SEEC FORM 20 N
e Section B ADDITIONAL PAGE %8\ of 82
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wig have a cgt{;acl with said municipality

valued at more than $5,0007 Jes [}

Is this contnibution asseciated with an
event reported in Section L1?

8

Yes

Yes | Is contributor a principal of a state contractor or prospective state contraclor?
No

No If yes, indicate which branch or branches
of government the contract is with: OExecutivc OLegislative

Last Name First Ml
SOTO PEDRO
Residenual Street Address City State Zip Code
225 VINE ST BRIDGEPORT CT | 06604
Principal Occupatien Name of Employer
MANAGER VINE ST APARTMENT
Amount of Contribution

$350

Ifyes, listEvent #

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {CredivDebit Card (Payroll Deduction {OMoney Order | 3/2/23
Last Name First Ml
NEVES SIMONE
Residential Street Address City State Zip Code
84 OAKVIEW CIRCLE APT 203 BRIDGEPORT CT 06604
Principal Occupation Name of Employer

CLEANING SELF-EMPLOYED

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

If contribution is in excess of $401 10 a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No

Amount of Contribution

$500

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event § of govenment the contract is with: Q Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Epersonal Check  redivDebit Card {OPayroll Deduction OMoney Order | 3/31/23
Last Name First M
LUCIANOQ DE SILVEIRA GUILHERME

Residential Street Address City State Zip Code

10 CRESTVIEW DR BRIDGEPORT CcT 06606
Principal Occupation Name of Employer

BUSINESS OWNER GL CONTRACTOR
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

of government the contract is with: Q Executive Obegis]ative

If yes, list Event &
Meihod of Contribution: Date Received Aggregale Contributions
@®cash OPpersonal Check CredivDebit Card (Payroll Deduction OMoney Order | 3/30/23
SUBTOTAL Section B — This Page | $950.00
TOTAL of additional Section B Pages
B e e e
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) =
(Enter total on Line 13, Column A of Summary Page Totels) $64,775




SEEC FORM 10
Reviued Samanry 1915

1. MONETARY RECEIPTS (Sections A—K)

Page 4017

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILING

C1. Contributions from Other Committees

Name of Commiltee

Name of’ ?rensurer

e Is this contribution associated with an ) yes ONo Amount of Contributlon
event reported in Section L1?
If yes, list Event #
[City State Zip Code Date Received Aggregate Contnibutions
Narme of Commillee Name of Treasurer
e Is this contribution associated with an () Yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event
City State Zip Code Date Reccived Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City Siate Zip Code Date Received Aggregate Contribuions

C2. Reimbursements or Surplus Distributions from other Committees

#

SUBTOTAL Section C — This Page

Name of Committee Name of Treasurer
Address City State Zxp Code
nditure #
Date Received m}m';,z ; Payment Type Amount of Receipt
ORcimbutsemenl for shared expense OSurplus Distribution
Description
Name of Committes Name of Treasurer
Address City Siate Zip Code
Date Received Expenditure § Payment Type A 1 of Receipt
(if applicable) mount of Receip
O Reimbursement for shared expense O Surplus Distribution
Description

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page T otals)




SEEC FORM 20
Turieed Juriity 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 5of 17

TYPE OF REPORT

NAME QF COMMITTEE (Provide Comyp

lete Name as Registered with Filing Repository)

JOHN GOMES FOR MAYOR

APRIL 10 FILING

D. Loans Received this Period

Narne of Lender Source of Loan Date of Receipt
OBunk 0 Candidate O Indsvidual o Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if spplicable) Amount Received
Street Address City Siate Zip Code
Name of Lender Source of Loan: Daie of Receipt
OBank () Candidate ) Individual O Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Ciy State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate o Individual O Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable} Amount Received
Sireel Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Strect Address Date Received Amount Recelved
City State Zip Code Aggregate Contribulions
—
Name of Entity
Street Address Date Recerved Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




Page6of 17

SEEC FORM 20 N

e ey 20 1. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Frovide Completa Name as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR JANUARY 10 FILING

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Ts this transaction associated with an es  Ifyes, list Event i Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Daic of Receipt Is this transaction associated with an Yes  Ifyes, list Event Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an 8735 If yes, list Event # Amount

event reported in Section L17?

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Data of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Commitiees ONLY)
Daie of Receipt Method of payment. Amount
OCash 0 Personal Check @ Credit/Debit Card
Datc of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment Amount
OCash o Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash OO Personal Check O© CredivDebit Card
TOTAL SECTION H

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




I. MONETARY RECEIPTS (Sections A—K) Page 7ot 17

Wrsioed fusvnary 1913
NAME OF COMMITTEE (Provide Complete Nams as Re!mered with Filing Repositoryi TYPE OF REPORT

JOHN GOMES FOR MAYOR JANUARY 10 FILING

J. Interest from Deposits in Authorized Accounts

Name of Instinution Date Received Amount
Street Address Ciry State Zip Code

Name of Institution Date Received Amount
Street Address City State Iip Code

TOTAL SECTION J |

K. Miscellaneous Monetary Receipts not Considered Contributions

HName Date of Transaction Amount Received
Swreer Address City Stale Zip Code

Description

Name Date of Transaction Amount Received
Strect Address Tty State Fip Code

Description

Mame DRECHiisnstees Amount Recelved
Street Address ity Sinte Zip Code

Description

Maze Diate of Transaction Amount Received
Street Address City State Lip Code

Description

TOTAL SECTIONK

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Tota) Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
— =

Total of Other Monetary Receipts
(Add Sections D through K) (Erter total on Line 15, Column A of Summary Fage Tolals}




Page8of17

A gt Y II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILING

L1. Event Information

[E;::Tr ﬁ'.vnnl eter Description Was this a fundraising event?
020423A CAMPAIGN KICKOFF & HEADQUARTERS OPENING Oves Owo
Location:  Sireet Address City Staie Zip Code

2196 EAST MAIN STREET BRIDGEPORT cT | 06610

Subpart 1: (ANl Committees)

Was this event hosted at a personal residence? OYes (If ves. go to Section L5 In-Kind Donatlons not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

G No

o Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

Did this fundraiser include goods or services donated by a business entily
of up to $200 or items donated by an individual of up to $1007

@ No
Was this fundraiser a tag sale, auction, ot other sale of donated items OYes (Ifyes, enter Total Recelpts here.)
with purchases from an individual of up to $1007? ) — S
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committzes other than Exploratory Commiliees)
Were there purchases of advertising space in a program bouok or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

sign associated with this fundraiser?
®OnNo
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifves, enter Total Recelpts here.)
gathering held within the state with this fundraiser? $
@NG
ﬁ;ﬁ’;tfg‘w ictier Description Was this a fundraising event?
03/09/202. JOHN GOMES FOR MAYOR FUNDRAISER NIGHT ©ves Ono
Location:  Street Address City State Zip Code
355 JAMES STREET BRIDGEPORT CT 06604

Subpart I: (All Committees)

Was this event hosted at a personal residence? {Yes (ifyes, go 10 Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s} for food, beverage and invitations. )

©No
Did this fundraiser include goods or services donated by a business entity @ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007? o and complete required information.}
No
Was this fundraiser a tag sale, auction, or other sale of donated items 6Yes (Ifyes, enter Total Receipis here.)
with purchases from an individual of up to $100? —— .\
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {® Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? o or on a Sign and complete required information.}
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Och (If yes, enter Total Recelpts here.) $

gathering held within the state with this fundraiser? ® "
No

SUBTOTAL Section L.1—Subpart 1 (4% Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committzes ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter total on Line 16a, Column A of Summary Page Totals}




Ry Section L1. ADDITIONALPAGE 2 __ o2

NAME OF COMMIITEE (Provide Complets Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L1. Event Information
IE)'.;:IL} i{wem Letter Description Was this a fundraising event?
033023/ COCKTAIL GATHERING FUNDRAISER ®ves Ono
Locaton:  Sireel Address City State Zip Code
256 OAK STREET BRIDGEPORT CT 06604

Subpart 1: (Alf Commitiees)

Was this event hosted at a personal residence? O Yes (fyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required mformation for any
purchases made by host(s} for food, beverage and invitations. )

G No
@ Yes (If yes, go to Section L4 In-Kind Donations not Considered Confributions

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes {If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007? |
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (f yes, go 1o Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

sign associated with this fundraiser?
©No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (i yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?
©Ono
Sventd o Descriptica Was this a fundraising event?
o Yes o No

Location:  Street Address City State Zip Code

Subpart 1: (ANl Commitiees)

Was this event hosted at a personal residence? O Yes (Ifyes, go 1o Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations.)

O o
o Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items 6 Yes (If yes, enter Total Receipis here.)
with purchases from an individual of up to $£00? — 4

QNU

Subpart 2: (Party Committees, Municipal Candidates and Political Commiftees other than Exploratory C omniitiees)

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.}

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

sign associated with this fundraiser?
OnNo
Subpart 3; (Town Committees ONLY)
Did your commiitee sell food or beverage at a fair or similar mass O Yes (Ifyes. enter Total Receipts here.) $
gathering held within the state with this fundraiser? o
No

SUBTOTAL Section L1—Subpart 1 (42 Commitrees) Total Receipts from Sale of Donated Items — This Page

== s ==
SUBTOTAL Section L1—subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASESl
(Enter total on Line 16a, Column A of Summary Page Totals)




i Section L3. ADDITIONALPAGE !__ o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILLING
] L3, Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
Skedaddle Cars e
Strect Address City State Zip Code
118 Lindley St Bridgeport CcT 6604
Daie Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
27123 030923A $250
Name of Purchaser Purchase Made By:
La Poblanita g i;si:::saz:: ng:::;ip
Street Address City State Zip Code
1660 Park Ave Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
217123 030923A $250
Name of Purchaser Purchase Made By:
Business Enti Qther
LT i glndividualfSOItZ ngemrship
Street Address City State Zip Code
1681 Park Ave Bridgeport CT 6604
Date Received Event # Aggregale Purchascs for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
27123 030923A $250
Nare of Purchaser Purchase Made By:
Andre Cayo LLC @®Business Entity  ()Other
C_) Individual/Sole Proprictorship
Street Address City State Zip Code
2777 Summer St 5th F Stamford CT 6905
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/9/23 030923A $250
Name of Purchaser Purchase Made By:
(Kathy Chiluisa) CT Sold Homes LLC gz‘:::‘j;:: mg:::;ip
Strect Address City State Zip Code
105 Technology Drive Suite 1A Trumbull CcT 6611
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/7/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35.700
{Enter total on Line 16¢c, Column 4 of Summary Page Totals) !




SEEC FORM 20

[rm—re—

Section L.3. ADDITIONAL PAGE 2__ o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

d with Fillng Repository)

NAME OF COMMITTEE (Provide Comp

Name as Reg

TYPE OF REFORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3, Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Mads By:
KJC Homes LLC (VILLA) g;‘;j::‘;f‘s’::mgjl";p
Street Address City State Zip Code
8 Point Beach Dr Milford ) 6460
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
27123 030923A $250
TN'"" of Purchaser Purchase Made By:
Silva Enterprises LLC g::::ﬁ::: mgf::ﬂp
Street Address City State Zip Code
66 Cleveland Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchases for Alf Everts Amount of Program Ad Purchase Amount of Sign Purchase
2/8/23 030923A $250
Name of Purchaser Purchasc Made By:

Ostos Tires Services LLC

@Businﬁs Entity OOther
Q) Individual/Sole Proprictorship

Street Address City State Zip Code
15 Gilmore St Bridgeport CT 6608
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
218123 030923A $250
Name of Purchaser Purchase Made By:
J & H Auto Body LLC @Busines Enity  QOther
) Individual/Sole Proprictorship
Street Address Ciry State Zip Code
674 Madison Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/7/23 030823A $250
Name of Purchaser Purchase Made By:
. @®Business Entity  ()Other
Kelly & Zusany Nail LLC o
QIndmduall'Solc Proprictorship
Street Address City State Zip Code
848 North Ave Bridgeport cT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
217123 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)

$35,700




S Section L3. ADDITIONAL PAGE 3 o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILLING

L3. Purchases of Advertising in 2 Program Book or on a Sign

‘Name of Purchaser Purchase Made By:
Sumiw O
Street Address City State Zip Code
2382 Main st Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/8/23 030923A $250
Name of Purchaser Purchase Made By:
Anthony Barber Shop g;lﬂ:zﬁ;::z ng::::;ip
Strest Address City State Zip Code
990 Madison Ave Bridgeport cT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/8/23 030923A $250
‘Name of Purchaser Purchase Made By:
e
Street Address City State Zip Code
326 Granfield Ave Bridgeport CcT 6610
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/8/23 030923A $250
Name of Purchaser Purchase Made By:
Spark City Smoke & Vape @business Entity - QOther
) Individual/Sole Proprictorship
Strest Address City State Zip Code
815 Lafayette Bivd Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/4/23 030923A $250
Name of Purchaser Purchase Made By:
Spark City Smoke & Vape @Business Entity - QOther
Qndividual/Sole Proprietorship
Street Address City Stare Zip Code
1258 Barnum Ave Bridgeport cT 6614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/3/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20
Rrviogd Jmmary J014

