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| 1. NAME OF COMMITTEE

Ganim for Bridgeport 23

2. TREASURER NAME

First Mi Last Suffix
nthony l Paolette

3. TREASURER ADDRESS

Strect Address City State | ZipCode
321 Lynne Place Bridgeport _,'CT 06610

4 ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Condidaie Comnutics) | 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)

Mayor 0

| 7. CANDIDATE NAME (Couspleiz euly if Candidste or Exploratory Counmitice}

First Ml Last Suffix
Joseph Ganim
8. TYPE OF REPORT  (Check Oue Bex)

[]7anuary 10 filing (] 7th day preceding primary []7th day preceding referendum [ ]Initial Contribution or Disbursement

[JApril 10 filing [ 130 days following primary ()45 days following referendum (PACs ONLY)

July 10 filing [[]7th day preceding election [ Deficit [JAmendment to

DOclober 10 fibing I:l 12th day preceding election DTerminalion Type of Report:

(State Central Committees Only)
(L]24 Hour Independent Expenditure 45 days following election not
[ ]Primary [JEtection L held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2023 thru 06/30/2023

10. CERTIFICATION

N\

EPUTY TREASURER (SIGNATURE)

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

/%/’#&Mé%f ervo T p.Tz

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

statutes faces a civil penalty or imprisonment or both.

A person wha is found to have knowingly and willfully violated any provisions of the campaign finance




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page

of 54

SUMMARY PAGE TOTALS

AME, OF COMBITTEE  (Provide Complew Name as Registered with Filing Repository)

[TYPE OF REPORT

anim for Bridgeport 23

Luty 10 filing

COLUMNA | COLUMRNE |

This Period | _Agoregate |
11. Balance on hand January | of current year for Ongoing and Party Committees OR. Balance on hand $0.00
from day Committee was formed for all other committees
12 Belance on hand at the beginning of Reporting Period $285.736.34
3. Contnibutions received from Individuals (Section A and B) $62.975.00 $377.405.00
14. Receipts from Other Committees {Sections C1 and C2) $300.00 $7,700.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
162. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3} $0.00 $0.00
16k Pa_v?ii:dp_ff—-ﬂf._#hir!, 2012 Section L2. remcved
16¢. Total Purchases of Advemsuuz - Proeram Book or Sien (Section L3} ] $6.475.00 $10,550.00
7. Total Monetary Receipts (add totals for lmes 13-16c) $69,750.00 $395,655.00
8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line (1 + 17 in Column B) $355.486.34 $395.655.00
19. Expenditures Paid by Committee (Section P) $11,120.26 $52,038.92
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 m both Columns) $344,366.08 $344,366.08
BT In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22 In-Kind Donations not Considered Contributions — House Party (Section L3) $0.00 $0.00
23. In-kind Contributions Received {Secuon M) $0.00 $4,649.06
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
5¢. - Payments on Loan $0.00 $0.00)
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses [ncured on Committee Credit Card {Section R} $0.00 $0.00
28 Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstandmg Expenses Incurred by Committee snll Unpaid (Section S) $0.00




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 34
OF COMMIYTTEE  (Provide Complete Nawe as Regtsiered with Filing Reposttory) [TYPE OF REPORT
Ganim for Bridgeport 23 Lluly 10 filing
A. Total Contribmtions frem Saxail Contribwiors - Received this Perind ONLY
(See instractions for difinition of Seail Contrilagr) w&:ﬁuq $0.00
B. temized Contributions frene Endividhaaly
Last Name First MI
Brower Elizabeth
Restdential Street Address Citv State Zip Code
2 Silver Brook Rd Westport CT 06880-1519
Principal Occupation Name of Employer
Attomey Berkowitz, Trager & Trager, LLC
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for & chief executive officer of a B
dependznt child of a lobbyist? L ipelity does contributor or business he/she is associated with have a contract with said Amount of Contribution
N0 | cunicipalisy vahued a2 more than $5,0007 [ ]Yes [Z)No
Is this contribution associated with an I3 contributor a principal of a state contractor or prospectve state contractor?
event reported in Section L17 Yes Ifpes, indicats which branch or D = $1 ,000 00
; No - v|No
ye, list Event # 0629232 0 msi: if;.‘fmm‘ e (] Executve | ILegislative
Method of contribution: Date Received Agrregate sontributions
[ Jcash  [JPersonal Check [/] CredivDebit Card [ Payroll Dedustion [ Money Order 06/30/2023 $1,000.00
Last Name First M.1
Rogers Adrienne
Residential Street Address City Seate Zip Code
695 Lakeside Blvd W Waterbury CcT 06708-2832
Princapal Occupation Name of Emplover
Administrator UCAA
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a o
dependznt child of a lobbyist? L pality does contributor or business he/shs 1s d with have & contract with said Amount of Contribution
INo  brupicipality vatued at mors than $5.0007 [Yes [INo
Is this contribution associated with an is contributor & principal of a state )T OF prospective sabe r?
event roported in Section L1? [ ¥es Ifves, indicats which branch or Otes $1,000.00)
No V| N
Ifyes, list Event # 042023a EI bnnchelsl:t;ng_zman . D Executive |:]Leglslat.we ¢
Method of contribution: Date Received Aggregate contributions
[Jcash  [/]Personat Check [ | CredivDetit Card [ ]Payroll Deduction [ JMoncy Order 04/20/2023 $1,000.00
Last Name Furst M1
Olson Josh
Residential Street Address City State Zip Code
100 Lancelot Rd Fairfield CcT 06824-7137
Principal Occupation Nams of Emplover
nsurance & Bond Broker Lockton
Is contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a 0.
dependent child of a lobbyist? wumicipality doss contributor or b he/she is associsted with have a contract with said Amount of Contribution
NOo  |rnicipality valued at more than §5,0007 [JYes Na
[s tus contribution assoctated with an [s contributor a pnncipal of a state coniractor or prospective state 7
event reported in Section L17 e D i ae whi boanch o [Jves $1,000.00
Ne v'|No
If yes, list Evem # 0420232 U :uﬂs: if::m the [ JExecutive [JLegslative
Method of contribution: Date Received Aggregate contnbutions
[Jcash Personal Check [_| Credit/Debit Card || Payrolt Deduction [ Money Order 0472012023 $1,000.00
SUBTOTAL Section B - This Page $3,000.00
TOTAL of Section B Pages $62,825.00
COMTRIELTHONS.
TOTAL OF ALL RO (NDIVIBUALS (Secfions A + B) $62.825 00

{Enter total an Line 13, Coluenn A of Suasnary Page




SEEC FORM 20
Revised Jaouary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 54
INAME OF COMMITTEE  (Prowide Complete Nome as Registeved with Filing Repository) OF REPORT
Ganim for Bridgeport 23 uly 10 filing
ATIHME—“C-M-W&B Period ONLY
(See instructions for defimition of Small Contrilnior) Sulvtetsl Sectiom A $0.00
; B. Htemired Contyibmtions firem Individusls
Last Namse First ML
Pinette Breia
Residential Street Address City Suate Zip Code
758 Hill Rd Harwinton CT 06791-2712
Principal Occupation Name of Employer
HVAC Alliance All Trades Inc
I3 contributor a lobbyist, spouse, or |_] Yes If comtribution i3 in excess of $400 to a candidate committee for a chief executive officer of & o -
dependent child of a lobbyist? municipality does contributor or businsss he/she is associated with have a corract with said Amount of Contribution
No municipality valued at more than 55,0007 [ Jves No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
eveat reported in Secton L1? [ Yes Ifyes, indicato which branch or [ves $1,000.00
) No v'|No
Yoo imevers 0420238 [INo | omacbesofpovermmence e [Legistanve
Method of contribution: Date Received Aggregate contributions
[Jcash  [/]Personal Check [ | CreditDebitCard [ | Payroll Deduction [_|Money Order 04712042023 $1,000.00
Last Name First ML
Mintz Michael
Regidentinl Street Address City State Zip Code
801 2nd Ave New York NY 10017-4706
Principal Occupation Name of Emplover
Owner MD Squared Property Group
[s contributor a lobbyist, spouse, or || Yes If contribution is i excess of $400 to a candrdate commuttee for a chuief executive officer of a P
dependent child of a lobbyist? municipality doss contributor or business he/she is aseociated with have a contract with said Amount of Contribution
MINe  omicipatity valued st more then $5,0007 [ves [#Ne
Ts this contribution associated with an Is contributor a prmapal of a state contractor or prospective state contractor?
event reported m Section L1? [ Yes Ifyes, indicats which branch of []Yes $1,000.00
[CIno branches of government the No
Ifyes, list Evens # 0629232 contract iz with []Executive ILegislative
Method of contribution. Date Received Aggregate contributions
[Jcast [ ]Personal Check [/]CredivDebit Card || Payroll Deduction [ | Money Order 06/30/2023 $1,000.00
Last Name First ME
Trefz Patricia
Residential Street Address City State Zip Code
140 Driftwood Ln Trumbull CcT 08611-1805
Principal Occupsation Name of Emplover
Homemaker Homemaker
Is contributor a lobbyist, spouse, or |_|Y% If contnbutron 1s in excess of $400 to a candidate commuttes for a chief executive officer of a hoat
dependent child of a lobbyist? rumicipality does contributor or business he/she is associared with have a contract with saxd Amount of Contribution
[¢]No pality valued at mors than $5,0007 [ Yes [VINo
Is this contribunon associated with an Is contributor a prmeapal of a state contractor or prospective state contractor?
avent l‘md in Secton L17 :es lfﬂ- indicate which branch or :es $1 .000.00
o o
Ifyes, lis Event 4 0629232 mi: i,zl;: Sragnent fha " Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
] cas Personal Cheek || CredivDebst Card || Payroll Deduction [_]Money Order 06/30/2023 $1,000.00
SUBTOTAL Sectfion B - This Page $3.000.00
TOTAL of Section B Pages. $62,825.00
R L L Y L L L L L S A LS 1 T L L W L e
CONTRIBUTIONS: IMDIVIDUALS
TOTAL OF ALL FROS Sections A + B) $62.825.00)

{Enter tnéal on Line 13, Cofean A of Summary Pege




SEEC FORM 20 . R .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 54
INAME OF COMMITTEE  (Frovide Complete Name as Registered with Filing Repository) [TYFE OF REPORT
Ganim for Bridgeport 23 Rfuly 10 filing
A. Total Contribations frem Small Centributors - Received this Peviod ONLY
mmp“qwcm i HS&P—AI $0.00
] B. Hesired Contributions from Individuals
Last Name First M.
Ganim, Jr. George
Residential Street Address City State Zip Code
57 Melba St Milford CT 06460-7438
Principal Cocupation Name of Emplover
Attomey Attorney George W. Ganim Jr. P.C
[s contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commuttee for & chuef executive officer of a iy
dependent child of a lobbyist? = municipality does contributor or businsss he/she 16 associated with have a conact with said Amount of Coatribution
VINo  limicipality valued at more than §5,0007 [J¥es [#INo
[s this contribution associated with an [s contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 [vIves Ifyes, indicate which branch or (ves $1.000.00
N V| No
Ifpev, list Event # 0629232 ELE m: i&i&‘zm' the [(]Executive [JLegistative
Method of contribution: Date Recetved Aggregate contributions
[[Jcash Pexsonal Check || Credit/Debit Card [ | Payroll Deduction [ Money Order 06/30/2023 $1,000.00
Last Name First ML
Monarca Salvatore
Residential Street Address City State Zip Code
249 Haddam Quarter Rd Durham CT 06422-1622
Principal Cecupation Name of Enmlover
Mason Monarca Masonry
[s contributor a loblryist, spouss, or Yes If contribution 15 m excess of $400 o 4 candidate committee for a chief executive officer of a N
dependent chiid of a lobbyist? L |municipality does contributor of business he/she is associated with have a conrast with said Amount of Contribution
[VINo [ Comicipality vaiued s more than $5,0007 [JYes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
eveat reportod in Scction L1? IAYes | fone which bonach or {Yes $1,000.00
No W | N
If pes, list Event # 0420232 0 SriDliop of govomnrcnt ihe [JExecutive [JLegslative °
Method of contribution: Date Received Agaregate contribubons
[Jcase Personal Check || CreditDebit Card [ | Payroll Deduction [_| Money Order 04/20/2023 $1,000.00
Last Name First ML
O'Keefe Sean
Residential Street Address City State Zip Code
91 Shield 5t West Hartford cT 06110-1969
Prineipal Occupation Name of Emplover
Sales O'Keefe Industries
Is contributor a lobbyist, spouse, or Yes If contrtbution 15 in excess of 3404 1o a candidate commattee for a chief executive officer of a .
dependent child of a lobbyist? - municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[1INo | oumicipality vatued st more than $5.0007 [JYes No
Is this contribution associated with an [s contributor 2 pnncipal of a state contractor or prospective state contractor?
7] Yes O ves $1,000.00

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

D No branches of government the

If yes, list Evens # 0420233 contracs is wrich: [ ]Executive [JLegislative

Method of contribution: Date Received Aggregate conmbutions

[[]cash Personal Check [_| CreditDebit Card || Payroll Deduction [_| Money Order 04/20/2023 $1,000.00
e
| SUBTOTAL Section B - This Pago $3,000.00
| TOTAL of Section B Pages $62,825.00
| T B e o A .3 S, 8 . g
. TOTAL OF ALL CONTRIBUTIONS FROSI INDIVIDUAL S (Sections A + B) $62.825.00I

(Enter total on Line 13, Colmyn A of Summusy Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 6 of 354
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) OF REFORT
Ganim for Bridgeport 23 Uuly 10 filing
[A. Total Contrihmtions fress Small Contributors - Received this Peviod ONLY
(See astractions for defiition of Small Contributor) Suidutal Section Af $0.00
B. Itemsived Contribations from Individusis
Last Name First M
Cartelli Douglas
Residential Strect Address City State Zip Code
30 Riverside Ave Old Saybrock CT 06475-1415
Principal Occupation Name of Employer
President of Construction CSSInc
Is conmibutor a lobbyist, spouse, or |_|th If contribution 1s m excess of $400 to a candidate committee for a chief executive officer of a . A
dependeat child of a lobbyist? icipality does contributor or business he/the is associated with have a contract with said Amount of Contribution
[ViNo  |oumicipatity valued at more than $5,0007 []Yes [#INo
Is this contribution associated with m Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [ Yes Ifyes, indicate which branch or L ves $1,000.00
N V| N
yrestinbvms 0420230 LN | bmcmofgovmarte o Clegoawe DN
Method of comribution: Date Received Aggregate contributions
[[Jeash  []Personal Check [/] CredivDebit Card [ JPayroll Deduction [ ]Money Order 041202023 $1.000.00
Last Name First ML
Driscaoll Brian
Residential Streot Address City State Zip Code
116 Charles St Boston MA 02114-3217
Principal Ocoupaticn Name of Employer
Broker Lockton Companies
I3 contribiitor & lobbyist, spouse, or [_]Yes 1f contribution 18 m excess of 3400 to a candidate committee for a chief executive officer of a o R
dependent child of a lobbyist? N icipality does contributor ar business he/she is assocaied with have § contract with said Amount of Contribution
g mmmicipality valued at more than 55,0007 MYes []No
[s this contribution associated with an Is contributor a prncipal of 2 state T OF prospective state il
event reported m Section L1? Yes Ffpes, mdicate which branch o DYes $1,000.00
No | No
gy s pvey 0420228 L troches gevermani e [JExecutive [Lcgisiative
Method of contribution: Date Received Aggregate contributions
[Jcas Personal Check [ ] CredivDebit Card [ ] Payroll Deducuon || Money Order 04/20/2023 $1,000.00
Last Name First ML
Minchello David
Residential Street Address City State Zip Code
2 Captains Ct Manasquan NJ 08736-3303
Principal Occupation Name of Employer
Partner Rainecne, Coughlin, Minchello LLC
[s contributor a lobbyist, spouse, or |_] Yes [if contribution 15 m excess of $400 to a candidats committee for a chief executive officer of a o -
dependeat child of a lobbyist? mumicipality docs contributor or business he/she ts d with have & contract with said Amount of Contribution
[VINo  |micipality vatued st more than $5,0007 []¥es [Z]No
Is this contribution associated with an Is conaributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 []Yes Ifyes, indicate which branch or L Yes $1,000.00
v |N v | N
If yes, list Event # ° m’: fwﬁv eroment the D Executive |:] Legislative °
Method of contribution: Date Recerved Aggregate contributions
[Jcash Personal Check [ | CredivDebit Card || Payroll Deducrion [_] Money Order 05/10/2023 $1,000.00
SUBTOTAL Section B - This Page $3,000.00
TOTAL of Section B Pages $62,825.00
CONTRIBUTIONS IMDIVIDLIALS |
TOTAL OF ALL FROm (Sections A + B) $62.825.00

(Enter iotal o Line 13, Colunan A of Summary Page




SEEC FORM 20
Revised Jausry 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 54
INAME OF COMMIYYEE  (Provide Compietz Name as Registered with Filing Repositoryy OF REPORT
Ganim for Bridgeport 23 July 10 filing
A, Tetal Contribuiions freen Saxsll Contributors - Received this Period ONLY
(See instructions for difimition of Sexall Comntrilusor} Sxltutal Section Al $0.00
B. Itemized Contribwiions frem Individeals
Last Name Frst M.L
Guilmartin Scott
Residential Strect Address City State Zip Code
758 Hale St Suffield CT 06078-2507
Prnapal Occupation Name of Employer
Owner Guilmartin Energy
Is contributor a lobbyist, spouse, or [_l Yes [f contmibution is in excess of $400 10 a candidate committes for a chief execunive officer of a sy e
dependent child of 2 lobbyist? 7] municipality does contributor or business he/she is associated with bave & contract with said Amount of Contribution
u No mmicipality valued at more then $5,0007 D Yes No
[& thus contrbaticn associated with an 13 contributor a principal of a state CORITACIOT OF Prospective state contractor?
event reported in Sertion L17 [ ves Ifyes. indicato which branch of (Yes $200.00
. No V| No
Uye linkvenes 0420238 [ branches of government b6 [ Executive [Legistative
Method of contribution Date Received Apgregate contributions
e Personal Check [_] CredivDebit Card [ | Payroll Deduction || Money Order 04/20/2023 $700.00
Last Name First M.I
DeCrescenzo Robert
Residential Street Address City State Zip Code
84 Drumlin Rd South Glastonbury CT 06073-2300
Principal Occupation Namne of Employer
Manager Upkile, Relly & Speltaway PC
Is contributor a lobbyist, spouse, or I_I Yes If comnbution 13 in excess of $400 to a candidate committee for a chief executive officer of 2 . A
dependent child of a loblyst? v municipality does contributor or business be/she is sssociated with have a contract with said Amount of Contribution
@ munrerpality valued at more than §5,0007 [ ]Y$ No
Is this conmibuhon associaned with au Is comtributor a principal of a state contracior o prospective state contractor?
event reported in Section L1? [Aves Ifyes, indicate which branch or Ctes $250.00
) No v |No
fro by 420238 [IN0 | bmmcsofgovemmentie oo [Dregstanve
Method of centribution: Datz Received Aggregate contributions
[]cash Personal Cbeck | Credit/Debit Card || Payroll Deduction || Money Order 04/20/2023 $250.00
Last Name Furst M.L
Ravenstine Geof
Residential Street Address City Staee Zip Code
5 Anchorage Ln Old Saybrook CcT 06475-1401
Principal Occupanon Name of Employer
CFO Corvas Capital Partners LLC
[s contributor a lobbyist, spouse, or u Yes {f contnbution 15 in excess of $400 to a candidate commuitee for 2 chief executive officer of a A A
dependent child of & leblsyist? mmunicipality does conmributor or business he/she is associated with have & contract with said Amount of Contribution
[vINo mumicrpality valued at more than $5,0007 []¥es [#InNe
[s this conmibiition asseciated with an Is contributor & principal of a state contractor or prospective state contractor?
event reporned in Section L.17 Yes lfm. indicate which branch or D Yes $25° 00
N - V| N
Ifyes, list Evens # 0420232 [ve mgl::g&vmt the ["]Executve | |Legslative °
Method of contnbuton: Drite Recerved Aggregate contributions
[Jcasn Personal Check || Credit/Detnt Cand [ Payroll Dedustion [_] Money Order 04/20/2023 $250.00
SUBTOTAL Secfion B - This Page $700.00
TOTAL of Section B Pages $62,825.00
= e ———————— e
TOTAL OF ALl CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $62.825.00

