iy Section B ADDITIONALPAGE 52 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Rutigliano Michele A.
Regidential Street Address City T State Zip Code
rumbull
52 Stemway Rd. CT 06611
Principal OGecupation Name of Employer
Para Professional Trumbull Public School
Is contributor a lobbyist, spouse, [0 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 OYes o $100.00
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective siate contractor? O Yes
event reporied in Section L17 . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive LI Legislative
Method of Contribution: Date Received Aggregae Contributions
OCash I Personal Check @Credit/Debit Card [ Payroll Deduction TIMoney Onder | 3/16/2023
Last Name Furst MI
Saccente Kenneth
Residential Street Address . . State Zip Code
524 Ridgeview Rd. e
. Orang cT 06477
Principal Occupation Name of Employer
Legislative Staff :
g State of Connecticut
Is contributor a lobbyist, spouse, EI Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 O Yes @No $50.00
Is this contribution associated with an [ Yes |Iscontributor 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: [0 Executive [] Legislative
Methed of Contribution: Date Received Aggregate Contributions
OCash [JPersonal Check @ CreditDebit Card [ Payroll Deduction [IMoney Order 3/21/2023
Last Name First M
Sainvile Rouchon
Residential Street Addreas City id State | Zip Cods
230 Lewis St. Bridgeport cT 06604
Principal Occupation Name of Employer
Student N/A
Is contributor a lobbyist, spouse, O 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 Oves @ No $50.00
Is this contribution associated with an [ Yes [ls contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 . No If yes, indicate which branch or branches .No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution; Date Received Aggregaie Contributions
OCash O Personal Check @ CredivDebit Card [ Payroll Deduction [IMoney Order 21712023
SUBTOTAL Section B— This Page $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 Summnsary Page Totals)




SEECFORM 20 .
Rkt Sy 413 Section B ADDITIONALPAGE 53 of
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A, Total Contributions from Small Centributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name S First MI
S
amson Brosset
Residential Street Address City State Zip Code
70 Pepperidge Circle Stratford CcT | 06614
Principal Occupation Name of Employer
Auto Mechanic Wiz Auto
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 o $50.00
Is this contribution essociated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check @Credit/Debit Card [ Payroll Deduction [IMoney Onder 2/110/2023
Last Name First Ml
Santos John J.
Residential Street Address City State Zip Code
9 Captains Hill Rd. Monroe cT 06468
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O 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 O Yes ’ No $50.00
Is this contribution associated with an O Yes |Iscontributor a principal of a stale contractor or prospective state contractor? O Yes
event reported in Section L1? @ Mo If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Methed of Contribution: Date Received Aggregate Contributions
OcCash ClPersonal Check @ Credit/Debit Card ] Payroll Deduction D¥Money Order | 2/6/2023
Last Name Fust M1
Scott Denise
Residentinl Street Address City . State Zip Code
26 Cutter Dr. Apt. B Bridgeport cT 06608
Principal Occupaticn Name of Employer
Advocate/EAducation ConCANN/BOE
Is contributor a lobbyist, spouse, 6 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
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 0O Yes No $1 00.00

Is this contribution associated with an

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

®No

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

If pes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Conmributions
ClCash O Personal Check @ CredivDebit Card [ Payroll Deduction {1Money Order 2/20/2023

$200.00

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}




SERC FORM 20

Section B ADDITIONAL PAGE __ 54

of

Waviewl Jaswiry 2018

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

Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Perlod ONLY $

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First o MI
Sellers Lillian
Residential Street Address City Westport State Zip 806% 80
esipo
2 Valley Rd. P CcT
Principal Occupation Name of Employer
Cyber Security Program Managee Citi
Is contributor a lobbyist, spouse, [0 Yes | H contribution is in excess of $40{ 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 O Yes o $150.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
cvent reported in Section L17 @ Mo If yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: DOExecutive [ Legislative
Method of Centribution: Date Received Aggregate Contributions
OCash [ Personal Check .CreditlDebit Card [ Payroll Deduction [JMoney Order 2/20/2023
Last Name First MI
Shafer Julian
Residentinl Street Address City State Zip Code
49 Sydney St. Bridgeport CT 06606
Principal Occupation Name of Employer
Teacher Danbury Public Schools
Is contributor a lobbyist, spouse, O 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 & 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 $25 00
Is this contribution associated with an @ Yes |Is contributor a principal of a state contractor or progpective state contractor?  [J Yes ’
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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash [JPerscnal Check @ Credit/Debit Card [ Payroll Deduction CIMoney Order 3/27/2023
Last Naroe First MI
Skeyers-Thomas Shirley R.
Regidential Street Addrezs City State Zip Code
8 Horseshoe Hill Rd. Bethany cT | 06524
Principal Qccupation Name of Employer
Attorney CGA
Is contributor a lobbyist, spouse, [J 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 OvYes @ No $50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches .ND

2 Executive [] Legislative

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggrogate Contributions
OcCesh [ Personal Chieck @ CredivDebit Card [ Payroll Deduction CIMoney Order 3/21/2023

SUBTOTAL Section B — This Page

$225.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
e Section B ADDITIONAL PAGE _ 55 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contribuior} SUBTOTAL SECTION A
B. Ttemized Contributions from Individuals
Last Name S First Ml
lap Derek M.
Residential Street Address . City State Zip Code
51 Fairlee Rd. West Hartford CT 06107
Principal Occupation Name of Employer
Non Profit VP and State Senator Village for Children and Families
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 Oves @No $50.00
Is this contribution associated with an O Yes | Is contributor a principal of & 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 [ Lagislative
Method of Contribution: Date Received Aggregate Contributions
OcCush O Personal Check @CredivDebit Card ] Payroll Deduction [IMoney Order 3/27/2023
Last Name First MI
Sniffen Scott
Residential Street Address City State Zip Code
1432 Old Waturbury Rd. Suite 14 Southbury cr | 06488
Principal Occupation Name of Employer
Producer/Director Sniffen Productions
Is contributoer a lobbyist, spouse, [J 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 $1 00.00
valued at more than $5,0007 O Yes @ No c
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check .CreditJDebit Card [ Payroll Deduction [IMoney Order 21712023
Last Name First Mt
Soltis John
Residential Street Address ciy _ Sme | Zip Code
93 Ellsworth Street Apt. 210 Bridgeport cT | 06605
Principal Occupation Name of Employer
Librarian Bridgeport Public Library
Is contributor a tobbyist, spouse, E 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 OYes @ No $500.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective siate contractor?  [JYes
event reported in Section L17 No If ves, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personat Check @ CreditDebit Card [ Payroll Deduction [lManey Order 1/28/2023
SUBTOTAL Section B — This Page $650.00
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)




e Section B ADDITIONAL PAGE 56 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

(See instructions for definition of Small Contributor)

B. Ttemized Contributions from Individuals

Last Name: First MI
Spiller Karen A.
Residentia) Street Address City State Zip Code
1 Mount Pleasant Terr. Unit 3 Boston MA | 03119
Principal Occupation Name of Fraployer
Educator University of New Hampshire
Is contributor a lobbyist, spouse, [J 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 $200 00
valued at more than $5,0007 Oves @MNo :
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DO Cash O Personal Check @ CreditvDebit Card [[J Payroll Deduction [1Money Order 3/31/2023
Lagt Name: First M1
Stewart Jeffrey C.
Residential Strect Address City State Zip Code
34 Lansing Ave. Trumbull CT 06611
Principal Occupation Name of Employer
Manager Stew's Infused Catering, LLC
Is contributer a lobbyist, spouse, O 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 O Yes Q No $5000
Is this contribution associated with an [] Yes |1scontributor 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: [OJ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
DOCash OPersonal Check @ Credit/Debit Card [ Payroll Deduction CIMoney Order 2/10/2023
Last Name First Ml
Southerland Douglas
Residential Street Address City Smre | Zip Code
14 Petticoat Ln. Trumbull cT | 06611
Principsl Occupation . Name of Employer
Retired .
Retired
Is contributor a lobbyist, spouse, E 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 with have a contract with said municipality
valued at more than $5,000? O Yes No $50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective stete contractor? ~ [JVYes
event reported in Section L17 Neo If pes, indicate which branch or branches Prie
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check @PCredit/Debit Card 0] Payrol! Deduction [1Money Order 1/29/2023
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)




SEECFORM 20 .
T Section B ADDITIONAL PAGE 57 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Last Name: First MI
Swan Tom
Residential Street Address . City State Zip Code
155 Standish Rd. Coventry cT 06238
Principal Occupation Name of Employer
Executive Director CCAG
Is contributor a tobbyist, spouse, E| 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 OYes o $1 00.00
I3 this contribution associated with an ] Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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 L Legislative
Methed of Contribution: Date Received Aggregate Contributions
DlCash O Personal Check @CredivDebit Card [ Payroll Deduction [IMoney Onder 3/31/2023
Last Name First MI
Tesoro Vicki A
Residential Street Address City Seate Zip Code
133 Beechwood Ave. Trumbull cT |06611
Principal Occupation Name of Employer
First Selectman
Town of Trumbull
Is contributoer a lobbyist, spouse, EI 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 §5,0007 O Yes @ No $200.00
Is this contribution associated with an O Yes |Iscontributor 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: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash [lPersonal Check @ CreditDebit Card [1Payroll Deduction [JMoney Order 2/14/2023
Last Name Th First M
omas Shirley S.
Residential Strect Addreas City . State Zip Code
105 Beauvue Terr. Bridgeport CT 06606
Name of Employer

Principal Occupation

Contractor 777 Cleaning and Home Improvement
Is contributor a lobbyist, spouse, O 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 agsociated with have a contract with said municipality
valued at more than 55,0007 OYes @ No $100.00
Is this contribution associated with an ] Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? . No If yes, indicate which branch or branches Pre
Ifyes, list Event # of government the contrect is with: [J Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check .CredilIDebit Card [JPayroll Deduction [IMoney Order 2’ 1 Ol 2023
SUBTOTAL Section B— This Page $400.00

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)




SEECTORM 20
ety 3 Section B ADDITIONAL PAGE _ 57 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 Fimst MI
Swan Tom
Residential Strect Address City State Zip Code
155 Standish Rd. Coventry CT 06238
Principal Occupation Name of Employer
Executive Director CCAG
Is contributor a lobbyist, spouse, D 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 contrct with said municipality
vatued at more than $5,0007 OYes o $100.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? I 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: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash I Personal Check @ Credit/Debit Card [ Payroll Deduction [JMoney Order 3/31/2023
Last Name Pirst MI
Tesoro Vieki A.
Residential Street Address City State Zip Code
133 Beechwood Ave. Trumbuil cT |[06611
Principal Occupation Name of Employer
First Selectman
Town of Trumbull
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipzlity, | 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 Oves @No $200.00
Is this contribution associated with an [J Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? @ N If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash [JPersonal Check @ Credit/Debit Card [JPayroll Deduction [IMoney Order 2/14/2023
Last Name Th First MI
omas Shirley S.
Residentinl Street Address City State Zip Code
105 Beauvue Terr. Bridgeport cT 06606
Principal Occupation Name of Employer
Contractor 777 Cleaning and Home Improvement
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 OYes @ No $100.00
Is thig contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective siate contractor? ClYes
event reported in Section L17 . Ne If yes, indicate which branch or branches .No
If yes, list Event # of government the contract is with: [ Executive [0 Legislative
Method of Contribution: Date Reccived Aggregate Coniributions
Dcash O Personal Check @ Credit/Debit Card [1Payroll Deduction [JManey Order 2/10/2023
SUBTOTAL Section B — This Page $400.00

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)




SEEC FORM 29 .
el Section B ADDITIONAL PAGE _ 58 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 M
Thomas Deon M.
Residential Street Address City . State Zip Code
105 Beauvue Terr. Bridgeport CT 06606
Principal Occupation Name of Employer
Contractor 777 Cleaning and Home Improvement
Is contributor a lobbyist, spouse, [J 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 ounicipality
valued at more than $5,0007 Oves @No 320000
Is this contribution associated with an [0 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [1Personal Check @Credit/Debit Card [J Payroll Deduction (IMoney Order | 3/17/2023
Last Name First MI
Thompson-Bennet Donna
Residential Street Addreas . State Zip Code
45 East Eton St. Bridgeport cT | 066086
Principal Occupation Name of Employer
Director NPLI
Is contributer a lobbyist, spouse, O 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 $1 00.00
valued at more than §5,000? OYes @No ’
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state econtrector?  [J Yes
event reported in Section L17 . No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [J Executive [0 Legislative
Methed of Contribution: Date Received Aggregate Contributions
DCash [ Personal Check @ Credit/Debit Card O Payroll Deduction CIMoney Order 2/13/2023
Last Name Firet M
Thorton Mary E.
Residential Street Address City State Zip Code
40 Sturbridge Ln. Trumbuil CT 06611
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 Coniribution
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 Oves @ 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 If 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
[Cash O Personal Check @ Credit/Debit Card [J Payroll Deduction OIMoney Order | 1/28/2023
SUBTOTAL Section B — This Page $500.00
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)




e Section B ADDITIONAL PAGE 59  of
NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Kemized Contribations from Individuals

