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1. NAME OF COMMITTEE

Marilyn for Mayor

2. TREASURER NAME
Furst MI Last Suffix
John D. Soltis
3. TREASURER ADDRESS
Street Address City State Zip Code
93 Ellsworth Street Apt. 210 Bridgeport CT 06605
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Cemplete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/ ) (if applicable)
11/07/2023 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commiittee)
First MI Last Suffix
Marylyn Moore
8. TYPE OF REPORT (Check One Box)
January 10 filin 7th day preceding primary 7th day preceding referendum Initial Contribution or Disbursement
Y & {PACs ONLY)
5
(® April 10 filing (030 days following primary {45 days following referendum O Amendment to
O July 10 filing O71h day preceding election O Deficit Type of Report:
O October 10 filing O12th day preceding election O Termination O~ ,.:f:; ‘{.:\
{State Central Commiitees Only) e o \) 3 e =
. p -
Lo
O24 Hour Independent Expenditure 145 days following election = = Y- =
Oprimary Election . =in L R |
not held in November %m s e s el
fopnd 5 7 5
9. PERIOD COVERED 282 & s
D as : ; E:_? - 1
Beginning Date Ending Date x% t :{-3-8
i R T
~
01/17/2023 thru  03/31/2023 = L
3

10, CERTIFICATION

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

___.

[ L—f‘ = ';a
/ John D. Soltis 04/10/2023
TREASURER OR DEPleTY TREASURER (SIGNATLRE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

¥

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised January 2015
SUMMARY PAGE TOTALS
N OF COMMITTEE (Frovide Complite Name as Registered with Filing Reposiia TYPE OF REPORT
Marilyn for Mayor April 10 filing
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January I of current year for ongoing and party committees OR $0.00
Balance on hand from day committee was formed for all other committees
$0.00 Se )
12. Balance on hand at the beginning of Reporting Period - e
ginning of Reporting . , 7752
13. Contributions Received from Individuals (Sections A and B) m é 3"4;‘_{ : % $6343700
3
14. Receipts from Other Committees {Sections C1 and C2) $3,800.00 $3,800.00
15. Other Monetary Receipts (Sections D through K) $500.00 $500.00
t6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
t6b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
l6¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
é¢, G77 o4
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $67.973:00 g £, 977 |ss201100%% 7 3 ;
-
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) ﬁ% ce 977 ’Z’Kﬁm;;ﬂﬁf G175
19. Expenses Paid by Committee {Section P) $5,078.55 $5,078.55
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columns) |$62,898.45 $62,898.45
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party {Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit 1o Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. =+ Interest and Penalties on Loan $0.00 $0.00
25c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
16. Campaign Expenses Paid by Candidate (Section Q) $73.86 $73.86
'7. Expenses Incurred on Committee Credit Card {Section R) $0.00 $0.00
‘8. Expenses Incurred by Committee During this Period but Not Paid {Section S) $1,196.44
8a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S} 1,196.44




SEEC FORM 20

Revied Jununry 2018

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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 SECTIONA | $

B. Itemized Contributions from Individuals

Last Name First MI
Morris Gail

Residential Streer Address City State Zip Code
315 Ely Ave. Norwalk CcT 05069
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007 es No _ $1,000.00

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

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

If yes, listEvent # of government the contract is with: OkExecutive OLegislative

Method of Contribution Date Received Aggregate Contributions
OCash @Personal Check OCrediUDebil Card OPayro[l Deduction OMoney Order | 3/15/2023

Last Name First MI
Gooden Jasmyn R.
Residenual Street Address City State Fip Cods
335 Evers St. Bridgeport cT 06610

Principal Occupation

Registered Nurse

Name of Employer

Aya Healthcare

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 $5,600? O Yes No $50.00
Is this contnibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 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
®cash  QOpersonal Check  {{)Credit/Debit Card { Payrolt Deduction {Money Order | 2/20/2023
Last Name Farst MI
Cooper Waren
Residential Street Address City State Zip Code
245 Palisades Avenue Bridgeport cT 06610
Principal Occupation Name of Employer
Supervisor Career Resources
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

vatued at more than $5,0007 Yes No $50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prespective state contractor? es

No

event reported in Section L1?
Ifyes, ist Event #

No Ifyes, indicate which branch or branches

of government the contract is with:

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
DCash @Personal Check OCreditlDebit Card OPayrolI Deduction OMoney Order | 2/19/2023
SUBTOTAL Section B — This Page | $1,100.00
TOTAL of additional Section B Pages |$62,377.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $63.477.00

(Enter total on Line 13, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

Revised Lonnary 1015
NAME OF COMMITTEE (Provide C amnplete Nane as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

Ci. Contributions from Other Committees

Name of Committee

Together for Tomorrow PAC

-
Name of Treasurer

Lisa Kelly

Is this contribution associated with an () yes ENo

Amount of Contribution

Address
: event reported in Section L1?
1898 Jennifers Dr. Ifyes, list Event # $300.00
City State Zip Code Date Received Aggregate Contributions
Guilford CT 06437 2/14/2023 $300.00
Name of Commiitee Name of Treasurer
Ten Town PAC Christopher Y. Marino
Address Is this contribution associated withan () Yes (B)No Amount of Contribution
- event reported in Section L1?
334 Fairview Rd. If yes, list Event # $1,000.00
City State Zip Code Date Received Aggregate Contributions
Westbrook CT 06498 03/10/23 $1,000.00
Name of Cammittee Name of-T Teasurer
Communication Workers Of America Local 1298 Louise M Gibson
Address Is this contribution associated with an (7) Yes (§)No Amount of Contribution
40 Scott Rd event reported in Section L1?
) Ifyes, list Event # $500.00
City State Zip Code Date Received Aggregate Contnibutions
Prospect CT 06712 3/27/2023 $500.00

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Cabrera for the People

Name of Treasurer

Sean P Grace

Address City State Zip Code
852 Wintergreen Ave. Hamden CT 06514
Date Received E}‘:;:‘z:‘:;kﬁ Payment Type Amount of Receipt
2/8/2023 OReimbursement for shared expense  {&)Surplus Distribution $1,500.00
Descnption

Name of Committee

Name of Treasurer

Stale Zip Code

Address Ciay
; Expendi
Date Received ﬁ}‘z;:h‘:;:,; Payment Type Amount of Receipt
O Reimbursement for shared expense OSurplus Distribution
Descnption

SUBTOTAL Section C — This Page |$3.300.00

TOTAL of additional Section C Pages

— e e T —
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
{Sections C1 + C2) {Enter total on Line 14, Column A of Summary Po‘e Totals)

$500.00

$3,800.00




SEEC FORM 20 . P
R ey 3 I. MONETARY RECEIPTS (Sections A—K) ageSof 17
NAME OF COMMITTEE (Frovide Compieic Nanme as Registered with Filing Reposiior) TYPE OF REPORT
Marilyn for Mayor April 10 filing
D. Loans Received this Period
Name of Lender Source of Lean Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner'Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individuai ) Other
Committee
Flreel Address City State Zip Code Is there afostgner or
Guarantor of this loan?
O Yes O No
Name of Cosigner'Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Dale of Receipt
QOpBank Q) Candidate O Individual () Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State 2ip Code

TOTAL SECTION D |

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
Ciy State ﬁp Code Agegregate Contributions

Name of Entity

Street Address Date Received Amount Received
Tty State fip Code Aggregate Contributions

Jame of Entily

itreet Address Date Received Amount Received
ity Siate Zip Code Aggregate Contributions

e e

TOTAL SECTION E




SEEC FORM 20

L. MONETARY RECEIPTS (Sections A—K)

Page 6 0of 17

Foevised January 055
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

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

Date of Receipt

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

8Yes
No

If yes, list Event #

Amount

DCate of Receipt

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

Ifyes, list Event #

Amount

Date of Receipt

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

If yes, list Event #

Amount

Date of Receipt

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

If yes, list Event #

Amount

TOTAL SECTION F

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

Date of Receipl

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipi Method of payment: Amount

01/24/2023 OCash @ Personal Check O Credit/Debit Card $500.00

Date of Receipt Method of payment Amount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment Amount
Ocash © Personal Check O credivDebit Card

TOTAL SECTION H

I. Anonymous Contributions

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




SEL Fomy I. MONETARY RECEIPTS (Sections A—K) Page7 of 17

Revisrd famuary 1038
I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
IMarilyn for Mayor April 10 filing
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address Ciry State Zip Code
TOTAL SECTION J
m e ——— e L L

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Descniption

MName Date of Transaction Amount Received
Street Address City State Zip Code

Description

MName Date of Transaction Amount Received
Sirect Address City Siaie ip Code

Description

Name Date of Transaction Amount Received
Street Address City Slane Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) Az

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

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

e e e e e e e e e
Total of Other Monetary Receipts

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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RO II. EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE (Providz Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

L1. Event Information

Event #
Date of Event Letter

2/10/2023 A

Description

Fundraising event with light refreshments

Was this a fundraising event?

@ Yes

ONo

Location:  Street Address

Circlo Sportivo, Inc. 2500 Park Avenue

City

Bridgeport

State

cT

Zip Code
06604

Subpart 1: (All Commilttees)
Was this event hosted at a personal residence?

Och (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required infor mation for any

purchases made by host(s) for food, beverage and invitations. )

@No

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

o Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

and complete required information.}

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007?

OYes (If yes, enter Total Receipis here.)

@No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
OYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

or on 2 Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYeS (¥ yes, enter Total Receipts here.)

@No

Event #
Date of Event Letter

02/20/2023 B

Description

Fundraising event

Was this a fundraising event?

@ Yes

ONO

Location  Street Address

Miss Thelma's Soulfood Restaurant, 140 Fairfield Avenue

Cuy
Bridgeport

State

cT

Zip Code
06604

Subpart I: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

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

G No
O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.}
No

OYes (If yes, enter Total Receipts here.)

@No

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

sign associated with this fundraiser? or on a Sign and complete required information.)
: ©
No

OYes (Ifyes, enter Total Receipts here.)

ONo

SUBTOTAL Section L1—Subpart 1 (4/f Commirtees) Total Receipts from Sale of Donated Items — This Page

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

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

S—

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

TOTAL of additional Section L1 Pages | 1

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




SEEC FORM 20

Rentard amuary 2013

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 0f 17

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

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

TYPE OF REPORT

Marilyn for Mayor

April 10 filing

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

Name of Purchaser

Purchase Made By:

O Business Entity ) Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By

O Business Entity 0 Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Recerved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By

O Business Entity () Other

OlndividuaI/So]e Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By

O Business Entity () Other

O Individual/Sole Proprietorship
Street Address Cuty State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

(B il Famaary 1015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Regesiered with Filing Repusitory)

TYPE OF REPORT

Marilyn for Mayor

April 10 filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

Clity Stats Fip Code

Dopation Given By:

O Business Entity
Olndiwdua[

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event 8

Aggregate Value for this Event

Name of Danor

Street Address

Cliry Staze Zip Cods

Donation Given By

(O Business Entity
Olndlwdua]

OSo]e Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Ewvent #

Aggregate Value for this Event

Name of Donor

Street Address

Clity Stale Zip Code

Donation Given By

(O Business Entity
Oindividual

OSole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Apgregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Diatation Given By

O Business Entity
Olndlvidual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Colurmn A of Summary Page Totals)

SUBTOTAL Section L4 — This Page




GRErOR20 II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Marilyn for Mayor

April 10 filing

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporiing more than one candidate or
committee? {)Yes () No
If yes, complete Itemization in Addendum LS

Streat Address City State Zip Code
Descriptien of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggragate Value of all Events-thix host candideate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
Ifyes, complete lemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Marke¢ Value of Donation
Event # Aggregate Yalue of this Event—ail hosts Aggregate Value of all Events—this host candidate
Name of Host Is this event supporting more than one candidate or
committee? (Yes O No
If yes, complete Itemization in Addendum 1§
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agprepate Value of all Events-——rhis host candidare
Name of Host [s this event supporting more than one candidate or
committee? OYes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—this host candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Marilyn for Mayor

April 10 filing

M. In-Kind Contributions

Name

State Zip Code

Street Address

Lty

Type of contributor @)mminee
iOIndividuaI / Sole Proprietorship OOlher

Date Received

Aggregate Contributions Descnption of In-Kind Contribution

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

Fair Market Value

Is contributor a lobbyist, spouse, Yes . i : : . . 2
et 4 does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist” No
valued at more than $5,0007 QOvyes QONo of this Contribution

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

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

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

Name

Street Address City Stale Zip Code

Date Received Aggregate Contributions Description of [n-Kind Contribution

Type of contributer o:ommlttec
IO Individual / Sole Proprietorship Other

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

event reporied in Section L17
Ifyes, list Event #

No

8

Is contributor a lobbyist, spouse, Yes 3 : : ! " :
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 Yes Q No
is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
No

Ifyes, indicate which branch or branches

of government the contract is with: O Executive  O)Legislative

Fair Market Value
of this Contribution

MName

State Zip Code

Street Address

Culy

Type of contributor: &ommmee
Olndividual / Sole Proprietorship OJther

Date Received

Aggregate Centributions Description of In-Kind Contribution

Yes

Is contributor a lobbyist, spouse,
No

or dependent child of a lobbyist?