(Exter total on Line 13, Coltmn A of Stownary Page




SEEC FORM 20
Revised Junuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 8 of 54
INAME OF COMMITTEE  (Prowvide Complete Newne o Registered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Tetal Contributions from Small Contributors - Recrived this Period ONLY
(See instructions jor defimition of Small Corribeor} Sarbeuta) Beetivn A $0.00
RB. Hewaired Contribations frem Individuals
Last Name First MI
DeVuono Giuliana
Resdential Stroet Addmss City State Zip Code
2094 Bronxville Rd Bronxville NY 10708-2850
Principal Occupation Natne of Employer
Stylist John Barrett
Is ibutor a lobbyist, spouse, or | lYes If contnbution 13 in excess of $400 to a candidate commuttee for a chief exccutive officer of ap e
dependent chuld of a lobbyist? lmunicipality does contributor or business he/shs 18 associated with have a contract with said Amount of Contribution
[vINo mumicipality valued at more than $5.0007 [JYes []No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coniractor?
evemreponed m Section L17 YGS Ifpes, indicate which branch or DYCS $25000
[Ine branches of government the [INo
Ifyes, list Event # 0420232 St {JExecutive [JLegislative
Methed of contribution: Date Received Aggpregaw contribunons
[Jcash  [o/]Personal Check || Credit/Debit Card | Peyroll Deduction || Monsy Order 04/20/2023 $250.00
Last Name Frst M1
Sisco Brenda
Resdential Street Address City State Zip Code
10 Brockway Rd Ellington CT 06029-2100
Principal Occupation Name of Employer
Consultant RSG
[z comtributor a lebbyst, spouse, or V| Yes If contribution 18 m excess of $400 10 a candidate commitiee for a chief sxecqutive officer of a o
dependent child of a lobbyist? 4 wmicipality doss contributor or business beshe i associated with have a contract with said Amount of Contribution
[Ono mamnicipality valued st mare than $5,0007 [ Jyes [ZINo
Is this contribution 2ssociated with sn [s contributor a prncipal of a stats conractor or prospective state contractor?
ovent repartsd in Section L1? [V Yes Ifyes, indicatz which branch or [ves $250.00
D No branches of government the No
Iyes listEvem ¥ 0420232 Senil [TJExecutive [Legutative
Method of contribution: Datz Received Aggregate coninibutions
[Jcash  []Pemsonal Check [ ] Credit/Debit Cant [ Payroll Deduction [ Money Order 04/20/2023 $1,000.00
Last Name First M1
Reyes Luis
Residential Street Address City State Zp Code
128 Judson P! Bridgeport cT 06610-2917
Principal Occupation Nane of Emplover
Qwner LR Group
Is it a lobbyist, sp or Yes I contribution 18 in excess of $400 1 a candidate commities for 4 chief executive officer of a . .
dependent child of a loblyist? N |mumicipality does contributor or business he/she is associatzd with have a contract with said Amount of Contribution
& [municipality vahied at mare then $35,0007 [¥Yes No
[s this contribution associaied with an [s contributor a principal of a state T OF prospective state 7
event reparted in Section L17 Lyes Ifyes, indicate which braneh o ElYes $250.00
NO branches of government the No
If yes, list Event # 18 with: D Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
[[Jcash Personal Check || CredivDebit Card ] Payroli Deshuction [ | Money Order 04/20/2023 $250.00
SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROEM INDIVIDUALS (Sections A + B) $62,825.00
{Entor total on Line 13, Coltznn A of Ssnmary Page




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 9 of 54
OF COMMITTEE (Provide Compiete Name as Registeved with Filing Repositorg) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Contrilmtions from Small Contributors - Received this Period ONLY
{See instructions for definition of Smail Contributor} SMSedi-Ai $0.00|
B. Itcired Contributions from Individusis
Last Namse First MI
Bain Tiheba
Residential Street Address City State Zip Code
145 Hope St Bridgeport CT 06605-2742
Principal Occupation Name of Eimplover
Executive Director Women Against Mass Incarceration, Inc.
Is contributor a lobbyist, spouse, or Yes If contribution i3 in excess of 3400 to a candidate committee for a chief executive officer of a o s
dependent child of a lobbyist? LJ rmamicipelity does coatributor or b hefshe 13 d with bave a conteace with said Amount of Contribution
No  |mcrpality vahuod at more than $5,0007 [ Yes [INo
Is this contribution associawed with am [s contributor a principal of & state contractor or prospective state contractor?
event reported m Section LI? [ves [fpes, indicae which branch or Olves $50.00
V| N branches of government v/|No
If yes, list Event # ° contract i::vgiﬂl: e [ ]Executive [ JLegislatve
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [#]CredivDebit Card || Payroll Dedustion || Money Order 06/30/2023 $50.00)
Last Name First M.I
DiMaio Thomas E
Resdential Strect Address City State Zip Code
2258 Steinway St Astoria NY 11105-1836
Principal Occupation Name of Emplover
Banker Alma Bank
Is contributor a lobbyist, spouse, or UY&S If contribution is in excess of $400 (o a candidate committee for a chief exeautive officer of a FTprert]
dependent child of a lobbyst? mumcspality does contnbutor or business he/she 18 associated with bave a contract with sad Amount of Contribution
N° municipality vatued at more than $5,0007 L—_lyes No
[s this contribiti jated with Is contributor a princi f ive state contractor?
s jon associated with an ch © a principal of a stae contractor or prospective conl DYes $50.00

event reported in Section L1? Ifyes, indicate which branch or
[#]No

DNO branches of govermment the

If yes, list Event # 0629232 ract s With: [[]Execunve [JLegslative
Method of contribution: Date Received Aggregae contribunions
[Jcash [ ]Personai Check {/]CredivDebitCard [ |Payroll Deduction [_]Money Order 06/30/2023 $1,000.00
Last Name First ML
Stoweil Mark
Residential Street Address City State Zip Code
45 Bennetts Bridge Rd Sandy Hook 1) 06482-1440
Principal Occupation Name of Emplover
Owner Hilltop Painting Services LLC
[s contributor a lobbyist, spouse, or LIYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyiu? mumicipality dogs contributor or business he/she is associsted with have a conmract with said Amount of Contribution
fvine municipality vatued at more than $5,0007 [} Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Rl A - [ Yes $500.00
N vernment v'|No
Ifyes, list Event # 062923 Cve mﬁ: :ng;: fhe [ JExecutive [ILegislative
Method of contribution: Date Received Apgregate contributions
[Jcash [ ]Pemsonal Check [/} CreditDebit Card [ | Payroll Deduction [ | Money Order 06/30/2023 $750.00
SUBTOTAL Section B - This Page $600.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $62.825.00
{Enter total on Line 13, Column A of Surmmary Page Rk




SEEC FORM 20 .
Revised January 2015 L MONETARY RECEIPTS (Sections A-K) Page 10 of 54
INAME OF COMMITTEE  (Provide Complese Nawe as Regissered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
AT-@!CMMMCM-W&WOMX
(See instructions for defimition of Seeall Contribuior) Sabdedal Section Al $0.00
: B. Kemized Contvibhwtions froms Dndividuals
Last Name First ML
Picard Michaetl
Residential Street Address City State Zip Code
30NERD Branford CcT 06405
Principal Occupation Name of Employer
Cwner Atlas Residential and Commercial Services
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a s
dependent child of a labbyist? U icipality ibutor or business he/she is associated with have 8 contract with said Amount of Coatribution
[INoe  |rumicipality vahued st more than §5.0007 O Yes [ZINo
Is this contribution associated with an Es comributor a principal of & stats conractor or prospective state conractor?
event reported in Section L1? IaYes [ eas wkice bashon Oves $500.00
i [N branches of government the N
If yes, list Event # 042023a contract is with: D Executive Dbcgislaﬁve
Method of contribution; Date Received Aggregate contributions
(Jcesh Personal Cheek [ | CredivDebit Card [ | Payroll Deduction || Money Order 04/20/2023 $500.00
Last Namea First ML
Daddario Nicholas
Regidential Street Address City State Zip Cods
356 Van Brunt St, # 2 Brooklyn NY 11231-1248
Principal Occupation Name of Emplover
Business Owner Daddario
Is contributor a lobbyist, spouse, or uYes If contribution is in excess of $400 to a candidate commuittee for & chief executive officer of a ey
dependeat child of a lobbyist? N municipality does contrbutor or business he/she is associated with bave 8 contract with said Amount of Coutribution
¢ municipality vahued st more than $5,000? [Jves [V]No
Is this contribuhon assaciated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Cles I ves, indicats which branch or [ves $500.00
[¥/INo | branches of government the [“INo
Ifyes, list Event # tract i i [ Executive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
[(Jcash  [/]Personal Check [ | CredivDetit Card | Payroll Deduction [ Moncy Order 06/20/2023 $500.00
Last Name Furst ML
Peterson Laura
Residential Street Address City State Zp Code
10 Wedgewood Ln South Windsor CcT 06074-1579
Principal Qccupation Name of Emplover
CFO Daniels Caulking LLC
Is coatributor a lobbyist, spouse, or Yes 1f contribution i in excess of $400 to a candidate commitiee for a chief executive officer of a et
dependent child of a lobbyist? L runicipality does contributor or b he/she is associated with have 2 contract with said Amount of Contribution
WINo | punicipality valued at more than 55,0007 [J¥es [Z]No
[s this contribubon associated with an [s contnbutor a pnincipal of a state coniractor ot prospective state contractor?
event reported in Section L17 [ Yes Ifpes, indicate which branch o O ves $500.00
No v/|No
If yes, hst Event # 042023a D m’: t;szemmm - I:] Executive EI Legslative
Method of contribution: Date Received Aggregaw contrtbutions
[(JCash Personal Check [_] Credit/Debit Card [ Payroll Deduction [ | Mosey Order 04/20/2023 $500.00)
SUBTOTAL Section B - This Page $1,500.00
TOTAL of Section B Pages $62,825.00
CONTRIBUTIONS IRDVIDUALS
TOTAL OF ALL FROM {Sections A + BY $62.825.00)

{Enter total on Line 13, Colisnn A of Summary Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 1 of 54
OF OOMMITTEE  (Provide Complete Name as Registered with Filing Reposisory) OF REPORT
(Ganim for Bridgeport 23 Uuly 10 fifing
A Tetal Contritmiiony fresm Soeall Contributors - Received this Period ONLY
(Sez instructions for definition of Smali Contrifador) Sulzistal Section $0.00
2 ; ; : B. Iteswized Contributions from Individusls
Last Name First M.I
Brandao Christopher
Residential Street Addmss City State Zip Code
158 Wade St Bridgeport cT 06604-1817
Principal Otcupation Name of Employer
Owner CM Brandao, LLC
[s contribwtor a lobbyist, spouse, or | {¥es 1f contribution is in excess of 3400 to a candidate committee for a chief executive officer of a .
dependent child of a lobbyist? municipality does contributor or business he/she 15 assoqated with have a contract with sad Amount of Contribution
No | rumicipality vatued at mors than $5,0007 []¥es No
Is this contribution agsociated with an Is contributor a principal of a swate conractor or prospective state contractor?
event reported in Section L17 Oyes R [Tes $500.00
v|No V| No
If yes, list Event # m‘f Isi:?i;\fmmml the L—_l Executive I:I Legislative
Method of contribution: Date Recetved Apgregate contributions
[Jcash Personal Chieck || CredtivDebit Cerd || Payroll Deduction [_| Money Order 04/20/2023 $500.00
Last NMame First M1
Lacobelle Robert A
Residential Street Address City State Zip Code
11 Kohler's Farm Road Shelton CT 06484
Principal Occupation Name of Employer
Attomey Byme & Lacobelle P.C.
Is contributor a lobbyist, spouse, or [_le If contribution is in excess of $400 to a candidate commuttes for a chuef executive officer of a . .
dopendent child of a lobbyist? mmicipality docs contributor or business be/she is dwith have s conmact withsaid | Amount of Contribution
No  |rumicipality valued ar more than $5,0007 [ves []No
Is this contribution associated with an Is contributor a principal of s state contractor or prospective state contractor?
event reported i Section L17 zﬂs Ifpes, indicair which branch or :es $75.00
[ o
Ifyes, list Event # bmi::vsi::mm the [(JExecutive [(JLegislative
Method of contribution: Date Received Agpregate contmbutions
[Jcass [ ]Perscnal Check [f]CredivDebit Card [ ] Payroll Deduction || Money Order 06/30/2023 $75.00
Last Name Furst M
Morss Chris
Residential Street Address City State Zip Code
PO Box 4114 Truckee CA 961604114
Prmcipal Occupation Name of Employer
Business Deveiopment US Water Services Corp
[s contributor a lobbyist, spouse, or |_IYes If contribution is in excess of $400 to a candidate commuttee for a chief executive officer of a Py
dependent child of a lobbyist? mumicipality does contributor or busiess hafthe is associatsd with have a conact with said Amonnt of Contribution
No |municipality vatued at more than 35,0007 [ Yes [¥]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reportad in Section L1? bl PR [ Yes $750.00
N ernment v'|No
Ifyes, list Event # 0420232 [N mﬁ: fmg::' the [ ]Executive []Legislative
Method of conmribution: Date Received Aggregate contributions
[Jcash [ "] Personal Check [v/] CreditDebit Card || Payroll Deduction || Money Order 04/20/2023 $750.00
SUBTOTAL Section B - This Page $1,325 00
TOTAL of Sectiors B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $62.825.00
{Enter total on Line 13, Colimn A of Summary Page )




SEEC FORM 20 .
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 12 of 54
INAME OF COMMITTEE:.  (Provide Complcte Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Contribmtions firem Smail Contributors - Received this Pevind ONLY
instructiors fov. definition of Small Contribuior) Sabtotal Section $0.00
B. Itemized Contributions from Individuals
Last Name First Ml
Visceglia Vincent
Residential Street Address City State Zip Code
300 Raritan Center Pkwy Edison NJ 08837-3609
Prancipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [ J¥es If contribution 13 n excess of $400 to a candidate commitiee for 2 chief executive officer of 2 G .
dependent child of a lobbyist? mimicipality does contributor or businsss he/she is associated with have 8 coneract with said Amount of Contribution
[¥]No mumicipality valued at more than 55,0007 [ves [Z]No
[s this contribution associated with &n Is contnbutor a principal of a state or prospective state contractor?
event reported in Section L1? CYes Ifves, indicate which branch or CYes $1,000.00
[V]No branches of government the No
Iyes, list Event 4 contract 18 with; [[]Executive [Legistative
Method of contribution: Date Received Aggregats contributions
[(Jcash [/} Personal Check [ ] CredivDebit Card ] Payroll Deduction [ |Money Order 05/01/2023 $1,000.00
Last Mame First MI
Stein Michae!
Residential Street Address City State Zip Code
11 Briar St Norwalk CT 06854-3804
Principal Occupation Name of Emplover
Architect Stein Troost Architecture
Is contributor a lobbryist, spouse, or Yes |Lf conmmibuton 18 m excess of $400 w a candidate commuttee for a chief exeautive officer of . .
dependeat child of a lobbyist? = mumicipality daes contributor o business he/she is d with have 2 conmact with said Amount of Cootribution
No  lownicipality vaued st more than $5,0007 [J¥es [¥INo
Is this conmiburion associated with an Is contributor & principal of a state contractor or prospective state contractor?
event reported in Section L7 (] Yes Ffyes, indicatz which branch or []Yes $250.00
D No branches of government the No
Ifyes, list Event # 0420232 ontract is with- [ ]Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
[(CJesst [ ]Personal Check [/] CredivDebit Card [ Payroll Deduction {__|Money Order 04/11/2023 $250.00
Last Name First ML
Kelso Thomas
Rasidential Street Address City State Zip Code
132 Hamilton St New Brunswick NJ 08901-1807
Principal Occupation Name of Employer
Attomey Kelso & Burgess Esqs
Is contributor 2 lobbryist, spouse, or Yes If contribution 18 w excess of $400 1 a candidate committes for a chuef executive officer of a -
dependent child of a lobbyist? = mmicipality does contributor ot busincss hefshe is associated with have a conmact with said Amount of Contribution
No municipality vahied at more than $5,0007 [J¥es [INe
[s this contribution associausd with I8 contributor a pnncipal of 4 swate conwactor or prospectve state contractor?
event reported in Section L17 [ves Ifyes, indicate which braach o [dYes $400.00
Ifyes, list Event ¥ N° branches of government the ; No
yes, contract is wit: (] Execuive [JLegislative
Method of contribution: Date Received Aggregae contributions
[(casn Personal Check || CredivDebit Card || Payroll Deduction [_| Money Order 05/01/2023 $700.00
SUBTOTAL Section B - This Page $1.650.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDRMIDUALS (Sections A + B) $62.825.00

(Enter total an Lioe 13, Codtmen A of Summary Pae




SEEC FORM 20
Revised Junusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 13 of 54
AME OF COMMITIEE  (Provids Conplete Nawe as Registered with Filing Repositoryf OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Contributions from Small Coutributers - Reccived this Period ONLY
(See instructions for dnfimition of Smalf Contr ibutor) Safsetal Section Al $0.00
B. Hemived Contribvations frem Hndividuds
Last Name Furst ML
Doyle Eva
Residential Street Address City State Zip Code
72 N Harwinton Ave Terryville cT 08786-4502
Principal Occupation Name of Emgployer
Retired Retired
Is contributor a |obbyist, spouse, or || Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a .
dependent chuld of a lobbyist? 7 icipality does contributor or business he/she 13 associated with have a contract with said Amount of Contribution
ENO imunicipality vahed at more than 35,0007 DYCS No
[s this contribution associated with a Is contributor a principal of & state CONACtOr or prospeclve stats contractor?
event reported in Section L1? [ Yes Hyes, indicato which branch o Cves $500.00
D No branci:es of govermmuent the No
Ifyes, hst Evemt # 042023a contract is with: D Exscutive I:l Leg]slal:we
Method of contribution: - Date Received Aggregate contributions
[Jcest [ ]Personal Check [f]CrediDebit Cand [ | Payroll Deduction [ | Moaey Order 04/11/2023 $500.00
Last Name First M.L
Kindelan Edmund
Residentiat Strect Address City State Zip Code
34 Burgundy Dr Berlin CT 06037-1838
Principal Occupation Name of Emplover
CPA Cohnreznick LLP
Is contributor a lobbyist, spouse, or |_|Y&6 If contribution is in excess of $400 to a candidate commmttee for a chief executive officer of a e
dependent child of 2 lobbyist? cipality does conributar of b hedshe is d with have a contract with said Amount of Contribution
(4INe  |inmicipality valued at more than $5,0007 [ ¥es [ZINo
Is tins contribution associated with an Is ik a principal of a state cc oF progpective state contractor?
evet reported;in Secton L17 iAves If pes, indicate which branch or [1¥es $500.00
No v'|No
Yyen i Eveces 0420238 [INo | bmmces ofgovermment e e [Legitatve
Method of contribution: Dats Received Agpregate contributions
[Jcash [ |Personal Check [/] CredivDebit Card [ | Payroll Dedhuction [ Money Crder 05/01/2023 $500.00
Last Name First ML
Horsford Robert T
Residential Street Address City State Zip Code
375 Farragut Ave Hastings On Hudson NY 10706-4040
Principal Occupation Name of Emplover
Builder/Construction Apex Building Co
Is contnbutor a lobbyist, spouse, or |_| Yes If comribution is in excess of $400 o a candidate commuttee for a chief executive officer of 8 0 0
dependent child of a tobbyist? municipality does contributor or b he/eh is d with have a contract with said Amount of Contribution
[No  |micipality valued at more than $5,0007 []Yes No
Is this contribution associated with an Is contributor a principal of a state or prospective stats contractor?
event reported m Section L1? :es Ifpes, indicate which branch or ’ :w $500.00
o 0
Iyes, st Evem# 0607232 banches ofgovmmenl e [Execuave [JLegislatve
Method of contribution: Date Received Aggregate contributions
[Jcash  [_]Personal Check []CredivDebit Card  [_] Payroll Deduction [_] Money Order 06/01/2023 $500.00
SUBTOTAL Section B - This Page $1,500 00
TOTAL of Section B Pagas $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $62 825.00
{Enter total on Line 13, Colamn A of Stramay Page T




