SEEC FORM 20 LRI
Itemized Campaign Finance Disclosure Statement 79 BRIDGEPORT, CONN.
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION LARD BECORDS
Revised January 2015 P[C!D FOM RECORD FILING
23APR 10 PH 2:39
T Mot Matk i I-:; Wr..]'gr.nl:u {2l Lise Ople
COVER PAGE /)4 L Q % 0,
1. NAME OF COMMITTEE CHARLES D, CLEMONS.JR.
TwH Gl ERR

JOHN GOMES FOR MAYOR

2. TREASURER NAME

First MI Last Sulfix

MARIA FIGUEROA

3. TREASURER ADDRESS

Street Address City Stale Zip Code

281 RIDGEFIELD AVE BRIDGEPORT CcT 06610

4. ELECTION'REFERENDUM DATE | 5. OFFICE SQUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(if applicablsl

(mm/ddlyyyy)
11/07/2023 MAYCR
1. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee}
First MI Last Suffix
JOHN GOMES
8. TYPE OF REPORT (Check One Box)
O Janvary 10 filing O 7ih day preceding primary O 7th day preceding referendum O 1nitial Contribution or Disbursement
(PACs ONLY)
(® April 10 filing )30 days following primary O 45 days following referendum O Amendment to
O July 10 filing O7th day preceding election O Deficit Type of Report:
(O October 10 filing 12th day preceding election ) Termination
{State Central Commitiees Only}

(O 24 Hour Independent Expenditure o . .

: L 5 days following election

Oprimary — OpFlection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
01/01/2023 thru  03/31/2023

10. CERTIFICATION

W estin

Maria Haueme

TREASURER OR DEP EASURER (SIGNATURE) PRINT NAME OF SIGNER

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

4oz

DATE (mm/dd/yyyy)

¥

A person who is found 1o have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20 Page2of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
SUMMARY PAGE TOTALS
OFC vide Cont lame as Registered with Fifi i TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILING
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January ! of current year for ongoing and party committees OR $0.00
Balance on hand from day commitiee was formed for all other committees ’

12. Balance on hand at the beginning of Reporting Period $97,796.45
13. Contributions Received from Individuals (Sections A and B) $64,775 165,079.11
14. Receipls from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) $35,700 $35,700
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $100,475 $200,779.11
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $108,271.45 $200,779.11
19. Expenses Paid by Committee {Section P) $85,641.55 $88,149.21
20. Balance on hand at close of Reporting Period (Subtract Line 9 from Linc 18 in both Columns) |$112,629.9 $112,629.9
21. In-Kind Donations not Considered Coniributions Received (Section L4) $650 $650
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. <+ Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00
25d. Total Qutstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $43.00 $83.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid {Section S) $0.00

$0.00

28a. Total Ouistanding Expenses Incurred by Commitiee still Unpaid (Section S)




SEEC FORM 20

Section B ADDITIONAL PAGE !

Revised Jonuary 1915
NAME OF COMMITTEE (Provide Complets 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 g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Farst Mi
PEREIRA ILIDIO
Residential Street Address City Sute Zip Code
62 WOODBURY DR PALM COAST FL 321164
Principal Occupation Name of Employer

RETIRED RETIRED
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 w&ave a copiract with said municipality

valued at more than $5,000? es _@Na _ $500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

eveni reported in Section L1? No Ifyes, indicate which branch or branches No

Ifves, listEvent # of government the contract is with: OExeculive OLegislalivc

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Prersonal Check {CreditDebit Card OPayroll Deduction (Money Order | 1/2/23
Last Name First Mi
Neves LAUREN
Residential Street Address City State Zip Code
22 COBBLE STONE DR SHELTON CcT 06484
Principal Occupation Name of Employer

FINANCE POINT 72
Is contributor a lobbytst, spouse, Yes | Ifcontribution 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 $5,000? Yes No $1000.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the coniract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  @rersonal Check  {CredivDebit Card OPayroll Deduction Money Order | 2/2/23

Last Name Ersl M

LAGE PAULO G
Residential Street Address City State Zip Code

164 ALPINE ST BRIDGEPORT CT 06610
Prineipal Occupation Name of Employer

MANAGER SEAVIEW EQUIPMENT

Amount of Contribution

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

Yes
No

valued al more than $5,0007

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contribulor or business he/she is associated with have a contract with said municipality

No

$500.00

Yes

-3

Is this contnibution associaled with an
event reported in Section L.1?

8

No

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of government the contract is with: O Executive Ochislative

No

Ifyes, list Event #
Method of Comtribution: Date Received Aggregate Contributions
OcCash @ Personal Check {CredivDebit Card {Payrolt Deduction {Money Order | 2/4/23 $750
$2,000.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$64,775

(Enter tofal on Line 13, Column A af Summary Page Totals)




o Section B ADDITIONAL PAGE 2 of 82
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY 5
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

O Exccutive O Legislative

Last Name First MI
ARANA JOSE R
Residential Street Address City State Zip Code
135 WHITEWOOD DRIVE FAIRFIELD CcT 06825
Principal Occupation Name of Employer
RETIRED RETIRED
[s 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 w&ave a coptract with said municipality
valued at more than $5,000? Jes 6#10 $500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; OExccutivc Ochislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©personal Check OCredivDebit Card (Payroll Deduction CMoney Order | 1/21/23
Last Name First MI
FERREIRA MANUEL D
Residential Street Address City State Zip Code
101 VICTCGRY ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
OWNER SAS DRYWALL LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chiel 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 $5,000? Yes No $500.00
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor” Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  CredivDebit Card {OPayroll Deduction {OMoney Order | 1/20/23
Last Name First Ml
KEOGH PETER
Residential Street Address City Siate Zip Code
55 VINCELLETTE ST BRIDGEPORT ) 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 $5,000? Yes No $1000.00
Is this conlribugion associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If ves, indicate which branch or branches No

Ifyes, list Event # of government the contract is with:
Method of Contribution: Dale Received Aggregate Contributions
QOcash @Personal Check OCredivDebit Card Payroll Deduction OMoney Order | 2/1/23
SUBTOTAL Section B — This Page | $2000.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4775
(Enter total on Line 13, Column A of Summary Page Totals} $64,




SEEC FORM 20
Ravived Januaey 1018

Section B ADDITIONAL PAGE 3

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

TYPE OF REFORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

A. Total Contributions from Small Contributors-Received this Period ONLY

{See instrictions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Mi
PIRES MARIA D
Residential Street Address City State Zip Code
65 LOURMEL ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No | does contributor or business he/she is assoctated with have a contract with said municipality

vajued at more than $5,000? _es éNo _ $250

Is this comn'bu;ion ass_ociated with an 8 Yes |Is contribu_torg princip_al of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent#  (Q300823A of government the contract is with: @Executive Ougislative

Method of Contribution: Date Reccived Aggregate Contributions
Ocash  ©personal Check CredivDebit Card (Payroll Deduction CMoney Order | 3/9/23 $1000
Last Name First MI
POTUS SONEL
Residential Street Address City State Zip Codde
420 CENTER ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer

WORKER BIO CLEAN CO
Is contributor a lobbyist, spouse, 8 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 $5,000? Yes No $250.00

Is this contribution as§ociatcd with an 8 Yes |[Is conteibutor a princiqal of a statc contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Qcash  ©personal Check OCredivDebit Card OPayroll Deduction CMoney Ocder | 2/8/23
Last Name First Ml
GOMES MARIA
Residentia] Street Address City State | Zip Code

80 WOODBRIDGE AVE ANSONIA CT | 08401
Principal Occupation Name of Employer

BURN TECHNICIAN BRIDGEPORT HOSPITAL

Amount of Contribution

Is contributor a lobbyist, spouse, Yes

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 with have a contract with said municipality

$250.00

Ifyes, list Event #

or dependent child of a lobbyist? No

valued &t more than $5,000? Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contraclor 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: O Executive OI.egisIalive

Method of Coniribution: Date Received Aggregate Contributions
Ocash @Ppersonat Check OCreditDebit Card (Payroll Deduction (Money Order | 3/2/23
SUBTOTAL Section B — This Page | $750
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20 . 4
L Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complete Name as Registersd with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See insiructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GARCIA MIGUEL
Residential Street Address City State Zip Code
87B KAREN ST BRIDGEPORT CT 08606
Prncipal Occupation Name of Employer
RETIRED RETIRED
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 w&ave a coptract with said municipality
valued at more than $5,0007 [ §N0 _ $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  Q30923A of government the contract is with: OExecutive OLegislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  @rersonal Check OCredivDebit Card Payroll Deduction Ooney Order | 3/9/23
Last Name First MI
CARRILLO HARRY
Residential Street Address City State Zip Code
33 BOSTON TERR UNIT 11 BRIDGEPORT CT 06610
Principal Occupation Name of Employer
CLINICIAN MCCA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a muricipality, | 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 $100.00
Is this coatribution 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
Ifyes, list Event ¥ of government the contract is with; O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  O)CredivDebit Card Orayroll Deduction CMoney Order | 3/8/23
Last Natne Erst Ml
RODRIGUES ANTONIO
Residential Street Address City State Zip Code
1348 WOOD AVE BRIDGEPORT CT
Principal Occupation Name of Employer
FENCE INSTALLER FENCING
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 contribuior or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes €8 No $250.00
Is this eontribution 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

Ifyes, list Event # 030923A

of government the contract is with: Q) Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check CreditDebit Card OPayrol Deduction OMoney Order | 3/9/23
SUBTOTAL Section B— This Page | $600.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64,775

{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 1o

Section B ADDITIONAL PAGE 5

of a2

Resbed Janesy 1913
NAME OF COMMITTEE (Provide Compiste Name as Registered with Filing Reposttory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Furst MI
PARSON EVE
Residential Street Address City State Zip Code
506 DEWEY ST BRIDGEPORT CT 06605
Pnincipal Occupation Name of Employer
RETIRED RETIRED
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 w&ave a cgniract with said municipality
valued at more than $5,0007 SYes éNo _ $50.00
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
Ifyes, listEvent#  (Q30923A of government the contract ts with: OExecutive OLegis]ativc
Methoed of Contribution: Date Received Aggregate Contributions
Ocash  @rersonal Check OCreditvDebit Card OpPayrolt Deduction (OMoney Order | 3/9/23 100.00
Last Name First Mi
SHERMAN DONALD J
Residential Street Address City State Zip Code
70 LAUREL BROOK LN FAIRFIELD CT 06890
Principal Occupation Name of Employer
REAL ESTATE INVEST Il
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 $5,000? Yes No $1000.00
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
Ifyes, list Event # of government the contract is with; ) Executive O Legislative
Method of Contribution: Date Recerved Agpregate Contributions
Ocash  @personal Check {Credit/Debit Card Orayrolt Deduction CMoney Order | 1/3/23
Last Natne First M
DA SILVA TAYLOR
Residentiel Strect Address City State Zip Code
12 OLD FARM RD TRUMBULL CT 06611
Principal Occupation Name of Employer
ADMINISTRATOR NORWALK PUBLIC SCHOOL
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 wjth have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution assoctated 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

Ifyes, listEvent # 030923A

of govermnent the contract is with: 0 Executive O Legislative

Method of Contribution:

Ocash  @Personal Check OCredivDebit Card {Payroll Deduction (Money Order

Dale Received Aggregale Contributions

3/9/23

SUBTOTAL Section B — This Page | $1,150.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$64,775

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 6
iplioan i Section B ADDITIONAL PAGE 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 g
{S¢e instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
BERRY LUCINDA

Residential Street Address City State Zip Code
67 LENOX AVE BRIDGEPORT cT 06605
Principal Occepation Name of Employer

RN DEPT OF DEFENSE

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

8

Yes
No

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 wi
valued at more than $5,0007

have a cgptract with said municipality
(] §No

Amount of Contribution

$100.00

Is this contribution associated with an
event reporied in Section L1?

8

Yes
No

Is contributor & principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

0 Yes
No

OExecutive Ochislative

Ifyes listEventd  Q30923A of government the contract is with:
Method of Contribution; Date Received Aggregate Contributions
QOcash  @Personal Check {)CredivDebit Card Orayroll Deduction OMoney Order | 3/9/23
Last Mame First Ml
ESTEVES ADELAIDE
Residential Strect Address City State Zip Code
115 HARRAL AVE BRIDGEPORT CT 06604
Pnincipal Occupation Name of Employer
RETIRED RETIRED
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 o business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # 030923A of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check OCredit/Debit Card {Payroll Deduction {Money Order | 3/0/23
Last Name First M1
SILVA JOAQUIM R
Residential Strect Address City State Zip Code
620 WOOD AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
MACHINE OPERATOR CORNELL-CARR COMP INC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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 $100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a statc contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # Q30923A of government the contract is with: 0 Executive Ochis[alive
Method of Contnbution: Date Recerved Aggregate Coniributions
Ocash ©Personal Check CredivDebit Card (Payroll Deduction (Maney Order | 3/9/23
SUBTOTAL Section B— This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4.775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




izl Section B ADDITIONAL PAGE ’ 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

Last Name First MI
VALENTINOS CHARLES
Residential Street Address City State Zip Code
35 WAVERLY PL BRIDGEPORT CT 06610
Principal Occupation Name of Employer
BUSINESS OWNER VALENTINO LLC
Is contributor a lobbyisl, 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 w&ave a contract with said municipality
valued at more than $5,000? Jes 8No _ $100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# (Q30923A of government the contract is with: OExecutive Och|sIalive
Method of Contribution: Date Received Aggregate Coniributions
Ocash  @Personal Check {CreditDebit Card {Payroll Deduction Money Order | 3/9/23
Last Name First MI
GOMES FILOMENA
Residential Sirect Address City State Zip Code
154 SUMMERFIELD AVE BRIDGEPORT CT 06610
Principal Occupation Name of Employer
CUSTODIAL CITY OF BRIDGEPORT
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 $5,000? Yes No $150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Hfyes, listEvent # 030923A of government the contract is with: O Executive O Legislative
Method of Contribution Date Received Aggregate Contributions
Ocash  Epersonal Check CredivDebit Card {Payroll Deduction {OMoney Order | 3/8/23
Last Name Eml MI
ALVES DANIEL
Residential Street Address City State Zip Code
50 DAYBREAK LN SHELTON CT 06484

Principal Cecopation
MASON

Name of Employer

CITY OF BRIDGEPORT

Yes
No

1s contributer a lobbyist, spouse,
or dependent child of a lobbyist?

8

ntract with said municipality
No

does contributor or business he/she is associated wjth have a
valued at more than $5,0007 Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

$150.00

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 Ifyes, indicate which branch or branches No
{fyes, list Event # 030923A of govemment the contract is with: O Executive O Legislative
Method of Contribution: Dale Received Aggregate Contributions
Ocash @ Personal Check CredivDebit Card {Payroll Deduction {OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $400.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64 775
(Enter total on Line 13, Column A of Suntmary Page Totals) $64,




SEEC VORM i

Section B ADDITIONAL PAGE 8

Rrvbrd Jumwary 1009
NAME OF COMMITTEE (Provide Complets Name as Ragistered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See insiructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Furst Ml
LOPES PEDRO

Residential Street Address City State Zip Code
234 WHITE BIRCH DR WATERBURY CcT 06708
Principal Occupation Name of Employer

SUPERVISOR FIMOR NORTH AMERICA

Yes
No

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

3

valued at more than $5,0007

€5 0

have a %t;laﬂ with said municipality

If contribution is in excess of $40(} to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wi

Amount of Contribution

$400.00

Is this contribution associated with an Yes

Is contributor a principal of a state contractor or prospective state contractor?

8

Yes

valued at more than $5,0007

Yes No

event reported in Section L1? 8 No If yes, indicate which branch or branches No
Ifyes listEvent§  Q30923A of government the contract is with: OExecunve Obegislative
Method of Contribution: Date Recerved Aggregate Contributions
Ocash  @personal Check CredivDebit Card (Payrolt Deduction OMoney Order | 3/9/23
Last Name First MI
SILVA AGNELO
Residential Street Address City State Z1p Code
2006 NORTH AVE BRIDGEPORT cT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, | Ameount 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 $5,000? Yes No $300.00
Is this coninbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # Q308234 of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check OCredivDebit Card OPayroll Deduction (OMoney Order | 3/9/23
Last Name Farst MI
CAMPOREALE DANIELLA M
Residential Street Address City Stale Zip Code
2 MOREHOUSE RD EASTON CcT 06612
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
1s contrtbutor a lobbyist, spouse, Yes | If conteibution 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

$1000.00

Yes
No

Is this contnbution associated with an
event reported in Section L1?

Ifyes, listEvent § 030923A

8

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

o Executive O Legislative

es
No

Method of Contributicn: Date Recerved Aggregate Contribulions
Ocash  @Personal Check )CredivDebit Card (Payrolt Deduction OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $1700.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64,775
(Enter total on Line 13, Column A of Summary Page Totals) '




SERC FORM 20
Artised Jamuary 1913

Section B ADDITIONAL PAGE °

of 82

NAME OF COMMITTEE (Provide Comgilete 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 g

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lasi Name First MI
CAMPOREALE DANIEL v
Residential Street Address City State Zip Code
2 MOREHOUSE RD EASTON cT 06612
Principal Occupation Name of Employer
MANAGER RAC GROUP
[s 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 w&ave a coptract with said municipality
valued at more than $5,000? €s gNo _ $1000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
ifyes, listEvent#  Q30823A of povernment the contract is with: OExeculivc OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check (CredivDebit Card {Payroll Deduction OMoney Order | 3/9/23
Last Name First MI
Wilson Eduardo A
Residential Street Address City State Zip Code
110 OLDBARN NRD STAMFORD CT 6805
Principal Occupation Name of Employer
Firefighter CITY OF STAMFORD
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 $5,000? Yes No $1000.00
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
Ifyes,listEvent # 030923A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @rersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name Firat Ml
BURKE ROY
Residential Street Address City Stale Zip Code
32 WOOD AVE BRIDGEPORT CT 06605
Principal Oceupation Name of Employer
BUSINESS OWNER B.M.C CORP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $1000.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: o Executive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash @ rersonat Check CredivDebit Card {Payroll Deduction {OMoney Order | 3/9/23
SUBTOTAL Scction B— This Page | $3000.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SELC FORM 20 . 10
e s Section B ADDITIONAL PAGE 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

event reported in Section L1? No

If yes, indicate which branch or branches
of government the contract is with:

O Executive o Legislative

Last Name First MI
PAPANDREA DAVID J
Residential Street Address City State Zip Code
45 FERRY RD OLD SAYBROOK CT 06475
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
[s 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 w&ave a cgntract with said municipality
vajued at more than $5,000? (] o _ 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecutive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check OCredivDebit Card CPayroll Deduction (Money Order | 3/10/23
Last Name First MI
BURKE ROY Il A
Residential Street Address City State Zip Code
2370 NORTH AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
MANAGER ASSA ABLOY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { A mount 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 $5,000? Yes No $1000.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 033023A of government the contract is with: ) Exccutive () Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  ©personal Check XCredivDebit Card OPayroll Deduction {Money Order | 3/30/23
Last Name First M1
MOREL FELIX
Residential Street Address City State Zip Code
396 FAIRVIEW AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
BUSINESS OWNER JUNCO'S RESTAURANT
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No $1000.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
No

Ifyes, list Event #
Method of Contsibution Drate Received Aggregate Contributions
Ocash @ Personal Check CredivDebit Card (OPayroll Deduction OMoney Order | 3/29/23
SUBTOTAL Section B — This Page | $2500.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SKEC FORM 20 . 11
ST Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Compista 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

event reported in Section L1?