8

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

valued at more than $5,0007

Q Yes T} No

Yes

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

Yes
No

8

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

Ifyes, indicate which branch or branches
of government the contract 1s with 0 Executive O Legistative

No

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages_1

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

S
N. Refundable Deposit to Telephone Company
Last Name of Individual Furst MI Date Deposit Made
Residential Street Address City State Lip Code
Amount of
Deposit

Name of ?clephonc Compaty

Strect Address City State Zip Code

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




Per Public Act 11-48, effective fanuary 1, 2012 committess are no longer required to itemire receipt of organization expenditures from Legisiative Leadership, Legisiative Caucus or Party Comemittees. Section O removed.

SEC HORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

Brviad Junuary 1005
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)) TYPE OF REPORT
Marilyn for Mayor April 10 filing
P. Expenses Paid by Committee
Mame of Payee Date of Payment Method of Payment
Sportivo Club 2/13/2023 © Check #1003
O Debit Card __ QEFT
Street Address City State Zip Code
2500 Park Avenue Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
{by code)
FNDR Hall Rental A $900.00
E }‘ﬁg L‘:}: # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution} D
Name of Payee Date of Payment Method of Payment:
Day Campaign 3/31/2023 Q checkr
O Debit Card_ @ EFT
Street Address City State Zip Code
112 Bloomfield Ave. Windsor CT 06095
Purpose of Expenditure Description Event # Amount
(by code) N
WEB Payment Processing Platform $200.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatioan Q B C o D
Name of Payee - ~ Dale of Payment Method of Payment;
Day Campaign 3/31/2023 Qchecks____
Onpevitcarda @ErFT
Street Address City Stae Zip Code
112 Bloomfield Ave. Windsor
Purpose of Expenditure Description Event # Amount
(by code) .
Ccp Credit Card Fee Charge $1.161.80
fjxg:"d“:fi 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
1, O,
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
O Coordinated without reimbursement sought {in-kind contribution} Q Orﬁanizatioc A O D
Name of Payee Date of Payment Method of Pa)inaeslé
Anita Shipp 2/9/2023 © Checkc#!Ve
O pevitcard O EFT
Street Address City State Zip Code
Po Box 8184 Stamford CT Stamford CT 06905
Purpose of Expenditure Description Event & Amount
(by code) ; .
PRNT Marketing collaterals produced/printed $60.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (Joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution} {rganization D
L

SUBTOTAL Section P — This Page {$2,321.80

TOTAL of additional Section P Pages |$2,756.75

TOTAL OF ALL EXPENSES PAID BY COMMITTEE [¢z 075 55
(Enter total on Line 19, Column A of Summary Page Totals) T




Page 14 of 17

o 20 IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10filing

Q. Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly)

Staples online

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City State Zip Code

N/A N/A

Purpose of Expenditure Description Event # Amount

(by code)

PRNT N/A $73.86

Name of Payce (Name of Vendor, Person or Entity who candidate poid directly) Date of Payment Is reimbursement claimed?
QO Ys O No

Street Address City State Zip Code

Purpose of Expanditure Description Event # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expenditure Descniption Event # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Street Address Cuy State Zip Code

Purpose of Expenditure Drescription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidete paid directly) Date of Payment [s reimbursement claimed?
O Yes O No

Street Address Cuy State Zip Code

Purpose of Expenditure Description Evem # Amount

(by code)

SUBTOTAL Section Q — This Page |$73.86

TOTAL of additional Section  Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $73.86
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Reoked Jumnary 415

IV. EXPENDITURES (Sections P—T)

Page 1501 17

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

TYPE OF REPORT

Marilyn for Mayor

April 10 filing

R. Expenses Incurred on Committee Credit Card

Mame of Issuing Institution

Type of Credit Card:

Purpose of Expenditure
{by code)

Description

Expenditure #
{1f upplicable)

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

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

organizationO OB Oc Ob

o Coordinated without reimbursement sought (in-kind contribution)

O visa OMaster Card (O Discover QAmencan Express () Other:

Name of Vendor, Person or ﬁnmy Date of Transacticn
Street Address Cily State Zip Code
Event 2 Amount

Mame of Vendar, Person or Entity

Date of Transaction

Street Address

Cily

State

Zip Code

Purpose of Expenditure
by code)

Descnption Event #

Expenditure #
iif apphicabls)

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

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

(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrgamzalmnOA\ O Oc Op

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address City Stake Zip Code
Purpose of Expenditure Descnption Event # Amount
(by code)
Expenditure Type of Expenditure (ftemization in Addendum R Required unless “Ni the below* is checked
if applreable) ype of Expenditure (ftemization in endum R Required uniess “None of the below* is checked}

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

) Coordinated without reimbursement sought (in-kind contribution) O organization:Ca Cs Oc Obp
e S ——

————

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




IV. EXPENDITURES (Sections P—T)

Page 16 of 17

SEEC FORM 20

Toevised January 2613

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

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

Name of Creditor

Date Incumed

Joan V. Hartley 2/8/2023

Street Address City State Zip Code
500 Chase Parkway Waterbury CT 06708
Purpose of Expenditure Description Event if Amount Incurred
(by code) i . A (Estimare or Aciuail

REF Check deposited into the committee’s checking account in error.
E}‘;;’;i::"; # Type of Expenduture (fremization in Addendum S Required unless “None of the below* is checked) $1,000.00
None of the below O Independent
2 Coorinted wibow rembasemen sovhe twsndeommpaiony O OO OB OC OP

Name of Creditor Dats [ncurred

Marilyn Moore 2/1/2023

Street Address City State Zip Code
666 Cleveland Ave. Bridgeport cT 06604

Event £ Amount Incurred

Purpose of Expenditure
(by code)
RMB

xpenditure #
{if applicablv}

Description

Campaign meeting - restaurant cost

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

) Independent

O Organization ™ () B Oc Op

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

(Extimate ar Actial)

$77.64

Name of Creditor

Date Incurred

Marilyn Moore 2/3/2003

Street Address City State Zip Code

666 Cleveland Ave. Bridgeport cT 06604
Exvene i Amount Incurred

Purpose of Expenditure
(by code)
RMB

Descaption

Campaign meeting - restaurant cost

Expenditure #

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

{Estimate or Aciual}

$55.11

(of applicable)
None of the below O [Independent
Coordinated with reimbursement sought (joint expenditure) Crganization; B D
O Coordinated without reimbursement sought (in-kind contribution) O O o 0: O
SUBTOTAL Section S-This Page |$1,132.75
T e ——— e T
TOTAL of additional Section S Pages |$63.69

ID
(Enter total on Line 28, Column A of Surimary Page Toraq $1.196.44

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PA

Previously reported Expenses Unpaid and still Outstanding 0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $1,196.44
(Enter total on Line 28a, Column A of Summary Page Totals) !




SLEC FORM 20
Revised Janmary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Marilyn for Mayor

Aprit 10filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuhant First MI Date of Payment to Vendor,
. Person or Entity

Moore Marilyn 3/19/2023
Name of Vendar, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker'Consultant as
Staples reported in Section P:

p © Check #1041 Q) Debit Card Q) EFT
Street Address of Vendor, Persen or Entity Paid by Committee Worker/Consultant City State Zip Code

Staples online N/A N/A N/A
Purpose of Expenditure Description Event # Amount
(br <o) pRNT Printer cartridge
9 $75.86

Expenditure if . Ttemization in Add ired unless “N he below* is checked,
f applicable) Type of Expenditure (ftemization in Addendum T Required uniess “None of the below* is checked)

&

None of the below

Coordinated with reimbursement sought (joint expenduture)

O Coordinated without reimbursement sought (in-kind contributian)

o Independent O

O Orgamzalion: o A

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Mame of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Comnmutiee Worker/Consultant as
reported in Section P
O Check # O Devitcard O EFT
Sireat Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;Pe';:’“::; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)
f applica
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent () () O ()
) Coordinated without reimbursement sought (in-kind contribution) OoreanizationoA 0 B 6C o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commitiee Worker/Consultant as
reported in Section P:
O Check # QO Debitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . I . “ s
(if applicable) Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent (o) O O O
O Coordinated without reimbursement sought (n-kind contribution) OrganizationoA © B ©C © D
— s - ——

SUBTOTAL Section T — This Page

$75.86

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |$75.86




1 2

SEEC FORM 20 Section P. ADDITIONALPAGE _ o £
Revised Jammary 1613
NAME OF COMMITTEE ({Provide Complere Name as Registered with Fifing Repository} TYPE OF REPORT
Marilyn for Mayor April 10 filing
P. Expenses Paid by Committee
Marmne of Payee Date of Payment Method of Payment:
The Stress Factory comedy club, Bridgeport {for The Gathering and Tap Tavern) Ochecks_____
@pbebitcard  QEFT
Swreet Address City State Zip Code
167 State St, Bridgeport T 06604
Purpose of Expenditure Description Event # Amount
(by code) e .
FNDR Fundraising event with food D
: $2,344.05
gmmfs # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or cormmittee)
Coordinated with reimbursement sought (jomt expendture} 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Oreanization JA B Oc D
Name oﬁ’ayee o Date of Payment Method of Payment:
Stop and Shop 3/11/2023 Ochecks
Street Address Ciy
760 Villa Ave. Fairfield
Purpose of Expenditure Description Evert # Amount
(by code) B
FOOD Meeting refreshments
$12.71
Ef:;pf;:gﬂj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
e,
None of the below (does not involve another candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Orgammumo A sOcOr»
Name of Payee o Date of Paymemt Methed of Payment:

© Check

#1041

SUBTOTAL Section P — This Page |$2,673.02

Staples Online 3/19/2023
) Debit Card  QEET
Swreer Address City State Zip Code
N/A N/A N/A N/A
Purpose of Expenditure Description Event # Amount
(by code) - .
» PRNT Printer cartridge
$75.86
:;:ff:;zlﬂ-:nuﬁ # Type of Expenditure (Htemization in Addendum P Required unless "None of the below" is checked)
2]
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} Or amzationOA D
Name of Payee Date of Payment Meithod of Payment:
O Check #_
TAYLOR RENTAL CENTER 2/10/2023 2
@ Debit card__ QFEFT
Smeet Address City State Zip Code
304 Boston Post Rd. Crange cT 06477
Purpose of Expenditure | Description Event # Amount
{by code)
MISC Tablecloths A
$240.40
Fmi:;; # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
(!
None of the below (does not involve anotl didate or
Coordinated with reimbursement sought (joint expenditure) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) O orzanizationOa B Oc D




1 2

SEEC FORM 20 Section P. ADDITIONAL PAGE of
Revieed Jemwsry 2015
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10filing
P. Expenses Paid by Committee
Wame of Payee Date of Payment Method of Payment
The Stress Factory comedy club, Bridgeport (for The Gathering and Tap Tavern) O Check #
() Debit Card  QEFT
Street Address City State Zip Code
167 State St. Bridgeport cT 06604
Purpose of Expenditure Description Evem # Amount
(by code) . . .
FNDR Fundraising event with food D
$2,344.05
Ej"gp‘}gﬁfj ’ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
®) None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) Q OrgamzalionQ A Q B Q C Q D
Name of Payee Date of Payment Method of Payment
Stop and Shop 3/11/2023 O check # :
(® Debit Card __ OFEFT
Street Address City State Zip Code
760 Villa Ave, Fairfield CcT 06825
Purpase of Expenditure Descripticn Event # Amount
(by code) .
FGOD Meeting refreshments
$12.71
Expenditure # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below" is checked)
(if apphicable)
None of the below {does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiodD A OO c Obp
Name of Payee Date of Payment N Method of Payment:
Staples Online 3/19/2023 @ Check #1041
() Debit Cara__ {EFT
Street Address City State Zip Code
N/A N/A N/A N/A
Purpose of Expenditure Description Event # Amount
(by code) R .
PRNT Printer cartridge
$75.86
f}tpef:dit;l{j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
if applicable,
None of the below (does not involve another candidate or commattee)
Coordinated with retmbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} Organization{)A 8 Oc D
Name of Payee Date of Payment Method of Payment.
TAYLOR RENTAL CENTER 2/10/2023 OcChecks
G Devitcard  OFEFT
Street Address City State Zip Code
304 Boston Post Rd. Orange cT 06477
Purpose of Expenditure Description Event # Amount
{by code)
MisC Tablecloths A
$240.40
2‘::;‘1“;';3 # Type of Expenditure (Ifemization in Addendum P Required uniess “None of the below* is checked)
i rcabiv,