SEEC FORM 20 .
Revized Jenuary 2015 L MONETARY RECEIPTS (Sections A-K) Page 14 of 54
OF COMMITTEE _ (Provide Completz Nawe as Registered with Filing Repository) frYPE OF REPORT
Ganim for Bridgeport 23 July 10 filing
iA. Tetal Contrifmtions from Small Contritemtors - Reeeived this Period ONLY
(See sniruotions Ry deion of Ssall Contrifmior) Subotal Section A{ $0.00
: B. Itemired Contribatings from Individuals
Last Name First MI
Brando Christopher
Residential Street Address City Staw Zip Code
332 Wells St, Apt 204 Bridgeport CT | 06606-5466
Principal Occupation Name of Employer
Owner CSB Contfracting LLC
[s contributor a lobbyist, spouss, or Yes lfconn'ibuﬁm; is in excess of $400 to a candidate commuttee for a chief executive officer of a . .
dependent child of a lobby1st? |_|N mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
e mumicipality vahued at more than 55,0007 Dym No
Is this contribution associated with an Is contributor a principal of a state conmractor or prospective state contractor?
event reported in Section L1? ] Yes Ifpes, indicate which branch ot [ ves $500.00
v|No | Ni
e s Bt banches of govermet e [pccive  [legsave DN
Method of contribution: Date Received Aggregate contributions
[Jcash  [/]Personal Check [_] CreditDebit Card [ | Payroll Deduction [ | Moey Order 06/01/2023 $500.00
Last Name First ML
Taffet Gary
Residential Street Address City Stte | Zm Code
5 Stage Coach Run East Brunswick NJ 08816-3248
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouss, or |_|Yes If contribution 13 in excess of $400 10 a candidats committee for a chiof aecutive officer of a s
dependent child of a lobbyist? N mumicipality does conmbutor or business he/she is d with have a contract with said Amount of Contribution
0 |mumicipality valued at more than $5,0007 [Jyes ZINo
Is this contribution associated with an DYﬁ Is comtributor a principal of a state contractor or prospective state contractor? DYﬁ
event S'EPOITHI in Section L17 Ifyes, mdicate which branch or 3700-00
NO branches of government the No
Ifyes, list Eveot # nct i v [JExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
[Jeath  [/]Personal Check [ ] Credit/Debit Card [ Payroll Deduction [ | Money Order 05/01/2023 $1,000.00
Lagt Name First ML
Gonzalez Barbara
Residential Street Address City State Zip Code
114 Intervale Rd Bridgeport CT 06610-1014
Principal Occupation Name of Emplayer
Owner Beyond Homecare
Is ibutor a lobbryist, spouse, or L_]Y&G If contribution 1s i excess of 5400 w0 a candidate commmines for a chuef executive officer of a SR
dependzat child of a lobbyist? imunicipality does contributor or business he/she is associated with hsve a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes ND
Is this contribution associated with an DY Is comtribuior a prncipal of a state conmracor or prospective state contractor? DY
event reported in Section L1? ® | ffpes, indicate which branch or & $500.00
. No branches of government the No
If yes, list Event # s Wi [T Executive [(Legistative
Method of contribution: Date Recerved Agaregate coninbutons
[Jcasn Personal Check [ Credit/Debit Card || Payroll Deduction [_| Money Order 0612212023 $1.000.00
SUBTOTAL Section B - This Page $1,700.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $62 825 00
(Enter total on Line 13, Columm A of Stawaary Page ;




SEEC FORM 20
Revised fanuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 15 of 54
INAME OF COMMITIEE  {Provide Complete Name as Registered with Filing Repository) ITYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Totsl Contributions frem Small Contributors - Received this Period ONLY
(See instructions for definition of Swall Contributor) : Sebtotal Section Al $0.00
B. Hemnired Contributions firom Individuals
Last Name Furst ML
Willinger Anne Marie
Residential Street Address City State Zip Code
100 Parrott Dr, Unit 1401 Shelton CcT 06484-4793
Principal Occupation Name of Employer
Attorney Willinger Willinger and Bucci PC
[s contributor a lobbyist, spouse, or |_|Yes [If contmbution is in excess of $400 to a candidate committee for a chief executive officer of a = 5
dependent chifd of a lobbyist? municipality does contributor or business he/she is sssocisted with have 2 contract with said Amount of Coatribution
No municipality valued at more than $5,0007 Clves [Z]No
I3 this contribution associated with am Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Oves If s, indicate which branch or [ves $1,000.00
V| N branches vertment V| N
Ifyes, list Event # ? contact ; i&;__ the { ] Executive [ Legistative ¢
Method of contribution: Date Recaved Aggregate contributions
[Jcash Personal Check [ ] CreditDebit Card || Payroll Deduction || Money Order 06/13/2023 $1.000.00
Last Name First ML
Mulligan Thomas
Residential Street Address Ciry State Zip Code
20 Armitage Dr Bridgeport CT 06605-3601
Principal Occupation Name of Employer
Lawyer McNamara and Kearney
Is contributor a lobbyist, spouse, or Yes If contribution 13 m excess of 5400 to a candidate committes for a chief sxecutive officer of 2 heuigs
dependent child of a lobbyist? L pumicipality does contributor or business he/she is associated with have 1 coniract with said Amount of Contribution
MINo | micuality vahusd & more than §5,0007 []ves [FINo
[s dhis coneribution assaciated with & Is contritiior a principal of a siate contractor or prospective state contractor?
eveat reported i Section L17 [des Hf s, indicate which braach or Cves $500.00
V| N V| N
Ifyes, list Event # ° mls: iﬁ::m the [ ] Executive D Legislative °
Method of coninbution: Date Received Aggregate contributions
[Jcash Personal Check || CreditDebit Card || Payroll Deduction [_| Money Order 06/23/2023 $675.00
Last Name First MI
Capozziello Katia
Resdental Sweer Address Cuy State Zip Code
469 Brooklawn Ave Fairfield CcT 06825-1805
Prncipal Occupation Name of Emplover
Manager Trevi Lounge
Is contributor a lobbyist, spouse, or Yes If contribution is m excess of $400 to a candidate committee for a chuef executive officer of a k R
dependent child oF a lobbyis? L mnicipality docs contributar or business he/she 15 d with have a contract with said Amount of Contribution
[INo unicipality vaived at more than $5,0007 [J¥es VINo
is this contribution associated with an E]Y Is contributor a principal of a siate contracior or prospective state contractor? D Y
event mportad in Secthica L1? L If yes, indicate whach branch or = $1 .00000
No branc’hes of government the - No
{fyes, st Event # coutrackis Wit [JExecutive [(JLegslative
Method of contribution: Date Received Aggregate contributons
{icash Personal Check || Credu/Debut Card || Payroll Deduction || Money Order 0512412023 $1,000.00
SUBTOTAL Section B - This Page $2.500.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUITIONS FRODM INDIVIDUALS (Sections A + B) $62,825.00

(Enter totad on Line 13, Column A of Sumunary Pege




SEEC FORM 10
Revised January 314 I. MONETARY RECEIPTS (Sections A-K) Page 16 of 54
OF COMMITIEE  (Prowide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Ganirn for Bridgeport 23 Luty 10 filing
A, Tots] Contributions fieven Saxall Contributors - Received this Peviod ONLY
(See nctructions for defimition of Swall Contribuor) Subtotsl Section A $0.00
B. Hemired Contributions firom Individuals
Last Name First MI
Gennarini Frank
Rendennal Swreet Address Ciey State Zip Code
3 Honek St Milford CcT 06460-5109
Principal Occupation Neme of Employer
Retired Retired
{s contributor a lobbynst, spouse, or Yes If comribution is in excess of $41 to a candidate commuttee for a chief executive officer of a L.
dependent chuld of a lobbyist? U mumcrpality does contributor or business he/she 15 associated with have a contract with said Amount of Contribution
[V]No  |nunicipality vaued at more than 55,0007 []ves No
zzscmﬁbu;ogmiﬁgwiﬂzm DY“ h;onuib:apﬁn:::oflmmwnmmrmwmvemmmﬂ DY&‘ e
T yes, cate wi branch or i .
v'|No v/|No
{f yes, list Event # cmnm;: ?Igrm e [ }Execunve [JLegislative
Method of contribution: : Dats Received Aggregate contribubions
[Jcast  [/]Personal Check | |CreditDebitCard | |Payroll Deduction [ | Money Order 06/15/2023 $1,000.00
Last Name First M.L
Harvey Desiree
Residential Street Address City State Zip Code
230 Alpine St Bridgeport cT 06610-1728
Principal Occupation Name of Emplayer
Accountant Elite Tax Group
Is k a loblyist, sp , o Lj?w If contnbution 15 m excess of $400 to a candidate commutize For a chief executive officer of a o
dependent child of a lobbyist? mumicipality does contributor or business heishe is associated with have a contract with said Amount of Contribution
[/INo mumicipality vaheed st more than $5,0007 DY‘-"S No
Is this ibuticn associated with Is ibutor a princi| 13 coneractor?
:rmtm mu;xﬁle? am Y&s ;:M;PT;:]D ast:r:mwacmmrpmspmvem DYes 00
No v'|No
I yes, list Evem ¢ 0607232 O ms: :vsigmm the [(JExecutive JLegistatve
Method of contribation: Date Received Aggregate contributions
[[Jcash  [TJPersonsl Check [#] CreditDebit Card [ ] Payroll Deduction { | Moncy Order 06/05/2023 $500.00
Last Name First ML
Dippolito Joseph
Remdential Street Address City Seate Zip Code
881 Long Ridge Rd Stamford CcT 06202-1103
Principal Occupation Name of Emplover
Admin Future Health Care Systemn
Is contnbutor a lobbyist, spouse, or L Yes If cortribution 18 in excess of $400 w a candidate commmtee for a chuef execurive officer of & P
dependent child of a lobbyist? municipality does contributor or business he/the is associated with have a contract with said Amount of Contribution
MINo  lumicipatity valued at more than $5,0007 C]Yes No
I3 thi ibution associated with Is ibutor f tract ive state contractor?
s et i = [7] e | ooomr Ao e ot & e Cves 8100009
N V| N
Ifyes, hst Event i 062923a l:] o :;lelfuxm fhe I:I Executive D Legislative °
Method of contribution: Date Received Aggregate contnbutions
[Jcash Personal Check {_| Credit/Debit Card || Payroil Deduction | Money Order 06/26/2023 $1.000.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROE IMDMWVIDUALS (Sections A + B) $62.825.00

(Enter totaf on Line 13, Columm A of Soosmary Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 17 of 54
INAME OF COMMITYEE  (Provide Complete Nawe as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Uuly 10 filing
A. Total Contribmtines fivas Sexall Contributers - Received this Period ONLY
instructions for definition of Sieall Contributor) Sehdate] Section Al $0.00
R. Itemired Coatributions from Individuals
Last Name First ML
Diema John
Residential Street Address City State Zip Code
30 Park Bivd Stratford CT 06615-7846
Principal Occupation Name of Employer
Realtor Spadaccino Realty
Is contnbutor a lobbyist, spouse, or Yes 1f conmbution ts i excess of $400 to a candidate committee for a chief exccurive officer of a . R
dependent child of a Jobbyast? L_] pality does contributor or business ha/she 1s associated with have a contract with sasd Amount of Contribution
[¥INe municmpality valued st more than 55,0007 [J¥es [INo
Is this contribution associated with an DYﬁ [s contnbutor a pnncipal of a state contractor or prospective state contractor? I:IYﬁ
event repocted in Section L17 I ves, indicap which branch or $1,000.00
v|N v'|No
Ifyes, st Event # O | ixmotesaf gomarmnantthe [JExecutive [JLegislative
Mathod of contribution: Date Recaived Aggregate contributions
[[Jcash  [/]Personal Check [ CredivDebit Card ] Payroll Deduction [ ] Money Order 0611612023 $1.000.00
Last Name First ML
Beliegardie Clement
Residential Street Address City State Zip Code
20 Wildwood Ave, FI 1 Milford CcT 0B450-5845
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or Yes [f contribution is in excess of $400 10 & candidate commuttee for a chief sxecutive officer of & .
dependent child of a lobbyist? = mumcipality does contributor o business he/she is associsted with have & contract with said Amount of Contribution
N° municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an [s contributor a principal of a state conactor or prospective state contractor?
event reported in Section L1? [ Yes {fves, indicate which branch or []¥es $250,004
N V| N
Ifyes, st Even ¢ 0607232 [Ine m’; ;B&m the [ Executive [JLegslative ¢
Method of contribution Date Receaved Aggregate contribiunons
[JCash  [T]Personal Cheek /] Credit/Debit Card [ ] Payroll Deduction [ Money Order 06/06/2023 $250.00
Last Name Furst M.I
Kumaran Meenakshi s
Residential Street Addmess City State Zip Code
243 N Ridge 5t Rye Brook NY 105731140
Principal Occupation Name of Employer
Real Estate Realty Pavilion LLC
13 contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a .
dependent child of a lobbyist? = municipality does contributor o business he/she is associated with have a contract with said Amount of Contribution
No  Jnunicipality valued at more than $5,0007 [ ]¥es No
[s this contribution associated with an Is contributor 2 principal of a state contractor or prospective state contractor?
event reported 1 Secton LI? T LN i Oves $250 00
060723a [no branches of government the 3 No
Ifyes, list Event # contract ls with: [ Executive [JLegislative
Method of contribution: . Date Received Aggregate contmibutions
[(JCash  [_]Personal Check [} CredivDebit Card || Payroil Deduction [} Money Order 06/06/2023 $250 00
I 5
| SUBTOTAL Section B - This Page $1.500.00
TOTAL of Section B Pages $62,825.00|
R EEEEEER——— s
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUAL S (Sections A + B) $62.825.001

{Eater totad on Line 13, Coltwan A of Sumumary Page




SEEC FORM 20
Revised Japuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 18 of 54
INAME OF COMMITTEE  (Prowide Complete Name ay Registered with Filing Repository) OF REPORT
(Ganim for Bridgeport 23 Luly 19 filing
A. Total Contributions from Smaall Contributors - Received this Peviod ONLY
(See instructicess for definition of Swall Comiribtor) Subltatal Section Al $0.00
B. liemired Comiributions from Individuals
Last Name First M
Garskof Deborah
Residennal Street Address City State Zip Code
87 Sachem Rd Fairfield CT 06825-1830
Prmapal Occupation Name of Empiover
Attorney City of Bridgeport
Is contributor a lobbyist, spouse, or Yes 1f contribution s i excess of $400 to a candidate committee for a chief executive officer of 2 O
dependent child of a lobbyist? L mumicipality does contributor or business he/she is d with have & contract with said Amount of Contribution
[viNo mumicipality vahed at more than 35,0007 [tes No
[s this contribution associated with an is contributor 2 principal of a state cc or prospective state contractor?
event reported m Sechon L1? [ves Ifyes, indicate which branch or []ves $500.00
No branches of government the No
Ifyss, list Event coamract is with: []Executive [JLegislative
Method of contribution: Date Received Aggregate contnbunons
[Jeesh [ |Personal Check [/} CredivDebit Card [ Payroll Deduction [ |Money Order 04/16/2023 $500.00
Last Name First M1
Echevamia Lizzette
Readential Street Address City Stats Zp Cods
1077 Old Town Rd Bridgeport CcT 06606-1419
Principal Occupation Name of Employer
Administrative Assistant City of Bridgeport
[s contributor a lobbynst, spouse, or Yes If contribution is in excess of 3400 to a candidate committee for a cluef executive officer of a .
depeadeat child of a lobbyist? N mmicipality does contributor or busimess be/she is associated with have a caniract with said Amount of Contribution
{wINo mmicipality valued at more than $5,0007 [I¥es #]No
Is this contribution associated with an Is coatributor a principal of a state contractor or prospective state contractor?
l:] No branches of government the - No
Iy, list Evene# 0607232 s with: [] Executive [JLegislative
Method of conmibution: Dats Received Aggregate contributions
[Jcash Personal Check || CredivDebit Card || Peyroll Deduction || Money Order 06/07/2023 $200.00
Last Name First M.I
Kleps Patrick
Resdential Street Address Cuy State Zip Code
55 Haddon St, Apt 4 Bridgeport (") 06605-3067
Principal Occupation Name of Emplaver
Zoning Inspector City of Bridgeport
[s contributor a lobbyst, spouse, or Yes If conmbusion 15 in excess of $400 to a candidate committee for a chief executive officer of a E—
depeadest child of a lobbyist? U ipality does contributor or business he/she 15 associated with have a contract with said Amount of Contribution
[vINe |mumcrpality valued at more than $5.0007 []¥es []Neo
Is this coutribution associated with an [s conmibutor a principal of a state contractor or prospective state coutractor?
event reportod m Section L17 Yes £fyes, indicate which branch or Dves $100.00
N | N
Ifyes, list Event # 0607233 [Ne m’lﬁf&w the [[JExecutive [JLegislative ?
Method of contribution: Date Received Aggregate contnbutions
[[Jcass  [/]Personai Check [_]CredivDebit Card  [_]Payrell Deduction [ | Money Order 06/07/2023 $200.00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $62,825.00
e —— e ——————————————————————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $62.825 00

{Enter ipiaf on Line 13, Colmnm A of Sununary Page




SEEC FORM 20
Revised Jauary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 19 of 4
NA.MBOFM (Provide Complete Narne as Regisiered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Contributions from Small Contributors - Received this Period ONLY
{See instructiors iz definition of Smail Comtributor) Subtetal Sectinn A $0.00
B. Itomized Contributions from Individusls
Last Name First M.I
Roach Bonita B
Residential Street Address City State Zip Code
18 Quintan Ave Bridgeport CcT 06605-3527
Principal Occupation Name of Employer
Senior Center Coordinator City of Bridgeport
Is contributor a lobbyist, spouse, or |___| Yes If contnbunon is in excess of 5400 to a candidate commitiee for a chief executive officer of a . .
dependeat child of 8 lobbyist? m y does contnbutor o7 b hesshe is d with have a contract with suid Amount of Contribution
VINo | uumicipatity vahued ot more tham $5.0007 [J¥es [ZINo
15 this contribution associated with an Iz contributor & principat of a state contractor or prospective state contracter?
event reported mn Section L17 Yes Ifyes, indicate which h:nn:.hor DY“ $100.00
[CiNo branches of goverument the - Ne
Ifyes, st Event ¥ 0807232 contract is with: [ ] Executive [JLegislanve
Method of contribution: Date Received Apgregate contributions
{(Jcash [ |Personal Check [] Credit/Debnt Card || Payrolt Deduction [_| Money Order 06/07/2023 $450.00
Last Name First MI
Santiago Jose
Residential Street Address City State Zip Code
34B Stone Ridge Rd Bridgeport cT 06606-2577
Principal Occupation Name of Employer
Maintainer City of Bridgeport
Is contributor a lobbyist, spouse, or Yes |1 contribution is ex0ess of $400 to & candidate commities for a chief executive officer of a R
dependent child of a lobbyist? L mumicipality does stor or b he/she is d with ave & coutract with said Amount of Contribution
VINo  |numicipality valusd at morc than 50007 []¥es [Z]No
[s this contribution associated with an [s contributor a principal of 3 state contractor or prospective state contractor?
sreimvoped mSann El? Aves Ifyes, indicain which branch or [1¥es $100.00
[No branches of governmen the [#INo
Yyes, lstBva 4 0607233 contract is with: [ ) Executive [ Legslative
Method of contribution: Date Received Aggregate contribitions
[#lcash  [[]Personal Check [ ] CreditDebit Card [ ] Payroll Deduction || Monsy Order 06/07/2023 $100.00
Last Name First M.I
McBride-Lee Mary A
Residential Street Address City State Zip Code
125 Hillcrest Rd Bridgeport CcT 06606-3124
Principal Occupation Name of Employer
Teacher City of Bridgeport
Is contributor a lobbyist, spouse, or {_|Yes 1f contributicn is in excess of $400 to a candidate committee for a chief executive officer of 3 A s
dependent child of a lobbys1? murucpality does contributor or business he/she 13 assocaated with have a contract with sad Amount of Contribution
No municipality vahied at more then $5,0007 [(Jves No
is this contribution associated with an Is comtributor 2 pnncipal of a state contractor or prospective state contractor?
event reported 1n Section L17 W Yes Ifyes, indicass which branch or [ves $100.00)
I:I No bmnc'hcs of government the No
Ifyes, it Evear # 0607232 et el 4 [JExecutive [JLegsstative
Methed of contribution: Date Received Aggregate contributions
[Jcasa Personal Check [ | Credit/Debst Card [ Payroll Deduction [_| Moncy Order 06/07/2023 $300.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIEUTIONS FROM INDIVIDILALS (Sections A + B) $62.825.00