Last Name First MI
Tisdale Maria L.
Residential Street Address City State Zip Code
18 Butternut Ln. Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributer 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 Oves @No _ $50.00
Is this contribution associated with an [l Yes |Is contributor a principal of a slate 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 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash I Personal Check @CredivDebit Cad [ Payroll Deduction [1Money Order 2/1/2023
Last Name First Ml
Tisdale Preston
Residential Strect Address City State Zip Code
18 Butternut Ln. Trumbuil CT 06611
Principal Occupation Name of Employer .
Attorney Koskoff, Koskoff & Beider
Is contributor a lobbyist, spouse, O 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 O Yes , No $1 ,00000
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L17 . Neo If yes, indicate which branch or branches Ne
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [JPersonal Check @ CredivDebit Card [ Payroll Deduction [IMoney Order 3/25/2023
Last Name - Firat MI
orres John
Residential Street Address City State Zip Code
18 General Wooster Rd. Derby cT 06418
Principal Occupation Name of Employer
Executive Director Bridgeport Caribe Youth Leaders
Is contributor a lobbyist, spouse, L] 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 associgted with have a contract with said municipality $1 00.00
valued at more than $5,0007 O Yes No '
Is this contribution associated with an O Yes (Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? . No If yes, indicate which branch or branches @no
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DOCash O Personal Check @ Credit/Debit Card £ Payroll Deduction [IMoney Order 3/9/2023
SUBTOTAL Section B— This Page $1 , 150.00

TOTAL of additional Section B Pages

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




SEECFORM 20 .
Bkt bmar Section B ADDITIONAL PAGE 60 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Traber Robert J.
Regidential Street Address City . State Zip Code
110 Hale Ter. Bridgeport cT 06610
Principal Occupation Name of Employer
Retired Retired
Is contributor a tobbyist, spouse, O Yes | Ifcontribution 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 1
valued at more than $5,0007 OYes o $100.00
Is this contribution associated with an [0 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
If yes, list Event # of government the contract is with: O Executive L1 Legislative
Meithod of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check @Credit/Debit Card [ Payroll Deduction [JMoney Order 1/30/2023
Last Name First M1
Vermont Regina
Residential Street Address 155 M lia St City Stale | Zip Code
agnotia ot. Bridgeport cT | 06610
Principsl Occupation MName of Employer
Educator Bridgeport Public Schools
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to & 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
velued at more than $5,0007 O Yes @ No $50.00
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor?  [J 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: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
DOCash [JPersonal Check @ CredivDebit Card [J Payroll Deduction ClMoney Order 2/10/2023
Last Name First MI
Vermont Terrance A.
Residential Street Address City State Zip Code
155 Magnolia St. Bridgeport CT 06610
Principal Occupation Name of Employer
Eligability Services Specialist Dept. of Social Services
Is contributor a lobbyist, spouse, 0O Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? . Ne | does contributor or business he/she is associated with have a contract with said municipality $2 5.00
valued at more than $5,0007 O Yes No -
Is this contribution associated with an LI Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
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 Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash T Personal Check @ CredivDebit Card O Payroll Deduction ClMoney Order 3/28/2023 $75.00
SUBTOTAL Section B — This Page $175.00

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)




SEEC FORM 20

Section B ADDITIONAL PAGE

60 of

Raviad Fasmary HUS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

(See instructions for definition of Smalf Contributor)

B. Itemized Contril_mtions from Individuals

Last Name First MI
Traber Robert J.
Residential Strect Address City ) State Zip Code
110 Hale Terr. Bridgeport cT 06610
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [J 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 Oves o $100.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? 0] Yes
event reported in Section L17 @ Ne If yes, indicate which branch or branches No
If yes, list Event # of government the cantract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash O Personal Check @Credit/Debit Cand [ Payroll Deduction CIMoney Onder | 1/30/2023
Last Name First Ml
Vermont Regina
Residential Street Address 155 M ia S City Smie | Zip Code
agnolia St. Bridgeport cT | 06610
Principal Occupation Name of Employer
Educator Bridgeport Public Schools
Is coniributor a lobbyist, spouse, DtYes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contributicn
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 OvYes @nNo $50.00
Is this contribution associated with an O] Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 @ N Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legistative
Method of Contribution: Date Received Aggregate Contributions
[¥Cesh [1Personal Check @ CredivDebit Card O Payroll Deduction CIMoney Order 2/10/2023
Last Name First M
Vermont Terrance A.
Residential Street Address City State Zip Code
155 Magnolia St. Bridgeport CT 06610
Principal Occupation Name of Employer
Eligability Services Specialist Dept. of Social 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, | Amoont of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality 2
valued at more than $5,0007 O Yes No $ 5.00
Is this contribution associated with an Ll Yes [Is contributor a principal of a state contractor or prospective state contractor?  [1Ves
event reported in Section L17 @ v Ifyes, indicate which branch or branches 9o
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ CreditDebit Card [ Payroll Deduction CIMoney Order 3/28/2023 $75.00
SUBTOTAL Section B — This Page $175.00

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 Torals)




i Section B ADDITIONALPAGE 61  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Volcy Garry
Residential Street Address City Stawe Zip Code
2600 Park Ave. Bridgeport CT 06604
Principal Occupation Name of Employer
Social Worker Private
Is contributor a lobbyist, spouse, L} Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonpt 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? Oves @No $5000
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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OCash O Personal Check @ Credit/Debit Card O Payroll Deduction [TMoney Order 2/9/2023
Last Name First MI
Watanbe William K.
Regidential Street Address City State Zip Code
Principal Occupation Name of Employer
Attorney The Watanbe Law Firm, LLC
Is contributor a labbyist, spouse, O 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
vatued at more than $5,0007 O vYes @ No $200.00
Is this contribution associated with an ] Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? @ Mo If yes, indicate which beanch or brenches No
Ifyes, list Event # of government the contract is with: [ Executive [J Legisiative
Method of Contribution: Datc Received Aggregate Contributions
OCash [JPersonal Check @ Credit/Debit Cand [ Payroll Deduction ClMoney Order | 2/19/2023
Last Name First Ml
Washington Diana L.
Residential Street Address City State Zip Code
80 Springdale St. Bridgeport cT | 06606
Principal Occupation MName of Employer
Retired Retired
Is contributor a iobbyist, spouse, O 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 $ 1 0 0 0
valued at more than $5,0007? O Yes No .00
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 No If yes, indicate which branch or branches .No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check @) Credit/Debit Card [1Payroll Deduction [1Money Order 3/25/2023
SUBTOTAL Section B — This Page $350.00

TOTAL of additional Section B Pages

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

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




Sgropa Section B ADDITIONALPAGE _ 62 of

NAME OF COMMITTEE (Provids Complese Name as Registered with Filing Reposiory) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Weeks Brad

Residential Street Address City State Zip Code

5 Twin Pines Dr. Wallingford CT 06492
Principal Occupation Name of Employer

Goverment Relations Rome, Smith, Lutz and Kowalski
Is contributor a lobbyist, spouse, O 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 Ove: @MNo $1 50.00

Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective stale contractor? [ Yes
No

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

If yes, list Event # of government the contract is with: O Executive [ Legistative

Method of Contribution: Date Received Aggregate Contributions

[OCash [ Personal Check @ Credit/Debit Card [ Payroll Deduction [JMoney Order 3/30/2023
Last Name First M]

Volcy Garry
Residential Street Address City Staie | Zip Code
2600 Park Ave. .
Bridgeport CT 06604
Frincipal Otcupaton Name of Employer
Social Worker Private
Is contributor a lobbyist, spouse, I Yes | Ifcontribution is in excess of $400 to a candidate for s chief executive officer of a municipality, | Amonnt 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? O Yes , No $5000

Is this contribution associated with an [J Yes |Iscontributor a principal of a state contracior 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: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Cantributions

OcCash DJPersonal Check  Credit/Debit Card [J Payroll Deduction ClMoney Order 2/20/2023 $100.00

Last Name Fitst MI

Weeks Karen K.
Residential Street Address City State Zip Code
5 Twin Pines Dr. Wallingford cT 06492
Principal Occupation Name of Employer
Goverment Relations Rome, Smith, Lutz and Kowalski
is contributor a iobbyist, spouse, Wu 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
valued st more than §5,0007 OYes @ No $150.00

Is this contribution associsted with an [] Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes

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

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

Method of Contribution: Date Received Aggregate Contributions

OcCash 3 Personal Check @ Credit/Debit Card [ Payroll Deduction CIMoney Order 3/30/2023

SUBTOTAL Section B — This Page $350.00

TOTAL of additional Section B Pages

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




SEECFORM 20 .
e Section B ADDITIONAL PAGE _ 63 of
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 ™I
Whaley Andre S.
Residential Street Address City State Zip Cods
181 Wessels Bridgeport CT 06610
Principal Occupation Name of Employer
Self employedftilting service Mobile Registration Services of CT
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? PN does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ 3200 00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reporied in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: ~ Date Received Aggregate Contributions
OCesh [ Personal Check @CredivDebit Cand T Payroll Deduction [JMoncy Order 3/25/202
Last Name First MI
Wiggs Jerri
Regidential Street Address City . State Zip Code
96 Robert St. Bndgeport CT 06606
Principal Occupation . Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of 8400 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 Oves @no $50.00
Is this contribution associated with an ] Yes |Iscontributor 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DOCash [IPersonal Check @ CreditDebit Card [ Payrol Deduction CIMoney Order 2/8/2023
Last Name Fint MI
Wilkinson Robert
Residential Strect Address . City . State Zip Code
340 west Franklin St. Richmond VA | 23221
Principal Occupation Name of Employer
Academdic Center Director Yale University
Is contributor a lobbyist, spouse, O 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 $500 00
valued at more than $5,0007 OYes @ No :
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  JYes
event reported in Section L17 No If yes, indicate which branch or branches ®Ne
If yes, list Event # of government the contract is with: O Executive [J Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
DCash LT Personal Check @ CredivDebit Card 01 Payroll Deduction [JMoney Order 1/30/2023
SUBTOTAL Section B — This Page $75000
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)




st Section B ADDITIONALPAGE __ 64 of
NAME OF COMMITTEE (Provide Complete Nams as Registered with Filing Repasitory) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Williams Chaunte D.
Residential Street Address . State Zip Code
146 Ohio Ave. Bridgeport cr 06610
Principal Occupation Mame of Employer
Social Worker Advanced Behavioral Health
Is contributor a lobbyist, spouse, J Yes | Ifcontribution is in excess of $4({) 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 Oves @No $25.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section Li? P No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [J Legisiative
Method of Contribution: Date Received Aggregate Contributions
CICash O Personal Check @ CreditvDebit Card [ Payroll Deduction [Money Order 3/25/2023
Last Name First M1
Williams Jaclyn M.
Residential Strect Address City State Zip Code
850 Pacific St. 557 Stamford cT | 06902
Principal Occupation . Name of Employer
Project Management Spectrum
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? . No | does contributor or business he/she is assaciated with have a contract with said municipality $ 100.00
valued at more than 55,0007 OvYes @No
Is this coniribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? . No If ves, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Coniribution: Date Received Aggregate Contributions
OcCash [JPersonal Check @ CreditDebit Card [ Payroll Deduction CMoney Order 3/30/2023
Last Name First M
Williams Johnnie
Regidential Street Address City State Zip Code
147 Sixth St. Bridgeport CcT |06607
Principal Occupation Name of Employer
Blades Dept. Sikorsky
Is contributor a lobbyist, spouse, O 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 O Yes No $50.00
Is this contribution associated with an Yes |Is contributor a principal of & state contractor or prospective state contractor? OYes
event reported in Section L1? Neo If yes, indicate which branch or branches o
Ifpes, list Event # of government the contract is with: [J Executive [J Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ CredivDebit Card LT Payroll Deduction [1Money Order 3/25/2023
SUBTOTAL Section B — This Page $175.00

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)




SEECFORM 20

Section B ADDITIONALPAGE 65  of

Revhed Josuary 1013
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Williams Joy C.
Residential Street Address ICity State Zip Code
440 Savannah PI, McDonough GA 30253
Principal Occupation Mame of Employer
Retired Retired
Is contributor a lobbyist, spouse, [J 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? Oves @No $25.00
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contragtor? O Yes
event reported in Section L1? . No If yes, indicate which branch or branches . No
If yes, list Event # of government the cantract is with: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @CredivDebit Card [ Payroll Deduction OMoney Order 3/26/2023
Last Name First MI
Williams Kiami S
Residential Street Address City State Zip Code
322 Wayne St. Bridgeport CT 06606
Principal Occupation Name of Employer
Operations Director Storehouse Project
Is contributor a lobbyist, spouse, O 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
valued at more than §5,0007 OYes @No $50.00
Is this contribution associated with an O Yes |Iscontributor a principal of & state contractor or prospective state contractor? [ Yes
event reporied in Section L17 . No Ifyes, indicate which branch or branches . No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OICash [JPersonal Check @ Credit/Debit Card [ Payroll Deduction CIMoney Order | 3/25/2023
Last Nane First Mi
Williams Marsha
Residential Stroct Address City State | Zip Code
147 Sixth St. Bridgeport CT 06607
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [0 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 $ 50.00
valued al more than §5,0007 OYes @ No :
Is this contribution associated with an 0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 . No If yes, indicate which branch or branches @No
If yes, list Event # of government the contract is with; [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check .Crodit/chit Card O Payroll Deduction CIMoney Order 3/25/2023

SUBTOTAL Section B— This Page

$125.00

TOTAL of additional Section B Pages

TOTAL OF ALE: CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

L-—



ey Section B ADDITIONALPAGE 66  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Reposiiory) TYPE QOF REPORT
Marilyn for Mayor April 10 filing

(See instructions for definition of Small Contribugor)

