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1. NAME OF COMMITTEE ENCLiGH T

JOHN GOMES FOR MAYOR

2. TREASURER NAME

First MI Last Suffix

MARIA FIGUEROA

3. TREASURER ADDRESS

Street Address City State Zip Code
281 RIDGEFIELD BRIDGEPORT CcT 06610

4, ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Commintee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

(i applicebley

11/07/2023 MAYOR
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commities)
First MI Last Suffix
JOHN GOMES

8. TYPE OF REPORT (Check One Box)

© January 10 filing

{)7th day preceding primary ) 7th day preceding referendum

O Initial Contribution or Disbursement

TREASURER OR DEPUTY 'l?(EAS#ER (SIGNATURE) PRINT NAME OF SIGNER/

{PACs ONLD)
O April 10 filing €030 days following primary 0 45 days following referendum O Amendment to
® July 10 filing 7th day preceding election O Deficit Type of Report:
O October 10 filing 1 2th day preceding election O Termination
(State Central Committees Only)
{024 Hour Independent Expenditure O+ . .
A : 5 days following election
Oanary Oplection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2023 thrn  06/30/2023
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
/)’Y] <« -
i Fo_ Mana_Pquero a 2/10/23
DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign Jinance statutes




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name a5 Registerad with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR JULY 10 FILING
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January | of current year for ongoing and party comiﬂees OR TR ' $0.00
Balance on hand from day committee was formed for all other committees = A,

12. Balance on hand at the beginning of Reporting Period $112,628.9

13. Contributions Received from Individuals (Sections A and B) $75,440 240,519.11

14, Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

I6c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $35,700

17. Total Monetary Receipts (add totals for Lines 13 through 16c) $75,440 $276,219.11
18. Subtotals (add totals in Line 12 + 17 in Column A: and in Line 11 + 17 in Column B) 188,069.9 $276,219.11

19. Expenses Paid by Committee (Section P) $71,458.67 $159,607.88
20. Balance on hand at close of Reporting Period (Subtract Line 9 from Line 18 in both Columns) |$116,611.23 $116,611.23
21. In-Kind Donations not Considered Contributions Received (Section L4) $200 $850

22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. + Interest and Penalties on Loan $0.00 $0.00

25¢c. = Payments on Loan $0.00 $0.00

25d. Total Qutstanding Loan Amount $0.00

26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $83

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $3,500

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




SEEC FORM 20

T Section B ADDITIONAL PAGE ! of 69
NAME OF COMMITTEE (Provide Compieie Name as Regisiered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

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

3

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

East Name First MI
ALVES JOSE D
Residential Street Address City State Zip Code
30 ROUND HILL RD TRUMBULL CcT 06611
Principal Occupation Name of Employer
MANAGER ALVES BUILDING
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §$5,0007 es gNo _ 1,000
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective siate contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislntivc
Method of Contribution: — Date Received Aggregate Contributions
Ocash @personal Check {Credit/Debit Card IPayroll Deduction (Money Order | 6/29/23
Last Name First MI
ARAUJO EWERTON
Residential Street Address City State Zip Code
77 CEDAR ST PASSAIC NJ 07055
Principal Occupation Name of Employer
MANAGER IMPANAMA,
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1 ,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check  {)Credit/Debit Card Oprayroll Deduction CMoney Order | 6/26/23
Last Name First Ml
GREEN FRANK
Residential Street Address City State Zip Code
1271 NORTH AVE BRIDGEPORT cT 06604
Principal Ocoupation Name of Employer
BARBACK EVOLUTION SPORT BAR
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event rep_orted in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# QB80Q23A of government the contrect is with: ) Executive O Legislative
Method of Contribition: Date Received Aggregate Contributions
®cash QPersonal Check Q) CredivDebit Card {)Payroll Deduction OMoney Order | 6/9/23
SUBTOTAL Section B — This Page | $2,100.00

TOTAL of additional Section B Pages

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

(Enter total on: Line 13, Column A of Summary Page Totals) $75,440




e Section B ADDITIONAL PAGE 2 of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filiag Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
SEDA ABELINO
Residential Street Address City State Zip Code
169 TRUAM ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
BUSINESS OWNER LN HARDWOOQOD FLOOR
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 5 o $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersunal Check OCrediu‘Debil Card OPayro]l Deduction Ovloney Order | 6/9/23
Last Name First MI
RAMOS MAIKOL
Residential Street Address City State Zip Code
50 GREEN HOUSE RD BRIDGEPORT CcT 06608
Principal Occupation Name of Employer
LABOR BURNS CONSTRUCTION
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractar or prospective state contractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive Legislative
Method of Contribution: . Date Received Aggregate Contributions
®cash  OPpersonal Chieck OCredivDebit Card OPayroll Deduction {Money Order | 6/9/23
Last Name First Ml
RAMALHO FRANCISCO
Residential Street Address City State Zip Code
126 PRIMROSE AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
LABORER BUNS CONST
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $100
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reppﬂed in Section L17 Neo Ifyes, indicate which branch or branches No
Ifyes, listEvent# QGQO23A of government the contract is with; © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash Opersonal Check Q)CredivDebit Card (YPayroll Deduction (IMoney Order | 6/9/23
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.44
(Enter total on Lipe 13, Column A of Summary Page Totals} 440




e S Section B ADDITIONAL PAGE 3 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
DASILVA JOMACI
Residential Street Address City State Zip Code
155 WOODMONT AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
CONSTRUCTION JR REMODELING LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ¥es 6}40 $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExeculivc Obegislalive
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonsl Check CredivDebit Card Payroll Deduction (Money Order | 6/9/23
Last Name First MI
BARROS JOAOD
Residential Swreet Address City Staee Zip Code
591 WILLIAM ST BRIDGEPORT CT 06607
Principal Occupation Name of Employer
BUSINESS OWNER SEYMOUR PASTRIES CAKE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution: Dats Received Aggregate Contributions
@®cash  OPersonal Check {OCredivDebit Card Payroll Deduction {Money Order | 6/9/23
Last Name ll"-irsl Ml
DE LACRUZ FERNANDO
Residential Street Address City State Zip Code
9 ABRIC DRIVE TRUMBULL CT 06606
Principal Occupation Name of Employer
ABOGADO STUDIO SAMBRANO ASS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouant of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contraclor? es
event reparted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # Q60923A of government the contract is with; ) Executive Q) Legislative
Method of Contribution: Date Received J_\.ggmgate Contributions
@®Cash OPersonal Check OCredivDebit Card CYPayroll Deduction (IMoney Order | 6/9/23
SUBTOTAL Section B— This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,44
(Enter toral on Line 13, Column A of Summary Page Totals) 440




SEEC FORM 20

LT Section B ADDITIONAL PAGE # of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Flling Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
DE LA CRUZ ROSARIO
Residential Street Address City State Zip Code
9 ABRIC DRIVE TRUMBULL CcT 06611
Principal Occupation Name of Employer
CLEANER SMG
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to 2 candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 SYes &o $100
Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘{&:
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# (Q60923A of govemnment the contract is with: xecutive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonaI Check OCrediUDebil Card OPayroll Deduction O\/loney Order | 6/9/23
Last Name First Ml
CORONA PAMELA
Residential Street Address City State Zip Code
240 GARFIELD AVE BRIDGEPORT CcT 06606
Principal Occupation Neme of Employer
HOME HEALTH AID TOTALITY HOME CARE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of o lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# (BPO03A of government the contract is with: Q Executive ) Legislative
W Date Received A_ggregnm Contributions
®Cash  OPersonat Check  CreditvDebit Card OPayroll Deduction (Money Ocder | 6/9/23
Last Name First MI
RIOS MARIA
Residential Street Address City State Zip Code
369 BUNNELL ST BRIDGEPORT CT 06607
Principal Qcecupation Name of Employer
CHEF BLOCK ROCK YACHT CLUB

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

8

Yes
No

does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No

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

Amount of Contribution

$100

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

Is this contribution associated with an 8 Yes  |Is contributor a principal of & state contractor or prospective state contractor? es
event rep_oned in Section L1? No Ifyes, indicate which branch or branches No

{f yes, list Event # 0_6D223A_= of government the contract is with: Executive {8) Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check QCredivDebit Card QPayroll Deduction Money Order | 6/2/23

SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440




SEEC FORM 20

T Section B ADDITIONAL PAGE 5 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Fillng Repasitary) TYPE QF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. 1temized Contributions from Individuals

Last Name First MI
CAECHO MARIA
Residential Street Address City State Zip Code
325 MADISON AVE BRIDGEPORT cT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es _§No $50
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent#  QG0923A of government the contract is with: OExeculive Ochislative
Method of Contribution: T Date Reccived Ageregate Contributions
@®cash  OPersonal Check QCredivDebit Cand Payroll Deduction (Money Order | 6/9/23
Last Name First Ml
MOTA JUAN P
Residential Street Address City State Zip Code
572 CAPITOL AVE BRIDGEPORT cT 06606
Principal Occupation Name of Employer
INSTALLER CALIFORNIA CLOSET
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state cantractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
ifyes, listEvent # (QE0923A of govemment the contract is with: Qﬁcuﬁw ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  OpPersonal Check  CredivDebit Card OPayroll Deduction (Money Order | 6/0/23
Last Name First MI
PARSON EVE
Residential Street Address City State Zip Code
506 DEWEY ST BRIDGEPORT CT 06605
Pritcipal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valyed at more than 35,0007 Yes No $100
Is this contribution associated with an 8 Yes  (Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (QB0923A of govermnment the contract is with: Q) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributiong
@cCash OPersonal Check QCreditDebit Card QPayroll Deduction (Money Order | 6/9/23
SUBTOTAL Section B — This Page | $250
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals} !




SEFC FORM 20

oI 2 Section B ADDITIONAL PAGE © of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individunals

Last Name First MI
BERRY LUCINDA
Residential Street Address City State Zip Code
67 LENOX AVE BRIDGEPORT cT 66605
Principal Qccupation Name of Employer
BN VETERAN'S ADMINISTRATION
Is contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? es %No $100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contragtor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent#  0B6Q923A of government the contract is with: ccutive D Legislative
Method of Contribution Date Received Aggregate Contributions
®cash  QOPersonal Check CredivDebit Card (Payroll Deduction Coney Order | 6/9/23
Last Name First MI
COELHO DANIEL
Residential Street Address City State Zip Code
325 MADISON AVE BRIDGEPQORT CT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (QBQ923A of gavernment the contract is with: 4Q_Executive ) Legislative
Method of Contribution: Date Received A'ggn:gme Contributions
®cash  QPersonal Check  {Credit/Debit Card OPayroll Deduction CMoney Order | 6/9/23
Last Name ﬁrst MI
RAMOS MARCUS
Residential Street Address City State Zip Code
3070 OLD TOWN RD BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
ELECTRICIAN GOLDEN ELECTRIC
Is contrbutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or praspective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# QG0923A of government the contract is with: ) Executive ) Legislative
Method of Centribution: Date Received Aggregale Contributions
L@c:nsh O Personal Check Q)CreditDebit Card ()Payroll Deduction {)Money Order | 6/8/23
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75 44
(Enter total on Line 13, Column A of Summary Page Totals) $75,440




i’ Section B ADDITIONAL PAGE 7 of 69
NAME OF COMMITTEE (Provide Compleie Name as Reglstered with Fillng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Smail Contributors-Received this Period ONLY $
(See instructious for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Furst MI
ALBINO LETICIA
Residential Street Address Ciry State Zip Code
29 SEDGEWICK ST BRIDGEPORT CcT 06606
Principal Occupation Neme of Etnployer
Cleanning Leticia Albino
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es rgNo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Iyes listEvent#  QBQ023A of government the contract is with: OExecutive OLegislative
Methed of Contribution; Date Received Aggregate Contributions
@cCash  OpPersonal Check  OCredivDebit Card (Payroll Deduction (Money Order | 6/9/23
Last Name First MI
DASILVA SILVIA
Residential Street Address City State Zip Code
149 FRANK ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer
MANAGER BRIDGEPORT HOSPITAL
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a nunicipality, | Amount of Contribution
ot dependent child of a iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: o Executive Legislative
Merthod of Contribution: o Date Received Aggregate Contributions
@cash  OPersonat Check {OCredivDebit Card (Payroll Deduction OMoney Order | 6/22/23
Last Name First MI
DIRCEU JULIANI
Residential Street Address City State Zip Code
169 TRUMAN ST BRIDGEPORT CcT 06506
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes |5 contributor a principal of & state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent# QB0923A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check QCredivDebit Card {Payroll Deduction OMoney Order | 6/9/23
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {(Sections A + B) $75.44
(Enter total an Line 13, Column A of Summary Page Totals) 440




SEEC FORM 20

Bt Section B ADDITIONAL PAGE 8 of 62

NAME OF COMMITTEE (Provide Complete Name as Registered with Fliing Repostiory) TYPE OF REPORT

JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $

{See instructions for definition of Smail Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
HELTON ANDRADE
Residential Street Address City State Zip Code
29 SEDGEWICK ST BRIDGEPORT CT 06606
Principal Occupation Name of Emplayer
HARWOOD FLOOR HA HARD FLOOR
Is contributor & lobbyast, spouse, Yes | Ifcontribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have & cgntract with said municipality
valued at more than $5,0007 Lves &0 $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  Q60923A of government the contract is with: OExeculive OLegisIalive
Method of Conribution- Date Received Aggregate Contributions
@Cash OPenonal Check OCrediu’Debit Card OPayroll Deduction olloney Order | 6/9/23
Last Name First MI
NEVES FLAVIO A
Residential Street Address City State Zip Code
724 CAPITALAVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
PAINTER THE PAINTER
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent # Q60923A of govemment the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
®cash  Opersonal Check  CredivDebit Card {Payroll Deduction (Money Order | 6/0/23
Last Name First M1
DEPINA JOSEFA
Residential Street Address City State Zip Code
175 JENNINGS AVE BRIDGEPORT CcT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an 8 Yes |15 contributor s principal of a state contractor or prospective siate contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (QGO223A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Recei_v_ed Aggregate Contributions
Ocash @Personal Check Q)Credit/Debit Card Q)Payroll Deduction Money Order | 6/2/23
SUBTOTAL Section B — This Page | $400
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7 0
(Enter total on Line 13, Column A of Summary Page Totals) $ 5,44




SEEC FORM 20

S Section B ADDITIONAL PAGE ° of 69
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Reposiiary) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
POCO ROSA
Residential Street Address City State Zip Code
367 CHURCH HILL RD TRUMBULL CcT 06611
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s o $1,000

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 87‘5

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

Ifyes,listEvemt# Q60823A of government the contract is with: OExeculive OLegislalive

Method of Contribution: Date Received Apggregate Contributions
OcCash  @Personal Check CredivDebit Card {Payroll Deduction (Money Order | 6/9/23

Last Name First Ml
SHARP ANA M
Regidential Street Address City State Zip Code

60 SPRING GLEN DR MERIDEN CT 06450
Principal Occupation Name of Employer

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

valued at more than 55,0007 Yes No $100

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

Ifyes, list Event # QGOO23A of govemment the contract is with: D) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  @Personal Check  {CredivDebit Card Payroll Deduction (Money Order | 6/9/23

Last Name First Mi
SOARES MARIA R
Residential Street Address City State Zip Code

418 CENTER ST BRIDGEPORT CT | 06604
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyisi? No | does contributor or business he/she is associated wjth have a contract with said municipality

valued at more than $5,0007 Yes No $100

Is this contribu?ion associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? es

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

If yes, list Event # of govemnment the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Apggregate Contributions
®cCash OPersonal Check (CredivDebit Card O Payroll Deduction (Money Order | 4/1/23

SUBTOTAL Section B — This Page | $1.200

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
(Enter total on Line 13, Column A of Sunmary Page Totals) $75,440




SEEC FORM 20

g Section B ADDITIONAL PAGE 19 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GUADALUPE KARELYS
Residential Stweet Address City State Zip Code
931 MILFORD POINT RD MILFORD cT 06461
Principal Occupation Name of Employer
TEACHER CITY OF MILFORD
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; OExeculive Ol..cgislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check QCredivDebit Card Payroll Deduction (Money Order | 6/20/23
Last Name First Ml
FELIZ FIDEL
Residential Street Address City State Zip Code
369 BUNNELL ST BRIDGEPORT CcT 06607
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ¢f Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 B Yes No $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L{? No If yes, indicate which branch or branches No
Ifyes,listEvent# Q520237 of government the contract is with: [0 Executive ) Legislative
Method of Contribution: Date Received _A-ggr:gate Contributions
Ocash  @Ppersonal Check {)Crediv/Debit Card C®ayroll Deduetion OMoney Order | 5720723
Last Name Firet M1
SILVA ANA R
Residential Street Address City State Zip Code
622 WOOD AVE BRIDGEFORT cT 06604
Principal Occupation Name of Employer
BUSINESS OWNER ANA CLEANING
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # QBQ223A of government the contract is with: O Executive Q) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check QCredivDebit Card CYPayroll Deduction (IMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $600.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals) $ 5,




SEEC FORM 20

R ot Section B ADDITIONAL PAGE ™ of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions frem Individuals

Last Name First MI
DOSSANTOS ANTONIO J
Residential Street Address City State Zip Code
12 WIGWAM DR SHELTON CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyst, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o _ $150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li7? No If yes, indicate which branch or branches No
Ifyes listEvent#  QB0223A of government the contract is with: ecutive OLegislalive
Method of Contribution Date Received Aggregate Contributions
Ocash @Personal Check OCredit/Debit Card (IPayroll Deduction (Moncy Order | 6/2/23
Last Name First MI
DE BARROS JOAO C
Residential Street Address City State Zip Code
650 GRAND ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes listEvent # Q602234 of govemment the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Orersonal Check {CredivDebit Card {Payroll Deduction CMoney Order | 6/2/23
Last Name First MI
SANTOS DINA
Residential Street Address City State Zip Code
260 EDGEMOOCR RD BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
DENTAL ASS. ALLURE DENTAL GROUP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 runicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this oontn'bufion asgocialed with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (QG0223A of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check )CredivDebit Card ()Payroll Deduction OMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $350
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
{Enter total on Line 13, Column A of Summary Page Totals) !