(Enter total on Line 13, Column A of Susnary Page




SEEC FORM 20
Revited January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 20 of 54
AME OF COMMITEEE  (Provide Complete Name 3 Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A, Total Contrilisfioss frem Soasl] Coniribuiors - Received this Period ONLY
(See ixstractions for defsition of Smell Comtributor) snl-usuﬁ-Ah $0.00
B Itemized Contribntions frovn Individuzis
Lagt Name First MI
Valle Maria |
Residential Street Address City State Zip Cods
561 Brooks St Bridgeport CT 06508-1302
Principal Occupation Nams of Employer
Senior Aide City of Bridgeport
13 contmibutor a Jobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chuef axecutive officer of a . a
dependent child of & lobbyist? L Immicipatity does contributor or business he/she is associated with have a contract with said Amount of Contribution
INo  |nicipality valued at more than $5,0007 Dves [ZINo
I3 this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor”?
event reported in Section LI1? [ Yes Ifyes, indicats which branch or [ ¥es $100.00
) DND bmnc'hcs of government the NO
Kyes, list Event # 0607232 oatears by [ JExecutive [Legislative
Method of contribution: Date Received Aggregats contributions
[Jcash  [v/]Personal Check || CredivDebit Card [ ] Payroll Deduction [ Money Order 06/07/2023 $125.00
Last Name First M
Foglio Chris
Residential Swreet Address City State Zip Code
111 Mercer St Princeton NJ 08540-6809
Principal Occupation Name of Emplover
Owner Community Investments Strategies, Inc.
Is contribanior a lobbyist, spouss, or [_|\7es If contribution is in excess of 3400 to a candidate committee for a chicf executive officer of a e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with bave a contract with saxd Amount of Contribution
[¥INo mmicipality vatued at more then $5,0007 ) es [AINe
Is this contribution associated with an Is contributor a principal of a stats contractor or prospective state contractor?
event reported in Section L1? [ Yes Ifyes, indicats which branch or (es $1,000.00
v/|No v'|No
If yes, list Event # msi: :ngfhvm the []Executive [JLegistative
Method of contribution: Date Received Apgregate coniributions
[(Jcass  [/]Personat Check [ | CredivDebit Card [ Bayrolt Dedustion [_] Moncy Order 05/17/2023 $1,000.00
Last Name Frrst M.
Cordero Santos
Residential Strect Address City State Zip Cods
187 Shemnan St Stratford CT 06615-6249
Principal Occupstion Name of Enaplover
Owner Higher Level Construction LLC
[s contributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? {municipality does contributor or b he/she is anted with have a contract with sard Amount of Contribation
[¥INo |mumicipality vafued at more than $5,0007 [¥es No
I3 this conmribution associated with an [s contnbutor a principal of a state contractor or prospective state contractor”?
event reported in Section L17 [ Yes Cves $1,000.00
DN Ifyes, indicaws which branch or N
[ o
Ifyes, list Event # 060723a I;:;nnczs: f‘fg:m . |:| Executive |:| Legslative
Method of contribution: Date Recerved Aggregate contributions
[Jeas Personal Check [ | CredivDebit Card [ Payrall Deduction [ Money Order 06/07/2023 $1,000.00
SUBTOTAL Section B - This Page $2,10000]
TOTAL of Section B Pages $62,825.00!
TOTAL OF ALL CONTRIBUTIONS FROM INDPMIDUALS (Sections A + B)

{Enter total onr Line 13, Colorus A of Sommary Page

$62.825.00




SEEC FORM 20 "
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 21 of 34
AME OF COMMITTEE  (Provide Completz Name as Registered with Filing Repository} 'TYPE OF REPORT
Ganim for Bridgeport 23 PJuly 10 filing
A, Totef Centrilvaiions frems Small Coatributors - Reccived this Period ONLY
(See instractions jfor defimition af Small Contributor) Sabtetat Section Al $0.00
B. Itaunired Contyibutions from Individuals
Last Name First M.I
Nunuez Soledad
Residential Street Address City State Zip Code
780 Seaview Ave, Unit 6 Bridgeport CT | 06607-1633
Principal Occupation Name of Employer
Manager Power Humanity LLC
[s contributor & lablyist, spouse, or Yes lfconmbunon 15 I excess of $400 to a candidate committes for a chief executive officer of a o,
dependent child of a lobbyist? L y does ibutor or b he/she 1s d with have a contract with sad Amount of Contribution
[VINo mm::lqpa.hty valued at more than $5,0007 [es No
I3 thus contribution associated with an [3 contribudor & principal of 4 state conitractor or prospective state contractor?
event reported in Section L17 (] Yes Ifyes, indicate which branch or CYes $1,000.00
N o
Ifyes, st Even # 0507233 (o S of fo e e [ Executive [JLegslanve -
Method of contnibution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card |:| Payroll Deduction D Monsy Order 06/07/2023 $1,000.00
Last Name First M1
Dippolito Jeanette
Residential Swrect Address City State Zip Code
1615 Mayflower Ave Bronx NY 10461-4817
Principal Occupation Name of Emplover
Teacher New York City Public Schools
Is contributor a lobbyist, spouse, or Yes Ifconmblmonummofﬂ%wacan&dmwmmm&rarh:deVenPﬁmofa T
dependent child of a lobbyist? L does contributor or business hefshe is associated with have a contract with said Amount of Contribution
[VINo | umicipality vahued at more than $5,0007 []Yes []No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [l Yes Ufves, indicate which branch or Ces $1,000.00
Ifyes, list Even # 062923a [ne b““"’"l.:iﬁm the [ JExecutive [Legislative ANo
Method of contribution: Date Received Aggregaus contributions
[Jcask Personal Check || CreditDebit Card || Payroll Dedustion [_|Money Order 061272023 $1,000.00
Last Name Furst ML
Cumings Margaret
Readetial Strest Address City State Zip Code
18 April Ln Sheiton cT 06484-5728
Prncipal Occupation Name of Emplover
Business Owner MacKenzie Painting Company
[s contributor a lobbyist, spouse, or Yes If conmbuuon 18 in excess of $400 w0 a candidate committze for a chief executive officer of a . .
dependent child of a lobbyist? L butor ot b hesshe 13 associated with have a contract with said Amount of Contribution
[VINo | mumicipatity vatued at more than $5.0007 [J¥es [Z]No
[s this contribuhion associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported i Section L1? [ Yes Hfyes, indicats which branch of [ Yes $1,000.00)
Ni branche ernmen
Ifyes, list Evem # 0420233 Uve coomah. iﬁv g e [ Executive [ JLegislative o
Method of contribunon- : Date Received Aggregate contributions
[Jcass  [T]Personat Check [ /] CredivDebir Card ] Payroll Deduction || Money Order 04/17/2023 $1,000.00
SUBTOTAL Section B - This Page $3,000.00
TOTAL of Section B Pages $62,825.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $62,825.00
{Enter total on Line 13, Colismn A of Summasy Page T




SEEC FORM 20
Revised fanutry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 22 of 54
INAME OF COMMITTEE  (Provide Compiete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Coniributions from Saesll Contribwiors - Received this Period ONLY
(See instractions for digfinition of Smail Contriator) Satrtutal Scction Al $0.00
B. Itemired Contributions from [ndividusis
Last Name First Ml
Badillo Edgar
Residennial Street Address City State Zip Code
184 Funston Ave Bridgeport CT 06606-3035
Princaipal Occupation Name of Employer
Tech Pensioned Soc. Sec.
Is contributor a lobbyist, spouse, or Yes Lf contribution 18 in excess of $400 to a candidats commuttee for a chief executive officer of 2 ]
dependent child of 3 lobbyist? L municipality doss centributar or business hefthe is associated with bave a contract with said Amount of Contribution
[INe  |oumicipality valued at more than $5.0007 [ Yes No
[s this contribution associated with an I3 coniributor & principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes Ifyes, indicats which branch o [lves $1,000.00
DNO bnnc'!les of government the No
Ifyes, ist Event # 060723a contract is with: D Executive D Legislauve
Method of contribution: Date Recerved Aggregate contributions
[Jcash Personal Check [ CreditDebit Card || Payrat! Deduction || Money Order 06/07/2023 $1.000.00
Last Name First MI
Hemandez Dorca
Residential Street Address City State Zip Code
1928 Seaview Ave Bridgeport CcT 06610-2732
Principal Qccupation Name of Emplover
Unemployed Unemployed
Is contributor a lobbryist, spouse, or U—Ym If contribution is in excess of $400 1o a candidate committes for a chief executive officer of a R R
dependent child of a lobbyis? mmicipality does coatributor or business he/she is associated with have a conract with said Amount of Contribution
VINo  lwmcipality vahied at more than 55,0007 [ ]Yes Mo
Is this contribution asscciated with an [s contribator a principal of a state comiractor of progpective ftate conmractor?
event reparted m Section L17 [ ves I res, indicate which branch or L ves $20.00
" N v|No
Yom iy 0607208 [INe | busbestgovmmeite ™ e [uegsaive
Method of contribution: Date Received Aggregate contributions
(W]Cash  []Personal Check [ ]CredivDebic Card [ ] Payroll Deduction [_] Money Order 06/07/2023 $20.00
Last Name First M1
Mabilio Vincent J
Residential Street Address City State Zip Code
1920 Madison Ave Bridgeport cT 06506-4058
Principal Occupation Narne of Employer
Economic Development City of Bridgeport
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a R
depeadent child of a lobbyist? U muicipaliey does contributor ot b he/she is associated with have a comtract with said Amount of Contribution
No |runicipality valued at more than $5,0007 [ves ZNo
Ls this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported i Section L1? [ ves U e, incidogs which beanch or B ves $200.00
N v | N
Ypen s Bvents 0607208 LIN0 | bmasbesof oversmentte e o Mg D
Methed of contributicn: Date Recetved Aggregate contributions
[Jcas Personal Check [ ] CreditDebit Card  [_] Payroll Deduction [_| Money Order 0810712023 $575.00
| s !
| SUBTOTAL Section B - This Page $1,220.00
TOTAL of Section B Pagos $62 825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectiors A + B) $62.825.00

{Enter total 0n Line 13, Column A of Sumary Page




SEEC FORM 20 .
Revised Janusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 23 of 54
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A. Total Contrilmiions frems Small Conirilwtors - Received this Period ONLY
(See instractions for definition of Suxall Costritngor) Snlhhl&cﬁ-Al $0.00]
B. temized Contributions from Individusly
Last Name First M.l
Mercado Elsie
Residential $treet Address City State Zip Code
269 Bamum Ave, Apt 2B Bridgeport CT 06608-2261
Principal Occupation MName of Employer
Homemaker Homemaker
[s contributor a lobbyist, spouse, or [ves If contribution is in excess of 3400 to & candidate commitiee for a chief executive officer of a N
dependent child of a lobbyist? municipality does contributor or business be/she is associated with have a contract with said Amount of Contribution
[ZINo  omicipality valued at more than $5.0007 [ ¥es No
is this contributicn aseociated with an Is contributor a principal of a state contractor or prospective state contractor?
eveat reparted in Section L1? (] Yes Ifyes, indicazs which beanch or Clves $25.00
Ni branches vermment V| No
Ifyes, st Ever ¥ 0607233 [ve Srachon ol g the [ JExecutive [JLegislatve
Method of contribution: Date Received Aggregate contribubons
[(Jeasn Pessonal Check [ ] CredivDebit Card [ ] Payroll Deducnon [ Monsy Order 0810712023 $25.00
Last Name First ML
Williams Sharon
Residential Street Address City State Zip Code
128 East Ave Bridgeport CT 06610-3236
Principal Occupation Name of Emplaver
Homemaker Homemaker
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 o a candidate commuttee for 2 chief executive officer of a J—
dependzat child of a lobbysst? L imunicipality does contributor or busmess he/she is associated with have a contract with said Amount of Contribution
[INo icipality valued at more thaa $5,0007 []Yes [¥INo
Is this contnibution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
event reported in Section L1? [ Yes If es, indicate which branch or [Jves $250.00
N V| N
Ifyes, tist Event # 0607232 [no branchel |si: t;f&m e [CJExecutive [[Legsiative ?
Method of contribution: Date Received Aggregate contributions
CJcas Personal Check [_] CreditDebit Card [ ] Payroll Deduction [_] Money Crder 060772023 $250.00
Lagst Name First MI
Debrah Francis
Residential Sreet Address City State Zip Code
2 Eiton Ct Norwalk cT 06851-4834
Principal Occupation Name of Emplover
Owner Safari 77 Cuisine
Is contributor a lobbyist, spouse, or Yes If contribution 18 n excess of $400 o a candidate commitiee for a chief executive officer of a 5 A
dependent child of'a lobbyist? = {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo |municipality valued at more than $5,0007 [Des [V]No
Is this contribution associated with zm Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L 17 LA B e Clves $250.00
. No V[N
Fyes st Event# 0607238 L] brnchesofgoverment e (e lepslanve o
Method of contribution: Date Received Aggregate contnbutons
[(Jcas Personal Check || CreditDebit Card [ ] Payroll Deduction [ Money Order 06/07/2023 $250.00
SUBTOTAL Section B - This Page $525.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $62,825.00

{Enter totaf on Line 13, Colump A of Summary Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 24 of 54
OF COMMITIEE  (Provide Compiete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Ljuly 10 filing
A. Tets]l Contritions from Small Contribators - Received this Period ONLY
(See instructions for definition of Seeall Contrilutor) Sabtotsl Section $0.00
j B. Itemized Contributions from Individusls
Last Name First ML
Chapatwala Hiren
Residential Street Address City State Zip Code
370 Highland St West Haven CT 06516-3522
Pn'ncinnl,Occunﬁon Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or Yes If contribution is i excess of $400 to a candidate committes for & chief executive officer of a _—
dependent child of  lobbyist? L icipality does contriburor or busimeas he/she is associated with have a contract with said Amount of Contribution
[v]No imnmicipality vaiued at more than $5,0007 [(es [INe
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contrector?
event reported i Section L17 (] Yes W 3 Cves $250.00
Ifyes, indicate which branch or
v'|No v|No
Ifyes, list Event # m’; t;,sl;mt the [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcesh  []Pensonal Check []CredivDebit Card [ Payroll Deduction [ | Money Order 06/17/2023 $250.00
Last Name First M.I
Hemandez Sandra
Residential Street Address City State Zip Code
44 Elmwood P} Bridgeport cT 06605-1406
Principal Occupstion Name of Emplaver
Retired Retired
Is contnbutor a lobbyist, spouse, or |_[Yes If contribunion is i excass of $400 i a candidste commjities for a chief executive officer of a s
dependent child of s lobbyist? N municipality does contributor or business he/she 15 sssciated with bave 8 contract with said Amount of Contribution
g mmicipality vatued at more than $5,0007 [I¥es [“ne
1s thas contribution associated with an [s commbuor a pnncipal of a state contractor or prospective state confractor?
event reported in Section L17 [ Yes Hfyes. indicate which branch o C¥es $250.00
[:] No brnncins of government the No
If yes, list Event # 0607232 raci'ls wlih []Executive [JLegslanve
Method of contribution: Date Received Agaragate contributions
[(casn Personal Check [_]CredivDebit Card [ Payroll Deduction [ |Moncy Order 06/07/2023 $250.00
Last Name First M.I
Domond Edrice
Residential Street Address City State Zip Code
229 Pleasantview Ave Bridgeport CcT 06606-3747
Principal Occupation Name of Employer
Retired Retired
13 comitbutor a lobbyast, spouse, or |_] Yes If conmbution i8 1 excess of 3400 to a candidate committee for a chief executive officer of a et el
dependent child of a lobbytst? municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
[vINo municipality valued at more than $5,0007 [Oves Mo
Is this contribution associated with an [s commbutor a principal of a state contractor or prospective state contractor?
event reported i Section L1? [ ves : : [lves $250.00
D N Ifyes, indicate which branch or N
[} o
If yes, st Events 0607232 bm: unmch::: 2::“““ the (] Executive [JLegistative
Method of contribution Date Received Aggregate contributions
[ ]Cash Personal Check || CrediDebit Card || Payroll Deduction || Money Order 06/07/2023 $250.00
SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $62 825.00
muo?mmmmw&+m $62.825.00

{Erier {otal on Line 13, Column A of Summary Page




SEEC FORM 20
Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 25 of 54
INAME OF COMMITIEE  (Provide Compiste Name as Registered with Filing Repasitory) OF REPORT
Ganim for Bridgeport 23 LJuly 10 filing
(A, Fetal Contrilmtions firom Small Contribators - Received this Period ONLY
(See instructions for defimition of Small Contritaor) Subtois] Seetion Al $0.00
B. Itewired Coniributions from Individuals
Last Name First Ml
Varela Cintia
Residential Street Address City State Zip Code
68 Locust St Bridgeport CT 06610-1718
Principal Occupation Name of Employer
Real Estate Agent Keller Williams
Is contnibutor a lobbynst, spouse, or Yes [f contribution 18 m excess of $400 10 2 camdidate commmmes for a chasf executive officer of a Y
dependent child of 4 lobbyst? L icipality does conmibutor or b hefshe is associated with have a contract with said Amount of Contribation
[VINo |muicipality valued at more than §5,0007 [JYes []No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor”?
event reported in Section L1? e [ e — []ves $250.00
. No v|No
Hye tibvenes 0607232 branches of goveroment e ] Executive [Legsstative
Method of contribution Date Received Aggregats contmibutions
[dcesh  []Personal Check {}CredivDebit Card ] Payroll Deduction [ Money Order 06/07/2023 $250.00
Last Name First M1
Meehan Michael S
Residential Street Address City State Zip Code
113 Seaside Ave Bridgeport CT 06605-3520
Principal Occupation Name of Employer
Attorney Michael Meehan
[s contributor a lobbyist, spouse, or |_IYes If contribution is n excess of $400 to a candidate committee for & chief execunive officer of a T
dependent child of a lebbyret? . municipality does coatributor or business he/she is associated with have a contract with said Amount of Contribution
& municipality valued at more than $5,0007 [ves ve
Is this contribution associated with an [s comributor a principal of a sae coMTAcior OF progpecive siake COBIACION?
event reported in Section L17 [Aes If e, indicate which branch o [¥es $250.00
No v|No
Yre inEremes 0607232 (N0 | brmcbmsofgovermentite e o MLegsane
Method of contribution: Date Received Aggregate contributions
{_]Cash  [/]Personal Check [ ] CredivDebit Card ] Payroil Deduction [_] Money Order 06/07/2023 $350.00
Lagt Name Furst Ml
Ortiz Jose
Resgidential Street Address City State Zip Code
88 Raleigh Rd Bridgeport cT 06606-1037
Principal Occupation Name of Emplover
Retired Retired
Is contmbutor s lobbyist, spouse, or I_, Yes If contribution 18 in excess of $400 to a candidate committes for a chief executive officer of a -
dependent child of a lobbyist? mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No  |rumicipality valued at more than 55,0007 []Yes ZNo
[s this contribution asseciated with an Is contributor a principal of a state contractor or praspective state contractor?
vent reported in Section L17 B Yes | o whit boats o Oves $250.00
N V| Ni
If ves, list Event # 060723a D ° mﬂ: :ﬁ: e |:] Executive D Legislative ©
Method of contribution: Date Received Aggregate conimbutions
CJcas Personal Check [ | CreditDebit Card [ Payroll Deduction [_| Money Order 06/07/2023 $700.00
SUBTOTAL Section B - This Page $750 00|
TOTAL of Section B Pages $62,825.00
— S .
TOTAL OF ALL CONTRIBUTIONS FROM INDMVIDUALS (Sections A + B) $62,825.00