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

B. Itemized Contributions from Individuals

Last Name First S M
Williams Patricia C.
Residential Street Address City Sttc | Zip Code
320 Wayne St. Bridgeport cT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L] 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 $1 00.00
valued at more than $5,0007 Oves  @No c
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 § No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash O Personal Check @CredivDebit Card [ Payroll Deduction [JMoney Order 3/25/2023
Last Name First MI
Williams Sarrete B.
Regidential Street Address Cuy State Zip Code
24 winchester St. Norwich CcT 06360
Principal Occupation Name of Employer
Attorney UnitedHealthcare Insurance Co.
Is contributor a lobbyist, spouse, ﬁ Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipelity, | 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 O Yes ! No $1 00.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? @ nNo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCssh [ Personal Check @ CredivDebit Card [1Payroll Deduction [IMoney Order 2/3/2023
Last Name First ]
Williamson Kathy
Residential Steet Address . City State Zip
160 Village Ln. Bridgeport cT 06606
Principal Occupation Hame of Employer
Retired Retired
Is contributor a lobbyist, spouse, _EI 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 $25 00
valued at more than $5,0007? OYes @ No '
Is this contribution associated with an ] Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 . No Ifyes, indicate which branch or branches P
If yes, list Event # of government the contract is with: [J Executive [J Legistative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ Credit/Debit Card [ Payroll Deduction ClMoney Order 21612023

SUBTOTAL Section B — This Page

$225.00

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 Totnls)




it Section B ADDITIONAL PAGE 67 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

A, Total Contributions from Small Coatributors-Received this Period ONLY g
SUBTOTAL SECTION A

(See instructions for definition of Smaill Coniributor)

B. Itemized Contributions from Individuals

Last Name First MI
Wilson Tracey M.
Residential Street Address . City State Zip Code
251 Ridgewood Rd.
g West Hartford cT 06107
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O 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 $2 50 00
valued at more than §5,000? Oves o :
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 [ Legislative
Method of Cantribution: Date Regeived Aggregate Contributions
OcCash O Personal Check @Credit/Debit Card [ Payroll Deduction OMoney Order 2/10/2023
Last Name . First Ml
Wilson Donald
Residential Strect Address City . Siate | Zip Code
56 Fairview Ave. Bridgeport cT | 06606
Principal Occupation Name of Employer
Coach Notre Dame
Is contributor & lobbyist, spouse, E| 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 O Yes ! No $10000
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or progpective 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 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash [JPersonal Check @Credit/Debit Card [ Payroll Deduction DO Money Order 3/30/2023
Last Name First MI
Winston Wayne
Residential Strect Address City State Zip Code
70 Berkshire Ave. Trumbull CT | 06611
Principal Occupation Name of Employer
Tech Custom Computer Systems
Is contributor a lobbyist, spouse, E 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 $50 00
valued at more than $5,0007 [ Yes No .
Is this contribution associated with an Yes  |Is contributor & principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 No If yes, indicate which branch or branches Pno
Ifyes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OICash O Personal Check @ CreditDebit Cand [ Payroll Deduction [1Money Order 212212023
SUBTOTAL Section B — This Page $400.00

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 Totuls)




i Section B ADDITIONAL PAGE 68 of
NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Y Melanie
Residential Street Address City State Zip Code
24 Merritt Ave. a Woodbridge cT 06525
Principal Occupation Name of Employer
Store Manager Home Depot
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of 3400 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 4 contract with said municipality
valued st more than $5,0007 O Yes o $50.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contracter? [ Yes
event reported in Section L17? . No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive L] Legislative
Method of Contribution: Date Received Aggregate Contributions
D Cash O Personal Check @ CreditDebit Card [ Payroll Deduction OMoney Onder | 3/31/2023
Last Name First M1
Yolen Susan L.
Regidential Street Address City State Zip Code
267 McKinley Ave. New Haven CT 06515
Principal Occupation Name of Empleyer
Retired Retired
Is contributor a lobbyist, spouse, Ll Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
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 O Yes ! No $5000
Is this contribution associated with an O] Yes |Iscontributor 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: [0 Executive [J Legislative
Method of Contribution; Date Received Aggregate Contributions
OCash [lPersonal Check @ CredivDebit Cand [ Payroll Deduction CIMoney Order | 3/26/2023
Last Name First Ml
Zimmerman Elaine
Residential Strect Address City H d State Zip Code
155 Filbert amden CcT |06517
Principsl Occupation Name of Employer
Administrator Office of Regional Operations
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
ot dependent child of a lobbyist? . Noe | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $1 00.00
Is this contribution assoctated with an L] Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 @ N Ifyes, indicate which branch or branches §no
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check @ CredivDebit Cand [l Payroll Deduction OIMoney Order | 3/1/2023
SUBTOTAL Section B — This Page $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 Totnls)




SEECFORM 20
bt Section B ADDITIONALPAGE 69  of
NAME QF COMMITTEE (Provide Complate Name a Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 Fisut MI
Barr Tony J.
Regidential Street Address City State Zip Code
141 Pennsylvania Ave. Bridgeport CT 06610
Principal Occupation . Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ® Yo 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 contruct with said municipality $25 00
valued at more than §5,000? OYes o -
Is this contribution associated with an O Yes | Is contributor & 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 contract is with: CJExecutive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check @ CredivDebit Card [J Payroll Deduction [JMoney Order 2/10/2023
Last Name First MI
Blandin .
g Mattie
Residential Street Address City State Zip Code
235 Jefferson St. Bridgeport cT 06607
Principal Ocoupation Name of Empioyer i
Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent ckild 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 OYes @MNo $50.00
Is this contribution associated with an . Yes | Is coniributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # A of government the contract is with: [ Exccutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  Credit/Debit Card [ Payroll Deduction (IMoney Order 2/10/2023
Last Name First M1
Bradley Dennis
Residential Street Address City State Zip Code
583 Clinton Avenue Bridgeport CT 06604
Principal Occupation Name of Employer
Attorney BLG
Is contributor a lobbyist, spouse, O] 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 $1 00.00
valued at more than $5,000? 0O Yes No :
Is this contribution associated with an .Yes Is contributer a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches Pno
If ves, list Event # of govemment the contract is with: O Executive [J Legislative
Method of Coutribution: Date Received Aggregate Contributions
@Cash [ Personal Check  Credit/Debit Card [ Payroll Deduction [C1Money Order
SUBTOTAL Section B — This Page $175.00

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)




Ak Section B ADDITIONALPAGE 70  of
NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(Sez instructions for definition of Small Contribuior)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,0007 OvYes @ No

Last Name First MI
Bradley Karina
Residential Street Address City State Zip Code
528 Clinton Avenue Bridgeport CT | 06604
Principal Occupation Name of Employer
Salon Owner The Coulor Boutique
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribudon
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 Oves @MNo $100.00
Is this contribution associated with an [0 Yes {Iscontributor a principal of a state contractor or prospective state contractor? O 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: DO Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order 2/10/2023
Last Name Firat MI
Harrell Kyle
Residential Street Address City Seate Zip Code
8 Horseshoe Hill Rd. Bethany CT 06524
Principal Cccupation Name of Employer
N/A Unemployed
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to & 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 O Yes @No $50.00
Is this contribution associated with an i Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes ’
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event ¥ A of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash [CPerscnal Check @Credit/Debit Card [ Payroll Deduction [JMoney Order 2/10/2023
Last Name First Ml
Hal'rell Vanessa F
Residential Street Address City State Zip Code
8 Horseshoe Hill Rd. Bethany cT 06524
Principal Occupation Name of Employer
Student N/A
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Countribution
or dependent child of a lobbyist? . No does contributor or business he/she is associated with have a contract with said municipality $50 00

Dcash O Personal Check @ CredivDebit Card I Payroll Deduction [IMoney Order

Is this contribution associated with an O Yes |Is contributer a principal of a state contractor or prospective state contractor?  [JYes

event rcp.oned in Section L17 . No If yes, indicate which branch or branches oo
Ifyes, list Event # of government the contract is with: [J Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

$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}




et Section B ADDITIONALPAGE 71 of
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository} TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Lee John M.
Residential Street Address City . Sate | Zip Code
30 Beacon St. Bridgeport cT 06605
Principal Occupation Name of Empiloyer
Financial Listener Self
Is contributor a lobbyist, spouse, O Yes | ¥ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot 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 OYes o $50 00
Is this contribution associated with an Yes [ Is contributor a principal of a state contracior or prospective state contractor?  [J Yes
event reported in Section L1 No Ifyes, indicate which branch or branches No
If es, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  Credit/Debit Card L] Payroll Deduction [IMoney Order | 2/10/2023
Last Name First Ml
Residential Street Address City State Zip Code
CcT
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, E 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 ¢ontract with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? O 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 Executive [ Legislative
Method of Coniribution: Date Received Aggregate Contributipns
DiCash [JPersonal Check @Credit/Debit Card [T Payroll Deduction [JManey Order
Last Name First MI
Residential Street Addreas City State Zip Code
CT
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoun¢ 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? O Yes No
Is this contribution associated with an [ Yes |[Is centributer a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 ® o If yes, indicate which branch or branches Pro
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check .CreditlDebit Card [ Payroll Deduction CIMoney Order
SUBTOTAL Section B — This Page $50.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
T Section B ADDITIONAL PAGE 72 of
NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contribations from Small Contributors-Received this Period ONLY s
(Sez instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Lemy Gerard
Residential Street Address City State Zip Code
230 Vincelette St. Bridgeport cT 06606
Principal Occupation Name of Employer
Driver Dunbar Patient Transportation
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o $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 # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [JPersonal Check  Credit/Debit Card [ Payroll Deduction [JManey Order 2/10/2023
Last Name First Ml
McLendon June
Resgidentinl Street Address . State Zip Code
93 King St. Bridgeport CcT 06605
Principal Occupation Name of Employer
Teacher Assistant Bpt. BOE
Is contributor a lobbyist, spouse, O 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 OvYes @No $30.00
Is this contribution associated with an i Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
cvent reported in Section L1? No If yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
|@cCash [OlPersonal Check  Credit/Debit Card [1Payroll Deduction CIMoney Order | 2/10/2023
Last Name First MI
Thomas Geri
Residential Strect Address City State Zip Code
8 Horseshoe Hill Rd. Bethany CT 06524
Principal Occupation Name of Employer
Legal Manager Frontier Communications
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality $1 00.00
valued at more than §5,0007 O Yes @ No .
I this contribution associated with an @ Yes [is contributora principal of a state contractor or progpective state contractor?  [JYes
event reported in Secticn L1? No If yes, indicate which branch or branches Pno
Ifyes, list Event # of government the contract is with: [ Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
|{@cCash O Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 2/10/2023
SUBTOTAL Section B — This Page $18000
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summuary Page Totaly)




SEEC FORM 20
R Section B ADDITIONAL PAGE 73 of
NAME OF COMMITTEE (Provids Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Rogers Ruth G.
Residential Street Address City H State Zip Code
309 Terrace Ave. West Haven cr | 06516
Principal Oceupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, [J 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 $ 50.00
valued at more than §5,000? OYes o _ .
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective siate contractor?  [J 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  Credit/Debit Card []Payroll Deduction [TMoney Order | 2/10/2023 R.
Last Name First MI
Scott Jacqueline
Residential Strect Address i City State Zip Code
566 Wilmot Ave. Bridgeport CT 06607
Principal Occupation Name of Employer
Social Worker Recovery Network of Programs
Is contributor a lobbyist, spouse, E 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 lebbyist? . No does contributor or business he/she is associated with have a contract with said municipality
valued &t more than $5,0007 OYes @no $50.00
Is this contribution associated with an ‘ Yes | Is contributer a principal of a stale contractor or prospective state contractor? [J Yes )
event reported in Section L17 Ne If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Coniribution: Date Received Aggregate Contributions
OCash @Personal Check  Credit/Debit Card 0 Payroll Deduction CIMoney Order
Last Name Fist M
Soares John A.
Residential Stroet Address City ] Stie | Zip Code
329 Union Ave. Gl cT | oeso7
Pringipal 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 $5,0007 Oves @ No 50
Is this contribution associated with an _i Yes |Is contributor a principai of a state contractor or prospective state contractor? DYes $ .00
cvent reported in Section L1? No If yes, indicate which branch or branches Pno
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ CredivDebit Card [J Payroll Deduction CIMoney Order [ 2/10/2023
SUBTOTAL Section B — This Page $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)




SEECFORM 20 .
B Section B ADDITIONALPAGE __ 74 of
NAME OF COMMITTEE (Provide Compiete Name as Regirtered with Fljing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A, Total Contributions from Small Contributors-Received this Period ONLY $
(Sez instructions for definition of Small Contributor) SUBTOTAL SECTION A
=
B. Itemized Contributions from Individuals
Last Name First M
Stewart Donna
Residential Street Address City Sate | Zip Code
783 Garfield Ave. Bridgeport CT | 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O 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 §5,0007 OvYes o $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
If yes, list Event # of government the contrect is with: O Exccutive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
@cCash O Personal Check  Credit/Debit Card (] Payroll Deduction ClMoney Order 2/10/2023
Last Name First M1
Stewart Pamela
Residential Street Address City B d rt State Zip Code
43 Asylum St. nagepo cT | 06610
Principal Occupstion Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ﬁﬁ If contribution is in excess of $400 1o a candidate for a chief executive officer of 2 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? OYes @ 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 L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregale Contribytions
O Cash .Pelsonal Check  Credit/Debit Card [ Payroll Deduction [CJMoney Order
Last Name First MI
Residential Strect Address City State | Zip Code
CT
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, CTYﬁ If contribution is in excess of $400 o 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 with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an ] Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? @ o Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @PPersonal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order
SUBTOTAL Section B — This Page $150.00
TOTAL of additionai Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total or Line 13, Column A of Summary Page Totals)