Nene of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent

OOrEamzanon! 2,\ ‘ ?B ! 2C ! 2D

SUBTOTAL Section P — This Page |$2,673.02




. 1
SEFC FORM 20 Section P. ADDITIONAL PAGE of i
Revised Samuary 1915
NAME OF COMMITTEE (Provide Complete Name as Registered with Flling Repository) TYPE OF REPORT

Marilyn for Mayor April 1G filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
The Stress Factory comedy club, Bridgeport {for The Gathering and Tap Tavern) Ochecks_____
@ pebitCard  OFEFT
Street Address City State Zip Code
167 State St. Bridgeport cT (6604
Purpose of Expenditure Description Event # Amount
(by code) - .
FNDR Fundraising event with food D
$2,344.05
Expenditure # ; teting i : “ :
P> al;fp ticable) Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (jeint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organization! ?A Q B ‘2(: S ?D
Name of Payee Date of Payment Method of Payment:
Stop and Shop 3/11/2023 Ochecks_____
@ Debit Card  OEFT
Street Address City State Zip Code
760 Villa Ave, Fairfield CT 06825
Purpose of Expenditure Descnplion Event # Amount
(by code}) .
FOOD Meeting refreshments
$12.71
F}‘g;’f:di l:"j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{f ICCHME,
None of the below {does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 9 Organizatio_) A eOcObp
Name of Payee B Date of Payment - Method of Payment
Staples Online 3/19/2023 @ Check #1041 _
(O Debit Card _()EFT
Street Address City State Z1p Code
N/A N/A N/A N/A
Purpose of Expenditure Description Event # Amount
(by code) . .
PRNT Printer cartridge
$75.86
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicable}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (jont expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O oranizationa s Oc D
MName of Payee Date of Payment Method of Payment
TAYLOR RENTAL CENTER 2/10/2023 O Check#_
@ Debit Card  OEFT
Street Address City State Zip Code
304 Boston Post Rd. Orange cT 06477
Purpose of Expenditure Description Event # Amount
(by code)
MISC Tablecloths A
$240.40
Expenditure # Type of Expenditure (Itemization in Addendum P Reguired uniess *None of the below" is checked)
(if applicable)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (jeint expenditure)

Coordinated without reimbursement sought (in-kind contribution}
—

OOrEanization! ZA ‘ 2B

SUBTOTAL Section P —

O Independent

C D

This Page {$2,673.02




SEFC FORM 20

Section P ADDITIONAL PAGE 2

of 2

Rervised Junwary 2053 ——
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Big Y 0T Check #
2/10/2023 @ Debit Card  CIEFT
Street Address City State Zip Code
355 Hawley Ln. Stratford CT |06614
Purpose of Expenditure Description Event # Amount
(b codo) Light refreshments A
FOOD $53.73
5‘:;;:_ :;'; e Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
. None of the below
[ Cocordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought (in-kind contribution} | Organization0A_© B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
TD Bank S
312212023 O Debit Card .LFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport cT 06605
Purpose of Expenditure Description Event # Amount
by deKlK Returned Deposit Item Charge
$20.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
. None of the below
O Coordinated with reimbursement sought ¢joint expenditure) O Independent
O Coordinated without reimbursement sought ¢in-kind contribution) O Organizationo A o B ©0C © D
Name of Payee Date of Paymeant Method of Payment:
TD Bank [ Check#_
O Debit Card O EFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport CT | 06606
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Maintanance Fee
F}‘;;:di':;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $10.00
{} cadi,
. None of the below
O Coordinated with reimbursement sought (joint expenditure) 0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Organizationo A o B_0C 0 D
Name of Payee Date of Payment Methad of Payment
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f;:;;d“:ﬁ # Type of Expenditure (Mtemization in Addendum P Required unless "None of the below* is checked)
(! icabie,

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

O Independent

SUBTOTAL Section P — This Page

O OrganizationoA o B ©C o D

$83.73

e

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary i‘é"' Totals)




Type of Expenditure (ltemization in Addendum P Required unless “None of the befow* is checked)

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

Expenditure #
11f applic abiv}

O Independent
2 Organization:

TOTAL of additional Section P Pages

SUBTOTAL Section P— This Page

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

s Section PADDITIONAL PAGE 2 of_ 2
NAME OF COMMITTEE (Provide Comﬂere Name as Registered with Filmﬁ Repository) TYPE OF REPORT
Marilyn for Mayor
P. Expenses Paid by Committee
Mame of Payee Date of Payment Method of Payment
BigY [J Check #
2/10/2023 @ Debit Card O EFT
Strect Address City State Zip Code
355 Hawley Ln. Stratford CT  |06614
Purpose of Expenditure Description Event # Amount
(by code) L
ight refreshments
FOOD 9 A $53.73
Expenditure # : b rgd : s 2
ﬁ_‘[:;::hcab o7 Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
. None of the below
O Coordinated with reimbursement sought {joint expenditure) [d Independent
[ Coordinated without reimbursement sought {in-kind contribution) O OrpanizationoA 0B 6C © D
Name of Payee Date of Payment Method of Payment-
O Check #
TD Bank — =
3/22/2023 O Debit Card __ @ EFT
Strect Address City State Zip Code
875 Madison Ave. Bridgeport CT 06605
Purpose of Expenditure | Description Event 4 Amount
(by code) Returned Deposit Item Charge
$20.00
Expenditure # Type of Expenditure (ltemization in Addendum P Required uniess “None of the below* is checked)
1if applicable)
. None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B oC o D
s 1M e S ——r
Name of Payee Date of Paysment Method of Payment
TD Bank O Check#
O Debit Card O EFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport CT 06606
Purpose of Expenditure Description Event & Amount
(by code} .
BNK Maintanance Fee
IF;Pepl;d' ':"‘CJ H Type of Expenditure (ftemization in Addendum P Required unless “None of the below* s checked) $1 0.00
f applrcable
. None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[3J Coordinated without reimbursement sought (in-kind contribution) O Organization o A OB oC op
Name of Payee Date of Payment Method of Payment
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpese of Expenditure Description Event if Amount
{by code}




SHEC roRM 2 Section L1. ADDITIONALPAGE ' o« _

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

L1. Event Information
g:t?::tt'gvem Letter PR Was this a fundraising event?
Mar 22,2 E Fundraising event with light refreshments Oves Ono
Location:  Street Address City State T1ip Cade
Ralph "n" Riches, 155 Main St. Bridgeport cT 06604

Subpart I: (Alf Committees)

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

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

@No

Did this fundraiser include goods or services donated by a business entity O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information. )
® No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves {If yes, enter Total Receipts here )

with purchases from an individual of up to $100? ——|5
¢ No

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

sign associated with this fundraiser? or on a Sign and complete required information.)

@ No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here,)
gathering held within the state with this fundraiser? $

O No
Event # Description W i L
Date of Event Letter as this a fundraising event?
Mar 19, 2 D Fundraising event with light refreshments Oves Ono
Location:  Street Address City State Zip Code
The Gathering and Tap Tavern, 155 State St. Bridgeport cT 06604

Subpart 1: (All Committees)

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

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

® No
O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (ifyes, enter Total Receipts here.}
with purchases from an individual of up to $100? S— )

_QNo

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

sign associated with this fundraiser? or on a Sign and complete required information.)
: ®
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes ({f yes, enter Total Receipts here.)

gathering held within the state with this fundraiser?
®Ono

SUBTOTAL Section Li—Subpart 1 {4/l Commirtees) Total Receipts from Sale of Donated Items — This Page

— |3

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

TOTAL of additional Section L1 Pages

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




SERC FORAT M .

Revrdfrary 13 Section L1. ADDITIONALPAGE ! o

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

Li. Event Information

A Letter | PSPhon Was this a fundraising event?
Mar 22, 2 E Fundraising event with light refreshments ©ves Ono
Location'  Street Address City State Zip Code
Ralph "n" Riches, 155 Main St. Bridgeport CcT 06604

Subpart I: (All Committees)
Was this event hosted at a personal residence?

OYes (If yes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations )

@No

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

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information. )
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

__ﬂNo

OYes (If yes, enter Total Receipts here. }
—i

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

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

O Yes ({fyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required infor mation.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here.)

ONo

e Lener | Was this a fundraising event?
Mar 19,2 D Fundraising event with light refreshments Oves Ono
Location:  Street Address City State Zip Code
The Gathering and Tap Tavern, 155 State St. Bridgeport CT 06604

Subpart I: (All Committees)
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations. )

¢ No

Did this fundraiser include goods or services donated by a business entity
of up to 3200 or items donated by an individual of up to $1007?

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

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

0 Yes (If yes, enter Total Receipts here )

I@No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (#f yes, enter Total Receipts here.)

@No

—

SUBTOTAL Section L1—Subpart | (4# Committees) Total Receipts from Sale of Donated Items — This Page

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

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

TOTAL of additional Section L1 Pages
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SEEC FORM 20
Resioed Jammary 2015

Section S ADDITIONAL PAGE' of !

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

TYPE OF REPORT

Marilyn for Mayor

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

Name of Creditor

Marilyn Moore

Date Incurred

Street Address City State Zip Code
666 Cleveland Ave. Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount Incurred
(by code) A {Estimate or Actnal,
RMB Light refreshments D /
: — : ” $63.69
ijalfpl;d“;'l"j # Type of Expenditure (ftemization in Addendum S Required uniess “None of the below* is checked)
[/ HCerie,
8 None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organizatioan B C D
O Coordinated without reimbursement sought (in-kind contribution) 0 O 0
Mame of Creditor Date Incurred
Street Address City State Lip Coda

Purpose of Expenditure
(by code)

Description Event ¥

"Expenditure #

{if appheably)

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

O Independent
Coordinated with reimbursement sought (joint expenditure) O OrganizationOA O B OC o )]
o Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimaie or Actuat)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Descnption Event #

Expenditure #
fif applicable)

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

O Independent
Coordinated with reimbursement sought (oint expenditure)

Amount Incurred
(Estimate or Actual}

O OrganizallonOA B C D
O Coordinated without reimbursement sought (in-kind contribution) O O o

SUBTOTAL Section S-This Page |$63.69

TOTAL of additional Section S Pages [$63.69

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding | $0.00

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




SEEC FORY 20
Revised Junuary 2015

Section S ADDITIONAL PAGE' of !

NAME OF COMMITTEE (Provide Completc Name as Registered with I iting Reposiiory)

TYPE OF REPORT

Marilyn for Mayor

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

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

O Organization(A () B Oc Opb

Name of Creditor Date Incurred
Marilyn Moore
Street Address City State Zip Code
666 Cleveland Ave. Bridgeport CcT 06604
Purpose of Expenditure Description Event # Amount Incurred
N code)RMB Light refreshments D (Estmate or ctucl)
1‘5}‘;‘::"33;: # Type of Expenditure ({temization in Addendum S Required unless “None of the below" is checked) $63.69

O independent

MName of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure Description Event #
(by code)

Expenditure # . .. : “ -

{f applicable; Type of Expenditure (ftemization in Addendum 8 Required unless “None of the below* is checked)

O Independent

O Organization()A () B Oc Op

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

Amount Incurred
(Estimate or Aciual)

Name of Creditor

Date Incurred

Street Address

City

State Lip Code

Amount Incurred
{Estimate or Actual}

Purpose of Expenditure Description Event #
‘by code)
2‘%&:}3 " Type of Expenditure (/temization in Addendum S Required uniess “None of the below* is checked)

O Independent

@) Organization(A OB OcC Obp

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

o Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page {$63.69

TOTAL of additional Section S Pages |$63.69

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding | $0.00

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




SERGIURM 20 Section L1. ADDITIONALPAGE ' o!