{Enter total on Line 13, Column A of Suawneary Page




SEEC FORM 20
Revisad Janusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 26 of 54
OF COMMITTEE  (Provide Complete Name as Registeved with Filing Repository} ITYFE OF REPORT
(Ganim for Bridgeport 23 Luly 10 filing
A Tetal Contrilastions fromn Small Contribators - Received this Period ONLY
See instractions for defimition of Smatt Comiributor) Serivitad Sectiom $0.00)
B. Itewsired Contribations from Individnals
Last Name First ML
Nelson Stephen M
Ramdential Street Addreas City State Zip Code
24A Stone Ridge Rd Bridgeport CT 06606-2576
Principal Occupshion Name of Employer
Retired Retired
[s contmbutor a lobbyist, spouse, or L IYes If contribution is in excess of $404 to a candidate commttee for a chief executive officer of a ik e
dependent chald of a lobbyist? 'mumzerpality docs contributor or business he/she is assoqiated with have a conwract with said Amount of Contribution
No mumicipality valued at more than $5,0007 ZI Yes No
Is this contribution associated with an Is contributor a pnncipal of a state contractor or prospective state contractor?
event reported in Section L1? e e ol it besach o Clves $400.00
N V| N
If yes, list Evemt & 080723a [No m’;iﬁ.zm the () Executive [Legislative °
Method of contmibution: ) Date Recerved Aggregate contributions
[(Jcesh  []Personsi Check [ CreditDebit Card [ |Payroll Deduction [ |Money Onder | 06/07/2023 $575.00
Last Nams First M.I
Ballester Juan
Regidential Street Address City State Zip Code
445 Light St Stratford cT 06614-4658
Principal Occupation Name of Employer
Retired Retired
Is contribtor a lobbytst, spouse, or Yes If contnbution (s in excess of $400 to a candidate comnrittee for a chief executive officer of a PR
dependent child of a lobbyist? L mumcipality does contrbutor or business he/she is assocated with have a contract with saxd Amouzt of Contribution
[MINo  |umicipality vaued at saore than $5,0007 [ Yes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 Oves Ifves, indicats which branch or [ Yes $50.00)
v'|Ni W | Ni
Ifyes, list Event # ° m: :,‘s::‘fmm the [ Executive [[JLegistative °
Method of contribution: Date Received Aggregate contributions
[(Jca Personal Chieck [_] Credit/Debit Card [ | Payroll Deduction [ Money Qrder 0441712023 $50.00
Last Name First ML
Martinez Eneida
Residentinl Street Address Cuy State Zip Code
PO Box 55052 Bridgeport CcT 06610-5052
Principal Occupation Name of Emplover
Unemployed Unemployed
Is contributor a lobbyist, spouse, ar Yes If comtribution is in excess of $400 to a candidate comaugee for a chief exective officer of 2 e
dependent child of 2 lobbyist? = municipality does contrbutor or business he/she is associated with have a contract with said Amount of Contribution
No  |ounicipality valued at more than $5,0007 CJves [VINo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
VN
Ifyes, list Event# 0607232 [Ine bm’dﬂi: E&vm‘ = [ Execunve [ Legistative ?
Method of contribution: Date Received Aggregate contribunons
[Jcast  [V]Personal Check [ ] CredivDebit Card [ Payroll Deduction [ | Mouey Ower 06/07/2023 $100.00
SUBTOTAL Section B - This Page $500.00
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIEUTIONS FROM INDIMIDUALS (Socticns A + B) $62 825.00

{Entar total on Line 13, Column A of Stxamary Page




SEEC FORM 20
Revised January 015 I. MONETARY RECEIPTS (Sections A-K) Page a7 of 54
INAME OF COMMITTEE  (Provide Complete Neone as Registered with Filing Repository) ITYPE OF REPORT
Ganim for Bridgeport 23 July 10 filing
IA. Total Contribafions fiom Saxall Contributors - Received this Period ONLY
(See inviructicess for definition of Sweall Contributor) Sebsotsl Section Al $0.00,
B. Femized Contributions from Individuals
Last Name First M.I
Martinez Lydia N
Residential Street Address City Siate Zip Code
92 Grant St Bridgeport CT 06610-2708
Principal Occupation Name of Employer
City Clerk City of Bridgeport
Is contributor a lobbyist, spouse, or ]_I Yes 1f contmbutzon is m excess of 3400 1o a2 candidate committee for a chuef executive officer of a . .
dependent child of a lobbyist? musicipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo | umucipatity valued at more than $5.0007 [ ]¥es [Z]No
Is this contnbuttan associated with an Is comributor a principal of a state contractor or prospective state contractor?
event reportzd in Section L17 Yes Ifyes, indicate which branch ar [ves $50.00
No branche: vermment v/|No
Ifyes, i Even # 0807232 [ ot fg&__ e [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate conributions
[OJcash  [/]Personal Check [] Credit/Debit Card || Payrolt Deduction | | Money Order 06/07/2023 $190.00
Last Name First MI
Morales Tamar
Residential Street Address City State Zip Code
304 Huntington Rd Bridgeport CcT 06608-1104
Prmapa! Occupation Name of Emplover
Administrative Specialist City of Bridgeport
1s conmributor a lobbyist, spouse, or I IY&G If contribution 15 m excess of $400 o a candidate commmnes for a chuef executive officer of a =
dependent child of a lobbyist? | ipality docs contibutar or business he/she is associated with have a contract with said Amount of Contribution
[VNo Ilmmiciplhly valued &t more then $5,0007 [Yes [ZINo
[s tus contnbution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported m Section L12 e e Eoifoar widih a0 []ves $50.00
No v'|No
Fyen imEveues 0607202 L bnaches of govemment e [ Executive [CLegislaive
Method of contribution: Date Received Apggregate contributions
[Jcash  [v]Personat Check { | Credit/DebitCard [ ] Payroll Deducaon [ | Money Order 06/07/2023 $100 00
Last Name First M1
Zamora Elizabeth P
Residential Street Address City State Zip Code
812 Pacific St Stamford CT 06902-7330
Principal Occupation Name of Emplover
Executive Assistant City of Bridgeport
Is contributor a lobbyist, spouse, or | Yes If contribution 18 n excess of $400 to a candidate commutee for a chief executive officer of & P
dependent child of 3 lobbyist? municipality does contributor or business he/she is essociated with have a contract with said Amount of Contribution
No mmmycrpality valued at more than $5,0007 ™ 1Yes No
Is ttus contribubon associated with an is contributor a principal of a siate contractor of prospectve stale cottractor?
event reported in Section L 17 [Ves | iiiian whish braach or [Yes $50.00
No v'|No
Ifyes, ist Event 4 0807232 O mﬂ e “sl: :f;vm tthe ] Executive [ Legslative
Method of contnibution: Date Received Aggregate contributions
[(Jcash  []Personal Check [ | Credit/Debit Card || Payrolt Deduction || Mousy Order 06/07/2023 $200.00
SUBTOTAL Section B - This Page $150.00
TOTAL of Section B Pagos $62.825.00!
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

{Enter total on Line 13, Columm A of Seremary Page

$62,825.00|
. J




(Enter total on Line 13, Coltenn A of Summary Page

SEEC FORM 2¢
Revised Januiry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 28 of 54
OF COMMITTIEE  (Provide Complete Name a3 Registered with Filing Repesitary) OF REPORT
(Ganim for Bridgeport 23 Luly 10 filing
A, Total Contrihwtions frem Smafl Contribetors - Received this Period ONLY
(See instructions for defition of Sieal] Cantrilador) Sultatal Section Al $0.00
B. Itemired Comiributions from Fodividnaky
Last Name First MI
Palmer Douglas
Residential Street Address City State Zm Code
1570 Brunswick Ave Lawrence NJ 086484678
Principal Qccupation Name of Employer
Consuliting Douglas H Palmer & Associates, LLC
Is commibutor a lobbyist, spouse, or [[Yes If contribution 18 in excess of $400 1o a candidate committes for a chief executive officer of a e
dependent child of a lobbyist? icipality docs ort he/she is associated with have a contract with saud Amount of Coatribution
N° |m|mctpd1ty valued at more than $5,0007 DY&S No
Is this contribution associated with an Is contributor a principal of a state contracior or prospective state contractor?
event reported in Section L17 Clves Ifves, indicate which branch or []ves $500.00
. No branches of government the NO
Ifyes, list Event # contract is with: D Executive |:| Legislative
Method of contribution: Date Recerved Aggregate contribiions
[Jcast  [/]Personal Check [ |CredivDebit Card [ Payrolt Deduction || Money Order 051712023 $1.000.00
Last Name First Ml
Perez Rosa H
Rusidential Swreet Address Cuey State Zip Code
76 Evers Pl Bridgeport CcT 06610-1430
Principal Occupation Name of Employer
Retired Retirad
Is contributor & Jobbyist, spouse, or Yes If contribution is in excess of 3400 to a candidate commuttee for a chief executive officer of a Tmrt)
dependent child of a lobbyist? L mmicipality does contributor ar b he/she i5 d with have a contract with said Amount of Contribution
VINo  |nmicpatity valued at more than $5,0007 []Yes [ZNo
Is this contribution associated wath an 1s comtributor a principal of a state contractor or prospective state contractor?
ever rzpaned i Secrion L1 A ves Ifyes, indieste which branch or []ves $500.00
N } VN
Yyes, list Evenr# 0607232 [INo branches of govemment ¢ [ Eecutive [JLegsstanve ¢
Metbod of contribution: Date Received Agpregats contributions
[Jcas Personal Check [_]CreditDebit Card || Payroll Deduction [_| Money Order 06/07/2023 $500.00
Last Name First ML
Silva Carlos
Residential Street Address Ciry State Zip Code
66 Cleveland Ave Bridgeport cT 06606-5209
Principal Occupation Name of Emplover
Owner Silva Enterprises LLC
Is contributor a lobbyist, spouse, or Yes Ef contribution js in excess of $400 to a candidate committee for a chuef executive officer of a e
dependent child of a lobbyist? U pality does contributor or business he/she 15 d with have a contract with sard Amount of Contribution
[VINo  loumicpahty valued at more than $5.0007 [ Yes {[#INo
[s thus conmibunon associated with m Is comiributor a principal of & state coutractor or prospective state contractor?
event reported m Section L17 YCS If pes, indicate which branch or DYCS $500.00
N V| N
Ifyes, list Event & 060723a D ° mﬂ:isigmm L |:| Executive D Legslative ?
Method of contribution: Date Received Aggregate contributions
[Jcash Personal Check || Credit/Debit Card || Payroll Deduction [_| Money Ocder 06/07/2023 $1,000.00
SUBTOTAL Section B - This Page $1,500.00
TOTAL of Section B Pages $62,825.00
T CONTRIBUTIONS INDIVIDUALS
TOTALOF ALL FROM (Sections A + B} $62,825.00




SEEC FORM 20
Revised Janusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 29 of 54
INAME OF COMMETTEE  (Provide Conpletz Name as Registered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A. Total Contributions from Soall Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Sabiots] Section A $0.00
B. Itemired Contributions from Individuals
Last Name First ML
Cifelli Arthur
Residential Street Address Cuty State Zip Code
5 Debra Ln Basking Ridge NJ 07920-1907
Principal Occupation Name of Employer
Principal Consultant Capitot Associates
Is conmbutor a lobbyist, spouse, or L] Yes If contribution is in excess of $400 to a candidate committes for a chuef executive officer of a N .
dependent child of a lobbyist? rmeipality does contributor or b he/ehe is associated with have 2 contract with said Amount of Contribution
[VINo [ ucipatity vahied a: more than $5.0007 Oves VINo
Is this contribution associated with an DY {s contributor a principal of a state coniractor or prospective state confractor? DY&S
event reported in Section L1?7 S | ffyes, mdicass which branch or $500.00
No branches of government the [#INo
{f yes, st Event # contract is with [JExecutive [ ]Legislative
Method of contribution Date Received Aggrogate contributions
[Jecash Personat Check |_] Credit/Debit Card  [_] Payroll Deduction [ }Money Order 05/07/2023 $1,000.00
Last Name First M.
Alvarado Jessica
Readential Strect Address City State Zip Code
942 Grand St Bridgeport CT 06604-2679
Prmeipal Occupation Name of Emplover
Accountant Rohuer Comp
Is ibutor & lobbyist, sp or ] Yes If contmbution is m excess of $400 to a candidate committee for a chief executive officer of a e
dependeat child of a lobbyzst? = micpality does contributor or business he/she is essociated with have a contract with sasd Amount of Contribution
[MINo | iumicipality vahued s more than $5,0007 [ Jves ZINo
Is this contribution associated with an 1s contributor a pnncipal of 4 state contractor of prospective state contractor?
eveat reported in Section 17 :‘*‘ Ifyes, indicats which branch or :‘s $600.00
[«] [}
Ifyes, list Event # 0607232 mmmq s t;slg.m the ) Executive [JLegslative
Method of contributicn: Date Received Aggregate conmibutions
[Ccasu Personal Check || CreditDebit Cand [ Payroll Deduction [ | Money Order 06/07/2023 $600.00
Last Name First ML
Andrews Cowilis
Residential $treet Address City State Zip Code
46 Jennifer Dr Bridgeport CcT 06610-1000
Principal Occupation Name of Emplover
Project Manager State of Connecticut
[s contributor a loblryist, spouse, or [_]Y&i If contribunion 15 m excess of $400 w a candidate commuttee for a chuef executive officer of a X E
dependent child of a lobbyist? mumcipality does contributor or business he/she 13 associated with have a contract with said Amount of Contribution
[¥INo municipality valued at more than $5,0007 [JYes “INo
Is this constibuion associated with en Is contributor a prncipal of a sate comracior or prospective state contractor?
eveat reported in Section L1? [ Yes Ifyes, indicate which branch or []ves $80.00
I:I Ne branches of government the No
Ifpes, list Event # 0607232 comtract is with: (] Executive [CLegslative
Method of contribution: Date Received Aggrepate contributions
[Jcash Personal Check {_] CredivDebit Card [ Payroll Deduction [ Money Order 06/07/2023 $555.00
[ e ]
SUBTOTAL Section B - This Page $1,180.00
TOTAL of Section B Pagoes $62,825.00
e e T T —— . L S R LSS X
CONTRIBUTIONS NDIVIDUALS
TOTAL OF ALL FROM {Sections A + B) $62,825.00)

(Enter total on Line 13, Columa A of Summary Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 30 of 34

INAME OF COMMITTEE  (Provide Complete Neome a3 Registered with Filing Repository) | OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A. Total Contribafions frem Small Contributors - Received this Peviod ONLY
(See mstractions for definition of Small Contributor) Sabstetal Section A $0.00
B. itemnized Contributions from Individeals
Last Name First MI
Koplik Jeremy
Residential Strest Address City State Zip Code
46 Brookdale Rd Stamford CT 069034117
Principal Occupation Name of Employer
Talent Buyer Live Nation Entertainment
Is contributor a lobbyist, spouse, or L iYes if contribution is in excess of $400 to a candidate committes for a chuef executive officer of a A
dependent child of 1 lobbyist? N icipality does contributor or business heishe is sssociated with have a contract with said Amount of Contribution
) mmicipality valued at more than 55,0007 [ Yes No
Is thug contribution associated with an Is contributor a principal of 2 state contractor or prospective state contractor?
event reported in Section L17 [ Yes If s, indicate which branch or Cves $1,000.00
. [ INe branches of government the No
Ifyes, list Even# 0629232 - s with: [(]Executive [CJLegistative
Method of conmibution Date Received Aggregate contributions
[lcesh  [|Personal Check o] CredivDebit Card [ Payrolt Deduction [ | Monay Order 06/28/2023 $1,000.00
Last Name First M.I
Cronin Linda
Residential Street Address City State Zip Code
&2 Burr St Easton CT 06612-1616
Principal Occupation Name of Emplover
Attormey Cronin & Byczek LLP
Is contributor & lobbyist, spouse, or UYCS If contribution is in excess of $400 to a candidate commmutes for a chief execative officer of a . .
dependent child of 8 lobbyst? mmicipality doss contibutor or business he/she is associated with have 8 contract with said Amount of Contribution
[VINo  |umicipality vabued at more than $5,0007 Cves [ZINo
Is thus contribunion assoctated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [V Yes Ufyes, indicazs which beaach or Cves $500.00
N V[N
I yes, list Event # 0629232 CINe m::ﬂ Sovemment the [ JExecutive [JLegistative 0
Method of contibubon: Date Received Aggregate coatributions
[ Jcesh  []Personal Check [1/] CredivDebit Card || Payrolt Deduction {_] Money Order 06/28/2023 $500.00
Last Name First MI
Gurevich Alex
Residential Street Addreas City State Zip Code
47 Charcoal Hill Rd Westport CT 06880-1635
Princapal Occupation Name of Emplover
Attorney Continental Realty LLC
Is contributor a lobbyist, spouse,or || Yes  |Ifcontribution is in excess of $400 to a candidste communee for a chief executive officer of 2 S
dependent child of 8 lobbyst? mumicmality does conmibutor or business he/she is associated with have a contract with said Amount of Contribution
Iv]No municipality valued at more than $5.0007 [J¥es No
Is this comribution associated with an Is contributor a pnincipal of a state contracior or progpective stawe contractor?
event reported in Section L17 Yes Ifves, indicate which branch or Clves $1.000.00
N vernmen v'|No
Ifves, list Evem # 0629232 E[D msi: ifgl the ] Execunve [Legistative
Method of contnbution Date Received Agpgregate connbutions
[Jcash  [JPemonal Check [#] CredivDebit Card [ Payroll Deducuon [_]Money Order 06/29/2023 $1.000.00
SUBTOTAL Section B - This Page $2,500.00]
TOTAL of Section B Pages $62,825.00]
L R L S L o S ML R L
TOTAL OF ALL CONTRIBUTIONS FROM JNDIVIDUALS (Sections A + B) $62 825 00
{Enter total on Line 13, Colonms A of Sumwnary Page ]