AR Section B ADDITIONALPAGE 75  of
NAME OF COMMITITEE (Provide Complese Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. Total Contributions from Small Centributors-Received this Period ONLY s
(See instructions for definitiont of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Vermont Terrance A
Residential Strect Address City State Zip Code
155 Magnolia St. Bridgeport CT 06610
Principal Occupation Name of Employer
Social Services 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 with have a contract with said municipality
valued st morc than $5,0007 OYes @MNo $50.00
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
cvent reported in Section LK No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: DO Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O Cash .Pcmonal Check Credit/Debit Card [J Payroll Deduction [IMoney Order 21 012023
Last Name J MI
Hartley oan A.
Residential Street Address City State Zip Code
500 Chase Parkway Waturbury CT 06708
Principal Oceupation Name of Employer
Legislator 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 with have a contract with said municipality
vahued st more than $5,0007 O ves @ No $1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes 2/8/2023
event reported in Section L17 . Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exccutive [J Legislative check 1419
Method of Contribution: Date Received ‘Aggregate Contributions refunded
OCash @ Personal Check @ Credit/Debit Card [ Payroll Deduction [IMoncy Order 2/8/2023
Last Name First M
Baldwin Barbara A.
Residential Street Address City State Zip Code
65 Willow St. Bridgeport cT | 06610
Principal Occupation Name of Employer
Assistant for early learmning development Alliance for Community Empowerment
Is contributor a lobbyist, spouse, O Yes | Ifcontribution 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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 OVes @ No $100.00
Is this contribution associated with an @ Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 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
O1Cash @Personsl Check  CredivDebit Card L Payroll Deduction [JMoncy Order
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)




SEECFORM 20
R Section B ADDITIONALPAGE __ 76 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Baldwin Samuel T.
Residential Street Address City State | Zip Code
65 Willow St. Bridgeport cT 06610
Principal Occupation Name of Employer
Public Works Town of Stratford
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 & lobbyist? . No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes [ $5000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reporied in Section L17 No If yes, indicate which branch or branches Ne
If yes, list Event # B of government the contract is with: [l Executive O Lepislative
Method of Contribution: Date Received Apgregate Contributions
OcCash @ Personal Check  Credit/Debit Card (] Payroll Deduction [JMoney Order 2/20/2023
Last Name First M1
Barnes Lorraine
Residential Street Address . City State Zip Code
1235 Huntington Tpke. Apt. 308 Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ﬁ 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 O Yes @ MNo $50.00
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # B of government the contract is with: [0 Executive [J Legislative
Method of Coniribution: Date Received Aggregate Contributions
CICash @Personal Check . CredivDebit Card L] Payroll Deduction [JMoney Order 2/20/2023
Last Name First ™I
Boyer Reine C.
Residential Street Address City State Zip Code
1415 Chopsey Hill Rd. Bridgeport CT 06606
Principal Occupation Mame of Employsr
Attorney Fairfield County Law Group, LLC
Is contributor a lobbyist, spouse, O 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 O Yes No $5000
Is this contribution associated with an . Yes  |Is contributor a principal of a state contrector or prospective state contractor? [Yes
event reported in Section L1? No If yes, indicate which branch or branches PNo
If yes, list Event # B of government the contract is with: O Executive [] Legislative
Methad of Contribution: Date Received Aggregate Contributions
Ocash .Pemnal Check  Credit/Debit Card [ Payroll Deduction CJMuoney Order 2/20/2023
SUBTOTAL Section B — This Page | $150.00

TOTAL of additional Section B Pages

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

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




e Section B ADDITIONALPAGE __ 77 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bradshaw Michelle M.
Residential Street Address City State Zip Code
8 Beechwood Drive North Haven CT 06473
Principal Occupation Name of Empleyer
Technical Clerk South Central Regional Water Authority
Is contributor a lobbyist, spouse, ﬁ Yes | If contribution is in excess of $400 to & 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 Oves  @MNo ~ $100.00
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contracter? [ 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCesh @Personsl Check  CreditDebit Cand L1 Payroll Deduction [Moncy Order | 2/20/2023
Last Name C I First Ml
aple Lori A.
Residential Stre%m . City . State Zip Code
hamberiain Ave. Bridgeport
S ct | o666
Principal Cccupation ] Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [J 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 Dves @ No $100.00
Is this contribution aszociated 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
If yes, list Event # B of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O1Cesh @Personal Check  Credit/Debit Card [ Payroll Deduction Money Order 2/21/2023
Last Name First M
Celli Joseph
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Radio Host WPKN Radio
Is contributor a lobbyist, spouse, O 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 Oves @ No $50.00
Is this contribution associated with an 'Yﬁ Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reporied in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received I Aggregate Contributions
Ocash @Personsl Check  Credit/Debit Card [ Payroll Deduction CTMoney Order 2/18/2023
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)




e Section B ADDITIONAL PAGE 78 of
NAME OF COMMITTEE (Provide Complete Name as Registzred with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Clemons Barbara W.
Residential Street Address City State Zip Code
695 Wood Ave. Bridgeport CT | 06604
Principal Occupation Name of Employer
Retired Retired
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 OYes o $1 00.00
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: [l Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash .Pcmonn.l Check  Credit/Debit Card [J Payroll Deduction [IMoney Order 2/20/2023
Last Name First MI
Clemons Denise L.
Residential Street Address City . State Zip Code
Bridgeport
64 Bancroft Ave. CT 06604
Principal Occupation Name of Employer
Educator St. Mark's Daycare Center
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lebbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
vahied at more than §5,0007 OYes @No $25.00
is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocesh @Personsl Check  Credit/Debit Card L Payroll Deduction [JMoney Order 2/20/2023
Last Name First ™I
Delgado Frank
Reaidential Steet Address City State | Zip Code
83 Bonnie View DR. Trumbull cT | 06611
Principal Occupation Name of Employer
Consultant Self employed
Is contributor a lobbyist, spouse, O 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 $75 00
valued at more than $5,0007 0 Yes No .

Is this contribution associated with an

event reported in Section L17
If yes, list Event #

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

If yes, indicate which branch or branches PNo

of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @)Personal Check  CreditDebit Card LI Payroll Deduction [IManey Order 2/20/2023
SUBTOTAL Section B — This Page $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)




ey Section B ADDITIONAL PAGE 78 of
NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Clemons Barbara w.
Resideotial Street Addreas City Seate Zip Code
695 Wood Ave. Bridgeport cT | 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | M 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 OYes  @No _ $100.00
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 ves
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 L[] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash .Personal Check  Credit/Debit Card [JPayroll Deduction [JMoney Order 2/20/2023
Last Name First MI
Clemons Denise L.
Residential Street Address Cif B d rt State Zip Code
64 Bancroft Ave. ridgepo CcT 06604
Principal Ocoupation Name of Employer
Educator St. Mark's Daycare Center
Is contributor & lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $5,0007 O Yes @No $25.00
Is this contribution associated with an . Yes | Is contributor & principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? Ne If 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 @PPersonal Check  Credit/Debit Cand [ Payroll Deduction [1Money Order 2/20/2023
Last Name First MI
Delgado Frank
Residential Street Address City State Zip Code
83 Bonnie View DR. Trumbuli cT | 06611
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O 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 $75 00
valued at more than $5,000? O Yes No :
Is this contribution associated with an . Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Li17 No Ifyes, indicate which branch or branches .No
If yes, list Event # of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
D Cash @Personal Check  Credit/Debit Card L Payroll Deduction [JMoncy Order 2/20/2023
SUBTOTAL Section B — This Page $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)




SEEC FORM 20
Rarviad Insmacy M1

Section B ADDITIONALPAGE 79  of

NAME OF COMMITTEE (Provide Complete Name as Reg

Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

April 10 filing

A. Total Contributi

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

ons from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

Last Name First M1
Geter Sunny G.
Residentinl Strect Address . City . Suate Zip Code
354 Merritt St. Bridgeport cT 06606
Principal Occupation . Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Ol 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 55,0007 Oves _@No | $100.00
Is this contribution associated withan () Yes | Is contributor s principal of a state contractor or prospective state contrector? L Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @Personal Check  CreditDebit Card [ Payroli Deduction OlMoney Order | 2/20/2023
Last Name First . M1
Houle Adrienne c.
Residential Street A:ildraelés Ch H" Rd City State Zip Code
opse | . R
psey Bridgeport CT 06606
Principal Occupation Name of Employer
President and CEO Greater Bpt. Community Enterprises, Inc.
Is contributor a lobbyist, spouse, _E Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipelity, | Ameunt 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 OYes @No $1,000.00
Is this contribution associated with an i Yes | Is contributor a principal of a state contractor of prospective state contractor? [] Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with: O Executive [J Legistative
Method of Contribution: Date Received Aggregate Contributions
DCash @)Personal Check  CreditDebit Cand [ Payroll Deduction [IMoney Order 2/18/2023
Last Name Fiest M
Jones Ronald D.
Residential Street Address City . State Zip Code
280 Beardsley St. Bridgeport cT | 06607
Name of Employer

Pringipal Occupation

Assistant Principal

City of Bridgeport

Is contributor a lobbyist, spouse,

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

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

$100.00

or dependent child of a lobbyist? ) No
valued at more than §5,0007 OYes @ No

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No If yes, indicate which branch or branches P9Ne

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

Method of Cantribution; Date Received Aggregate Contributions
OCash @PPersonal Check  CredivDebit Card O Payroll Deduction [IMoney Order | 2/20/2023

SUBTOTAL Section B — This Page | $1.200.00

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)




ey s Section B ADDITIONAL PAGE 80  of
NAME OF COMMITTEE (Provide Completz Name a3 Regt d with Filing Repository} TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Laurent David
Residentinl Street Address City State Zip Code
14 Blueberry Ln. Monroe cT 06468
Principal Occupation Name of Employer
Proprietor Laurent Insurance Agency, LLC
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of 3400 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 ke/she is associated with have a contract with said municipality $200 00
__| valued at more than $5,000? OYes o .

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

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

If yes, list Event # of government the contract is with: DO Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash .Personal Check  Credit/Debit Cand [ Payroll Deduction [JMoney Order 212012023
Last Name First MI

Lazar Beth
Regidential Street Address City State Zip Code
1241 Main St. Apt. 728 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, [ Amonnt 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 O Yes @ No $50.00

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

Ifyes, list Event # B of government the contract is with: [J Executive [1 Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cesh [Personal Check  CredivDebit Card [ Payroll Deduction CIMoney Order 2/20/2023

Last Name First MI

Lee Charlene
Resideatial Street Address City Sute | Zip Code
587 Vincelette St. Bridgeport CT 06606
Principal Occupation Name of Employer
MSSW Self employed

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nunicipality, | 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 O Yes No $5000

Is this contribution associated with an . Yes  |Is contributor & principal of a state contractor or prospective state contractor?  [1Yes

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

Ifyes, list Event # of government the contract is with: [ Executive [T Legistative
Mecthod of Contribution: Date Received Aggregate Contributions
O Cash @Personal Check  Credit/Debit Card [IPayroll Deduction CIMoncy Onder | 2/20/2023
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 Summiary Page Totals)




i Section B ADDITIONALPAGE 81  of
NAME OF COMMITTEE (Provide Complate Name a3 Regi d with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contril_mtions from Individuals

Last Name First . M'IQ
Maher Cecilia .
Residential Strect Address City ' State Zip Code
47 Sturges Ridge Rd. Wilton cT | 06897
Principal Occupation Name of Employer
State Senator
Stae of CT
Is contributer a lobbyist, spouse, [ Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amownt 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 st more than §5,0007 Oves  @No $75.00
Is this contribution associated with an Yes | Is contributor 2 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCuh @Personal Check  Credit/Debit Card L Payroll Deduction (Money Order | 2/12/2023
Last Name First MI
McDowell Carleen M.
Residential Street Address City State Zip Code
95A Yarmich Dr. Bridgeport CT 06606
Principal Occupation . Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L] 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
valucd at more than §5,0007 OYes @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
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash [DPersonsl Check  Credit/Debit Card LI Payroll Deduction CIMoney Order 2/20/202]
Last Name First MI
McLoud Eva J.
Residentinl Street Address . City . State Zip Code
2675 Park Ave. Unit 27 Bridgeport CT 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 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 OYes @ No $100.00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? — [IYes
event reported in Section L1? B No If yes, indicate which branch or branches PNe
Ifyes, list Event # of government the contract is with; [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personsl Check  Credit/Debit Card L Payroll Deduction @Maney Order | 2/23/2023 200.00
SUBTOTAL Section B — This Page | $225.00

TOTAL of additional Section B Pages

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

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




s Section B ADDITIONALPAGE _ 82 of
NAME OF COMMITTEE (Provide Compicie Name as Registered with Filing Repostiory) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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
Morgan Selena E.
Regidential Street Address Ci B d rt State Zip Code
. riagepo
230 hickory St. gep cT | 06610
Principal Occupation Name of Emplo; .
Teacher Bridgeport Public Schaols
Is contributor a lobbyist, spouse, O 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 Oves  @No $200.00
Is this contnbution associated with an . Yes | 1s contributor a principal of a state contractor or prospective state contractor? I Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # B of government the contract is with: D Executive O Legislative
Method of Contribution: o Date Reccived Aggregate Contributions
O Cash @Personal Chock  Credit/Debit Cand [ Payroll Deduction CIMoney Order | 2/21/2023
Last Name . First M1
Morris Bruce Vv
Residential Street Address 5 El City State Zip Code
31 Ave.
y Norwalk CT | 06854
Principal Occupation Name of Employer
Division of Public Affairs Ticket Network
Is contributor  lobbyist, spouse, ] Yes | If contribution is in cxcess of $400 to a candidale for a chief executive officer of a municipality, | Amouat of Contribation
or dependent child of a lobbyist? . No | does contributer or business he/she is associated with have a contraet with said municipality $1 000.00
valued at more than $5,0007 OYes @No ’
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [1 Yes
event reported in Section L17 No Ifyes, indicate which branch or branches @
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
C1Cash @ Personal Check  Credit/Debit Card 01 Payrolt Deduction CIMoney Order | 02/18/2023
Last Name First Ml
Moss David R.
Residential Strost Address ) ) City ] Stale | Zip Code
661 Lakeside Drive Bridgeport cT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ﬁ Yes | Ifcontribution is in excess of $400 o 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
valued at more than $5,0007 OYes @ No $50.00
Is this contribution ass_ocinted with an Yes |Is contributor a principal of a state contractor or prospective state contractor’? OYes
event reported in Section L17 No If yes, indicate which branch or branches .No
Ifyes, list Event # B of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check  CreditDebit Card [ Payroll Deduction COlMoney Order | 2/20/2023
SUBTOTAL Section B — This Page $1250.00