SEFC FORM 10

iryms Section B ADDITIONAL PAGE 12 of 69
NAME OF COMMITTEE (Provide Complele Name us Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
COSTA VICTOR
Residential Strect Address City State Zip Code
166 DEACON ST BRIDGEPORT CT 06607
Principal Occupation Neme of Employer
WELDING ENTEC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipslity, {| Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es _‘@NO $80.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  Q60203A of govemment the contract is with: xecutive Ol..egislnlive
Method of Contribution: Date Received Aggregate Contributians
®Cash  OPersonal Check CredivDebit Card QPayroll Deduction {Money Order | 6/2/23
Last Name First MI
MEZZICH ANTONIO
Resudential Street Address City State Zip Code
2 DODD AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
MAINTENANCE SMG
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
ifyes listEvent# QEQ223A of government the contract is with: Executive {) Legislative
Method of Contnibution: Dzre Received Apgregate Contributions
@®cash  QOpersonal Check CreditDebit Card (Payroll Deduction OMoney Order | 6/2/23
Last Name First MI
DJON MORENO
Residentia) Street Address City State Zip Code
65 URSINI DR HAMDEN CT | 06514
Principal Occupation Name of Employer
BURN COST FOREMAN
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
I5 this contribution associated with an 8 Yes I contributor a principal of a state contractor or prospective state contractar? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# QBOD23A of government the contract is with: Q) Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check Q)CreditDebit Card (IPayroll Deduction (IMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $280
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B) $75.44
{Enter total on Line 13, Column A of Summary Page Totals) 440




SEEC FORM 10

sy i3 Section B ADDITIONAL PAGE '3 of 69
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Reposiiory} TYPE OF REPCRT
JOHN GOMES FOR MAYOR JULY 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Ifyes, listEvent # QGO223A

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

(=
No
) Executive Q) Legislative

Method of Contributian;

Date Received

Aggregate Contributions

@®cCash O Personal Check Credit/Debit Card {)Payrol! Deduction OMoney Order

6/2/23

Last Name First MI
DAGRACA ZENTONE
Residential Street Address City State Zip Code
112 DIX ST WEST HAVEN cT 06105
Principal Occupation Name of Employer
DRIVER CITY LINE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ves  {@No $100
Is this contribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  QB0223A of government the contract is with: OExecutive o Legislative
Method of Contribution; Date Received Aggregate Contributions
®cash  QOPersonal Check OCrediDebit Card (DPayroll Deduction OMoney Order | 06/02/23
Last Name First M1
AGUIRRE JIMM
Residential Street Address City State Zip Code
305 MADISON AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
CHEF LA FONDA RESTAURANT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent# Q602234 of govemment the contract is with: D Executive () Legislative
Method of Conmbuticn: Date Received Aggregate Contributions
@cash  Qpersonal Check  {DCredit/Debit Card {OPayroll Deduction CMoney Order | 6/2/23
Last Name First MI
DOSSANTOS BEATRIZ C
Residential Street Address City State Zip Code
290 WESTFIELD AVE BRIDGEPORT CT 06606
Principal Occupation Name of Employer
COOK WATERMARK
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business heishe is associated with have a contract with said municipality
valued at more than 35,0007 Yes No $100

SUBTOTAL Section B — This Page | $300

TOTAL of additional Section B Pages

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

{(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEL FORM 20 R
i Section B ADDITIONAL PAGE 4 of 69

NAME OF COMMITTEE (Provide Complete Name a3 Registered with Filing Repository} TYPE OF REPORT

JOHN GOMES FOR MAYOR JULY 10 FILING

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

Last Name ﬁrst M1
SANTOS FRANSICO M
Residential Street Address City State Zip Code
1067 WAYNE ST BRIDGEPORT ) 06606
Principal Occupation Name of Employer

APPLIANCE REPAIR P.C.RICHARD
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribotion
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipslity

valued at more than $5,0007 (] o $100

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

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

ifyes, istEvent#  QB0223A of government the contract is with: OExecurive Ol..egislative

Method of Contribution; Date Received Aggregate Contributions
®cCash OpPersonal Check OCrediv/Debit Card Payroll Deduction OMoney Order | 6/2/23
Last Name First MI
DOSSANTOS HERCULANO
Residential Street Address City State Zip Code
3 BENNETT TERR ANSONIA cT 06401
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No $100

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

If yes, list Event # of govemment the contract is with: @_Execuﬁve ) Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  OCredivDebit Card {Payroll Deduction {Money Order | 6/3/23

Last Name First MI
BARBOSA PEDRO

Residential Street Address City Suate Zip Code

170 DOWN ST WATERBURY cT 06704
Principal Occupation Name of Employer

RETIRED RETIRED

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

8

Yes
No

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

Amount of Contribution

valued ai more than $5,0007 Yes No $100

Is this contribution associated with an 8 Yes  NIs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes,listEvent# (QG0223A of government the contract is with: ) Executive ) Legistative

Methed of Contribution: Date Received Aggregate Contributions
®cash  OpPersonal Check )CredivDebit Card )Payroll Deduction (Money Order | 6/2/23

SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75 44
(Enter total on Line 13, Column A of Summary Page Totals) 440




e Section B ADDITIONAL PAGE 15 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Dental assistant

Allure dental group

Last Name First MI
BATISTA AMERICO
Residential Street Address City State Zip Code
151 FRANK ST BRIDGEPORT CcT 06604
Principal Occupation Name of Employer

EMT SECURITY MEADOW RIDGE LLC
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 €s 8]40 $100

Is this conlribu!ion associated with an 8 Yes |Is cnnlribu.torf: princip_al of & state contractor or prospective state contractor? Yes

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

fyes, list Event 4  QBOP23A of government the contract is with: QExccutive O Legislative

Method of Conu-ibmiun:I - Date Rectived Aggregate Contributions
®cCash  OPersonal Check Credit/Debit Card Payroll Deduction (Money Order | 6/2/23
Last Name First MI
RAMOS Maria

Residential Street Address City State Zip Code
50 GREENHOUSE RD BRIDGEPORT CT 06606
Frincipal Occupation Name of Emplayer

8

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘6 Yes No $100

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

ifyes list Event# QB0223A of governmenl the contract is with: 1) Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check CredivDebit Card {Payroll Deduction (Money Order | 6/2/23

Last Name First ML

BARBOSA ANTONIA

Residential Street Address City State Zip Code

120 RICHFIELD DR STRATFORD CcT 06614
Principal Occupation Name of Employer

RETIRED RETIRED

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

or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
vaiued at more than $5,0007 Yes No $100

Is this contribution associated with an 8 Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event rcp'orted in Section L1? No Ifyes, indicate which branch or branches No

Ifyes lissEvent # QB0223A of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Reccived ‘Agaregate Contributions
®cash QPersonal Check  QCreditDebit Cord Payroll Deduction {IMoney Order | 6/2/23

SUBTOTAL Section B — This Page | $300
TOTAL of additiona) Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.44
(Enter total on Line 13, Column A of Summary Page Totals) | $75,440




SEFEC #ORM 20

Attt Section B ADDITIONAL PAGE 16 of 69
NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

If yes, list Event & QB0223A

of government the contract is with:

© Executive O Legislative

Last Name First MI
SILVA ANTONIO S
Residential Street Address City State Zip Code
10 E 132ND ST NEW YORK NY 10037
Principal Occupation Name of Employer
ENGINEER HAMPTON INN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? A Wes '&o $100
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes lissEvent#  QB0223A of government the contract is with: OExecunve OLegislalive
Method of Contribution: Date Received Aggregate Contributions
®Cash  OPersonal Check OCredivDebit Card )Payroll Deduction (Money Order | 6/2/23
Last Name First MI
RIG PAULINA
Residential Street Address City State Zip Code
25 LESTER ST ANSONIA CcT 08401
Principal Qccupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contnbution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $-| 5.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No {f yes, indicate which branch or branches No
Fyes lisstEvent# QGO223A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cCaosh  OPersonal Check  {CredivDebit Card OPayroll Deduction CMoney Order | 6/2/23
Last Name First Ml
CRuUZ GORGE
Residential Street Address City State Zip Code
251 BLOCK ROCK AVE BRIDGEPORT CT | 06805
Principal Qccupation Name of Employer
RECOVERY SUPPORT SERVICES DEP. MENTAL HEALTH
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $60.00
Is this contribution assaciated with an 8 Yes |5 contributor a principal of a state contractor ot prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Cortribution:

6/2/23

Drate Received

@Cash OPersonal Check OCredit/Debit Card C)Payroll Deduction {Money Order

Aggregate Contributions

SUBTOTAL Section B — This Page

$175.00

TOTAL of additional Section B Pages

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

$75,440




SR Section B ADDITIONAL PAGE 17 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event #

of government the contract is with:

o Executive () Legislative

Last Name First MI
DEPINA AUGUSTO SR |
Residential Street Address City State Zip Code
485 HART ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contnibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Neo | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 es 61‘10 $100
Is this contributicn associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No If yes, indicate which branch or branches No
Iyes,list Evemt#  QB0223A of government the contract is with: OExecutive O Legislative
Method of Contribistion: Date Received Aggregate Contributions
®cCash  QOPersonal Check CredivDebit Cand {Payroll Deduction (Money Order | 6/2/23
Last Name Firat Ml
SANTOS JOAQ
Residential Street Address City State Zip Code
1095 OLD TOWN RD BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent# QG0223A of government the contract is with: D Executive ) Legislative
Metbod of Contribution: Date Received Aggregate Cantributions
@®cash  OpPersonal Check  OCreditDebit Card {Payroll Deduction Money Order | 6/2/23
Last Name First Ml
BERIA ANDRES
Residential Street Address City State Zip Code
780 WILLIAM ST BRIDGEPORT CT | 06608
Principal Occupation Name of Employer
MANAGER TIRE TECH 2GO
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No $250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Qcash Orersonal Check CreditDebit Card )Payroll Deduction (Money Order | 6/3/23
SUBTOTAL Section B — This Page | $350
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440




i Section B ADDITIONAL PAGE 18 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiructions for definition of Smail Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GLEZ RAFAEL
Residentinl Street Address City State Zip Code
200 CALHOUN AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
BUSINESS OWNER GONZALEZ & GONZALEZ
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Ameount of Contribution
ot dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 o5 6"’0 $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocesh  @Personal Check Crediv/Debit Card {Payroll Deduction CMoney Order | 6/20/23
Last Name First Ml
GOMES CHRISTOPHER
Residential Street Address City State Zip Code
22 LESTER ST ANSONIA CcT 06401
Principal Occapation Name of Employer
MANAGER BIM CONTRACTOR
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of 5400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: ) Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  @personal Check  {CreditDebit Card {Payroll Deduction OMoney Order | 6/21/23
Last Name First MI
SAURA MARCOS c
Residential Sireet Address City State Zip Code
132 CORN TASSEL RD BRIDGEPORT ) 06606
Principal Occupation Name of Employer
CONSTRUCTION WORKER BLM CONTRACTOR
Is contributer a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEventd __ of government the contract is with: O Exccutive ) Legistative
Method of Contribution: Date Received Aggregate Contrituitions

Ocash @Personal Check O CredivDebit Card IPayroll Deduction (Meney Order | 6/21/12

SUBTOTAL Section B — This Page | $2,500

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20

i oy vt Section B ADDITIONAL PAGE 19 of 59

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

JOHN GOMES FOR MAYOR JULY 10 FILING

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

Last Name First Ml
GLEZ DANIEL

Residential Street Address City State Zip Code
68 BASSICK AVE BRIDGEPORT CT 06605
Principal Occupation HName of Employer

BUSINESS OWNER OASIS INV I LLC
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality

valued at more than 55,0007 Lives %No $500

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

event reported in Section L1? 8 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive ougislntivc

Method of Contribution: Date Received Aggregate Contnbutions
Ocash @Personal Check  CredivDebit Card (Payrol! Deduction {Money Order | 6/20/23
Last Name First MI
PEREIRA ANTONIO
Residential Street Address City State Zip Code
11 SYCAMORE DR HUNTINGTON CcT 6484
Principal Occupation Name of Employer

MANAGER NORTHEND LAUNDRY

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouant of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,000? Yes No $500

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

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

Method of Contributien; Date Received Aggregate Contributions
QJash @Pemﬂnal Check amditlDebil Card O’ayroll Deduction Odoney Order | 5/9/23

Last Name First M
SILVA SELIO

Residential Street Address City Siate Zip Code

214 JACKSON AVE BRIDGEPORT CcT 06606
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No $700

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

event rep_oned in Section L17 No {f yes, indicate which branch or branches No

{fyes, list Event # Q60Q23A of government the contract is with: Q) Exccutive () Legislative

Method of Contribution: Date Receiv_e_d Aggregate Contributions
Ocash @ rersonal Check OCredivDebit Card C)Payroll Deduction (IMoney Order | 6/9/23

SUBTOTAL Section B — This Page | $1,700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.44
(Enter total on Line 13, Column A of Summary Page Totals) 5,440




SEEC FORM 20

R s b Section B ADDITIONAL PAGE 20 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name ﬁ; MI
OLIVEIRA OTONE MARLEIDE
Residential Street Address City State Zip Code
3070 OLD TOWN RD BRIDGEPQORT cT 06606
Principal Occupation Name of Employer
MANAGER MARLEIDE'S SERVICES LLC
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ecutive ougislntive
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check CredivDebit Card €)Payroll Deduction {Money Order | 6/30/23
Last Name Fitst MI
SILVA JOAQUIM R
Residential Street Address City State Zip Code
620 WOOD AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
OBRERQ MACHINE CORWELL CARE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $100
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # QGO923A of govemnment the contract is with: © Executive £) Legislative
Method of Contribution: Date Received Apgregate Contributions
QOcasti @rersonal Check  {CredivDebit Card Orayroll Deduction CMoney Order | 6/0/23
Last Name First MI
FRADEN ANTHONY
Residential Street Address City State Zip Code
990 MADISON AVE BRIDGEPORT CcT 06606
Principal Oc¢cupation Name of Employer
BUSINESS OWNER ANTHONY BARBER SHOP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes Ne $100
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifyes listEvent # QBQQ23A of govemment the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check  CredivDebit Card )Payroll Deduction (Money Order | 6/9/23
SUBTOTAL Section B — This Page | $700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Coluinr A of Summary Page Totals) $ 5,




SEEC FORM 20

s Section B ADDITIONAL PAGE 2! of 69
NAME OF COMMITTEE (Provide Complee Name as Registered with Flling Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
MONTEIRO SILVINO A
Residentil Street Address City State Zip Code
549 PEQUONNOCK ST BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 es éNo _ $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘!&5
event reported in Section L17 No If yes, indicate which branch or branches No
Ifpes, list Event#  QB0223A of government the contract is with: xecutive Ol.egis]ative
Method of Contribution: Date Received Aggregate Contributions
@®casti Qpersonal Check OCreditDebit Card CPayroll Deduction (Money Order | 6/2/23
Last Name First Mi
GOMES FILOMENA
Residenttal Street Address City State Zip Code
154 SUMMERFIELD AVE BRIDGEPORT CT 06610
Principal Occupation Name of Employer
JANITOR CITY OF BRIDGEPORT
Is contributor a lobbyist, spouse, Yes | Ifcontnbution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contributfon
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # (QB0223A of government the contract is with: o Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
cxash @Personal Check OireditlDebit Card &aymll Deduction ovloney Order | 6/2/23
Last Name Fi_rst MI
SILVA JOAQUIN
Residential Street Address City State Zip Code
620 WOOD AVE BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
MACHINE OPERATOR CORBNELL CARE
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor] es
event reported in Section L17 No If yes, indicate which branch or branches o
dfyes, list Event # (QB0223A of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check OCreditDebit Card ()Payroll Deduction OMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $350
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $
(Enter total an Line 13, Column A of Summary Page Totals) 75,440