SEEC FORM 24
Revised Jauary 2015 I. MONETARY RECEIPTS (Sections A-K) Page ) of 34
[NAME OF COMMITTEE  (Provide Cooplete Name as Registered with Filing Repository) [FYPE OF REPORT
Ganim for Bridgeport 23 JJuly 10 filing
A Total Comtrilimtions from Small Coatributory - Received this Period ONLY
(See mstructions for defimition of Small Contribstor} Sabtotal Section Al $0.00)
B. Hemized Contributions from Endividuals
Last Name Furst M1
Gottesman Abraham
Residential Street Address City State Zip Code
7 Rita Ave, Apt H Monsey NY 10952-6602
Princapal Occupation Name of Employer
Owner Blue Garden Management
Is contrib 2 lobbyist, spouse, or Yes 1f contribution is in excess of $400 to a candidate commttes for a chief executive officer of a .
dependent child of a lobbyist? ["'I mmicipality does contributor or business he/she 1s associated with have a contract with said Amount of Contribution
WINo | sicipality valued at more than §5.0007 [ ]Yes “INo
[s this contribution associsted with an Is contributor a principal of a state contractor or prospective state contractor?
event reported m Section L1? B Yes | o diout whict braneh or [lves $1,000.00
N ranche s | N
Ifyes, list Evem # 0628232 []No :(,mﬂ-":?‘_l‘:"m e [JExecutive [ Legistative &
Method of contribution: ) Date Recerved Aggregats contributions
[JCass  [«/]Personal Check [ ]CredivDebitCard [ |Payroll Deduction [ |Money Order 06/29/2023 $1.000.00
Last Name First M1
Goodman Alyse
Regidential Street Address City State Zp Code
13 Gull Point Rd Hilton Head Island sC 299284154
Principal Occupation Name of Employer
Retired Retired
[s comtributor a loblryist, spouse, or | ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of & N
dependent child of a loblayist? municipality does contributor or busmess he/she is 4 with bave 8 conract with said Amount of Contribution
No icipality valued at more than $5,0007 [] Yes No
Is this contribution associated with an Is contributor a principal of a siate contractor or prospective state contractor?
event reported in Section L1? [ Yes Ifves, ndicate which branch or [Jes $1,000.00
Ni v'|No
Fye vy 0620238 [IN0. | brhes of gvermmentbe 1 ope [iegslanve
Method of contribution: Date Received Aggregate contributions
[Jcasn Personal Check [_|CreditDebit Card [ Payroll Deduction || Money Order 06/29/2023 $1,000.00
Last Name First ML
Watson Donna
Residential Street Address City State Zip Code
16 Valley View Rd Trumbull CcT 06611-3812
Principal Occupation Name of Emplover
Homemaker Homemaker
[s contributor a lobbyist, spouse, or UYBS If contribution i in excess of $400 1o a candidate conmitice for a chief executive officer of a =
dependent child of a lobbyist? icipality does contributor or busmess he/she is associated with have a contract with said Amount of Contribution
No | umicipality valued at more than $5.0007 [ves [INo
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 YES | iryes, indicate which branch or [ ¥es $1.000.00
N N
Ifyes, list Event # 062923a [Ne ms: &fgm the []Executive [ Legstative ©
Method of contribution: Date Received Aggregate coptributons
[Jcasn Personal Check | ] CredivDebit Card [ Payroli Deduction [| Money Order 06292023 $1,000.00
SUBTOTAL Section B - This Page $3,000.004
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sactions A + B) $62.825 00
(Enter ttal on Line 13, Columa A of Sannsxy Page '




SEEC FORM 20
Revited January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 3z of 54
AME()FW Provide Complete Name as Registered with Filing Repository} ITYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A Total Contributions from Smail Contributers - Received this Peviod ONLY
pstractions for definitioe of Small Contributor) Sabiotal Sertion Al $0.00
B. Itemized Contrifition: from Imdividesls
Last Nare First M
Watson Stephanie
Residential Strest Address City State Zip Code
15 Wildfire Ln Trumbull CcT 06611-2659
Principal Qccypation Mame of Exmployer
Retired Retired
Is contributor & lobbyist, spouse, or [_I Yes If contnbution 18 i excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyia? mumicipality does contributor or busiess be/she i assaciated with have a contract with said Amount of Contribution
No  |numicipality valued at more than $5,0007 [es [ZINe
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
eveat reported in Section L1? [l Yes Ifpes, indicate which branch or [ves $1,000.00
N Vv |No
oo tinmency 0620238 [N | brberofgovementthe e e
Method of contribution: Date Received Aggregate contrbutions
[(Jcash Personal Check { | Credit/Debit Card [ ] Payroll Deduction [_| Moncy Order 06/20/2023 $1,000.00
Last Name First MI
Fidelman Jeffray
Residential Street Address City State Zip Code
215 Acomn Ln Southport CT 06880-1293
Principal Occupation Name of Employer
Consultant Fidelman & Co
[s contributor a Jobbyist, spouse, or Yes If contribation is 0 excess of $400 to a candidate commuittee for a chief executive officer of a . 5
dependent child of a loblryist? L! mmicipality does contributor or business heiche 18 associated with have a cantract with said Amount of Contribution
ND municipality valed at more than $5,000? DYﬁ No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Sectom L 17 ks Ifyes, indicate which branch or [¥es $1,000.00
N | Ni
yes limEvenrs 0620232 [INo branchos of govermment 5[] Executive [JLegsslanve °
Method of contribution: Date Receved Agsaegate contributions
[[JCash  []Personal Check [\/]CredivDebit Card [ ] Payroll Deduction || Money Order 0672912023 $1,000.00
Last Name First M1
Massimino Julieth
Residentisl Sireet Address City State Zip Code
133 Wildrose Rd Qrange cT 06477-1836
Principal Occupation Name of Emplover
Homemaker Homemaker
Is contributor a lobbyist, spouse, or Yes If contribution 15 in excess of $400 to a candidate commitiee for a chief executive officer of a g .
dependent child of a lobbyist? = municipality does coatributor or business he/she is assocated with have a contract with said Amount of Contribution
[viNe mtmicipality vatued at more than $5,0007 [Jes [#]no
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ll P (e $1,000.00
N | Ni
Ifyes, list Event ¥ 0629232 [ne S e G [JExecunve [Legslatve °
Method of contmbution: Date Received Aggregate contnbutions
CJeast Personal Check ] CredwDebit Card [ Payroll Deduction || Money Order 06/29/2023 $1.000.00
SUBTOTAL Section B - This Page $3,000 00|
TOTAL of Section B Pages $62,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDIAL S {Sections A + B) $62.825.00)
{Eniter total an Line 13, Coluxmn A of Summary Page ’




SEEC FORM 20 -
Revised Janury 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 34
OF COMMITIEE  (Provide Compietz Neawe as Registeved with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 Liuly 10 filing
tA. Total Comtributions frean Smafl Contribuinrs - Received this Period ONLY
(See instractions. for defiition of Small Contributor) w&:ﬁ-Al $0.00
B. Iemized Contributions from Individuals
Last Name Fust M.
D'Addario Siena
Residential Street Address City State Zip Code
8 Glovers Ln Easton CcT 06612-2217
Principal Occupation Name of Emplayer
Actress Siena D'Addario
[s contributer a iobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commttee for a chief exacunive officer of & o=
dependent ehild of a lobbyist? L mumicipality does contributar o busmess he/she is associated with have a contract with said Amount of Contribution
[VINo o icipality valued at more than $5,0007 [Des [“]No
Is this contribution associated with an [s contribuior a principal of a state contractor or prospective stats contractar?
eveat reported in Section L1? s [ e b o DYes $1,000.00
N V| N
Ifyes, st Event ¢ 0629232 [Ino :.:nnc‘h:ls l:igremmm the [JExscutive [Legisiative 0
Method of contribution: Date Received Aggregate contributions
[(Jcasn  [JPersonal Check (/] CrecivDebit Card []Payrolt Deduction [ Money Order 06/29/2023 $1,000.00
Last Name First M.
Cartelli Jacqueline
Residential Street Address City State Zip Code
30 Riverside Ave Old Saybrook CcT 06475-1415
Principal Occupation Name of Emplover
Interior Design Cartelli Designs
[s contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 o a candidate conmmnes for a chief executive officer of a . .
dependeat child of 2 lobbyist? = municipality does contributor or b be/she is associated with have a contract with said Amouat of Contribution
No  loumicipality valued at more than $5,0007 [Yes No
Is this contribution associated with an Is contributor a pnncipal of a state contractor or prospective stats comtractor?
eveat reported in Section L1? [ ves U pes, infiote whic brench or (D¥es $1,000.00
N v'|No
Ifyes, list Eveny # 0420232 [no ml tsi: t;f::mm he [JExecutive [Legslative
Method of contribution: Date Received Aggregate contributions
[ Jcash  [JPersonal Check [+#] CredivDebit Card [_] Payroll Deduction [ Money Order 04/19/2023 $1,000.00
Last Name Frrst ML
Picarazzi Guido
Residential Street Address City Stae Zip Code
24 Hawks Ridge Dr Shelton cT 06484-5659
Principa] Occupation Name of Emplover
President G Pic & Sons Construction
Is contributor a lobbyist, spouse, or Yes If contribution 15 in excess of $400 to a candidate communee for a chief executive officer of a oy un.
dependent child of a lobbyist? L municipality does contributor or bustess he/she is associated with have a contract with said Amount of Contribution
No  |micipality valued at more than $5,0007 Jes [Z]No
Is this coniribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes IFyes, indicate which branch of Ol Yes $1,000.00
N | N
Yro vy 0620238 [INo | ks ofgmenmencie e . BN
Method of contribution: Date Received Aggregate contributions
[C]casn Personal Cbeck [ Credit/Debit Card [ Payroll Deduction [ ] Money Order 06/29/2023 $1,000.00
SUBTOTAL. Soction B - This Page $3.000.00
TOTAL of Section B Pages $62,825.00
muwmmmmm;um $62.825.00
{Enter fotal on Line 13, Column A of Smnmary Page




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3a of 54
INAME OF COMMITTEE {Proxide Complete Name as Registered with Filing Repository} OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A, Total Contributions frem Small Contrilettors - Received this Period ONLY
(See imstructions for definition of Smail Corntrilantor) Subtetal Section $0.00
B. Hemired Contributions from Individeals
Last Name First M.L
Sachs Maithew
Residential Streot Address City State Zip Code
57 Island View Ave Branford () 06405-5629
Prnzipal Ocoupation MName of Employer
Manager Cherry Hill Construction
Is contributor a lobbyist, spouse, or Yes 1f conmbmun 13 in excess of $400 to a candidate commuttee for a chuef executive officer of a o (7T
depeadzat child of a lobbyist? L n  does contributor or business he/she is associated with have a contract with said Amount of Contribution
INo  |umicrpality valued st more then $5.0007 [ ¥es [/INo
Is this contributan associated with an [s contributor a principal of a state contractor or prospective stats contractor?
event reported in Section L17 !'ZI Yes Ifpes, mdicate which branch of D Yes $1,000.00
’ [INo branches of government the [INe
If pes, list Event # 0629233 P [ JExecutive [(JLegislative
Method of contribution Date Received Aggregate contributions
[Jeash  [JPersonal Check [/ CreditDebit Card [ ] Payrolt Deduction [ IMoney Order 06/29/2023 $1,000.00
Last Name First ML
Gurevich Ella
Residential Swrest Address City State Zip Code
47 Charcoal Hill Rd Westport cT 06880-1635
Principal Occupation Name of Emplover
Homemaker Homemaker
Isoomnbuwralobbym. L or L_]Yﬁ If contmbution is in excess of $400 to a candidate committee for a chief executive officer of a . .
pendent chiid of a lobbyist? Jrmmicipality does contributor or business he/she 1s associated with have a contract with said Amount of Contribution
[VINo mumicapality vatued at more than $5,0007 []Yes [@]No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
svent reportad in Section L17 [AYes If pes, indicas which branch or Cves $1,000.00
N V| No
#f yes, list Eveat 0620232 [ Sreasies Sfgovermcm the [JExecutive [Legslatve
Method of contributron: Date Recerved Aggregate contributions
(Jeesh [ JPersonal Check 7] CroditDebit Card (] Payroli Dedustion || Money Ordes 06/29/2023 $1,000.00
Last Name First ML
Gurevich Alexander
Rasidential Street Address Cuty State Zip Code
47 Charcoal Hill Rd Westport CT 06880-1635
Principal Occupation Name of Emplover
Property Management Continental Finance
Is contributor a lobbyist, spouse, or Yes If contribution 1s in excess of $400 to a candidate commutiee for a chief executive officer of a a2 iiiss
dependent child of a lobbyrst? L ipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municpahty valued at more than $5,0007 [ es No
Is this conwibution associated with an Is contributor a princapal of a state contractor or prospective state contractor”?
event reported in Section LI? Yes [fyes, wndicate which branch or S $1,000.00
No v|No
Ifyes, list Event # 0629232 o E‘o:n::si: iﬁm the [T Executive [MLegislative
Method of contribunon: Date Received Aggregate contribntions
[ lcash [ ]Personal Check [/]CredivDebit Card (] payroti Deduction || Money Order 06/20/2023 $1,000.00
mTALSnnﬁonB-ThB Page $3.000.00
TUTAL of Section B Pages $62,825.00
mrnormmmmmms(smn+m $62 825.00

(Enter tntal on Line 13, Column A of Sununary Page




SEEC FORM 20
Revised Tanusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 35 of 54
AME OF COMMITTEE {Provide Complete Nome as Registered with Filing Repository} OF REPORT
Ganim for Bridgeport 23 July 10 filing
A. Total Contributions frem Small Contribators - Received this Period ONLY
(Sez instructions for defmition of Small Contributor) Subtotal Section Al $0.00
B. emized Contrilmtions from Individuals
Last Name Frst MI
Picarazzi Michael A
Residental Street Address City State Zip Code
160 Gilman St Bridgeport cT 06605-3313
Principal Occupation Name of Employer
Vice President G Pic Construction
[s contnbutor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commuttee for a chuef executive officer of a . .
dependent child of a lobbyist? l_' municipality does conmributor or business he/she is associated with have a contract with said Amount of Coutribution
[¥INo mumicipality valued at more than $5,0007 [Oes Ive
Is thas contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [Aves Ufyes, indicate which branch or [Yes $150.00
N W | Ni
Ifyes, list Event # 0629232 [Ne mbmrks ::n government the [JExecutive [JLegistative 0
Method of contribution: Date Received Aggregate contributions
[TJcash Personal Check [ Credit/Debit Card [ ] Payroll Deduction [ ] Money Order 06/29/2023 $1,000.00
Last Name First M.L
Scrivani Marylou
Residential Street Address City Stais Zip Code
72 Penonette St Bridgeport CT 06606
Principal Occupation Name of Emplover
Dental Hygienist Fairfield Dental Arts
Is contributer a lobbyist, spouse, or Yes If contribution i3 in excess of $400 to a candidste committee for a chief executive officer of 2 —_—
dependsnt child of a lobbyrst? L] mmicipality does contributor or business he/ehe is associated with have & contract with said Amount of Contribution
No | umicipality valued at more than $5,0007 [ ¥Yes No
[s thus contribution associated with an is contributor a pripcipal of a state contractor or prospective state contractor?
event reported m Section L17 [AYes Ifpes, indicas which branch o [ ves $250.00
Ifyes, list Event # 0420232 CNe m’: ?i::m the (] Executive [ Legislative No
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Check [v]CroditDebit Card [ ] Payrolt Deduction [ ]Money Order 04/19/2023 $250.00
Last Name First M.I
Vickers Constance E
Residential Street Address City State Zip Code
881 Lafayette Bivd, Unit 1B Bridgeport cT 066044723
Principal Occupation Name of Emplover
Director of Legislative Affairs City of Bridgeport
Is comributor a lobbyist, spouse, or Yes If contribubon 15 1n excess of $400 10 a candidme committee for a chief executive officer of a S i,
dependent child of a lobbyist? - lmmicipality does contributor or business he/she 1 ted with have a conmact with said Amount of Coatribution
No |mumcrpality valued at more than $5,0007 I:I Yes No
Is this contribution associated with an Is comtributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [/ Yes Ifyes, mdicate which branch or [ Yes $250.00
No V[N
Ifyes, list Event ¢ 062923a D bmchesl:i;:::emment the D Executive D Legislative o
Method of contribution: Dare Receaved Aggregate contributions
[[Jcash  [JPemonal Check [/]CredivDebit Card [JPayroll Deduction || Monzy Order 06/29/2023 £750.00
= i : y
! SUBTOTAL Section B - This Page $650.00
| TOTAL of Section B Pages $62,825.00|
muwmmmmswA+s; $62.825.00

{Enter totai on Line 13, Colurin A of Summary Fage




SEEC FORM 20 ] .
Revised Sanuary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 36 of 54
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
A. Fotal Contributions frem Small Contributors - Received this Period ONLY
{See instructions jor defimition of Small Contributor) Sabtots] Section Al $0.00
B. ltemized Contributions from Individuals
Last Name First M.
Mauzeralil Michael
Residential Street Address City State Zip Code
95 Copper Kettle Rd Stratford CcT 06614-1411
Principal Occupation Name of Employer
Contractor M&M Fence & Works Inc
Ls conmbutor a lobbyist, spouse, or [ IYes If contribution 15 1n excess of $400 to 4 candidate commuttes for a chief executive officer of a P
dependent child of a lobbyist? " municipality does contributor or busimess he/she is assotiated with have a contract with said Amouatof Contribution
o mumicipality valusd at more than $5,0007 [ves &I
Is this contribution associated with an [s contributor a f a state contractor or prospective state coniractor?
eveat reported m Section L1? M B mmm;:h - e Ces $250.00
: No v'|No
ifyes, list Evem # 0629232 O mm:if;:mt the [] Executive [(JLegislatve
Method of contribution: 14 Date Received Aggregate contributions
[Jcash  [v/]Personat Check [ ] CreditDebit Card "] Payroll Deduction || Movey Order 06/29/2023 $1,000.00
Last Name Fost ML
Mauzerall Dawn
Residential Street Address City State Zip Code
95 Copper Kettle Rd Stratford CT 06614-1411
Princapal Occupstion Name of Emplover
Corporate Secretary M&M Fence & Wire Works inc.
Is coninbutor a lobbyist, spouse, or | lYes If contribution i in excess of $400 to a candidete committes for a chuef executive officer of a .
dependent child of a lobbryist? N mmmucipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
g cipality valued at more than $5.0007 Jyes [/]No
Is tins contribwition associaied with an Is contributor a principal of a state cf O prospective state r?
event reported m Section L1? [es Ifyes, indicate which branch or [1ves $250.00)
No V| N
Ifyes, st Evem 0629232 g m’ffmﬂm the [ ] Executive [Legistauve °
Methoed of contribution: Date Received Aggregate coniributions
(Jcasn Personal Check ] Credit/Debit Card [ Payroll Deduction [_| Motey Order 06/20/2023 $250.00
Last Name Furst ML
Costello Domenic
Readential Street Addmss City State Zip Cods
6 Richard P! Trumbuil CT 06611-3815
Principal Occupation Name of Emplover
Deputy Diractor of Labor Relations City of Bridgeport
[s contributor a lobbyist, spouse, or L ¥es If contribution is in excess of $400 to a candidate commuttes for a chief executive officer of a e
dependent child of a lobbyist? —ZIN mumerpality does contribator or business he/she is associated with have a contract with said Amount of Coatribution
¢ municipality valued at more then $5,000? [Ies “INo
Is this contnibution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L{? Yes Ifyes, indicate which branch or prospe D Yes $375.00
; No VN
Ifyes, list Event # 0629232 a mﬂ: f“g;lm the []Executive [ Legislative ©
Method of contribution. Date Received Aggregate contributons
[Jcash [ JPersonal Check [/] CredivDebic Cand [ ] Payroll Deduction [ ] Money Order 06/29/2023 $1.000.00
SUBTOTAL Section B - This Page $875.00
TOTAL of Section B Pages $62,825.00
CONTRIBUTIONS INDPAIDUALS
TOTAL OF ALL FROW {Sections A + B) $62,825.00