Section L3. ADDITIONALPAGE * o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchage Made By:
. @ Business Entity () Other
b L OhdividuaIISole Proprietorship
Street Address City State Zip Code
436 Rubber Ave Naugatuck CcT 6770
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/3/23 03092023 $250
Name of Purchaser Purchase Made By:
@ Busincss Entity () Other
Bangla Bazar ) Individual/Sole Proprictorship
Street Address City State Zip Code
1218 State St Bridgeport CT 6605
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
2/15/23 03092023 $250
Name of Purchaser Purchase Made By:
. ®BusinessEntity  (DOther
G SRS O individuaVSole Proprietorship
Street Address Ciy State Zip Code
1267 Fairfield Ave Bridgeport cT 6605
Date Received Event # Aggregate Purchsses for A)l Events Amount of Program Ad Purchase Amount of Sign Purchase
2/8/23 03092023 $250
Name of Purchaser Purchase Made By:
1258 Barnum Ave LLC @Business Enity - QOther
Q) individual/Sole Proprietorship
Street Address City State Zip Code
1258 Barnum Ave Stratford CcT 6614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchasef  Amount of Sign Purchase
2/3/23 03092023 $250
Name of Purchaser Purchase Made By:
CZ & Kali LLC @Business Entity  {Other
QO Individual/Sole Proprictorship
Street Address City Siate Zip Code
815 Lafayette BLVD Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/7/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising In Program Book — This Page| $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700

{Enter total on Line 16¢, Column A of Summary Page Totals)




S Section L3. ADDITIONAL PAGE 5 __ o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository)} TYPE QF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
. Busi Enti Oth
H & NM Cleaning LLC ® us_m_m " O er_
Q) Individusl/Sole Proprietorship
Street Address City State Zip Code
2351 Main St Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2M10/23 03092023 $250
Name of Purchaser Purchase Made By:
i @aninﬁs Entity OOther
SRl s = O Individual/Sole Proprictorship
Street Address City State Zip Code
1271 North Ave Bridgeport CcT 6604
Date Received Evenmt # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/5/23 03092023 $250
Name of Purchaser Purchase Made By:
R @Businﬁs Entity OOlhet
Evolution Sport Bar OIndeuaIISole Proprietorship
Street Address City Siate Zip Code
1279 North Ave Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/5/23 03092023 $250
Name of Purchaser Purchase Made By:
Varela Deli Mini Market @Business Enity  QOrber
O ndividual/Sole Proprietorship
Street Address City State Zip Code
1193 North Ave Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/25/23 03092023 $250
Name of Purchaser Purchase Made By:
Cell Fix @) Business Entity O 0ther
Individual/Sole Proprietorship
Street Address City State Zip Code
3920 Main St Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/6/23 03092023 $250
SUBTOTAL Section L3 Total Porchases of Advertising in Program Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{(Enter total on Line 16¢c, Column A of Summary Page Totals) i




ST Section L3. ADDITIONAL PAGE 6 __ o %0

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Mame of Purchaser

D'Alba Liguor Store LLC

Purchase Mzade By:
@ Business Entity () Other
) Individual/Sole Proprictorship

Street Address City State Zip Code
4500 Main st Bridgeport CcT 6606
Date Received Event # Aggregate Purchsses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/6/23 030923A $250

Name of Purchaser Purchase Made By:

S gz::::’::: ngz::sﬂhip
Street Address City State Zip Code
2251 Main St Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase]  Amount of Sign Purchase
2/6/123 030923A $250

Name of Purchaser Purchase Made By

Brazilian Sport Club LLC giﬁ:j;ﬁ;::mg::;m
Street Address City State Zip Code
29 Federal St Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/5/23 030923A $250

Name of Purchaser Purchase Made By:

Oasis Sport Club LLC @ Busioes Encity - Q0ter

O Individual/Sele Proprietorship

Street Address City State Zip Code
533 Madison Ave Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
2/5/23 030923A $250
Name of Purchaser Purchaso Made By:

Azul Restaurant Bar LLC @Business Eiity - QOther

Oindividual/Sole Proprietorship
Street Address City State Zip Code
920 Madison Ave Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/5/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additionaj Section L3 Pages| $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{Enter total on Line 16¢c, Column A of Summary Page Toials) '




SEEC FORM 20

Reviod Jammary 1013

Section L3. ADDITIONAL PAGE 7___ o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposliory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Mame of Purchaser Purchase Made By:
Business Enti Oth
Gonzalez & Gonzalez LLC ® "s,m.“s S O er,
o Individual/Sole Proprietorship
Street Address City T [ Stae Zip Code
F.O. Box 9226 Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/3/23 030923A $250
Name of Purchaser Purchase Made By:
. ®Business Entity  QOther
Madison Auto Il LLC OlndividualfSolc Proprietorship
Street Address City State Zip Code
1960 Main St Bridgeport CcT 6604
Dste Received Event ¥ Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/6/23 030923A $250
Name of Purchaser Purchase Made By:
. . ®Business Entity  ()Other
Marlon Architectural WoodworkingLLc O lndividualiSole Proprictorship
Street Address City State Zip Code
271 Wheeler Ave Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/6/23 030923A $250
Name of Purchaser Purchase Made By:
Oasis Investment Il LLC @Busivess Enticy - Other
OindividualiSale Proprictorship
Street Address City State ZipCode
68 Bassick Ave Bridgeport cT 6605

Amount of Program Ad Purchase Amount of Sign Purchase

Date Received Event tf Aggregate Purchases for All Events
2/6/23 030823A $250
Name of Purchaser Purchase Made By:
Madison Auto Sale & Services @ busines ity Qe
QIndivxduat.-‘So]e Proprictorship
Stweet Address City State Zip Code
186 Madison Ave Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/6/23 030823A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Totat Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Paﬁe Totals) !




SEEC FORM 20

Wivioed Jummary 18i3

Section L3. ADDITIONAL PAGE 8

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Comp

ed with Filing Repository}

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

(Enter total on Line 16¢, Column A of Summary lixge Totals)

Name of Purchager Purchase Made By:
. . @ Business Entity () Other
Candel Electrical Contracting LLC O individuslSole Proprictorship
Street Address City State Zip Code
9 Dome Dr Shelton cT 6484
Date Recerved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
2/4/23 030923A $250
Name of Purchaser Purchase Made By:
! @Eusinm Entity OOlher
Tropicana LLC O ndividual/Sole Proprietorship
Street Address City State Zip Code
744 Madison Ave Bridgeport cT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/3/23 030923A $250
Narne of Purchaser Purchase Made By:
. @Businﬁs Entity OOther
European Boutique O Individul/Sole Proprictorship
Strect Address City State Zip Code
1115 Madison Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/2/23 030923A $250
Name of Purchaser Purchase Made By:
Afiordable Motors, Inc @Busincss Enity - Q0ther
Qindividual/Sole Proprictorship
Strect Address City State Zip Code
408 Grand St Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/2/23 030923A $250
Name of Purchaser Purchase Made By:
. Busi .
CS Property Enterprises LLC ® —— Entity {)Other
) Individual/Sole Proprietorship
Street Address City State Zip Code
1 Woody Crst West Haven CT 6516
Date Received Event # Aggregate Purchases for All Events Amuunt of Program Ad Purchase|  Amount of Sign Purchase
2/3/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Beok — This Page | $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700




S Section L3. ADDITIONAL PAGE ¢ o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
Chaves Grocary O imontio e
Street Address City State 2Zip Code
355 Grand St Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
211123 030923A $250
Name of Purchaser Purchase Made By:
Manuela A Bataguas Realty LLC g::::fj:::: ng::::hip
Street Address City State Zip Code
1097 North Ave Bridgeport CcT 6604
Date Received Event # Aggregste Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
213/23 030923A $250
Name of Purchaser Purchase Made By:
Minos Auto Center Inc g;::f;ﬁ;:: ng:::;ip
Street Address City State Zip Code
2205 East Main St Bridgeport cT 6610
Date Received Event # Aggregate Purchases for All Evemts Amount of Program Ad Purchase Amount of Sign Purchase
2/9/23 030923A $50
Name of Purchaser Purchase Made By:
Sensible Rental Car @Busives Eatity  QOther
O ndividual/Scle Praprietorship
Street Address City State Zip Code
840 South Ave Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/7/23 030923A $50
Name of Purchaser Purchasc Made By:
Rosa Florist LLC @®Business Batity  Q0ther
QO ndividualSole Proprietorship
Street Address City State Zip Code
3622 Main St Bridgeport cT 6606
Date Received Event # Aggregate Purcheses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/7/23 030923A $50

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $650

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages $650

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35.700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20

Revied Jaawary 10t

Section L3. ADDITIONAL PAGE 10

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L 2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory) TYPE OF REFORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in 2 Program Book or on a Sign
Name of Purchaser Purchase Made By:
Funeraria Luz De Paz LLC 832?3$§$zmg::;p
Street Address City State Zip Code
426 E. Washington Ave Bridgeport CcT 6608

Amount of Program Ad Purchase|  Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events
2/8/23 030923A $250
Name of Purchaser Purchase Made By:
Juncos Restaurant LL.C gi::::ﬁ:::: ng::;_p
Street Address City State Zip Code
559 Harral Ave Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2114123 030923A $250
Name of Purchaser Purchase Made By:
Tire Tech 2 GO LLC 82::::5;:: ng:::;ip
Street Address City State Zip Code
375 Pequonnock St Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
1/31/23 030923A $250
Name of Purchaser Purchase Made By:
Bom Preco Supermarket 2 LLC @Business Enity - QOther
O Individual/Sole Praprietorship
Street Address City State Zip Code
827 North Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/8/23 030923A $250
Name of Purchaser Purchase Made By
Bom Preco Supermarket LLC ®Bus_in_m Entity Qomer
O ndividual/Sole Proprietorship
Street Address City State Zip Code
821 Madison Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchiases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/8/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Total Parchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




s Section L3. ADDITIONALPAGE ' o %@

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on 2 Sign

Name of Purchaser Purchase Made By:
Chaves Bakery lll, INC g'; :‘::aﬁgzzmg:::;m
Street Address City State Zip Code
865 Madison Ave Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2M11/23 030923A $250
Name of Purchascr Purchase Made By:
Leontino's gz::xfr;:: ng:::s:ip
Strect Address City State Zip Code
1581 Capitol Ave Bridgeport CcT 6604
Date Recerved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
213723 030923A $250
Name of Purchaser Purchase Made By:
Ki-Delicia LLG g:::ﬁj:::m?:::;p
Strest Address City State Zip Code
200 Beer St Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/13/23 030823A $250
Name of Purchaser Purchase Made By:
Just Right Auto SPA & Detailing @Busincss Entity - Q0ther
O individual/Sole Proprietorship
Street Address City State Zip Code
555 Center St Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/13/23 030923A $250
Name of Purchaser Purchase Made By:
Lada Auto Sales @Business Enity  Qther
O individual/Sole Proprietorship
Street Address City State Zip Code
550 North Ave Bridgeport CcT 6606
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
213123 030923A $250

SUBTOTAL Section L3 Total Purchases of Ad\.fertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line I16¢, Column A of Summary Page Totals) !




SEEC FORM 20

Rovised Smamary 1015

Section L.3. ADDITIONALPAGE 12 o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Ceviche Palace LLC

NAME OF COMMITTEE (Provide Comp d with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
' L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
. ® Business Entity Qother

eI O Individual/Sole Proprietorship
Street Address City State Zip Code
60 Wabuda P! Sheiton CT 6484
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/9/23 030923A $250

Name of Purchaser Purchase Made By:

®Business Entity  (Q0ther
QO Individual/Sole Proprictorship

Street Address City State Zip Code
1429 East Main St Bridgeport cT 6608
Date Received Event # Aggregate Purchases for ANl Events Amount of Program Ad Purchase Amount of Sign Purchase
2/9/23 030923A $250
Name of Purchaser Purchase Made By:
High Class Auto & Security LLG gz:::‘uj;:zmg;’:m
Street Address City State Zip Code
434 Grand St Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/8/23 030923A $250
Name of Purchaser Purchase Made By:
Julie-SP LLC Wine & Liquors @Busincss Eniit Oother
OIndiwduaVSoIe Proprietorship
Streel Address City State Zip Code
211 Atlantic St Stamford CT 6901
Date Received Event # Aggregate Purchases for ANl Events Amount of Program Ad Purchase]  Amount of Sign Purchase
2/3/23 030923A $250
Name of Purchaser Purchase Made By:

Parin LLC Atlantic Market

@ Business Entity  (YOther
Q/ndividualiSole Proprictorship

Street Address City State Zip Code
209 Atlantic St Stamford cT 6901
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/3/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250

SUBTOTAL Section L3 Total Perchases of Advertising on 2 Sign — This Page

TOTAL of additional Section L3 Pages $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35.,700
(Enser total on Line I6c, Column A of Summary Page Totals) !