SEFC FORM 10

Rt 3 Section B ADDITIONAL PAGE 22 of 69
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
FIDALGO MARIA
Resudential Sireet Address City State Zip Code
175 JENNINGS AVE BRIDGEPORT CT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wih have a contract with said municipality
valued at more than $5,0007 s %Nu $200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches Ne
Ifyes listEvent#  Q60223A of government the contract is with: eculive Ol.egislalive
Method of Contribution; Date Received Aggregate Contributions
OCash @Pcrsonal Check OCredWDebil Card OPnyroll Deduction O\Aoney Order | 6/2/23
Last Name First Ml
DEPINA ANTONIO P
Residential Street Address City State Zip Code
41 ST MICHAELS AVE STRATFORD CT 06614
Principal Qccupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $-| 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check  CredivDebit Card {Payroll Deduction Money Order | 6/01/23
Last Name First MI
ESTEVES MARIA
Residential Street Address City State Zip Code
367 CHURCH HILL RD TRUMBULL CT 06611
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? ‘6 Yes No $1,000
Is this conlribu!ion asspcialed with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reppned in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # QE2023A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Apgregate Contributions
Qcash @vpersonal Check QCredivDebit Card )Payroll Deduction (Money Order | 5/20/23
SUBTOTAL Section B — This Page | $1,350
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) a4
(Enter total ont Line 13, Column A of Summary Page Tofals) $75,440




SEEC FORM 20

Rkt byt Section B ADDITIONAL PAGE % of 69
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
LAFFITTE SARAH L
Residentia] Sreet Address Ciry State Zip Code
225 INTERVALE RD TRUMBULL CT 06611
Principal Occupation Name of Employer
MANAGER LUZARA BAKERY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %NO $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Ol.zgislaxive
Method of Contritution: Date Received Aggregste Contributions
LOCash @®Personal Cheek  CreditDebit Card (IPayroll Deduction OMoney Order | 4/25/23
Last Name First MI
LAFFITTE ERICA
Residential Street Address City State Zip Code
125 VOUGHT PLACE STRATFORD CcT 06614
Principal Qccupation Name of Employer
TEACHER BOARD OF ED CITY OF BRIDGEPORT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocesh  @Personal Check  {CredivDebit Card {Payroll Deduction Money Order | 4/26/23
Last Name First MI
MARTINS ARMANDO A
Residential Street Address City State Zip Code
4855 MADISON AVE TRUMBULL CT | 06611
Principal Occupation Name of Employer
DRY WALLER DROP CILING METAL FRAMER MARTINS DRYWALL LLC
Is contributor a iobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Arnount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ¢contract with said municipality
valued at more than $5,0007 Yes No $1,000
Is this contribu!ion asgocialed with an 8 Yes  |is contributor & principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Uyes listEvent # ___ of govemment the contract is with: Q) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
LOCash @ Personal Check {CredivDebit Card {YPayroll Deduction Money Order | 4/12/23
SUBTOTAL Section B — This Page | $3,000
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colimn A of Summary Page Totals) | $79,440




SEEC FORM 10

Ry s Section B ADDITIONAL PAGE 2 of 69
NAME OF COMMITTEE (Pravide Complete Name as Regisiered with Fiting Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
NELSON NICOLE c
Residential Sweet Address City State Zip Code
134 DEWEY ST BRIDGEPORT CcT 06605
Principal Occupation Name of Employer
PROFESSOR UCONN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lebbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es gNo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,istEvent#  QB0923A of government the contract is with: Okxecutive QLegistative
Method of Contribution: Date Received Aggregate Contributions
Ocash @personat Check OCreditDebit Card OPayroll Deduction (OMoney Order | 6/9/23
Last Name First MI
DAROSA CARLOS A
Residential Street Address City State Zip Code
175 EVELYN ST WATERTOWN CT 06779
Principal Occupation Name of Employer
SETUP WATERING SCREW MACHINE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 5400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17? No If yes, indicate which branch or branches No
Ifyes list Event# QB60223A of govemment the contract is with: Q) Executive () Legislative
Method of Contributson: Date Received Aggregate Contributions
@®cCesh  Opersonal Check  {OredivDebit Card {CPayroll Deduction CMoney Order | 6/2/23
Last Name First Mi
MARTINS MARIA
Residential Street Address City State Zip Code
64 HURD AVE BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event n:pfsrted in Section L17 No If yes, indicate which branch or branches No
IfyeslistEvent# QBQ223A of government the contract is with: O Executive Q) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash O Personal Check CCredivDebit Card Payroll Deduction (Money Order | 6/2/23
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75 440
(Enter total on Line 13, Column A of Summary Page Totals) $75,




et Section B ADDITIONAL PAGE 25 of 69

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

JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $

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

B. Itemized Contributions from Individuals

Last Name First M1
ARAUJO MONALISA
Regidential Street Address City State Zip Code
12 MUSTANG DRIVE SHELTON CcT 06484
Principal Occupation Name of Employer
OFFICE CORDINATOR HHCMG
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 6No $100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive ougislative
Method of Contribution: Date Received Aggregate Contributions
@®cash O Personal Check  Credit/Debit Card Payroll Deduction Money Order | 6/02/23
Last Name First MI
ARAUJO JOAO Cc
Residentia) Street Address City State Zip Code
12 MUSTANG DRIVE SHELTON CT 06484
Principal Occupation Name of Employer
LABORER BRITO
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # Q602234 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Qpersonal Check {)CredivDebit Card {Payroll Deduction {Money Order | 6/2/23
Last Name First M
VARELA MARIO
Residential Street Address City State Zip Code
409 BIRMINGHAM ST BRIDGEPORT CT 06606
Principal Occupation Mame of Employer
LABOR DAGRACAS MANSORY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this comribu!ion ass_uciated with an 8 Yes  |Is contributor a principal of a state contracior or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes,listEvent# QBO223A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cCash OPersonal Check {Credit/Debit Card OPaymll Deduction OMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) 440
(Enter total on Line 13, Column A of Summary Page Totals) $75,




i Section B ADDITIONAL PAGE 26 of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filtng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Tatal Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. itemized Contributions from Individuals

Last Name First MI
ALBAN VICTOR
Residential Street Address City State Zip Code
348 LENNOX AVE BRIDGEPORT CcT 06605
Principal Occupation Name of Employer
ELECTRICIAN TRADESMAN ELECTRICIAN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,000% es o $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ecutive Obegisltive
Method of Contribution: Date Received Aggregate Contributions
@cash  QOPersonal Cheek OCreditDebit Cand Payroll Deduction OMoncy Order | 6/29/23
Last Name First MI
DRURY MICHAEL
Residentis] Street Address City State Zip Code
23 CONCORD AVE BRIDGEPORT CT | 06605
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with safd municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: o Executive Q Legislative
Methed of Cantributios: Date Received Aggregate Conmributions
Ocash  OpPersonal Check  {CreditDebit Card OPayrolt Deduction (Money Order | 6/28/23
Last Name First M1
ALBAN MILTON
Residential Street Address City State Zip Code
348 LENOX AVE BRIDGEPORT CT 06605
Principal Occupation Name of Employer
ELECTRICIAN TRADESMAN ELECTRICIAN
Is centributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100

Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No

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

Method of Cantribution; Date Received Aggregate Contributeons
®cash QOPersonal Check CredivDebit Card CYPayroll Deduction (OMoney Order | 6/29/23

SUBTOTAL Section B -— This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7
(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC RFORM 20

et v i Section B ADDITIONAL PAGE 27 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

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

(See insiructions for definition of Smail Contributor}

B. Itemized Contributtons from Individuals

Last Name First Ml
ALMONTE LUIS
Residential Street Address City State Zip Code
1217 IRRANISTAN AVE BRIDGEPORT CcT 06605
Printipal Occupation Name of Employer
MANAGER JUNCO RESTAURANT
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %NO $300
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculwe 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check  QCredivDebit Cand OPayroll Deduction OMoney Order | 6/27/23
Last Name First MI
HUEPA ANGEL
Residential Street Address City State Zip Code
151 JAMES ST BRIDGEPORT CT 06604
Principal Occupation Name of Employer
SALES AB CANTING
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  OCredivDebit Card Payroll Deduction OMoney Order | 6/29/23
Last Neme Firat MI
ALMEIDA MARCO
Residential Street Address City State Zip Code
370 CANDLEWOOD LATE RD BROOKFIELD CT 06804
Principal Oceupation Name of Employer

BUSINESS OWNER

ALMEIDA PELEGRINT LANDSCAPING

Is contributor a lobbyist, spouse, If contribution is in excess of $40¢ to a cand

or dependent child of a lobbyist?

Yes
No

does contributor or business hefshe is associated \6h have a

idate for a chief executive officer of a municipality,
ntract with said municipality

Amount of Contribution

valued at more than 55,0007 Yes No $100
Is this contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
{f yes, list Event # of government the contract is with: O Executive C)Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  QPersonal Check Credit/Debit Card )Payroll Deduction {)Money Order | 6/8/23
SUBTOTAL Section B — This Page { $900
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20

Rt drmmey 018 Section B ADDITIONAL PAGE 28 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
SILVA SERGIO R
Residential Street Address City State Zip Code
19 BENSON RD BETHEL CT 06801
Principal Occupation Name of Employer
PROPERTY MANAGEMENT APEX PROPERTY SERVICES
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 ] 'gNo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
ffyes, istEvent# QB0923A of government the contract is with: OExecmive OLegislative
Method of Contribution: Date Received Aggregate Contributians
@Cash OPersonnl Check OCredithebit Card OPayroll Deduction ovloney Order | 6/9/23
Last Name First Ml
HALL JOHNELL
Residential Street Address City State Zip Code
122 MADISON TERR BRIDGEPORT CcT 06606
Principal Occupation Name of Emplover
BUSINESS OWNER JOHNEL BARBER SHOP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued 2t more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,list Event # QBQ923A of government the contract is with: ) Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check  {XCreditDebit Card {Payroll Deduction {Money Order | 6/9/23
Last Name ﬁm MI
DOSSANTOS LUIS v
Residential Street Address City State Zip Code
56 PORTER ST BRIDGEPORT CT 06606
Principal Occupation Name of Employer
COOK WATERMARK
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
velued at more than 35,0007 Yes No $200
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # QB602P3A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check OCreditDebit Card )Payroll Deduction )Money Order | 6/2/23
SUBTOTAL Section B— This Page | $400
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals} $75,




SEEC FORM 20

Bt Section B ADDITIONAL PAGE 2° of €9

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

JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Small Centributors-Received this Period ONLY $

(See instructions for definition of Small Contributtor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
VAZ MAR!A
Residential Street Address City State Zip Code
22 MONDRAY ST SHELTON CcT 06484
Principal Occupation Name of Employer
REILTOR COLDELL BANKER
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 es %No $200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section Li? No If yes, indicate which branch or branches Neo
Ifyes, listEvent# (QB0223A of government the contract is with: OExecutive OI.zgislnlive
Meithod of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check CredivDebit Card Payroll Deduction OMoney Order | 6/2/23
Last Name First M1
LAPORTE MARLEINE
Residential Street Address City State Zip Code
457 BROOKS ST BRIDGEPORT CcT 06608
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes Ne $500
Is this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: Q Executive Qi;egisla:ive
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  CredivDebit Card OPayroll Deduction OMoney Order | 6/28/23
Last Name First Ml
RAMIREZ JULISSA
Residential Street Address City State Zip Code
23 TERESA PLACE BRIDGEPORT CT | 06606
Principal Occupatian Name of Employer
HAIR DRESSER ALBA HAIR SALON
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1,000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash @ Personal Check CreditDebit Card {Payroll Deduction {Money Order | 6/26/23
SUBTOTAL Section B — This Page | $1.700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20

ket ey Section B ADDITIONAL PAGE 30 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nanse First Mi
ARIAS BLENDY C
Residential Street Address City State Zip Code
1000 MAPLEWOOD AVE APT F BRIDGEPCRT CT 06605
Principal Occupation Name of Employer
MEDICAL ASSISTANT NYVC & CO
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 LAVes c61% $1,000
Is this contribution associated with an Yes | Is contributor o principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: OExecutive Ol.zgislative
Method of Contribution: Date Received Apggregate Contributions
QOcash @Personal Check CredivDebit Card (Payroll Deduction CMoney Order | 6/29/23
Last Name First MI
GUERRERO SILVIA
Residential Street Address City State Zip Code
819 IRANISTAN AVE BRIDGEPORT CcT 06604
Principal Occupation Nzme of Employer
MANAGER ALBA HAIR SALON
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 % Yes No $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches Ne
If yes, list Event # of govenment the contract is with: Qg&ecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @®personal Check  {CredivDebit Card Orayroll Deduction OMoney Order | 6/26/23
Last Name First Ml
VELOZ LUz
Residential Street Address City State Zip Code
37 KENT AVE BRIDGEPORT CT | 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor  principal of a state contracter or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Yyes listEvent # QB0223A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash Qpersonal Check  QCredit/Debit Card QPayroll Deduction CIMoney Order | 6/2/23
SUBTOTAL Section B — This Page | $2,100
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.44
{Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEFC FORM 20

Rt sy iy Section B ADDITIONAL PAGE 31 of 69
NAME OF COMMITTEE (Provide Complere Name as Regisiered wiih Filing Repostiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
A. Total Contributions from Smail Contributors-Received this Period ONLY $
{See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

or dependent child of a lobbyist?

No

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

Last Name First Ml
LESPERANCE JEAN J
Residentisl Street Address City State Zip Code
224 SHELTON ST BRIDGEPORT cT 06608
Principal Oceupation Name of Employer

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

valued at more than $5,0007 es ‘éNo $100

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

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

If yes, list Event # _ of government the contract is with: OExecutivc ougislative

Method of Contribution: T Date Received Aggregate Contributions
Ocash @Personal Check CredivDebit Card Payroll Deduction (Money Order | 6/29/23
Last Name First Mi
VELOZ GINA
Residential Street Address City State Zip Code
37 KENT AVE BRIDGEFPORT CcT 06610
Principal Occupation Name of Employer

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

valued at more than $5,0007 ‘6 Yes No $1,000

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

If yes, list Event # of govemment the contract is with: D) Exccutive ) Legislative

Methed of Contribution: Date Received :ggregnte Contributions
Ocash  @Personal Check  OCredit/Debit Cand {Payroll Deduction OMoney Order | 6/26/23

Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

If yes, list Event #

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

of government the contract is with:

Q) Exccutive ) Legislative

Method of Contribution:
Ocash @Personal Check QCredivDebit Card O Payroll Deduction (Money Order

Date Received

Aggregate Contributions

SUBTOTAL Section B — This Page | $1,100

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20 .
s Section B ADDITIONAL PAGE 32 of 69
NAME OF COMMITTEE (Provide Compleie Name 2 Regiiered wih Filing Reposiory) TYPE OF REPORT

{

JOHN GOMES FOR MAYOR

July 10 FILING

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
AGUIAR LUCIANO
Residential Street Address City State Zip Code
49 Siemon Street BRIDGEPORT cT 06605
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with sajd municipality
valued at more than $5,0007 KX es _@No $200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # Q60923A of government the contract is with: ecutive Ol..egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check @CredivDebit Card (Payroll Deduction {Money Order | 2023-06-00
Last Name First MI
ANDREWS COWLIS
Residential Street Address City State Zip Code
46 Jennifer Drive BRIDGEPORT CT | 08610
Principal Occupation Name of Employer
Project Management State of Connecticut
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @CreditDebit Card (Payroll Deduction CMoney Order | 2023-04-05
Last Name First MI
Ayala Maria
Residential Street Address City State Zip Code
407 Funston Avenue BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
Secretary City of Bridgeport
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $150
Is this contribu!ion associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
if yes, list Event # of govemment the contract is with: 0 Executive o Legislative
Method of Contribution: Dale Received Aggregate Contributions
Ocash QO Personal Check @)CredivDebit Card (IPayroll Deduction OMoney Order | 2023-05-18 $300
SUBTOTAL Section B — This Page | $450
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
(Enter total on Line 13, Column A of Summary Page Totals) ’




SEEC FORM 20

et s Section B ADDITIONAL PAGE 33 of 69
NAME OF COMMITTEE (Provide Complete Name as Repistered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributers-Received this Period ONLY $
(See instructions for definition of Small Contributtor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Ayala Annette
Residential Street Address City State Zip Code
595 Shelton Street BRIDGEPORT CcT 06608
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No $1,000.00
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O[.egislative
Method of Contribution: Date Receved Aggregate Contributions
QOcCash OPersonal Check @Credit/Debit Card Oprayroll Deduction OMoney Order | 2023-06-27
Last Name First MI
Barbosa Andrew
Residential Street Address City State Zip Code
29 Peterson Avenue Waterbury CT 06705
Principal Occupation Name of Employer
TECHNICAL TRAINING COMCAST
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: () Exccutive ) Legislative
Meihod of Cortribution: Date Received Aggregste Contributions
QOcash  OPersonal Check @XCredit/Debit Card OFayroll Deduction Money Order | 2023-08-02 $150
Last Name First Ml
Barreto Maria
Residential Street Address City State Zip Code
7 James Street Milford CT | 06460
Principal Ocospetion Name of Employer
Manager Barretos Cleaning LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $130
Is this contribution associuted with an 8 Yes {5 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributicns
Ocash OPersonal Check @CredivDebit Card QPayroll Deduction (IMoney Order | 2023-06-23 $250
SUBTOTAL Section B — This Page | $1,170