Ifyes, listEvent ¥ 030923A

No Ifyes, indicate which branch or branches

of government the contract is with:

O Executive OLegislalive

Last Name First M
GUZMAN ANTONIO
Residential Swreet Address City State Zip Code
1215 NORTH AVE BRIDGEPORT CcT 08604
Prncipal Oecupation Name of Employer
TAX| DRIVER KISS
Is contributor a lobbyist, spouse, Yes | If contributton 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 cgntract with said municipality
valued at more than $5,000? €5 éNo = $100.00
Is this contnbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  Q33023A of government the contract is with: OExccutive OLegislative
Method of Contribution - Date Recerved Aggregate Contributions
®cash  Opersonal Check (CredivDebit Card {Payroll Deduction (Money Order | 3/30/23
Last Name First Ml
CONNELLY JAMES A
Hesidential Street Address City State Zip Code
42 RIDGEWOOD CR SHELTON CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat 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 $100.00
Is this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # Q30923A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {CredivDebit Card {Payroll Deduction {CMoney Order | 3/9/23
Last Name First Ml
GOMES JACINTO
Residental Sweet Address ity State Zip Code
12 PROSPECT ST ANSONIA cT 06401
Prncipal Occupation Name of Employer
HOME KEEPING NORTH BRIDGE NURSING HOME
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 wjth have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contnbution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No

Method of Contnbution

OCash @Persona] Check OCrednlDebil Card OPayrolI Deduction OMoney Order

Date Received Aggregate Contributions

3/9/23

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20
Reibed Jamuary MI5

Section B ADDITIONAL PAGE 2

NAME OF COMMITTEE (Provide Compilets 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 mstructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First Ml
MONTEIRO JORGE E
Residennal Street Address City State Lip Code
10 CHETWOOD ST MILFORD CcT 06460
Pnncipal Occupation Name of Employer
SHOP FOREMAN PORSCHE OF FAIRFIELD
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 assoctated w%&mve a cgptract with said municipality
valued at more than $5,0007 es &No — $200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  (Q30923A of government the contract is with: OExecutive OLegislatwe
Method of Contribution: Datc Received Aggregate Centributions
Ocash  Personal Check OCredivDebit Card CPayroll Deduction (OMoney Order | 3/9/23
Last Name First Mi
PICCIRILLO JAY
Residential Street Address Crty State Zip Code
712 MADISON AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
BUSINESS CWBER MICALIZZI'S
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | 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 $5,000? Yes No $200.00
is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cevent reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, listEvent  030923A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check (OCredivDebit Card {OPayroll Deduction O vioney Order | 3/9/23
Last Name First Ml
MONTEIRO SILVINO
Residential Street Address Ciy Siate Zip Code
547 PEQUONNOCK ST BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Amount of Contribution

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

Yes

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business hefshe is associated wjth have a
valued at more than $5,0007

ntract with said municipality
No

$200.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Ifves, listEvent # 030923A

8

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches

of government the contract is with:

(]
No

O Execulive o Legisiative

Method of Conlribution:

Ocash @Personal Check CredivDebit Card (Payroll Deduction (Money Order

Date Received

3/9/23

Aggregate Contnibutions

SUBTOTAL Section B —

This Page | $600.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SEEC FORN 20
Revised Jmmmary 113

Section B ADDITIONAL PAGE '3

of 82

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

A. Total Contributi

{See instructions for definition of Small Contributor}

ons from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
LAGE ARMANDO F
Residential Street Address City State Zip Code
33 BLUEBERRY LN MONROE CcT 06465
Principal Occupation Name of Employer
TRUCK DRIVER BURNS CONST
Is contributor a lobbyist, spouse, 8 Yes | If contribution ts 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 wigh have a cgntract with said municipality
valued at more than $5,000? &es éNo $200.00
Is this comribu_lion ass_ocia!ed with an 8 Yes |Is contribu_lor 8 pn'ncip_al of a state contraclor or prospeclive state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q30Q923A of government the ¢ontract is with: OExecunvc OchtsIatwe
Method of Contribution; o - Date Received Aggregate Contributions
Ocash  @Personal Check (OCredivDebit Card Orayroll Deduction (Money Order | 3/9/23
Last Name First MI
RAMALHO NICOLAU
Residential Street Address City Stare Zip Code
191 FRENCH ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
LABORER UNITED CIVIL
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution 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 doces contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200.00
Is this contribu!ion ass_.ocialed with an 8 Yes |Is comribu_lor a princip_al of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: ) Exccutive () Legislative
Methed of Contribution; Date Received Aggregate Contributions
QOcash  @personal Check  {CreditDebit Card Opayroll Deduction {Money Order | 3/9/23
Last Name First Ml
REYES TOMAS
Residential Street Address Cuy Stale Zip Code
6 AUTUMN RIDGE OXFORD cT 06478
Principal Occupation Name of Employer
RETIRED RETIRED

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

does contributor or business he/she 1s associated with have a
valued at more than $5,000? Yes

Yes
No

No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipality

Amount of Contribution

$200.00

Is this contribution associated with an

event reported in Section L1?

Ifyes, list Event # 030923A

Yes
No

8

If yes, indicate which branch or branches
of govemnment the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Q© Exccutive O Legislative

es
No

Method of Contribution Date Received Aggregate Coninbutions
Ocash @ Personal Check CredivDebit Card {)Payroll Deduction OrMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $600.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775

(Enter tofal on Line 13, Column A of Summary Page Totals)




SEEC FORM 24 . 14
Rt s Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complete Name as Registerad with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name ﬁrsl M1
BARTLETT CHRIS
Residential Street Address City State Zip Code
97 MYREN ST FAIRFIELD cT 06824
Princrpal Oecupation Name of Employer
BRANCH MANAGER HOMEBRIGE FINANCE
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 cgntract with said municipality
valued at more than $5,000? €5 ﬁ‘h $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, ist Event # of government the contract is with OExecutivc OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check O)CredivDebit Card OPayroll Deduction OMoney Order | 3/8/23
Last Name First MI
DOS SANTOS ANTONIO
Residential Street Address City State Zip Code
12WIGWAM DR SHELTON CT 06484
Principal Occupation iName of Employer
RETIRED RETIRED
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 hefshe is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes No $250.00
is this contribwiion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # Oﬁ@gg& of government the contract 15 with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check OCrediDebit Card OPayroll Deduction {Money Order | 3/9/23
Last Name First NE
DEPINA ANTONIO SR P
Residential Street Address ity State Zip Code
41 ST MICHAEL'S AVE STRATFORD CT | 06614
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor & 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 wjth have a contract with said municipahty
valued at more than $5,000? Yes No $250.00
Is this contribution associated with an 8 Yes  [Is contributor a principat of 2 state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: O Executive Obegis]alive
Method of Contribution* Date Received Aggregate Coniributions
OCash @Personn] Check OCrediu‘Debit Card OPayroI] Deduction OMoney Order | 3/9/23
1 SUBTOTAL Section B — This Page | $750.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SFEC FORM 20 . 15 2
s sy 0 Section B ADDITIONAL PAGE of 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) 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

[ast Name First Ml
DISANTO CARMELA
Residential Swreel Address City State Zip Code
80 WOODLOWN RD MONROE cT 06468
Principal Occupation Name of Employer
RECEPTIONEST CITY OF BRIDGEPORT
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 [obbyist? No does contributor or business hefshe is associated w&:ave a coptract with said municipality
valued at more than §5,0007 es §No _ $100.00
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? 8 Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with Oixecutwc Ochislatlve
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personat Check CredivDebit Card Payroll Deduction OMoney Order | 3/8/23
Last Name First MI
DE LA CRUZ VANEZA
Residential Street Address City State Zip Code
77 SIXTH ST BRIDGEPORT CT 06607
Pnincipal Occupation Name of Employer
HEAD TEACHER CREATIVE KIDS CENTER
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Coatributicn
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 $5,000? Yes No $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, listEvent#f Q30923A of government the contract is with: O Execulive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@xcash  Opersonal Check  {CredivDebit Card (OPayroll Deduction CMoney Order | 3/9/23
Last Name First Ml
CARRASQUILLO MARIA E
Residential Street Address Cuy State Zip Code
460 THOMPSON ST STRATFORD CcT 06615
Principal Occupation Name of Employer
BENEFIT & PENSION CORDINATOR CITY OF MILFORD
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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
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
Ifyes listEvent # Q30923A of gavernment the contract is with: O Exccutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Gcush OPersonal Check C)CredivDebit Card {Payroll Deduction (OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775
(Enter total on Line 13, Column A of Summary Page Tolals) ’




SEEC FORM 20 . 16
e Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY 5
{See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
CARRASQUILLO DAVID

Residential Street Address City State Zip Code
460 THOMPSON ST STRATFORD CcT 06615
Principal Cecupation Name of Emplayer

SUPERVISOR U.S POSTAL SERVICE
[s contributor a lobbyist, spouse, Yes | Ifcontribution 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 coptract with said municipality

valued at more than $5,000? €s éNo $100.00

Is this contribution associated with an Yes [ Is coniributor a principal of a state contractor or prospective stale coniractor? 8 Yes

event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes, listEvent# Q309234 of government the contract is with: OExecutive OLegislauvc

Method of Contribution Date Received Aggregate Contributions
@®cash  Qpersonal Check OCredivDebit Card Orayroll Deduction OMoney Order | 3/9/23
Last Name Farst Ml
ECHEGARAY JOSE M
Residential Street Address City State Lip Code
816 HOUSATONIC AVE EXT STRATFORD CcT 06615
Princapal Occupation Name of Employer

LOAN OFFICER GENEX LENDING
Is contnibutor a lobbyist, spouse, Yes | Ifcontribution 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 | docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $250.00

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 ) Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  @personal Check  {)CredivDebit Card Orayroll Deduction OMoney Order | 3/20/23
Last Name First MI
REYES EDDIE
Residential Street Address City State Zip Code

56 REDSPIRE CT TRUMBULL CcT 08611
Pencipal Occupation Name of Employer

BUSINESS OWNER EL COQUITO

Amount of Contribution

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

Yes
No

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 wjth have a contract with said municipality

valued at more than $5,0007 Yes No $200.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or praspective state contractor? es
evenl reported in Section L.1? No If pes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with:

O Executive ) Legislative

Method of Contribution:
OCash @Pcrsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

31723

Aggregate Centributions

SUBTOTAL Section B — This Page

$550.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




i Section B ADDITIONAL PAGE 17 of 82
NAME OF COMMITTEE (Provide Complate 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 Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,000?

o

Yes
Ne

Is this contribution assoctated with an
event reported in Section L1?
If yes, list Event #

8

Is contributor a principal of a state contractor or
Ifyes, indicate which branch or branches
of government the contract is with:

prospective state contractor?

OExecutive OLegislative

Yes
No

Last Name First Ml
DEOLIVEIRA JOSE

Residential Street Address City State Zip Code

5 BRADLEY LN SANDY HOOK CcT 06412

Principal Occupation Name of Employer

MANAGER CONSTRU TECH
Is contributor a lobbyist, spouse, 8 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 i1s associated wave a t@t{:}acl with said municipality

es_(ONo $1000.00

Method of Contributson: Date Received Aggregaie Contributions
Ocash  @Personal Check (OCredivDebit Card OPayroll Deduction (OMoney Order | 3/24/23
Last Name Furst MI
PAULO ANIBAL
Residential Street Address City State Zip Code
5 COUNTRY LN TRUMBULL CcT 06611
Principal Occupation Name of Employer

MECHANIC MADISCN AUTO
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4( 1o 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 $5,000? Yes No $750.00

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 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: o Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check  OcredivDebit Card OPayroll Deduction OMoney Order | 3/21/23

Last Name Emt [Y]
COSTA ARTUR

Residential Street Address City State Zip Code

3750 OLD TOWN RD BRIDGEPORT CT 06606
Principal Qccupation Name of Employer

MANAGER RESW MONGORY LLC

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 $250.00
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
If yes, list Event # of government the contract is with: o Executive o Legislative
Method of Cantribution- Date Received Aggregate Coniributions
OcCash  ©Personal Check CredivDebit Card {)Payroll Deduction (Money Order | 3/13/23
SUBTOTAL Section B — This Page | $2000.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totaks)

$64,775




SERC FORM 20

Section B ADDITIONAL PAGE 18

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,000?

Yes No

Last Name First MI
MACALUSO ANNETTE P
Residential Street Address City State Zip Code
42 RIVENDELL DR SHELTON CT 06484
Pnncipal Occupation Name of Employer
RETIRED RETIRED
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 hefshe is associated w&have a contract with said municipality
valued at more than $5,000? €s éNo = $400.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state contracior? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutlve Ochislalivc
Method of Contribution Date Received Aggregate Contnibutions
Ocash  @Ppersonal Check (CredivDebit Card {Payrolt Deduction (Money Order | 3/6/23
Last Name First M
HUEPA ANGEL
Residential Street Address City State Zip Code
151 JAMES ST BRIDGEPORT cT 06604
Prmcipal Occupation Name of Employer
SALES AB CARTING LLC
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 contnbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
cvent reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event ¥ of government the contract is with: o Executive 0 Legislative
Method of Conrribution: [Crate Received Aggregate Contributions
Ocash  ©personal Check  OredivDebit Card OPayroll Deduction OMoney Order | 3/13/23
Last Namme Furst Ml
MARTINEZ WILFREDO
Residential Street Address City State Zip Code
2326 E MAIN ST BRIDGEPORT cT 06610
Principal Occupation Name of Employer
RECOVERY AGENT CT FUGITIVE
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 wjth have a contract with said municipality

$100.00

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? Ne If ves, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: O Exccutive ) Legislative
Method of Contnibution: Date Received Aggregate Conlributions
(cash  QPersonal Check CredivDebit Card {Payroll Deduction OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $1000.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals}

$64,775




SFEC FORM 21 . 19
CLE o) Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repasitoryl 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

Last Name First M1
GONZALEZ PETRA M
Residential Street Address City State Zip Code
369 BUNNELL ST BRIDGEPORT CT 06610
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | A mount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgptract with said municipality

valued at more than 35,0007 Jres éNo _ $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes listEvent#  (Q30923A of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check CredivDebit Card OPayroli Deduction OMoney Order | 3/9/23
Last Name First Mi
VAZQUEZ CARMEN
Residential Street Address City State Zip Code
285 MAPLEWOOD AVE BRIDGEPORT CcT 06605

Name of Employer

Principal Occupation

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to n 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 $5,000? Yes No $100.00
[s this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective stale contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 030923A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Oprersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name First M
SANTOS ROSINDA
Residential Street Address City State Zip Code
1095 OLD TOWN RD BRIDGEPORT CT 06606

Principal Occupation

OR SECRETARY

Name of Employer

ST. VINCENT HOSPITAL

Is contributor a lobbyist, spouse, Yes

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 wjth have a gontract with said municipality

Amount of Contribution

or dependent child of a lobbyist? No
valued at more than $5,000? 9 Yes No $100.00
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
| Ifyes, list Event # 030923A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonsl Check OCredivDebit Card OPayroll Deduction {OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages
A L R T T e e S T Ty
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775
{Enter total an Line 13, Column A of Summary Page Totals) '




SFEC FORM 20 . 20 2

e Section B ADDITIONAL PAGE of82

NAME OF COMMITTEE (Provide Compiets Name as Registered with Filing Repository) TYPE OF REFORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

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

Last Name Furst Ml
PEREIRA CARLOS
Residential Street Address City State Zip Code
11 PENNSYLVANIA AVE SHELTON CT 06484
Principal Occupation Name of Employer
BUSINESS OWNER P&G TREE SERVICE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w&ave a contract with said municipality
valued at more than $5,0007 LJYes E)No _ $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
evenl reported in Section L1? No If yes, indicate which branch or branches No
Ifyes. listEvent#  Q30923A of government the contract is with: Xecutive OLegislative
Method of Contribution: [ate Received Aggregate Coninbutions
®cash OPersonal Check CreditDebit Card {Payroll Deduction OMoney Order | 3/9/23
Last Name First Ml
SItVA AVELINO D
Residential Street Address City State Zip Code
149 WHITNEY AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
ANALYSIS YALE NEW HAVEN HEALTH
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 Centribution
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 $100.00
1s this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, ndicate which branch or branches No
Ifyes, listEvent#  Q30923A of government the contract is with: o Executive O Legislative
Method of Coatribution: Date Received Aggregate Contnbutions
@cash  Opersonal Check OXreditDebit Card OPayroll Deduction {OMoney Order | 3/9/23
Last Name First MI
GLEZ DANIEL
Residential Street Address Cuiy State Lip Code
68 BASSICK AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer
BUSINESS OWNER OASIS INVESTMENT LLC
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
ar dependent child of a lobbyist? No | does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, listEvent # Q30923A of government the contract is with: o Execulive OLegisIalive
Method of Coniribution: Date Received Aggregate Contributions
(®cash O Personal Check CreditDebit Card IPayroll Deduction (OMoney Order | 3/9/23 $600
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20
Rnbsed Jomuary i3

Section B ADDITIONAL PAGE 2!