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)

=



SEECFORM 20 N
Rty s Section B ADDITIONAL PAGE __ 83 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Neisher Alan
Residential Street Address City _ . Swte | Zip Code
272 Fleming Ln. Fairfield cT | 06824
Principsl O on Name té Emﬁ!wﬂ
e
Attorney
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 0000
Is this contribution associated with an ‘ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # B of government the contrect is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personsl Check  Credit/Debit Card [ Payroll Deduction CMoney Onder | 2/9/2023
Last Name Firgt MI
Oleynick Frank
Residential Street Address City State Zip Code
1164 Brooklawn Ave, Bridgeport cT 06604
Principal Occupation MName of Employer
Coach/Director Future Stars Accademy
Is contributor a lobbyist, spouse, [J 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? . Ne | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @No
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
event reported in Section L1? . Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive ] Legislative
Method of Coniribution: Date Received Aggregate Contributions
O1Cash (@Personal Check  CreditDebit Card [ Payroll Deduction [IManey Order 3/10/2023
Last Name First M1
Reid Diantha C.
Residential Street Address City State Zip Code
212 South Main St. Norwalk cT 06854
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 1o 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 OvYes @ No $1,000.00
Is this contribution associated with an . Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches PNo
Ifyes, list Event # of government the contract is with: [] Executive [J Legislative
Method of Contribution: Date Received Apggregate Contributions
OCash (@Personal Check  Credit/Debit Card [ Payroll Deduction [1Money Order
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)




sEEC FORM 20 R
s Section B ADDITIONALPAGE 84  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Htemized Contributions from Individuals

Last Name ] First Ml
Reid Janeen
Residential Strect Addreas City Statc | Zip Code
399 Main St. Norwalk cT | 06851
Principal Occupation Name of Employer
Executive Director Full Circle Youth Empowerment
Is contributor a lobbyist, spouse, [ Yes | ¥ 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 $1 000.00
valued at more than §5,0007 OYes o ’ 0
Is this contribution associated with an . Yes | Is contributer a principal of a state contractor or prospective state contractor? [ Yes
event reporied in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # B of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @)Personal Check  Credit/Debit Card L1 Payroll Deduction IMoney Order | 2/15/2023
Last Name . First . MI
Reid-Jones Lorraine S.
Residential Street Address . City State Zip Code
59 Bluebird Dr. Naugatuck cT | 06770
Principal Occupation MName of Employer
Social Worker Family and Children's Agency
Is contributor a lobbyist, spouse, EI 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 $ 100.00
valued at more than $5,0007 O Yes @ No .
Ts this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash  [JPersonal Check  CreditDebit Card O Payroll Deduction CiMeney Order | 2/15/2023
Last Name First Ml
Richardson Jacqueline
Retidential Street Address City State Zip Code
10-12 Summer St. Derby CT | 06418
Principal Occupation Name of Employer
Building Inspector City of Bridgeport
Is contributor a lobbyist, spouse, EI 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 $1 00.00
valued at more than $5,0007 O Yes No -
Is this contribution associated with an . Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L No If yes, indicate which branch or branches ®no
If yes, list Event # of government the contract is with: [T Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
.Cash O Personal Check  Credit/Debit Card L] Payroll Deduction CIMoney Order 2/20/2023
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)




SEEC FORM 26
oD Section B ADDITIONAL PAGE _ 85 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REFORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Smafl Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Stevens Dewitt
Residentinl Street Address City State Zip Code
5 Old Rock Ct. Norwalk cT 06850
Principal Occupation Name of Employer
Pastor Macedonia Church
Is contributor a lobbyist, spouse, E Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 OYes o $1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section LI? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  CredivDebit Card [ Payroll Deduction CIMoney Onder |2/15/2023
Last Name Tisdal First MI
Isgale
Jeffrey B.
Residential Street Address . City . State Zip Code
647 Lakeside Dr. Bridgeport CcT | 06606
Principal Occupation Name of Employer
Reailtor/Insurance Advisor Re/Max, Mutual of Omaha
Is contributor a lobbyist, spouse, [T 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 $1 000.00
vatued at more than §5,0007 O Yes , No ’ .
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectian L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # B of government the contract is with: [0 Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
DiCash (@ Personal Check  CredivDebit Card ] Payroll Deduction ClMoney Onder | 2/20/2023
Last Name First M
Vaccaro Donald )
Residential Street Address City State Zip Code
325 Clark Hill Rd. South Glastonbury cT | 06073
Principal Occupation Name of Employer
CEO Ticket Network
Is contributor a lobbyist, spouse, [J 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 00
valued at more than $5,0007 O Yes No g '

Is this contribution associated with an Yes (s contributor a principal of & state contractor or prospective state contractor? OYes

event reported in Section L17 No If yes, indicate which branch or branches ®ne
Ifves, listEvent # of govemnment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O] Cash () Personal Check  CredivDebit Card [ Payroll Deduction CIMoney Order | 1/23/2023

SUBTOTAL Section B — This Page

$3,

000.00

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}




SEEC FORM 20 .
At ey W04 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 M
Vaccaro Jeff wW.
Residential Street Address . City State Zip Code
298 Clark Hill Rd. South Glastonbury cT | 06073
Principal Occupation . Name of Emplayer
Security Tech Network
Is contributor a lobbyist, spouse, EI Yes | If contribution is in excess of $400 t¢ 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 $5,0007 [ Yes o _ $1 ,00000
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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 Rectived Aggregate Contributions
O Cash @ Personal Check  Credit/Debit Card L1 Payroll Deduction [IMoney Onder 1/31/2023
Last Name First M1
Vendette Thomas T.
Residential Street Address City State Zip Code
29 Otis St. Stratford cT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a tobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes @No $50.00
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? [l 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: [] Executive [J Legislative
Method of Conmribution: Date Received Aggregate Contributions
OICesh @ Personal Check  Credit/Debit Cand [ Payroll Deduction C)Money Order 2/28/2023
Last Name First Ml
Voley Garry
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Social Worker Self
Is contributor a lobbyist, spouse, O 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? . Ne does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $50.00
Is this contribution ass-ociatcd with an . Yes  |Is contributor a principal of a state contractor or prospective stale contractor? OYes
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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cssh [l Personal Check  Credit/Debit Card ) Payroll Deduction ClMoneyOrder | 2/20/2023 $100.00
SUBTOTAL Section B— This Page $1,100.00

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)




Rt Section B ADDITIONAL PAGE __ 87 of
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository] TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. 'Total Contributions from Small Contributors-Received this Period ONLY $
(Sez instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Residential Street Address ] City State | Zip Code
810 Seaview Ave. #4 Bridgeport cT 06607
Principal Occupation Name of Employer
Community Liason - Police Dept. City of Bridgeport
Is contributor a lobbyist, spouse, O 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? Oves @MNo $100.00
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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: OExecutive [ Legislative
Method of Contribution: ~ Date Received Aggregate Contributions
O Cash @Personal Check  CreditDebit Card I Payroll Doduction CIMoney Order [ 3/10/2023
Last Name - First MI
Williams Keith E.
Residential Street Address City . State Zip Code
92 Waterman St. Bridgeport CT | 08607
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O 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 §5,0007 Oves @No $50.00
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No If ves, indicate which branch or branches No
If yes, list Event # B of government the contract is with: O Executive [] Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
CCash @)Personal Check  CredivDebit Card [ Payroll Deduction CMoney Order 2{20/2023
Last Name First M
Williams Tracey
Residential Street Addross City . Swate | Zip Code
848 Briarwood Ave. Bridgeport cT 06604
Principal Occupation Name of Employer
Counselor Recovery Network of Programs
[s contributor a lobbyist, spouse, -D 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 | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $25 00
Is this contribution associsted withan @) 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 Pno
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution; Date Received Aggregate Contributions
O1Cash @Personal Check  CreditDebit Card [ Payroll Deduction [Money Order | 2/18/2023
SUBTOTAL Section B — This Page $175.00

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)




s Section B ADDITIONALPAGE 87  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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 First MI
Walker Reginald F.
Residential Street Address . City State Zip Code
810 Seaview Ave. #4 Bridgeport cT 06607
Principal Occupation Name of Employer
Community Liason - Police Dept. City of Bridgeport
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
vatued at more thar $5,0007 Oyes @No $100.00
Is this contribution associated with an O Yes | Is contibutor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . Ne Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personsl Check  Credit/Debit Cand [1Payroll Deduction CManey Order | 3/10/2023
Last Name - First MI
Williams Keith E.
Residential Street Address City . Sate | Zip Code
92 Waterman St. Bridgeport CT | 06607
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 0 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 0 Yes ! No $50.00
I8 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractar? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  CredivDebit Cand 0 Payroli Deduction CIMoney Order | 2/20/2023
Last Name Firet MI
Williams Tracey
Residential Street Address City . State Zip Code
848 Briarwood Ave. Bridgeport cT 06604
Principal Occupation Name of Employer
Counselor Recovery Network of Programs
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 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 O Yes No $25 00
Is this contribution associated with an . Yes |Is contributor a principal of a staie contractor or prospective state coniractor? OYes '
event reported in Section L17 No Ifyes, indicate which branch or branches ®No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash @Personsi Check  CredivDebit Card L] Payroll Deduction OMeney Onder | 2/18/2023
SUBTOTAL Section B — This Page $175.00

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)




SEECFORM 20 .
St s 03 Section B ADDITIONALPAGE 88  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 M1
Bargot Seon A
Residential Strect Addreas [City State Zip Code
636 West Jackson St. Bridgeport cT | 06604
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a lobbyist, spouse, [J 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 $5,0007 [ Yes o $5000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? .No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: DExecutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
01 Cash @) Personsl Chieck  Credit/Debit Cand [ Payroll Deduction [JMoney Order 3/17/2023
Last Name Firs_i_ MI
Graham anya M.
Residential Street Address City State Zip Code
44 Richardson St. Bridgeport CT | 06604
Principal Occupation Name of Employer
Administrative Assistant Bridgeport Hospital
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of 5400 to a candidate for a chicf executive officer of 2 municipality, | Amonnt 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 O Yes @No $400.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J 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: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  CreditDebit Card ] Payroll Deduction ClMoney Order | 3/17/2023
Last Name First M
Smith Sheldon 0.
Residential Street Address City State Zip Code
75 Richard Blvd. Shelton CT | 06484
Principal Occupation Name of Emptoyer
Home improvement Contractor Self employed
Is contributor a lobbyist, spouse, ﬁ 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 O Yes No $150.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 . No If yes, indicate which branch or branches @§ne
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregaie Contributions
OCash [JPersonsl Check  CreditDebit Card [JPayroll Deduction CIMoney Order | 3/17/2023
SUBTOTAL Section B — This Page $600.00

TOTAL of additional Section B Pages

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

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




SEECFORM 20 A
Sty Section B ADDITIONALPAGE _ 88 of
NAME OF COMMITTEE (Provide Complete Name a3 Registered with Filing Repository} TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Bargot Seon A
Residential Strect Address Ciity State Zip Code
636 West Jackson St. Bridgeport cT | 06604
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a lobbyist, spouse, O 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 associsted with have a contract with said municipality
valued a1 more than $5,0007 Oves @No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O 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 Executive [ Legistative
Method of Contributien: Date Received Aggregate Contributions
OCush @ Personal Check  Credit/Debit Card (J Payroll Deduction (1Money Order 3/17/2023
Last Name Fi.r!ll_ MI
Graham anya M.
Residential Strect Address City State | Zip Code
44 Richardson St. Bridgeport cT | o604
Principal Occupation Name of Employer
Administrative Assistant Bridgeport Hospital
Is contributer a lobbyist, spouse, TZI 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 cr business he/she is associated with have a contract with said municipality
valued st more than $5,0007 O Yes @ No $400.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1?7 . No If yes, indicate which branch or branches No
If yes, list Event # of govetnment the contract i with: O Executive [J Legislative
Method of Contribution; Date Received Aggregate Contributions
DCash (@)Personal Check  Credit/Debit Card [ Payroll Deduction ClMoney Order 3/17/2023
Last Name First MI
Smith Sheidon 0.
Residential Street Address City Stte | Zip Code
75 Richard Blvd. Shelton cT | 06484
Principal Ocoupation Nanw of Employer
Home Improvement Contractor Self employed
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 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 O Yes No $150.00
Is this contribution associated with an Yes  |Is contributor 2 principal of a state contrector or prospective state contractor? OYes
event reported in Section L1? . Ne If yes, indicate which branch or branches oo
If yes, list Event # of povernment the contract is with: O Executive [J Legislative
Method of Contribution; Date Received Aggregate Contributions
C1Cash [lPersonal Check  CreditDebit Card [ Payroll Deduction DIMoney Order | 3/17/2023
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)