TOTAL of additional Section B Pages

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

$75,440




SEEC FORM 20

o Section B ADDITIONAL PAGE 34 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Flling Reposilory} TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributiens from Small Contributors-Received this Period ONLY $
(See Instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First MI
Bird Tyreke
Residentinl Street Address City State Zip Code
107 Court D BRIDGEPORT CT 06610
Principal Occupation Name of Employer
Consultant MT Consultants, LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es &o $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contrect is with: xecutive Obegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @)Credit/Debit Card CPayroll Deduction (Money Order | 2023-05-09
Last Name First Ml
Brito Evanilda
Residential Street Address City State Zip Code
33 Edna Ave BRIDGEPORT CcT 06610
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have & contract with said municipality
valued at more than $5,0007 Yes No $-| 30
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: QExecuﬁvc Q Legistative
Method of Contribution; Date Received Aggregate Contributions
Ocash  Qprersonal Check  @CreditDebit Card (Payrol! Deduction {Money Order | 2023-06-26 $480
Last Name First MI
Cameron Anna
Residential Street Address City State Zip Code
5440 Netherland Avenue D15 Bronx NY | 10471
Principal Occupation Name of Employer
Registered Nurse Visiting Nurse of Westchester
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associsted with have a contract with said municipality
valued at more than $5,000? Yes No $130
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event rep_orted in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Rwei_v; Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card )Payroll Deduction (Money Order | 2023-06-23 $190
SUBTOTAL Section B — This Page | $350
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
)




Ratet Section B ADDITIONAL PAGE 35 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Cardoso Sabrina
Residential Street Address City State Zip Code
637 Huntington Rd BRIDGEPORT CcT 06610
Principal Cecupation Name of Employer
Social Work Ymea Alpha
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 es 6No $50
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExeculive ougjslative
Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check @)CreditDebit Card {)Payroll Deduction (OMoney Order | 2023-04-14
Last Name First ME
Castillo Luis
Residential Street Address City State Zip Code
180 Deacon Street BRIDGEPORT CT 06607
Principal Occupation Name of Employer
Warehouse Manager
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No $1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {@Credit/Debit Card {Payroll Deduction (Money Order | 2023-06-27
Last Name ﬁrst Ml
Cruz Luis
Residential Street Address City State Zip Code
855 Peter RD Southbury CT | 06488
Principal Oceupation Name of Employer
Quality Engineering Manager Memry
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor & principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # Q602234 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check @ Credit/Debit Card C¥Payroll Deduction OMoney Order | 2023-06-02

SUBTOTAL Section B — This Page | $1,150

TOTAL of additions! Section B Pages

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

(Enter total on Line 13, Calumn A of Summary Page Totals} $75 440




SEEC FORM 20

et ey 3 Section B ADDITIONAL PAGE 3¢ of 5°
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lagt Name First MI
Curillo Diana
Residential Street Address City State Zip Code
106 Roosevelt St 2fl BRIDGEPORT CT 06608
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Hes "6!0 $250
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent#  Q60023A of government the contract is with: OExecutivc OLegislativc
Method of Contribution: Date Received Apggregate Contributions
Ocash  QPersonal Check @CredivDebit Card {IPayroll Deduction (Money Order | 2023-06-05
Lasgt Name First M]
Dagraca Pedro
Residential Street Address City State Zip Code
248 Federal Street BRIDGEPORT CT | 06606
Principal Occupation MName of Employer
Endoscopy technician YNHH- Bridgeport Hospital
Is contributor a lobbyist, spouse, Yes | H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an Yes | Es contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# QGQ2223A of govemnment the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregste Contributions
Ocash  Oprersonal Check  @CreditDebit Card Payroll Deduction {Money Order | 2023-06-02
Last Name First ™
Davis Jonathan
Residential Street Address City State Zip Code
48 Williamsburg Road BRIDGEPORT CcT 6606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive ) Legislative

Method of Centribution:
OCash OPetsona] Check @Credithebit Card OPayroll Deduction OMoney Order

Date Received
2023-06-26

Aggregate Contributions

SUBTOTAL Section B — This Page

$1,450

TOTAL of additional Section B Pages

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

$75,440




SEEC FORM 20

D Section B ADDITIONAL PAGE %7 of 69
NAME OF COMMITTEE (Pravide Complete Name as Registered with Fliing Repasiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Esthatician

Lzur Skincare

Last Name First Ml
De la cruz Adyerin

Residentia] Street Address City State Zip Code
77 6th Street BRIDGEPORT cT 06607
Principal Occupation Name of Employer

Teacher Creative kids center

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

valued at more than $5,0007 A es c6!‘!0 $130

Is this conuibu?ion associated with an 8 Yes |Is conmbu.tor a princi]:tal of a state contractor or prospective state contractor? Yes

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

If yes, list Event # of government the contract is with; OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Crediv/Debit Card Orayroll Deduction (Money Order | 2023-06-24 $210
Last Name First MI
Delany Maggie
Residential Street Address City State Zip Code
44 nursery street Norwalk cT 06854
Principal Oceupation Name of Employer

Yes
No

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

&

jth have a

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

ntract with said municipaiity

Amount of Contribution

$100

Ifyes,listEvent# QB0023A

of government the contract is with:

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

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Qpersonal Check  @CredivDebit Card ()Payroll Deduction (Money Order | 2023-06-09
Last Name: First M1
DePina Antonio
Residential Street Address City State Zip Code
17 Pine Needle Drive Unit D Stratford CT 06614
Principal Occupation Name of Employer
Parole Supervisor State of CT, Dept of Correction

Is contributor a Jobbyist, spouse, Yes

8

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

Amount of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $250

Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? (]
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash QO Personal Check @ CredivDebit Card ()Payroll Deduction (IMoney Order | 2023-06-03 $500

SUBTOTAL Section B— This Page | $480

TOTAL of additional Section B Pages

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

$75,440




SEEC FORM 20

ety 15 Section B ADDITIONAL PAGE 38 of 89
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repostiory} TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DePina Jose

Residential Street Addness City State Zip Code
485 Hart Street BRIDGEPORT CcT 6606
Principal Gecupation Name of Employer

Electromechanical technician Unicorr inc.
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es céNo $130

Is this cunrribu!ion as§ocialed with an 8 Yes |Is comribu‘lor.a princir{al of a state contractor or prospective state contractor? 8 Yes

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash OPrersonsl Check @CredivDebit Card QPayroll Deduction (OMoney Order | 2023-06-25 $220
Last Name First Mi
Depina Jose
Residentia] Street Address City State Zip Code
4 Green Street Trumbull CT | 06611
Principal Occupation MName of Employer

Family Care Visiting Nurse

Physical Therapist

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $110

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

If yes, list Event # of govemnment the contract is with: ) Executive Q Legislative

Method of Contribution: Date Received Aggregawe Contributions
Ocash  OPersonal Check @ CredivDebit Card (Payroll Deduction CMoney Order | 2023-06-15 $450

Last Name Fisrst Ml

Desruisseaux Pierre
Residential Street Address City State Zip Code

15 eastwood rd BRIDGEPORT CT | 06606
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No $300

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

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

Method of Contribution:
Ocesh O Personal Check @ CredivDebit Card Payroll Deduction OMoney Order

Date Received
2023-06-09

Aggregate Contributions

SUBTOTAL Section B — This Page

$540

TOTAL of additional Section B Pages

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

$75,440




R Section B ADDITIONAL PAGE % of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Driss Tena
Residential Street Address City State Zip Code
2992 Madison Avenue BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Manager Clean pro restoration
Is centributor a lobby:st, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with bave a contract with said municipality
valued at more than 55,0007 es 8!40 $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ecutive ougislntive
Method of Contribution Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card (Payroll Deduction Money Order
Last Name First MI
Dias Renato
Residential Street Address City State Zip Code
49 Lorraine Terrace BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
Senior model maker, diamond setter Tiffany & co
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvont # QB0023A of govemment the contract is with: 1) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @Credit/Debit Card {OPayroll Deduction {Money Order | 2023-06-09
Last Name First MI
Earls Andrew
Residential Street Address City State Zip Code
29 Cliffdale Road Greenwich CT | 06831
Principal Occupation Name of Employer
Finance Morgan Stanley
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Yes No $500
Is this contribution associated with an 8 Yes  |Is contributor a principel of a state contractor or prospective state contractor? es
event rq:.oned in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: O Executive ) Legisiative
Method of Contribution; Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card QPayroll Deduction (IMoney Order | 2023-05-07
SUBTOTAL Section B — This Page | $1,700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.44
{Enter total on Line 13, Column A of Summary Page Totals) 440




SEEC FORM 20

Reted it Section B ADDITIONAL PAGE 40 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
JOHN GOMES FOR MAYOR July 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Errichetti Thomas
Residential Street Address City State Z1p Code
85 Acton Road BRIDGEPORT CcT 06606
Principal Occupation Neme of Employer
Accountant Kuchma Corporation
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 (3 %No $20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ecutive Ol..egislntive
Method of Contribution: Date Received Aggregate Contributions
Ofcash OPersonal Check  @CreditDebit Card Payroll Deduction (Money Order | 2023-05-24
Last Name First M1
Estrada William
Residential Street Address City Siate Zip Code
1384 North Avenue BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cpniract with said municipality
valued at more than $5,0007 ‘b Yes No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: o Executive Q Legislative
Method of Contmbution: Date Received Aggregate Contributions
QcCash  QPersonal Check  @CredivDebit Card (Payroll Deduction (Money Order | 2023-05-04 $130
Last Name Fitst MI
Estrada Catalina
Residential Street Address City State Zip Code
630 Naugatuck Avenue Milford CT | 06461
Principal Occupatian Name of Employer
Assistant NPS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $130
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? €3
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggme Contributions
Ocash QPersonal Check @CredivDebit Card Q)Payroll Deduction (Money Order | 2023-06-23 $240
SUBTOTAL Section B — This Page | $200.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20

ot i s Section B ADDITIONAL PAGE 4! of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposliont TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Feliz Guido
Residential Street Address City State Zip Code
275 Garfield Avenue BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Baber Evolution Babsershop
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? es _@Nﬂ $110
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
QOcash OPersonal Check @Credit/Debit Card {Payroll Deduction OMoney Order | 2023-06-26 $390
Last Name First MI
Fernandes Almira
Residential Street Address City State Zip Code
15 Horse Stable Circle Shelton ) 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: o Executive Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash  OPersonal Check @CredivDebit Card {Payroll Deduction {Money Order | 2023-06-08 $300
Last Name Fiest MI
Fidalgo Baltazar
Residential Street Address City State Zip Code
435 Vincellette Street BRIDGEPORT CcT
Principal Occupation Name of Employer
Polisher Breitling USA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $230
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor o prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# Q60223A of govemnment the contract is with: O Executive ) Legislative
Methed of Contribution: Date Received Aggtegate Contributions
Ocash O Personal Cheek @ CreditDebit Card Payroll Deduction {)Money Order | 2023-06-23 $430

SUBTOTAL Section B — This Page | $530

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $75.440
{Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20

e Section B ADDITIONAL PAGE 42 of 9
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository} TYPE QF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Mgushi Bepin
Residential Street Address City State Zip Code
P.O. Box 1056 Fairfield CT 06825
Principal Occupation Neme of Employer
President Complete Commercial Builders
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 JYes %NO $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  0B0923A of govemment the contract is with: OExecutive OLegislative
Method of Cantribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @CreditDebit Card (Payroll Deduction (Money Order | 2023-06-07
Last Name Firat MI
Gutman Brandon
Residential Street Address City State Zip Code
76 Lords Hwy Weston CcT 06883
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No If yes, indicate which branch or branches No
Ifyes, list Event # QS2023A of govemment the contract is with: Q Executive ) Legislative
Method of Centribution: Date Received Aggregate Coniributions
Ocash  QOpPersonal Check  @Credit/Debit Card {Payroll Deduction Orioney Order | 2023-05-17
Last Name F-'u-s( Ml
Vieira Brandon
Residential Street Address City State Zip Code
589 Lincoln Avenue BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
student Student
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $130
Is this contribufion as§ociated with an 8 Yes s contributor a principal of a state contractor of prospective state contractor? es
event repprled in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; © Executive () Legislative
Method of Contribution: Date Received "AgEregate Contributions
Ocash OPersonal Check @Credit/Debit Card Payroll Deduction (Money Order | 2023-06-27 $240
SUBTOTAL Section B— This Page | $1,230

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20

s sy s Section B ADDITIONAL PAGE 43 of 69
NAME OF COMMITTEE (Provide Complete Name as Regiviered with Filing Repository) TYPE OF REFORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Peried ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vieira Carlos

Residential Street Address City State Zip Code

110 cherry st Brackton MA | 02301
Princips! Occupation Name of Employer

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

valued at more than $5,0007 K e gNo $120

Is this conm'bugion as§ociated with an 8 Yes |Is contribu}or a princip‘:ﬂ of a state contractor or prospective state contractor? 8‘(5

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

If yes, list Event # of government the contract is with: OExecutive OLegisIalive

Method of Contribution: — Dare Received Aggregate Contributions
Ocash  QPersonal Check @)Credit/Debit Card OPayroll Deduction {Money Order | 2023-06-17 $700
Last Name First M1
Rodriguez Chantel
Residential Street Address City State Zip Code
1 Ridgewood St Bristol CT | 06010
Principal Occupation Name of Employer

Case manager Apex Community Care

Yes
No

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

®

If contribution is in excess of $400 to & candidate for
does contributor or business he/she is associated

a chief executive officer of a municipality,

ith have a contract with said municipality

Amount of Contribution

$1000

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

8

valued at more than $5,0007 Yes No
Yes [ Is contributor a principal of a state contractor or prospective siate contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with:

Q Executive ) Legislative

If yes, list Event #

of govemnment the contract is with:

O Exceutive {0 Legislative

Method of Contribustion: Date Received Aggregate Contributians
QOcash  OPersonal Check  @CreditDebit Card {Payroll Deduction COMoney Order | 2023-06-27
Last Name First Ml
Silva Claudia
Residential Street Address City State Zip Ciode
37 North Glenway Avenue Randolph MA | 02368
Principal Occupation Name of Employer
RN Brockton Signature Hospital
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $250
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section L17 No If yes, indicate which branch or branches No

Method of Contribution:

Ocash O Personal Check @CredivDebit Card Payroll Deduction {Money Order

Date Received

2023-06-22

Aggregate Contributions

SUBTOTAL Sectlon B — This Page

$1370

TOTAL of additional Section B Pages

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

$75,440




St Section B ADDITIONAL PAGE of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYFE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributer) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Valentin Cristy
Residential Street Address City State Zip Code
115 Holly Street BRIDGEPORT CT 06607
Principal Occupation Name of Employer
Certified pharmacy technician MSP Pharmacy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgptract with said municipality
valued at more than $5,0007 es %No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculive OI.r,gislalive
Methed of Contribution: Date Received Aggregate Contributions
Ocesh  Personal Check @CredivDebit Card {Payroll Deduction (OMoney Order | 2023-05-20
Last Name First Ml
Tecchio Milan Daniela
Residential Sireet Address City State Zip Code
49 Siemon Street BRIDGEPORT cT 06605
Principal Occupation Neme of Employer
homemaker homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  @Credit/Debit Card OPayroll Deduction (OMoney Order | 2023-06-21
Last Name First Ml
Greenfisls David
Residential Street Address Ciry State Zip Code
430 Brinsmayd Avenue Stratford CT | 06814
Principal Occupation Neme of Employer
unemployed unemployed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $50
Is this comxibu!ion as§ocinted with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ Credit/Debit Card QPayroll Deduction OMoney Order | 2023-06-13
SUBTOTAL Section B — This Page | $2,050
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals) .