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing
L1. Event Information
g;i':,‘f‘ém, Loner | [Pecutnteon Was this a fundraising event?
Mar 19, 2 D Fundraising event with food ®Oves Ono
Location  Street Address City State Zip Code
The Gathering and Tap Tavern, 155 State St. Bridgeport cT 06604

Subpart I: (All Committees)

Was this event hosted at a personal residence? O Yes I/ yes, go 10 Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity € Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up te $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items 6‘(65 {Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |8

_ONo
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a O Yes (ifyes, go 10 Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here )
gathering held within the state with this fundraiser? 0

No

N

Event # t 5 7 p

Date of Event L oy || Seseription Was this a fundraising event?
O Yes OnNo

Location:  Sireet Address City State Zip Cade

Subpart 1: (Alf Committees)

Was this event hosted at a personal residence? OYes (If yes, go 1o Section L5 1n-Kind Donations not Considered Contributions

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

® No

Did this fundraiser include goods or services donated by a business entity O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information )
No
Was this fundraiser a tag sale, auction, or other sale of donated items 6 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3

Q No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

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

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

®no

SUBTOTAL Section L1—Subpart 1 (4! Committees) Total Receipts from Sale of Donated Items — This Page | $0.00

SUBTOTAL Section Li—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section Li Pages |$0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Page Totals) ’




oo Section L1. ADDITIONALPAGE 1__ ot

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

Marilyn for Mayor April 10 filing

Li1. Event Information
E;ﬁ'},‘fﬁvem Logey | PEcriPtion Was this a fundraising event?
Mar 19, 2 D Fundraising event with food @Oves Ono
Location:  Street Address City State Lip Code
The Gathering and Tap Tavern, 155 State St. Bridgeport CcT 06604

Subpart I: (All Commitiees)

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

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

GONo

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information. )
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items Och ({f yes, enter Total Receipts here )
with purchases from an individual of up to $100? 6 —|$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a O Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.}

@No

Subpart 3; (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes {If ves, enter Total Receipts here) $
gathering held within the state with this fundraiser?
O No
= - . L
E;’,ﬁ’:,} Event P e Was this a fundraising event?
o Yes O No
Location:  Street Address City State Zip Code

Subpart I: (All Committees)

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

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

G No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes ({fyes, enter Total Receipts here))
with purchases from an individual of up to $100? -8

@No

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

sign associated with this fundraiser? or on g Sign and complete required information.)
@ No
Subpart 3: (Town Comumittees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.} $
gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section Li—Subpart 1 (All Committees) Total Receipts from Sale of Donated [tems — This Page |$0.00

SUBTOTAL Section L1-—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages |$0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Page Totals) )




SEECFORM20 .
e Section B ADDITIONAL PAGE 16 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE QOF 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

SUBTOTAL Section B — This Page

Last Name First MI
Christian Wendell
Residential Street Address City State Zip Code
652 Cleavland Avenue Bridgeport CT 06604
Principal Occupation Name of Employer
Heavy Equipment Operator City of Stamford Highway Dept.
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? . Ne 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? Ll Yes
event reported in Section L1? P N 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
DlCash [ Personal Check @ CredivDebit Card O Payroll Deduction [JMoney Order 3/26/2023
Last Name First M1
Christiano Teige
Residential Street Address City N e wtown State Zip Code
137 South Main Street CT 06470
Principal Occupation M k t Name of Employer
arkeun
9 Newtown Self Storage
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 Coatribution
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 O Yes @ No $400.00
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 If ves, 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
D Cash [Personal Check @ Credit/Debit Cand (] Payroll Deduction [1Money Order 3/30/2023
Last Name Fing Mt
Charles W
Colbert -
Residential Street Address City State Zip Code
1706 Golf Course Drive Mitchellville MD 20721
Princips] Occupation Name of Employer
Retired Retired
Is contributor & lobbyist, spouse, O Yes | Ifcontribution 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
Is this contribution assaciated with an Yes |Is contributor a principal of 4 state contractor or prospective stale contractor? OYes )
event reported in Section L1? No If yes, indicate which branch or branches ®No
Ifyes, listEvent # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash O Personal Check @ CredivDebit Card [ Payroll Deduction [TMoney Order
$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 Tetals}




SEECFORM 20
bty 2t Section B ADDITIONAL PAGE 17 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. Itemized Contributions from Individuals

Lagt Name First M1
Coleman Lional
Residential Strect Address City State Zip Code
175 Seltsam Road Bridgeport cT | 06606
Principal Occupation Name of Employer
Homeimprovements Lchomeimprovements
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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves o $50.00
Is this contribution associated with an O Yes | Is contributor a principal of & state contractor or prospective state contractor? I Yes
event reported in Section L1? o N If ves, indicate which branch or branches No
If yes, list Event # of government the contract is with: O] Executive L1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ Credit/Debit Card O Payroll Deduction [JMoney Order 2/6/2023
Last Name First MI
Crook Michelle
Residential Street Address 156 Ch b rl . A City State Zip Code
amberiain Avenue .
Bridgeport CcT 06606
Principal Occupation Name of Employer
Business development Kiine
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? . No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @No $25.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractar?  [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: {0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash [ Personal Check @ Credit/Debit Card [1Payroll Deduction [TMoney Crder 2/9/2023
Lost Name First M1
Crook Michelle
Residential Street Address City Stare Zip Code
156 Chamberfain Avenue Bridgeport CT 06606
Principsl Occupation Name of Employer
Business development Kiine
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 &t more than §5,0007 Oves @ No $150.00
Is this contribution associated with an [J Yes [Is contributor a principal of 2 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 [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash [ Personal Check @ CreditDebit Card T Payroll Deduction [IMoney Order 3/23/2023 $175.00
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 Poge Totals)




bt Section B ADDITIONALPAGE 15 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
Marilyn for Mayor Apiril 10 filing

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

(Sez instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Ml
Domingue Vaillant
Residential Steet Address City Brid State Zip Code
679 Lakeside Drive ridgeport CT 06606
Principal Occupation Name of Employer
Music Teacher Vision Academy of Music
[s contributor a lobbyist, spouse, [ Yes | I contribution is it 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 OYes [ .
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 L1? P Mo 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 @CreditDebit Card [ Payroll Deduction CTMoney Order 2/9/2023
Last Name First MI
Doreste Emmanual
Regidential Street Address State Zip Code
Stamford
46 Taylor Street #101 cT_| 08902
Principal Occupation Name of Employer
Librarian Ferguson Library
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 hefshe 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 a stale contractor or prospective state contractor? O Yes
event reported in Section L17 @ Mo 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
DCash O Personal Check @Credit/Debit Card []Payroll Deduction CIMoney Order 21912023
Last Name First ™I
Dubois Walton Karen E.
Residential Street Address City State Zip Code
58 E. Pearl Street New Haven cT 06513
Principal Ocoupation Name of Employer
President ECC/NANH
Is contributor a lobbyist, spouse, [ 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 a contract with said municipality
valued at more than $5,0007 O Yes No $20000
Is this contribution associated with an Yes |is contributor a principal of a stats contractor or prospective state contractor? [dYes
event reported in Section L1? Ne If yes, indicate which branch or branches oo

of government the contract is with:

O Executive [J Legislative

If yes, list Event #
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check @ CreditDebit Card I Payroll Deduction [1Money Order 1/30/2023

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 Totels)




AR Section B ADDITIONALPAGE 19  of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiony) 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
Dunston Boon Gina
Residential Street Address City State Zip Code
8 Meadow Ridge Drive Trumbull cT 06611
Principal Occupation Name of Employer
Physician NEMG
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 2
vahuied at more than $5,0007 Oves @No $25.00
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective sfate contractor? O Yes
event reported in Section L17? P N If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive I Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash [ Personal Check @ CredivDebit Cand [J Payroll Deduction [JMoney Order 2/10/2023
Last Name First M
Ellis Dwane
Residential Street Address City State Zip Code
8 Beechwood Drive North Haven cTt | 06473
Principal Occupation Name: of Employer
Employed State of Connecticut
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 $2 5.00
valued at more than $5,0007 OYes @No c
is this contribution associated with an {0 Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check @ CredivDebit Card (] Payroll Deduction [TMoney Crder 3/25/2023
Last Name First MI
Flolguer Eugene
Residential Street Address City State Zip Code
PO Box 38550 Bridgeport cT [ 06605
Principal Occupation Name of Employer
Engineer Self
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 | docs contributor or business he/she is associated with have a contract with said municipality $50 00
valued at more than $5,0007 Oves @ 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 P
If yes, list Event # of govemnment the contract is with: [ Executive [ Legislative
Method of Conrtribution: Date Received Aggregate Contributions
DCash [ Personsl Check @)CredivDebit Card ) Payroll Deduction [1Money Order 2/9/2023

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)




SEECFORM 20 .
=) Section B ADDITIONAL PAGE __ 20 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 Smaill Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Evans Coral J
Residential Street Address City State Zip Code
518 South O'Leary Street Flagstaff AZ 86001
Principal Occupation Name of Employer
Regional Director U.S. Senator Mark Kelly
Is contribulor a lobbyist, spouse, [0 Yes | Ifconiribution 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 DOYes o $5000
Is this contribution asscciated with an [1 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: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash O Personal Check @ Credit/Debiit Card [1 Payroll Deduction [JMoney Order 3/25/2023
Last Name Firat MI
Evans Darrette
Residential Strect Address . . State Zip Code
661 Lakeside Drive Bridgeport
gep CcT 06606
Principal Occupation Name ol: En':pl?yﬂ . \
Public Defender Secretary Division of Public Defender Services
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution 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? . Ne | does contributer or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 O Yes @No $100.00
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 If ves, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative
Method of Confribution: Date Received Aggregate Contributions
DCash  [Personal Check @ Credit/Debit Card [ Payroll Deduction CMoney Order 3/26/2023
Last Name E First MI
xum Tammy
Residential Street Address City State Zip Code
40 Gin Still Lane West Hartford cT 06107
Principal Occupation Name of Employer
Legislator CT General Assembly
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 municipatity
valued at more than $5,0007 O Yes No $100.00
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 L17 @ No If yes, indicate which branch or branches @
If yes, list Event ¥ of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DICash L1 Personal Check @)CreditDebit Card {J Payroll Deduction [IMoney Order | 3/26/2023
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)




et Section B ADDITIONAL PAGE 21 of
NAME OF COMMITTEE (Provide Complete Name ay 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 . MI
Farrell Elisabeth
Residential Street Address City State Zip Code
7 Bittersweet Lane South Brunswick ME | 03908
Principal Occupation Name of Employer
Project Director University of New Hampshire
Is contributor & lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality $2500
valued at more than §5,0007 DOves @o
Is this contribution associated with an O Yes |Is contributor a principal of & state contractor or prospective state contractor? [T 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: Ol Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check @CreditDebit Cand O Payroll Deduction [IMoney Order 1/31/2023
Last Name First Ml
Edwin
Farrow P.
Residential Street Address City State Zip Code
357 Pearl Street Unit 5 Bridgeport CT | 06608
Principal Occupation Name of Employer
Attorney Edwin P.Farrow Attorney at Law
Is contributor a lobbyist, spouse, O Yes | Ifcontribution 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 $1 000.00
valued at more than §5,0007 O Yes , No : .
Is this contribution associated with an [0 Yes |Iscontributor a principal of a stale contractor or prospective state contractor? O Yes
event reported in Section L1? . Ne Ifyes, 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 Contributions
OCash [JPersonal Check @ CreditDebit Card [ Payrol] Deduction ClMoney Order | 3/22/2023
Last Name . First Mi
Ferris David C.
Residential Street Address City State Zip Code
1 West Track Road Cromwell CT 02416
Principal Occupation Name of Empleyer
Architect Antinozzi Associates
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 $ 400 00
valued at more than $5,0007 OYess @ No .
Is this contribution associated with an Yes |Is contributor a principal of & 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
OCash O Personal Check @ CreditDebit Card [ Payroll Deduction [Money Order 3/22/2023
SUBTOTAL Section B — This Page $1 ,425.00

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 .
e Section B ADDITIONAL PAGE 22 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 Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name . First R MI
Flemming-Butler Janice T
Residential Street Address Ci State Zip Code
. *  Hartford I"061 12
141 Ridgefield Road CT
Principal Occupation Name of Employer
Seif employed Strategic Outreach Solutions
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 OYes o $500.00
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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
[lCash [ Personal Check @CreditvDebit Card D Payroll Deduction [JMoney COrder 3/19/2023
Last Name First Ml
Fredericks Joanne S.
Residental Street Address City . Suate Zip Code
31 Edge Hill,Place Fairfield cT 06824
Principal Occupation Name of Employer
Scientist Unilever
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @nNo $25.00
Is this contribution associated with an [J Yes [ Iscontributor a principal of a state contractor or prospective state contractor?  [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: [0 Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
OICash O Personal Check @ CreditDebit Cand [ Payroll Deduction (JMoney Order 219/2023
Last Name First M
Gadkar-Wilcox Sujata
Residential Street Address City State Zip Code
36 Overlook Place Trumbull cT | 06611
Principal Occupation Name of Employer
Professor Quinnipiac University
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, | Amounnt 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 C] Yes |is contributor a principal of a state contractor or prospective siate contractor?  [JYes
event reported in Section L1? @ vo If yes, indicate which branch or branches oo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Methed of Contribution: Date Received Aggregate Contributions
DO cCash O Personal Check @ Credit/Debit Card [ Payroll Deduction ClMoney Order 1/29/2023
SUBTOTAL Section B — This Page $625.00