SEECFORM 20

Section B ADDITIONAL PAGE

of

Revissd Joumary 113
NAME OF COMMITTEE (Provide Complete Name as Regiiered with Fillng Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contribufors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contﬂ!)rutions from Individuals

Lagt Name First M1
Barkley Thayer
Residential Strect Address City State Zip Code
281 Thorme Street Bridgeport CT 06606
Principal Occupation Name of Employer
Financial Analyst Glencore, Ltd
Is contributor a lobbyist, spouse, O 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 10
| valued at more than 55,0007 O¥es o - $100.00

Is this contribution associated with an . Yes | Is contributor a principal of a state contractor ot prospective slate contractor? O ves

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

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

Methad of Contribution: Date Received Aggregate Contributions
@cCush [ Personsl Check  CredivDebit Card [ Payroll Deduction CIMoney Order | 3/19/2023 $250.00
Last Name First MI

Benson Dana A.
Residential Street Addreas City State Zip Code
34 Pond Rd. Easton CT 06612
Principal Occupaticn Name of Employer
lnvestment/ Banker v Weild & Co.
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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No $300.00

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

If yes, list Event # D of government the contract is with: [0 Executive [J Legislative

Methed of Contribution: Date Received Aggregate Contributions

Oicash @)Personal Check  CredivDebit Card [ Payroll Deduction CMoney Order | 3/19/2023

Last Name First ) MI

che r Reine
Residential Street Address City B d rt State Zip Code
: nagepo
1415 Chopsey Hill Rd. gep CcT | 06606
Principal Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to & 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? O Yes No $50000

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

Is this contribution associated with an .
event reported in Section L17 No Ifyes, indicate which branch or branches @No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Dgte Received Aggregate Contributions
O Cash (@) Personal Check  Credit/Debit Card ] Payroll Deduction CJMeney Order 3/19/2023 $550.00
SUBTOTAL Section B — This Page $900.00

TOTAL of additional Section B Pages

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

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




et Section B ADDITIONALPAGE _ 91 of
NAME OF COMMITTEE (Provide Complets Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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 Fintt M
Brown Nya
Residential Street Address City Suate Zip Code
39 Post St. Bridgeport CT 06610
Principal Occupation Name of Employer
Promoting Team Team Focus
Is contributor a lobbyist, spouse, O 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 OYes _ @No $100.00
Is this contribution associated with an . Yes | Is contributor a principal of a state contractar or prospective state contractor? [ Yes
event reported in Section L17 Neo If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Datz Received Aggregate Contributions
.Cash [ Personal Check Credit/Debit Card [J Payroll Deduction [CJMoney Order
Last Name First MI
d'Haiti Pierre
Regidentisl Strect Address City Stae Zip Code
134 Soundview Ave. Bridgeport CT 06606
Principal Occupation Name of Employer
Student Affairs Housatonic Community College
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 Coatribotion
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? O 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  DPersonal Check  CredivDebit Card [T Payroll Deduction CIManey Order [ 3/19/2023
Last Name First MI
Fleming Bertha
Resideatial Street Addreas City St | Zip Code
55 Grove St. Unit 206 Windsor Locks CT | 086096
Principal Occupation Name of Employer
Administration VOWBO
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 $ 100.00
valued at more than $5,0007 O Yes No :
Is this contribution associated with an [ Yes (Is contributor a principal of a state contractor or prospective state conractor? OvYes
event rep_oﬂed in Section L1? No If yes, indicate which branch or branches .No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contribytions
.Cash [ Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order
SUBTOTAL Section B — This Page $250.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20 .
X T Section B ADDITIONAL PAGE 92 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Mi

Last Name First
Harrison Anthony
Residential Street Address city _ | State Zip Code
275 Wilmot Ave. Bridgeport cT 06607
Principal Occupation Name of Employer
Supervisor Customer Service UPS
Is contributor a lobbyist, spouse, [ Yes | I 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 & contract with said municipality
valued at more than $5,0002 OYes o _ $500.00
Is this contribution associated with an . Yes | Is contributor a principal of a stale contractor or prospective state contractor? 0 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: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check  Credit/Debit Card [J Payroll Deduction [IMoney Order | 3/19/2023
Last Name First hﬁ
Jackson Toshirea ‘
Residential Strect Address City State Zip Code
30 Lincold Blvd. Bridgeport CT 06606
Principal Occupation Name of Employer
Manager BusinessRelated, Inc.
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 lebbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ’ No $100.00
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  [JPersonal Check  Credit/Debit Card [] Payroll Deduetion [JMoney Order 3/19/2023
Last Name First Eﬁ
Hariston Keenesha
Residential Strect Address City State Zip Code
55 Calvert PL. Bridgeport cT | 06606
Principal Occupation Name of Employer
Supervisor Youth Continuum
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 O Yes No $100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [J Executive [J Legisiative
Method of Contribution: Date Received Aggregate Contributions
@cCash ClPersonal Check  Credit/Debit Card ] Payroll Deduction [1Money Order 3/19/2023
SUBTOTAL Section B — This Page $700.00

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)




SEEC FORM 20
e Section B ADDITIONAL PAGE 92 of
NAME OF COMMITTEE (Provide Complete Nanee as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contrilwtor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Harrison Anthony L.
Regidential Street Address City . State Zip Code
275 Wilmot Ave. Bridgeport CT 06607
Pnncipal Occupation Mame of Employer
Supervisor Customer Service UPS
Is contributor a lobbyist, spouse, O 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 municipatity
valued at more than $5,0007 OYes o $50000
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
If yes, list Event # D of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check  Credit/Debit Card [ Payroll Deduction ClMoney Order | 3/19/2023
Last Name First hﬂ‘
Jackson Toshirea :
Residential Street Address City State Zip Code
30 Lincold Blvd. Bridgeport CT 06606
Principal Occupation Name of Empioyer
Manager BusinessRelated, Inc.
Is contributer a lobbyist, spouse, [0 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 OYes @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 Ne Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash  DPersonal Check  Credit/Debit Card [ Payrofl Deduction [IMoney Order 3/19/2023
Last Name First MI
Hariston Keenesha
Residential Street Address City State Zip Code
55 Calvert PL. Bridgeport cT 06606
Principal Occupation Name of Employer
Supervisor Youth Continuum
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 essociated with have a contract with said municipality
valued at more than $5,0007 Oves @ No $100.00
Is this contribution associated with an Yes  [Is contributor a principal of a stale contractor aor prospective state contractor? OYes
event reported in Section L17 No If yes, indicate which branch or branches Pro
Ifyes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check  Crediv/Debit Card L1 Payroll Deduction [IMoney Order 3/19/2023
SUBTOTAL Section B— This Page $700.00

TOTAL of additional Section B Pages

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

(Enter totai on Line 13, Column A of Summery Page Totals)




SEEC FORM 20 .
it Section B ADDITIONAL PAGE __ 93 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 Firgt M1
Lewis Diane
Resgidential Street Address City State Zip Code
69B Congress St. Hartford CcT 06614
Principal Occupation Name of Employer
Case Manager Building Trades Training Institute
Is contributor a lobbyist, spouse, EI 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 st more than $5,000? OYes  @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 Neo
If yes, list Event # of government the contract is with: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 3/19/2023
Last Name First MI
Lockhart Lori
Residentint Street Address City State Zip Code
7 Acadia Ln. Shelton CT | 06484
Principal Occupation Name of Employer
Realator William Ravis Real Estate
Is contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of 3400 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 OYs @No $200.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # D of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
|@Cash [DIPersonal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order | 3/19/2023
Last Name First MI
Moore Domcne
Residential Street Address City State Zip Code
55 Calvert PL. Bridgeport cT | 06606
Principal Occupation Name of Employer
Counselor Star Learning the Way
is contributor 2 lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 00.00
valued at more than 55,0007 OYes @ No .
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches PnNo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
.Cash [ Personal Check  Credit/Debit Card [J Payroll Deduction [IManey Order 3/19/2023
SUBTOTAL Section B — This Page $400.00
TOTAL of additional Section B Pages
TOTAE OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
P ey 0 Section B ADDITIONALPAGE 94  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contril_mtions from Individuals

Last Name Pirst MI
Pierce Keith
Residential Strect Address 377 Grand St City Statc | Zip Code
ran . j ort
Bridgep CT | 06604
Principal Oceupation Name of Employer
Bridgeport of Education
Is contributor a lobbyist, spouse, [l Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a rmmicipality, | 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 OYes o $60.00
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 [ Legisiative
Method of Contribution; — Date Reccived Aggregate Contributions
@Cesh O Personal Check  Credit/Debit Card [ Payroll Deduction ClMoney Order | 3/19/2023
Last Name First MI
Quickmire Cheri J.
Residentinl Strect Address City State Zip Code
41 Prospect PI. East Haven cT | 06512
Principal Occupation Name of Employer
Executive Director Comon Cause in CT
Is contributor a lobbyist, spouse, 1 Yes | [Ifcontribution is in excess of 3400 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 OYes @ 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
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OICash @)Personal Check  Crodit/Debit Card L1 Payroll Deduction [IMoney Order 3/19/2023
Last Name First MI
Ringwood Eric B.
Residential Street Address City State Zip Code
110B Olive St. New Haven cT 06511
Principal Occupation Name of Employer
Non Profit Chapel Haven
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $ 100 00
| valued at more than 55,0007 O Yes No .
Is this contribution associated with an ‘ Yes  |ls contributor & principal of a state contractor or prospective state contractor? OYes
event reported in Section .17 No If yes, indicate which branch or branches ®Ne
If yes, list Event # of government the contract is with; [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Confributions
@cCesh Ol Personat Check  CredivDebit Card [ Payrol! Deduction [IMoney Order | 3/19/2023
SUBTOTAL Section B — This Page $260.00

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)




SEEC FORM 20 .
o] Section B ADDITIONAL PAGE _ 95 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 ™I
Rudd Rosa
Residential Street Address City State | Zip Code
15 Redwood PI. Bridgeport cT 06606
Principal Occupation Name of Employer
Corporate Events Planner Smith & Nephew
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 a1 more than $5,000? OYes 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, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check  Credit/Debit Card [J Payroll Deduction [IMoney Order | 3/19/2023
Last Name First MI
Smith-Wright Jacqueline L.
Regidentinl Street Address City . State Zip Code
129 Pitt St. Bridgeport cT | 06606
Principal Occupation Name of Employer
Retired Retired
Is contributer 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 O Yes @ No $80.00
Is this contribution associated with an 4‘ Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J 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 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  OPersonal Check  Credit/Debit Card [ Payroll Deduction [1Money Order
Last Name First Ml
Stephensen Mona Y.
Residential Street Address City Suaiz | Zip Code
125 Minerva St. Derby CT 06418
Principal Occupation Name of Empiloyer
Account Analyst Dooney & Buckley, Inc.
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive 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 OYes @ No $100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractar or prospective state contractor? OYes
event reported in Section L17 D No If yes, indicate which branch or branches PNe
If yes, list Event # of govemment the contract is with: O Executive [J Legislative
Methed of Contribution: Date Received Aggregate Contributiong
@cCash O Personal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order | 3/19/2023
SUBTOTAL Section B — This Page $280.00
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)




SEECFORM 20
s Section B ADDITIONAL PAGE 96 of
NAME OF COMMITTEE (Provide Complete Nane as Registeved with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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?7

Lagt Name Fimt Mil
Tisdale Deborah R.
Residential Street Addreas City State Zip Code
647 Lakeside Dr. Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, O 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 00.00
valued at more than §5,0007 O Yes o :

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

Method of Contribution; Date Received Aggregate Contributions
@Cush O Personal Check  CreditvDebit Cand [J Payroll Deduction [JMoney Order 3/19/2023 560000
Last Name First M1

Torres Eric
Residential Strect Address City State Zip Code
100 Oakview Dr. Trumbull CT 06611
Principal Occupation MName of Employer
Executive Director Elevate Bridgeport
Is contributor a lobbyist, spouse, [J 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 If yes, indicate which branch or branches No

Ifpes, list Event # D of government the contract is with: O Executive [0 Legislative

Method of Contribution: Datz Received Aggregate Contributions )
.Cash OIPersonal Check  Credit/Debit Card {1 Payroll Deduction [JMoney Order 3/19/2023

Latt Name First MI

Residential Strect Address City State Zip Code

CT

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? . No [ does contributor or business he/she is associated vgh have a contract with said municipality

Yes No

Is this contribution associated with an 0 Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reporied in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
CJcCash [ Personal Check  CredivDebit Card [J Payroll Deduction C1Money Order
SUBTOTAL Section B — This Page $200.00