SEEC FORM 20
Bavioed Jonary 1S

Section 1.3. ADDITIONAL PAGE '3 o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide C

ipleie Name as Regi.

d with Fiitng Reposiiory)

TYPE OF REPORT

APRIL 10 FILLING

JOHN GOMES FOR MAYOR
L3, Purchases of Advertising in 2 Program Book or on a Sign
Name of Purchaser Purchase Made By:
180 Main St LLC DBA: Beverage King gz::::j::mg::;m
Street Address City State Zip Code
180 Main St Norwalk cT 6851
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/10/23 030923A $250
Name of Purchaser Purchase Made By
Jai Martha LLC DBA: In & Out Variety gz:::;z:zmg:::’p
Street Address City State Zip Code
178 Main St Norwalk CcT 6851
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2M10/23 030923A $250
Name of Purchaser Purchase Made By:
Sri Balaji LLC DBA: Super 7 Food & Market g::l:?:;:::: Prog:ou::l:ip
Street Address City State Zip Code
109 New Canaan Ave Norwalk CcT 6850

Amount of Sign Purchase

Date Recsived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase

2h10/23 030923A $250

Name of Purchaser Purchase Made By:

Santos Interiors LLC @busiess Eniy  Qoter

© ndividual/Sole Proprietarship

Street Address City State Zip Code
30 Wintergreen Dr Easton () 6612
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amouant of Sign Purchase
2/13/23 030923A $250

Name of Purchaser Purchage Made By:

NCI Woodworking LLC @business Eniey  QOher

O!ndividual/Sole Proprietorship
Street Address City State Zip Code
230 Holly Dale Rd Fairfield CcT 6824
Date Received Event # Agegregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2M/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section La Pages | $1 ,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK of ON A SIGN $35.700
(Enter total on Line I6c, Column A of. Summary Page Totals) !




iurcins ! Section L3. ADDITIONAL PAGE 14 o 30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from 2 committee tag sale, auction, or a sale of donated items. Section L 2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchager Purchase Made By:
s @ Business Entity () Other
Gl Wl LA O Individuat/Sole Proprietorship
Street Address City State Zip Code
850 State St Bridgeport CcT 6604
Date Received Evem # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2113723 030923A $150
[Name of Purchaser Purchase Made By:
o . ®Business Entity  ()Other
Durango Insurance & Financial Services O ndividusl/Sole Proprietorship
Street Address City State Zip Code
2574 Main St Bridgeport cT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/15/23 030923A $250
Name of Purchaser Purchase Made By
. @Business Entity OOlhcr
Johner's A Cut Above LLC Q) Individual/Sole Proprietorship
Street Address City State Zip Code
1715 North Ave Bridgeport () 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2M14/23 030923A $250
Name of Purchaser Purchase Made By:
William Services (Vertical services) @Business Enity  Q0ther
QO Individual/Sole Proprictorship
Street Address City State Zip Code
55 Peet St Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/14/23 030923A $250
Name of Purchaser Purchase Made By:
. . iness Enti
Jacinto Evangelista DBA: 46 Stoningto LLC @Bus:m_ess iy Qom“
Q individual/Sole Proprietorship
Street Address City State Zip Code
4300 Mmain sdt Stratford cT 6614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
3/2/23 030823A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page{ $1,150
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section: L3 Pages $1,150
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35.700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20
Revived Jamusry 101§

Section L.3. ADDITIONALPAGE '5__ «

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Bandera's Latin Fusion LLC

NAME OF COMMITTEE (Provide Complese Name as Registered with Fiiing Repostiory) TYPE OF REFORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
- - ® Business Entity () Other
J M P & Sons (Jaime Persira) O ndividual/Sole Progrietorship
Street Address City State Zip Code
3885 Main St Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]|  Amount of Sign Purchase
31/23 030923A $250
Name of Purchaser Purchase Made By:

®Business Entity  ()Other
O ndividual/Sole Proprictarship

Luis P Matins Realior

Sueet Address City State Zip Code
336 Granfield Ave Bridgeport CcT €610
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/16/23 030923A $250

Name of Purchaser Purchase Made By:

OBusiness Entity  Q)Other
® Individual/Sole Proprietorship

Street Address City State Zip Code
7 Greenbrier Rd Trumbull cT 6611
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
210/23 030923A $50
Name of Purchaser Purchase Made By:
Elite Ventures Inc DBA: Danbury Smoke Shop ©Busin_ess Entity  ()Other
OIndiwdualISole Proprietorship
Street Address City State Zip Code
128 Federal Road Danbury CcT 661

Amount of Stgn Purchase

Date Received Event # Aggregate Purchases for All Events Ameount of Program Ad Purchase
2/21/23 030923A $250
Name of Purchaser Purchase Made By:
Mazes inc DBA: New Milford gi:::j;:: ng:z:ip
Street Address City State Zip Code
365 Westport Ave Norwalk CcT 6851
Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
2/21/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$1,050

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$1,050

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16c, Column A of Summary IB; Totals)

$35,700




SEEC FORM 20
Brvised fatmary 1015

Section L3. ADDITIONALPAGE 18 _

30

Per Public Act 11-48, effective January I, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Neves Brothers Construction LLC

NAME OF COMMITTEE (Provide Complete Name as Regltered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYCR APRIL 10 FILLING
L3, Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
Business Enti
Dayanna's Beauty Saion ® B Qom“_
O Individual/Sole Proprietorship
Street Address City State Zip Code
1197 North Ave Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amouat of Program Ad Purchase]  Amount of Sign Purchase
2/28/23 030923A $250
Name of Purchaser Purchase Made By:
. @Businss Entity OOther
Hako Trattoria LLC O dividual/Sole Proprietorship
Street Address City State Zip Code
1479 Barnum Ave Stratford CcT 6614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2M10/23 030923A $250
Name of Purchaser Purchase Made By:
@Busirms Entity OOther
Damota Tiie Plus LLG Q) IndividualSole Proprietorship
Street Address City State Zip Cde
242 Cutlers Farm Rd Monroe CcT 6468
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/20/23 030923A $250
Name of Purchaser Purchase Made By:

@ Business Entity O0ther
OIndividuaI/Sole Proprietorship

Street Address Cry State Zip Cade
P.O. Box 2579 Shelton cT 6484
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/20/23 030923A $250
Name of Purchaser Purchase Made By:
Wilson's Welding LLC 81::::‘;5:::: Prog:::;lp
Street Address City State Zip Conde
407 Madison Ave Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/20/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page{ $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20

aviewd Junuary 1015

Section L3. ADDITIONAL PAGE 17__

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposttory)

TYPE OF REPORT

APRIL 10 FILLING

JOHN GOMES FOR MAYOR
L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchage Made By:

Connecticut Housing Restoration LLC gz::zﬁ::z mg::::ﬁp
Street Address City State Zip Code
15 Sunset Cir Woodbridge CT 6525
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/9/23 030923A $250

Name of Purchaser Purchase Made By;

NHB Associates, LLC g::::jns:: mg:::ip
Strect Address City State Zip Code
15 Sunset Circle Woodbridge CcT 6525
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/19/23 030923A $250

Name of Purchaser Purchase Made By:
Qo e
Street Address City State Zip Code
1178 Wells Place Stratford CcT 6615
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
21723 030923A $250

Name of Purchaser Purchase Made By:

Reis Quality Carpentry LLC gi:::‘;x:zmg:::;p
Street Address City State Zip Code
751 Lindley st Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amaount of Program Ad Purchase Amount of Sign Purchase
2/60/23 030823A $250

Name of Purchaser Purchase Made By:

Vip Barber Shop LLC OBusinessEnity  QOter

@IndmduaLfSole Proprietorship

Street Address City State Zip Code
464 Huntington Tpke Bridgeport CcT 6610
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Anmount of Sign Purchase
3/9/23 030923A $50

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1050

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1050

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16c, Column A of Summary Page Totals) !

——



il Section L3. ADDITIONAL PAGE 18__ o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on 2 Sign

Name of Purchaser Purchase Made By:
OMR-Multiservices LLC gz:f::‘j:::mg:;:m
Street Address City State Zip Code
940 E. Main St Bridgeport CcT 6608
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/27/23 030923A $250
Name of Purchaser Purchase Made By:
Ottt eranas
Street Address City State Zip Code
601 Main St Monroe cT 6468
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/24/23 030923A $250
Name of Purchaser Purchase Made By:
ConstruToch Ol ey
Street Address City State Zip Code
5 Bradley LN Sandy Hook CT 6482
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
2127123 030923A $250
Name of Purchzser Purchase Made By:
Maribel Grocery ®Business Entity  ()Other
Q) IndividualiSole Proprietorship
Street Address City State Zip Code
235 Madison Ave Bridgeport CT 6604
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Stgn Purchase
2/21/23 030923A $250
Name of Purchaser Purchase Made By:
Charlestin Chiropractic Group LLC ©Bus_i'fm ity QOM
{individual/Sole Proprietorship
Strect Address City State Zip Code
171 Ferry BLVD Stratford CcT 6615
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/22/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250

SUBTOTAL Section L3 Total Purchasss of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{Enter total on Line 16c, Column 4 of Summary Page Totals) !




SEEC FORM 10
Neviad Jaguary HIS

Section I.3. ADDITIONAL PAGE 19 o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2, removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Reposttory)

TYPE OF REFORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in 2 Program Book or on a Sign

Neme of Purchaser

MTM Family limited Partnership DBA: Ideal Laundromat

Purchase Made By:
@ Business Entity  (QOther
O Individual/Sole Proprictorship

Street Address City State Zip Code
120 River St Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/22/23 03092023 $250
Name of Purchaser Purchase Made By:
OutDoor Lawn Services LLC 8:‘;?‘:?;5::::'%2::?;1)
Strect Address City State Zip Code
15 Saxony Dr Trumbull CT 6611

Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase
2/21/23 030923A $250
Name of Purchaser Purchase Made By:
. ) ®Business Entity  ()Other
Churrasqueira (Avenida) LLC O IndividualSole Proprictorship
Street Address City State Zip Code
757 Madison Ave Bridgeport CcT €606
Date Received Event # Aggregate Purchsases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/24123 030923A $250
Name of Purchaser Purchase Made By:
Brasas Grill LLC DBA: (Brasas Restaurant ) @Business Entty - QOther
O Individual'Sole Proprietorship
Street Address City State Zip Code
1439 Madison Ave Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]|  Amount of Sign Purchase
2/24/23 030923A $250
Name of Purchaser Purchase Made By:
: - Bust Enti
Camila Unixes Beauty Salon LLC ® “s_m_m ety QOther
O IndividualiSole Proprietorship
Street Address City State Zip Code
428 Barnum Ave Bridgeponr CcT 6608
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/27/23 030923A $250
SUBTOTAL Section L Total Purchases of Advertising iz Program Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16c, Column A of Summary Page Totals) '




SEEC FORM 20
Beried Jaanary 1015

Section L.3. ADDITIONAL PAGE 20__ o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

30

NAME OF COMMITTEE {Provide Complete Name as <d with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3, Purchases of Advertising in 2 Program Book or ox a Sign
Name of Purchaser Purchase Made By:
iness Eoti
Lucidara Pelegriti OBus.m.ess oy O.OM.
@ Individual/Sole Proprietorship
Street Address City State Zip Code
19 Benson Rd Bethel CT

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/24/23 030923A $50

Name of Purchaser Purchase Made By:
S

Street Address City State Zip Code
19 Benson Rd Bethel CT

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
2/24/23 030923A $50

Name of Purchaser Purchase Made By:
Monteiro's Masonry Construction LLC 8;:?::;5;::: ng::::;jp

Street Address City State Zip Code
4 Lawrence Court Milford CcT

Date Received Event #f Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/22/23 030923A $250
Name of Purchaser Purchase Made By:
Apex Property Services LLC @business Eotity - QOther
) Individual’Sole Proprietorship
Street Address City Sute Zip Code
19 Benson RD Bethel cT
Date Received Evem # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/24/23 030923A $250
Name of Purchaser Purchase Made By:
Tex Auto services LLC @Busm_s Entty - QOther
andiwduaUSole Proprictorship
Street Address City State Zip Code
106 Commercial St Bridgeport CcT

Event #

030923A

Date Received

2/27/23

Aggregate Purchases for All Events

Amount of Program Ad Purchase

$250

Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$850

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$850

TOTAL OF ALE. PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line léc, Column A of Summary Page Totals)

$35,700




SEEC FORM 20

) Section L3. ADDITIONAL PAGE 2! o 30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Neme of Purchaser Purchase Made By:
Roxo's Construction LLC @® Business Entity 00“1“_
O Individual/Sole Proprictorship
Street Address City "~ [swe Zip Code
25 Harvard St Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/24/23 030923A $250
kNume of Purchaser Purchase Made By:
X ®Business Entity Qother
Al e Tl U Q 1ndividual/Sole Proprictorship
Street Address City State Zip Code
69 Perry RD Hamden CT 6514
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
2/25/23 030923A $250
Name of Purchaser Purthase Made By:
. @ Business Entity OOther
Bl S O Individual/Sole Proprictorship
|Street Address City State Zip Code
2165 Madison Ave Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/21/23 030923A $250
Name of Purchaser Purchase Made By:
De Soto Tax Services LLC @Busines Entity - QOther
) Individual/Sole Proprictorship
Strest Address City State Zip Code
955 E. Main St Bridgeport CcT 6608
Date Received Event § Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/21/23 030823A $250
Name of Purchaser Purchase Made By:
Borges Concrete Pumping LLC OB“Sirfm Entity — QOther
QO individual/Sele Proprictorship
Street Address City State Zip Code
55 Meadow Brook DR Monroe cT 6468
Date Received Event # Aggregaie Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

2/22/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{Enter total on Line I6c, Column A of Summary Page Totals) !