NAME OF COMMITTEE (Provide Complete Nama as Registered with Filing Repositary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

(See instructions for definition of Small

A. Total Contributions from Small Contributors-Received this Period ONLY

$

Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
GLEZ RAFAEL
Residential Street Address City State Zip Code
68 BASSICK AVE BRIDGEPORT CcT 06605
Pnncipal Occupation Name of Employer
BUSINESS OWNER GONZALEZ & GONZALEZ
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 Wgwe a cgpiract with said municipality
valued at more than $5,000? €5 &o _ $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q30923A of povernment the contract is with: OExeculive OLegislalive
Method of Coniribution: Date Received Aggregate Contributions
®cash OPersonal Check CredivDebit Card OPayroll Deduction (Money Order | 3/9/23 $600
Last Name First MI
RAMALHO FRANCISCO
Residential Street Add City State Zip Code
126 PRIMROSE AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
LABORER BURNS CONSTRUCTION
Is contributor a lobbyist, spouse, Yes | I 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 $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 0;3!!3235 of government the contract is with: O Executive O Legislative
Method of Contributioa: Date Received Aggregate Contributions
@cash  Opersonal Check {CredivDebit Card OPayroll Deduction {CMoney Order | 3/9/23
Last Name First Ml
BRITO LILIANA
Residential Street Address City State Zip Code
126 PRIMROSE AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
RECRUITMENT/OPERATION THE CREATIVE REGISTER INC.
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 $100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
Na

evenl reported in Section L1?

Ifyes, istEvent & 030923A

No If yes, indicate which branch or branches

of government the contract is with:

O Executive OL,egisIative

(Enter total on Line 13, Column A of Summary Page Toials)

Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check (CredivDebit Card {)Payrotl Deduction (OMoney Order | 3/9/23
SUBTOTAL Section B— This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons.A + B) $64.775




i Section B ADDITIONAL PAGE 22 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 g
(See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GRACA BERNARDINO

Residential Street Address City State Zip Code
60 FRANCIS ST WATERBURY CT 06708

Poncipal Occupation Name of Employer

GENERAL CONTRACTOR EMPIRE PARING

Is contributor a lobbyist, spouse, 8 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 wgave a coptract with said municipality
valued at more than $5,0007 es élio $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporled in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q30023A of government the contract 15 with: OExeculive Ochislalive

Dale Received Aggregate Contributions

Methed of Contribution:
®cash  OPersonal Check CredivDebit Card Payroll Deduction (OMoney Order | 3/9/23

Last Name First MI
SANTOS LIDIO
Residential Streel Address City State Zip Code

100 DANIELS FARMA RD TRUMBULL CT 06611
Principal Occupation Name of Employer

TECH ASML
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 $5,000? Yes No $100.00

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 Ifyes, indicate which branch or branches No

Ifyes, listEvent # 030923A of government the contract is with: o Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check  {OredivDebit Card {OPayroll Deduction CMoney Order | 3/7/23

Last Name First M
VAZ TONY

Residential Street Address City State Zip Code

47 COERO WALCOTT CcT 06716
Principal Occupation Name of Employer

DETAIL CAR PRO DETAILING LLC

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 wjth have a contract with said municipality

valued at more than $5,000? Yes No $100.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section .12 No If yes, indicate which branch or branches No

Ifyes, listEvent # 030923A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Recerved Aggregate Contributions
(®cash OPersonal Check CredivDebit Card {Payroli Deduction OMoney Order | 3/9/23

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64 775
(Enter total on Line 13, Column A of Summary Page Tolals) $64,7




SEEC FORM 20 . 23
ekt ey 5 Section B ADDITIONAL PAGE 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 5
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
REYES SOCORRO
Residential Street Address City State Zip Code
2600 NORTH AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 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 coniract with said municipality
valued at more than $5,000? é_i’es éNo _ $100.00
Is this conln'bu!ion asefociated with an 8 Yes |Is conlribu}or a princip_al of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q30923A of government the contract is with: OExecutive Ochislative
Method of Centribution: Date Received Aggregate Contributions
®cash  QPersonal Check {CredivDebit Card (Payroll Deduction {Money Order | 3/9/23
Last Name First Mi
HERNANDEZ TOMAS
Residential Street Address City State Zip Code
71 LIGHT ST BRIDGEPORT CT 06614
Principal Occupation Name of Employer
RETIRED RETIRED
Amount of Contribution

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

Yes
Na

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 with have a contract with said municipality

valued at more than $5,000? Yes No

$100.00

Is this contribution associated with an
cvent reported in Section L1?

Ifyes, listEvent # 030023A

8

Yes
No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If ves, indicate which branch or branches
of governinent the contract is with: O Executive o Legislative

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

Yes
No

does contributor or business he/she is associated wijth have a contract with said municipality

Method of Comnbution: Date Received Aggregate Contributicns
()xcash  Opersonal Check  OCredivDebit Card {OPayroll Deduction {OMoney Order | 3/9/23
Last Name First MI
REYES HERIBERTO
Residential Street Address Ciy State Zip Cods

539 W JACKSON AVE BRIDGEPORT CT | 06604
Principal Occupation Name of Employer

RETIRED RETIRED

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

$100.00

Is this contribution associaled with an
event reported in Section 117

Ifyes, listEvent # 030923A

8

Yes
No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No

of government the contract is with: o Exccutive O Legislative

Method of Contribution:

®cash OPersonal Check )CredivDebit Card Payroll Deduction {OMoney Order

Date Received Aggregate Contributions

3/9/23

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$64,775

(Enter total on Line 13, Column A of Summary Page Totals)




SERC FORM 20
Resised Jamnary NIS

Section B ADDITIONAL PAGE 24

NAME OF COMMITTEE (Provide Compiste 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
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals

Last Name Furst MI
NIEVES RAFAEL
Residennial Sireet Address City State Zip Code
31 ROCKY HILL TERR TRUMBULL CT 06611
Principal Occupation Name of Employer

RETIRED RETIRED

Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a labbyist? does contributor or business he/she is associal

valued at more than $5,0007

If contribution is in excess of $400 to a candidale for a chief executive officer of a municipality,

ted cEmmcl with said municipality

Amount of Contribution

$100.00

Yes
No

Is this contribution associated with an
event reported 1n Section L17

Ifyes, listEventd  Q30023A

8

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Yes
No

w&avea
LIV es SMNo 8

OExecutive OLegislative

Method of Contribution Date Received Aggregate Contributions
@®cash  Opersonal Check (CredivDebit Card {Payroll Deduction {OMoney Order | 3/9/23
Last Name First MI
Depina Silvia
Residential Street Address City State Zip Code
149 FRANK ST BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
RETIRED RETIRED
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 $100.00
[s 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
Ifyes, list Event # 030923A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Orersonal Check OCredivDebit Card OPayroll Deduction {OMoney Order | 3/9/23
Last Name First Ml
DIAZ JUAN
Residential Street Address City State Zip Code
9 ABRIC DRIVE BRIDGEPORT CT | 06611
Principal Occupation Name of Employer
OPERATION MANAGER SM.G
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 gontract with said municipality
valued at more than $5,0007 Yes No $100.00
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:

Ifyes, list Event £ Q30923A

o Executive OLeglslative

Method of Contribution: Date Received Aggregate Contributions
®cash QPersonal Check OCredivDebit Card Payroll Deduction OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5
{Enter total on Line 13, Column 4 of Summary Page Tolals) $64,77




SEEC FORM 20
Revined Jamuary ML

Section B ADDITIONAL PAGE 25

NAME OF COMMITTEE (Provide Complote Name as Registered with Fifing 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

Last Name First Ml
CRUZ MARIA L
Residential Street Address City State Zip Code
683 BROOKS ST BRIDGEPCRT CT 06608
Principal Occupation Name of Employer
Retired Retired
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 cgntract with said municipality
valued at more than $5,000? ANes 8No _ $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# Q30923A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Qpersonal Check OCredivDebit Card {Payroll Deduction (Money Order | 3/9/23
Last Name Furst Ml
BARROS MARIA
Residential Streel Address City State Zip Code
650 GRAND ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributer 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 lobbyise? No does contributor or business he/she is associated with have a contract with said munricipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a statc coniractor or prospective state contractor? Yes
cveni reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash  OPersonal Check OCredivDebit Card OPayroll Deduction CMoney Order | 3/9/23
Last Name First MI
REYES GLORIA
Residential Street Address City State Zip Code
539 W JACKSON AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
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 $5,000? Yes No $100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No

event reported in Section L1? No

Ifyes, listEvent # 030923A

Ifyes, indicate which branch or branches
of government the contract is with:

O Exccutive ) Legislative

Method of Contribution: Date Receiv;d Aggregate Conlributions
(®cash QPersonal Check CredivDebit Card OPayroll Deduction (OMoney Order | 3/9/23
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $64.775

(Enter total on Line 13, Column A of Summary Page Totals)




SELC FORM 20 R 26 82
ot e s Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repasitory) TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
VILORIO EDWARD w
Residential Street Address City State Zip Code
330 PEARL ST BRIDGEPORT CT | 06608
Principal Occupation Name of Employer

BUSINESS OWNER EXIT CONSTRUCTION

Yes
Ne

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

valued at more than $5,000?

If contribution is in excess of $40i) to 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
Bres " o i

Amount of Contribution

$100.00

Yes
No

Is this contnbution associated with an
event reported 1n Section L17

Ifyes listEvent#  Q30923A

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with

8 Yes

No

®excoutive O Legislative

Method of Cantribution: Date Received Aggregate Contributions
®cash  OPersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 3/9/23
Lasi Name First MI
DAGRACA PEDRO J
Residential Street Address City State Zip Code
248 FEDERAL ST BRIDGPORT CT 06606
Pnincipal Occupation Name of Employer
ENDO TECH BRIDGEPORT HOSPITAL
Is contributor a lobbyist, spouse, 8 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 wyth have a contract with said municipality
valucd at more than $5,0007 Yes No $100.00
Is this contn’bu!ion nssg:iated with an 8 Yes |Is contribu_tor a prmcipal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: o Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  {CredivDebit Card OPayroll Deduction {OMoney Order | 3/8/23
Last Name Emt Ml
SANTOS MELANIE J
Residential Street Address City Siate Zip Code
64 PIEDMONT ST WATERBURY CT 06106
Principal Occupation Name of Employer
TEACHER CITY OF WATERBURY

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

valued at more than $5,0007

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 with have a

ntract with said municipality

Yes e No

Amount of Contribution

$100.00

Yes
No

Is this contribution asscciated with an
event reported in Section L1?

Ne
Ifyes, list Event # (30923A

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govemment the contract is with:

(3
No

O Exccutive ) Legistative

Method of Contribution:

Gcash OPersonal Check O)CreditvDebit Card OPayroll Deduction OMaoney Order

Date Received Aggregate Conliributions

3/9/23

SUBTOTAL Section B — This Page

$300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Column A of Summary Page Totals)

$64,775




s Section B ADDITIONAL PAGE 27 of 82
NAME OF COMMITTEE (Provide Compiete 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

Last Name First MI
RAMALHO IDALINA

Residential Street Address City State Zip Code
212 BRONX AVE BRIDGEPORT cT 06606
Principal Oceupation Name of Employer

COOK THE WATER MARK

Yes
Ne

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

8

valued at more than $5,0007

If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cgntract with said municipality
{ 1)'l’es €5No

—

Amount of Contribution

$100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Yes
No

Ifyes listEvent# (Q300923A of government the contract is with: OExecutive OLeglslatwe
Method of Contribution Date Received Aggregate Contributions
®cash  OPersonal Check CredivDebit Card OPayrotl Deduction {OMoney Order | 3/9/23
Last Name First Ml
FRANCOIS JEAN
Residential Street Address City State Zip Code
352 FRENCH ST BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
ELECTRICHIAN FRANCOIS ELECTRICAL
Is contributor a fobbyist, spouse, 8 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
vaiued at more than $5,0007 Yes No $100.00
Is this comribu!ion ass_ocialed with an 8 Yes |Is contribu.tor.a princippl of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If ves, indicate which branch or branches No
Ifyes, list Event # 030923A of govemment the contract is with: () Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  QOprersonal Check {Creditv/Debit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name First Ml
SANTOS ANA
Residential Street Address Cuy State Zip Code
1095 OLD TOWN RD BRIDGEPORT CT 06606
Principal Occupation Name of Employer
MEDICAL ASSISTAN FAIRFIELD FAMILY PHYS

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

Yes
No

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 with have a

ntract with said municipality

Amount of Contribution

$100.00

Ifyes, listEvent # Q30023A

of government the contract is with:

valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No

O Execulive OLegisIalivc

Method of Centribution:
(®Cash OPersonal Check CredivDebit Card Payroll Deduction OrMoney Order

Date Received Aggregate Comtributions

3/9/23

$300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SEEC FORM 20
Rastsed Jamuary 1013

Section B ADDITIONAL PAGE 28

of 82

NAME OF COMMITTEE (Provids Camplets 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

Last Name First MI
DA GRACA JOSEPH
Residential Sireet Address City State Zip Code
12 MARIA ALICIA DRIVE SHELTON cT 06484
Pritcipal Occupation Name of Employer
SYNCHRONY FINANCIAL AVP,TREASURY
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 contributer or business he/she is associated with have a cgptract with said municipality
valued at more than $5,000? JYes 61% $100.00

[s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

evenl reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent#  QR30923A of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check CredivDebit Card (Payroll Deduction COrvoney Order | 3/9/23
Last Name First MI
SOARES EUGENIO
Residential Street Address City State Zip Code

193 CORNFIELD RD MILFORD CT 06461
Principal Occupation Name of Employer
MANAGER JOHN STONE
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 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 $5,000? Yes No $100.00

Is this contnibution 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 Neo

Ifyes, listEvent # (0309234 of government the contract is with: O Execulive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  QOpersonal Check  Oredit/Debit Card {Payrolt Deduction OMoney Order | 3/9/23

Last Name First M

KROL WILLIAM F
Residential Street Address City State Zip Code

559 WOODSTOCK AVE STRATFORD CT 06614
Principal Occupation Name of Employer

Plumber Westport plumbing

Amount of Contribution

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

Yes
No

Yes No

If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wth have a contract with said municipality

valued at more than $5,0007?

$500.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? (3
evenl reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event 4 of government the contract is with: Q) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCesh ©Personal Check )CredivDebit Card {)Payroll Deduction ()Money Order | 3/4/23
SUBTOTAL Section B — This Page | $700.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter fotal on Line 13, Column A of Summary Page Tolals) $64,




SEEC FORM 20 . 29

M Section B ADDITIONAL PAGE of 2

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for defimition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Guadalupe KARELYS
Residential Street Address City State Zip Code
931 MILFORD PONT RD MILFORD CcT 06461
Principal Occupation Name of Employer
TEACHER GLA OF MILFORD
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 labbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 JYes &No _ $250.00
Is this contribution associated with an Yes | Is contnibutor a principal of a state contractor or prospective state contracior? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# QO33023A of government the contract is with: OExccuuve OLegtslative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check OCredivDebn Card OPayroll Deduction {OMoney Order | 3/30/23
Last Name First Ml
LAGE HERMINIO
Residential Street Address City State Zip Code
1030 WAYNE ST BRIDGEPORT CcT 06606
Principal Occupation Hame of Employer
RETIRED RETIRED
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of n 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 $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event & of government the contract is with: o Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @rersonal Check  {Credit/Debit Card {OPayroll Deduction {Money Order | 3/31/23
Last Name First Ml
Pires Maria
Residential Street Address City State Zip Code
65 LOURMEL ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
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 chitd of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $500.00
Is this contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No {f yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  E)Personal Check CredivDebit Card Payroll Deduction OMoney Order | 3/23/23 $1000
SUBTOTAL Section B— This Page | $850.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64,775
(Enter total on Line 13, Column A of Summary Page Totals} J




SKEC FORM 2u . 30

g rom, Section B ADDITIONAL PAGE of8

NAME OF COMMITTEE (Provids Complete Nane as Registered with Filing Reposiory) JYEE OFREFORT)
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
PARSONS EVE R
Residential Street Address City State Zip Code
506 DEWEY ST BRIDGEPORT CT | 06605
Principal Occupation Name of Employer
RETIRED RETIRED
Amount of Contribution

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

Yes
No

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 with have a copiract with said municipality
valued at more than $5,0007 (2] o

Is this contribution associated with an
event reporled in Section L1?
Ifyes, listEvent #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with: OExecutive Obcglslalivc

8 Yes
No

$50.00

Method of Contribution: Date Received Aggregate Contributions
Ocash  ©Personat Check CreditDebit Card OPayroll Deduction (Money Order | 2/7/23 $100
Lasl Name First MI
ARANA JOSE R
Residential Street Address City State Zip Code
135 WHITEWQOD DRIVE FAIRFIELD CT 06825
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? Yes No $500.00
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: o Executive o Legislative
Metiod of Contnbution: Date Received Aggregate Contributions
Qcash  personal Check {CredivDebit Card {Payroll Deduction CMoney Order | 3/22/23 1000.00
Last Name First Ml
LAGE PAULO
Residential Street Address City State Z1p Code
164 ALPINE ST BRIDGEPORT (o 06610
Pnncipal Occupation Name of Employer
SEAVIEW EQUIPMENT MANAGER
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 Jobbyist? No | does contributor or business hefshe is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No $250.00
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 L17? No If yes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: o Executive Ougislalive
Method of Contribution: Date Received Aggregate Contribulions
Ocash  Personat Check CredivDebit Card {Payroll Deduction {OMoney Order | 3/9/23 750.00
SUBTOTAL Section B— This Page | $800.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SEEC FORM 20 . 31 2
sty Section B ADDITIONAL PAGE of 8
NAME OF COMMITTEE (Provide Complate 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

Last Name First MI
SILVA JOAQUIM R
Residential Street. Address Oity State Zip Code
620 WOOD AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
CORNELL-CARR COMP INC MACHINE OPERATOR
Is contributor a labbyist, spouse, Yes | Ifcontribution 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 LHYes gNO $60.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? chs
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q33023A of government the contract is with: OExecutivc @chislative
Meihod of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check CredivDebit Card Payroll Deduction OMoney Order | 3/30/23 160.00
Last Name First MI
BRAGA JOAO
Residentsal Street Address Cuy State Zip Code
54 POMONA RD TRUMBULL CcT 06611
Principal Occupation Name of Employer
BUSINESS OWNER DR. WOOD FLOOR LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of o 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 $5,000? Yes No 150.00
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
Ifyes, listEvent # 033023A of government the contract is with: o Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash  Opersonal Check OCredit/Debit Card OPayroll Deduction {CMoney Order | 3/30/23
Last Name First MI
ESTEPAN CESAR
Residential Street Address City State Zip Code
22 DOLPHIN RD NEW CITY NY 10956
Principal Occupation Name of Employer
CONTRACTOR ESTEPAN CESAR
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amouat of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $500.00

Is this contribution associated with an
event reporied in Section L1?
Ifyes, list Event #

Yes
No

Is contributor a principal of a state contractor or prospective state contractor? es

O Executive O Legislative

If yes, indicate which branch or branches
of government the contract is with:

No

Method of Contnbution®

Ocash  OPersonal Check @cCredivDebit Card QPayroll Deduction (OMoney Order

Date Received

1/7/23

Aggregate Coniributions

$710.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Columun A of Summary Page Totals)

$64,775




SELC FORM 20

Section B ADDITIONAL PAGE 22

Rvbied Jomuary 2013
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

valued at more than $5,000?