SEEC FOuM 20

T Section B ADDITIONAL PAGE 45 of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Fidalgo Denis
Residentinl Street Address City State Zip Code
175 Jennings Avenue BRIDGEPORT cT 06610
Principal Occupation Name of Employer
Sales Consultant Napoli Motors
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es %No $40
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegis]ative
Method of Contribution: - Date Received Aggregate Contributions
[Ocash OPersonal Check @CreditDebit Card €IPayroll Deduction {Money Order | 2023-04-25 $120
Last Name First MI
Veloz Digna
Residential Street Address City State Zip Code
176 Yaremich Drive A BRIDGEPORT cT 06606
Principal Occupation Nanme of Employer
Supervisor Totality Home Health Care Agency
Is contributor a Jobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $130
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: I) Executive ) Legislative
Method of Contribution: T Date Received Aggregate Contributions
Ocash  Opersonal Check  @Credit/Debit Card Payroll Deduction {Money Order | 2023-06-24 $245
Last Name First Ml
Rosa Edmilson
Residential Street Address City State Zip Code
154 Summerfield Avenue 1 BRIDGEPORT CT | 06610
Principal Occupation Name of Employer
Shipper Superior Platinf
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
ar dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $130
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
I yes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check @CredivDebit Card (Payroll Deduction OMoney Order | 2023-06-24 $210
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals) g




S Section B ADDITIONAL PAGE %5 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Silva Edson
Residentin] Street Address City State Zip Code
2006 North Ave BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
Dispatcher Nuvance Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es gm $50
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; OExecutive OI.zgislnlive
Methed of Contribution: Date Received Aggregate Contributions
Qcash OPerscnal Cheek @CredivDebit Card OPayroll Deduction {Money Order | 2023-04-09 $350
Last Name First Ml
Fidalgo Egidio
Residentinl Streer Address City State Zip Code
585 Colorado avenue BRIDGEPORT cT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for & chief executive officer of a municipslity, | Amownt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $130
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Neo If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with; I Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Qpersonal Check  @CredivDebit Card OPayroll Deduction OMoney Order | 2023-06-28 $230
Last Name Fisst Ml
Gomes Eteciana
Residential Street Address City State Zip Code
17 Gorham Place Trumbull CT | é611
Principal Occupation Name of Employer
Nurse LHC Group
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200
Is this comribu!ion miaﬂd with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # QBQ223A

of government the contract is with:

O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Qcash O Personal Check @ Credi/Debit Card CYPayroll Dedustion {IMoney Order | 2023-08-02 $700
SUBTOTAL Section B— This Page $380

TOTAL of additional Section B Pages

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

$75,440




Rt Section B ADDITIONAL PAGE *7 of 69
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A, Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contribulor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Gomes Evandro
Residential Strect Address City State Zip Code
158 Bartlet st 2 Brockton MA | 02301
Principal Occupation Name of Employer
Driver Sysco
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 LVes cgNo _ $1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section Li? No If yes, indicate which branch or branches No
Ifyes, listEvent# (QB0223A of government the contract is with: OF.xecunve OLegislative
Methed of Contribution: Date Received Aggregate Contributions
Qcash OPerscnal Check @)CredivDebit Card {Payroll Deduction {OMoney Order | 2023-06-09
Last Name First Ml
Flavio Neves
Residential Swreet Address City State Zip Code
724 Capitol Ave BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
Painter Falvio Paiter
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @Credit/Debit Card Payroll Deduction CMoney Order | 2023-06-24
Last Name First MI
Von der Ahe Greg
Residential Street Address City State Zip Code
11 Mary Jane Lane Westport cT 06880
Principal Occupation Name of Employer
Tech Product Development VDA Ventures LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospeclive state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O EBxccutive () Legislative
Method of Contribution: Date Received Aggregzte Contributions
Qcash  OPersonal Check @ CredivDebit Card QPayroll Deduction (IMoney Order | 2023-05-10
SUBTOTAL Section B — This Page | $2050
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals) J




SEEC FORM 20 .

o Section B ADDITIONAL PAGE 8 of 69

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repositary) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Schoenfeld Jade
Residential Street Address City State Zip Code
58 Brentwood Drive Glastonbury CcT 06033
Principal Occupation Mame of Employer
student sludent
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ()Yes %Nn $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  QR2023A of government the contract is with: OExecutive Ol.egislnlive
Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonal Check @CredivDebit Card OPayroll Deduction OMoney Order | 2023-05-15
Last Name First Mt
QUINTERO JENNIFER
Residential Street Address City State Zip Crde
190 Deacon St BRIDGEPORT CcT 06607
Principal Occupstion Name of Employer
Manager CSR
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches Ne
If yes, list Event # of govemment the contract is with: Q_Executwe O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card {Payroll Deduction {CMoney Order | 2023-06-27
Last Name First MI
Leite lidio
Residential Street Address City State Zip Code
79 Coleman St BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
Watch polisher Breitling usa
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or busi hefshe is iated with have a contract with said municipality
valued at more than §5,0007 Yes No $130
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor o prospective stale contractor? €5
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Q) Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  QOPersonal Check @CredivDebit Card OPayroll Deduction OMoney Order | 2023-06-24 $320
SUBTOTAL Section B — This Page | $2,130
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 1)

e Section B ADDITIONAL PAGE 4° of €9
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Hall Johnel
Residential Street Address City State Zip Code
122 Madison Terrace BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Barber Johnel Hall
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 s %Nc $300
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: OExecutive OchisIalive
Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check @CreditDebit Card Payroll Deduction OMoney Order | 2023-06-10 $600
Last Name First Ml
Xavier Jose
Residential Street Address City State Zip Code
547 Colorado Avenue BRIDGEPORT CcT 06605
Principal Occupation Wame of Employer
Custodian City of Bridgeport
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $120
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: D Executive  Legislative
Method of Contribution: Date Received A—ggregate Contributions
Ocash  QPersonal Check  @)CredivDebit Card (Payroll Deduction {Money Order | 2023-06-23 $230
Last Name Fitst MI
Miranda Josh
Residential Street Address City State Zip Code
537 Wood Ave BRIDGEPORT cT 06604
Principal Occupation Name of Employer
Producer VZ Production
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No $130

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

If yes, list Event # of government the contract is with: Q) Exccutive ) Legislative

Method of Contribution; Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card O Payroll Deduction OManey Order | 2023-06-24 $230

SUBTOTAL Section B — This Page { $550
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75 .44
{Enter total on Line 13, Column A of Summary Page Totals) $75,440




SEEC FORM 20

o Section B ADDITIONAL PAGE 30 of €9
NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Villacis Kathy
Residentinl Street Address City State Zp Code
64 Hawkins Street Derby CT 06418
Principal Occupation Name of Employer
Insurance New Insight Eyecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vahied at more than §5,0007 es éNo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: OExecutive Obegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Q)Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 2023-06-21 $190
Last Name First Mi
Lazaro Lawrence
Residentia] Street Address City State Zip Code
300 Congress Street BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
Law Enforcement City of Bridgeport
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4(H) to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No $900
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: Q Executive Legislative
Method of Contribution: Date Received Aggregate Corsributions
Qcash  OPersonal Check  @CredivDebit Card {Payroll Deduction {OMoney Order | 2023-06-27 $1000
Last Name First Ml
Santos Perez Lidia
Residential Strect Address City Seate Zip Code
260 Edgemoor rd E BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
ar dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event rep_orted in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @CredivDebit Card Payroll Deduction Money Order | 2023-06-23
SUBTOTAL Section B— This Page | $1,200
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
(Enter total on Line 13, Column A of Summary Page Totals) v




il Section B ADDITIONAL PAGE 5 of 60
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event #

of government the contract is with:

O Executive ) Legislative

Last Name First MI
Schoenfeld Lidia
Residential Street Address City State Zip Code
16 Livingstone Road Bloomfield CcT 06002
Principal Occupation Name of Employer
Part time/ Treasurer MTC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at mote than $5,0007 es 61\!0 $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutivc O[.egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @CredivDebit Card OPayroll Deduction (OMoney Order | 2023-05-26
Lest Name First M1
Fidalgo Ludovina
Residential Street Address City State Zip Code
587 Colorado avenue 2nf fl BRIDGEPORT CcT 06605
Principal Occupation Name of Employer
Dental assistant Dr.Vayner family dentistry
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with sai¢ municipality
valued &t more than $5,0007 Yes No $120
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: Q Executive o Legislative
Method of Contribution: Date Received :gpegate Contributions
Qcash  QPersonal Check  @CredivDebit Card Payroll Deduction Money Order | 2023-06-23 $250
Last Name First Ml
Castillo Luis
Residential Street Address City State Zip Code
190 Deacon Street BRIDGEPORT CT | 08607
Principal Occupation Name of Employer
Warehouse
[s contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribufion asgociated with an 8 Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Contribution;

Date Received Aggregate Contributions

OCash  QPersonal Check @ Credit/Debit Card {)Payroll Deduction {IMoney Order

2023-06-27

SUBTOTAL Section B — This Page

$2,120

TOTAL of additional Section B Pages

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

$75,440




it Section B ADDITIONAL PAGE 2 of 69
NAME OF COMMITTEE (Provide Complete Nama as Regisiered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
CRUZ LuIs
Residential Street Address City State Zip Code
855 Peter RD Southbury CcT 06488
Principal Occupation Name of Employer
Quality Engineering Manager Memry
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No _ $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#  QBQ223A of government the contract is with: ecutive ougislative
Method of Contribution Date Received Aggregate Contributions
Ocash  QOPersonal Check  @CredivDebit Card Payroll Deduction (Money Order | 2023-06-02
Last Name First Mi
Reyes Luis
Residential Street Address City State Zip Code
2400 North Avenue BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
LR Capitals Partners Consulting
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $40
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check  @Credit/Debit Card {Payroll Deduction {Money Order | 2023-04-26 $130
Last Name First M
Silva Manuel
Residentinl Street Address City State Zip Code
1650 Park Avenue BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $200
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or praspective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # QB0223A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @ CredivDebit Card QPayroll Deduction OMoney Order | 2023-06-02

SUBTOTAL Section B —

This Page | $340

TOTAL of additional Section B Pages

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

$75,440




SEEC FORM 20 .

Rt ey 15 Section B ADDITIONAL PAGE 33 of 69

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

event reported in Section L17
[yes listEvent# QB0923A

of government the contract is with

If yes, indicate which branch or branches

No
g o Executive o Legislative

Yes
No
Method of Contribution:

O)cash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

2023-06-23 $1000

Last Name First MI
Fidalgo Maria
Residential Street Address City State Zip Code
585 Colorado avenue 1st floor BRIDGEPORT CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No $130
Is this contribution associated with an Yes |1Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecurive OLegisIative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card OPsyroll Deduction (Money Order | 2023-06-28 $220
Last Name First Ml
Figueroa Maria
Residential Strect Address City State Zip Code
495 Hill Street Hamden CcT 06514
Principal Occupation Name of Employer
Universal Faith Outreach Church Pastor
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250
Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event #  (QB0923A of govemment the contract is with: QEecmivc Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @CredivDebit Card Orayroll Deduction OMoney Order | 2023-06-09
Last Name First ML
Ramos Maria
Residential Sireet Address City State Zip Code
50 Greenhouse Road 33D BRIDGEPORT cT
Principal Occupation Name of Employer
Dental Assistant Allure dental group
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 ‘b Yes No $900
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? es

SUBTOTAL Section B — This Page

$1,280

TOTAL of additional Section B Pages

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

$75,440




St Section B ADDITIONAL PAGE 5 of 89
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filtng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Ocash (Personal Check @ CreditDebit Card )Payroll Deduction {Money Order | 2023-06-20

Last Name First Ml
Valentin Marta
Residential Street Address Crty State Zip Code
117 Holly Street BRIDGEPORT CcT 08607
Principal Occupation Name of Employer
Packer Aurora
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 \SHes céNcl $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Obegislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersona! Check @ CredivDebit Card (Payroll Deduction OMoney Order | 2023-06-27
Last Name First Ml
Fidalgo Melissa
Residentinl Street Address City State Zip Code
132 Yaremich Drive BRIDGEPORT CcT 06606
Principal Occupation Name af Employer
Wells Fargo advisors Wells Fargo
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: Q Executive o Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card Payroll Deduction {Money Order | 2023-08-07
Last Name Fim MI
Nadeau Meagan
Residential Street Address City State Zip Code
2138 Main St Coventry CT | 06238
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $490 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than 55,0007 Yes No $1000
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes listEvent # QR2023A of government the contract is with; Q) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section B — This Page | $2,100

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals) $75,




SEEC ¥FORM 2t

Rkt S 1 Section B ADDITIONAL PAGE 55 of 9
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Taotal Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Smatl Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Garcia Miguel
Residential Street Address City State Zip Code
11 Swanson Drive Milford CT | 6461
Principal Occupation Name of Employer
Store manager Bob's Discount Furniture
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No $1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check @CreditDebit Card QPayroll Deduction (Money Order | 2023-06-28
Last Name First MI
Khair Mohammed
Residentia] Street Address Ciry State Zip Code
535 Maplewood Ave BRIDGEPORT CcT 06605
Principal Occupation Neme of Employer
Managing Member Khair Enterprises, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractar? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# QB2023A of government the contract is with: D Exccutive () Legislative
Method of Contribution: Date Received Aggregste Contributions
Ocash  QPersonal Check  @CredivDebit Card OPayroll Deduction {OMoney Order | 2023-05-19
Last Name First MI
Umar Nimra
Residentisl Street Address City State Zip Code
475 spring street A Naugatuck CT | 06770
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
ifyes, listEvent# (Q62023A of government the contract is with: ©) Executive ) Legislative

Method of Contribution:

OCash OPetsonal Check @Credi!/Debit Card OPayroll Deduction OMoney CQrder

Date Reccived

2023-06-17

Aggregate Contributions

SUBTOTAL Section B — This Page | $3000

TOTAL of additional Section B Pages

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

{Enter toral on Line I3, Colunin A of Summary Page Totals) $75,440




SEEC FORM 20

Rt s s Section B ADDITIONAL PAGE 6 of 9

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

JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

If yes, list Event #

of government the contract is with:

O Executive Q) Legislative

Last Name First MI
Santos Orlandina
Residential Street Address City State Zip Code
260 Edgemoor Road BRIDGEPORT CcT 06506
Principal Occupation Name of Employer
Dental assistant Allure dental
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a t with said municipality
valued at more than $5,0007 es %N $600
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# QB0923A of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check @CredivDebit Card {)Payrall Deduction {Money Order
Last Name First Mi
Petra Maria
Residential Street Address City State Zip Code
369 Bunnell Street BRIDGEPORT CT 06607
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 \6 Yes $200
Is this contribution associated with an Yes | Is contributor a principal of a slate contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches Neo
Ifyes, list Event # of govemment the contract is with; Q Executive () Legislative
Method of Contribution: Dare Received Aggregate Contributions
Ocash  OPpersonal Check @CredivDebit Card {Payroll Deduction {Money Order | 2023-06-07
Last Name First Ml
Khair Rahim
Residential Street Address City State Zip Cade
535 Maplewood Ave BRIDGEPORT CT
Principal Occupation Name of Employer
Khair Enterprises, LLC Member
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (@ $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Centribution;

Qcash OPersonal Check @Credit/Debit Card QPayroll Deduction (OMoney Order

Diate Recoived
2023-05-21

Aggregate Contributions

SUBTOTAL Section B — This Page

$1,800

TOTAL of additional Section B Pages

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

$75,440




i Section B ADDITIONAL PAGE 57 of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Garcia Rebeca
Residential Street Address City State Zip Code
791 Garfield Avenue BRIDGEPORT cT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 s c&No $100

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

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

Ifpes listEvem#  Q60923A of government the contract is with: OExeculive OLegislalive

Method of Contribution: Date Received Aggregate Contributions
OCash o}Pcrsonal Check @Creditchbil Card OPayroll Deduction Ovicmey Order | 2023-06-09
Last Name First MI
Weimer Richard
Residential Street Address City State Zip Code
5 Jamestown rd Trumbull CT | 08611
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100

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

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

Method of Contribution: Pate Received Aggregate Contributions

Ocash  OPersonal Check  @CredivDebit Card {Payroll Deduction (Money Order | 2023-06-27 $700

Last Name Firat Ml
Oliveira Rozilma

Residential Street Address City State Zip Code

724 Capitol Avenue 1 floor BRIDGEPORT CT | 06606
Principal Occupation Name of Employer

Bartender O'Manel

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

$1000

Is this contribution associated with an
event reported in Section 11?7
If yes, list Event #

8

Yes
No

es
No

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

Q) Executive ) Legislative

Method of Contribution:

Ocash O Personal Check @ CredivDebit Card Payroll Deduction Money Order

Date Received Aggregate Contributions

2023-06-21

SUBTOTAL Section B — This Page | $1,200

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter rotal on Line 13, Column A of Summary Page Totals) $75,440




Sl Section B ADDITIONAL PAGE 58 of 69
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYFE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Qureshi Sameer
Residential Street Address City State Zip Code
26 Rolling Wood Dr Trumbull CT 06611
Principal Occupation Name of Employer
Construction Sams Painting LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 e éNo $250
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: OBmcutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check @CredivDebit Card QPayroll Deduction CMoney Order | 2023-08-09
Last Name First MI
Rahman Shamus
Residential Street Address City State Zip Code
12 Laurel Court BRIDGEPORT CT 06605
Principal Occupation MName of Employer
Manager Shop Rite
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section Li? No If yes, indicate which branch or branches No
Ifyes listEvent# (Q52023A of government the contract is with: D) Executive () Legislative
Methed of Contribution: Date Received Aggregate Contributions
Qcash  Qprersonal Check  @CredivDebit Card {Payroll Deduction CMoney Order | 2023-05-19
Last Name ﬁl_'sl MI
Valentine Stephen
Residential Street Address City State Zip Code
1115 Golden Crest Drive Durham NC | 27704
Principal Occupation Name of Employer
Educator NCCU
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000?7 Yes No $200
Is this contribution associated with an 8 Yes  |Is contributor a principal of & state contractor or prospective state contractor? (]
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card CPayroll Deduction (Money Order | 2023-06-07 $300
SUBTOTAL Section B — This Page | $1,450
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75 440
{Enter total on Line 13, Column A of Summary Page Totals) $ '




SEEC FORM 20

Rt ey Section B ADDITIONAL PAGE 59 of 69

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Reposiiary} TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Moreira Correa Tatyanne
Residential Street Address City State Zip Code

102-42 183rd Place 2nd Floor Hollis NY 11423
Principal Occupatica Name of Employer

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

valued at more than $5,0007 €5 gﬂo _ $100

Is this contribu_lion associated with an 8 Yes |Is contribuforp pn‘ncigal of a state contractor or prospective state contractor? Yes

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

Ifyes, list Event # Q60923A of government the contract is with: OExecutive Ochislalive

Method of Contribution: Date Received Aggregate Contributions
Ocash QOPersonal Check @CredivDebit Card ()Payroil Dedustion OMoney Order | 2023-06-02
Last Name First Ml
Xavier Tina
Residentia] Strest Address City State Zip Code
59 Ballaro Drive Shelton CT | 6484
Principal Occupation Name of Employer

Education Shelton BOE
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associnted

valued at more than $5,0007

th have a contract with said municipality
‘6 Yes @ No

$100

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes list Event# QBQ223A of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QpPersonal Check  @Credit/Debit Card {Payroll Deduction OMoney Onder | 2023-06-02 $150
Last Name First M1
Walker Tori
Residentia] Sireet Address City State Zip Code
446 Birmingham Street BRIDGEPORT CT | 08806
Principal Cecupation Name of Employer
Finance Norwalk Public Schools
Is contributor a lobbyist, spouse, If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution

Yes
No

or dependent child of a lobbyist?