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 .
s Section B ADDITIONAL PAGE 23 of
NAME OF COMMTITETEE (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 M1
Gadkar-Wilcox Wynn
Residential Street Address City State Zip Code
36 Overlook Place Trumbull cT | 06611
Principal Occupation Name of Employer
Professor Western Connecticut State University
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 this contribution associated with an [0 Yes {Is contributor a principal of a state contractor or prospective state contracter? [ 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 O Legislative
Method of Contribution: Date Received Aggregate Contributions
D Cash O Personai Check @ Credit/Debit Card [ Payroli Deduction CJMoney Order | 1/29/2023
Last Name First Ml
Gale Tracy T.
Residential Strect Address City State Zip Code
6 Cone Street Hartford CT 06105
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 OYes @No $100.00
Is this contribution associated with an [1 Yes | Iscontributor a principal of a stale contractor or prospective state contractor? [ Yes
event reported in Section L1? @ N Ifyes, 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
CCash [IPersonal Check @ Credit/Debit Card [ Payroll Deduction {CJMoney Order 3/23/2023
Last Name First MI
Ganino Michael B.
Residential Street Address City State Zip Code
3 Cantebury Lane Trumbull cT | 96611
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 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 ves No $2 5.00
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 govemnment the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Perscnal Check .Credit/Debit Card [ Payroll Deduction CIMoney Order 2/28/2023
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, Column A of Summary Page Totals)




SEECFORM 20
e Section B ADDITIONALPAGE 24 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
Garcia Gloria
Residential Street Address City State Zip Code
31 Jewett Avenue ;
Bridgeport CT 06606
Principal Occupation Name of Employer
H 1
Restaurant Miss Thelma's
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, | 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 at more than $5,0007 Oves @No $1 ,00000
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
If yes, list Event # of government the contract is with: Ol Executive [ Legislative
Method of Coniribution: Date Received Aggregate Contributions
[Cash [ Personal Check @ CredivDebit Card ) Payroll Deduction [JMoney Order 3/22/2023
Last Name First Ml
Gardner Eva L.
Residential Street Address City State Zip Code
130 Platt Street Bridgeport cT | 06606
Principal Occupation Name of Employer
Bulk Mail Technician Clerk United States Postal Service
Iz 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 $ 100.00
valued at more than $5,0007 Oves @ No
Is this contribution associated with an [l Yes | Iscontributor 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: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash [1Personal Check @ Credit/Debit Card [ Payroll Deduction C1Money Order 3/25/2023
Last Name First MI
Lindsworth Garvey
Residential Street Address City State Zip Code
31 Mill River Drive Stratford CT 06614
Principal Occupation Name of Employer
Information Technology Microsoft Corp.
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 s contract with said municipality
valued at more than $5,0007 O Yes No $100.00
Is this contribution associated with an [l Yes |Is contributor a principal of a state contractor or prospeciive state contractor? OYes
event reported in Section L1? @ No If pes, 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
DOcash [ Personal Check @ Crediv/Debit Card L1 Payroll Deduction [IMoney Order 21312023
SUBTOTAL Section B— This Page | $1,200

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 __ 25 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. Iitemized Contributions from Individuals
Last Name Pirst Ml
Gates-Ferris Kathryn E.
Residential Street Address City Smtc | Zip Code
253 Larch Drive Bogata NJ 07603
Principal Occupation Name of Employer
VP CAl Global
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
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 [0 Yes |Is contributor & principal of a state cantractor 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, m Aggregate Contributions
O Cash [ Personal Check @ Credit/Debit Card I Payroll Deduction [JMoney Order 1 ‘75023
Last Name First Mi
Goldsby Aigne
Residential Strect Address City . State Zip Code
25 Carver Circle Simsbury cT | 06070
Principat Occupation Name of Employer
Founder Black Esquire, LLC
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 OYes @ 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 [1 Legisiative
Method of Contribution: Date Recsived Aggregate Contributions
OCash [ Personal Check @ CredivDebit Card [ Payroll Deduction CIManey Order 1/29/2023
Last Name First Ml
Gomes Edwin P.
Residentisl Street Address 72 M rt L K D . City B State Zip Code
artin L. King Drive ridgeport
9 gep CT | 06608
Principal Occupation Name of Employer
Assembler SlkorSky
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 | docs 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 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
If yes, list Event # of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregsic Contributions
[ICash I Personal Check @ Credit/Debit Card [ Payrolt Deduction [1Money Order | 3/28/2023
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)




SEEC FORM 20 R
S Section B ADDITIONAL PAGE _ 26 of
NAME OF COMMITTEE (Provide Complete Name ax Regivtered 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
Goodridge Valencia
Residentinl Street Address . City State Zip Code
239 McKinley Avenue
y New Haven CT |06515
Principal Occupation Name of Employer
Realator
Coldwell Banker
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 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
velued at more than $5,0007 Oves @No .
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? Ll Yes
event reported in Section L1? . No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CJCash O Personal Check @ Credit/Debit Card [ Payroll Deduction CIMoney Onder | 3/29/2023
Last Name First MI
Goodwin Maquis
Residential Street Address City State Zip Code
2390 State Street Hamden CcT | 06517
Principal Occupation Name of Employer
Photographer GoNation, LLC
Is contributor a lobbyist, spouse, [T Yes | I contribution is in excess of 8400 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 D Yes No .
Is this contribution associated with an O Yes |Iscontributor a principal of a state contrector 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
Method of Contribution: Date Received Aggregate Contributions
OCash OIPersonal Check @ CreditDebit Card [ Payroll Deduction CIMoney Order | 2/20/2023
Last Name ) First Mi
Goodwin Maquis
Residential Street Address City State Zip Code
8 Beechwood Drive Sl iCl cr | oear3
Principal Occupation Name of Employer
Photographer GoNation, 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 100
valued at more than $5,000? O Yes No $ .00
Is this contribution essociated with an O] Yes |lIs contributor a principal of a state contractor or prospective stale contractor?  [JYes
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 [T Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash 0 Personal Check @ CredivDebit Card [JPayroll Deduction [CIMoney Order | 3/25/2023
SUBTOTAL Section B — This Page $30000
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTTIONS FROM INDIVIDUALS (Sections A + B)
{Enter totol on Line 13, Column A of Summary Page Totals)




SEECFORM 20
Revioed Jeseary 205

Section B ADDITIONAL PAGE 27

of

NAME OF COMMITTEE (Frovide Complets Name a Registered with Fillng Repositony) 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 Centributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First . . Mi
Griffin Jimmie L.
Residential Street Address City State Zip Code
213 2nd Avenue West Haven CT 06516
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
valued at more than $5,000? OYes o _ $50.00
Is this contnbution associated with an O Yes |Is contributor a principal of a stale 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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCssh O Personal Check @Credit/Debit Card [ Payroll Deduction [IMoney Order 2/1/2023
Last Name First MI
Griffiths Clive M.
Residential Strect Address City Stae Zip Code
970 Reservoir Avenue Bridgeport cT 06606
Principal QOccupation Name of Empioyer
Alliance for Community Empowerment IT Professional
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 O Yes , No $5000
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 @ 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
DOCash OPersonal Check @ CredivDebit Card [ Payroll Deduction COMoney Order /112023
Last Name First M
Halstead Robert E.
Residential Street Address Cirb d State Zip Code
55 Sterling Place ridgeport
cT 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 $5000
valued at more than §5,0007 T Yes No
Is this contribution associated with an [0 Yes |Is contributor a principal of & state contractor or prospective state contractor?  [JYes
event reported in Section L1? @ No If yes, indicate which branch or branches @9No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
OcCash O Personal Check .CreditlDebit Card [ Payroll Deduction OMoney Order 3/25/2023
$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}




SEEC FORM 2 .
e Section B ADDITIONAL PAGE 28 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
Hanley Wyatesia
Residential Street Address [City Sute | Zip Code
410 Hooker Road Bridgeport cT | 06610
Principal Occupation Name of Employer
Sales . .
Gault Family Companies
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 $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 siate 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: D Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributiont

OCash @Personal Check  Credit/Debit Card L] Payroll Deduction [IMoney Order 3/28/2023
Last Name First MI

Hartley Joan V.
Residential Strect Address City State Zip Code
500 Chase Parkway Waturbury cT 06708
Principal Occupation Name of Employer
Legislator Stae of CT
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes , No $1 ’00000

Is this contribution associated with an [3 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 Ewent # of government the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check  CredivDebit Card Ll Payroll Deduction [IMoney Order 2/8/2023

Lest Nome Firat M

Hartley Joan V.
Residential Street Address City State Zip Code
500 Chase Parkway Waturbury cT 06708
Principal Occupation Mume of Employer
Leglslator Stae of CT
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
alued at than $5,0007 Oy N
T ——— ——— 0 $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 pes, indicate which branch or branches No 2/ 8/ 2023

Ifyes, list Event # of government the contract is with: O Executive [] Legislative sheck refunded
Method of Contribution: Date Received Agaregats Contributions i
DcCash [ Personal Check @ CredivDebit Card [J Payroll Deduction [IMoney Order 3/30/2023 | $2,000
SUBTOTAL Section B— ThisPage | 2 (050.00

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 10

Section B ADDITIONAL PAGE _29

of

Byvigel Jutmary 2415
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor April 10 filing

{See instructions for definition of Small Contributor)}

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

B. Itemized Contributions from Individuals

Last Name First MI
Haskell William
Residential Street Address City State Zip Code
125 weston Road Westport cT 06880
Principel 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 $5,000? OYes___@No $25.00
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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ CreditDebit Card I Payroll Deduction [1Money Order 3/29/2023
Last Name First Ml
Hill-Johnson Karen
Residential Street Address City State Zip Code
958 Platt Street Bridgeport CT |06606
Principal Occupation Name of Employer
Project Manager
/ g9 DeMarco Manegement Company
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, | Amouxt of Contribution
or dependent child of a lobbyist? . No dees contributor or business he/she is associated with have a contract with said municipality $2 5.00
valued at more then $5,0007 O Yes . No .
Is this contribution associated with an [ Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 . No If yes, indicate which branch or branches Ne
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [OPersonal Check @ Credit/Debit Card C1 Payroll Deduction [IMoney Order 2/13/2023
Last Name - First MI
Hopklns Staten Thereasa
Residential Street Address CilVV State Zip Code
1833 Asylum Avenue est Hartford CT 06117
Principal Occupation . . . Name of Employer
P of Equi
Foundation President, V quity Eversource Energy
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 | docs contributor or business he/she is associated with have a contract with said municipality
valued st more than $5,0007 Oves @ No $200.00
Is this contribution associated with an Ll Yes lIs 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 Coniributions
Ocash O Personal Check @) CreditDebit Card [1 Payroll Deduction CIMoney Order 3/26/2023
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)




AR Section B ADDITIONALPAGE 30  of
NAME OF COMMITTEE (Provide Complste Nante 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
Huber Sonya
Residennial Street Address City State Zip Code
75 Clinton Avenue Stratford cT 06614
Principal Occupation Name of Employer
Professor Fairfield 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
valued at more than 35,0007 O Yes o _ $5000
Is this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 @ Mo Ifyes, indicate which branch or branches No
If yes, list Event ¥ of government the contract is with: O Executive 1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check @CredivDebit Card [ Payroll Deduction IMoney Order | 2/6/2023
Last Name l Firat Mt
ssac Mary
Residential Street Address . City State Zip Code
50 Skating Pond Road Trumbull CT 06611
Principal Ogcupation Name of Employ.er
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 centributor 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 |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? @ ro If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [ Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash [OPersonal Check @ CreditDebit Card [J Payroll Deduction [JMoney Order 1/29/2023
Last Name Jakub i First M
aKUDOWSKI
Jason
Rezidential Street Address City State Zip Code
33 Westminster Drive West Hartford cT 06107
Principal Occupation Name of Exaployer
CEO Connecticut Foodshare
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality $1 00.00
valued at more than $5,0007 O Yes No 0
Is this conttibution associated with an L] Yes (s 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 PNo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash Ol Personal Check @Credit/Debit Card ] Payroll Deduction [1Money Order 2/1/2023
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)




iy Section B ADDITIONALPAGE 30  of
NAME OF COMMITTEE (Provids Compleis 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
Huber Sonya
Residential Strest Address City State Zip Code
75 Clinton Avenue Stratford cT 06614
Principal Occupation Name of Employer
Professor Fairfield University
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 assaciated with have a contract with said municipality
valued at more than $5,000? OYes @No $5000
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
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash O Personal Check @CreditDebit Card [ Payroll Deduction [JMoney Order 21612023
l First MI
ssac M ary
Residential Stroet Address Siate Zip Code
50 Skating Pond Road Trumbull cT 06611
Principal Occupation Name of Empluy_er
Retired Retired
Is contributor & tobbyist, 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 @No $100.00
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section 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
OCash [Personal Check @ Credit/Debit Card [] Payrolt Deduction CJMoney Order 1/29/2023
w - Jakubowski P g
aKubowskKli
Jason
Residential Street Address City State Zip Code
33 Westminster Drive West Hartford cT 06107
Principal Occupation Name of Employer
CEO Connecticut Foodshare
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, | 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 $1 00.00
valued at more than $5,0007 O Yes No .
Is this contribution associated with an [ Yes |is contributor a principal of & state contractor or prospective state contractor? OYes
cvent reported in Section L17 . No If yes, indicate which branch or branches PNo
If yes, list Event # of govemnrnent the contract is with: O Executive [J Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ Credit/Debit Card [T Payroll Deduction [1Money Order 2/1/2023
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)