SEEC FORM 10
il Junary 1015

Section L3. ADDITIONAL PAGE 22__ o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide C

4 with Filing Repository)

;. o)
iplete Name as Reg

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Don Raphael LLC

Purchase Made By:
@ Business Entity OOIhcr
Q) IndividualiSole Proprietorship

Street Address City State Zip Code
256 Qak st Bridgeport CcT 6604
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/3/23 030923A $250

Name of Purchaser Purchase Made By:
Rosely Restaurant g::::;ﬁ;::: ng:::;ip

Street Address City State Zip Code
944 E. Main St Bridgeport CcT 6608
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase(  Amount of Sign Purchase
2/23/23 030923A $250

Name of Purchaser Purchase Made By:
Connecticut Educational Solution Inc. gi:t::;ﬁ;::mg::;ip

Street Address City State Zip Code
42 Ridgewoecd Court Shelton CcT 6684

Amount of Program Ad Purchase|  Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events
218/23 030923A $200
Name of Purchaser Purchase Made By:
Pacific Iron Works LLC @Business Eniity - QOther
O Individual/Sole Proprictorship
Street Address City State Zip Code
592 Knowilton St Bridgeport CT 6608

Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/23/23 030923A $250
Name of Purchaser Purchase Made By:
Fix & Go LLC DBA: Fixgo Auto and Services gi:::‘;f{::: ng:::;ip
Street Address City State Zip Code
1500 Barnum Ave Bridgeport CcT 6610
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/22/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1200

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages | $1200

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
{Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20
Reviond Samumy 1018

Section L3. ADDITIONAL PAGE 28 o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Compieie Name as Registered with Filing Repasitory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

(Enter total on Line 16¢, Column A of Summary Page Totals)

Name of Purchaser Purchase Made By:
Sinucas Sport Bar DBA: Camarote Launge g:,:s.::j::: pmg:::;p
Street Address City State Zip Code
61 Hurd Ave Bridgeport CT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/20/23 030923A $250
Name of Purchaser Purchase Made By:
Andy Garage LLC Ot ey
Street Address City State Zip Code
48 Trowel St Bridgeport CcT 6607
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2126123 030923A $250
Name of Purchaser Purchase Made By:
Janta Home Improvements LLC ®Bmfin.ess Encity O-Other.
QO Individual/Sole Proprietorship
Street Address City State Zip Code
24 Mitchell Rd Bridgeport CcT 6611
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/21/23 030923A $250
Narme of Purchaser Purchase Made By:
Campos Construction @Business Enity - QOther
QO Individual/Sole Proprietorship
Street Address Ciry State Zip Code
404 Wells St Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{  Amount of Sign Purchase
2/20/23 030923A $250
Name of Purchaser Purchase Made By:
Aces Bail Bonds @Business Eniity - QOter
QIndividual/Sele Proprictorship
Street Address City State Zip Code
1125 North Ave Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/21/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250
SUBTOTAL Section L3 Totsl Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700




i Section 1.3. ADDITIONAL PAGE 24 o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3, Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchaze Made By:
R Busi Enti Oth
Summit Financial Group ® "fm_m 3 0 er_
) Individual/Sole Proprictorship
Street Address City State Zip Code
288 Broad St Milford ) 6460
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/22/23 030923A $250
Name of Purchaser Purchase Made By
i ) ®Busincss Emity () Other
MBP LLC DBA: Milford BluePrint Odivi le Proprietorship
Street Address City State Zip Code
470 Naugatuck Ave Milford CcT 6460
Date Received Event # Aggregate Purchases for Alt Events Amount of Program Ad Purchase Amount of Sign Purchase
2/22/23 030923A $250
Name of Purchaser Purchase Made By:
. @Businms Entity OOIhcr
O & C Roofing LLC Q Individual/Sole Proprietarship
Street Address City State Zip Code
631 Lindley St Bridgeport CcT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/21/23 030923A $250
Name of Purchaser Purchase Made By:
Bay Restoration, LLC @Business Entity  Q0ther
Qindividual/Sole Proprietorship
Street Address City State Zip Code
550 New Haven Ave Milford ) 6460
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/22/23 030923A $250
Name of Purchaser Purchase Made By:
iness Enti
Seymour Pastry and Cakes LLC ©Buf"fm o 0.0ther.
OIndwldualISole Proprietorship
Street Address City State Zip Code
1649 Main St Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/28/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line I6c, Column A of Summary Page Totals) !




sy ¥ Section L.3. ADDITIONAL PAGE %5__ o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize smai}
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Fiitng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
MVP Car Wash LLC @ usiness Entiey  Qrter
) Individual'Sole Proprietorship
Street Address City State Zip Code
1726 Fairfield Ave Bridgeport cT 6605
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/27/23 030923A $250
rName of Purchaser Purchase Made By:
. ®Business Entity () Other
Colon & Villaplana OIndividtmln’Sole Proprietorship
Street Address City State Zip Code
101 Merritt 7 Corporate Park 3rd FL Norwalk CcT 6851
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/27123 030923A $250
Naine of Purchsser Purchase Made By:
’ ®Business Entity () Other
AR A Oindividual/Sole Proprietorship
Street Address City State Zip Code
167 Old Post Rd Suite 3A Southport cT 6890
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2{27/23 030923A $250
Name of Purchaser Purchase Made By:

A and G Mechanical HVAG LLC ®Business Entity  QOther

O Individual/Sole Proprietorship
Street Address City State Zip Code
P.O.Box 229 Stratford CcT 6850
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
311/23 030923A $250
Name of Purchaser Purchase Madz By:

S K Smoke Junction LLC ®Business Entity  ()Other

{ndividual/Sole Proprietorship
Street Address City State Zip Code
71 Oxford Rd Oxford CcT 6478
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

2/28/23 030923A $250

SUBTOTAL Section La Total Purchases of Advertising in Program Boek — This Page| $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — ‘This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BQOXK or ON A SIGN $35.700
: (Enter total on Line 16c, Column A of Summary Page Totals) !




SEEC FORM 20

Rievid Joamary W15

Section L3. ADDITIONAL PAGE_26__

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchose Made By:
DR. Wood Floor LLG @ business Eniicy - QOther
: ) Individual/Sole Proprietorship

Street Address City State Zip Code
54 Pomona Rd Trumbull CT 6611

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
31/23 030923A $250
Name of Purchaser Purchaze Made By:
MaKula Construction LLC @S uionss Eatkty  Qoter
u uct O individual/Sole Proprietorship
Street Address City State Zip Code
6 Woodbine Cir Bridgeport cT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
31723 030923A $250
Name of Purchaser Purchase Made By;
Busi Enti
Grand Junco LLC ® us‘"fm o Olomer.
o individual/Sole Proprietorship
Street Address City State Zip Code
595 Grand st Bridgeport CcT 6604
Date Received Event # Aggregate Purcheses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
31423 030923A $250
Name of Purchaser Purchase Made By:
La Fonda Restaurant @Business Entity - QOther
O ndividual'Sole Proprietorship
Street Address City | St Zip Code
3851 Main st Bridgeport cT 6604
Date Received Event § Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/2/23 030923A $250
Name of Purchaser Purchase Made By:
The Finch Firm LLC @Busines Enity  QOter
O ndividualiSole Proprietorship
Street Address City State Zip Code
799 Silver Lane Trumbull CcT 6611
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/2/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on .a Sign — This Page

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




sl Section L.3. ADDITIONAL PAGE 27 _ o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

30

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
Busi Enti Oth
CM Brandao LLC ® us.nfﬁs nlity o er.
andmduallSole Proprietorship
Street Address City State Zip Code
3916 Main st Bridgeport CT 6606
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
/223 030923A $250
Name of Purchaser Purchase Made By:
@Businﬁs Entity OOIber
(LI L QO Individual/Sole Proprietorship
Street Address City State Zip Code
7 Riverside Drive Shelton CcT 6468
Date Received Event # Aggregate Purchages for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/1/23 030923A $200
Name of Purchaser Purchase Made By:
. ®Business Entity () Other
Ask Wholesalers and Distributors LLC O lndividuslSole Proprictorship
Street Address City State Zip Code
350 Long Beach BLVD LLC Unit F Stratford CcT 6615
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
3/2/23 030923A $250
Name of Purchaser Purchase Made By:
Westviile Quality Market @Business Entity - QOther
O Individual/Sole Proprietorship
Street Address City State Zip Code
243 Alden Ave New Haven CcT 6515
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
3/2/23 030823A $250
Name of Purchaser Purchase Made By;
Busi Enti
Cork And Keg Pursh @Busivess Botty - QOther
O ndividualiSole Proprictorship
Street Address City State Zip Code
430 Rubber ave Naugatuck CcT 6770
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/2/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | $1,200

SUBTOTAL Section L3 Total Purchases of Advertising on & Sign — This Page

TOTAL of additional Section L3 Pages | $1,200

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Page Totals) '




e Section L3. ADDITIONAL PAGE 28__ o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

d with Fiiing Reposiiory)

NAME OF COMMITTEE (Provide Complete Name as Regl.

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Trumbull Foed Mart LLC

Purchase Made By:
®Business Entity () Other
©) Individual/Sole Proprietorship

Associaco Caboverdiana (Cape Verdean)

Street Address City State Zip Code
648 White Plains RD Trumbull CcT 6611

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
312123 030923A $250

Name of Purchaser Purchase Made By:

@Businﬁs Entity OOIher
Q ndividuai/Sole Proprietorship

Street Address City State Zip Code
235 Linen Ave Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for AR Events Amount of Program Ad Purchase Amount of Sign Purchase
030923A $50
Name of Purchaser Purchase Made By:
. Business Enti Other
DNA Campaigns glndividualISolt: ngelorship
Street Address City State Zip Code
800 Village Walk Guilford CT 6437
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2/28/23 030923A $250
Name of Purchaser Purchase Made By:
So Fair Media @ Business Entity  ()Other
andividuallSole Proprietorship
Street Address City State Zip Code
29 South Fair St Guilford CcT 6437
Date Received Event # Aggregate Purchases for All Evems Amount of Program Ad Purchase Amount of Sign Purchase
2/28/23 030923A $250
Name of Purchaser Purchase Made By:
Boteco - Ipanema @ Business Entity ) Other
QO ndividual/Sole Proprietorship
Street Address City State Zip Code
70 N Main St Norwalk cT 6854
Date Received Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase|  Amount of Sign Purchase
2/6/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $1,050

SUBTOTAL Section L3 Total Purchases of Advertising on a Stgn — This Page

TOTAL of additional Section L3 Pages | $1,050

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35.700
(Enter total on Line 16¢, Column A of Summary Page Totals) !




SR Section L3. ADDITIONAL PAGE 2 o %

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
) ® Business Entity  ()Other
ULl R © Individual/Sole Proprictorship
Steet Address City State Zip Code
2096 Central Park Ave Yonkers NY 10710
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
3/9/23 030923A $250
Name of Purchaser Purchase Made By:
R @Business Entity OOlher
Bar Karaoke Holdings LLC O individualiSole Proprictorship
Sireet Address City State Zip Code
1103 Main st Bridgeport cT 6610
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2123123 030923A $250
Name of Purchager Purchase Made By:
. @Businms Entity OOther
S ullast ) Individusl/Sole Proprictorship
Street Address City State Zip Code
290 George St Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
3/4/23 030923A $250
Name of Purchaser Purchase Made By:
Goncalves Plumbing LLC @Business Entty  QOther
QO ndividual/Sole Proprictorship
Strect Address City State Zip Code
93 Tunxis Hill Rd Fairfield CcT 6825
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchsse|  Amount of Sign Purchase
2/28/23 030923A $250
Name of Purchaser Purchase Made By:
Mclean Law PLLC @ Busines Entity QO!her
QndividualiSole Proprietorship
Street Address City State Zip Code
2 Trap Falls Rd Ste 508 Shelton CcT 6484
Date Received Event # Aggreggte Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/29/23 030923A $250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Pagef $1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Pape

TOTAL of additional Section L3 Pages | $1,250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
_(Enter total on Line 16¢, Column A of Summary Page Totals) !