Yes No

Last Name First MI
CARIBE MIRIAM
Residennial Street Address City State Zip Code
394 HUNTINGTON ROAD BRIDGEPORT cT 06608
Pnincipal Occepation Name of Emplayer
RETIRED RETIRED
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiefl exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w&a\re a coptract with said municipality
valued at more than $5,000? Y es 6No — $20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reperted in Section L1?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  (Q30923A of government the contract is with: OExeculive Ochislalive
Method of Contribution: Date Received Aggregate Contributions
®cash  Orersonal Check OCredit/Debit Card QPayroll Deduction COMoney Order | 3/9/23
Last Name First Ml
WILLIAMS MANNY
Hesidential Street Address City State Zip Code
539 W JACKSON AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
ELECTRICIAN SIKORKY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $35.00
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
Ifyes, listEvent § 030923A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name First M
RODRIGUEZ GLADYS
Resideatial Street Address City State Zip Code
285 MAPLEWOOD AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | 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

$40.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event § 030923A

If yes, indicate which branch or br.
of govenment the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

anches
o Executive O Legislative

es
No

Methed of Coninbution:
®cash O Personal Check OcredivDebit Card OPayrolt Deduction OMoney Order

Date Received

3/9/23

Aggregaie Conlributions

SUBTOTAL Section B — This Page

$95.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A& + B)
(Enter total on Line I3, Column A of Summary Page Totals)

$64,775




SEEC FORM o

Section B ADDITIONAL PAGE 33

of g2

Reviied Junvary H13
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

Last Name First MI
BARROS AULINA

Residential Sireet Address City State Zip Code
652 GRAND ST BRIDGEPORT CcT 06604
Principal Occupanon Name of Employer

DISHWASHER SACRED HEART
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution 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 confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? L JYes @o $50.00

Is this contribution as.v_)ocialed with an 8 Yes |Is conln'bu?or a princip_al of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, mdicate which branch or branches No

Ifyes listEvent#  Q30923A of government the contract is with: OExeculive Ochislative

Method of Contribution Date Received Aggregate Contnbuhions
©Cash  Qprersonat Check OCredit/Debit Card CPayroll Deduction (Money Order | 3/9/23
Lasi Name First MI
FERREIRA DE OLIVEIRA ROZILMO
Residential Street Address City State Lip Code
724 CAPITOL AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer

BARTENDER OMENEL'S

Amount of Contribution

Yes
No

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

No

valued at more than $5,000? Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a gontract with said municipality

$50.00

Is this contribution associated with an
event reported in Section Li7

8

Yes | Is contributor a principal of a state contractor or prospective state contractor?

No If yes, indicate which branch or branches
of government the contract is with; 0 Executive o Legislative

Yes
No

Ifyes, listEvent# (O30923A

Methed of Contribution: Date Recerved Ageregate Contributions
@cash  Opersonal Check OxredivDebit Card CPayroli Deduction OMoney Order | 3/9/23
Last Name First Ml
YOUNG CHRISTIAN
Residential Street Address Cuy State Z1p Code

790 QUARTER MILE RD ORANGE CT | 06477
Principal Occupation Name of Employer

LAWYER COHEN & WOLF

Amount of Contribution

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

Yes
No

does contributor or business he/she is associated with have a

valued at more than $5,00(07 Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipalily

$50.00

Is this contribution associated with an
event reported in Section L.17

Ifyes, list Event i 030023A

8

Yes  [Is contributor a principal of a state contractor or prospective state contractor?
Ne Ifyes, indicate which branch or branches
of government the contract is with: O Executive ) Legislative

(=]
No

Methed of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check OCredivDebit Card Payroli Deduction (IMoney Order | 3/8/23
SUBTOTAL Section B — This Page | $150.00
TQTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4.7
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20
Revined Janpary M05

Section B ADDITIONAL PAGE 3¢

NAME OF COMMITTEE (Provide Compiate 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 SECTIONA | $

B. Itemized Contributions from Individuals

Last Name First MI
ALVARADO JULISSA

Residential Street Address City State Zip Code
269 LOUISIANA AVE BRIDGEPORT cT 06610
Principal Occupation Name of Employer

STORE SUPPORT KOHL'S

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

Yes
No

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 with have a cptract with said municipality
valued at more than $5,0007 LIVes gNo

Amount of Contribution

$50.00

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent 4 Q33023A

8

Yes
No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches
of government the contract is with: OExecutive OLegislative

8

Method of Contribution: Date Received Aggregate Conlributions

@cash  OPersonal Check (CredivDebit Card (Payroll Deduction Money Order | 3/30/23
Last Name First M1
RICKETTS PATRICK

Residential Sizeet Address City State Zip Code

104 MALINA PL BRIDGEPORT CT | 06610
Principat Occupation Mame of Employer

MANAGER PHONE DEPOT
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution 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 $5,000? Yes No $50.00

Is this conl.ribu!ion asspciated with an 8 Yes |lIs oontribultor a princip_al of a state contractor or prespective state contractor? Yes
evenl reported in Section L17? No If yes, indicate which branch or branches No

Iyes, listEvent # Q33023A of government the contract is with: ) Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Exash  Opersonal Check  OCredivDebit Card {Payroll Deduction {Money Order | 3/30/23
Last Name ﬁm MI

BAPTISTE CHRISTINE M
Residentia) Street Address City Stale Zip Code

68 SHERMAN PARK CIRCLE BRIDGEPORT CcT 06608
Principal Occupation Name of Employer

LAWYER GARCIA & MILAS PC
Is contributor a lobbyist, spouse, 8 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 $5,000? Yes No $50.00
Is this contribution associated with an 8 Yes s contributor a principal of a stale contractor or prospective state contractor? Nes
o

event reported in Section L1?

Ifyes, listEvent # 033023A

No

If yes, indicate which branch or branches
of government the contract is with:

O Executive ) Legislative

Method of Contribution: Drate Received Aggregate Contributions
@®cash  OPpersonat Check C)Credit/Debit Card Payroll Deduction (OMoney Order | 3/30/23
SUBTOTAL Section B — This Page | $150.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20 .
Lot Section B ADDITIONAL PAGE 35 of 82
NAME OF COMMITTEE (Provide Compiers 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
SUBTOTAL SECTION A

{See instructions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals

Last Name First MI
LOPEZ JOSE E
Residential Street Address City State Zip Code
123 ROSEWQOQD AVE APT 2 WATERBURY cT 06706
Principal Occupation Name of Employer
BUSINESS OWNER TIC-TAC GENERAL CONSTRUCTON
Is contributor a lobbyist, spouse, 8 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 [obbyist? No ] does contnbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (5 6}10 - $50.00

Is this conln'bu!ion ass_ocialed with an 8 Yes [Is comribn_tor a pnncip_al of a state contractor or prospective state contractor? 8 Yes

event reporied in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # of government the contract is with: OExecutive OLegislative

Method of Contribution T Date Received Aggregate Comtributions
©cash  Opersonal Check CredivDebit Card Payroll Deduction (Money Order | 3/27/23
Last Name First M
NELSON NICOLE
Residential Street Address City State Zip Code
134 DEWEY ST BRIDGEPORT CT 06605

Principal QOccupation
TEACHER

Name of Employer

UCONN

Yes
No

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

8

valued at more than $5,000?

If contribution i n excess of $400 to a candidate for a chief execulive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

$50.00

Yes
No

Is this contribution associated with an
event reported in Section L17?

8

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Yes
No

() Executive () Legislative

Ifyes, list Event # (030923A

Method of Comtnbution: Date Recerved Aggregate Contributions
Qcash  Epersonal Check  {OCredivDebit Card Payroll Deduction CMoney Order | 3/9/23
Last Name First M
CARDOQZCQ HORACIO
Residential Street Address City State Zip Code

80 BLUE HILL RD BRIDGEPORT CT | 06468
Principal Occupation Name of Employer

APPRAISER INTEGRITY R.E APPRAISERS

Amount of Contribution

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 wjth have a contract with said municipality

$50.00

valued at more than $5,000? Yes No
Is this contribution associated with an Yes I contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No

of government the contract is with:

O Exccutive ) Legislative

Ifyes listEvent # 030923A
Method of Conlribution: Date Received Aggregate Conlributions
Ocash  @Personal Check OCredivDebit Card OPayroll Deduction {Money Order | 3/9/23
SUBTOTAL Section B — This Page | $150.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 477
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20 . 36
P e Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complate Name as Registersd with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY 5
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Yes
No

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

®

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Last Name First MI
PHANG JOAN
Residential Street Address City State Zip Code
134 DEWEY ST BRIDGEPCRT CT 06805
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chicf 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 cgptract with said municipality

valued at more than $5,000? es gNo _ $50.00

[s this comribu_tion ns.c_;ocialed with an 8 Yes {Is conln'bu_tor a princip_al of a state contractor or prospective state contractor? 8 Yes

event reporied in Section L1? No Ifyes, mdicate which branch or branches No

Ifyes, listEvent#  Q30923A of government the contract is with: OExecutwe Ochislalive

Method of Contnbution: Date Received Aggregate Contributions
Ocash  @personal Check )CredivDebit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name First Ml
FERREIRA PAUL
Residential Street Address City State Zip Code
7 FRANS WAY SHELTON CcT 06484
Principal Occupation Name of Employer

REALTOR RELMAX RIGHT CHOICE

Amount of Contribution

$50.00

Is this contribution assoctated with an
event reported in Section L1?

8

Yes
No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches
of government the contract is with: 0 Executive 0 Legislative

Yes
No

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

If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
ntract with said municipality

No

does contributor or business he/she is associated with have a
valued at more than $5,000? Yes

Ifyes, list Event # 030023A

Methed of Comribution: Date Received Aggregate Contributions
QOcash  @personal Check {CredivDebit Card OPayroll Deduction {Money Order | 3/9/23
Last Name First Ml
HENNESSY JACK F
Residential Street Address City State 1p Code

556 SAVOY ST BRIDGEFORT CcT 06606
Principal Occupation Name of Employer

RET!RED RETIRED

Amount of Contribution

$50.00

Is this contribution assoctated with an
event reported in Section L17

Ifyes, listEvent # 030923A

8

Yes
No

cs

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches
of government the contract is with O Executive OLegisIative
Date Recerved Aggregate Contributions

Method of Contnbution:

Qcash  @Personal Check OcredivDebit Card OPayroll Deduction OMoney Order

3/9/23

SUBTOTAL Section B — This Page | $150.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$64,775

(Enter total on Line 13, Column A of Summary Pege Tolals)




SERC FORM 26 . a7
= Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complets Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FCR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Occupation
DATA ANALYSIS

CONNECTICARE INC

Last Name Frst Ml
VILLACIS KATHY
Residential Street Address City State Zip Code
64 HAWKINS ST DERBY CT 6418
Prncipal Occupation Name of Emplayer
INSURANCE NEW INSIGHT EYE CARE
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution 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 hefshe is associated with have a cgntract with said municipality
valued at more than $5,000? A Nes éNo _ $100.00
Is this contribu?ion associated with an 8 Yes |Is conlribu_lor a pn'ncip_al of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecutive OLegislativc
Method of Contrtbution: Date Received Aggregate Contributions
Ocash  Orersonal Check (OCredivDebit Card Payroll Deduction Money Order | 3/28/23
Last Name Fust MI
PHILIP RYAN
Residential Street Address City State Zip Code
381 SRATE ST NORTH HAVE cT 6473
Principal Oceupation Name of Employer
PRESIDENT NATIONAL LUMBER
Is contributor a lobbyist, spouse, 8 Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributicn
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000.00
Is this contribu@ion ass.ocialcd with an 8 Yes |Is contribu_tor 8 princiqal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No If yes, indicate which branch or branches No
If yes, list Event i of government the contract is with: o Executive 0 Legislative
Methed of Coatribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {8)CredivDebit Card Payroll Deduction {CMoney Order | 3/28/23
Last Name First Ml
FRANCO ALEXANDER
Residental Street Address City State Zip Code
262 PIERREMOUNT AVE NEW BRITAIN CT 6053
Name of Employer

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

does contributor or business he/she is associated with have a

valued at more than $5,0007 Yes No

If contribution is in eX¢ess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipality

Amount of Contribution

100.00

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contnibution: Date Recerved Aggregate Contributions
Ocash QPersonal Check (CredivDebit Card (Payroll Deduction OMoney Order | 3/28/23
SUBTOTAL Section B — This Page | $1200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SEEC FORN 20 . 38

b Section B ADDITIONAL PAGE of 82

NAME OF COMMITTEE (Provide Complets Name as Registersd with Fiting Repository) TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smali Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Furst MI
SAJEEVAN JITHU
Residential Street Address City State Zip Code
18 CARROLL ST STAMFORD CT | 0697
Name of Employer

Principal Occupation
DIRECTOR OF OPERATIONS DIG INC

Is contributor a lobbyist, spouse, 8 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 captract with said municipality
valued at more than $5,0007 es gio 80.00

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
Ifyes, list Event # of government the contract is with: ecutive Ochislative

Date Received Aggregate Contributions

Method of Contribution:
Ocash  OPersonal Check @CreditDebit Card Payroll Deduction Money Order | 3/28/23

Last Name First MI
VIEIRA BRANDON
Residential Street Address City State Zip Code
589 LINCOLN AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer

STUDENT STUDENT
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 lobbyis(? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 120.00

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 Ifyes, indicate which branch or branches No

If yes, list Event § of government the contract is with: D Executive Q Legislative

——

Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check  E)Credi/Debit Card (Payroll Deduction OMoney Order | 3/28/23
Last Name ﬁrst M
FIDALGO DENIS
Residential Street Address Cuy State Zip Code

175 JENNINGS AVE BRIDGEPORT CT 06610
Pnincipal Occupation Name of Employer

SALES NAPCLI MOTORS
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in ¢xcess 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 $5,000? Yes No 90.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
ifyes, listEventd =~ of government the contract is with: Q Executive (O} Legislative

Method of Contributicn: Date Received Aggregate Contributions

QOcash OPersonal Check @)CredivDebit Card OPayroll Deduction OMoney Order | 3/28/23
o Srs——— = — =———=c ==

SUBTOTAL Section B — This Page | $290.00

TOTAL of additional Section B Pages

I e e & s T e L S T I
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7
{Enter total on Line 13, Colunin A of Summary Page Tofals) $64,775




toim Section B ADDITIONAL PAGE % of 82
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rapository) 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

Last Name First MI
WALKER TORI
Residential Street Address City State Zip Code
446 BIRMINGHAM BRIDGEPORT CT | 06606
Princapal Occupation Name of Employer

FINANCE NORWALK PUBLIC SCHOOLS

Yes
No

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

8

valued at more than $5,0007

WIE have a cESu'ac! with said municipali
€5 0

If contribution is in excess of $4110 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 1s associated

ty

Amount of Contribution

90.00

Yes
No

Is this contribution associated with an
event reported in Section 117
Ifyes, listEvent #

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

8

Okxceutive OLegislative

Yes
No

Method of Contribution: Dale Received Aggregate Contributions
Ocash  Opersonal Check E)CredivDebit Card (Payroll Deduction OMoney Order | 3/28/23
Last Name First MI
AYALA KELVIN
Residential Street Address City State Zip Code
60 GILMORE ST APT 1 BRIDGEPORT ) 06608
Principal Occupation Name of Employer
CONSULTAN LBU & ASSO
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 $5,000? Yes No 500.00
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 ves, indicate which branch or branches No
If ves, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  E)redivDebit Card (Payroll Deduction CMoney Order | 3/27/23
Last Name First MI
FELIZ FIDEL
Residential Street Address City State Zip Code
369 BUNNELL ST BRIDGEPORT cT 06607
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
vajued at more than $5,000? Yes No 750.00

[s this contribution associated with an Yes

8

Is contributor a principal of a state contractor or prospective state contractor?