{Enter totai on Line 13, Cofamn A of Sumunary Page




SEEC FORM 20 .
Revised January 2015 L MONETARY RECEIPTS (Sections A-K) Page 37 of 54
AME OF COMMITYEE  (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 Uuly 10 filing
AT«NME—MW-W&WG&Y
(See instruxtions for definition of Small Contribator) wSeuiuAh $0.00
B. lemized Contributioas from Padividuals
Last Name First ML
Sampieri Michael
Resdential Street Address City State Zip Code
6 Saley Rd Milford CT 06460-3835
Pnincipal Ocoupation Name of Employer
Sealer of Weights and Measures City of Bridgeport
Is contributor a lobbyist, spouse, or [ [Yes If contribution 13 m excess of $400 10 a candidate committes for a chief executive officer of 2 S
dependent child of a tobbyist? municipality does contnbutor or business he/she i associated with have 2 contrat with said Amount of Contribution
[VINo jmunicipality valued et more than $5,0007 [JYes INo
Is this contribution associated with ag Is coniributor a prineipal of 2 state contracier or prospective stats contractor?
event reported in Section L7 (] es IFyes, Todicato swhich branch o ClYes $400.00
Ni v|{No
{fyes, lin Event # 0629232 [N m:;g;vmm . [JExecutive {[JLegistanve
Method of contribution: Date Received Aggregate contributions
[[Jcash  []Personsl Check [ JCreditDebit Card {_] Payrolt Deduction [ ) Money Order 06/29/2023 $850.00
Last Name First ML
Eaton Stephen
Residential Street Address City State Zip Code
331 Griffin Ave Bridgeport CcT 06606-2428
Princtpal Occupation Name of Emplover
Developer Eaton Enterprises LLC
I+ coutributor a lobbyist, spouse, or Yes If contribution 1s in excess of $400 to a candidate committee for 8 chuef executive officer of a . .
dependent child of a lobbyist? - municipality does contributar or business he/she s associated with have & coatract with said Amount of Contribution
MINo N nicipality vahed st more than 55,0007 [Jves [Z]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contractor?
L : VY Y
event reportcd in Section L1? N:" If pes, indicats which branch or N:s $500.00
If yes, list Evenr # 0629232 msi: I;‘;:: the [ Executive [[JLegislative
Method of contribution: Date Received Agpgregate contribunons
[Cjcash  [/]Personal Ches [ ] Credit/Debit Card [(JPayroil Deduction [_] Money Order 06/25/2023 $925.00
Last Name First MI
Vazzano Alex
Residential Street Address City State Zip Code
1395 Huntington Tpke Trumbull cT 06611-5318
Principal Occupation Name of Emplover
Manager Catamount Food Svc
Is contributor a lobbyist, spouse, ar Yes If contribution is in excess of $400 (o a candidate committee for 2 chuef executive officer of a . .
dependent child of a lobbyist? L icipality does contributor or b be/she is d with bave a contract with said Amount of Contribution
(N0 [umicipality vahued st more than $5,0007 [JYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N T V| Y Y
event reported in Section L17 st If pes, indicats which br:hmh or N? $500.00
Ifyes, list Evem # 0629232 mi:&gﬁm tthe [ Executive [ JLegislative
Method of contnbution: Date Recerved Aggregate contributions
[Jcash Personal Check [ Credit/Debit Card [ Payroll Deduction [_| Money Order 06/29/2023 $500.00
1)
SUBTOTAL Section B - This Page $1.400.00
TOTAL of Section B Pages $62,825.00
TOT, CONTRIBITIONS FROM INDIVIDUALS |
e Ay $62,825.00,

{Enter total an Line 13, Column A of Suxrnmary Page:




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 38 of 54
AME OF COMMITTEE MCoupkwNmastg'umdwithFiﬁngﬁm) OF REPORT
Ganim for Bridgeport 23 July 10 filing
ATMCM&-MCM-W&EWDNLY
(See instructions for definition of Small Contribator) Sabtotsf Section $0.00
B. Itemized Contributions from Tndividusls
Last Name First ML
Nadrizny Craig
Residential Street Address Ciry State Zip Code
65 Seabreeze Dr Stratford cT 06614-1727
Principal Occupation Name of Employer
Director of Public Facilities City of Bridgeport
1s contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 to a candidate committoe for a chicl executive officer of a P
dependent chuld of 2 lobbyist? unicipality does contributor or business he/she 13 associated with have a contract with said Amount of Contribution
No mumicipality valued at more than $5,0007 D Yes - No
Is this contribution associated with Is [ a principal of a state cc f O prospective state contractor?
eventreportsd m Section L1? ] YeS Ifpes, indicats which branch o [¥es $500.00
N No
Ifyes, list Evem # 0629232 (o ms l:t;gizommm: the [ Executive [JLegislative %]
Method of contribution; Date Recerved Aggrepate contributions
{([Jcash [ 7]Personal Check 7] CreditDebut Card [ ]Payrolt Deduction || Monsy Order 06/29/2023 $750.00
Last Name First ML
Berchem Lee
Residential Street Address City State Zip Code
125 W River St Milford CcT 06460-3420
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, or l IY&G [fconmbmunumexcessofﬂﬂﬂloamd:d&emmmt'onchmfmu.mveoﬂioerofa o
depeodent child of x lobbyist? municipality does contributor or b he/she is d with have & contract with said Amount of Contribution
[V]Ne mmicipality valued at more than 35,0007 [Jves [“]Ne
Is this contribution associated with an Is contnbutor a principal of a state contractor or prospective state contractor?
event reparted in Section L1? [ ves Ifves, indicats which branch or Clves $500.00
No No
Ifyes, list Event ¥ 0629232 D mﬁ: ils;vmt e [T Execwtive D Legislative .
Method of contribution; Cate Received Aggregate contributions
[(Jcash  [/]Personat Check [] CredivDebit Card [ 1Payront Deduction [ ] Money Order 06/29/2023 $500.00
Last Name First M.I
Silva Carlos
Residential Street Address City State Zip Code
66 Cleveland Ave Bridgeport cT 06606-5209
Principal Occupation Name of Emplover
Owner Silva Enterprises LLC
Is contributor a lobbyist, spouse, or Yes if conmbunou ism exoess 0f 3400 to a candidate commattes for a chief executive officer of a 7 A
dependent child of a lobbyist? U v does arb he/she is assocuated with have a contract with said Amount of Contribution
No mmuclpaluy vahied at more than $5,0007 D Yes .No
[s this contribution associated with an Is comtributor a pnncipal of a state contractor or prospective state contractor?
event reported in Section L17 [ ves Eyes, indicas which branch or [ Yes $500.00
N Ni
I pes, list Eveme # 0629232 [N bmn . hﬁ: ::s:mm the [ Executive [JLegislative [Aro
Method of contribution: Date Received Aggregate contributions
CJcash Personal Check [_]CredivDebit Card [ Payroli Deduction [ ] Money Order 06/29/2023 $1,000.00
[— SUBTOTAL Section B - This Page $1.5000v.1|
! TOTAL of Section B Pages $62,825 00|
R —— e ———— q
TOTAL OF ALL CONTRIBUTIORS FROM INDIMDLUAL S {Soctions A + B)

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

$62.825.00J




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS {Sections A-K) Page 39 of 54
AME OF COMMITTEE MkaszmkngﬂhFxﬂugRWy) OF REPORT
Ganim for Bridgeport 23 Huly 10 filing
A. Total Contribwtions frem Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtots] Secticn $0.00
B. hemived Contributions from Individuals
Lagt Name First M.I
Orpita Samantha
Residential Street Address City State Zip Code
5 Liberty HI Wethersfield CT 06108-3976
Principal Occupation Name of Employer
Homemaker Homemaker
[s contributor a lobbyist, sponse, or Yes If contribution is in excess of $400 to 4 candidate committee for @ chicl executive officer of 2 . .
dependent child of » lobbyist? B municipaity does contributar or business he/she is sssociated with have @ contract with said Amount of Contribution
No  lonicipality valued at more than $5,0007 []ves No
Is this contribution associated with an Is contributor a princapal of a state contractor or prospective state contractor?
event reported in Section L17 M ves Ifyes, indicate which branch or (] es $500.00
No branches ernment | No
¥yes, bt Bvent# 0629233 - e i: f“s-:: the [[J Executive [ Legislative
Method of contributicn; Date Received Aggregate contribuhons
(Jcash  [/]Personal Check [ JCreditDebit Card (] Payroli Deduction || Money Order 06/20/2023 $500.00
Last Name First M.
Harrison Carolina
Residential Street Address City State Zip Code
65 Norton Rd Easton cT 06612-1539
Principal Occupation Name of Emplover
Sales Rep 3G
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to & candidate committe for 8 chief cxecutive officer of a s
dependent child of a lobbyist? L municipality does contributor or business he/she 15 associated with have s conract with smd | AIount of Contribution
(N0 icipality valued at more than $5,0007 (] Yes [INo
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor?
event reported in Section L1? [ Yes I pes, indicate which branch or [ es $500.00
N v'|No
Yo b tvep 0620208 LN | omacbr ot L
Method of contribution: Date Received Aggregate contributions
[Jcash  [/jPersonsi Check [ ] Credit/Debit Card [ ] Payroli Deduction || Money Order 06/29/2023 $500.00
Last Name First MI
Stevens Patricia
Residential Street Addrss Ciry State Zip Code
472 OId Post Rd Fairfield CcT 06824-5645
Principal Occupation Name of Emplover
Office Management G Pic & Sons Construction
Is contributor a lobbyist, spouse, or Yes If contnbution 15 in excess of $400 to a candidate comminse for a chicf exceutive officer of a P
dependent child of a lobbyist? L mmmicipality does contribusor or business he/she 1s associsted with have 8 coatract with sad Amount of Contribution
NO municipahity vaiued at more than $5,000? [Tes NO
Ts this conmbution associated with an Is contributor a principal of 4 state ) Or prospective state contractor?
event reported in Section L 1?7 Ll P e . or Dves $500.00
Ni v'|Ni
If yes, list Event s 0629232 D 0 ::n;:; :t"g::emnmt the |_] Executive I:l Legislative ©
Method of contribution: _ o Date Received Aggregate contributions
[Mcash Personal Check [_] Credit/Debit Card || Payroll Dedsction [ IMoney Order 06/29/2023 $500.00
SUBTOTAL Section B - This Page $1,500.00
TOTAL of Section B Pages $62,825.00
——
muwmmmmmmwA+m $62.825.00
(Fater total on Line 13, Coluom A of Summary Page i




SEEC FORM 20
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 40 of 54
INAME OF COMMITTEE MMNMGMMPMM OF REPORT
Ganim for Bridgeport 23 Huly 10 filing
A. Total Contribatisns from Smail Contributors - Reccived this Period ONLY
@mﬁrmqmm) Sabtotsl Sectinn $0.00
B. Itemired Contributions from Individuals
Last Name First Ml
Austin Vernon |
Residential Street Address Cy State Zip Code
286 Beach Rd Wolcott CT 06716-1626
Principal Occupation Name of Employer
Owner/President CMSA
[s contributor a lobbyist, spouse, or Yes If contribution 15 in excess of 3400 1o a condidate commuttee for a chacf executive officer of a R .
dependent child of a lobbyist? LJ icipality does contributor or business he/she is associated with have a contract with said Amouat of Contribution
[viNe crpality valued at more then $5,0007 [(]Yes No
I5 this contribution associated with an s contributor a principal of a stats contractor or prospective state contractor?
event reported w Section L17 Yes If yes, mdicate which branch or DYQS $500.00
N V| N
Ifyes, list Event # 0629232 [ mhe:i: l;qg&vmm the []Executive [[JLegslative °
Method of contribution: Date Received Aggregate contributions
[Jeash  [o/]Personal Check [} CredivDebit Card []Payrolt Deduction || Money Order 06/20/2023 $1.000.00
Last Name First M.L
Fortin Beth
Residential Strest Address City State Zip Cods
19 Sylvesters Way Shelton T 06484-2910
Principal Occupation Name of Employer
Retired Retired
I3 contributor a lobbyist, spouse, or L Yes Lf contribution is i excess of $400 to 2 candidate committes for a chief exceutive officer of & P
dependent child of a iobbyist? N memcipality does contributor or business he/she is associated with have g contract with said Amount of Contribution
e mmunicipality valued at more than $5,0007 [Cves 7m0
[5 thig contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? []ves fves, indicate which branch o Oves $500.00
. No v/[No
Ifyes, lim Event 4 06529232 D m: e ;l-_: fms;ml the D Executive D Legslative
Method of contribution: Date Received Aggregate contributions
(Jcssh  [V]Personal Check [] CredivDebit Card (] Payroll Deduction [ ] Money Order 06/29/2023 $1,000.00
Last Name Furst M.I
Santiago Americo
Residential Street Address City State Zip Code
135 Lee Ave Bridgeport CcT 06605-1561
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or Yes If contribution: i in excess of $400 10 a candidate commuttee for a chuef executive officer of 3 Y
dependent child of a lobbyist? H municipality does contributor or business he/the 1s associated with have 3 contract with sad Amount of Contribution
[INo ounicipality vaiued st more than $5,0007 ] Ves “INo
s this contribution associated with an Is contributor 2 principal of a state confractor or prospective state contractor?
avent reported in Section L17 [ ves Ifyes, indicatn which branch or [ves $500 00
Ni V| N
Ifyes, list Even # 062923a (No mi: ‘fms-::_fmm the D Executive [Legslative °
Method of contribution: Date Recetved Aggregate contributions
[cash Personal Check || Credit/Debit Card [ ] Payroll Deduction [ Money Order 06/29/2023 $500.00
SUBTOTAL Section B - This Page $1.500.00
TOTAL of Secfion B Pages $62,825.00
muwmmmﬂlms(&uinnsA+B} $62.825.00

({Eater total on Line 13, Colurm A of Sexnrmawy FPage




SEEC FORM 20 L MONETARY RECEIPTS (Sections A-K) Page 41 of 54
Revised January 2015
AME OF COMMITTEE MCWM&W%FMM OF REPORT
Ganim for Bridgeport 23 July 10 filing
C1. Contributions from Qther Committees
Name of Committee Name of Treasurer
Blue Victory Fund Brian Boyell
Address Is this conmibunon associated with an event LYes [No Amount of Contribution
277 Hana Rd weported in Sechon L 1? I yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Edison NJ 08817-2055 05/11/2023 $300.00 $300.00
SUBTOTAL Section C1 - This Page $300.00
TOTAL of Section C1 Pages $300.00
TOTAL OF ALL CONITTTEE CONTRIBUTIONS AND RECEIPTS $300 00

{Sections C1+C2) {Enter total on [ ine 14, Cofumn A of Summary Page




L. MONETARY RECEIPTS (Sections A-K) Page 42 of 54

INAME OF COMMYTTEE (Provide Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 July 10 filing
Ssmmary of Other Monetary Receipts (Sections DK}

Totai Loans Received this Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees {Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period {Section H) + $0.00;
| Total Amonat of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) & $0.00

Total of Other Add Sections D {Enter tatal on Line 15, Cofame A of Summary $0.00
Ronotary Receipts throngh K) s L 1




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1-L5) Page 43  of 54
Rewised Jenuary 2015

OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport 23 July 10 filing
L1. Evest Information
Event # Descriphion Was this a fundraising
Date of Event Letter evem?
04/20/2023 a Dinner Event Yes [N
Locauon: Street Address City State Zip Code
East Hartford CT 06108

120 Colt Street
Subpart 1: (All Committees) [ves (If yes, go to Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete

No required information for any purchases made by host(s) for foad,
beverage and invitations.)

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

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

Cves (If yes, go to Section L4 In-Kind Donations not Considered
[#INo Contributions and complete required information.)

[ves (If yes, enter Total Receipts here.)

[#Ine
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or Lves (If yes, go to Section L3 Purchases of Advertising Space in 2
on a sign associated with this fundraiser? [#]No Program Book or on a Sign and complete required
information.)
Sz-abpart 3:( Tclmn Committees ONLY) [ves (If yes, enter Total Receipts here.)
Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? No
SUBTOTAL Section LI-Sabpart 1 (All Committees) Totxl Receipts from Sale of Doxated Items - This Page $0.00
MA%WS(TMMOMHTMWMFMW-T&P@ $0.00
" TOVAL of Section L1 Pages $0.00

mnwmmmmmmmummefammumaammrm $0.00




SEEC FORM 20 IL EVENT ACTIVITY (Sections L1-L5) Page 44 of 54

Revised January 2015

OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 July 10 filing
L1. Evesat Information
Event # Description Was this 2 fundraisiog
Date of Event Letter event?
06/07/2023 a Cocktail Event Mys o
Location. Street Address City State Zip Cods
Bridgeport CcT 06608
4 Crescent Avenue
Subpart 1: (All Committees) [Jves (If yes, go to Section LS5 In-Kind Donations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete
ZINo required information for any purchases made by host(s) for food,

beverage and invitations. )

Did this fundraiser include goods or services donated by a

business entity of up to $200 or items donated by an individual [ves (If yes, go to Section L4 In-Kind Donations not Considered

of up to $100? [ZINo Centributions and complete required information.)
Was this fundraiser a tag sale, auction, or other sale of donated Y .
items with purchases by an individual of up to $100? LI¥e5 (47 yes, enter Total Receipts bere.) ,
No ‘ J
I _
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in 2 program book or L¥es (17 yes, go to Section L3 Purchases of Advertising Space in a
on asign associated with this fundraiser? [#]No Program Book or on a Sign and complete required
information.}
SI_‘b“ 5 (T‘_w" 2 L AUL0)) . . Cves (If yes, enter Total Receipts here.)
Did your committee sell food or beverage at a fair or similar | T
mass gathering held within the state? [#]No J
SUBTGFALS“LIMIWW)TMHM&&#WM-MM $0.00
SUB!UIAL“HMS(TMWONLY)TMWMF&W-T&P@ $0.00
TOTAL of Soction L1 Pages $0.00

TOTAL OF ALL RECEIPTS FROS SHIALL PURCHASES (Eater total on Line 162, Coluzwr A of Summary Page Totals) $0.00




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1-L5) Page a5 of 54
Revised January 2015
AME OF COMMITTEE MCampktszmRegiﬂemdniﬂ:FzﬁagRemﬁay) TYPE OF REPORT
Ganim for Bridgeport 23 July 10 filing
L1. Event Information
Event # Description Was this a fundraising
Drate of Event Letter evem?
0612872023 2 | Dinner Event [y= [
Location: Street Address City State Zip Code
Bridgeport CT 06604
360 Fairfield Avenue
Subpart 1: (All Committees) [ves (f yes, go to Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete

[]No required information for any purchases made by host(s) for food,
beverage and invitations.)

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

[ Yes {{f yes, go to Section L4 In-Kind Donations not Considered
of up to $1007? [ZINo Coatributioas and complete required information.)

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

[ ves (If yes, enter Total Receipts here.)