A Section B ADDITIONALPAGE 30  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 $
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First MI
Huber Sonya
Residential Street Address City State Zip Code
75 Clinton Avenue Stratford CcT 06614
Principal Occupation Name of Employer
Professor Fairfield University
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
valued at more than §5,0007 DyYes  @No $50.00
Is this contribution associated with an O Yes | Is contributer a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1?7 . 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 Contibutions
OCash T Personal Check @ CreditDebit Cand [ Payroll Deduction [Money Order 2/6/2023
Last Name l First MI
ssac Ma ry
Residential Street Address State Zip Code
50 Skating Pond Road Trumbull cT 06611
Principal Occupation Name of Employ_er
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 rmmicipality
valued at more than $5,0007 O Yes @ No $100.00
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: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash [JPersonal Check @ Credit/Debit Card [J Payroll Deduction [1Money Order 1/29/2023
Last Name Jakub i First MI
aKuboOwsK:!
Jason
Residential Street Address City State Zip Code
33 Westminster Drive West Hartford CT 06107
Principal Occupation Name of Employer
CEO Connecticut Foodshare
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 OYes @ No 0
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? DYes
event reported in Section L1? No Ifyes, 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
Ocash [ Personat Check @ CredivDebit Card 1 Payroll Deduction CIMoney Order 21172023

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)




SEECFORM 20 .
et ey s Section B ADDITIONAL PAGE _ 31 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing 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 Ml
Janensch Gail E.
Residential Street Address City . State Zip Code
3030 Park Avenue Apt. 12 Bridgeport cT 06604
Principal Occupation Name of Employer
Retired Retired
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 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 Des o -
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? § 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
OCesh O Personal Check @ CreditDebit Card [J Payroll Deduction [IMoney Order 3/6/2023
Last Name First MI
Janensch Gail E,
Residentinl Street Address City State Zip Code
3030 Park Avenue Apt. 12 Bridgeport cT | 06604
Principat 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 Contributien
or dependent child of a lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality $2 00.00
vahued at more than $5,0007 O Yes @ No :
Is this contribution associated with an [] Yes |Iscontributor a principat of a state contractor or prospective state contractor?  [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: O Executive [0 Legislative
Metbod of Comtribution: Date Received Aggregate Contributions
OdCash @Personal Check  Credit/Debit Card [] Payroll Deduction [JMoney Order | 3/11/2023 $400.00
Last Name Firat MI
Johnson Susan M.
Residentia]l Street Address City State Zip Code
120 Boliva Street Willamantic CT (06226
Principal Occupation Nume of Employsr
Attorney O'Brien and Johnson Attorneys at Law
Is contributor a lobbyist, spouse, CI 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 st more than $5,0007 Oves @ No $50.00
Is this contribution asefocialnd with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No Ifyes, indicate which branch or branches .N’o
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check @Credit/Debit Cand [T Payroll Deduction CIMoney Order 1/29/2023
SUBTOTAL Section B — This Page $450.00

TOTAL of additional Section B Pages

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

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




SEECFORM 20

Section B ADDITIONAL PAGE 31

of

Ravised Fanuary 30§
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
Janensch Gail E.
Residential Street Address City ] State Zip Code
3030 Park Avenue Apt. 12 Bridgeport cT 06604
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
aor 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 DOves @MNo :
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
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Meibod of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ CredivDebit Card [J Payroll Deduction [IMoney Order 3/6/2023
Last Name First MI
Janensch Gail E,
Residential Street Address City State Zip Code
3030 Park Avenue Apt. 12 Bridgeport cT | 06604
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 $200 00
valued at more than $5,0007 O Yes , No )
Is this contribution associated with an [} Yes |Iscontributor a principal of a stale contractor or prospective siate contractor? O Yes
event reported in Section L17 @ o Ifyes, 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
DCash @Personal Check  Credit/Debit Cand £ Payroll Deduction CIMoney Order | 3/11/2023 $400.00
Tast Name First ™I
Johnson Susan M.
Residential Street Address City Suae | Zip Code
120 Boliva Street Willamantic CT |06226
Principal Occupation Name of Employer
Attorney O'Brien and Johnson Attorneys at Law
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 Oves @ No $50.00
Is this contribution associated with an O] Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? @~ Ifyes, indicate which branch or branches PnNo
If yes, list Event # of government the contract is with: [T Executive [ Legislative
Method of Contribution; Date Reccived Aggregate Contributions
DO Cash [J Personal Check @ Credit/Debit Card 01 Payroll Deduction C1Money Order 1/29/2023
SUBTOTAL Section B — This Page $450.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 18 I
el Section B ADDITIONAL PAGE 32 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 Contribntor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

MI

Last Name Fist
Johnson Lisa
Residentiat Street Address City Stste | Zip Code
27 Redwood Drive Unit 1410 East Haven CT 06513
Principal Occupation Name of Employer
Engineer Bismark
Is contributor a lobbyist, spouse, [0 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 o $5000
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? . Ne 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 Apgregate Cowtributions
[1Cash [ Personal Check @CreditDebit Card [ Payroll Deduction CIMoney Order 1/31/2023
Last Name First i Ml
Johnson Calvin
Residential Street Address City Stale | Zip Code
4383 Grant Forest Cir. Ellenwood GA 3094
Principal Occupation Name of Employer
Service Technician ATT
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
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
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash [JPersonal Check @Credit/Debit Card [1Payroll Deduction [IMoney Order 3/20/2023
Last Name Fimst I
Jordan Damika
Residential Street Address City - Su | ZpCoe
illvi Bridgeport
2 Hillview Street gep cT 06606
Principal Occupation Name of Employer
Medical Administrator NY State employee
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 $50 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? ~ [JYes
cvent reported in Section L1? No If yes, indicate which branch or branches @PNo
If yes, list Event # of govemnment the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check @ CredivDebit Card ) Payroll Deduction [JMeney Order 2/10/2023
SUBTOTAL Sectior B— This Page $200.00

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)




et Section B ADDITIONAL PAGE 33 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 Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Judge David A.
Residential Street Address City Staie | Zip Code
51 Brooklawn PI. Bridgeport CT 06604
Principal Occupation Mame of Employer
President Judge Electric
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 & lubbyist? @ Vo | does contributor or business he/she is associated with have a contract with said municipality $1 00.00
valued at more than $5,0007 DYes o _ *
Is this contribution agsociated with an [0 Yes {Is contributer a principal of a siate contractor or prespective 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ CredivDebit Cand L] Payroll Dedustion [IMoney Order 2/20/2023
Last Name First Christi Mi
. ristine
King
Residential Street Address City State Zip Code
1375 Chopsey Hill Rd. Bridgeport cr | 06606
Principal Occupation Narme of Employer
Consuitant CKEducation
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
Is this contribution associated with an [0 Yes | Iscontributor 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
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OlCash [IPersonal Check @ Credit/Debit Card [J Payroll Deduction OManey Order | 3/29/2023
Last Name First M1
King Valerie
Residential Strect Address City State Zip Code
: Woodbridge
15 Rock Hill Rd. 9 CT 06525
Principal Occupation Name of Employer
Retired Retired
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 O Yes No 550_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? @ ro If yes, 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 O Personal Check @ CredivDebit Card [ Payroll Deduction CIMoney Order | 3/30/2023
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 Summnsary Page Totals)




SEECFORM 20 .
eyt Section B ADDITIONAL PAGE _ 34 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 s
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First . Ml
Knight Kevin
Residential Street Address City State Zip Code
37 Cranbury Rd. Norwalk cT | 06851
Principal Occupation Name of Employer
Marketing Kgroup
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 DOYes o _ $50.00
Is this contribution associated with an [ Yes | Iz contributor a principal of a state contractor or prospective state contractor? O 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
OJCash I Personal Check @CreditDebit Card [ Payroll Deduction C]Morey Order 3/26/2023
Last Name First MI
Kowalski Linda
Residential Strect Addm City State Zip Code
23 Syb“ Cl'eek PI . Branford CT 06405
Principal Occupation Nzme of Employer
Govemment Relations Rome, Smith,Lutz and Kowalski
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @No $100.00
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective slate 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 [J Legislative
Method of Contribation: Date Received Aggregate Contributions
OCash JPersonal Check @ Credit/Debit Cand [ Payroll Deduction OMoney Order | 2/17/2023
Last Name Firat Ml
Kowalski Linda
Residential Street Address City Swute | Zip Code
23 Sybil Creek Pl. Branford CT 06405
Principal Occupation Name of Employer
Goverment Relations Rome, Smith, Lutz and Kowalski
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a muricipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No $25 0.00
Is this contribution associated with an Yes [ls contributor a principal of a state contractor or prospective state contractor? CYes )
event reported in Section L1? No If yes, indicate which branch or branches [
If yes, list Event # of govemment the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCast O Personal Check @ CredivDebit Card ] Payroll Deduction [IManey Order 3/30/2023 $350.00
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)




SEECFORM 20

Section B ADDITIONAL PAGE _ 35

of

Ravisd Jasaary 2011
NAME OF COMMTITTEE (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 definitlon of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kushnar Julie
Residential Street Address City Sate | Zip Code
75 Okd Ridgebury Rd. Danbury cT | 06810
Principal Occupation Name of Employer
State Senator CT General Assembly
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, | Amowunt of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality $20000
valued st more than §5,0007 OYes  @No
Is this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective siate 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 L[] Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check @ Credit/Debit Card D) Payroll Deduction (Money Order | 1/29/2023
Last Name Firgt MI
Kushnar Julie L.
Residential Strect Addresy City State Zip Code
75 Old Ridgebury Rd. Danbury CT 06810
Principal Occupation Name of Eualoyer
State Senator CT General Assembly
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
valued at more than $5,0007 O Yes , No
Is this contribution associated with an [J Yes [ Iscontributor a principal of a state contractor or prospective state contractor?  [J Yes $200 00
event reported in Section L17 . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash [Personal Check @ CreditDebit Card [ Payroll Deduction ClMoney Order | 1/29/2023 $400.00
Last Name First Mi
Lesser Matthew
Residential Street Address City State Zip Code
2 Mazzatto PI. Middletown CT | 06457
Principal Occupation Name of Employer
State Senator State of Connecticut
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
Is this contribution associated with an O] Yes |Is contributor a principal of a stale contractor or prospective state contractor?  [JYes $100.00
event reported in Section L1? . No If yes, indicate which branch or branches ONe
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @Credit/Debit Card [JPayroll Deduction [CIMeney Order | 3/25/2023
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)




syt Section B ADDITIONAL PAGE 35 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
Kushnar Julie L.
Resgidential Street Address City State Zip Code
75 Old Ridgebury Rd. Danbury CT 06810
Principal Occupation Name of Employer
State Senator CT General Assembly
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 assaciated with have a contract with said municipality $200 00
valued at more than $5,0007 O Yes o '
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reporied in Section L17 § 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
OlCash [ Personal Check @ Credit/Debit Card Tl Payroll Deduction OManey Order | 1/29/2023
Last Name First MI
Kushnar Julie L.
Residential Street Address City State Zip Code
75 Old Ridgebury Rd. Danbury CcT 06810
Principal Occupation Name of Elaloyer
State Senator CT General Assembly
Is contributor a lobbyist, spouse, [0 Yes | If contribution ig 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 iz associated with have a contract with said municipality
valued at more than $5,0007 O Yes @MNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes $20000
event reported in Section L7 . No If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with: O Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
D)Cash C]Personal Check @ Credit/Debit Card L1 Payroll Deduction ClMeney Order | 1/29/2023 $400.00
Last Name First MI
Lesser Matthew
Residential Street Address City Stale | Zip Code
2 Mazzatto PI. Middletown cT | 06457
Principal Occupation Name of Employer
State Senator State of Connecticut
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
” $100.00

Is this cantribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event rep_orted in Section L17 . No If yes, indicate which branch or branches PNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Methed of Contribution: Date Received Aggregale Contributions
Dlcash D Personal Check @CredivDebit Card ] Payroll Deduction CIMoney Order | 3/25/2023
SUBTOTAL Section B — This Page $500.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 -
R sy 15 Section B ADDITIONALPAGE 36 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 Ml
Lewis Dorothy M.
Residential Street Address City State Zip Code
290 Greenwood Street Bridgeport CT 06606
Principal Occupation Name of Employer
State of Connecticut Legislative Aide (Administrative)
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 OYes o $100.00
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 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
ClCesh [ Personal Check @ Credit/Debit Card [ Payroll Deduction CMoney Onder | 2/7/2023
Last Name First M1
Lewis Dorothy M.
Residential Street Addreas City Sate | Zip Code
290 Greenwood Street Bridgeport CT 06606
Principat Occupation Neme of Employer
State of Connecticut Legislative Aide (Administrative)
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 lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality
valued 8t more than $5,0007 O Yes No $1 00.00
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective siate contractor? [0 Yes
event reported in Section L17 @ Ne 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
OCash [JPersonal Check @ Credit/Debit Card [ Payroll Deduction [3Money Order 3/19/2023 $200.00
Last Name First Ml
Lovinsk Anne
Residential Street Address City State Zip Code
CcT
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
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 siate contractor? OYes
cvent repor(ed in Section L1?7 Neo 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
OcCass [ Personal Check @ Credit/Debit Card [ Payroll Deduction ClMoney Order 2/8/2023
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)