SEEC FORM 20

Nrvid Jaarury 2018

_Section 1.3. ADDITIONAL PAGE 30 o

30

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
Business Enti Oth:
BBB Attorney & Councelors ® usiness Entity Q) T
OIndmduaL’Sole Proprietorship
Street Address City State Zip Code
3651 Main St Stratford CcT 6614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/30/23 030923A $250
Name of Purchaser Purchase Made By:

Familiar Mortgage Services

@Business Entity OOther
Qndividual/Sole Proprietorship

Street Address

2 Trap Falls Rd ste 509

City
Shelton

State Zip Code
CcT 6484

Amount of Program Ad Purchase

Amount of Sign Purchase

Dare Received Event # Aggregate Purchases for All Events
3/9/23 030923A $250
Name of Purchaser Purchase Made By:
) @ Business Entity () Other
Crespo Law Firm O Individual/Sole Proprictorship
Street Address City State Zip Code
44 Lyon Terrace Bridgeport CcT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase] Amount of Sign Purchase
3/10/23 030923A $250
Name of Purchaser Purchase Made By:
Green Paint ® Business Entity O0ther
Oindividual/Sole Proprictorship
Street Address City State Zip Code
B57 Post Rd Ste 356 Fairfield CcT 6824
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/9/23 030923A $250
Name of Purchaser Purchaze Made By:
Prime Evenis @Bus-m.ﬁs Entity () Other
O individual/Sole Proprietorship
Street Address City State Zip Code
12 Griffing Ave Danbury CT 6810
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/9/23 030923A $250
SUBTOTAL Section L3 Total Purchases of Advertising in Pragram Book — This Page| $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $1,250
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $35,700
(Enter total on Line 16¢, Column A of Summary Page Totaks) !




SEEC FORM 20 31

RECION Section L3. ADDITIONAL PAGE 3! _ o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filtng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
L3. Purchases of Advertising in a Program Book or on 2 Sign
Name of Purchaser Purchase Made By:
) Business Enti Other
Maribel Grocery ® o i 0 .
{0 Individusl/Sole Proprietorship
Swreet Address City State Zip Code
235 Madison Ave Bridgeport cT 6604
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
2/21/23 03092023 $250
Name of Purchaser Purchase Made By:
®Business Entity  ()Other
Q Individual/Sole Propristorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity () Other
O ndividual’Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
{® Business Entity OOIhcr
O ndividual/Sole Proprietorship
Street Address City Sute Zip Code
Date Received Event # Aggregate Purchsses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity Q0ther
QO individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$250

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Exgg Totals)

$35,700




SEEC FORM 20
Restied Jumaary 1013

II. EVENT ACTIVITY (Sections L1—L35)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser T Purchase Made By:
(O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City Siate Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OBusiness Entity 0 Other
0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Recerved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OBusiness Entity O Other
o Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By
) Business Entity Q) Other
O Individual/Sole Proprietorship
Street Address Cuty State Zip Code
Date Received Event # Aggregale Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship
Sweet Address City Slate Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
Enter total on Line 16¢, Column A of Summary Page Totals)



SERCTOm II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
L4. In-Kind Donations Not Considered Contributions
Name of Donor
Peter Pedreira
Street Address City State Zip Code
110 Ruth St Bridgeport CT 06606
Donation Given By: Description of Donation Fair Market Value of Donation
Business Enti
® i ty Flowers $100
o Individual Date Received Event & Aggregate Value for this Event
O sole Propiictorship | 03/09/23 030923a
Name of Donor
Alberto Guzman
Street Address City State Zip Code
1287 North Ave Bridgeport CT 6604
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity Evolution E iment
® . voluti ntertaimen $200.00
CDI-nd“’"d“al Date Received Event # Aggregate Value for s Event
Osole Proprictorstip | 03/09/23 030923A
Name of Donor
Brandon Rodriguez
Sireet Address City State Zip Code
871 Sylvan Ave Bridgeport CT 06606
Donation Given By Description of Donalion Fair Market Value of Donation
Business Entit
OpusinessEntity. ) DJ $250.00
O ndividual Date Received Event # Aggregate Value for this Event
O sole Proprictorshie | 03/09/23 0309232
Name of Donor
Don Raphael
Swreet Address City State Zip Code
256 oak st Bridgeport CT 06604
Donation Given By: Description of Donation Fair Market Value of Donation
(® Business Entity Fundraiser Event, food. $100
O Individual Date Received Event § Aggregate value for this Event
O sole Proprietorship | 0313023 033023A
SUBTOTAL Section L4 — This Page | $550
TOTAL of additional Section L4 Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CON TRIBUTIONS $650
(Enter total on Line 21, Column A of Summary Page Totais}




SEEC FORM 20
Rrvord Jumwary 1015

I1. EVENT ACTIVITY (Sections L1—LS)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILING

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes {O No
Ifyes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donahon

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Evems—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? O Yes ONo
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Descrption of Donation

Fair Market Value of Donation

Eveat #

Aggregate Value of this Event—ali hosts

Aggregate Value of all Events—zhis host candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes (L No
[f yes, complete Itemization in Addendum LS

Street Address

City

Siate Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of all Events-—this host'candidate

Event # Aggregate Value of this Event--alf hosts
Name of Host Is this event supporting more than one candidate or
committee? {DYes LINo
If yes, complete Itemization in Addendum LS
Sweet Address Ciy State Zip Code

Descnption of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—alf hosis

Aggregate Value of all Events—this host.candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter totel on Line 22, Column A of Summary Page Totals)




UREL I11. NONMONETARY RECEIPTS (Sections M—0) Page 12017

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryl TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: a‘omminee Date Received Aggregate Contribulions Description of In-Kind Contnbution

IOIndividual / Sole Proprietorship Q)Iher

s contributor a lobbyist, spouse Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
or dependent child of a I’obbyist‘,’ No | does contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
' vatued at more than $5,000? ! zYes Cnro of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Executive O Legsslative
Hame
Street Address Tty Sue 7ip Code
Type of contributor: o."ommittee Date Received Aggregate Contributions Description of In-Kind Coniribution
IO individuat / Sole Proprictorship Oother
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ar dependent child of a I,obhyisr} No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Q Yes {7} No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, lisi Event # of government the contract is with: ) Exccutive OLegislative
Name
Street Address City Siale Zip Code
Type of comtributor: o_:'ommmee Date Received Aggregate Contributions Description of In-Kind Contribution
IO Individual / Sole Proprictorship Oi)lher
s contributor a lobbyist, spouse ves| Ifcontribution is in excess of $400 10 a candidate for a chief exccutive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist%‘ No | does contributar or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Q Yes {C) No
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported listed in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: o Executive OLegislative

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter to1al on Line 23, Column A of Summary Page Totals) |

el — e L— il — T4 e — e I S L —— T T—
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City Stare Zip Code
Amount of
Deposit
Name of Taephoue Company
Street Address Cuy Stave Zip Code

TOTAL SECTION N (Enter totai on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective Janvary 1, 2012 committees are no longer required to Ji

Ization expenditures from Legisiative teadership, Legisiative Caucus o Porty Committees. Section O remaved.

ize receipt of org

SEEC FORM0 1V. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Rcilmraa‘ with Fi@‘_ﬂepo.ﬁmrz} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
P. Expenses Paid by Committee
Name of Payee Diate of Payment Method of Payment:
O Check #
Debit Card EFT
Sweet Address Ty State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
mﬂ;ﬁs e Type of Expenditure (Hemization in Addendum P Required unless “None of the befow" is checked)
None of the below
Coordinated with reimbursement sought (jomt expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) PR O
Name of Payee Date of Payment Method of Payment.
O Check #
O© Debitcard @ EFT
Swreet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g’:ﬁf“:;j # Type of Expenditore (Itemization in Addendum P Required unless “None of the below" is checked}
{ caote,
None of the below
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} i D
Name of Payee Date of Payment Method of Payment:
Check #
O pDevitcard @ EFT
Street Address Cily State Zip Code
Purpose of Expenditure Description Event & Amount
{by code)
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None aof the below* is checked)
(if applicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Orpanizati M—
Name of Payee Date of Payment Method of Payment:
O Check #
) Debit Card (O EFT
Street Address Ciry State Zip Code
Purpose of Expenditure | Deseription Event & Amount
(by code)
Efm‘_’lm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
icabie,
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) . D
— T = = e
SUBTOTAL Section P — This Page
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
i Enrer fotal on Line 19, Column A o! Summaﬂ P“If Totals)




SEEC FORM 20 Section P. ADDITIONAL PAGE 1_ of 22__
saury 2ol
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Ch
Monday.com 01/04/23 Ocneck#____
Street Address City
1550 Market Street Denver
Pupose of Expenditure Description Event # Amount
(by code)
“ WEB PROJECT MANAGEMENT SOFTWARE
: $288.00
g‘m";{’; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or ittes)
Coordinated with reimbursement sought (joint expenditare) o Independent
Coordinated without reimbursement sought (in-kind contribution) Orgenization D
Name of Payee Date of Payment Method of Payment:
EIG Constant Contact 01/04/23 OC'“?" ..
@ Debit Card QEFI‘
Street Address City State Zip Code
1601 Trapelo Road Suite 329 Waltham MA 2451
Purpose of Expenditure | Description Event # Amount
{by cod
%) WEB | MARKETING SOFTWARE
$191.40
di # P B “ “
m‘tﬁg Type of Expenditure (ftentization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another or ittee)
Coordinated with reimbursement sought (joint expenditure) {0 Independent
Coordinated without reimbursement sought (in-kind contribution) izatiolDa OB c Op
Name of Payce N Date of Payment Method of Payment:
Amazon 01/11/23 O Check____
Debit Card _ (JEFT
Street Address Cuy State Zip Code
411 Terry Ave N Seattle WA | 98109
Purpose of Expenditure Description Event # Amount
(by code) i .
A-Sign Print Logo on Cloth
: $159.50
E}‘sp‘f:*ﬁ # Type of Expenditure (Hemsization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or )
Coordinated with reimbursement sought (joint expendinre) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payse Date of Payment Method of Payment
Lamar Media 11223 Ochecks
@ Debit Card EFT
Strect Address City State Zip Code
32 Midland Street Windsor CT 08095
Pupose of Expenditure Description Event #
(by code) ' ) Amount
A-Sign Billboards
$1,052.00
?ﬂr"m’g‘j # Type of Expenditure (ftemization i Addendum P Required unless “None of the below* is cheched)

b Ardat: s am)

g None of the below (does not involve or

Coordinated with reimbursement sought (oint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution}

OOrE_nization‘zA Qs Oc Op

SUBTOTAL Section P — This Page | $1,690.9




SLEC FORM 20 Section P. ADDITIONALPAGE 2 o« 22
Rrvinad Jamnary P45
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Chock #2002
112/23 ®
Juan Marte ) Debit Card EFT
Sweet Address City State Zip Code
10523 90TH St Ozone Park NY 11417
Purpose of Expenditure | Description Event # Amount
(by code) o 5
OVHD Initial deposit for lease
: $6,000.00
::;r"al’;ﬂ”g:zm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement songht (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind conlribution) ! ! Orgnization! ?A ‘ zn s !C ! !D
Name of Payee Date of Payment Method of Payment:
Staples 1/13/23 o Check #
® Debit Card EFT
Street Address City Siate Zip Code
1201 Kings Highway Fairfield CT 06824
Purpose of Expendi Deseripti Event# Amount
(by code) . .
““ OFFICE | Office Supplies
$39.34
E}‘gp‘}m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1) &)
None of the below (dees not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatiod ) A OB 0 ¢c Obp
Name of Payee - Date of Payment Methed of Payment
PRPRC 117/23 OChet.:k #2001
) Debit Card EFT
Street Address City State Zip Code
P.O.BOX 447 Bridgeport CcT 06601
Purpose of Expenditure Description Event # Amount
(by code) \ ]
ATT Christmas Coquito Contest fee
$300.00
g‘m“g # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} 0 Independent
Coordinated without reimbursement sought (in-kind contribution) anization B C D
Name of Payee Date of Payment Method of Payment:
POST OFFICE 1/18/23 Ocheeks____
Debit Card Q) EFT
Street Address City State Zip Code
115 BOSTON AVE BRIDGEPORT CcT 6610
Purpose of Expenditure Description Event # Amount
{by code}
POST MAILING STAMPS
- $120.00
fyﬁ‘gﬂ"ﬂ:ﬂ; # Type of Expenditure (Itemization in Addendum P Reguired unless “Nane of the below* is checked)
None of the below (does not involve snother candidate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbussement sought (in-kind contribution) 0 izatiena Op Oc Ob

SUBTOTAL Section P — This Page | $6,459.34




SEEC FORM 20 Section P. ADDITIONALPAGE 3 22 _
Revived Jemuary 3015
NAME OF COMMITTEE (Provide Complete Name as Registered with Flling Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
P. Expenses Paid by Committee ' :
Name of Payee Date of Payment Method of Payment:
Check #
Creative Qutdoor AD 1/20/23 O s
Street Address City
8875 Hidden River Parkway suite 300 Tampa
Purpose of Expenditure Description Event #
(by code) .
A-SIGN | Advertisement-BINS
fﬂr"al’;l“g:‘b“"; # Type of Expendituce (ftemization in Addendum P Requived unless “None of the below* is checked)
None of the below (does not involve anotlier candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization! D
Name of Payee Date of Payment Method omymem:
META Platforms 1/23/23 OChecks___
(®) Debit Card EFT
Street Address Ciry State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure | Descripti Evem # Amount
(by code)
" AWeb | Facebook AD
$25.00
glsp':i'ﬂb‘“ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
L
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) i B o c o D
Name of Payee Date of Payment Method of Payment:
DNA 1/24/23 ® Check # 2003 _
€ Debit Card EFT
Street Address City State Zip Code
800 Village Walk #248 Guilford CcT 6437
Purposc of Expenditure | Description Event # Amount
{by code)}
CNSLT WEBISTE, VISIBILITY ETC 1st
$8,231.37
gfgﬂnﬂm # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below™ is checked)
None of the below (does not invot I didate or i
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment;
Check #
Staples 1/25/23 O —
P ) Debit Card EFT
Street Address City State Zip Code
1201 Kings Highway Fairfield cT 06824
Purpose of Expenditure | Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES
$19.97
g}‘mm L Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought Goint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) QM’MB C D
SUBTOTAL Section P — This Page | $8,648.34