(2]

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Recerved Aggregate Contributizns
Ocash OPersonal Check E)Credit/Debit Card ()Payroll Deduction OMoney Order | 3/27/23
SUBTOTAL Section B — This Page | $1340.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Colutnm A of Summary Page Totals)

$64,775




SFEC FORM 240 . 40
Lo Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complets Name as Registsred 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

Last Name First MI
Feliz Guido
Residential Street Address City Siate Zip Code
275 GARFIELD AVE BRIDGEPORT CT 06606
Prncipal Occupation Name of Employer

BARBER EVOLUTION BARBER SHOP
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 coniract with said municipality

valued at more than $5,000? €s éNo $80.00

Is this centribution 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 Neo

If yes, list Event # of government the contract is with: OExeculive OLegislalivc

Method of Contribution: Date Received Aggregate Contributions
Ocash  Qpersonal Check @CredivDebit Card {Payroll Deduction (Money Order | 3/27/23 $280
Last Name First MI
BRITO EVANILDA
Residential Street Address City State Zip Code
33 EDNA AVE BRIDGEPORT CcT 06610
Principal Occupation Name of Employer

BUSINESS OWNER BRITO EVANILDA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chiel 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 ¢ontract with said municipality

valued at more than $5,000? Yes No 110.00

Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contracior? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCast  OPersonal Check  {E)CredivDebit Card OPayroll Deduction OMoney Order | 3/27/23
Last Name First M'E
ZAMAN AFRIN
Residential Street Address City State Zip Code

578 CLEVELAND AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer

MANAGER THE PRETZLE MAKER

Amonnt of Contribution

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniributor or business he/she is associated wjth have a

ntract with said municipality

valued at more than $5,000? Yes &) No 1000.00
Is this contribution associated with an 8 Yes lIs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If ves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive Ochislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (©CreditDebit Card ()Payroll Deduction {OMoney Order | 3/26/23
SUBTOTAL Section B — This Page | $1190.00
TOTAL of additional Section B Pages
—_———————w e e e e ———
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4.775
{Enter total on Line 13, Column A of Summary Page Tolals) $64,




SERC FORM 20

Section B ADDITIONAL PAGE '

Wt ived Jummary 219
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repesitory) 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 Smatl Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,0007

Yes No

Last Name First MI
DOS SANTOS ANTONIO J
Residential Street Address City State Zip Code
165 TAFT AVE BRIDGEPORT CT 06606
Principal Oceupation Name of Employer
PAINTER HORNBLOWER
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 w&a\re a cgptract with said municipality
valued at more than $5,0007 SYes 6No — 200.00
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
Ifyes, listEvent # of government the contract is with: OExecutive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check ECredivDebit Card Payroll Deduction OMoney Order | 3/26/23
Last Name First Ml
DEPINA JOSE
Residential Street Address City State Zip Code
485 HART ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
ELECTROMECHANICAL UNICORR INC
[s 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 morc than $5,0007 Yes Neo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cxcash  Opersonat Check  {CredivDebit Card Payroll Deduction {Money Order | 3/26/23
Last Name First Ml
PERDOMO JULISSA
Residential Street Address City State Zip Code
111 SOUTH MAIN ST NORWALK CcT 6854
Principal Occupation Name of Employer
BUSINESS OWNER JULISSA RAIBOW FAMILY DAYCARE
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 & contract with said municipality
500.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes
No

Is contzibutor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or br

of government the contract is with:

es

anches No

o Executive OLegislalive

Method of Contribution’

Ocash O Personal Check E)CredivDebit Card ()Payroll Deduction OMoney Order

Date Received Aggregate Contributions

3/25/23

$800.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + E)
(Enter iotal on Line 13, Column A of Summary Page Totals)

$64,775




o Section B ADDITIONAL PAGE #2 of 82
NAME OF COMMITTEE (Provide Complate Nams 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

Last Name First MI
MOTA DE JESUS JUAN PABLO
Residential Street Address Clity State Zip Code
572 CAPITOL AVE BRIDGEPORT CT 06606
Prncipal Oceupation Name of Employer

INSTALLER CALIFORNIA CLOSETS

Yes
No

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

8

valued at more than $5,000?

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

ﬂavc Y naflact with said municipality
es o

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

8

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of government the contract is with:

OExecuIive Ochislalivc

Yes
No

Amount of Contribution

500.00

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check E)CredivDebit Card Payroll Deduction OMoney Order | 3/25/23
Last Name First MI
ROSA EDMILSON
Residential Street Address City State Zip Code
154 SUMMERFIELD AVE BRIDGEPORT CcT 06810
Pnncipal Occupation Name of Employer
SHIPPER SUPERIOR PLANTIF
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 90.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive Q Legislative
Method of Contribution. Date Received Aggregate Contributions
QOcash  Opersonal Check  {EXCredit/Debit Card OPayrolt Deduction CMoney Order | 3/25/23
Last Name Figst Ml
LEITE LLIDIO
Residential Street Address City State Zip Code
79 COLEMAN ST BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
WATCH POLISHER BREITLING USA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officcr of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of governiment the contract is with: O Executive Ql.,cgislalive
Method of Contribution- Dale Received Aggregate Contributions
Ocash  OPersonat Check {E)Credit/Debit Card {Payroll Deduction OMoney Order | 3/25/23
= —
SUBTOTAL Section B — This Page | $690.00
TOTAL of additional Section B Pages
e — . ———
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775
(Enter total on Line 13, Column A of Summary Page Totals) '




SFEC FCRM 20

Section B ADDITIONAL PAGE 4

Rrvied Jasmary 18
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

Last Name First MI
VIEIRA CARLOS
Residential Sireet Address City State Zip Code
110 CHERRY ST BROCKTON MA | 2301
Principal Occupation Name of Employer
BUSINESS OWNER CARLOS VIEIRA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | A mount of Contribution
or dependent child of a lobbyis1? No does contributor or business he/she is associated with have a cgpiract with said municipality
valued at more than $5,000? es  &No _ 90.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; OExecutive OLegislative
Method of Contribwiion: Date Received Aggregate Conlributions
Ocash  OPersonal Check CredivDebit Card Payroll Deduction Money Order | 3/25/23
Laslt Name First MI
DE LA CRUZ ADYERIN
Residential Street Address City State Zip Code
77 6TH ST BRIDGEPORT CT 06607
Principal Occupation Name of Employer
TEACHER CREATIVE KIDS
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 $5,000? Yes No 90.00
[s this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Qxcash  Oersonat Cheek  EXCredivDebit Card {Payroll Deduction Money Order | 3/25/23
Last Name First M
MIRANDA JOSH
Residential Street Address City State Zip Code
537 WOOD AVE BRIDGEPCRT CT 06604
Principsl Occupation Name of Employer
BUSINESS OWNER MIRANDA JOSH
Amount of Contribution

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

8

Yes
No

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 wijth have a contract with said municipality

80.00

Ifyes, list Event #

valued at more than $5,0007? Yes No
Is this contribution associated with an 8 Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

of government the contract is with: o Executive o Legislative

Method of Contribution:

OCash OPersonal Check @Crcdil/Debil Card OPayroll Deduction 0M0uey Order

Date Received Aggregale Conlributions

3/25/23

SUBTOTAL Section B — This Page | $260.00

TOTAL of additional Section B Pages

e ———
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$64,775

(Enter fotal on Line 13, Column A of Summary Page Totels)




SEEC FORM 20 . 44 2

—— Section B ADDITIONAL PAGE of 8

NAME OF COMMITTEE (Provide Complets Name as Registered with Filing Repository) TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Smalf Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First hﬁ
VELOZ DIGNA
Residential Street Address City State Zip Code
176 YAREMICH DR BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Supervisor Totality home health care agency
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 w&ave a cantract with said muncipality
valued a1 more than $5,000? Ses gNo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive Obegisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (©)CredivDebit Card {Payroll Deduction (Money Order | 3/25/23
Last Name First MI
ESTRADA CATALINA
Residentzal Street Address City State Zip Code
630 NAUGATUCK AVE MILFORD CT 06461
Pnncipal Occupation Name of Employer
ASSISTANT NPS
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 Centribution
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 $5,000? Yes No 110.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
evenl reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonat Check  {)CredivDebit Card OPayroll Deduction {OMoney Order | 3/24/23
Last Name First M
FIDALGO BALTAZAR
Residential Street Address City State Zip Code
435 VINCELLETTE ST BRIDGPORT CT 06606
Principal Occupation Name of Employer
POLISHER BREITLING USA
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 wjth have a contract with said municipality
valued at more than $5,0007 i Yes O No 100.00
Is this contribution associated with an 8 Yes  |ls 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

Ifyes, list Event #

of government the contract is with:

'O Executive (%) Legislative

Method of Contnbution: Date Received Agpgregate Contributions
Ocash  OPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 3/24/23
SUBTOTAL Section B — This Page | $310.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7
(Enter total on Line 13, Column A of Summary Page Totals} $64,775




SELC FORM 20 . 45
Bt s Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complsts 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 g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

event reported in Section L1? No

If yes, indicate which branch or branches

of government the contract is with:

O Executive O Legislative

Last Name First MI
CAMERON ANNA
Residential Street Address City State Zip Code
5440 NETHERLAND AVE D15 BRONX NY 10471
Principal Occupation Name of Employer
RN VISITING NURSE OF WESTCHESTER
Is contributor a lobbyist, spouse, Yes | [f 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 w&ave a cgptract with said municipality
valued at more than $5,000? es gNO _ 60.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Qrersonal Check (E)CredivDebit Card {)Payroll Deduction {OMoney Order | 3/24/23
Last Name First Ml
BARRETO MARIA
Residential Street Address City State Zip Code
7 JAMES ST MILFORD CcT 06460
Principal Occupation Name of Employer
MANAGER BARRETOS CLEANING LLC
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 $5,000? Yes No 120.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: O Execulive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (OCredivDebit Card {OPayroll Deduction OMoney Order | 3/24/23
Last Name First MI
XAVIER TINA
Residential Street Address City State Zip Code
59 BALLARO DRIVE SHELTON CT | 06484
Principal Occupation Name of Employer
SUPERVISOR SHELTON BOARD OF EDUCATION
Is contributer 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 2 lobbyist? No does contributor or business hefshe is associated wijth have a contract with said municipality
valued al more than $5,000? Yes No 50.00
Is this contnbution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es

No

Ifyes, list Event #
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check (E)CredivDebit Card {Payroll Deduction {OMoney Order | 2/3/23
SUBTOTAL Section B — This Page | $230.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 77
{Enter total on Line 13, Colurmn A of Summary Page Totals) $64,775




SEEC FORM 20

Section B ADDITIONAL PAGE 46

Rnbed Jamuary W5
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryj 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 Conirtbutor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event # of government the contract is with:

o Executive OchisIalivc

Last Name First Ml
GRAY ANA
Residential Street Address City State Zip Code
46 SOUNDVIEW AVE MILFORD CT | 06460
Principal Occupation Name of Employer
NURSE COMPLETE CARE
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 w&ave a coptract with said municipality
valued at more than $5,000? HYes éNo _ 70.00
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 Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; OExecutive OLegislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check CredivDebit Card (Payrolt Deduction (Money Order | 2/3/23
Last Namne First MI
XAVIER JOSE
Residential Strect Address City State Zip Code
547 COLORADO AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer
CUSTODIAN CITY OF BRIDGEPORT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 $5,000? Yes No 100.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @CredivDebit Card {Payroll Deduction Money Order | 2/3/23
Last Name First M
LIZARDO ENYILIS
Residential Street Address City State Zip Code
100 ASHLEY ST BRIDGEPORT CT 06608
Principal Occupation Name of Employer
BUSINESS OWNER LA DOMINICANA DISTRIBUIDOR
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 & 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 70.00
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

Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonat Check (@)CredivDebit Card (Payroll Deduction (OMoney Order | 2/4/23
SUBTOTAL Section B — This Page | $240.00
TOTAL of additional Section B Pages
AT A e e T N T
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 77
(Enter total on Line 13, Column A of Sunumory Page Totals) $64,775




SEEC FORM 20
Rnbed Jubusry i913

Section B ADDITIONAL PAGE 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

{See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Method of Contribution:
Ocash  QPersonal Check E)Credit/Debit Card {Payroll Deduction {Money Order

2/8/23

Last Name First Ml
ALVAREZ GIOVANNI
Residential Strect Address City State Zip Code
610 LAKESIDE DRIVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
MECHANIC UNITED RENTAL
Is contributor a labbyist, 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 tobbyist? No does contributor or business he/she is associated w&we a cgptract with said municipality
valued at more than $5,000? (0 éNo _ 70.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc OLeglslative
Methed of Contnibution: Date Received Aggregate Contributions
Ocash  Opersonal Check (E)CreditDebit Card (OPayroll Deduction Crvioney Order | 2/7/23
Last Name First Mi
FIDALGO EGIDIO
Residential Street Address City State Zip Code
585 COLORADO AVE 1STFL BRIDGEPORT CcT 06605
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Centribution
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 $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state conteactor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If ves, list Event # of government the contract is with: [ Executive ) Legislative
Method of Contribution: Date Received Aggregate Coatribunions
Ocash  OPersonal Check  EXredivDebit Card {OPayrolt Deduction {OMoney Order | 2/8/23
Last Name First M
REYES LUIS
Residential Street Address City State Zip Code
2400 NORTH AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
CONSULTING LR CAPITALS PARTNERS
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 assacialed with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
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 [.1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Date Received Aggregale Contributions

$270.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Toials)

$64,775




SEEC FORM 20 . 48

et sy 0 Section B ADDITIONAL PAGE of 82

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY $

(See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
FIDALGO MARIA
Restdential Street Address City State Zip Code
585 COLORADO AVE BRIDGEPORT CcT 06605
Principal Occupation Name of Employer
RETIRED RETIRED
Amount of Contribution

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

Yes
No

valued at more than $5,000?

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 wi5 have a cgptract with said municipality
es 0

e

90.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes
No

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Yes
No

OExecutivc Ochislativc

Ifyes, list Event #

of government the contract is with:

O Exccutive ) Legislative

Method of Contribution: I Date Received Aggregaie Contributions
Ocash  OPersonal Check (E)Credit/Debit Card {Payroll Deduction Money Order | 2/8/23
Last Name First Ml
SALDANA YURI

Residential Street Address City State Zip Code
472 GARFIELD AVE BRIDGEPORT cT 06606
Principal Occupation Name of Employer

PACKAGING HANDLER FEDEX
Is contributor a Jobbyist, 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 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: Q Executive O Legislative

Method of Contribution: Crate Received Aggregate Contributions
QOcash  Opersonal Check  E)redivDebit Card {OPayrolt Deduction CMoney Order | 2/9/23
Last Name ﬁlsl M
ESTRADA WILLIAM

Residential Street Address City State Zip Code

1384 NORTH AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a Jobbyist, 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 [obbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 90.00
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 Ifyes, indicate which branch or branches No

Method of Coninbution: Date Received Aggregate Contributions
Ocash  QPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 2/9/23
SUBTOTAL Section B— This Page | $280.00
TOTAL of additional Section B Pages
= B
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totfals) $64,775




SEEC FORM 20
Raviaed Jamuary 1018

Section B ADDITIONAL PAGE 4°

Of 82

NAME OF COMMITTEE (Provida 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 Smail Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

event reported in Section L1?

No Ifyes, indicate which branch or branches

of govemment the contract is with:

O Executive ) Legislative

Last Name First Ml
DE PINA JOSE
Residential Sireet Address City State Zip Code
4 GREEN ST TRUMBULL CcT 06611
Principal Occupation Name of Employer
PHYSICAL THERAPIST FAMILY CARE VISITING NURSE
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 contnibutor or business he/she is asscciated with have a cgptract with said municipality
valued at more than $5,000? Jes éNo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contraclor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: Crxceutive O Legislative
Method of Coniribution: Date Received Aggregate Coniributions
Ocash  QPersonal Check E)CredivDebit Card {Payroll Deduction OMoney Order | 2/9/23
Last Name First MI
QUEIRQZ LARISSA
Residential Street Address City State Zip Code
89 LINEN AVE APT 2 BRIDEGPORT cT 06604
Principal Occupation Name of Employer
CLEANING BARRETOS CLEANING LLC
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 $5,000? Yes No 20.00
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
Ifyes, list Event # of government the contract is with: o Execulive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check (E)CredivDebit Card {Payroit Deduction {OMoney Order | 1/12/23
Last Name First M
CUNHA JOAO
Residential Street Address City State Zip Code
50 SUNBURST RD BRIDGEPORT CT 06606
Principal Occupation Name of Employer
BARTENDER BRASAS
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No 10.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No

{Enter total on Line 13, Column A of Summary Page Totals)

Ifyes, list Event #
Method of Contribution: Date Received Aggregate Contnbutions
Ocash  OPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 1/18/23
SUBTOTAL Section B — This Page | $130.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775




SERC FORM 20
RAevied Jamwary N13

Section B ADDITIONAL PAGE 0

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

{See instructions for definition of Smalf Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First M1
XAVIER ELIZABETH
Residential Street Address Cuy State Zip Code
123 SUNSET HILL RD REDDING CT 06896
Principal Occupation Name of Employer

DIRECTOR, TOTAL REWARDS CANNONDALE
Is contributor a lobbyist, spouse, 8 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

valtued at more than $5,000? JVes &0 _ $140.00

Is this conln'bu!ion as§ocialed with an 8 Yes |Is comribufor a principal of a state contractor or prospeclive state contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive OLegislative

Method of Contribution: T Date Received Aggregaic Contributions
Ocash  Opersonal Check E)CredivDebit Card OPayroll Deduction {Money Order | 2/17/23
Last Name First Ml
ZANVETTOR JOHANNA
Residential Street Address City State Zip Code
25 COTTAGE ST 202 NORWALK CT 06855

Name of Employer

Principal Occupation

TRANSPORTATION ADMINISTRATOR

NORWALK PUBLIC SCHOOL

Ifyes, list Event #

of government the contract is with:

O Exccutive ) Legislative

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 $5,000? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event ¥ of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  Opersonal Check  {&)CredivDebit Card {Payroll Deduction {OMoney Order | 2/17/23
Last Name First MI
FIDALGO LUDOVINA
Residential Street Address City State Zip Code
587 COLORADOQ AVE 2ND BRIDGEPORT CT 06605
Principal Oceupation Name of Employer
DENTAL ASSITANT DR. VAYNER FAMILY DENTISTRY
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 fobbyist? No | does contributor or business he/she is associated wijth have a ¢ontract with said municipality
valued at more than $5,000? I Yes (&) No 120.00
is this contribution asseciated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If es, indicate which branch or branches No

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (E)CredivDebit Card {Payroll Deduction {OMoney Order | 2/17/23
I
SUBTOTAL Section B — This Page | $290.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




s Section B ADDITIONAL PAGE 3 of 82

NAME OF COMMITTEE (Provide Complats Name as Registersd with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiructions for definition of Small Contriburor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Hall Johnel
Residential Street Address City State Zip Code
122 Madison Ave Bridgeport Ct 06608
Name of Employer

Principal Occupation
Barber Johnel's A Cut Above LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel 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 $5,000? LJYes &0 _ $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective slate contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive OLeg:slative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (S)Credit/Debit Card (Payroll Deduction {OMoney Order | 3/10/23 $300.00
Last Name First MI
Mendez Petra
Residential Street Address City State Zip Code
1237 Lindley Street Bridegport Ct 06606

Name of Employer

Principal Occupation
Machine Operator Presicion Resourse

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
aor dependent child of a lobbyist? No | does contributor or business heishe is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No $100.00
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
Ifyes,listEvent # (030923A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocesh  Opersonal Check )CredivDebit Card {OPayroll Deduction {Money Ordes | 3/9/23
Last Namc First MI
Santos Francisco
Residential Street Address City Stale Zip Code
1067 Wayne Street Bridgeport Ct 06606
Principal Occupation Name of Employer
Appliance Repair PC Richard and Son

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No | does contributor or business he/she is associated wjth have a contract with said municipality

valued al more than $5,000? Yes No $100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a slale contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 030923A of government the contract is with: O Executive o Legislative
Date Received Aggregate Contributions