TOTAL of additional Section B Pages

TOTAL OF AL]L CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}

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




SEEC FORM 20 .
e Section B ADDITIONALPAGE 97  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Reposiiory) TYPE OF REPORT
Marilyn for Mayor April 10 fiting
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
Parker Viola
Residential Street Address City Sute | Zip Code
8 Sixth St. Ansonia cT 06401
Principal Occupation Name of Employer
Retired
Is contributer a lobbyist, spouse, O 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 with have a contract with said municipality $25 00
vahied at more than $5,0007 O Yes o g
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? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cesh @)Personal Check  CreditDebit Card [ Payroll Deduction [IMoney Order | 3/29/2023
Last Name First MI
Schneider Robert
Residential Strect Address T b " State Zip Code
120 Royals Court rumbu cT | 06611
Principal Occupation Name of Employer
Owner/Operator Jimmys
Is contributor a lobbyist, spouse, O 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 1
valued st more than §5,0002 O ves @ No $150.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? ~ [J Yes
event reported in Section L1? . No If'yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Conmibution: Date Received Aggregate Contributions
O Cash @Personal Check  CreditDebit Card [ Payroll Deduction [1Money Order
Last Name First i M
Bradley Dennis A
Residential Su§l7A%ldmRﬂ St City W h d State Zip Code
ver ot. inchendaon
MA | 01475
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 fobbyist? @ No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 O Yes No $500.00
Is this contribution associated with an [Q Yes (Is contributor a principal of a state contractor or prospective state contractor? D Yes
cvent reported in Section L1? No If yes, indicate which branch or branches .No
If yes, list Event # of govemment the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash .’ersonal Check  Credit/Debit Card [1Payroll Deduction [CIMoney Order 3/22/2023
SUBTOTAL Section B — This Page $675.00

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)




i Section B ADDITIONALPAGE 98  of
NAME OF COMMITTEE (Provide Complate Name a3 Regi d with Filing Repasitory) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

Principal Occupation

Last Natne . First M1
McBride Lauren T.
Regidential Street Address Ci State Zip Code
_ " Trumbull
52 Wilson Ave. CT 06611
Principal Occupation Name of Employer
Administrator WC McBride Electrical Contractors
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 OYes  @No $100.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? ] Yes
event reported in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check  Credit/Debit Card [ Payroll Deduction OMoney Onder | 3/2/2023
Last Name First MI
McBride Antonia
Residential Street Address City State Zip Code
52 Wilson Ave. Trumbull cT 06611
Principal Occupation MName of Employer
Finance Director WC McBride Electrical Contractors
Is contributor a lobbyist, spouse, LI Yes | Ifcontribution is in excess of 3400 to & 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 $500 00
valued at more than $5,0007 O Yes . No g
Is this contribution associated with an O Yes | Iscontributor 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: [0 Executive [] Legislative
Methad of Contribution: Date Received Aggregate Contributions
OCash @Personal Check  Credit/Debit Card [1Payrol] Deduction CIMoney Order | 3/2/2023
Last Name First MI
McBride Willie C.
Residential Strect Address City State Zip Code
52 Wilson Ave. Trumbull CcT 06611
Name of Employer

WC McBride Electrical Contractors

Owner
Is contributor a lobbyist, spouse, L] 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 $5,0007 O Yes No $500.00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? @ N If yes, indicate which branch or branches $Ne
If yes, list Event # of government the contract is with: [ Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @)Personal Check  CreditDebit Card T Payroll Deduction ClMoney Onder | 3/2/2023
SUBTOTAL Section B— This Page $1,200.00

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)




SEECFORM 20
LT Section B ADDITIONAL PAGE 99 of
NAME OF COMMITTEE (Provide Complete Name a3 Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
DePass Trevor E.
Residential Street Addre;z | L City State Zip Code
walter Ln.
Hamden cT 06514
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L] 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 & lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 O Yes o $150.00
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contreetor? [ 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 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
D Cash @ Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order | 3/19/2023
Last Name First MI
McBride Sandra
Residential Street Address City State Zip Code
24 Ridgevale PI. Bridgeport CT 06610
Pringipal Cccupation 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 $5,0007 Oves @ No $1,000.00
Is this contribution associated with an [] Yes ([ Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? @ o Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Coniributions
D1Cash @ Personsl Check  CredivDebiit Card [ Payroll Deduction [IMoney Order | 3/28/2023
Last Name First Ml
Morong Mary Lou 06605
Residential Strect Address B d State Zip Code
ridgeport
30 Beacon St. gep CT | 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $5,0007 OvYes @ No $100.00
Is this contribution associated with an [] Yes [Is contributor a principal of a state contractor or prospective stale contractor?  [JYes
event reported in Section L17 . No If pes, indicate which branch or branches Pno
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Methad of Contribution: Date Received Aggregate Contributions
O Cash @) Personal Check  Crediv/Debit Card 1 Payroll Deduction [JManey Order 3/20/2023 $150.00
SUBTOTAL Section B — This Page $1250.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
e Section B ADDITIONAL PAGE _ 99 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Confributions 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
DePass Trevor E.
Residential Swreet Address | City State Zip Code
72 walter Ln. mameen cT 06514
Principal Oceupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, O 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? . Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? DOves o $150.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @@ Personat Check  CredivDebit Cand L] Payroll Deduction [IMoney Order | 3/19/2023
Last Name First Mt
McBride Sandra
Residzntial Street Address City Sme | Zip Code
24 Ridgevale P. Bridgeport cT | 06610
Principal Occupation Name of Employer
Retired Retired
Is contribuztor a lobbyist, spouse, [J 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 O Yes @No $1,000.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contracter? [ Yes
event reported in Section L1? @ o If yes, indicate which branch or branches No
If yes, list Event # _ of government the contract is with: O Executive [J Legislative
Mgethod of Contribution: Date Received Aggregate Contributions
OCush @ Personal Check  CreditDebit Card [1 Payroll Deduction ClMoney Order | 3/28/2023
Last Name First M1
Morong Mary Lou 06605
Residential Street Address City B d State Zip Code
i rt
30 Beacon St. nagepo cT | 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a tobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with bave a contract with said municipality
valued at more than $5,0007 O Yes No $1 00.00
Is this contribution associated with an {1 Yes lIs contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? @ re If yes, indicate which branch or branches Pno
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @) Personal Check  Credit/Debit Card [ Payroll Deduction {JMamey Order 3/20/2023 $150.00
SUBTOTAL Section B — This Page $1250.00

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)




s Section B ADDITIONALPAGE 99 of
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. Total Confributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First Ml
DePass Trevor E.
Residential Strect Address L City State Zip Code
72 walter Ln.
Hamden CT 06514
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
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 §5,0007 O Yes o $150.00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . No Ifyes, 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
OlCash @) Personal Check  Credit/Debit Card [ Payroll Deduction ClMoncy Order | 3/19/2023
Lagt Name First Mi
McBride Sandra
Residential Street Address City State Zip Code
24 Ridgevale PI. 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, | Amount of Contributien
or dependent child of a lobbyist? . Ne | does contributor or business he/she is associated with have a contract with said municipality
valued st more than $5,0007 O Yes @ No $1,000.00
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? . No If yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personsi Check  CredivDebit Cand 01 Payroll Deduction CIMoney Order | 3/28/2023
Last Neme First M
Morong Mary Lou 06605
Residential Street Address B d Stats Zip Code
ridgeport
30 Beacon St. gep cT | 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, E Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 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? Oves @ No $100.00
Is this contribution associated with an Yes I8 contributor & principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: O Exccutive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @) Personal Check  Credi/Debit Card [ Payroli Deduction CIMoney Order 3/20/2023 $150.00
SUBTOTAL Section B— This Page $1250.00

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)




SEEC FORM 20 .
T Section B ADDITIONAL PAGE _ 101 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Jenkins Tyler
Residential Swrect Address City Smte | Zip Code
687 Elm St. New Haven CT 06511
Principal Occupation Name of Employer
Musician EI:rew Haven Symphony
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 $1 00 00
valued at more than §$5,0007 OYes 4] .
Is this contribution associated with an [} Yes |ls contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Li? . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cish O Personal Check  CreditDebit Card [ Payroll Deduction CIMoney Order | 2/10/2023
Last Name First Ml
Janensch Gail E
Residentinl Strect Address City State Zip Code
3030 Park Avenue Apt. 12 Bridgeport CcT | 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O 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 Oves @No $200.00
Is this contribution associated with an [ Yes | Iscontributor a principal of a state contraclor or prospective state contractor? O Yes
event reported in Section L1? . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: L] Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check  CreditDebit Card. [ Payroll Deduction CIMoney Order | 3/11/2023 $400.00
Last Name First Ml
Ferguson Shaique A.
Residential Street Address City Stte | Zip Code
144 Golden Hill St. Bridgeport CT
Principal Occupation Name of Employer
Legal Assistant Skyers, Skyers & Harrell, LLC
Is contributor a lobbyist, spouse, O 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 Oves @ No $100.00
I this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [IYes
event reported in Section L.17 No If yes, indicate which branch or branches .No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
h.Cash [ Personal Check  Crediv/Debit Card [J Payroll Deduction [IMoney Order 2/10/2023
SUBTOTAL Section B — This Page $400.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{(Enter totel on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 N
e Section B ADDITIONAL PAGE _ 102 of
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Brown Terry L.
Residential Street Address City State Zip Code
112 Lansing St. Bridgeport CT | 06606
Principal Occupation Mame of Employer
Receptionist Hair Salon
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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? Oves  @No $100.00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractar?  [J 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 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash O Personal Check  Credit/Debit Card [J Payroll Deduction [1Money Order 3/11/2023
Last Name First MI
Pierre-Louis Abigael
Residentinl Street Address City R State Zip Code
410 Hollister Ave. Bridgeport cT | 06607
Principsl Occupation Name of Employer
Food Server Self
Is contributor a lobbyist, spouse, O 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
vatued at more than $5,0007 O Yes @ No $100.00
Is this contribution associated with an O Yes |!Iscontributor a principal of a state contractor or prospective state contracior?  [J Yes
event reported in Section L17 . No If yes, indicate which branch eor branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check  Credit/Debit Card [ Payroll Deduction ClMoney Order 212612023
Last Name First MI
Parisi Stephen
Residential Street Address B . State Zip Code
151 Astoria Ave. ridgeport cT 06604
Principal Occupation Name of Employer
Custodial Fairfield Schools
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribntion
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 Oves @ No $100.00
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor?  [IYes
event reporied in Section L17 . No If yes, indicate which branch or branches @Ne
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash [ Personal Check  Credit/Debit Card [ Payroll Deduction [1Money Order 3/21/2023
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)




SEEC FORM 20 .
e Section B ADDITIONAL PAGE __ 103 of
NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Repository) TYPE OF REPGRT
Marilyn for Mayor Apiril 10 filing
A. Total Contributions from Small Contributors-Recelved this Period ONLY g
(See instructions for definition of Small Contributer) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First ™M
Pina Tanisha M.
Residential Street Address City State Zip Code
14 Concord St. Stratford cT 06614
Principa! Occupation Name of Employer
Accounts Payable WC McBride Electrical Contractors
Is contributor a lobbyist, spouse, O 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 CYes o $1 00.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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: Dl Executive [ Legislative
Method of Contribution; Date Reccived Aggregate Contributions
@Cash [ Personal Check  Credit/Debit Card [ Payroll Deduction CJMoney Order | 3/2/2023
Last Name Firgt MI
Parisi Virginia
Retidential Street Address City State Zip Code
151 Astoria Ave. Bridgeport CcT 06604
Principal Ocoupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, E 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 associsted with have a contract with said municipality
valued at more than §5,0007 O Yes @No $100.00
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
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 [J Legislative
Method of Contribution: Date Recetved Aggregate Contributions
'Cash O Personal Check  Credit/Debit Card [ Payroll Deduction {JMoney Order 3/21/2023
Last Name First MI
Morton Robert L.
Residental Strect Address City Stz | Zip Code
1146 Brooklawn Ave. Bridgeport cT | 06604
Principal Occupation Name of Employer
Funeral Director/Embalmer Morton's Mortuary, Inc.
Is contributor a lobbyist, spouse, O Yes | If contributicn 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 OYes @ No $1.000.00
Is this contribution associsted withen ~ [J Yes  |Is contributor a principal of a state contractor or prospective state contractor? (] Yes e
event reported in Section L17 @ N Ifyes, indicate which branch or branches PNo
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check  CredivDebit Card 0 Payroll Deduction OMoneyOrder | 3/29/2023
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)




SEECFORM 20 .
LB Section B ADDITIONALPAGE 104 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPCRT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(Sez instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Coatributions from Individuals

Last Name First MI
McBride Dwayne K.
Residential Street Address City State | Zip Code
252 Roosevelt Ave. Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [0 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 $350 00
valued at more than §5,0007 OYes o .
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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: DO Executive O Legisiative
Method of Contribution: Pate Received Aggregate Contributions
DCesh (@)Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 3/28/2023
Last Name First MI
Scott Charles
Residential Street Address City State Zip Code
5 Williamson Dr. Waterbury cT | 06710
Principal Occupation Rea Iato r Name of Employer
Tri-State Realty
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 tebbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 O Yes @No $150.00
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O 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 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCesh @ Personal Check  Credit/Debit Card T Payroll Deduction [IMoney Order | 3/17/2023
Last Name First M
Richardson Jacqueline M.
Resgidential Street Address City State Zip Code
12 Summer St. Derby CT 06418
Principal Occupation Name of Employer
Inspector City of Bridgeport
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? OYes @ No $60.00
Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? . 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
|@cast O Personat Check  CrodivDebit Cand [ Payroll Deduction ClMoney Order | 3/30/2023 $160.00

SUBTOTAL Section B — This Page

$560.00

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)