SEEC FORM 20 Section P. ADDITIONAL PAGE * o 22 _
Rivisad Jutuiry 1015
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee :
Name of Payee Date of Payment Method of Payment:
Check #
i 1/26/23 ® e
Lamar Media O Debit Card T
Street Address City State Zip Code
32 Midland Street Windsor CT 6095
Purpose of Expenditure | Desctiption Event# Amount
(by code)
A-SIGN
$898.00
gr"nl’:p';:’r;m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organization! D
Name of Payee Date of Payment Method of Payment:
. B
Optimum 1/27/23 Ocheckn_____
Debit Card !:ZEFT
Street Address City State Zip Code
P.O Box 70340 Philadelphia PA 19176
Purpose of Expenditure Description Event # Amount
{by code) q
¢ WEB Office Internet
$50.00
E;mm # Type of Expenditure (fternization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatio) A Q80 ¢ Obp
Name of Payee Dale of Payment Method of Payment;
Check #
Jose Lopez 1/30/23 o e
P @1 Debit Card _(QEFT
Street Address City ) State Zip Code
30 E Roosevelt Rd Chicago IL 60605
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT | CONSULTING
$1,300.00
g}‘ﬁm i Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) anization B D
Name of Payee Date of Payment Method of Payment:
- !
Uprinting 1/30/23 Qc¢ ookh____
Q Debit Card QEFT
Street Address City State Zip Code
8000 Haskell Ave Van Nuys CA 91406
Purpose of Expenditure Description Event # Amount
{by code)
A-SIGN | BACK DROP BANNER
$421.28
2;‘3;"5‘::”; # Type of Expenditure (Jtemization in Addendum P Requived unless “None of the below* is checked)
None of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
_Eoordinnted without reimbursement sought (in-kind contribution) o Orggeizaﬁnn‘ ZA Q B s ZC s 2D

SUBTOTAL Section P— This Page [ $2,669.28

E———



SEEC FORM 20

Section P. ADDITIONALPAGE & o« 2

Ruvond Janwary HIS
NAME OF COMMITTEE (Provide Compleie Name as Registered with Flling Repository) TYFE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
: 1/30/23 o P
BJ's &) Debit Card EFT
Street Address City Stae Zip Code
40 Black Rock Turnpike Fairfield CcT 06825
Purpose of Expenditure | Description Event # Amount
{by code) , .
OFFICE | Office Supplies
: $174.50
m';ﬁ L Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anotber candidate or committes)
Coordinated with reimbursement sought (joint expenditure) Q) independent
Coordinated without reimbursement sought (in-kind contribution) nization D
Name of Payee Date of Payment Method of Payment:
META PLATFORMS 181723 Ocherk#____
Street Address City
1601 Willow Rd Menlo Park
Purpose of Expenditure | Deseription Evem# Amount
(by code)
A-WEB | FACEBOOK AD
$50.00
?m:m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sougit (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 49 Organizatio d A O 20 c Obp
Name of Payce Date of Payment Method of Payment:
. : heck #
Habitad for Humanity 1/31/23 Oc P
) Debit Card EFT
Street Address Ciry State Zip Code
1785 Stratford Ave Stratford CcT 06615
Purpose of Expenditure Description Event # Amount
{by code)
CHAIRS
. $51.05
Ef*zf;::;“; # Type of Expenditure tltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought in-kind contribution) i
Name of Payee Method of Payment:
Amazon Ocheck#
Debit Card Q' EFT
Street Address City State Zip Code
411 Terry Ave N Seattle WA | 98109
Purpose of Expendituure Description Event #
{by code) . Amount
Steel Chairs
339.84
f;}‘f;‘“a;:'l‘:'; L Type of Expenditure ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) i D

SUBTOTAL Section P— This Page- 615.39




SEEC FORM 20

Section P. ADDITIONALPAGE & o 22

Ravioad Jnanary 1015
NAME OF COMMITTEE (Frovide Compiete Name as Registered with Filing Repasitory} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
GOOGLE GSUITE 2/1/23 Ocuoocs___
Debit Card __QEFT
Strest Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of Expenditure | Description Event # Amount
(by code)
WEB GOOGLE APPS SUITE
203.52
f‘r"mﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve agother candidate or committer)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf JA B Oc D
‘Name of Payee Date of Payment Method of Payment:
Amazon 2n/28 Oceck#____
Q Debit Card ‘:2EFT
Street Address City State Zip Code
411 Terry Ave N Seatlle WA 98109
Purpose of Expenditure | Description Event # Amount
(by code) . .
INAUG Grand Opening Kit 02042023
$85.06
E}::;;i:b“ﬂ:; ¥ Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Q %ﬂ:‘mu‘mo A Q pOcObp
Name of Payee Date of Payment Method of Payment:
. #
Joshua Miranda 21/23 ®Ch°'_:k 2004
) Debit Card EFT
Street Address City Siate Zip Code
537 Wood Ave Bridgeport CcT 6604
Purpose of Expenditure | Description Event # Amount
(by code) I
A Photo / Video
$500.00
gm # Type of Expenditure (ftemization in Addendum P Regquired unless “None of the below* Is checked)
None of the below (does not involve another condidate or tommittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) anization B B
Nome of Payee Date of Payment Method of Payment-
BJ's 2/2/23 Ochekr____
Debit Card _)EFT
Strect Address City State Zip Code
40 Black Rock Turnpike Fairfield CT 6825
Purpose of Expenditure Description Event #
(by code) i . Amount
OFFICE | Office Supplies
$380.43
gfmm o Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or ittce)
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page | $1,169.01




Section P. ADDITIONALPAGE 7 a2

SEEC FORM 120
| r——
NAME OF COMMITTEE (Provide Complete Nume as Regisiered with Fling Reposttory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee :
Name of Payee Date of Payment Method of Payment:
Check #2006
2/2/23 ®
Juan Marte O Debit Card -
Street Address City State Zip Code
10523 90TH St Ozone Park NY 11417
Purpose of Expenditure | Description Event # Amount
(by code) .
OVHD Office Lease Payment
. $14,000.00
gf"sﬂ'}g;% # Type of Expenditure (ftemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expendirure) o Independent
Coordinated without reimburserent sought (in-kind contribution) Organization D
Name of Payce Date of Payment Method of Payment:
Dollar General 2/3/23 ocmfk —
® Debit Card EFT
Street Address City State Zip Code
577 Fairfield ave BRIDGEPORT cT 06604
Pupose of Expenditure | Description Event # Amount
(by code}
OFFICE | OFFICE SUPPLIES
45.68
ﬂs;gﬂniim # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*™ is checked)
il
None of the below (does not involve anott didate or ittee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izatiod) A OB 0 c Op
Name of Payee Date of Payment Method of Payment:
. . Check #
Price Rit 2/3/2 o —
ce fite . ) Debit Card _ (YEFT
Street Addrass City Siete Zip Code
164 Boston ave Bridgeport CcT €610
Purpose of Expenditure | Description Event# Amount
{by code)
MISC MISC
$6.38
g{‘gp‘“m ¥ Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Method of Payment:
META PLATFORMS Ochocks___
O Debit Card  QFEFT
Street Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
{by code)
A-WEB FACEBOOK AD
$50.00
%xmﬁ; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

I

None of the below (does not involve or
Coordinated with reimbursement sought (joint expeaditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent

O oganizetionQs O Oc Op

—

SUBTOTAL Section P — This Page | $14,102.06




SEEC FORM 20 Section P, ADDITIONAL PAGE B_ of 2_2_._
Irvined Janvary 1013
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
Amazon 2/6/23 o e
maz Debit Card __ QEFT
Street Address City State Zip Code
411 Terry Ave N Seattle WA 98109
Purpose of Expenditure | Description Event# Amount
{by code)
OFFICE | OFFICE SUPPLIES-MULTI FLAG -
J7
m’;‘; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below" is checked)
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nizationl JA Q B szc QD
Name of Payee Date of Payment Method of Payment:
Momentum.com 2/6/23 @ Check #2007
QO Debit Card  QEFT
Sereet Address City State Zip Code
22 Hopewell Woods Road Redding CcT 6896
Purpose of Expenditure | Deseription Event# Amount
(by code}
" AWEB | RESERVED BANNER
$4,000.00
E;Pepr;m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
ifap,
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) %nimﬁmo A00cObp
Name of Payee — Date of Payment - Method of Payment:
) Check # 2008
Miguel Llanos 2/6/23 ®
] QDebit Card O EFT
Street Address City Suate Zip Code
58 Louisiana Ave Bridgeport cT 6610
Purpose of Expenditure Description Event # Amount
(by code) X
Photo/ Video
_ $500.00
mm # Type of Expenditure (Itemizatior in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidste or committee}
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursetent sought {in-kind contribution) ; D
Name of Payee Date of Payment Method of Payment
_ Check # 2009
Ms Image Signs 2/6/23 ® =
ge Sig Q) Debit Card  QEFT
Street Address City State Zip Code
828 North Avenue Bridgeport CT 06604
Purpose of Expenditure Description Event # Amount
{by code) . .
A-SIGNS | Window Vinyl & banner
$1,150.00
{E;mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o)

——

SUBTOTAL Section P — This Page | 5,654.77




SEEC FORM 20 Section P. ADDITIONALPAGE ° o2
avived Jamaary tH1Y
NAME QF COMMITTEE (Provide Compieie Name as Registered with Filing Repository) TYPE QF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee !
Name of Payee Date of Payment Method of Payment:
Check #2005 _
217123 ®
Zulmary Toledo O bebit Card_ (JEFT
Streer Address City State Zip Code
22 Steuben St Bridgeport CcT 6608
Purpose of Expenditure | Description Event # Amount
(by code) .
INAUG Decoration & cake HQ
: $150.00
Exgpf'ﬁm # Type of Expenditure (itemization in Addendum P Required unless “None of the below* is checked}
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) ization{ JA Q B Szc s 2|)
Name of Payee Date of Payment Method of Payment
Carlos Pens 27123 @ Check #2012 _
Q) Debit Card EFT
Street Address City State Zip Code
74 Commercial ST Bridgeport CT 6604
Purpose of Expenditure | Description Event # Amount
(by code)
OVHD GARBAGE REMOVAL
$350.00
?;mgﬁ; " Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) %ﬂnimﬁo,o AO0BODc O
Name of Payee Date of Payment Method of Payment:
N Check # 2013
DNA Campaigns 217123 ®
palg Q) Debit Card  OEFT
Street Address City State Zip Code
800 Village Walk #248 Guilford CcT 6437
Purpose of Expenditure Description Event ¥ Armount
(by code)
CNSLT VISIBILITY, LITERATURE ETC 2nd
n $7,355.04
E;m‘f% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) :
Name of Payes Date of Payment Method of Payment:
Amazon O Che‘fk f——
®pevitcard  Qrrr
Street Address City State Zip Code
411 Terry Ave N Seattle WA 198109
Purpose of Expenditare Desctiption Event # Amount
(by code)
OFFICE | Tabie cover/ envelopes
$59.22
E‘mm # Type of Expenditure (Fremization in Addendum P Required unless “None of the below® is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization

SUBTOTAL Section P —

This Page | $7,914.26




SEEC HORM 10 Section P. ADDITIONALPAGE 10 22
rvised Fanvary 3005
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check #
Home D 2/8/23 O Pa——
0 it ® Debit Card  QEFT
Street Address City State Zip Code
656 Reservair Ave Bridgeport CcT 06606
Purpose of Expendi Descripti Event # Amount
(by code)
MISC Padlock
: $43.93
E;mr:rm # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) D
Nzme of Payee Date of Payment Method of Payment:
MetroPCS 2/8/23 Ochecks_____
@ Debit Card EFT
Street Address City State Zip Code
2127 Boston Ave Bridgeport ) €610
Purpose of Expenditure | Description Event# Amount
(by code) "
EFV Office cellphones
$107.00
Ef"m‘;ﬁ # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought in-kind contribution) Q) Organizatio ) A OO c Obp
Name of Payee - - Date of Payment Method of Payment.
h
Juan Marte 2/8/23 &c e?k #2010
{) Debit Card
Street Address City Stete Zip Code
10523 90TH St Ozone Park NY 11417
Pupose of Expenditure | Description Event # Amount
(by code}
QVHD LEASE PAYMENT BALANCE
$10,000.00
fy{‘gﬂ“ﬁ;ﬂj # Type of Expenditure (Memization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invotve another candidate or committee)
Coordinated with reimbursement sought ¢joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind conlribution)
Name of Payee Date of Payment Method of Payment:
Ms image signs 2/8/23 ® Che‘_* 2010
Q) bebit Card _ QEFT
Street Address City State Zip Code
828 North Avenue Bridgeport CT 06604
Purpose of Expenditure | Description Event # A
PAnisirty ) ) mount
A-SIGNS | Ad magnets 18.5" x 12
$300.00
E;mm " Type of Expenditure (ltemization in Addendum P Required untess “None of the below* is cheched)
None of the below {does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organization{A B C D