Method of Coniribulion:
Ocash  OPersonal Check ECredivDebit Card {Payroll Deduction (OMoney Order | 3/09/23

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4775
(Enter {otal on Line 13, Column A of Summary Page Tolals) $64,




SKEC FORM 20 . 52
=S Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Compiste 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

Last Name First MI
Depina Augusto
Residential Sireel Address City State Zip Code
485 Hart Street Bridgeport Ct 06606
Prnincipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w&a\re a contract with said municipality
valued at more than $5,000? LIV es gNo o $100.00
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
Ifyes listEvent#  Q30923A of government the contract is with: @xecutive O Legislative
Method of Conlribution: Date Received Aggregate Conlributions
Ocash  OPersonal Check (©)CreditDebit Card {OPayroll Deduction (OMoney Order | 3/9/23
Last Name First MI
Longwa Bertin
Residennial Street Address City State Zip Code
1225 Norh Ave Bridgeport Ct 06604
Principal Occupation Name of Employer
Electrian Stevebert Investment LLC
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 $5,000? Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # Q308923A of government the conatract is with: o Executive o Legistative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  Opersonal Check  {EXCredivDebit Card OPayroll Deduction {OMoney Order | 03/09/23
Last Name Farst Ml
DosSantos Arlindo
Residennial Street Address City State Zip Code
167 Taft Ave Bridgeport Ct 06606
Principal Occupation Name of Employer
Police Officer City Of Bridgeport
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 contribulor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an Yes [Is contributor a principal of a stale contractor or prospective state contractor? (2]
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEventit 030923A of government the contract is with: O Executive O Legislative
Method of Contnbution: Date Received Aggregate Contributions
Ocash O Personal Check OCredivDebit Card Payroll Deduction OMoney Order | 03/09/23
SUBTOTAL Section B— This Page | $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} 64.775
(Enter total ont Line 13, Column A of Summary Page Totals) $64,




SEEC FORM 20
Resbed Jamwary 2019

Section B ADDITIONAL PAGE 53 of 82

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

A. Total Contributi

(See nstructions for definition of Smali Conirtbutor) SUBTOTAL SECTION A

ons from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

Last Name Furst MI

Depina Jr Antonio

Residential Street Address City State Zip Code

17 Pine Needle Drive Stratford Ct 06614
Name of Employer

Pnncipal Occupation
Parole Supervisor

State Of CT Dept of Correction

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

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contnbutor or business he/she is associated w 5 have a coptract with said municipality

[
es 0

vajued at more than $5,000?

is this contribution associated w

ith an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

No If yes, indicate which branch or branches

No

Amount of Contribution

$250.00

event reported in Section L1?
Ifpes listEvent#  (Q30923A of government the contract is with: OExccutive OLegisIative
Method of Contribution. Date Received Aggregate Contributions
Ocash  Opersonal Check E)CreditDebit Card OPayroll Deduction CMoney Order | 3/9/23
Last Name First Mi
OMalley Tricia
Residential Strect Address City State Zip Code
1581 Georges Hill Rd Southbury Ct 06488
Principal Occupation Name of Employer
Manager United HealthCare
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
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
Ifyes, listEvent # () of government the contract is with: ) Exccutive ) Legislative
Methed of Conwibution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @XCredivDebit Card {OPayroll Deduction OMoney Order | 3/9/23
Last Name First Ml
Marciangelo Nick
Residential Strect Address City State Zip Code
5 Qrient Lane North Haven Ct 06473
Name of Employer

Principal Occupation
Project Manager

Ariel Electrical

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

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is associated wjth have a gontract with said municipality

valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |ls 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
ifyes, listEvent # 030923A of government the contract is with: o Executive OLegislalive
Date Received Aggregate Contributions

Method of Contribulion:

Ocash  OPersonal Check E)CredivDebit Card Payroll Deduction OMoney Order | 03/09/23

Amount of Contribution

$100.00

SUBTOTAL Section B — This Page

$450.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals}

$64,775




AN Section B ADDITIONAL PAGE 54 of 82

TYPE OF REPORT
APRIL 10 FILLING

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository)
JOHN GOMES FOR MAYOR

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tairi Dashurie

Residential Street Address City Siate Zip Code
332 Windy Drive Waterbury Ct 06705
Princapal Occupation Name of Employer

Banker M & T Bank
Is contributor a lobbyist, spouse, 87% 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 cgptract with said municipality

valued at more than $5,0007 es ﬁéSNo __ $100.00

Is this conlribu?ion ass_ociated with an 8 Yes |Is conlribu_tor a princip_al of a state contractor or prospective state contractor? Yes

evenl reporied in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract i with: @Executivc OLeg:slative

Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonal Check (®credivDebit Card {Payroll Deduction Ooney Order | 03/10/23
Last Name First MI
Guevara Jasmin
Residential Street Address City State Zip Code

1618 North Ave Bridgeport Ct 06604
Principal Occupation Name of Employer

Administrator Durango Insurance

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

Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of n state contractor of prospective state contractor? Yes
cvent reported in Sectson L17 No ffyes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: o Executive o Legislative
Date Received Aggregaw Contributions

Method of Contribution:

Ocash  Opersonal Check EXredivDebit Card {OPayroll Deduction OMoney Order | 03/09/23

Last Name First Ml
Teodoro Maykel
Residential Street Address City State Zip Code
6 Woodbine Circle Bridegport Ct 06606
Principal Occupation Name of Employer

Business Owner Makula Construction

[s contributor a lobbyist, spouse, s ;Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?
valued at more than $5,0007 Yes No $500.00
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
Ifyes, list Event # (Q30923A of government the contract is with: O Executive Ol.egislalive
Date Received Aggregate Contributions

Method of Contribution
Ocash O Personal Check (®Credit/Debit Card Payroll Deduction OMoney Order | 3/08/2023

SUBTOTAL Section B — This Page | $625.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64 775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




B Section B ADDITIONAL PAGE 55 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

Last Name Furst MI
Potter-Henderson Zoey

Residential Street Address City State Zip Code
850 Hancock Ave Bridgeport CcT 06605
Prneipal Cecupanion Namte of Employer

RN Mobile Dermatology
Is contributor a lobbyist, spouse, 8 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 fobbyist? Neo [ does contributor or business he/she is associated with have a cgptract with said municipality

valued at more than $5,000? SYes éNo _ $500.00

Is this contnbu!ion asgociated with an 8 Yes |Is contribu;or a principal of a state contractor or prospective state contractor? 8 Yes

event reporied in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ECreditDebit Card OPayroll Deduction OMoney Order | 3/32/23
Last Mame First MI
Monarca Sal
Residential Street Address City State Zip Code
249 Haddam Quarter Rd Durham CT | os422

Principal Oceupation

Name of Employer

Principal Occupation
Dental Assistant

Dr. Vayner Family Dentisry

Business Owner Acranom Masonry
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 Contributlon
or dependent child of a lobbyist? No docs contributor or business hel/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $1.000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive o Legislative
Method of Coatribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)CredivDebit Card {Payroll Deduction {Money Order | 03/31/23
Last Name First Ml
Fidalgo Ludovina
Residential Street Address City State Zip Code
587 Colorado Ave Bridgeport CT | 06605
Name of Employer

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 hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes No $120.00
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 L.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check E)CredivDebit Card (Payroll Deduction OMoney Order | 1/13/23
SUBTOTAL Section B— This Page | $1,620.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SERC FORM 20
Rerteed Sumary 013

Section B ADDITIONAL PAGE %6

NAME OF COMMITTEE (Provide Complate 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
SUBTOTAL SECTION A

{See instructions for definition of Small Contribuior)

$

B. Itemized Contributions from Individuals

Last Name First MI
Bertrand James

Residential Street Address City State Zip Code

1991 North Ave Bridgeport Ct 06604

Prncipal Occupation Name of Employer

Member Shisha
Is contributor a lobbyist, spouse, 8 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 Jobbyist? No does contributor or business he/she is associated with have a coptract with said municipality

valued at more than $5,000? &es §No $50.00

Is this contribu!ion as§ocia:ed with an 8 Yes |Is comribufor a princip_nl of a state contraclor or prospective state contractor? 8 Yes

event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes listEvent#  Q33023A of government the contract is with: OExecutivc @Legislative

Method of Contribution: Daie Received Aggregate Contributions
Ocash  OPersonal Check E)Credit/Debit Card {Payrolt Deduction OMoney Order | 03/30/23
Last Name First MI

Sierra Lucy
Residential Streel Address City State Zap Code

143 Greenfield Drive Bridgeport Ct 06606

Principal Occupation
Insurance Agent

Name of Employer

Sierra & Sons Insurance Agency

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

$100.00

No

Is contributor & lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

event reported in Section L1?

Ifyes, listEvent # (33023A

Ifyes, indicate which branch or branches
of government the contract is with:

() Executive () Legistative

Method of Contribution:

Diate Received

Aggregate Contributions

Ocash  OPersonal Check  @)CredivDebit Card OPayroll Deduction OMoney Order | 03/30/23
Last Name First MI
Velazquez Ruth
Residential Street Address City State Zip Code
490 West Jackson Ave Bridegport Ct 06604
Principal Occupation Name of Employer
Store Manger Khols
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No $100.00

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 Ifyes, indicate which branch or branches No

Ifyes, listEvent # 033023A

of government the contract is with:

o Executive OI..egislalive

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card QPayroll Deduction OMoney Order | 3/30/23
SUBTOTAL Section B — This Page | $250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




ets syt Section B ADDITIONAL PAGE ~7 of 82

NAME OF COMMITTEE (Provide Complste 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 g
{See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Soares Abner
Residential Streel Address City State Zip Code
27 Mabel Ave Danbury Ct 06811
Principal Occupation Name of Employer
Business Owner USABR Construction
Is contributor a lobbyist, spouse, Yes [ If contribution is tn excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a cgpiract with said municipality
valued at more than $5,000? &es 0 _ $1,000.00
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
Ifyes, listEvent §#  Q33023A of government the contract ts with: OExecu!ivc OchisIativc
Method of Contribution Date Receved Aggregate Comtributions
Ocash  Opersonal Check {O)CredivDebit Card ()Payroll Deduction (Money Order | 3/30/23
Last Name First Ml
Ayala Maria
Residential Sireet Address Cuity State Zip Code
407 Funston Ave Bridgeport Ct 06606
Pnincipal Occupation Name of Employer
Data Analysis Heaith department
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 contnibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $150.00
Is this contribution associated with an Yes | Is contributer 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
Ifyes, list Event  033023A of govemment the contract is with: O Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {E)CredivDebit Card {OPayroll Deduction {OMoney Order | 03/30/23
Last Name Erst Ml
Pierce : Christy
Residential Street Address City State Zip Code
41 McKay Drive Exeter Ct 03833
Priocipal Occupation Name of Employer
Self-employed Self-employed
Amount of Contribution

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes
No | does contributor or business hefshe is associated wjth have a contract with said municipality

or dependent child of a lobbyist?

$150.00

vajued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor” cs
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Date Recerved Aggregate Contributions

Method of Contnbution:
Ocash  OPersonal Check ()CredivDebit Card (Payroll Deduction OMoney Order | 03/29/23

SUBTOTAL Section B— This Page | $1,300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colum A of Summary Page Tolals) $64.775




SEEC FORM 10 . 58

st sy Section B ADDITIONAL PAGE of 82

NAME OF COMMITTEE (Provide Compleis Name as Registered with Filing Repositoryy TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

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

Last Name First MI
Hall Johnel
Residential Sireet Address City State Zip Cods
122 Madison Ave Bridgeport Ct 06604
Principal Ocevpation Name of Employer
Barber Johnel's A Cut Above LLC
Is contributor a lobbyist, spouse, 8 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 w&ave a copiract with said municipality
valued at more than $5,000? Ses o _ $200.00
Is this contribu!ion as§ocialed with an 8 Yes [Is comribu‘lor a principnl of a state contractor or prospective state contractor? 8 Yes
evenl reporied in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  (Q33023A of government the contract is with: OExccutivc OchlsIalive
Methoed of Contribution: Date Received Aggregale Contnbutions
Ocash  Opersonal Check )CredivDebit Card Payrolt Deduction (Money Order | 3/30/23 $500.00
Last Name First Ml
Zzaman Atique
Residential Street Address City State Zip Code
578 Cleveland Ave Bridgeport Ct 06604

Principal Occupation

Name of Employer

Whole Foods market

Customer service
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 asscciated with have a contract with said municipality

valued at more than $5,000? Yes No $1,000.00

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 Ifyes, indicate which braach or branches No

Ifyes, listEvent # 033023A of government the contract is with: £ Executive ) Legislative

Method of Convribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {OCreditDebit Card {Payroll Deduction CMoney Order | 3/30/23
Last Name First MI
lwaszkeiwicz Rebecca

Residential Street Address City Suate Zip Code

15 Sunset Circle Woodbridge Ct 06525

Principal Occupation Name of Employer

State Street School Paraprofessional Il

Amount of Contribution

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

Yes
No

does contributor or business he/she is associated wijth have a

valued at more than $5,0007 Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipality

$1,000.00

Is this contribution associated with an 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
Ifyes, listEvent # 033023A of government the contract is with: O Executive OLegislauvc
Method of Contribution: Date Received Aggregate Contnibutions
Ocash OPersonal Check ©)CredivDebit Card {)Payroll Deduction (Money Order | 3/30/23
SUBTOTAL Section B — This Page | $2,200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A af Summary Page Totals)

$64,775




SEEC FORM 20
Anbed bubaary 1013

Section B ADDITIONAL PAGE %°

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firsl MI

Durango Fabian

Residential Street Address City State Zip Code

84 West Ave Norwalk Ct 06854
Name of Employer

Principal Occupation
Insurance Broker

Durango Insurance

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

Yes
No

valued at more than $5,000?

i
€s
e —

Yes
No

[s this contribution associated with an
event reported in Section L1?

8

Is contributor a principal of a state contraclor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does coniributor or business he/she is associated w 5 have a cgptract with said municipality

[+]

8 Yes
Ne

OExecutive OLegislative

Amount of Contribution

$100.00

Ifyes, listEvent# Q33023A
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ©)CredivDebit Card {OPayrolt Deduction OMoney Order | 3/30/23
Last Name First MI
Santos Vilma
Residential Street Address Cuy State Zip Code
115 Cherry Hill Ave Bridgeport Ct 06606
Name of Employer

Principal Occupation
Homemaker

Homemaker

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

Yes
No

valued at more than $5,000?

Yes

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 with have a contract with said municipality

No

Amount of Contribution

$100.00

No

8

event reported in Section L1?

If yes, indicate which branch or branches
of govemment the contract is with:

O Executive O Legislative

Is this contribution associaled with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 033023A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {)CredivDebit Card OPayroll Deduction {OMoney Order | 03/30/23
Last Name Firsl Ml
Castellon Roberto
Residential Street Address Cuy State Zip Code
164 Glenwood Ave Bridgeport Ct 06610
Principal Occupation Name of Employer
Social Worker Optimus
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 wijth have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No

Ifyes, listEvent # 033023A
Method of Contnbution: Date Recewved Aggregate Contributions
Ocash OPersonal Check @ Credit/Debit Card (Payroll Deduction (OMoney Order | 3/30/23
SUBTOTAL Section B — This Page | $250.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SKLC FORM 20
Revised Jomwary 115

Section B ADDITIONAL PAGE 90

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

{See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Principal Occupation
Strategic Operations Management & Licensed Relator

Last Name First Ml
Grimaldi Katherine
Residential Street Address City State Zip Code
169 Riverside Ave Westport Ct 08880
Name of Employer

Charter Communications & William Reveis Real Estate

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 $5,000? es @No _ $£500.00

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 Ifyes, indicate which branch or branches No

Ifyes, listEvent # of government the contract is with: OExeculivc @Legislativc

Method of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check (CredivDebit Card (Payroll Deduction Orvioney Order | 3/31/23
Last Name First M

Sena Abelino
Residential Street Address City State Zip Code

169 Truman Street Bridgeport 06606
Principal Oceupation Name of Employer

Self Employed Construction
Is contributor a lobbyist, spouse, Yes | W contribution is in excess of $40{ io 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 $500.00

Is this contnbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event #f of government the contract is with: o Executive @ Legislative

Method of Contribution: Date Reccived Aggregate Contributions
Ocash  Opersonal Check  E)Credit/Debit Card {DPayroll Deduction {Money Order | 3/31/23
Last Name First M
Vizcaino Salomon
Residential Street Address City State Zip Code

2746 Fairfield Ave Bridegport Ct 06605

Prncipal Occupation Name of Employer

Barber Smart Cut

Amount of Contribution

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

valued at more than $5,0007

Yes O No

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 with have a contract with said municipality

$300.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Yes
No
Ifyes, list Event #

If yes, indicate which branch or br
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

anches
O Executive OLegislative

es
No

Method ol Contnbution
Ocash  OPersonal Check ©CredivDebit Card (Payroll Deduction {OMoney Order

Date Received

3/31/23

Aggregate Contnbutions

$1,300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




SELC VORM 20 N 61

ey s Section B ADDITIONAL PAGE of 82

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

{See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Occupation

Clergy

Russell Temple Church

Last Name First MI

McCullough William

Residential Street Address City State Zip Code

228 Ridgefield ave Bridgeport Ct 06610
Name of Employer

Yes
No

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

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated wig have a cgptract with said municipality
es gNo

Amount of Contribution

$100.00

Yes
No

Is this contnibution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Is contributor a principal of a state contractor or prospeclive state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Yes
No

Xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  QOPersonal Check (©CredivDebit Card (Payroll Deduction OMoney Order | 3/13/23
Last Name First MI
Torres Beatrice
Residential Street Address City State Zip Code
18 General Wooster Rd Derby Ct 06418
Principal Occupation Name of Employer
Admin Asst State of Ct
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 10 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 $5,000? Yes No $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {E)CredivDebit Card OPayroll Deduction O oncy Order | 3/11/23
Last Name First M
Torres John
Residential Street Address City Siate Zip Code
18 General Wooster Rd Derby Ct 06418
Principal Occupation Name of Employer
Executive Director Bridgeport Caribe Youth Leader
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 hefshe is associated wjth have a contract with said municipality
valued at more than $35,000? Yes No $100.00
Is this contribution associated with an 8 Yes s 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
Ifyes, list Event ¥ of government the contract is with: O Exccutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocush  QPersonal Check @CredivDebit Card Payroll Deduction OMoney Order | 3/11/23
SUBTOTAL Section B— This Page { $300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $64.775
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20
Brsed Smuary H19