SEEC FORM 20 .
Aot by Wi Section B ADDITIONAL PAGE 37 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 Smail Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
. Kyle
Lewis Y A
Residential Strect Address City State Zip Code
290 Greenwood Street Bridgeport CT 06606
Principal Occupation L. Name of Employer
Technician Aggressive Dionostics
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 OvYes o $2500
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 O Legislative
Method of Coniribution: Date Received Aggregate Contributions
O Cash L1 Personal Check @ Credit/Debit Card [] Payroll Deduction [IMoney Order 3/19/2023
Last Name First MI
Luckett Valita
Residential Street Address City State Zip Code
29 Old Pasture Ln. Hamden CT 06518
Principal Occupation Name of Emnployer
Consultants Luckett and Luckett Associates
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 O Yes @No $50.00
Is this contribution associated with an O 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
OCash [ Personal Check @ Credit/Debit Card [ Payroll Deduction [IMeney Order 21812023
Last Name First M
Luxenberg Geoffrey
Residential Street Address City State Zip Cods
93 Plymouth Ln. Manchester CT | 06040
Principal Occupation Name of Employer
State Legislator Stae of CT
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 $ 500.00
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?  [JYes
event reported in Section L1? . No If yes, indicate which branch or branches Pro
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 @ Crediv/Debit Card [1 Payroll Deduction C1Money Order 1/30/2023
SUBTOTAL Section B — This Page $575.00

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)




SEE ORM 26 .
b Section B ADDITIONALPAGE 38 of
NAME OF COMMITTEE (Frovide Cemplete 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

Lagt Name Firgt MI
Manigat Angeucci
Residential Street Address City State Zip Code
66 Yale St. Stratford CT | 06615
Principal Occupation . . Name of Employer
Union Program Representative New York State Nureses Association
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 $ 50.00
valued at more than $5,0007 OYes o )
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contraclor? 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: DI Executive [ Legislative
Method of Contribution: Drate Received Aggregate Contributions
OCash [ Personal Check @ Credit/Debit Card [ Payroll Deduction [Money Order 2/8/2023
Last Name First MI
Manigat Damicia
Residential Street Address Stste | Zip Code
66 Yale St. Stratford cT | 06615
Principal Occupation Name of Employer
Registered Nurse Hartford Healthcare
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 [J Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? @ ™o If'yes, 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
DcCash [ Personal Check @ Credit/Debit Card [J Payroll Deduction [IMoney Onder | 2/9/2023
Last Name Firat MI
Residential Strect Address City State Zip Code
91 Stonehouse Rd. Trumbull 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 & murnicipality, | 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? 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: {0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @)CredivDebit Card 01 Payroll Deduction OMoney Order | 1/29/2023
SUBTOTAL Section B — This Page $200.00

TOTAL of additional Section B Pages

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




SEECFORM X0 -
] Section B ADDITIONAL PAGE 39 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 Contribwtor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firgt Ml
Martin Jiff
Residential Street Address City Stale | Zip Code
99 Dog Ln. Mansfield cT | 06268
Principal Occupation Name of Employer
Educator Unv. of CT
Is contributor a lobbyist, spouse, [ 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 a contract with said rmmicipality
valued at more than §5,0007 B Yes o $100.00
Is this contribution associated with an O Yes |Is contributer a principal of a state contractor or prespective 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DOcCash [T Personal Check @ CredivDebit Card [ Payroll Deduction [1Money Order 3/5/12023
Last Name First M1
Maroney James
chdcuuzuglr§l Addreas Rd City State | Zip Code
aranac . .
Milford CT | 06461
Principal Occupation Name of Employer
Legislator Stae of CT
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipsality, | 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 $ 50.00
valued at more than $5,0007 0 Yes @ No .
Is this contribution associated with an O Yes |Iscontributor a principat of a state contractor or prospective state contractor? O Yes
event reported in Section L17 . No If yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check @ CredivDebit Card [1Payroll Deduction (lMoney Order | 3/11/2023
Last Nams First MI
Maron ey James
Resgidential Street Address City State Zip Code
22 Saranac Rd. Milford CT 06461
Principal Occupation Name of Employer
Legislator Stae of CT
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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L17 . No If yes, indicate which branch or branches PNo
If yes, lit Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash O Personsl Check @CredivDebit Card [) Payroll Deduction CMoney Order | 3/21/2023 $100.00
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
L Section B ADDITIONAL PAGE 40 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 Smal Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Martin Sylvia D.
Residential Street Address City State Zip Code
85 Corinthian Ave. Stratford CcT 06615
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, | 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 at more than $5,0002 O Yes o $25.00
Is this contribution associated with an [ Yes | Is contributor a principal of a stale contractor or prospective state contractor? Ll Yes
event reported in Section L1? . No If yes, indicate which branch or branches Ne
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
C1Cash O Personal Check @Credit/Debit Card [J Payroll Deduction IMeney Order | 3/29/2023
Last Name First MI
Martin Terra L.
Residential Strect Address City State | Zip Code
25 Smoke Hill Rd. New Fairfield CT 06812
Principal Occupation Name of Employer
Community QOutreach CAVG
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 $5,0007 OYes @No $25.00
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 No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Methad of Contribution: Date Received Aggregate Contributions
DCash ] Personal Check @CreditDebit Card [ Payroll Deduction [lMoney Order 1/30/2023
Last Name First MI
Mays Green Makida
Residential Street Address City State Zip Code
8 Walnut Ridge Ln. Stamford cT | 06905
Principal Occupation Name of Employer
Researcher Paramount
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 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 [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: O Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
CCash [J Personal Check @Credit/Debit Card [ Payroll Deduction [IMoney Order 3/30/2023

SUBTOTAL Section B— This Page | $75.00

TOTAL of additional Section B Pages

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

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




SEECFORM 20 -
i Section B ADDITIONAL PAGE 41 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 $
{Sez instructions for definition of Small Coniritnior} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
McBride Jermaine L.
Residential Street Address R State Zip Code
65 Macon Dr. Brldgeport CT 06606
Principal Occupation Name of Employer
Electrician BOE
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 1o 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 a1 more than $5,0007 O Yes o _ $500.00
Is this contribution associated with an [ Yes | 1s contributor a principal of a state 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: DO Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash D1 Personal Check @ Credit/Debit Card [] Payroll Deduction [IMoney Onder | 3/28/2023
Last Name Fimst MI
McClain Tyrone R.
Residential Street Address City State Zip Code
1002 Township Way Roswell GA 30075
Principal Occupation Name of Employer
Senior Director Pfizer, Inc.
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
valued at more than $5,0007 O Yes @ No $500.00
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 [IPersonal Check @Credit/Debit Card [ Payroll Deduction [IMoney Order 3/30/2023
Last Name First Ml
McKenzie Steve
Residential Strect Address City Sute | Zip Code
72 Granfield Ave. Bridgeport CT 06610
Principal Occupation Name of Employer
President Kafa Group
Is contributor a lobbyist, spouse, D) 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 $20000

Is this contribution associated with an

[J Yes |is contributor a principal of a state contractor or prospective state contractor? OYes

OCash O Personal Check @Credit/Debit Card I Payroll Deduction [(IMoney Order

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 Reorived Aggregate Contributions
3/30/2023

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, Columnn A of Summary Page Totals)




SEEC FORM 10
e Section B ADDITIONAL PAGE 42 of
NAME OF COMMITTEE (Provids Completz Name as Registered with Filing Reposiiory) TYPE OF REPORT
Marilyn for Mayor April 10 filing
A, Total Contributions from Small Contributors-Received this Perioed ONLY $
(See instructions for definition of Smali Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
McLoud Eva J.
Residential 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 | 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 Oves o0 $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 L17 . No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Metbod of Contribution: Date Received Aggregate Coniributions
DCash O Personal Check @Credit/Debit Card [ Payroll Deduction ClMoney Order 21712023
Lagt Name Farst MI
McLoud Eva J.
Residential Street Address City - State | Zip Code
2675 Park Ave. Unit 27 Bridgeport cT | 06604
Pringipal Occupation Name of Empiloyer
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 $1 00.00
valued at more than §5,0007 Oves @No .
Is this contribution associated with an [0 Yes |Iscontributer 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
Method of Coniribution: Date Received Aggregae Contributions
C1Cash (I Personal Check @ CreditDebit Card [ Payroll Deduction [JMoney Order 3/30/2023 $300.00
Last Name Finst M
Mechanic Michelle
Residential Street Address City State Zip Code
6 Blackburry Ln. Westport CT | 06880
Principal Occupation Name of Employer
Attorney and Consultant Law Office of Michelle Mechanic
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . Ne 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 O Yes |[Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? . Neo If yes, indicate which branch or branches Pno
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Conmibution: Date Received Aggregate Conmributions
Ocash [ Personal Check @Credit/Debit Card 1 Payroll Deduction CIMoney Order | 3/25/2023
SUBTOTAL Section B— This Page | $700.00

TOTAL of additional Section B Pages

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




e 1 Section B ADDITIONALPAGE 43  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
Miller Patricia
Residential Street Address City State Zip Code
95 Liberty St. Unit 4 Stamford cT 06902
Principal Occupation Name of Employer
Legislator Connecticut General Assembly
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 busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 DO Yes o $ 100.00
15 this contribution: associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? 0O Yes )
event reported in Section L1?7 . 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
CICash O Personal Check @ CredivDebit Card [ Payroll Deduction CIMoney Order 2{3/2023
Last Name: First MI
Miller Patricia
Residental Street Address City State | Zip Code
Legislator Stamford CT | 06902
Principal Ocempation Name of Employer
Legislator Connecticut General Assembly
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 DYes @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 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 Aggregawe Contributions
[JCash [IPersonal Check @ Credit/Debit Card [JPayroll Deduction CIMoney Order | 3/31/2023 $200.00
Last Name First Mt
Mitchell Annie
Residential Street Address City Sate | Zip Code
890 Seaview Ave. #10 Bridgeport CT 06607
Principat Occupation Name of Ezaployer
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 0O Yes No $50.00
Is this contribution sssociated with an [0 Yes |(Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? @ Mo If yes, indicate which branch or branches Pno
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Mesbod of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ CreditDebit Card [ Payroll Deduction [IMoney Order 1/29/2023
SUBTOTAL Section B — This Page $250.00

TOTAL of additional Section B Pages

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

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




iy Section B ADDITIONAL PAGE 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 Smal Contributors-Received this Period ONLY $
(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fist MI
McLoud Eva J.
Residential Street Address Ciry State Zip Code
2675 Park Ave. Unit 27 Bridgeport cT | 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 executtve 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  @MNo $100.00
Is this contribution associated with an I Yes | Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Section L1? § No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: OExecutive L[ Legislative
Method of Contribution: Date Received Aggregate Contributions
C1Cash [ Personal Check  Credit/Debit Card [) Payroll Deduction [IMoney Order | 2/23/2023 $300.00
Last Name First M]
Moore Lillie
Residential Street Address City State Zip Code
66 Coventy Ln. Trumbull CT 06611
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
vatued 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? 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: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personat Check @ Credit/Debit Card [ Payroll Deduction [JMoney Order 2/10/2023
Last Name First MI
Moore Liflie
Residential Street Address City State Zip Code
66 Coventy Ln. Trumbull CT 06611
Principal Occupation Mame of Employer
Retired 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
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 contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check @ CredivDebit Card [ Payroll Deduction [IManey Order 2/10/2023 $100.00
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 4 of Summary Page Totals)