SUBTOTAL Section P — This Page | $10,450.93




SEEC FORM 20 Section P. ADDITIONAL PAGE ﬁ_ of 22__
vined Juseary 3015
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Commiitee
Name of Payee Date of Payment Method of Payment:
Check #
Al n 2N10/23 O ——
Mazo Debit Card __OEFT
Street Address City State Zip Code
411 Terry Ave N Seattle WA 98109
Purpose of Expenditure | Description Event # Amount
(by code) . .
OFFICE | Office Supplies-envelope
: $212.24
mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought (joint expendinure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q O,Enimﬁung A B Oc D
Name of Payes Date of Payment Method of Payment:
META PLATFORMS 210/23 Ochecks___
® Debit Card EFT
Street Address Ciry Suate Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Event# Amount
(by code)
A-Web Facebook AD
$50.00
Efgﬂm # Type of Expenditure (fremization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O Ocganizatiod)) 4 Q OcOnp
Name of Payee Date of Payment Method of Payment:
k #
DropBox 2/23/23 OChecks____
(@) Debit Card _ (O)EFT
Street Address City State Zip Code
333 Brannan St San Francisco CA 94107
Purpose of Expenditure Description Event # Amount
(by code) \ ]
WEB Cloud Drive Subscription
: $95.72
s;g;m ¥ Type of Expenditure: (Htemization irn Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commities)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izath
MName of Payes Date of Payment Method of Payment;
. Check #2015
Miguel Llanos 214723 ® ———
g Qoevitcard  QEFT
Strest Address Ciy State Zip Code
58 Louisiana Ave Bridgeport CcT 6610
Pumpose of Expenditure Description Event # Amount
(by code) \
photofvideo
$100.00
E}‘mm # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anather candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) © oganizaionOs Or Oc O

—

SUBTOTAL Section P— This Page [ $457.96




SEEC FORM 20 Section P. ADDITIONAL PAGE L of &.
Ravioed Janwary tHS
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
META PLATFORMS 2117123 Ocbeck s ____
@ Debit Cara_ QFFT _
Street Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
{by code)
A-Web Facebook AD
_ $26.94
fgrlm::ﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Oreanization{ JA B Oc¢ D
Name of Payee Date of Payment Methed of Payment:
Ms images signs 2/17/23 @ cheok #2016 _
Q pebit Carg QEFT
Street Address City State Zip Code
828 North Avenue Bridgeport CT 6604
Purpose of Expenditure | Description Event # Amount
(by code) .
A-Signs | Magnets full color 18x12
$300.00
m&b“ﬁ # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
€
None of the below (does not involve anather candidate ar committee}
Coordinated with reimbursement sought (joint expenditure) () independent
Coordinated without reimbursement sought (in-kind contribution) _Q Organizanoto A B o C o D
Name of Payee N Date of Payment Method oﬁ’:ymenl.
Minuteman press 2/21/23 OChecks___
Debit Card EFT
Street Address City State Zip Code
42 Bridgsport Ave Shelton o) 06484
Purpose of Expenditure Description Event # Amount
(by code) ,
PRNT Envelopss print
, $308.93
f’i’_‘mﬂ’w‘“ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or
Cootdinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) iati D
Name of Payee Date of Payment Method of Payment:
META PLATFORMS 2/21/23 Ochecki___
Street Address City
1601 Willow Rd Menlo Park
Purpose of Expenditure Description Event #
(by code)
A-Web Facebook AD
g;‘z::i:m # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page | $642.98




SeEC FORM 20 Section P. ADDITIONALPAGE 3«22
Ravisud Junuary JOIS
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee :
Name of Payee Date of Payment Method of Payment:
Check #
Food Bazaar 2/21/23 o —
Q) Debit Card EFT
Street Address City State Zip Code
500 Sylvan Ave Bridgeport CT 06606
Pumpose of Expenditure Description Event # Amount
(bycode)
Misc Water/papertowel/scott tape etc
- $47.55
g,mw ¥ Type of Expenditure (Iftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) nizationf JA B Oc D
Name of Payee Date of Payment Method of Payment:
Universal Printing 2/21/23 0 Check #__
@®pDcbitCard  QEFT
Street Address City State Zip Code
75 Ardmore Street Fairfield cT 6824
Purpose of Expenditure Description Event # Amount
(by code)} .
A Signs- | Out door magnets
. $734.03
Efxpe;;gi‘bm"; # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
ap
None of the below (does not invol h didate or inee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement scught (in-kind contribution) Q%anizatimo A0Ds0c O
Name of Payee o Date of Payment Method of Payment:
BBI Technologies 2/22/23 O Check #____
{® Debit Card __ (QEFT
Street Address City State Zip Code
PO Box 3680 Milford CT 6460
Purpose of Expenditure Description Event # Amount
(by code) \
EFV Copier lease
: $638.10
?mg‘ﬂ‘;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commines)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izationfA D
Name of Payee Date of Payment Method of Payment;
Universal Printing 2/22/23 Ochockn____
Debit Card QBFT
Street Address City State Zip Code
75 Ardmore Street Fairfield cT 6824
Purpose of Expenditure Description Event # Amount
(by code) . .
PRNT Invite/fundraiser 030923A
$422.21
5}‘;‘"&% " Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked)
None of the betow (does not involve anoth didate or ittee)
Coordinated with reimbursement sought (oint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrﬁgimﬁonQA (0} QC QD

SUBTOTAL Section P —

This Page | $1,841.89




SEEC FORM 20 Section P. ADDITIONAL PAGE 14_ of ﬁ_
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check #
) —— Debit Card __{EFT
Street Address City State Zip Code
115 Boston Ave Bridgeport cT 06610
Purpose of Expenditure Description Event # Amouat
(by code)
POST MAIL STAMP 03092023
$126.00
g}f;p';fc::"; ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not invol h didate or ittee)
Coordinated with reimbursement sought (jomnt expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization! D
Name of Payee Daste of Payment Method of Payment:
i Check #
Optimum 2/24/23 o i
P OoevitCard  OQEFT
Street Address City State Zip Code
P.O Box 70340 Philadelphia PA 19176
Purpose of Expenditure Description Evemt # Amount
ode q
@ Wes | Office Internet
$12.90
m&‘uﬁ # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve snother candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) %a_nizalioro ADOcOp
Name of Payee Date of Payment Method of Payment;
, Check # 2018
NA Campain @®
DNA Campaing 2124123 o EFT
Street Address City State Zip Code
800 Village Walk #248 Guilford CcT 6437
Purpose of Expenditure | Description Event # Amount
(by code)
"™ CNSLT | CONSULTING, SIGNAGE 3ND
$7,402 89
ggﬂm # Type of Expenditure (Tremitation in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commintee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izati
Name of Payes Date of Payment Method of Payment
Universal Printing 2128/23 Ochoskr____
Debit Card __OEFT
Street Address City State Zip Code
75 Ardmore Street Fairfield CcT 6824
Purpose of Expenditure | Description Event # Amount
(by code) - ,
PRNT Mailing/Envelopes print 030923A
$875.7
?:;Pmm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or commitice}
Coordinated with reimbursentent sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent

o OrﬂimtionQA ‘ :

SUBTOTAL Section P — This Page

B_LJC D

$8,417.49




SEEC FORM 20 Section P. ADDITIONALPAGE ™5 o 22
Ravieod 2ammary 1818
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repasitory} TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #

i 3/3/23 o —
Creative Outdoors Ad @ Debit Card -
Street Address City State Zip Code
8875 Hidden River Parkway suite 300 Tampa FL 33637
Purpose of Expenditure | Description Event # Amount
(by code) \ .

A-Signs | Metro Bins
- $696.00
%"ﬂ;‘i‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (dees not involve ancther candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payee Date of Payment Method of Payment:
FAIRFIELD COUNTY BANK 313/23 Ochecks___
OpebitCard  @EFT
Strect Address City State Zip Code
PO BOX 2050 RIDGEFIELD CcT 6877
Purpose of Expenditure | Desctiption Event # Amount
(by code) .
7 BNK Returned deposit item charge
$25.00
?}‘m';'; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1)
None of the below (does not involve another candidate or conmittee)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) Qﬂgmiuﬁmo ADBOcObp
Name of Payee - Date of Payment Method of Payment:
O Check #.
META PLATFORMS 3/3/23 ) o
) Debit Card _ OEFT
Street Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Evemt # Amount
{by code)
A-Web Facebook AD
$75.00
E}‘gp‘;dk;b“ﬁ # Type of Expenditure (lremization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve enoth didate or
Coordinated with reimbursernent sought (joint expenditure) o Independent
Coordinated withowt reimbursement sought (in-kind contribution) -
Name of Payee Date of Payment Method of Payment;
Check #
MetroPCS 3/6/23 O ——
® Debit Card O EFT
Swrest Address City State Zip Code
2127 Boston Ave Bridgeport CT 06610
Purpese of Expenditure Description Event # A
by code) ‘ mount
Office cellphones
$107.00
Efmm # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) anizationl{ JA B

S—

SUBTOTAL Section P — This Page | $903




SEEC FORM 2¢ Section P. ADDITIONAL PAGE & of &
eroed Iasmary MIS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Canva 3/6/23 (o) Check #
& Debit Card EFT
Strect Address City State Zip Code
75 East Santa Clara San Jose CA 95113
Purpose of Expenditure Description Event # Amount
(by code)}
WEB Brand software
: $119.99
Emw ¥ Type of Expenditure (Irensization in Addendum P Reguired unfess “None of the below® is checked)
None of the below (does ot invelve anoth didate or ittee)
Coordinated with reimbursement sought {joint expendiure) O Independent
Coordinated without reimbursement sought (m-kind contribution) ization
Name of Payee Date of Payment Method of Payment:
Staples a/7/23 Ofcheck#
Debit Card__ QEFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 6824
Purpose of Expenditure | Description Event# Amount
(by code) "
OFFICE [ Copy machine paper/hole puncher Yooy
mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izatiodD A B0 c Obp
Name of Payee - Date of Fayment Method of Payment
BCYL 3/7/23 @ Check #2017 _
) DebitCard  OYEFT
Street Address City State Zip Code
CcT
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH Gala Ad Book
: $300.00
m&m # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* Is checked)
None of the below {does not involve another candidate or ittee)
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment:
DSCC 3/7/23 @ Check #2020
Q Debit Card QFEFT
Street Address City State Zip Code
750 Main St suite 1108-3 Hartford CT 6103
Purpose of Expenditure Description Event # Amount
{by code)
WEB CTVan
$800.00
?m% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O grsmimﬁmQA Os QC QD

SUBTOTAL Section P— This Page [ $1,268.9




seEC FORM 20 Section P. ADDITIONALPAGE 7 _ o« 22 _
[err——eT)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment.
Miguel Llanos 377123 ®
9 O pebit Card  OEFT
Street Address City State Zmp Code
58 Louisiana Ave Bridgeport CcT 6610
Purpose of Expenditure Description Event # Amount
(by code) a
Photo/video
_ $200.00
?m::ﬁ; L Type of Expenditure (ftemization in Addendum P Required unless “None aof the below* is checked)
None of the below (does oot i h didate or ittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organization D
Name of Payee Date of Payment Method of Payment:
Lamar Media 3/9/23 O Cock#_____
DebitCard (O EFT
Street Address City State Zip Code
32 Midland Strest Windsor CT 6085
Purpose of Expenditure | Description Event # Amount
{by code)
A-SIGN |BILLBOARD
$1,000.00
Ef"gp‘}g'm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
'/
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement seught (in-kind contribution) Qggmjmﬁo,o ADBOc O
Name of Payee - Date of Payment Method of Payment:
heck #
DropBox 3/13/23 OCheckd____
(® Debit Card  )EFT
Street Address City State Zip Code
333 Brannan St San Francisco CA 94107
Puipose of Expenditure | Description Evenc# Amount
(by code) i A
WEB Cloud Drive Subscription
- $95.72
Efﬁgz f:"; # Type of Expenditure (Htenization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invol } didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O tdependent
Coordinated without reimbursement sought (in-kind contribution) izati
Name of Payee Method of Payment:
Lopez Jose 313/23 0 Cheokh___
© Debit Card @ EFT
Street Address City State Zip Code
30 £ Roosevelt Rd Chicago IL 60605
Purpose of Expenditure | Description Event # Amount
(by code)
CNSLT CONSULTING
$600.00
?mw # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anothier candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) (o] %mimﬁanA Qs Oc Oo