Section B ADDITIONAL PAGE 62

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

event reported in Section L17 No

Ifyes, list Event #

If yes, indicate which branch or branches
of government the contract is with:

o Executive Obegis]ative

Lasi Name Furst MI
Slocum Melodie
Residenuial Street Address City State Zip Code
120 Middle st Bridgeport CT 06601
Principal Occupation Name of Employer
TEACHER KES EDUCATION SERVICES
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 hefshe is associated Wwave a cgpiract with said municipality
valued at more than $5,000? es o $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 No If ves, indicate which branch or branches No
If ves, list Event # of government the contract is with: OExecutivc OLegisIative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check (E)CredivDebit Card OPayroll Deduction OMoney Order | 3/31/23
Last Name First Ml
SANTOS DINA
Residential Swreel Address City State Zip Code
260 E ST BRIDGEPORT CT 06606
Principal Occupation Name of Emplayer
DENTALASST ALLURE DENTAL
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 $100.00
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 Ifyes, indicate which branch or branches No
Ifyes, ist Event # of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  (ECredivDebit Card OPayroll Deduction CMoney Order | 3/31/23
Last Name Farst M
IWASZKIEWICZ BENJAMIN
Residential Street Address City Slate Zip Code
15 SUNSET CIRCLE WOOQDBRIDGE CcT 06525
Principal Occupation Name of Emplayer
RETIRED RETIRED
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No $500.00
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
No

Method of Contribution: Drate Recerved Aggregate Conlribulions
Ocash  OPersonal Check ©)CredivDebit Card OPayroll Deduction OMoney Order | 3/31/23
SUBTOTAL Section B — This Page | $625.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter fotal on Line 13, Column A of Summary Page Totals) $64,




ot e 2 Section B ADDITIONAL PAGE 63 of 82
NAME OF COMMITTEE_(Provide Complete Name as Registered with Filtng Repositors) 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

Last Name First Ml
ST. MARTIN FRANKY
Residential Street Address City State Zip Code
133 GURDON ST BRIDGEPORT CT | 06606
Principal Oceupation Name of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? ! ih’“es 6No . $250.00
Is this contnbution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc Obegis]ative
Method of Contribution. Date Received Aggregate Contributions
QOcash  OPersonal Check )CreditDebit Card Opayroll Deduction OMoney Order | 3/22/23
Last Name First MI
CABRAL AGUINALDO
Residential Street Address City State Zip Code
167 TAFT AVE BRIDGEPORT CT 06606
Pnincipat Occupation Name of Employer
UMEMPLOYED UNEMPLOYED
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 $5,000? Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective slate contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event & of government the contract is with: O_F.xecmive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {E)CredivDebit Card Orayroll Deduction OMoney Order | 3/15/23
Last Mame ﬁrsl MI
PERDOMO EDWARD
Residential Street Address City Suate Zip Code
56 EUNICE PARKWAY STRATFORD CcT 06615
Principal Occupation Name of Employer
BANKER BANK OF AMERICA
Amount of Contribution

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipality

$1,000.00

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a
valued at more than $5,0007 Yes No

Is this contribution associated with an 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

Ifyes, list Event # of government the contract is with: Q Executive o Legislative

Method of Contribution: Date Received Aggregate Contributtons
Ocash  QPersonal Check (E)CredivDebit Card OPayroll Deduction OMoney Order | 3/15/23

= =

SUBTOTAL Section B— This Page | $1,350.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

TOTAL of additional Section B Pages

(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 20 . 64

shron Section B ADDITIONAL PAGE 64 of8

NAME OF COMMITTEE (Frovide Complate Name as Registered with Filing Repository} L EEDEREIORT
APRIL 10 FILLING

JOHN GOMES FOR MAYOR

{See instructions for definition of Small Contributor}

A. Total Contributions from Small Contributors-Received this Period ONLY g
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Farst. M
LOPES CARLOS
Residential Street Address City State Zip Code
20 JOANNE DR MILFORD CT | 06460
Principal Occupation Name of Employer

FINANCIAL ANALYSIS

Is contributer a lobbyist, spousc,
or dependent child of a lobbyist?

Yes
No

valued at more than $5,0007

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 wi

have a cgptract with said municipality
o8

es

Yes
No

[s this contribution associated with an
evenl reported in Section L1?

{fyes, listEvent# Q30923A

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Yes
No

OExecutive O Legislative

Amount of Contribution

$100.00

Mcthed of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {&)CredivDebit Card (Payroll Deduction CMoney Order | 3/9/23
Last Name First MI
SOARES NEDIR
Residential Strect Address City State Zip Code
1188 MAIN ST BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
PRODUCT MANAGER LAUREL ROAD
Is contributor & 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
valucd at imore than $5,0007 Yes No $150.00
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
Ifyes, list Event # 030923A of government the contract is with: ) Exccutive () Legislative
Merbod of Conwibution: Date Received Aggregate Contributions
Ocash  Qpersonal Check EXCredivDebit Card Payroll Deduction OMoney Order | 03/09/23
Last Name First M
BARBOSA ANDREW
Residential Street Address City State Zip Code
29 PETERSON AVE WATERBURY CT 06705
Principal Occupation Name of Employer
TECHNICAL TRAINING SPECIALIST COMCAST
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 wjth have a gontract with said municipality
valued at more than $5,000? Yes (&} No $100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state conteactor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 030923A

of government the contract is with:

O Execulive OLegislalive

Method of Contnibution: Date Received Aggregate Contributions
Ocash  QOPersonal Check (@CredivDebit Card {)Payroll Deduction (Money Order | 3/9/23
SUBTOTAL Section B — This Page | $350.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775

(Enter total on Line 13, Column A of Sumniary Page Totals)




o Section B ADDITIONAL PAGE 65 of 82

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

Last Name First MI
GONEZ ANTHONY
Residential Street Address City State Zip Code
54 HARLEM AVE BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
STUDENT STUDENT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 w&ave a copiract with said municipality
valued at more than $5,0007 LJTes \/No _ $200.00
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 Ifyes, indicate which branch or branches No
Ifyes, listEvent # Q30923A of government the contract is with: xecutive Obegislalive
Methad of Contribution: B Date Received Aggregate Contributions
Ocash  OPersonal Check @CredivDebit Card ()Payrol] Deduction OMoney Order | 3/9/23
Last Name First MI
FILHO SERGIO
Residential Street Address City State Zip Code
19 BENSON RD BETHEL CT 06801
Principal Occupation Name of Employer
Contractor APEX
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 8 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 $500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event #f  Q3( J923A of government the contract is with: O Executive o Legistative
Method of Contribution: Date Received Aggrepate Contributions
Oxcash  Opersonal Check  (E)XCredivDebit Card Orayroll Deduction CMoney Order | 3/9/23
Last Name First Ml
BAEZ JEANNETTE
Residential Street Address Cily State Zip Code
52 WOQD ST WEST HAVEN CT 06516

Princpal Occupation

MANAGEMENT AND PROGRAM ANALYST

Name of Employer

VA CT HEALTHCARE SYSTEM

Is contributor a lobbyist, spouse,
>t dependent child of a lobbyist?

Yes

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 with have a
valued at more than $5,0007

contract with said municipality

No

Amount of Contribution

$200.00

s this contribution associated with an
:vent reported in Section L1?

Yes
No
Ifyes, list Event # 030923A

Yes
No

Is contributor a principal of a state contractor or prospective state contractor? €s

O Executive OLegisIative

If yes, indicate which branch or branches
of government the contract is with:

No

Method of Contribution:

Date Received
03/09/23

Aggregate Contributions

DcCash  Q)Personal Check (E)CreditDebit Card OPayroll Deduction (IMoney Order

SUBTOTAL Section B— This Page

$900.00

TOTAL of additional Section B Pages

e e e o Tr—— r— .
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

$64,775




s’ Section B ADDITIONAL PAGE 66 of 82
NAME OF COMMITTEE (Provide Compiete Namte 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

o

with have a ¢
valued al more than $5,000? &es §N

Last Name Firsi Mi
MARINI FRANCESCA

Residential Suweet Address City State Zip Code

304 GOLDEN RD BRIDGEPORT CT 06606

Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No | does contnbutor or business he/she is associated tract with said municipality

$500.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes | Is contributor a principal of a state contractor or prospective state contractor?

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

» Yes
No

Method of Contribution: Date Received Aggregate Conlributions
Ocash  OPpersonal Check @) CredivDebit Card (Payroll Deduction (Money Order | 2/16/23
Last Name First MI
STRAUBEL MARK
Residential Street Address City State Zip Code
23 GORHAM PLACE TRUMBULL CT 06611
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 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 $5.000? Yes No $100.00
Is this contribution as§oc|ated with an 8 Yes |is contribu_tor 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
Ifves, list Event # of government the contract is with: o Executive O Legislative
Method of Contribution: Dhate Received Aggregate Coptributions
QOcash  Opersonal Cheek  E)CrediDebit Card OPayroll Deduction {Money Order | 01/14/23
Last Name First M
ESTEVES MARIA
Residential Street Address City State Zip Code
874 DANIEL FARM RD TRUMBULL ST 06611
Principal Occupation Name of Employer
OFFICE MANAGER NUNES AUTOBODY
Amount of Contribution

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

8

Yes
Ne

does contributor or business he/she is associated with have a
valued at more than $5,000? Yes

No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ntract with said municipality

$500.00

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 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract s with: O Executive OLegislalive

Method of Conitibution Date Received Apggregate Contributions
Ocash O Personal Check )CredivDebit Card {Payroli Deduction (Money Order | 1/18/23

SUBTOTAL Section B — This Page | $1,100.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64 775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SERC FORM It
Rbed Jamwary M1Y

Section B ADDITIONAL PAGE 67

of a2

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Iftemized Contributions from Individuals

Last Name First Ml
SILVA GLAUBER
Residential Street Address City Stale Zip Code
640 EZRA ST BRIDGEPORT CT 06606
Prnncipal Occupatton Name of Emplover
SELF EMPLOYED GLAUBER
Is contributor a lobbyist, spouse, 8 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 $5,000? €s o _ $1,000.00
Is this contribu?ion ass_ocnaled with an 8 Yes |Is comribu_lor a princip_al of a state contractor or prospective stale contractor? Yes
evend reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculive OLegislative
Method of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check {O)CredivDebit Card (OPayroll Deduction OMoney Order | 1/23/23
Last Name First Ml
THUNGA SANTHI
Residential Sireet Address City State Zip Code
41 FRANCIS ST FAIRFIELD CcT 06824

Principal Occupation

MANAGER

Name of Employer

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 mote than $5,000? Yes No $1,000.00
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
Ifyes, list Event # of government the contract is with: o Executive o Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  E)CreditDebit Card {OPayroll Deduction OMoney Order | 1/25/23
Last Name First Ml
MASON JAMES
Residential Street Address City Siate Lip Code
154 HUNTINGTON ST SHELTON CcT 06484

Principal Occupation
MECHANIC

Name of Employer

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

$200.00

Is contributor a lobbyist, spouse, Yes
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
Is this contnbution associated with an Yes |Is contributor a principal of a state contractor or prospeclive state contractor? es
No anches No

event reported in Section L1?

If yes, indicate which branch or br.

of government the contract is with:

o Executive 0 Legistative

Ifyes, list Event #
Method of Contribution: Date Recerved Aggregate Contributions
Ocash  OpPersonal Check @CredivDebit Card Payroll Deduction {OMoney Order | 1/27/23
SUBTOTAL Scction B — This Page | $2,200.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Column A of Summary Page Totals) $64,775




SERC FORM 20

Section B ADDITIONAL PAGE 68

of 82

Brviecd Jumuary 413
NAME OF COMMITTEE (Provide Compiste 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 $
{Ses instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
DECILIO LouIs
Residential Street Address City State Zip Code
65 FERRY COURT STRATFORD CT 06615
Principal Occupation Name of Employer
REGISTRAT VOTERS TOWN OF STRATFORD
Is contributor a lobbyist, spouse, 8 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 coptract with said municipality
valued at more than $5,0007 éﬁ’es 6No $100.00
Is this conlribu!ion ass.ocialed with an 8 Yes | Is contributor a princlp_nl of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; OExecu!ive OchisIative
Method of Contribution Date Recerved Aggregate Contributions
Ocash  OPersonal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 2/4/23
Last Name First MI
DEPINA MONALISA
Residential Street Address City State Zip Code
15 MARMILL DR EASTON CcT 06612
Principal Occupation Name of Employer
Sales executive REED EXHIBITION
Is contributor a lobbyist, spouse, 8 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 $60.00
Is this contribution as§ociated with an 8 Yes |lIs contribu_lor 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 conteact is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  Opersonal Check  8)Credit/Debit Card OPayroll Deduction OMoney Order | 2/17/23
Last Name l-!'irsl MI
LEITE ILIDIO
Residential Street Address City State Zip Code
79 COLEMAN ST BRIDGEPORT CT 08604
Principal Occupation Name of Employer
WATCH POLISHER BREITLING USA
Amount of Contribution

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

Yes
No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated wjth have a contract with said municipality

Yes No

$100.00

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 L.1? No If yes, indicate which branch or branches No
If yes, list Even: # of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCssh OPersonal Check @CredivDebit Card (Payroll Deduction Money Order | 3/8/23
SUBTOTAL Section B — This Page | $260.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
{Enter total an Line 13, Column A of Summary Page Totals) $64,




i Section B ADDITIONAL PAGE ©9 of 82
NAME OF COMMITTEE (Provide Compiets 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 Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
MONTEIRO MARIO
Residential Street Address City State Zip Code
21 NORTH BENHAM RD SEYMOUR CcT 06483
Principal Occupation Name of Employer
PALTER SUPERVISOR SUPERIOR PLANTING
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 w&a\re a contract with said municipality
valued at more than $5,0007 €s éNo _ $500.00
{s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective slate contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#  (Q30923A of government the conlract is with: @xeculivc Ochislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 3/9/23
Last Name First Ml
BERTRAND JAMES
Residential Swreet Address City State Zip Code
1191 NORTH AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
BUSINESS MEMBER SHISHA
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 $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 030923A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 3/09/23
Last Name First Ml
MARTINEZ DENNIS
Residential Street Address City State Zip Code
3200 MADISON AVE BRIDGEPORT CT | 08606
Principal Occupation Name of Employer
INVESTIGATOR STATE OF CT
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 wijth have a contract with said municipality
valued at more than $5,000? Yes No $200.00
Is this contribution associated with an Yes |[Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent i 030923A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)Credit/Debit Card Payroll Deduction {Money Order | 3/09/23
SUBTOTAL Section B — This Page | $800.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} 64775
(Enfer total on Line 13, Column A of Summary Page Totals) $64,




SEERC FORM 240

Section B ADDITIONAL PAGE 70

of 82

NAME OF COMMITTEE (Provide Compiets Name as Registered with Filing Repositoryl 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 Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

L.ast Name First MI
NEVES SIMONE
Residential Street Address City State Zip Code
84 OAKVIEW CIRCLE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
CLEANING NEVES
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiefl 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 captract with said municipality
valued at more than $5,0007 €5 &o $500.00
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 Ifyes, indicate which branch or branches No
{fyes, listEvent#  Q30923A of government the contract is with: OExccunve Ongislauve
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Chieck ECredivDebit Card Payroil Deduction (Money Order | 3/09/23
Last Name Farst MI
CORREIA MIRIAM
Residential Street Address City State Zip Code
79 ROCHFORD AVE HAMDEN cT 06514
Pnncipal Occupation Name of Employer
PURCHASING MANAGER CORNELL SCOTT- HILL
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 contributer or business he/she is associated with have a contract with said municipality
vajued at more than $5,000? Yes No $50.00
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # Om of government the contract is with: _QExeculive O Legislative
Method of Contribution; Date Received Aggregaie Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction OMoney Order | 3/9/23
Last Name First M
CORRIA MANUEL
Residential Street Address City State Zip Code
79 ROCHFORD AVE HAMDEN CT | 06514
Principal Occupation Name of Employer
V.P. MULTISITE B.MANAGER CITIZENS BANK
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 wjth have a coniract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
evenlt reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 030023A of government the contract is with; 0 Executive @Legis]ative
Method ol Contribution® Date Recew:d- Aggregate Contributions
OCash  QPersonal Check  @Credit/Debit Card ()Payroll Deduction (Money Order | 3/9/23
S T T ——=
SUBTOTAL Section B— This Page | $650.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




SEEC FORN 20 .
e et Section B ADDITIONAL PAGE 7! 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 Pericd ONLY g
(See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
EDWARDS JENNIFER
Residental Street Address City State Zip Code
135 DAYTON RD BRIDGEPORT CcT 06606
Pnnctpal Occupation Name of Employer
PROGRAM MANAGER STATE OF CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w&ave a comtract with said municipality
valued at more than $5,000? es  BNo 5 $250
Is this contrnibution associated with an Yes | Is contribartor 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
Ifyes, listEvent#  Q30923A of government the contract is with: OExccutive Obegislative
Method of Contribution: Date Received Aggregate Coniributions
QOcash  Opersonal Check @)CrediwDebit Card Oprayroti Deduction Money Order | 3/9/23
Last Name First MI
LEIVA OLGA
Residential Street Address City State Zip Code
25 STEPHANIE CIRCLE TRUMBULL cT 06611
Principal Occupation Name of Employer
ED ADMIN CITY OF BRIDGEPORT
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 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
Ifyes, list Event# 030923 of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check E)CreditDebit Card {Payrolt Deduction OMoney Order | 3/9/23
Last Name First M
TEIXIERA JOSE
Residential Street Address City State Zip Code
15 HORSE STABLE CIRCLE SHELTON CcT 06484
Principal Occupation Name of Employer
PLUMBER PICK WICK PLUMBING
s 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
r dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No $400
s this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor” es
:vent reported in Section L17? No If yes, indicate which branch or branches No
Ifyes listEvent# 030Q923A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash QPersonal Check {E)Credit/Debit Card QOPayroll Deduction OMoney Order | 03/09/23
SUBTOTAL Section B — This Page | $750.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64.775
(Enter 1otal on Line 13, Column A of Summary Page Totols) $64,




SEEC FORM 0
Rarvturd Janary 101§

Section B ADDITIONAL PAGE 72

NAME OF COMMITTEE (Provide Compiste 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