SEECFORM 20 .
Rt ey s Section B ADDITIONAL PAGE 45 of
NAME OF COMMITTER (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
Moore Yolanda
Residential Street Address City State Zip Code
16 High Ridge Rd. Stamford CT 06905
Principal Occupation P | | Name of Employer
araiega
g Self
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 $ 100.00
valued at more than $5,0007 O Yes [ .
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? § Neo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [T Legislative
Method of Contribution: T Date Received Aggregate Contributions
OCash 1 Personal Check @ Credit/Debit Card [ Payroll Deduction [JMoney Order 3/7/2023
Lest Name First Ml
Moore Michelle
Residential Street Address City Smte | Zip Code
622 Soundview Ave. Bridgeport CT 06606
Principal Occupation Name of Employer
Health Systems Navigator Bridgeport Hospital
Is contributor a lebbyist, 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 a contract with said municipality
valued at more than $5,0007 Oves @No $100.00
Is this contribution associated with an ] Yes |Iscontributor aprincipal 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 [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check @ Credit/Debit Card [J Payroll Deduction CIMoney Order 3/25/2023
Last Name First MI
Morong Mary Lou
Residential Street Address City State Zip Code
30 Beacon St. Bridgeport cT 06605
Principal Occupation Name of Employer
Retired ol
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 & contract with said municipality
valued at more than $5,0007 [ Yes No $5000
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 Ne If yes, indicate which branch or branches oo
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check .Cred.itlDebit Cand [JPayroll Deduction CJMoney Order 2/8/2023
SUBTOTAL Section B— This Page | $250.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
R Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name ax 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 Confributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lagt Name First MI
Morong Mary Lou
Residential Street Address City . State Zip Cods
30 Beacon St. Bridgeport cT 06605
Principal Occupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, D) 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? @ No | does contributor or business he/she is associated with have 3 contract with said municipality $ 100.00
valued at more than $5,0007 O] Yes o :
Is this contribution associated with an [0 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: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DICash [ Personal Check  CredivDebit Card [J Payroll Deduction [JMoney Order 3/20/2023 $150.00
Last Name First MI
Murphy John P.
Residential Street Address City State Zip Code
205 Westerly Terr. East Hartford CT
Principal Occupation Name of Employer
Staff Representative CSEA
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 $100.00
Is this contribution associated with an [0 Yes | Is contributor a principel 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
DCash  OIPersonal Check @ CreditDebit Card (] Payroll Deduction ClMoney Order | 2/25/2023
Last Name First Mi
Napoli Ronald A
Residential Street Address City State Zip Code
28 Deer Parl Circle Waturbury cT 06708
Principal Occupation Name of Employer
Teacher Waturbury Public Schools
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 a lobbyist? @ Mo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $65.00

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

event reported in Section L1? @ v Ifyes, indicate which branch or branches No
If pes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

DI Cash O Personal Check @ CredivDebit Card [ Payroll Deduction [IManey Order 2/5/2023

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)




SEEC FORM 10 Y
Pt by 04 Section B ADDITIONAL PAGE 47 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 E
O'Donnell James .
Residential Street Address City State | Zip Code
505 West McKinley Ave. Bridgeport CcT 06604
Principal Occupation Name of Employer
Attorney Law Offices of James E. O'Donnell, LLC
Is contributor a lobbyist, spouse, L[] Yes | M 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 | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 OYes o $100.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ 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
DCash 1 Personsl Check @CreditDebit Card [1Payroll Deduction ClMoney Order | 2/10/2023
Last Name First Ml E
b
0 Donne" James .
Residential Street Address City State Zip Code
505 West McKinley Ave. Bridgeport cT | 06604
Principat Oceupation Name of Employer
]
Attomey Law Offices of James E. O'Donnell, LL.C
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 OYes @No $250.00
Is this contribution associated with an [] Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.17 . 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 Contribastion: Date Received Aggregate Contributions
[JCash DlPersonal Check @ CreditDebit Card [ Payroll Deduction ClMoney Order 3/29/2023| $350.00
Last Name First MI
Okagbaa Janet
Residential Street Address City State Zip Code
27 Terrace PI. Unit 2 Stamford CT 06902
Principal Qccupation Name of Employer
Analyst Deep Track Capital
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 10
valued at more than $5,0007 O Yes No $100.00
Is this contribution associated with an Ol Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? @ ro If yes, indicate which branch or branches @ne
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @CredivDebit Card 0] Payroll Deduction TIManey Order | 2/1/2023
SUBTOTAL Section B — This Page $450.00

TOTAL of additional Section B Pages

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




s Section B ADDITIONALPAGE _48 _  of

NAME OF COMMITTEE (Provide Complese 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
ONeil Richard E.
Residentinl Street Addreas City State Zip Code
345 Buckland Hills Dr. Manchester
CT | 06042
Principal Occupation Name of Employer
Committee Clerk - CGA State of CT HDO
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipsality, | 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 a1 more than §5,0007 O Yes o 0
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: D Executive [J Legisiative
Method of Contribunion: Date Received Aggregate Contributions
OCash O Personal Check @ CreditDebit Card (] Payroll Deduction CJMoney Order 2/10/2023
Last Name First Ml
Osten Catherine A.
Residential Street Address City State Zip Code
187 Scotland Rd. Baltic CT 06330
Principal Occupation MName of Employer
State Senator State of Connecticut
Is contributor a lobbyist, spouse, L[] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyisi? . No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes ’ No $25000
Is this contribution associated with an [J] Yes |Iscontributor aprincipal of a siate 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 ig with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DOCash  OPersonal Check @ Credit/Debit Card [7Payroll Deduction CIMoney Order 21512023
Last Name Furst Mi
Parker Herbert K.
Residentisl Stroet Address City State Zip Code
30 Briar Oake Weston cT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . No | does contributor or business he/she is associated with have a contract with said municipality 1
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?  [1Yes
event mgorted in Section L17 . No 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
[ Cash O Personal Check @ Credit/Debit Card [J Payroll Deduction ClMoney Order | 2/17/2023

SUBTOTAL Section B— This Page $450.00

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
e Section B ADDITIONALPAGE 49 of
NAME OF COMMITTEE (Provide Camplete 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
Perkus Joseph
Residential Strect Address City State | Zip Code
74 Union Pl Hartford CT | 06103
Principal Occupation Name of Employer
Legislative Associate State of Connecticut
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a rmunicipality, | 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 O 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: D Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OCash D Personal Check @ Credit/Debit Cand [ Payroll Deduction [IMoney Order | 3/19/2023
Last Name First MI
Pheanious Pat W.
Residential Street Address City State Zip Code
63 Squaw Hollow Rd. Ashford CT 06278
Principal Occupation MName of Employer
Retired Retired
is contributor 8 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 a contract with said municipality
vahued at more than §5,0007 OYes @No $100.00
Is this contribution associated with an O Yes [Iscontributor a principal of a state contractor or prospective state contractor? £l 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
OCash  DIPersonal Check @ CredivDebit Card [ Payroll Deduction CIMoney Order | 3/26/2023
Last Name Fist Ml
Pollock Takina
Residential Strect Address City State Zip Code
49 Sydney St. Bridgeport cT | 06606
Principal Oceupation Name of Employer
Director Bridgeport Farmers Market Coliaborative
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated 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 |is contributor a principal of a state contractor or prospective sate contractor? OYes
event reported in Section L1? No If'yes, indicate which branch or branches Prio
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 @ Credit/Debit Card [ Payroll Deduction CIMoney Order | 3/27/2023
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, Colimn A of Summary Page Totals)




SEEC FORM 20
Rovinad Nty H1$

Section B ADDITIONAL PAGE 50 of

NAME OF COMMITTEE (Provide Completz 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: Pirst MI
Prebrezza Nexhmi
Residential Street Address City State Zip Code
87 Beardsley St. Bridgeport CcT 06607
Principal Occupation Name of Employer
Woodworker Elite AP Corp.
Is contributor a lobbyist, spouse, O3 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 al more than $5,0007 {JVes o $ 1.000.00
. .
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 Ifyes, 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
O Cash [ Personal Check @Credit/Debit Card O Payrol! Deduction [JMoney Order 2/18/2023
Last Name First MI
Reale Matthew
Residential Strect Address City State Zip Code
34 Brewster PI. Trumbull CT | 06611
Principal Occupation Name of Employer
Attorney Self
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 municipatity
valued a1 more than $5,0007 OYes @No $300.00
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
Ifyes, list Event # of government the contract is with: O Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  DOPersonsl Check @ Credit/Debit Card [ Payroli Deduction CIMoney Order | 3/30/2023
Last Name First M
Robinson Casidee
Residential Street Address City State Zip Code
272 Newfield Ave, Bridgeport CT 06607
Principal Occupation Name of Employer
Talent Aquisition Evolution Connecticut
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 Contridbution
or dependent child of a lobbyist? . No does contributor or business he/she is associated with have a comtract with said municipality
valued at more than $5,0007 O Yes No $50.00
Is this contribution associated with an [l Yes [Is contributor a principal of 2 state contractar or prospective state contractor? CdYes
event reparted in Section L1? @ v Ifyes, indicate which branch or branches ®No
Ifyes, list Event # of government the contract is with: [ Exccutive [J Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
C1Cash O Personal Check @ Credit/Debit Card CJ Payroll Deduction CIManey Order 1/29/2023
SUBTOTAL Section B— This Page | $1,350.00

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 2§ N
Rebet dumary 4 Section B ADDITIONAL PAGE 51 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 Contributar) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lasgt Name Firgt M1
Robinson Keisha T
Residential Street Address City State | Zip Code
2 Rockridge Circle Bridgeport CcT 06606
Principal Oceupation Name of Employer
Customer Service CT Post
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 [0 Yes [ Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? § No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with; O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @ CreditDebit Cand [ Payroll Deduction OMoney Order 213/2023
Last Name First MI
Rocha Marie
Residential Street Address . City State Zip Code
16 Fairway Dr. Stamford cT 06903
Principal Occupation Name of Employer
General Partner and Founder Realist Ventures
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 O Yes @ No $100.00
Is this contribution associated with an ] Yes [1Iscontributor 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 [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  OIPersonal Check @ CreditDebit Card [1Payroli Deduction DIMoney Order | 3/30/2023
Last Name First MI
Rory Tyierah M.
Residential Street Address City State Zip Code
17 Davenport St. Bridgeport CT 06607
Principal Occupation Name of Employer
Is caniributor & 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 $25.00
Is this contribution associated with an L] Yes |is contributor a principal of a state contractor of prospective state contracter?  [JYes
event reported in Section L17 @ N Ifyes, indicate which branch or branches @ne
If yes, list Event # of government the contract is with: {1 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contribytions
O Cash [ Personal Check @ Credit/Debit Cand [ Payrol! Deduction OMoeney Order 3/26/2023
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 51 of
NAME OF COMMITTEE (Provide Complese Name as Registered with Filing Repository) TYPE GF REPORT
Marilyn for Mayor April 10 filing

(See instructions for definition of Smali Contributor}

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

B. Itemized Contributions from Individuals

Last Name First Ml
Robinson Keisha T
Residentia] Street Addreas City State Zip Code
2 Rockridge Circle Bridgeport cT 06606
Principal Occupation Name of Employer
Customer Service CT Post
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 Contribuation
or dependent child of a lobbyist? @ No | does contributor or business he/she is zssociated with have a contract with said municipality
valued at more than $5,0007 Oves @No _ 55000
Is this contribution associated with an [J Yes | Is contributor a principal of & state contractor or prospective siate contractor? £ Yes
event reported in Section L1? $ e 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
DOCash O Personal Check @ Credit/Debit Card O Payroll Deduction [1Money Order 2/3/2023
Last Name First Ml
Rocha Marie
Residential Strect Address . City State Zip Code
16 Fairway Dr. Stamford CT 06903
Principal Occupation Name of Employer
General Partner and Founder Realist Ventures
Is contributor 2 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
valued st more than §5,0007 Oves @nNo $100.00
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 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
DCash [ Personal Check @ Credit/Debit Card [J Payroll Deduction ClMeney Order | 3/30/2023
Last Namo First M
Rory Tyierah M.
Residential Street Address City State Zip Code
17 Davenport St. Brjdgepoﬂ CT 06607
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, | 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 $25 00
Is this contribution associated with an L] Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 R Ifyes, indicate which branch or branches N
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 @ Credit/Debit Card £ Payroll Deduction [Money Order 3/26/2023
SUBTOTAL Section B — This Page $175.00

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 B
e Section B ADDITIONAL PAGE __ 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 s
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Rutigliano Michele A.
Remdential Street Address City State Zip Code
Trumbull
52 Stemway Rd. CT 06611
Principal Occupation Name of Eraployer
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 a8 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 [0 Yes | Is contributor a principal of s stale 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 [J Legisiative
Method of Contribution: Date Received Aggregate Contributions
O Cesh O Personal Check @Credit/Debit Card [1Payroll Deduction [IMoney Order | 3/16/2023
Last Name First MI
Saccente Kenneth
Residential Street Address . . City State Zip Code
524 Ridgeview Rd.
g Orange cT 06477
Principal Occupatien . . Name of Employer
Lo State of Connecticut
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 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
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check @ Credit/Debit Card [J Payroll Deduction [IMoney Order 3/21/2023
Last Name Firet 4]
Sainvile Rouchon
Residential Strect Address ] City . State | Zip Code
230 Lewis St. Bridgeport cT 06604
Principal Occupation Mame 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 O Yes No $5000
Is this contribution associated with an O Yes (is contributor a principal of a state contractor or prospective state contractor? OYes
event reporied in Section L1? @ No Ifyes, indicate which branch or branches Pnc
If yes, list Event # of govermnment the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check .Credit/chit Card [JPayroll 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)
(Bnter total on Line 13, Column A of Summary Page Totais)