Did your committee seil food or beverage at 2 fair or similar
mass gathering held within the state? [#]No

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 [ves (If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? [Z]No Program Book or on 2 Sign and complete required
information.)
Subpart 3: (Town Committees ONLY) []¥es (If yes, enter Total Receipts here.)

mmu&mlmmmm)rwwh&kdmm-mm $0.00
WALH-U&MSGTMWONIDTMMMFﬂPm-T&P@: $0.00
TOTAL of Section L1 Pages $0.00

muwmmmmmmmmummmacmudwmrm $0.00




SEEC FORM 20
Revision January 2015

Il. EVENT ACTIVITY (Sections L1—L5)

Page 46 of 54

OF COMMITIEE  (Provide Complete Name as Registered with Filing Reposiiory) OF REPORT
Ganim for Bridgeport 23 July 10 filing
L3. Purchases of Advertising in a Program Book or om & Sign
Name of Purchaser Purchase Made By
Hi Ho Energy Services []Business Eatiy [/} Octer
(] individualiSole Proprotorship
Street Address City State Zip Code
Bridgeport cT 06605-2126
39 Salt St
Date Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/20/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By
MVP Services LLC [ |Busimess oty [Jother
D Individual/Sele Proprietorship
Street Address City State Zip Code
Bridgeport cT 06610-1605
280 Boston Ave
Date Received Event # Aggrepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
05/30/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By-
LR Capitel Partners []Business Eatity  [7] Other
[[Jindividuat/Sole Proprictorship
Street Address City State Zip Code
Bridgeport CT 06610-2917
128 Judson PI
Date Recerved Event # Amgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/20/2023 $250.00 $250.00 $0.00
Narme of Purchaser Purchase Made By:
First Class Barbers & Hai [DBusmess Baaty [ Otter
[ individusl/Sole Propristorship
Street Address City State Zip Code
Bridgeport () 066044205
202 Fairfield Ave
Date Received Event # Angreagic Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
05/01/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By-
Larry Wiggins Accounting (] Business Easity Othes
[JiadividuniSole Proprictorship
Street Address City State Zip Code
Bridgeport cT 06604-4725
1000 Lafayette Bivd
Date Received Event ¥ Aggrepate Purchases for all Events | Amonnt of Progam Ad Parchase Amount of Sign Purchase
05/02/2023 $250.00 $250.00 $0.00
Name of Purchager Purchase Made By:
Montstream Law Group LLP (JBusiness Eny ~ [] Other
[ individuavSole Proprictorship
Street Address City State Zip Code
Rocky Hill CcT 06067-3914
175 Capital Bivd, Ste 204
Date Received Evem # Appregate Purchases forall Events | Amount of Progam Ad Purchase Amocunt of Sign Purchase
05/22/2023 $250.00 $250.00 $0.00
SUBTOTAL Section L3 $1.500.00
Total Purchases of Adwartising in a Program Book - This Page Sl
SUBTOTAL Section L3 (Jown Committees ONLY) $0.00
Totat Porchases of Advertising on a Sign - This Page J
“TOTAL of Section L3 Pages $6.475.00
TOTAL OF PURCHASES OF ADVERTISING [N A PROGRAM BOOK or ON A SIGN $6.475.00

{Entes total on Line 18c, Colisan A of Summary Page Totals)




SEEC FORM 20
Rewiston January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 47 of 54

(Enter total on Line 16¢, Columm A of Summwpary Page Totals)

OF COMMITTEE {Provide Complete Name a3 Registered with Filing Repostiory) 'TTYPE OF REPORT
Ganim for Bridgeport 23 July 10 filing
L3. Purthases of Advertising in 2 Program Book or on 2 Sign
Name of Purchaser Purchase Made By
Puliman & Comiey LLC []Business Eanty  {i7] Other
[JmdividuatiSole Propristorship
Street Address City State Zip Code
Bridgeport CT 066044917
850 Main St
Date Received Event ¥ Agpreqate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
05/12/2023 $250.00 $250.00 $0.00
Name of Purchaser |Purchase Mads By
Chery Hill Construction [{Busness Eatty /] Otter
[[JindividualiSole Proprietorshup
Street Address City State Zip Code
North Branford CT 06471-1521
51 Ciro Rd
Date Received Event i Angregste Purchases for all Events | Amomet of Progam Ad Parchase Amount of Sign Purchase
05/24/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Mads By-
Smart Home Cennection LLC []Business Eatiy /] Other
] individual/Sole Proprictorship
Swreet Address City State Zap Code
Bridgeport CcT 06606-4625
1088 Madison Ave
Date Received Event # Angregate Purchases forall Events | Amount of Progam Ad Purchase Amounnt of Sign Purchase
04/17/2023 $125.00 $125.00 $0.00
Name of Purchaser Purchase Mads By-
H&H Realty LLC [ JBusmess otity [ Other
D [ndividual/Sole Proprietorship
Street Address City State Zip Code
Bridgeport cT 06604-3117
125 Lexington Ave
Date Received Event ¥ Argropate Purchages for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/17/2023 $125.00 $125.00 $0.00
Name of Purchaser Py Made By:
Jai Mata Di LLC [JBusmessEntity  [7) Other
[ _Jindividusl/Sole Proprietorship
Street Address City State Zip Code
West Haven cT 06516-3522
370 Highland St
Date Recerved Event & Agaregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/17/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By
Mountainview Cleaning LLC []Busiocss Enty /] Otter
[ individuabiSole Proprietarship
Street Address City State Zip Code
Milford cT 06461-2521
67 Plains Rd
Date Received Event if Aggregats Purchases for all Events | Amount of Progam Ad Parchase Amount of Signe Purchase
06/07/2023 $250.00 $250.00 $0.00
SUBTOTAL Section L3 $1.250 .00
Total Purchases of Advertising in a Program Book - This Page '
SUBTOTAL Section L3  (Town Committees ONLY) $0.00
Total Purchases of Advestising on a Sign - This Page z
TOTAL of Section L3 Pages $6,475.00
TOTAL OF PURCHASES OF ADVERTISING [N A PROGRAM BOOK or ON A SIGN $6.475.00




SEEC FORM 20
Revision Janusry 2015

IL EVENT ACTIVITY (Sections L1—L5)

Page 48 of 54

(Enter total ont Live 16c, Column A of Soexnary Page Totals)

INAME OF COMMITTEE _ (Provide Complete Name s Registered with Filing Repasitory) OF REPORT
Ganim for Bridgeport 23 July 10 filing
L3. Porchascs of Advertising in 2 Pregram Book or on 2 Sign
Name of Purchager Purchase Made By
Rosely Restaurant Business Ennty  [/]Other
[individualiSole Propretorship
Street Address City Suate Zip Code
Bridgeport CcT 06608-1913
944 E Main St
Date Received Event # Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/17/2023 $75.00 $75.00 $0.00
Name of Purchaser |Purchase Made By:
Mario's Body Shop Inc []Busivess Eaney  [F]Other
[Jindividual/Sole Proprietarship
Street Address City State Zip Code
Bridgeport CcT 06604-3325
47 Columbus Pl
Date Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/17/2023 $75.00 $75.00 $0.00
Name of Purchaser Purchase Made By:
Ace Restoration LLC [JBusiness Eatity  [/] Other
[ nciividuaiiSole Proprictorship
Street Address Cy State Zip Cods
Northford CcT 06472-1163
129 Oxbow Ln
Date Received Event # Aggreqate Purchases for all Eveats | Amount of Progsm Ad Purchase Amount of Sign Purchase
Name of Purchaser [Purchase Made By
ABC Carbon Fiber LLC Busimess Entity  [/]Other
Dlndmdua.VSole Proprietorship
Street Address City State Zip Code
Bridgeport CcT 06605-2747
111 Monroe St
Date Received Event # Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
Beyond Homecare Staffing [JBusmess Eanty [/} Other
[ mdividualiSote Propristorship
Soest Address City State Zip Code
Ansonia cT 06401
362-364 Main Street
Date Receved Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Porchase
04/18/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By
Beyond An Education []Business Eatty /] Orer
D [ndividual/Sole Propnetorsship
Street Address Cuty State Zip Code
Bridgeport cT 06610-1805
2410 E Main St
Date Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/18/2023 $250.00 $250.00 $0.00
SUBTOTAL Section L3 $975.00
Totat Purclses of Advertising in a Program Book - This Page ’
SUBTUTAL SecSon L3 (Town Commiftess ONLY) $0.00
Total Purchases of Adverfising on a Sign - This Page :
TOTAL of Section L3 Pages $6,475.00
TOTAL OF PURCHASES OF ADVERTISING IN A PROGRAM BOOX or ON A SIGH $6.475.00




3EEC FORM 20
Revasion January 2015

IL EVENT ACTIVITY (Sections L1—L5) Page 4% of

OF COMMIETEE  (Provide Complete Name as Regisizred with Filing Repository) OF REFORT
Ganim for Bridgeport 23 July 10 filing
L3. Purchases of Advertising in 2 Program Book or on a Sign
Name of Purchaser Purchase Made By
Beyond A Scrub [)Business Entity Other
(] individualSole Proprictorship
Street Address City State Zip Code
Hamden cT 06518-3514
2285 Whitney Ave
Date Received Event # Aggreqate Purchases for all Events | A mount of Progam Ad Purchase Amount of Sign Purchase
04/18/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Mads By
George Papageorge Homes []Business Eatity Other
[ ndividus/Sole Proprietorshp
Street Address City State Zip Code
Trumbull CcT 06611-3019
11 Pleasant St
Date Received Event & Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/18/2023 $50.00 $50.00 $0.00
Name of Purchaser Purchase Made By-
£ Coquito [Business Bacy  [v/] Other
[] ndividual/Sale Proprietarship
Street Address City State Zip Code
Bridgeport cT 06608-2327
510 E Main St
Date Recesved Event # Agarepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Parchase
04/18/2023 $75.00 $75.00 $0.00
piame of Purchaser Purchase Made By
EDCO Industries [JBusimess oty [i7] Other
[ individualSole Proprietorship
Street Address City State Zip Code
Bridgeport cT 06607-2418
203 Dekalb Ave, # 249
Date Received Event # Argregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
05/00/2023 $125.00 $125.00 $0.00
Name of Purchaser Purchase Made By
Genaro Restaurant [[]Business Extrty Other
[T]mndividuabSole Proprietorshp
Street Address City State Zip Code
Bridgeport cT 06608-2327
496 E Main St
Date Received Event # Agaregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/19/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By
East Side Rental Properti []Business Eanty Other
[} tndividuatiSole Proprietorship
Streer Address City State Zip Code
Bridgeport CcT 06608-1418
1313 E Main St
Date Received Event ¥ Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
04/19/2023 $250.00 $250.00 $0.00
SUBTOTAL Section L3 $1.000.00
Total Purchases of Advertising in a Program Book - This Page B
SUBTOTAL Section L3 (7own Commiffees ONLY) —
Totat Purchases of Advertising on a Sign - This Page 5
“TOTAL of Section L3 Pages $6,475.00

e et e et e e e A e L S ST R D e O i ity

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

$6,475.00




SEEC FORM 20
Revision January 2015

II. EVENT ACTIVITY (Sections L1—LS5) Page 5l of 54

AME OF COMMITTEE  (Provide Completz Name as Registered with Filing Repository) OF REPORT
(Ganim for Bridgeport 23 July 10 filing
L3. Purchases of Advertising in 2 Pregram Book or on a Sign
Name of Purchaser |Purchase Made By:
Catamount Food Service [Jusimess Entty [ oter
[JmdrvidualiSole Proprietorship
Street Address City State Zip Code
Trumbuil CT 06611-5318
13985 Huntington Tpke
Date Recerved Event & Aggregate Purchases forall Events | Amount of Progam Ad Purchase Amouat of Sign Parchase
06/29/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Mads By
Nutmeg Adjusters []Business Eatity /] Other
[JindividualSole Propretorship
Street Address City State Zip Code
Milford CT 06460-3315
101 River St, #2
Date Received Event & Apgregaie Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/20/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By
Vazzano Bros Properties L [JBusiness Engty (7] Other
[ Jindividual/Sole Propristorship
Street Address Citv Statz Zip Code
Trumbull CT 06611-5318
1395 Huntington Tpke
Date Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/29/2023 $250.00 $250.00 $0.00
Name of Purchager |Purchase Made By
Safety First Transportati [[] Business Eatity Other
[ ] individual/Sole Proprictorship
Street Address City State Zip Code
Bridgeport CcT 06604-4282
190 Fairfield Ave
Date Received Event # Aggregate Purchases for all Events | Amounnt of Progam Ad Purchase Amount of Sign Purchase
05/09/2023 $250.00 $250.00 $0.00
Name of Purchaser |Purchase Made By:
Park City Consulting LLC [Business Entity [/} Oter
. [ individuatSole Proprictorship
Street Address Cuty State Zip Code
Bridgeport CT 06604-1525
1705 Capito! Ave
Date Received Event ¥ Apregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sige Purchase
06/29/2023 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Vazzano's Four Seasons Ba [JBusiness Entity 7] Otter
[]individusiiSole Propristorship
Street Address City State Zip Code
Stratford CT 06614-2512
337 Kenyon St
Date Received Event & Apgregate Purchases for all Events | Amonnt of Progam Ad Porchase Amount of Sign Purchase
06/29/2023 $250.00 $250.00 $0.00
SUBTOTAL Section L3 $1.500 00
Total Purchases of Adwvertising in a Program Book - This Page '
SUBTOTAL Section L3 (Town Commitiess ONLY) $0.00
Total Purchases of Advertising oo a Sign - This Page ’
TOTAL of Socfion L3 Pages $5,475.00
TOTAL OF PURCHASES OF ADVERTISING I A PROGRAM BOOK or ON A SIGN $6,475.00

(Enter total an Line 16¢, Column A of Sumary Page Totats)




SEEC FORM 20 IL EVENT ACTIVITY (Sections L1—L5) Page 51 of 54

Revision January 2015

AME OF COMMITTEE  (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
Ganim for Bridgeport 23 Luly 10 filing
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By
Vazzy's Brick Oven [} Business Entity Other
[ tadividuatSole Propnetarsip
Street Address City State Zip Cods
Bridgeport cT 05610-1240
513 Broadbridge Rd
Date Recerved Event # Angrepate Purchases forall Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/29/2023 $250.00 £250.00 $0.00
o $250.00
Tﬂ“d&uﬂsﬁghamm-mm :
SUBTOTAL Section i3 (Town Committees ONLY) $0.00
Yolal Purchases of Advertising on a Sign - This Paga :
TOTAL of Section L3 Pages $6.475.00
TOTAL OF PURCHASES OF ADVERTISING IN A PROGRAN BOOK or ON A SIGN $6.475.00
(Enter total on Line 18c, Columnn A of Sunmary Page Totals) £




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 52 of 54

Revised January 2015

OF COMMITTEE  (Provide Complete Naw as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 July 10 filing
P. Expenses Paid by Committee
Name of Paves Date of Payment Method of Payvment
Bridgeport Regional Business Council [V]check # 1029
06/10/2023 Sl
[(JoebiCara [ JEFT
Street Address City State Zip Code
i cT
10 Middle St, FI 14 Bridgeport e s
Purpose of Expendh Descripti Event # Amount
(by code) MISC Table for Mayors State of the City Address
Expenditurs & Type of Expenditure  (Jiemization in Addendum P Required unless “None of the below" is checked) $1.200.00
(if applicable) None of the below (does not involve another candidate or committee)
[ ICoordinsted with reimbursement sought (joict expenditure) [Jindependeat
[ Coordinsted without reimbursement sought (in-kind conyibution) Ll Osanzation: [ Ja [J8 [Jc o
Name of Payee Date of Payment Method of Pavment
[(Jpebitcard [ JEFT
Street Address City State Zip Code
d X
136 Main St Wethersfiel CT 06109-3126
Purpose of Expenditure Description Event &
(by code) FNDR Food 042023a AMount
Expenditure # Type of E di (temization in Addendum P Required unless "None of the below" is checked) $1,339.00
{if applicable) [/] None of the betow (docs not involve another candidste or committee)
[[] Coordinated with reimbursement sought (joia expenditars) [ tndependent
[JCoordinated without reimbursement sought (in-kind conmibutiony  |_JOmssaization: [Ja []& [TJc o
Name of Pavee Date of Payment Method of Pavment
Alyse Black 04/21/2003 [V] Check # 1022
[IDetnecand [ JEFT
Street Address City State Zip Code
field T -
54 Middletown Ave Wethersfiel C 06109-3406
Purpose of Expenditure Description Event #
(by code) RMB 042023a AmoNAC
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required uniess “None of the below" is checked) $264.60
{if applicable) None of the below {does not involve another candidate or committee)
[:I Coordinated with reimbursement sought (joint expenditure) D e
(] Coordinated without reimbursement sought (in-kind contribution) [Jomganzation: [Ja 8 [Jc [Jo
Name of Pavee Date of Payment, Method of Payment
[Joebit Card [ JeFT
Street Address City State Zip Code
Trumbull cT 331
120 Pinewood Trl . SR
Purpose of Expenditure Description Event #
{by code) CN SLT Amount
Expenditure # Type of Expenditure  (Jremization in Addendum P Required unless “None of the below " is checked) $250.00
(if applicable} None of the below (does not involve another candidate or commuttes)
(] Coordinated with reimbursement sought (joint expenditure) [ ] tadependent
DCum linated withont reimb sought (in-kind contribution) DOrganmnun: DA DB I:]C DD
SUBTOTAL Section P - This Page $3,053.60
TOTAL of Section P Pages $11,120.26
TOTAL OF ALL EXPENSES PAID BY COMMITTEE mw«::mmmawmmrm $11,120.26
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[TYPE OF REPORT

= : ]

{Ganim for Bridgeport 23 Uuly 10 filing
E ; P. Expenses Paig by Committee
| Name of Paves Date of Payment Method of Paymemt
Dinormous 06/14/2023 Check #1025
. [Jocbuced [ JEFT
Strect Address City ) Swte | Zip Code
CT 880-341
180 Post R E, Ste 201 | Westpart _ | oee0-sa14
Purpose of Expenditure Description | Event# Amount B
(by code) CNSLT Marketing/Social Media Consultant
" |
Expendituns # | Type of Expend (Teemization in Addendium P Required unless “None of the below™ is checked) $3.200.00
(if applicable) None of the below (does not mvolve another candidate or commuttes)
| [[] Coordinated with reimbursement sought (joist expendinure) [ independeat
| []Coordmntud wathout rembursement sought (in-kind contribution) DOrgammon DA D L D 5 D L
Name of Payes Date of Payment Method of Pavment
La Bodega Del Mofongo 06/07/2023 E] Check #
i [Ipeitcad [ JEFT
Stroct Address ' ] City Statc Zip Code
rid rt CcT 08-2228
| 4 Crescent Ave : | Brdgepo i . . 222
Purpose of Expenditurs Description Event #
(by code) FNDR Food | 060723a Amoenit
Expenditure # Type of Expenditure  (Temization in Addendium P Required unless "None aof the be[ow': is checked)} $708.52
{if applicable) Nane of the below {does not involve another candidate or commuttee)
[_] Coordinsted with reimbursement sought (joint expenditure) [Jiodependent
D Coordinated without reimbursement sought (in-kind contribution) DOrgmmon D S D L D e D g
Nama of Payes Date of Paymem Method of Payment
Joseph's Steakhouse 06/29/2023 DCh°°k L
Debit Card [ EFT
Stroot Address ' ity . [ State Zip Code
id CT
360 Fairfield Ave, Ste 2 _ | Bridgeport 06604-6020
Purpose of Expenditure Description Event #
(bry code) FNDR ] Food 062923a Amount
Expenditore # Type of Expendi (Tt in Addendum P Reguired unless “None of the below" is checked) $4,158.14
{if applicable) @ None of the below (does not involve another candidate or committes) :
[ Coordmated with reumbursement sought Goint expendinure) [ Jindependear
D Coordinated without reimbursement sought (in-kind contribwtion) |_jOrgnmzauon le D E D e D L.
SUBTOTAL Saction P - This Page $8,066 66
TOTAL of Section P Pages $11,120.26
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Elﬂrhﬂfml.ﬁefs,coﬂmAumemerw $11,12026
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AME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Reposttory)

[TYPE OF REPORT

Ganim for Bridgeport 23

July 10 filing

T.rm«wmcmwmmm

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Black Alyse 04/20/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Remburse Committee Worker/Consultant
Putnam Plaza Super Liguors 2s reported i Soction P:
pertq [/] Check # 1027 [CjDebiscard [JEFT
Street Address City State Zip Code
CT 18-
4 Main St East Hartford 06118-3208
Purpose of Expenditure Description Event #
(by code) RMB 042023a Amoaxs
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless "None of the below" is checked) $210.00
(if applicable) None of the below (does not invoive another candidate or committee)
DCoordinmd with remnbursement sought (joint expenditure) D et
[ ] Coordinated withou reimbursement sought (in-kind contributiony |1 Oresuization: [Ja [ [Jc o
Last Name of Worken/Consultznt First Ml Date of Payment to Vendor, Person or Entity
Black Alyse 04/20/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymeot to Reimburse Committee Worker/Consultant
Shop Rite as reported m Section P-
. V] Check # 1022 [ Debit camt [JEFT
Street Address City State Zp Code
East H rd CT 06118-3
31 Main St ast Hartfo 8-3209
Purpose of Expenditure Description Event #
(by code) RMB 042023a Ameonnt
Expenditure # Type of Expenditure  (Teemization in Addendum T Required unless “None of the belaw™ is checked) $54 60
{if applicable) [WINone of the below (does oot imvolve another candidate or conmittee)
[[] Coontinated with reimbursement sough (jormt expenditure) [Jindependeat
DCoordmated' without reimbursement sought (in-kind contribution) BOrganmuon: DA DB DC DD
SUBTOTAL Section T - This Page $264.680
TOTAL of Section T Pages $264.60

muormmmmmmm CONSULTANTS $264 60