Last Name First MI
VELOZ DIGNA
Residential Street Address City State Zip Code
176 YAREMICH DRIVE BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
SUPERVISOR TOTALLY HOME HEALTH CARE AGENCY
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 coniributor or business he/she is associated w&ave a contract with said muntcipality
valued at more than $5,0007 Ses §No _ $25
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
Ifyes, listEvent#  Q30923A of government the contract 1s with: OExccutivc OLegislativc
Method of Contribution: Date Received Aggregate Contnibutions
Ocash  QPersonal Check {&)CredivDebit Card {Payroll Deduction (Money Order | 3/9/23
Last Name Farst MI
DEPINA JOSE
Residential Street Address City State Zip Code
4 GREEN ST TRUMBULL CT 06611
Principal Occupation Name of Employer
PHYSICAL THERAPIST FAMILY CARE VISITING NURSE
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 $5,000? Yes No $250
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state comtractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # Om= of government the contract is with: Executive Q Legislative
Method of Contributjon: Date Received Aggregate Contributions
QOcash  Opersonal Check  E)CredivDebit Card (Payroll Deduction {Money Order | 3/9/23
Last Name First M
CABRAL MARIA
Residential Street Address City State Zip Code
167 TAFT AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
HEALTH CARE YNHH
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 $5,000? Yes No $100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? (3
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 030923A of government the contract is with: Q Executive QLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)CredivDebit Card OPrayroll Deduction OMoney Order | 3/9/23
==
SUBTOTAL Section B — This Page | $375.00
TOTAL of additional Section B Pages
e e e e
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 64 775
(Enter total on Line 13, Column A of Summary Page Totals) $64,




st Section B ADDITIONAL PAGE 72 of 82
NAME OF COMMITTEE (Provide Complste 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 g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Oceupation

DISPATCHER

NUVANCE HEALTH

Last Name Farst Mi

SILVA EDSON

Residentsal Street Address City State Zip Code

2006 NORTH AVE BRIDGEPORT CT | 06604
Name of Employer

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 with have a coptract with sajd municipality
valued at more than $5,000? L Yes &o

Amount of Contribution

$50

Yes

Is this coninbution associated with an
event reported in Section 117

8

No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches
of government the contract is with: OExecuuve OLegislative

8

Ifyes, list Event #

Method of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check ®cCredivDebit Card OPayroll Deduction OMoney Order | 1/28/23
Last Name First M1
AWAN MOHAMMAN
Residential Street Address City State Zip Code

8 LANSING AVE TRUMBULL CcT 06611
Principal Occupation Name of Empioyer

MANAGER ADVANCED TIMES
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 $1,000

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches Ne

Ifyes, list Event # of government the contract is with; ) Executive () Legislative

Method of Contribution; Date Received Aggregate Contributions
Qcash  OPpersonal Check @ redivDebit Card (OPayroll Deduction OMoney Order | 2/2/23
Last Name First Ml
X0COY MAURICIO
Residential Street Address City State Zip Code

2060 FAIRFIELD AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer

MECHANIC MAURICIOS GARAGE
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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
event reported in Section L1?

8

Yes
No

€S

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches
of government the contract is with; O Executive ) Legislative

Ifyes, list Event #
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check E)CreditDebit Card Opayroll Deduction OMoney Order | 2/27/23
SUBTOTAL Section B — This Page | $1,150.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC FORM 24 . 74
L Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complete Name as Registared 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

Last Name First MI
STEVENSON JAYME
Residential Street Address City State Zip Code
65 ST NICHOLAS RD DARIEN CT 06820
Principal Occupation Name of Employer
RETIRED RETIRED
s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cendidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w&ave a contract with said municipality
valued at more than $5,0007 €s © _ $250
Is this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract js with: OExecutivc OLegislative
Method of Contribution: _ Date Received Aggregate Contributions
Ocash  QPersonal Check EXCreditDebit Card (Payroll Deduction OMoney Order | 2/28/23
Last Name First MI
BERRY MARCIA
Residential Street Address City State Zip Code
53 BELAIRE DR STAMFORD cT 06905
Principal Occupation Name of Employer
ATTORNEY CENVEO
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 $500
Is this contribution associated with an Yes | Is coniributor 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
Ifyes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution; Date Recenved Aggregate Contributions
QOcash  QpPersonal Check  {)Crediv/Debit Card Orayroll Deduction OMoney Order | 3/1/23
Last Name Frst Mi
HILARIO MARIA
Residential Street Address City State Zip Code
21 ENID ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
HOMEMAKER NONE
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
ar dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No $250.00

's this contribution associated with an 8 Yes lls contributor a principal of a state contractor or prospective state contractor? €S
svent reported in Section L17? No {f ves, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash  QOPersonal Check (CredivDebit Card {Payroll Deduction OMoney Order | 3/31/23
SUBTOTAL Section B — This Page | $1,000
TOTAL of additiona! Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 77
(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SKEC TORM 2o
Reslaed Junuary 1913

Section B ADDITIONALPAGE 75

of 82

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

APRIL 10 FILLING

{See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuais

Last Name First Ml
PEDREIRA JOSHUA
Residential Street Address City State Zip Code
19 HULL 8T ANSONIA ) 06401
Principal Oceupation Name of Employer
ATTORNEY COHEN AND WOLF PC
Is contributor a lobbyist, spouse, 8 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 mun icipality
valued at more than $5,0007 &'es @k'o - $100
Is this conlribu!ion ass_,ocialed with an 8 Yes |Is contribu;or a princip_al of a stale contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Yfyes listEvent#  (Q30923A of government the contract is with; @Execulive OLegislanve
Method of Contribution T Date Received Aggregate Contributions
QOcash  OPersonal Check @)CredivDebit Card Opayroll Deduction OMoney Order | 3/0/23
Last Name First Ml
MOURA DOMIGOS
Residential Street Address City State Zip Code
255 MARILYN DR BRIDGEPORT CT 06606

Principal Occupaton

Business owner

Name of Emplayer
Domingos Maura Poo! Services LLC

e e e —— —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)

Is contributor a lobbyist, spouse, Yes | I[fcontribution is in excess of $400 to a candidate for a chief exccutive 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 $5,000? Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported m Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # () of government the contract is with: ! 2 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Coniributions
Ocash  Opersonal Check  {E)Credit/Debit Card Orayroll Deduction {Money Order | 03/09/23
I Last Name Firsi MI
WEINER RICHARD
Residential Street Address Cily State Zip Code
5 JAMESTOWN RD TRUMBULL CT | 0se611
Principal Occupation Name of Employer
RETIRED RETIRED
Is eontributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of 1 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? (3
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # Q30923A of government the contract is with; Q Executive () Legislative
Method of Contnibution: Dale Received Aggregate Contributions
Dcash QPersonal Check ()Credit/Debit Card QPayrol Deduction OMoney Order | 3/9/23
= = v = == — =
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
— T

(Enter total on Line 13, Column A of Summary Page Totals) $64,775




SEEC 1ORM 20

Section B ADDITIONAL PAGE 75

of 82

Revised Jumusry 1913
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 Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lasi Name First M
FERNANDES ALMIRA
Residential Street Address City State Zip Code
15 HOUSE STABLE CIRCLE BRIDGEPORT CcT 06484
Principal Occupation Name of Employer
RETIRED RETIRED
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 w&a\re a cgntract with said municipality
valued at more than $5,0007 es gNo = $100
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
Ifyes, listEvent#  (Q30923A of government the contract is with: OExecutive OLegislalivc
Method of Contribution: Date Received Aggregate Coninbutions
Ocash  Qpersonal Check @CredivDebit Card (Payroll Deduction (Money Order | 03/09/23
Last Name First MI
ROWE PATRICIA
Residential Street Address City State Zip Code
42 HARWICH RD FAIRFIELD CcT 06424
Principal Occupation Name of Employer
PROJECT MANAGER KALLMAN WORLDWIDE
[s contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? Yes No $100
Is this coniribution 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
Ifyes, listEvent # 030923A of government the contract is with; o Executive o Legislative
Method of Conwibution: Date Received Aggregate Contributions
Ocash  Opersonal Check  E)CredivDebit Card {Payroll Deduction O Money Order | 3/9/23
Last Name First MI
IZA MARCO
Residential Street Address City State Zip Code
226 DIXON ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer
WATCHMAKER BREITLING USA
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 wjth have a contract with said municipality

valued at more than $5,000?

Yes No

$200

Yes
No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

€5
No

event reported in Section L1?

Ifyes, list Event i 030923A

8

If yes, indicate which branch or branches
of government the contract is with:

o Executive OLegislalive

Method of Contribution: Drate Received Aggregate Contnbutions
Ocash O Personal Check (&CredivDebit Card (Payroli Deduction €Money Order | 3/9/23
SUBTOTAL Section B — This Page | $400
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775

{Enter tofal on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 77 of 82

NAME OF COMMITTEE (Provide Complets 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 g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
SILVA OLINDA

Residential Street Address City State Zip Code

170 BROOKLAWN DR MILFORD CT | 06460
Principal Occupation Name of Employer

CNA JEWISH SENIOR SERVICES
Is contributor a lobbyist, spouse, 8 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 cgniract with said municipality

valued at more than $5,000? 9. %\Io _ $100

Is this conlribu_lion ass_ociated with an 8 Yes |Is contribu_tor_a princip_al of a state contractor or prospective state contractor? 8 Yes

event reported in Section L17 Nao If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with OExccutivc Ol.egislalivc

Method of Contribution T Date Received Aggregale Contnibutions
Ocash  Opersonal Check @CredivDebit Card Payroll Deduction OMoney Order | 3/7/23
Last Name First MI
MOUNTINHO RYAN
Residential Street Address [City State Zip Code
314 BRIDGEPORT AVE UNIT 202 MILFORD CcT 06460
Principal Cccupation Name of Employer

CONSTRUCTION MARK IV

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Yes No $1,000
Is this conlribu@ion ass_ocialcd with an 8 Yes |Is contribugarg principgl of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Cheek  CredivDebit Card OPayroll Deduction {Money Order | 1/2/23
Last Name Furst [¥1]
DOS REIS ERICA
Restdennial Street Address City Stale Zip Code
151 WHITNEY AVE BRIDGEPORT cT 06606
Principal Cccupation Name of Emplayer
DIETERY GENESIS
Amount of Contribution

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist” No

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 wjth have a contract with said municipality

$70

valued at more than $5,000? Yes No
Is this contribution associated with an 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
Ifyes, list Event # of gavernment the contract is with: O Executive Q_Legislative

Moethod of Comtnbution;

Date Received Aggregate Contribulions
Ocash  OPersonal Check (®CredivDebit Card OPrayroll Deduction OMoney Order | 1/2/23

SUBTOTAL Section B— This Page | $1,170

TOTAL of additional Section B Pages

e — ———
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775

(Enter total on Line 13, Column A af Summary Page Totals)




SFEC FORM 1
Rvbed Jamuary 1413

Section B ADDITIONAL PAGE 78

of 82

NAME OF COMMITTEE (Provide Complete Name aF Registered with Filing Repasitary)

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

Last Name First Ml
PEREZ ANGEL
Residential Streel Address City State Zip Code
2746 FAIRFIELD AVE BRIDGEPORT CT 06605
Principal Octupation Name of Employer
BARBER SMARTCUT LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a [obbyist? No | does contributor or business he/she is associated with have a cgntract with sajd municipality
valued at more than $5,0007 es &40 _ $250
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
Ifyes, list Event # of government the contract is with: OExccutive OLegislativc
Methed of Ceninibution Date Received Aggregate Contributions
Ocash  Qpersonal Check )CreditDebit Card OPayroll Deduction OMoney Order | 3/31/23
Last Name First Mi
ALVES DAVID
Residennal Sireet Address Cuy State Zip Code
275 BENNETTT ST FAIRFIELD CT 06825
Principal Occupation Name of Employer
WINE SALES TRIVIN
Is contributor a [obbyist, 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 $5,000? Yes No $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, st Event # of govemment the contract is with: 0 Executive Legislative
=
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  EXCredivDebit Card Opayroll Deduction {Money Order | 3/31/23
Last Name First Lﬂ
FRANKLIN CHRISTOPHER
Residential Street Address City Stale Zip Code
190 LITTLE BRROK DRIVE NEWINGTON CcT 0611
Principal Occupation Name of Employer
MANAGER PARTNER FRANSAN GROUP LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amouat of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with sajd municipality
valued at more than $5,000? Yes No $25
Is this contribution associated with an 8 Yes |5 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Event #

of government the contract is with:

@ Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 3/26/23
— g i aa— — —
SUBTOTAL Section B — This Page | $525.00
TOTAL of additional Section B Pages
T——— E——— T = T T, T T s
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) 7
{Enter tofal on Line 13, Column A of Sumumary Page Totals) $64.775




St Section B ADDITIONAL PAGE 72 of 82
NAME OF COMMITTEE (Provide Compiete 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 g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,0007

Yes No

Last Name First Ml
MORALES MARLON
Residential Sireet Address City State Zip Code
271 WHEELER AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
CABINET MAKER MARLON ARCHITECTURAL WOOD WORKING LLC
Is centributor 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 w&ave a cgptract with said municipality
valued at more than $5,000? LSV es éNo — $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L.17 No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExccutive Ol.cgislativc
Method of Contribution: Drate Received Apgregate Contributions
QOcash  OpPersonal Check @CredivDebit Card (OPayroll Deduction (Money Order | 3/29/23
Last Name First MI
ROWE PATRICIA
Residential Swreet Address City State Zip Code
42 HARWICH RD FAIRFIELD CcT 06825
Principal Oceupation Name of Employer
PROJECT MANAGER KALLMAN WORLWIDE
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 2 lobbyist? No does contributor or business he/she is assoctated with have a ¢contract with said municipality
valued at more than $5,000? Yes No $100
Is this contnbuticn associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check {E)CredivDebit Card {OPayroll Deduction {OMoney Order | 1/1/23
Last Name First Ml
WIMBERLY CHARLOTTE
Residential Street Address City Ste | Zip Code
314 BRIDGEPORT AVE UNIT 202 MILFORD CcT 06460
Principal Occupation Name of Employer
E-COMMERCE MONROW
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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

$1,000

(Enter total on Line 13, Column A of Summary Page Totals)

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: o Executive OLegisIative

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check (E)CredivDebit Card {Payroll Deduction {OMoney Order | 1/2/23

SUBTOTAL Section B — This Page | $1,600
TOTAL of additional Section B Pages
R T —==—
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775




SEEC FORM 20 . 80
) Section B ADDITIONAL PAGE of 82
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors TYPE OF REPORT
JOHN GOMES FOR MAYOR APRIL 10 FILLING
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Farst M1
VARGAS MARIO
Residential Sireel Address City State Zip Code
240 GARFIELD AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
BUSINESS OWNER MONSITO TRANSPORT LLC
Is contributor a lobbyist, spouse, 8 Yes | If contribution 1s 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 coptract with said municipality
valued at more than $5,000? &es éNo 4 $900
[s this conlribu_lion asgocia:ed with an 8 Yes | Is contributor a princip_al of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecuuve @Leglslative
Method of Contribution Date Received Aggregate Contributions
Ocast  Opersonal Check ()CredivDebit Card OPayroll Deduction OMoney Order | 3/20/23
Last Name First MI
ARAUJO EWERTON
Residential Street Address City State £ip Code
77 CEDAR ST PASSAIC NJ 07055
Principal Occupation Name of Emploayer
MANAGER IPANEMA RESTAURANT
Is contributor a lobbyist, spouse, 8 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 assoctated with have a contract with said municipality
valued at more than $5,0007 Yes No $1,000
Is this conln’bu!ion as§ocialed with an 8 Yes |Is contribu_tor_a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the coniract is with: () Executive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check  {&)CredivDebit Card OPayroll Deduction {Money Order | 3/31/23
Last Name First Ml
BURGOS ELIZABETH
Residential Street Address City State Zip Code
751 KOSSUTH ST BRIDGEPORT CT 06608
Principal Occupation Name of Employer
PHARMACY TECH MAIN ST PHARMACY

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

8

Yes No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated wijth have a contract with said municipality

Amount of Contribution

$1,000

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

Yes
No

8

If yes, indicate which branch or branches
of government the contract 15 with:

Is contributor a principal of a state contractor or prospective state contractor?

O Executive ) Legislative

es
No

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check CredivDebit Card ()Payroll Deduction OMoney Order | 3/31/23
SUBTOTAL Section B— This Page | $2,900.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $64.775

(Enter total on Line 13, Column A of Summary Page Totals)




SEREC FORM 20

S Section B ADDITIONAL PAGE 8! of 82
NAME OF COMMITTEE (Provide Complate 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

Last Name First MI
VEGA LILLIAM
Residential Street Address City State Zip Code
53 FUNSTON AVE BRIDGEPORT cT 06606
Principal Occupation Name of Employer
BANKER CITY BANK
Is contribulor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidale 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 municipal ity
valued at more than $5,000? L Nes éNo _ $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
evenl reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecntive OLegislative
Method of Coniribution: - Date Reccived Aggregate Contributions
Ocash  @personat Check CCredivDebit Card OPayroll Deduction OMoney Order | 3/31/23
Last Name First Ml
ARIAS ROMER
Residential Sireel Address City State Zip Code
1000 MAPLEWOOD AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer
HEAD TAILOR ROWSERT FASHION
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of @ 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 $5,000? Yes No $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  (O)CreditDebit Card Opayroll Deduction CMoney Order | 3/31/23
Last Name First MI
PIRES MARIA
Residennal Street Address City State Zip Code
65 LOURMEL ST BRIDGEPORT CcT 06606
Principal Occipation Name of Employer
RETIRED RETIRED

s contributor a lobbyist, spouse,
 dependent child of a lobbyist?

Yes No

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 with have a contract with said municipality
valued at more than $5,0007

Amount of Contribution

$250

Yes
No

s this contribution associated with an

Is contributor & principal of a state contractor or prospective state contractor?

cs
No

vent reported in Section L1?

Yes
No
Ifyes, list Event #

If yes, indicate which branch or branches

of government the contract is with:

o Executive OLegisIative

Miethod of Contribution:
DCash @Personal Check )CreditDebit Card ()Payroll Deduction (Money Order

Date Received

3/23/23

Aggregaie Coniributions

SUBTOTAL Section B — This Page

$2,250

TOTAL of additional Section B Pages

e e L —— e e = R
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Tofels) $64,775