SEEC FORM 20 .
Lot Section B ADDITIONALPAGE _ 105 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Greenfield David B.
Residential Strect Address City Sute | Zip Code
430 Brinsbury Ave. Stratford cT | 06614
Principal Occupaion Name of Employer
Contractor Self employed
Is contributor a lobbyist, spouse, O 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 Oves @No $5000
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
¢vent reported in Section L1? . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
ash {1 Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 3/30/2023
Last Name First Ml
White Michael
Residential Street Address City Suate Zip Code
436 Hope St. Stamford cT [ 06906
Principal Occupation Name of Employer
Wine/Restaurant Self
Is contributor a lobbyist, spouse, ﬁ 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 OYes @No $100.00
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor?  [J 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 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
L.cm OlPersonal Check  CredivDebit Card [T Payroll Deduction CJMoney Order 3/30/2023
Last Name First o]
McLendon Christina G.
Residential Stroct Addross City Stte | Zip Code
93 King St. Bridgeport CT 06605
Principal Oceupation Name of Employer
Student N/A
Is contributor a lobbyist, spouse, O 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 0O ves @ No $25.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state confractor?  [Yes
event reported in Section L17 No If yes, indicate which branch or branches PNo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cesh DO Personal Check  Credit/Debit Card [1Payroll Deduction [1Money Order 3/30/2023
SUBTOTAL Section B — This Page $175.00
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)




ey Section B ADDITIONAL PAGE _ 106 of
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributar)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Nash Tiffany
Regidential Street Address City State Zip Code
1 Chestnut St. #413 Norwalk CT 06854
Principal Occupation Neme of Employer
Executive Assistant Fuli Circle
Is contributor a lobbyist, spouse, O 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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @MNo _ $1 00.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 0O Yes
event reported in Section L17 . No If yes, indicats which branch or branches No
If yes, list Event # of government the contract is with: [JExecutive O Legislative
Method of Contribution: Date Roceived Aggregate Contributions
1.0ash O Personal Check  Credit/Debit Card [] Payroll Deduction [JMoney Order 3/28/2023
Last Name First M1
Smith Harmony
Residential Street Address City State Zip Code
950 Elm St. West Haven cT 06511
Principal Occupation Name of Employer
Administrator Full Circle
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribntion
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 O Yes @ No $100.00
Is this contribution associated with an [0 Yes |Is contributor a principal of a slate contractor or prospective state contractor? O 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: [ Executive [J Legislative
Metbod of Contribution: Date Received Aggregate Contributions
@Cash  OlPersonal Check  Credit/Debit Card [J Payroll Deduction [IMoney Order 3/29/2023
Last Name First MI
Dancy Albert R.
Residential Street Address City . State Zip Code
23B Allen O'Brien Dr. Darien cT | 06820
Principal Occupation Nare of Employer
Juvenile Programing Director Full Circle Youth Empowerment
Is contributor a lobbyist, spouse, [0 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 O Yes No $50.00
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 @ N If yes, indicate which branch or branches oo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash O Personal Check  CredivDebit Card 0 Payroll Deduction [JMoney Order 3/29/2023
SUBTOTAL Section B — This Page $250.00

TOTAL of additional Section B Pages

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




AT Section B ADDITIONAL PAGE 107  of
NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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 M1
Abreu-Valazquez Idania
Residential Street Address R State Zip Code
382 Summerfield Avenue Bridgeport cr | 06610
Principal Occupation Name of Employer
Clinical Worker DCF Stae of CT
Is contributor a lobbyist, spouse, [ Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Countribution
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 O Yes o _ $30.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cush [l Personal Check  Credit/Debit Card [] Payroll Deduction [JMoney Order 3/28/2023
Last Name First MI
Fisher Sandra
Residential Street Address City State | Zip Code
373 Henry Ave. Stratford cT | 06614
Principal Occupation . Name of Employer
Retired !
Retired
Is contributor a lobbyist, spouse, I 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? . Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @No $25.00
Is this contribution associated with an {0 Yes |Is contributor & principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 . No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution” Date Received Aggregate Contributions
CiCash @) Personal Check  Credit/Debit Card 0 Payrolt Deduction [TMoncy Order 2/3/2023
Last Name First MI
Jordan Michael A
Residential Street Address ICity State Zip Code
187 Towne House Rd. Hamden CT 06514
Principal Occupation Name of Employer
Security Officer Sikorsky
Is contributor a lobbyist, spouse, O 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 O Yes No $1 000.00
. .
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? @ No If yes, indicate which branch or branches @ro
If yes, list Event # of government the contract is with: [) Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DO Cash \@PPersonat Check  Credit/Debit Card [0 Payroll Deduction CIMoney Order |  2/20/2023
SUBTOTAL Section B — This Page | $1,035.00

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)




it Section B ADDITIONAL PAGE ___ 108  of

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Needleman Norman
Regidential Street Address City State Zip Code
9 Foxboro Rd. Essex cT | 06426
Principal Occupation Name of Employer
Executive Tower Labs Ltd.
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 10 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 with have a contract with said municipality
valued at more than $5,0007 Oves @No $1 .00000
Is this contribution associated with an [0 Yes |Is contributor a principat of a state contractor or prospective state contractor? [0 Yes
event reported in Section L1? o Yo Ifyes, indicate which branch or branches @
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cazh .Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 1/30/2023

Last Name First MI
Smith Dana E.
Residentia]l Street Ackdress City State Zip Code
150 Logan St. Bridgeport CT 06607
Principal Occupation Name of Employer
Mortician Morton's Mortuary, Inc.
Is contributor a lobbyist, spouse, ﬁ 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 OYes @ No $500.00
Is this contribution associated with an 0 Yes |Iscontributor a principal of a state contractor or prospective state contractor?  [J 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 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @Personal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order | 3/28/2023
Last Name Fimst MI
Capers Diane
Residential Street Address City Sate | Zip Code
245 Burnsford Ave. Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribntion
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 Oves @ No $500.00
Is this contribution as§ociated with an Yes  |Is contributor a principal of s state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches [ 1
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Olcash @ Personel Check  CreditDebit Card [ Payroll Deduction [IMoney Order | 3/6/2023

SUBTOTAL Section B — This Page $2,000

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)




SEECFORM 20
St Section B ADDITIONALPAGE 109  of
NAME OF COMMITTER (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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
Capers Wayne
Residential Street Address Ciy State Zip Code
245 Burnsford Ave. Bridgeport CT
Principal Occupation Name of Employer
Project Manager WC McBride Electrical Contractors
Is contributor a lobbyist, spouse, ﬁ 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 & contract with said municipality
valued at more than §5,0007 Oves o $500.00
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O 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: I Executive [ Legislative
Method of Conmibution: Date Received Aggregate Contributions
O Cash .Personll Check  Credit/Debit Cand [J Payroll Deduction [CJMoney Crder 3/6/2023
Last Name First Ml
Capozziello Russell F.
Residential Street Address City State Zip Code
469 Brooklawn Ave. Fairfield CT
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? . Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes , No $1 ,000.00
Is this contribution associated with an 0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . 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 Received Aggregate Contributions
OCash .Persona.l Check  Credit/Debit Card [1Payroll Deduction [IMoney Order | 3/7/2023
Last Name First MI
Evans Marion A.
Residential Street Address City Sate | Zip Code
649 Bethmour Rd. Bethany cT | 06524
Principal Occupation MName of Employer
Professor Southern Connecticut University
Is contributor a lobbyist, spouse, O 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 $500 00
valued &t more than $5,0007 O Yes No .
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 Neo If yes, indicate which branch or branches .No
If yes, list Event # of government the contruct is with: O Executive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
Ocash @Personal Check  CredivDebit Card 0 Payroll Deduction C1Money Order 3/12/2023
SUBTOTAL Section B— This Page $2,000

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)




SEEC FORM 20
e Section B ADDITIONAL PAGE 110 of
NAME OF COMMITTEE (Provide Complase Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 First Ml
Fisher Odis
Residential Strect Address City Sute | Zip Code
373 Henry Ave. Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to & 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 $2500
valued at more than $5,0007 OYes 0
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? L Yes
event reported in Section L1? . No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: DExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
WCash  [IPersonal Check  CredivDebit Card [ Payroll Deduction [IMoney Order 212112023
Last Name First MI
Fisher Jack
Residential Street Address City . State Zip Code
. Bridgeport
557 Wilmot Ave. gep CT 06606
Principal Occupation . Narne of Employer
Retired Retired
Is contributor a lobbyist, spouse, ﬁ 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 O Yes ' No $25 00
Is this contribution associated with an O Yes |Iscontributor 8 principal of a state contractor or prospective state contractor? O 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: [0 Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
@cCess  ClPersonal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order | 2/21/2023
Last Name Furst MI
Harrison Sonia D.
Retidential Street Address City Statc | Zip Code
75 Burritt Ave. Stratford CT 06615
Principal Occupation Name of Employer
Coach & Training Manager Parker Staffing
Is contributor a lobbyist, spouse, _ﬁ 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
vatued at more than $5,0007 0O Yes No $5000
Is this contribution associated with an [] Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash O Personal Check  CredivDebit Card [ Payroll Deduction [1Money Order 2/28/2023
SUBTOTAL Section B— This Page $100.00

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)




A Section B ADDITIONAL PAGE 111 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
McBride Sean A
Residential Stroct Address City ) State Zip Code
24 Ridgevale PI. Bridgeport CT 06610
Principal Occupation Name of Employer
Revenue Analyst WC McBride Electrical Contractors
I8 contributor a lobbyist, spouse, E Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
cor dependent child of a lobbyist? . No does contributor or business he/ghe is associated with have a contract with said municipality
valued at more than $5,0007 Oves o $1 ¢0.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 o ™ Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash [ Personal Check  Credit/Debit Card [ Payroll Deduction [IMoney Order 3/7/2023
Lest Name First Ml
Tisdale Deborah R.
Residental Strect Address City Stalc | Zip Code
647 Lakeside Dr. Bridgeport CcT 06606
Principal Occupation MName of Bnployer
Retired Retired
Is contributor a lobbyist, spouse, I 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 with have a contract with said municipality
valued at more than $5,0007 O Yes , No
Is this contribution associated with an O] Yes [1Iscontributor & principal of a state contractor or prospective state contractor?  [J Yes $500.00
event reported in Section L1? @ No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [J Exccutive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @)Personal Check  CredivDebit Card [ Payroll Deduction TIMoney Order | 3/12/2023
Last Name First MI
Kolawole Julius
Residential Street Address . City . State Zip Code
242 Warrington St. Providence RI 02907
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? 0 Yes No 200.00
Is this contribution associated with an [l Yes [Is contributor a principal of 2 state contractor or prospective state contractor? OYes
event reported in Section L17 @ N If yes, indicate which branch or branches PNo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check  Credit/Debit Card [ Payroll Deduction CIMoney Order 3/26/2023
SUBTOTAL Section B— This Page $800.00

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)




SEEC FORM 20 .
et Section B ADDITIONAL PAGE 112 of
NAME OF COMMITTEE (Provide Compiste Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Luporte Richard
Residential Street Address City Statc | Zip Code
1415 Chopsey Hill Rd. Bridgeport CcT 06606
Principal Occupation Name of Employer
Biomed Technician .
Trimedx
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 O Yes o $500.00
Is this contribution associated with an [ Yes |1s contributor a principal of a state cantractor or prospective state contrector? [ Yes
event reported in Section L1? . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash @)Personal Check  KCredit/Debit Card [ Payroll Deduction CMoney Order | 3/31/2023
Last Name First . MI
McMillian Willie T.
Residential Swreet Address City State Zip Code
224 Lyon Terr. Bridgeport CcT 06604
Principal Occupation Name of Employer
Contractor MFXMS Construction - Mgmt.
Is contributor a lobbyist, spouse, " O 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? Yes Neo $1 ’00000
Is this contribution associated with an [J Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17? @ o Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash .Pcmonal Check  Credit/Debit Card [1Payroll Deduction [IMoney Order | 3/20/2023
Lest Name First Ml
Romane
Moore
Residential Street Address City State Zip Code
55 Calvert PL. Bridgeport cT | 06606
Principal Occupation MName of Employer
Counselor Start Living the Way
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution 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 ot more than $5,000? O Yes No $1 00.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No Efyes, indicate which branch or branches PNo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash D Personal Check  CreditDebit Card [ Payroll Deduction [JMoney Order 3/19/2023
SUBTOTAL Section B— This Page $1,700.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20 N
Rt bty 218 Section B ADDITIONALPAGE 112 of
NAME OF COMMITTEE (Provide Complete Nemie as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
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 M1
Luporte Richard
Residential Street Address City State Zip Code
1415 Chopsey Hill Rd. Bridgeport CT 06606
Principal Occupation B d T h .. Name of Employer
lome ecnnician .
Trimedx
Is contributor a lobbyist, spouse, O Yes | W contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipslity, | 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 o $500.00
Is this contribution associated with an O 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: DO Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check  CreditDebit Card [ Payrolt Deduction CIMoney Onder | 3/31/2023
Last Name First MI
McMillian Willie T.
Residential Street Address City State Zip Code
224 Lyon Terr. Bridgeport CT 06604
Principal Occupation Name of Employer
Contractor MFXMS Construction - Mgmt.
Is contributor a lobbyist, spouse, LI 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
valued at more than $5,000? Yes Ne $1 .00000
Is this contribution associated with an O 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: [0 Executive [J Legislative
Method of Contribution: Dhate Received Aggregate Contributions
1Cash .Personal Check  Credit/Debit Card [JPayroll Deduction CIMoney Order | 3/20/2023
Last Name First MI
Romane
Moore
Residential Street Address City State Zip Code
55 Calvert PL. Bridgeport CcT | 06606
Principal Occupation Name of Employer
Counselor Start Living the Way
is contributor a lobbyist, spouse, O 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 O ves No $1 00.00
Is this contribution associated with an . Yes  |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 No If pes, indicate which branch or branches PNo
Ifyes, list Event # D of government the contract is with: O Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash  OPersonal Check  Credit/Debit Cand [ Payroll Deduction [IMoney Order 3/19/2023
SUBTOTAL Section B — This Page $1,700.00

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 Totuls)