—_—

SUBTOTAL Section P — This Page

$1,895.72




SeEC FORY 20 Section P. ADDITIONALPAGE '8 o« 22
[Frwrr——"——
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposisory} TYPE OF REPQORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
/13/23 O —
CVS pharmacy 3N Debit 6 -
Street Address City State Zip Code
1875 Boston Ave Bridgeport CT 06610
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | MEDICAL SUPPLIES
- $37.51
?y"!ar;dk::m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{ ) A Q B s 20 SZD
Name of Payee Date of Payment Method of Payment:
Doing it local 313723 @ Creck #2024
O Debit Card
Street Address City State Zip Code
229 Jennigns Rd Fairfield CT 6825
Purpose of Expenditure | Description Event# Amount
(by code) .
A-Web Banner Advertisement
$500.00
g}"m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimburserent sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiodd A OO c Obp
Name of Payee Date of Payment Method of Payment:
Melchor Tellez 3/13/23 @ Check #2025 _
€ Debit Card EFT
Strect Address City State Zip Code
140 Fulten st New Haven CcT 6513
Purpose of Expenditure Description Event # Amount
(by code)
FNDR VIRTUAL AND SOUND SCREEN 3/9 030923A
$1,500.00
f;xp‘;gzb“‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not invalve another candidate or committee)
Coordinated with reimbursernent sought Goint expenditure) O independent
Coordinated without reimbursement sought (in-kind contributicn] nizationf A D
Name of Payee Date of Payment Method of Payment:
CITY OF BRIDGEPORT 3n4/23 o —
) Debit Card  OFFT
Street Address City State Zip Code
45 Lyon Terrace Bridgeport CcT 6604
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR BPT P.D Overtime 030823A
$774.16
g}‘gﬂ“ﬂ;ﬁ: # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated withou! reimbursement sought (in-kind contribution)

SUBTOTAL Section P— This Page | $2,811.57




SEEC Fomy 20 Section P. ADDITIONALPAGE '® o« 22
NAME OF COMMITTER (Provide Compleie Name as Registered with Fiiing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. Check #
" 0 P
Creative Outdoors AD 3M16/23 @ Debit Cord _ COEFT
Street Address City State Zip Code
8875 Hidden River Parkway suite 300 Tampa FL 33637
Purpose of Expenditure | Description Event # Amount
(by code)
A-SIGN | METRO BINS
$186.00
f;m ﬂ'f; # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or commities)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payee Date of Payment Method of Payment:
META PLATFORMS 317/23 Ochockn__
O Debit Card EFT
Street Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Evemt # Amount
(by code)
A-WEB Facebook AD
$25.00
fy"m‘:ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
None of the below (does not mvolve another candidate or committee)
Coordinated with reimbursement sought oint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatiol) A Q 0cOb
Name of Payee Date of Payment Method of Payment:
Eduardo Natal Feliz 317/23 @ Check #2019
{3 Debit Card _ OVEFT
Street Address City State Zip Code
20 Albany st apt 3 LYNN Ma 01902
:’bulpme of Expenditure Description Event # Amount
ode) .
"™ INAUG | Food provided for HQ 2/4 020423A
$200.00
g}‘mi'ab“‘g ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) ization{A C D
MName of Payes Date of Payment Method of Payment.
FAIRFIELD COUNTY 3/23/23 Ochecks ___
) Debit Card
Street Address City State Zip Code
PO BOX 2050 RIDGEFIELD CcT 6877
Purpose of Expenditure Description Event # Amount
(by code)
BNK BANK FEE RETURNED
$25.00
%mm # Type of Expenditure (dtemization in Addendum P Required unless “Nene of the below is checked)
None of the below (does not invol ( didate or i
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) . D

SUBTOTAL Section P — This Page | $436




SEEC FORM 24

Section P. ADDITIONALPAGE 20 422

Rarvioed Jamunry 3HS
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
BBI Technologies 3/24/23 1% =
' o9 Q Debit Card EFT
Street Address City State Zip Code
PO Box 3680 Milford CcT 6460
Purpose of Expenditure | Description Event # Amount
(by code)
AFT COPIER FEES
: $12.83
Zﬁfﬁiﬁﬁ # Type of Expenditure (lemization in Addendum P Reguired unless “None of the befow* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf JA OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Lamar Media 3/24/23 O Check#____
O pebit Card __ QEFT
Street Address City State Zip Code
32 Midland Street Windsor CcT 06460
Purpose of Expenditure | Description Event # Amount
(by code)
" PRNT | ADVERTISING-BILLBOARD
$1,538.75
mm:; # Type of Expenditure ¢ltemization in Addendum P Required unless “None of the below* is checked)
None of the below (doss not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) organizatiod DA OO c Obp
Name of Payee Date of Payment Method of Payment:
Universal Printing 3/24/23 OCh“fk —
(® Debit Card__ QEFT
Street Address City State Zip Code
75 Ardmore Street Fairfield CT 6624
Purpose of Expenditure | Description Event # Amount
(by code)
PRNT FUNDRAISER AD BOOK 030923A
e $3,127.68
5}‘5;;; ':'rfs # Type of Expenditure (ftemization In Addendum P Required unless “None af the below* is checked)
None of the below {does not § angther candidate or
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payee Date of Payment Method of Payment:
Optimum 3/24/23 Ocheckn
Debit Card __ EFT
Street Address City State Zip Code
P.O Box 70340 Philadelphia PA 19176
Purpose of Expenditure Description Event # Amount
{by code)
WEB OFFICE INTERNET
$50.00
f;mm # Type of Expenditure (Htemization in Addendum P Requived unless “None of the betow* Is checked)
None of the below (does not involve anatk didate or )
Coordinated with reimbursement sought oin: expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) anizationJA B Oc

—

SUBTOTAL Section P — This Page | $4,729.26




SEEC FORM 20

Section P. ADDITIONAL PAGE 2! _ o« 22

[T
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
O Check #
Meta Platforms 3/27/23 @Debic Cad_ Orrr
Street Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditure Description Evem # Amount
(by code)
A-WEB FACEBOOK AD
_ $75.00
2?«;"31';2’3«'; ¢ Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve znother candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizationl A B Oc¢ D
Name of Payee Date of Payment Method of Payment:
FAIRFIELD COUNTY 3/29/23 Qheck#____
) Debit Card EFT
Street Address City State Zip Code
PO BOX 2050 RIDGEFIELD CcT 06877
Purpose of Expenditure | Description Event# Amount
cod
©e BNk BANK FEE RETURNED CHECK
$25.00
ﬁ}_"md'w # Type of Expenditure (Mtemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiof ) A O30 c Obp
Name of Payee - Date of Payment Method of Payment:
ANEDOT 12023 Ocueks___
03/31 ) Debit Card @ EFT
Street Address Ciry State Zip Code
1340 POYDRAS STREET SUITE 1770 NEW ORLEANS LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
" cep CREDIT CARD FEE CHARGE
$1,462.40
(Eiflmlam # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate of commitiee)
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf_Ja B D
Name of Payee Date of Payment Method of Payment:
Glauber Silva oarosionzg @ Chek#2028
Q) Debit Card  QEFT
Street Address City State Zip Code
640 Ezra St Bridgeport 06606
Purpose of Expenditure Description Event # Amount
(by code) Tt
REF Returned Contribution
$1000
gfm% * Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
None of the below (does not involve anoth didate or cc
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) © organizationa O Oc Ob

SUBTOTAL Section P — This Page § $2,562.4




SEEC FORM 19

Ravied fapaary 2013

Section P. ADDITIONALPAGE 2} 22

SUBTOTAL Section P — This Page

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYCR APRIL 10 FILLING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
®Check#2029
Braza Restaurant 3/08/23
O Debit Card EFT
Street Address City State Zip Code
1439 Madison Ave Bridgeport ) 06606
Purpose of Expenditure Description Event # Amount
(by code)
FNDR FUNDRAISER NIGHT FOOD/HALL 030923A R
300
E}‘gﬂ“ﬂ:};‘j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anather candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coondinated without reimbursement sought (in-kind contribution) OrganizationC_JA B Oc D
Name of Payee Date of Payment Method of Payment:
QOcheck#
QDebit Card _ @EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
gfgﬂ“&‘ﬂ; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below*® is checked)
None of the below (does not involve anoth didste or ittee)
Coordinated with reimbursement sought (joint expenditure} ) Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizaicl A OO c Op
Name of Payee - Date of Payment Method of Payment:
OcCheck#
) Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
F;gp’lﬂ'z’: # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment
®cChecks_
Q Debit Card QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
z‘mﬂtﬁ; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) ization{)a B QC QD




SEEC FORM 10
Rvioed Famiary 1M3

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL10 FILING

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
USPS 02/16/23 O Yes & No
Street Address City State Zip Code
934 E MAIN 8T BRIDGEPORT CT 06608
Purpose of Expenditure Description Event # Amount
(by code)
MISC POST OFFICE PO BOX $43

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Meme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claymed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
QO Ys O No

Sweet Address Cily Suate Zip Code

Purpose of Expenditure Descnption Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Ergity who candidate paid direcily) Date of Payment Is resmbursement claimed?
O Yes O No

Sucet Address City Suate Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page | $40

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $40

(Enter total on Line 26, Column A of Summary Page Totals}




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

’NAMB OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FCOR MAYOR APRIL 10 FILING
R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

® visa OMaster Card ) Discover (American Express Oother.
A rw —
Name of Vendor, Person or Entity Date of '?mnsaclion
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
I%"m::;‘;‘; " Type of Expenditure (Hemization in Addendum R Reguired unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (jeint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

independent

organizationOa OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ﬁ}‘gp’;’cgﬁ‘ # Type of Expenditure (ftemization in Addendum R Required unless “None of the below" is checked)

i

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizauonO\ OB Oc Obp

Mame of Veador, Person or Entity

Date of Transaction

Streel Address

City State

Zip Code

Purpose of Expenditure
(by code)

Description Event &

Expenditure #
{if applicable)

Type of Expenditure (flemization in Addendum R Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure) 8 Independent

Coordinated without reimbursement sought (in-kind contribution} OrganizationC OB Oc Obp

SUBTOTAL Section R — This Page

Amount

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




SEEC FORM 240
Revitad Jasviary 115

IV. EXPENDITURES (Sections P—T)

Page 16 0f 17

NAME OF COMMITTEE Provide Complete Name as Registered with Filing Repusitoryi

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILING

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

Fip Code

|Purpose of Expenditure
(by code)

Descnption Event #

Expenditure ¥
Hif applicable)

Type of Expendiruce (ffemization in Addendum S Required unless “None of the below” is checked)

8 None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization: B D
O Coordinated without reimbursement sought (in-kind contribution) o & O 0 OC O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

Zip Code

Purpose of Expenditure
(by code)

Expenditure #
(i applicable)

Event &

Descniption

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
O Independent

O Organization ™. OB OcC Or

None of the below
Coordinated with reimbursement sought (jomt expenditure}
Coordinated without reimbursement sought (in-kind contribution

Amount Incurred
(Estimate or Actual)

0 Independent

O Organization . (B OC QD

Coordinated without reimbursement sought (in-kind contribution)

None of the below
Coordinated with reimbursement sought (joint expenditure}

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate ar Actual)
g}‘g‘ﬁf‘::;‘;’j g Type of Expenditure (Hemization in Addendum S Reguired unless “None of the below* is checked)

' TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28, Column A of Summary Page Totals)

SUBTOTAL Section S-This Page | $

TOTAL of additional Section S Pages

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enier total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Revised Jumuary i3
NAME OF COMMITTEE (Provide Compgiete Name as Registered with Filing Re tory TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant Fisst

Date of Payment to Vendar,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant

reported in Section P:

Payment to Reimburse Commuitee Worker/Consuliant as

Qcheck#_ Q Debit Card ()EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Constltant City Suate Zip Code
Purpose of Expenditure Description Eveat # Amount
(by code)
Expenditarc Type of Expenditure (Hemization in Addendum T Required unless “None of the below* is checked)
{if applicable) ype of Expenditure {ffenuza; m endum G, i)
None of the below
Coordinated with reimbursement sought (joim expenditure) o Independent o O O
Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Emtity
Name of Vendor, Person or Entity Paid by Cr Worker/Consul Payment to Reimb C Worker/Consuliant as
reported in Sechon P;
Ocheckt € Debit Card OEFT
Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Consuhant City Slate Zip Code
Purpose of Expenditure Descnip Event if Amount
(by code)
?spﬂlﬂi?ﬁ # Type of Expendirure (ltemization in Addendum T Required unless “None of the below* is checked)
Uari
None of the below
Coordinated with reimbursement sought (joint expenditure) © Independent O 0O (@) (9]
Coordinated without reimbursement sought (m-kind contribution) OOrgamzalion: OA OB OC 0D
Date of Payment o Vendor,

Last Name of Worker/Consultam

First MI

Person or Entity

Name of Vendor, Person or Entity Paid by Committce Worker/Consultant

reported in Section P;

Payment to Reimburse Committee Worker/Consultant as

O Check # © Debit Card  OEFT
Street Address of Vendor, Persoa or Entity Paid by Commirtee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event ¥ Amount
(by code)
Expenditure # E e 1} 6 e el
Type of Expendiwure (ftemization in Addendum T Required unless “None of the below* is checked}

{if applicable)

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

Nene of the below
Coordinated with reimbursement sought (joint expenditure} o lndependento O o o
Coordinated without reimbursement sought {in-kind contribution) OOrganimlion: ©CA OB 0C 0 D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages