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

ntract with said municipality

valued at more than $5,0007 Yes No $40

s this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event rep'oned in Section L17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @CredivDebit Card (Payroll Deduction OMoney Order | 2023-04-25 $120

SUBTOTAL Section B — This Page | $240
TOTAL of additional Section B Pages

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

$75,440




SEEC FORM 20

bt Section B ADDITIONAL PAGE 50 of 69
NAME OF COMMITTEE  (Provide Conplete Name s Reglsiered with Filing Repasitary) TYPE OF REPQRT
JOHN GOMES FOR MAYOR July 10 FILING
A, Total Coantributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Jahangier Umar
Residential Street Address City State Zip Code
475 Spring Street Naugatuck cT 06770
Frincipal Occupation Name of Employer
Manager UBN LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 6}‘0 $1000
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  Q52023A of government the contract is with: OExecutivc OLegislative
Method of Contribution: B Date Received Aggregate Contributions
Ocash  OPersonal Check @CredivDebit Card Payroll Deduction Money Order | 2023-06-17
Last Name First Ml
Saldana Yuri
Residentinl Street Address City State Zip Code
472 Garfield Avenue BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Packaging Handler Fedex
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No $40
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive () Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  QPersonal Check  @)CredivDebit Card Orayroll Deduction (Money Order | 2023-04-27 $150
Last Name First Mi
Sheikh Zeenat
Residentin! Street Address City State Zip Code
44 nursery street Norwalk CT
Principal Occupation Name of Employer
Esthetician Lzur Skincare
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contributjon
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes |5 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # (QBOO223A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card Q)Payroll Deduction )Money Order | 2023-06-09
SUBTOTAL Section B— This Page | $1,140
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals) $ S,




SEEC FORM 10

Aoty 1 Section B ADDITIONAL PAGE ' of 69
NAME OF COMMITTEE (Provide Complate Name us Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY. $
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

or dependent child of a lobbyist?

Is this contribution associated with an
event reported in Section L17

{f yes, listEvent # (B¢ 19234

Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
8 Yes  |Is contributor a principal of & state confractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Exccutive ) Legislative

Method of Contribution:

Ocash O Personal Check @CreditDebit Card ()Payroll Deduction OMoney Order

Date Received
2023-06-22

Aggregate Contributicns

Last Name First MI
Flores Angel
Residential Street Address City State Zip Code
848 North Avenue BRIDGEPORT CT 06806
Principal Gecupation Name of Employer
Homemaker Homemaker
Is contnibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 6140 $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  QBQO23A of government the contract is with: xecutive () Legislative
Method of Contribution: Date Recerved Aggregate Contributions
Ocash OPersonal Check @CredivDebit Card Payroll Deduction {IManey Order | 2023-06-09
Last Name First Ml
Savongdy Alenah
Residentia) Street Address City State Zip Code
8 Point Beach Drive Milford CcT 06460
Principal Occupation Name of Employer
Student Student
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this centribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section Li7 No If yes, indicate which branch or branches No
Ifyes, lissEvent # QB52Q23A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QpPersonal Check  @CreditDebit Cand O®ayroll Deduction OMoney Order | 2023-05-20
Last Name First M!
Schoenfeld Alan
Residential Street Address City State Zip Code
16 Livingstone Road Bloomfield CT | os002
Principal Occupation Name of Employer
MTC President - wholesaler
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution

$2,200

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages:

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

$75,440




il Section B ADDITIONAL PAGE 62 of 69
NAME OF COMMITTEE (Provide Compleie Name as Registered with Fling Repository) TYFE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Silva Agnelo
Residential Street Address City State Zip Code
2006 North Avenue BRIDGEPORT CcT 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
velued at more than $5,0007 es ‘:@No $100
Is this contribu.tion as§ocinted with an 8 Yes |Is contribu'mrfa princi]:tal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# Q602237 of government the contract is with: xecutive Ohgislntive
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ®CredivDebit Card OPayrol! Deduction OMoney Order | 2023-06-02 $400
Last Name First M1
Piazza Abel
Residential Street Address City State Zip Code
1500 Barnum Avenue BRIDGEPORT CT | oee10
Principal Otcupation Name of Employer
Sales Fixgo Auto Sales and Service
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event ¥ —_ — of government the contract is with: Executive Q Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  Oersonal Check  @XCredivDebit Card (Payroll Deduction {Money Order | 2023-06-16
Last Name First Ml
Smith Sabrina
Residential Street Address City State Zip Code
48 Williamsburg Rd Bridgeport CcT 06606
Principal Occupation Name of Employer
Office Manager Monitor My Health

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000

Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event regorted in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check @CredivDebit Card Q)Payroll Deduction )Money Order | 2023-06-29

SUBTOTAL Section B— This Page | $2,100
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $75,440
(Enter total on Line 13, Column A of Summary Page Totals) '




ot Section B ADDITIONAL PAGE 63 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered wiih Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smalf Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Corona Pamela
Residential Sweet Address City State Zip Code
240 Garfield Avenue BRIDGEPORT CT | 06606
Priacipal Occupation Name of Employer
CNA Totally Home Care
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 (=} éNO $135
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExeculivc OLegislalive
Methed ¢f Contributian: Date Received Aggregate Contributions
[Ocesh Opersonal Check ®CredivDebit Card QPayrol! Deduction OManey Order | 2023-06-30 $285
Last Name First MI
Cerron Keyla
Residential Street Address City State Zip Code
751 Kossuth St BRIDGEPORT CcT 06608
Principal Occupation Name of Employer
Banker Bank of America
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: Executive Q Legislative
Method of Cantribwtion: Date Received Aggregate Contributions
Ocash  QOPersonal Check  @CredivDebit Card {Payroll Deduction (Money Order | 2023-06-30
Last Name Enn MI
Fernandes Dangelo
Residentia) Street Address City State Zip Code
1282 North Avenue BRIDGEPORT CcT 06604
Principal Oceipation Name of Emplayer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250
Is this contribution associated with an 8 Yes  {Is contributor & principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
f yes, list Event # of government the contract is with: O Executive ) Legislative
Methed of Contribution: Date Recsived Aggregate Contributions
Ocash OpPersonal Check @ CredivDebit Card CPayroll Deduction {Money Order | 2023-06-29
SUBTOTAL Section B — This Page | $1,385
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + By $75,440
(Enter total on Line 13, Column A of Summary Page Totals) ’




SEEC FORM 20

T Section B ADDITIONAL PAGE 54 of 62
NAME OF COMMITTEE (Provide Compiete Name os Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Taotal Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Titus Tracey
Residentia] Street Address City State Zip Code
333 State Strest 7022 BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
Banking Services Operations Assc IV M&T
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than §5,0007 es %No $500
Is this contnbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches Noe
If yes, list Event # of government the contract is with: OExeculivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QOPersonal Check @CredivDebit Card )Payroll Deduction CMoney Order | 2023-06-30
Last Name First Ml
Smith Charles
Residential Street Address City State Zip Code
48 Williamsburg Rd BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Manager CDS Enterprises
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: o Executive 0 Legislative
Method of Contribition: Date Received Aggregate Contributions
Ocush  OPersonal Check @XCreditDebit Card (OPayroll Deduction QOMoney Order | 2023-06-30
Last Name First MI
Morales garcia Victor manuel
Residential Street Address City State Zip Code
1332 North Avenue BRIDGEPORT CcT 06604
Principal Occupatian Name of Employer
Teller Family financial center
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section L1? No If yes, indicate which branch or branches No
I yes, list Event # of government the contract is with: ) Executive Q) Legislative
Method of Contribution; Date Received Aggregate Contributions
Qcash O Personal Check @ CredivDebit Card (Payroll Deduction (IMoney Order | 2023-06-30
SUBTOTAL Section B — This Page | $1,050
TOTAL of additional Sectlon B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals) $75,




SEEC FORM 20

et e 11 Section B ADDITIONAL PAGE 65 of 69
NAME OF COMMITTEE (Provide C: ipleie Name as Registered with Filing Repositary) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ramirez israel
Residential Street Address City State Zip Code
126 A oak ave Shelton CT | 06484
Principal Occupation Name of Employer
Sales Ricks Locicero agency
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? e éNo $600
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive Ol.zgislalive
Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check @CredivDebit Card (Payroll Deduction OMoney Order | 2023-06-30
Last Name First Mi
Iwaszkiewicz Hannah
Residential Sweet Address City Seate Zip Code
15 Sunset Circle Woodbridge CT 06525
Principal Occupation Name of Employer
Student Student
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & candidate for & chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Yes @ No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: gExecutive o Legisiative
Method of Coniribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @CredivDebit Card {Payroll Deduction OMoney Order | 2023-08-30
Last Name Firgt Ml
Chavarria Marco
Residential Street Address City State Zip Code
45 SEYMOUR ST BRIDGEPORT CT | 06608
Principal Ovcupation Name of Employer
Landscape Lexington Lawn Services
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ntract with said municipality
valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of & state contractor or prospective state contractor? &S
event reported in Section L1? No If yes, indicate which branch or branches No
if yes, list Event # of government the contract is with: Q© Exccutive ) Legislative
Method of Centribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card ()Payroll Deduction OMoney Order | 2023-06-30
SUBTOTAL Section B— This Page | $2,600
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 76 440
(Enter total on Line 13, Column A of Summary Page Totals) $ 5




SEEC FORM 20

Rkt e Section B ADDITIONAL PAGE ©6 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuvals

Last Name First MI
Lantigua Maria
Residential Sweet Address City State Zip Code
919 Stratford Avenue Stratford CcT 06615
Principal Cccupation Name of Employer
homemaker homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es c@ﬂo $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislativc
Method of Conmibution: Date Received Aggregate Contribulions
Ocash OPersonal Check  @Credit/Debit Card O)Payroll Deduction (Money Order | 2023-06-30
Last Name First Ml
Guerra Eligsiris
Residential Street Address City State Zip Code
240 Garfield Ave 1 floor BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Owner Eliosiris guerra de Jesis
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ¢contract with said municipality
valued at more than $5,0007 \6 Yes No $1 ,000
Is this contribution associated with an Yes | Is contributor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: Q Executive Legislative
Method of Contribution Date Received Aggregate Contributions
Ocash  QPersonal Check  @Credit/Debit Card (Payroll Deduction (Money Order | 2023-06-30
Last Nare Fitst Ml
Burgos Alisha
Residential Street Address City State Zip Code
751 Kossuth Street BRIDGEPORT CT | 06608
Prin¢ips! Occupation Name of Employer
Cashier/baker The Cheesecake Factory
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a ¢ontract with said municipality
valued at more than $5,0007 Yes No $500
Is this oomribu!ion as§ociated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Iyes,list Event# __ of government the contract is with: Q) Executive ) Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @CreditDebit Card OPayroll Deduction (OMoney Order | 2023-06-28
SUBTOTAL Section B — This Page | $2,500
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 75.440
(Enter total on Line 13, Column A of Summary Page Totals) $78,




i Section B ADDITIONAL PAGE 67 of 69
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smal! Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vieira Sandra
Residential Street Address City State Zip Code
11110 cherry St Brockton MA | 02301
Principal Occupation Name of Employer
Manager Vigira cleaning
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ‘8140 $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract js with: OExeculive Ol.zgislntive
Method of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check @CredivDebit Card (Payroll Deduction {IMoney Order | 2023-06-30
Last Name First MI
Nyame Douglas
Residential Street Address City State Zip Code
110 Myrtle Street Shelton CT | 06484
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No $300
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govermnment the contract is with: I Executive Q_Legislative
Method of Contribution: Date Received Aggregate Contributions
QcCash  QPersonal Check  @Credit/Debit Card OPayroll Deduction OMoney Order | 2023-06-30
Last Name First Ml
Olivo Azahira
Residential Street Address City Stare Zip Code
911 central Ave BRIDGEPORT CT | 06607
Principal Occupation Name of Employer
Assembly Lex Product
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a Jobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $1000
Is this contribution associated with an 8 Yes I contributor a principal of a state contractar or prospective state contractor? es
event replorted in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: © Executive ) Legislative
Method of Cantribution: Date Received Aggregate Contributions
Ocash O Personal Check @CredivDebit Card (YPayroll Deduction Omoney Order | 2023-06-30
SUBTOTAL Section B — This Page | $1,800
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDU/ALS (Sections A + B) 0
(Enter total on Line 13, Column A of Summary Page Totals) $75,44




SEEC FORM 20

R e 212 Section B ADDITIONAL PAGE 68 of 89
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuais

Last Name First Mi
Charles Jacques
Residential Street Address City State Zip Code
53 Funston Avenue Bridgeport CT 06606
Principal Occupation Name of Employer

Homemaker Homemaker

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

valued at more than 55,0007

If contribution is in excess of $400 1o a candidate for a chief executive officer of municipality,
No does contributor or business he/she is associated wi

have a contract with said municipality
= O

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

Is contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches No
of government the contract is with:

Yes

OExecuu've Ol..egislative

Amount of Contribution

L $1000

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebit Cand (Payroll Deduction Oroney Order | 2023-06-28
Last Name First Ml
Cerron Isabel
Residential Sweet Address City State Zip Code
751 Kossuth Street Shelton CT | 06608
Principal Occupation Name of Employer
The Cheesecake Factory The Cheesecake Factory
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $500
Is this contnibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches
Ifyes, list Event & of govemnment the contract is with: Q_Executivc 0 Legislative
Method of Cantribution: Date Received Aggregate Contributions
Ocash  Opersonat Check  @Credit/Debit Card {IPayroll Deduction CMoney Order | 2023-06-28
Last Name First MI
Sanchez Annabel
Residential Street Address City State Zip Coule
500 Ezra Street BRIDGEPORT CT | 06606
Principal Occupatian Name of Employer
Fiancial clearance rep Yale New Haven Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at morg than $5,0007 Yes No $1000
Is this cnntribu_tion associated with an 8 Yes  |Is contributor a pringipal of a state contractor or prospective siate contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event £ of govemment the contract is with: O Executive Q) Legislative
Method of Contribizian; Date Received Aggregate Contributions
Ocash O Personal Check @ Credit/Debit Card (Payroll Deduction Omioncy Order | 2023-06-28
SUBTOTAL Section B — This Page | $1,800
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $75.440
(Enter tatal en Line 13, Column A of Suntmary Page Totals) '




s Section B ADDITIONAL PAGE €9 of 69
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR July 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Iwaszkiewicz Benjamin
Residentinl Strect Address City State Zip Code
15 Sunsst Circle Woodbridge CT 06525
Principal Occupation Name of Employer
Student Student
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 6N0 $500
Is this contribution associated with an Yes | Is contributor a principal of 8 state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Xecutive OLegisIative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check  @CredivDebit Card (Payroll Deduction (Money Order | 2023-06-29 $1000
Last Name First M1
Rios Maria
Residential Street Address City State Zip Code
369 Bunnell Street Shelton CT | 06607
Principal Occupation Name of Employer
Chefs Black Rock Yates Club
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution essociated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QOPersonal Check @CredivDebit Card (Payroil Deduction OMoney Order | 2023-06-28
Last Name First MI
Residential Street Address City State Zip Code
CT
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,0007 Yes No $

Is this conlribu.tion as§ociated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: © Executive O Lepislative

Method of Contribution: Date mea_ Aggregate Contributions
Ocssh OPersonat Check @CredivDebit Card (Payroll Deduction OMoney Order

SUBTOTAL Section B — This Page | $600
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5.440
{Enter total on Line 13, Column A of Summary Page Totals) $75,




sy 20 II. EVENT ACTIVITY (Sections L1—L5) R et

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

Li. Event Information
Eemtd Leger | PCPHOR Was this a fundraising event?
052023 A WHISKEY AND CIGAR FUNDRAISER ®ves OnNo
Location:  Street Address City State Zip Code
94 RIVER ROAD SHELTON CT 06484
Subpart I: (Al Committees)
Was this event hosted at a personal residence? OYes (ff yes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations,)
No

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

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

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

@No

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes Ufyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
Ono

LA I Was this a fundraising event?

060223 A FUNDRAISER DINNER AT ACEB ®ves Ono
Location:  Street Address City State Zip Code

235 LINEN AVE BRIDGEPORT CT 06604
Subpart I: (All Committees)

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

Assoclated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity @ Yes (ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions

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

Was this fundraiser a tag sale, auction, or other sale of donated items T)Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —

@ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {O Yes (Ifyes, go 1o Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section L1—Subpart 1 (41 Committees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

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




Ergrom » Section L1. ADDITIONALPAGE 2__ o 2__

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
L1. Event Information

E}’.ﬁ'},‘f iéml Letter Description Was this a fundraising event?
060923 A GALA FUNDRAISER ® ves Ono
Location:  Street Address City State Zip Code

1909 MAIN STREE BRIDGEPORT CT 06604
Subpart I: (All Committees)

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

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

@No

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

of up to $200 or items donated by an individual of up to $1007? ® and complete required information.)
No
‘Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |5

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

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

® No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Recelpts here.) 3
gathering held within the state with this fundraiser?
®no
E':;Tr g vent Leter Description Was this a fundraising event?
o Yes 0 No
Location:  Sueet Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? © Yes (I yes, go to Section L5 In-Kind Donations not Considered Contributions
Assaciated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O no
Was this findraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? S— 4

Q No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in 2 Program Book

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

Ono

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section Li—Subpart 5 (4l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li1—Subpart 3 (Town Commitiees ONLY)
Tatal Recelpts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals}
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Revied Jaauary W13

II. EVENT ACTIVITY (Sections L1—L5)

Page 100 17

NAME OF COMMITTEE (Provide C

. -
iplete Name as Reg

ed with Filing Repositary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILLING

L4. In-Kind Donations Not Considered Contributions

Name of Donor

MARIA CRUZ

Street Address City State Zip Code
683 BROOKS STREET BRIDGEPORT CT 06608
Donation Given By: Description of Donation Fair Market Value of Donation
o Business Entity FOOD $100

@ Individual Date Received Event # Aggregate Value for this Event

O sote Proprietorship | 06/02/2023 FUNDRAISER NIGHT ACE
Name of Donor

ANA MARIA DEPINA
Street Address City State Zip Code
429 WAYNE ST BRIDGEPORT CT 06606
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity FOOD $100

@®ndividual Date Received Event # Aggregate Value for this Event

Osole Proprietonstip | 05/20/20223 FUNDRAISER NIGHT ACE

Name of Donor

Street Address City State Zip Code
Denation Given By: Description of Donation Fair Market Yalue of Donation
0 Business Entity

Ondividual Date Received Event # Aggregate Value for this Event

o Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
o Business Entity

O individual Date Received Event # Aggregate value for this Event

O sote Proprietorship

SUBTOTAL Section L4— This Page $200
TOTAL of additional Section L4 Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $200
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20 Section P. ADDITIONALPAGE ' o %
[P p———
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check # 2026
HUA MIRANDA 4/5/23 ®
JOSHUA ) Debit Card EFT
Street Address City Siate Zip Code
537 WOOD AVE BRIDGEPORT CcT 6604
Purpose of Expenditure Description Event # Amount
(by code)}
PHOTO & VIDED
- $1,600
g’_‘m:w“”; 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of-Payee Date of Payment Method of Payment:
MIGUEL LLANOS 4/5/23 @ check # 2027 _
) Debit Card
Street Address City State Zip Code
58 LOUISIANA AVE BRIDGEPORT CcT 6610
Purpose of Expenditure | Description Event # Amount
(by code)
Y PHOTO
$500
ﬁ;m‘:ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
a L7
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Orenimﬁolo A Q sQcObp
Name of Payee Date of Payment Method of Payment:
Debit Card () EFT
Street Address City State Zip Code
1201 KINGS HIGHWAY FAIRFIELD cT 6824
Purpose of Expenditure Description Event # Amount
(by code}
OFFICE | POSTIT & SHARPIES ¢
54
E}‘::;:LE # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
Nane of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought {in-kind contribution) OrpanizationIA B D
Name of Payee Date of Payment Method of Payment:
USPS 4/14/23 OcCheckn___
O Debvit Card EFT
Street Address City State Zip Code
115 BOSTON AVE BRIDGEPORT CcT 6610
Purpose of Expenditure Description Event # Amount
(by code}
POST STAMPS
$504
E}’_‘;‘:ﬂf.‘m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursernent sought (joint expendsture) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrinnizallonQA QB QC QD

SUBTOTAL Section ? — This Page | $2,658




SEEC FORXM 20
Revieed Jasaary 1013

Section P. ADDITIONAL PAGE 2

of 46

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

TYPE OF REFORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

P. Expenses Paid by Committee

MName of Payse Date of Payment Method of Payment.
DOLLAR DEALS 4/15/23 Ocheckr____
@ Debit Card_ QEFT
Street Address City State Zip Code
161 BOSTON AVE BRIDGEPORT CT 066010
Purpose of Expenditure | Description Event # Amount
{by code)
OFFICE | PENS/ NOTE PAD
- $37.01
?ﬁﬂm # Type of Expenditure (ftemizarion in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizationA OB Q¢ Ob
Name of Payee Date of Payment Method of Payment:
CELL TOUCH 414123 OCheck____
® bebit Card EFT
Street Address City State Zip Code
2127 BOSTON AVE BRIDGEPORT cT 06610
Purpose of Expenditure | Description Event # Amount
(by code)
EFV OFFICE CELL
$107.00
E;mim # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q organizatiolD A O O c Op
Name ofl-’nyee B Date of Payment Method of-P:ym:m:
MIDNIGHT PRINTING 4423 @ Check #2030 _
3 Debit Card _ (YEFT
Street Address Ciry State Zip Code
2980 FAIRFIELD AVE BRIDGEPORT cT 06605
Purpose of Expenditure Description Event # Amount
(by code}
PRNT BPT MAPS/SH LOCATION
$377.86
Eﬂfp’ﬁw L4 Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought {in-kind contribution) ;
Name of Payee Date of Payment Method of Payment:
UNIVERSAL 417123 Ocheks____
®) Debit Card EFT
Steet Address City State Zip Code
75 ARDMORE ST FAIRFIELD CT 6824
Purpose of Expenditure Description Event # Amount
(by code)
PRNT POLLING MAPS
$63.81
F;mg:’m # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O organizationOa Or Oc Ob

SUBTOTAL Section P — This Page | $585.68




SEEC FORM 20

Ravisad Januwry 3018

Section P. ADDITIONALPAGE 3 o4

None of the below (does not involve another candidate or committee)

NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repository} TYPE QF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
@Check #2034

ALONDRA NIEVES 4/17/23 Opbebit Curd  OFFT

Street Address City State Zip Code

429 KENT AVE BRIDGEPORT ) 06610

Purpose of Expenditure Description Event # Amount

(by code)

WAGE OFFICE STAFF
: $435.00
%‘m&m e Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)

{if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

o Independent
anizationLJA B _\JC D

Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) nizationl_JA Q B szc s ?D
Name nﬁ’ayee Date of Payment Method of Payment:
NIVIA DE LOS SANTOS 4118/23 Ochoekd____
@ Debitcard  QEFT
Street Address City State Zip Code
455 BIRD ST BLDG 3 APT 101 BRIDGEPORT CT 06605
Purpose of Expenditure Description Event # Amount
od
®re MISC | DONATION
$100.00
g}‘f:;"k‘ab“‘;; # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below® is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) (© Independent
Coordinated without reimbursement sought {in-kind contribution) oD a OO c Op
Name of Payee - Date of Payment Method of Payment:
CREATIVE OUT DOORS 418123 Qcrecks____
) Debit Card__ Q)EFT
Street Address City State Zip Code
8875 hidden River Parkway TAMPA FL 33637
Purpose of Expenditure Description Event # Amount
(by code)
A-SIGN | BINADS
_ $186.00
Efg;ﬁﬁﬁ # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coeordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
ZULMARY TOLEDO 4/18/23 @ Chock #2035 _
Q Devit Card  QFEFT
Street Address City State Zip Code
22 STEUBEN ST BRIDGEPORT CT 06608
Purpose of Expenditure Description Event # Amount
(by code)
" OFFICE | OFFICE BALLON DECORATION $50.00
Expenditure # Type of Expenditure (Itemization in Addendum P Reguired uniess “None of the below* is checked) -

SUBTOTAL Section P — This Page | $801.00
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Section P. ADDITIONALPAGE 4 o4

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
OChcck #__
OOLLAR TREE 4/19/23 @ Debit Cad EFT
Street Address City State Zip Code
345 HUNTINGTON TPKE BRIDGEPORT CT 06610
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | COFFE CUPS
: $6.57
ﬁ;‘mm # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Oreanizationl JA B Oc D
Name of Payee Date of Payment Method of Payment:
DUNKIN DONUTS 4120/23 i
Debit Card _ (OEFT
Street Address City State Zip Code
1055 HUNTINGTON TPKE BRIDGEPORT CT 06610
Purpose of Expenditure Description Event # Amount
code
(b code) OFFICE |BIG COFFEE FOR OFFICE MEETING $43.98
g{‘:’fp':d‘c:'b'"; e Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) '
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizatiokd A OB O c Op
Name of Payee - Date of Payment Method of Payment:
OPTIMUM 4/24/23 QChecks
Street Address Ciry
P.O BOX 70340 PHILADELPHIA
Purpose of Expenditure Description Event # Amount
(by code)
WEB OFFICE INTERNET
$50.00
ﬁ;ﬁ;::r:; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} conts
Name of Payee Date of Payment Method of Payment:
B ESA Ochecks
J WHOLESALE 4/25/23 ® Devit Card_ QEFT
Street Address City State Zip Code
955 FERRY BLVD STRATFORD CcT 06614
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | FILE FOLDERS
$14.88
gfg;:i'am # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

© Independent

OOrEaniutions ZA s IB QC QD

SUBTOTAL Section P— This Page | $115.43
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Section P. ADDITIONALPAGE 3 __ o 46

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

) Independent
© Organization A

SUBTOTAL Section P — This Page

BQC QD

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
OcChecks
BJ WHOLESALES 4/25/23 @ Debit Camt_ OFFT
Street Address City State Zip Code
40 BLACK ROCK TURNPIKE FAIRFIELD CcT 6825
Purpose of Expenditure Description Event # Amount
code]
(B eod) OFFICE | OFFICE CLEANING SUPPLIES
: $84.07
fﬂ;‘mﬁ; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or commitree)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizationf JA B Oc D
Name of Payee Date of Payment Method of Payment:
DNA 4/25/23 @ ook # 2031
QO Debit card  QFFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CT 6437
Purpose of Expenditure | Deseription Event # Amount
code]
@) GNSLT | RALLY SIGNS / BUSINESS CARD
$526.44
E;;::}ii‘:; # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought in-kind contribution) Q Orgnizx!ioxo A Q pOcOp
Name of Payee Date of Payment Method of Payment:
DNA 4/25/23 @ Check #2032
{2 Debit Card _ OYEFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CcT 6437
:burpose ;:f Expenditure Desctiption Event# Amount
ode]
"™ GNSLT | CONSULTING
$3,000.00
E{‘zfp’;&:ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought Goint expenditure) ) Independent
Coordinated without reimbursement sought (in-king contribution)
Name of Payee Date of Payment Method of Payment:
DOINGITLOCAL.COM 4/25/23 @ Crec #2036
Q Debit Card _QEFT
Street Address City State Zip Code
228 JENNINGS RD FAIRFIELD CcT 6825
::lm ;f Expenditure Description Event # Amount
A-WEB WEB ADVERTISING
$500.00
ﬁ;‘m}d‘tﬁﬁ # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)

$4,110.51
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Revioed Jmveary 1015

Section P. ADDITIONALPAGE & _ 46

NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Fiting Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check #
126/2 O )
BBl 4/26/23 ®Devit card _ QEFT
Street Address City State Zip Code
269 WOODMONT RD MILFORD CT 6460
Purpose of Expenditure | Description Event # Amount
(by code)
AFT OFFICE PRINTER FEES
. $37.20
f;m‘:"; # Type of Expendituce (ftemization in Addendum P Required unless “None of the delow* is checked)
None of the below {does not invalve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) M“ QB S ?C Op
Name of Payee Date of Payment Method of Payment:
SUBWAY 4/26/23 Ocneckr____
Q Debit Card EFT
Street Address City State Zip Code
1552 WOOD AVE BRIDGEPORT CT 6604
Pupose of Expenditure | Description Event 4 Amount
od
®* £00D [ MEETING REFRESHMENT (SENIOR BUILDING) o
gfsﬂﬂm # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is cheched) '
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} Organizatiod I A (DB O c Obp
Name of Payee - Date of Payment Method of Payment:
LAMA OChecks
R 4/27/23 (8 Debit Carg__ QY EFT
Street Address City State Zip Code
32 MIDLAND ST WINDSOR cT 6095
Purpose of Expenditure Descniption Event # Amount
(by code)
"™ A-SIGN | BILLBOARD ADVERTISING
$1,050.00
5}‘5’;;;::::’3 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below (does not involve another candidate ot committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{a C D
Name of Payee Date of Payment Method of Payment:
EL COQUITO 4/27/23 Oheakr___
O Debit Card
Street Address City State Zip Code
510 E MAIN ST BRIDGEPORT CcT 06608
Purpose of Expenditure | Description Event # Amount
(by cade)
"™ FOOD | FOOD FOR MEETING AT SENIOR BUILDING $200.00
g"f:;f;‘::; # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked} '
None of the below (does not involve another candidate or
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) © Organization{ A B Oc D
SUBTOTAL Section P — This Page | $1,382.51
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of 36

SUBTOTAL Section P — This Page

NAME OF COMMITTEE (Provide Compleie Name as Regisiered wiih Fliing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Methed of Payment:
Check #
AY 427123 o e
e @ Debit Card__ QFFT
Street Address City State Zip Code
1852 WOOD AVE BRIDGEPORT CT 06604
Purpose of Expenditure | Description Event # Amount
(by code)
FOOD SENIOR MEETING
— $151.04
Ex i # - # "
r fﬂl’;’kf;'; Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or i
Coordinated with reimbursement sought (joint expenditure} 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organization D
Name of Payee Date of Payment Method of Payment:
AMAZON 4128/23 Ochecks____
@ Debit Card _ QFEFT
Street Address City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure | Description Event# Amount
(by cade)
OFFICE | CALENDAR
$24.24
?}tpepl;i::;z # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
ap;
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) @,mimﬁmo A Q BOc Op
Name of Payee Date of Payment Method of Payment:
O Check #
META PLATFORMS 417/23 —
Street Address City
1601 WILLOW RD MENLO PARK
Purpose of Expenditure Deseription Event #
(by code)
A-WEB FACEBOOK AD
E;‘g:lﬂ;’; # Type of Expenditure (Itemization In Addendum P Required unless “None of the below is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought {in-kind contribution) D
Name of Payes Date of Payment Method of Payment:
O Check #
META PLATFORMS 4/14/23 ——
® pevit Card_ OFFT
Street Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure Description Event # Amount
(by code)
A-WEB FACEBOOK AD
$75.00
?ﬂi% L Type of Expendituce (ltemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidste or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organization{ A
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Section P. ADDITIONALPAGE 8 46

NAME QF COMMITTEE (Provide Compleie Name os Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
DROPBOX 4111723 Ohecks__
Street Address City
333 BRANNAN ST SAN FRANCISCO
Purpose of Expendi Descripti Event# Amount
(by code)
WEB CLOUD DRIVE SUBSCRIPTION
$95.72
E;ﬁdk;m ¥ Type of Expenditure (Memization in Addendum P Required unless “None of the befow* Is checked)
None of the below (does not involve anoth didate or i
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nization{ JA B Oc D
Name of Payee Date of Payment Method of Payment:
META PLATOFORMS 413/23 Sl —
® Debit Card EFT
Steet Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure Description Event # Amount
@ AwWeB |FACEBOOK AD
$75.00
?}‘f::’d“;'}; # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another or ittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) © organizaioDa O 0O c Op
Mame of Payee - . Date of Payment Method of Payment:
GOOGLE SUITE 4/3/23 OChec.:k ¥
Debit Card  (YEFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MOUNTAIN VIEW CA 94043
Purpose of Expenditure Description Event # Amount
{by code}
" WEB | GOOGLE APPS SUITE
$43.72
Z’_‘f:;:z:'u‘: ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve didate or
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought {in-kind contribution) o irnt D
Name of Payee Date of Payment Method of Payment:
MATHEW CERRON 4/28/23 S
QpebitCarda  QEFT
Street Address Chy State Zip Code
635 CHICKADEE LANE STRATFORD cT 6614
Purpose of Expenditure Description Event # Amount
(by code)
" CNSLT | VIDEO / COMMUNICATION
$500.00
Eff:;;dm:’m L4 Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) o anizationf JA B Oc¢ D

SUBTOTAL Section P — This Page | $714.44




SEEC FORM 20 Section P. ADDITIONALPAGE % __ o %6 __
NAME OF COMMETTEE (Provide Complete Name as Regisiered with Fiting Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Moelhod of Payment:
Check #
JOSE LOPEZ 5M/23 @ Devit Cand ErT
Sirect Address City State Zip Code
30 E ROOSEVELT RD CHICAGO IL 60605

Event #

Purpose of Expenditure Description Amount
(by code)
" ONSLT | CONSULTING FEE
$600.00
E;f:ﬂn:ic::m L Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or i
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) organizationfda (I8 Oc D
Name of Payee Date of Payment Method of Payment.
GOOGLE SUITE 5/1/23 Ochecks___
Q Debit Card QEPT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MENLO PARK CA 94025
Purpose of Expenditure Description Event # Amount
ode
@< WEB | GOOGLE APPS SUITE
$46.90
E;Pep";m # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
ap,
None of the below (does not involve another candidste or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Qgganiutioro A0s0c O
Name of Payee Date of Payment Method of Payment;
GOOGLE SVCS 5/1/23 O Checkt____
D Debit Card _ {)EFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MENLO PARK CA 94025
Purpose of Expenditure | Description Event # Amount
(by code)
Y WEB GOOGLE APPS SUITE FEE S
?:;:m # Type of Expenditure (Hemsization in Addendum P Required uniess “None of the below™ is checked) '
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} nizationJA B c D
Name of Payee Date of Payment Method of Payment:
COLEEN LEPERE 5123 @ creck 42042
Qopebitcard  QrFT
Street Address City State Zip Code
P.O.BOX 3602 WOODBRIDGE CcT 6575
Purpose of Expenditure Description Event # Amount
{by code)
WAGE CANVASS DIRECTOR
$600.00
%’,?:p';%‘;l‘f; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*® is checked)

None of the below (does not involve anath didate or
Coordinated with reimbursement sought (joint expendinre) o Independent

Coordinated without reimbursemient sought (in-kind contribution) O orpanizaions OB Oc Ob
SUBTOTAL Section P — This Page i $1,247.60




SEEC FORM 20 Section P. ADDITIONAL PAGE 10_ of 46
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Narne of Payee Date of Payment Method of Payment:
CELL TOUCH 5/2/23 O Check #
Street Address City
2127 BOSTON AVE BRIDGEPORT
Purpose of Expenditure Description Event # Amount
code;
Gy eode) OFFICE CELL
$107.00
:}‘m‘:“) # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizationQa OB S?C Obp
Naune of Payes Date of Payment Method of Payment;
BWAY 5/4/2 OcCheck#___
su 3 ® Debit Card  OQEFT
Sireet Address City State Zip Code
1552 WOOD AVE BRIDGEPORT CT 06604
Purpose of Expenditure Description Event # Amount
code]
®=® EOOD | SENIOR MEETING
$95.31
F;;E::Ig::m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiodD 4 OO c Obp
Name of Payee Date of Payment Method of Payment:
META PLATOFORMS 5/4/23 OChecki___
@ Debit Card _ O)EFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MOUNTAIN VIEW CA 94025
Purpose of Expenditure Description Event # Amount
{by code)
A-WEB FACEBOOK AD
$125.00
E}‘::pf:m ¥ Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
WALMART Ocheskh___
S/4j23 ® Debit Card _QEFT
Street Address City State Zip Code
150 BARNUM AVE STRATFORD CT 06614
Purpose of Expenditure Description Event # Amount
(by code)
OVHD 2-6FT TABLES
$103.06
f;f:ﬂ“ﬂ:;’; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

I 'y

HNone of the betow (does not d or itee)
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contribution)

\ OOrEanimtionSZe ‘ ]B ! zc SPD

SUBTOTAL Section P — This Page [ $430.37




Section P. ADDITIONALPAGE ' o« 46

SEEC FORM 20
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
O check #
CROSSROAD PIZZA 5/5/23 Debit Card EFT
Street Address City State Zip Code
2065 E MAIN ST BRIDGEPORT CT 06610
Purpose of Expendi Deserif Event # Amount
ad
®*% 00D | SENIOR MEETING
$104.46
zfap:;"::;; # Type of Experditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement scught (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) nizationf JA QB QC QD
Name of Payee Date of Payment Method of Payment;
ALONDRA NIEVES 5/8/23 @ Creck #2037
Qebit card OFEFT
Street Address City Siate Zip Code
429 KENT ST BRIDGEPORT cT 06610
Purpose of Expenditure | Dascription Event # Amount
{by code)
WAGE OFFICE STAFF
90.00
F-;‘P:;i::kl‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiof,) A B 0 C O D
Name of Payee - Date of Payment Method of Payment
(®) Check # 2043
ALONDRA NIEVES 5/8/23 ) Debit Cord (QEET
Street Address City State Zip Code
429 KENT ST BRIDGEPORT CT 06610
Purpose of Expenditure Description Event # Amount
(by code)
WAGE OFFICE STAFF
$120.00
E}‘m&:‘; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement scught (joint expenditure) ) Independent
Coordinated without reimbursement songht (in-kind contribution)
Name of Payee - Date of Payment Method of Payment;
ALONDRA NIEVES 5/8/23 @ Ceck #2045
O bebitcard  QEFT
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CcT 06610
Purpose of Expenditure Description Event # Amount
(by code)
WAGE OFFICE STAFF
$90.00
g’_‘mtg;; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

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

O Independent

& O ogaizaionOn_On Oc Ob

SUBTOTAL Seetion P — This Page

$404.46




SEEC KORM 20 Section P. ADDITIONALPAGE 2 o %6
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPQORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Paymient Method of Payment:
Check #
. Ocueskn___
LAMAR 510/2 ® Debit Card T
Street Address City State Zip Code
32 MIDLAND ST WIDNSOR CT 6095
Purpose of Expenditure | Description Event # Amount
code)
) A.SIGN | BILLBOARD ADVERTISING
- $1,545.00
"f;m::f; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) F— D
Name of Payee Date of Payment Method of Payment:
LAMAR 510/23 S
Street Address City
32 MIDLAND ST WIDSOR
Purpose of Expenditure Description Event#
code;
7 A-SIGN | BILLBOARD ADV
E}‘a]ﬁ::::z L4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another or
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought {in-kind conribution) izatiod) A OBQc Obp
Name of Payee Date of Payment Method of Payment:
PRICERITE 511123 OChe(':k ¥
{®) Debit Card
Street Address City State Zip Code
164 BOSTON AVE BRIDGEPORT CT 06610
Purpose of Expenditure | Description Event# Amount
(by code)
" OFFICE | WATER/ PLATES/ NAPKINS $36.0
.09
(E;::P';:L‘;’"; # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) -
Name of Payee Date of Payment Method of Payment:
CROSSROAD PIZZA 5/11/23 OChefk "
) Debit Card OFFr
Street Address City State Zip Code
3765 MAIN ST BRIDGEPORT CcT 06606
Purpose of Expenditure Description Event # Amount
(by code)
Y FOOD 285 MAPLEWQOD AVE MEETING $121.96
z;‘ﬁpl"g:; # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked) '
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursernent sought {in-kind contribution) O %EaimﬁonQA Qe Oc Op
SUBTOTAL Sectlon P — This Page | $2,756.05




SEEC FORM 3 Section P. ADDITIONALPAGE 13 48
Purvisad Jansary OIS
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
OCheck #
DROPBOX 5/11/23 @ Debit Card _ OFFT
Street Address City State Zip Code
333 BRANNAN ST SAN FRANCISCO CA 94107
Purpose of Expenditure Description Event # Amount
®* WEB  |CLOUD DRIVE SUBSCRIPTION
$95.72
5}‘3;;?‘::"; # Type of Expenditure (fremization In Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought Goint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) e
MName of Payee Date of Payment Method of Payment:
META PLATOFORMS 512123 Ocheckn____
® Debit Card_ OFFT
Sireet Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure Description Event # Amount
code;
®re) AWEB | FACEBOOK AD
$125.00
E;P::’m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) %Enizaﬁm-o AOBOcObp
Name of Payee Date of Payment Method of Payment:
DOINGITLOCAL.COM 5/15/23 @ Check #.2054
) Debit Card
Street Address City State Zip Code
229 JENNINGS RD FAIRFIELD CT 6825
Purpose of Expenditure | Description Event # Amount
(by code}
A-WEB WEB ADVERTISING
$500.00
Efal‘:p";m # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contribution) iats )
Name of Payee Date of Payment Method of Payment:
MATHEW CERRON 51523 @ Ceck #2051
ODebitcard  QEFT
Street Address City State Zip Code
635 CHICKADEE LANE STRATFORD CT 06614
Purpese of Expenditure Description Event # Amount
{by code)
CNSLT COMMUNICATION
$300.00
z’_‘mﬁm # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ Is checked)

None of the below (does niot involve anather candidate or committes)
Coordinated with reimbursement sought oint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)

s OOrgnnizalionQA ‘:B QC QD

SUBTOTAL Section P — This Page |$1,020.72




SEEC ¥oR 20 Section P. ADDITIONALPAGE 4 w46
NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Daie of Payment Method of Payment:
@ Check #2050
MIRANDA JOSHUA 5/15/23 O Debit Card EFT
Street Address City State Zip Code
537 WOOD AVE BRIDGEPORT CT 6604
Purposc of Expenditure | Description Event # Amount
ode
(b codo PHOTO / VIDEQ
$1,700.00
f;r:ﬂ“f;m # Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nizationl JA B c D
Name of Payee Date of Payment Meshod of Payment:
CROSSROAD PIZZA 5/15/23 Ocecks___
® Debit Card EFT
Street Address City State Zip Code
3765 MAIN ST BRIDGEPORT cT 06604
Purpose of Expenditure Description Event # Amount
code]
(By code) FOOD CLIFFORD HOUSE MEETING T
E}‘gp‘:ﬂ:‘:ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “Nane of the below* is checked) -
Nene of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought (jaint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) wimﬁmo A0B0cOp
Name of Payes Date of Payment Method ot"?aymm:
ALONDRA NIEVES 5/16/23 @ Check #2056
£ Debit Card  CYEFT
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CcT 06610
Purpose of Expenditure Description Event # Amount
(by code)
WAGE OFFICE STAFF
$90.00
E}‘gp‘}m # Type of Expenditure (Hemization in Addendun: P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind conwibution} ization B D
Name of Payee Date of Payment Method of Payment;
2055
COLEEN LAPERE - ® Check #2055
— O pebitcard  OQFFT
Street Address City State Zip Code
P.O BOX 3602 WOODBRIDGE CT 6575
Purpose of Expenditure Description Event # Amount
(by code}
WAGE CANVAS DIRECTOR
$600.00
2}‘5;2::; H Type of Expenditure (ftemization in Addendum P Required unless *None af the below™ is checked)

None of the below (does not involve snother candidate or committee)

Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) 0 imtiona O Oc Ob

SUBTOTAL Section P — This Page [ $2,511.96




SEEC FORM 10 Section P. ADDITIONALPAGE '8 o4
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name oﬁ’nyec Date of Payment Method of Payment:
@ Check #2048 _
TRANS-AD OUTDOOR 5M16/23 O Debit Card  COEFT
Street Address City State Zip Code
13 POND VIEW TERRACE BRIDGEPORT CcT 06610
Purpose of Expenditure | Description Event # Amount
(by code)
A-SIGN | BUS ADVERTISING
. $4,108.00
g}‘f;‘:ﬂ;m # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (doss not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationl JA Q B szc s}n
Name of Payee Date of Payment Method of Payment:
CREATIVE OUTDOOR 5/16/23 Ocheckn____
®) Debit Card  (QEFT
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purposs of Expenditure Description Event # Amount
7% A-SIGN | TRANS BINS
$348.00
ffg;&a “-':; # Type of Expenditure (Mtemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought {joim expenditure) O Independent
Ceordinated without reimbursement sought (in-kind contribution) Q Organizatiod J A QB0 c Obp
Name of Payee - Date of Payment Method of Payment:
REATIVE OUTDOOR 1612 OCheckt____
c = S/eiz3 @) Debit Card  €YEFT
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purpose of Expenditure Description Event # Amount
code,
®7 A-SIGN | TRANS BINS
m $186.00
E}‘f’f:’m # Type of Expenditure (Itemizarion in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve or
Coordinated with reimbursement sought (joint expenditure} 0 Independent
Coordinated without reimbursement sought (in-kind contribution) ioati
Name of Payee - Date of Payment Method of Payment:
META PLATOFORMS 5/17/23 Oceckn__
Strect Address City
1601 WILLOW RD MENLQO PARK
Purpose of Expenditure Description Event #
(by code)
A-WEB FACEBOOK AD
E;mg;m # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought in-kind contribution) O O,EmmﬁmQA Qs Oc Ob

SUBTOTAL Section P — This Page | $4,686.65




SEEC FORM 20 Section P. ADDITIONALPAGE 16 o4

Revissd Jasuary 1413

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Peyee Date of Payment Method of Payment:
usPs 5/17/23 Octecks____
Street Address City
934 E MAIN ST BRIDGEPORT
Purpose of Expenditure Description Event # Amount
(by code)
MISC P.O BOX CHARGE
: $43.00
g;mm}; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursernent sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizationf JA B Oc D
Name oﬁuyee Date of Payment Method of Payment:
RESTAURANT DEPOT 5/19/23 Ochoks___
{® Debit Card EFT
Street Address City Swte Zip Code
181 MARSH HILL RD ORANGE CcT 6477
Purpose of Expenditure Description Event # Amount
0
@ E0OD | OFFICE WATER & SNACK
$171.53
gf"::;;z::;f) L4 Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) (O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatiofd A OB QO c Obp
Name of P Payee = Date of Payment Method of Payment:
ALONDRA NIEVES 5/22/23 @ Check #2058
) Debit Card __ O)EFT
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CcT 06610
Purpose of Expenditure Description Event # Amount
(by code)
WAGE OFFICE STAFF
: $150.00
?:p';&m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve enother candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
SUBWAY S
—— ® Debit card  QEFT
Street Address City State Zip Code
1552 WOOD AVE BRIDGEPORT cT 06604
Purpose of Expenditure Description Event # Amount
(by code)
’ FOOD MEET & GREET REFRESHMENT
$142.64
2:3:;;?.-;% # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrﬁaniuﬁonQA Os QC QD

SUBTOTAL Section P — This Page | $507.17




SEEC KORM 20 Section P. ADDITIONALPAGE 7 w46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check # 2057
/23/23 ®
COLEEN LEPERE 5/23 ) Debit Card EFT
Street Address City State Zip Code
P.O BOX 3602 WQOODBRIDGE CcT 6575
Purpose of Expenditure Description Event # Amount
ode
@ WAGE | CANVASS DIRECTOR
$600.00
f;::plnfc::l'; # Type of Expenditure (femization in Addendum P Required unless “None of the below" is checked)
None of the below {does not involve or iittee)
Coordinated with reimbursement sought (joint expendirure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization{JA B Oc D
Name of Payee Date of Payment Method of Payment:
MIGHTY TEXT 5/23/23 Ocheoks___
Pebit Card QEFT
Street Address City State Zip Code
3964 Rivermark Plz Ste 254 SANTA CLARA CA 95054
Purpose of Expenditure Description Event # Amount
®ro WEB | TEXT MESSAGE SOFTWARE s1015
E;E::I::;B # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) .
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatiod 2 A QB0 c Op
Name of Payee . Date of Payment Method of Payment
DEVIN HARGROVE 5/24/23 @ Check #2071
{) Debit Card _ {)EFT
Street Address City State Zip Code
91 LINWOOD AVE BRIDGEPORT CcT 06605
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$120.00
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below* is checked)
fif epplicable)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izati
Name of Payee Date of Payment Methad of Payment.
OPTIMUN 5/24/23 Ochecks_____
Street Address City
P.O BOX 70340 PHILADELPHIA
Purpose of Expenditure Description Event #
(by code)
OVHD OFFICE INTERNET
gm;m # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below* s checked)
None of the below {(does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) O izationOA B Oc D

SUBTOTAL Section P — This Page | $780.19




Se£C roRM 2 Section P. ADDITIONALPAGE '8 o %
NAME OF COMMITTEE (Provide Compleie Name os Registered with Filing Repository) TYPE OF REFQRT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Drate of Payment Method of Payment:
@ Check #2076 _
DYNASTY CAMBELL 5/26/23 Obebit Card  OEFT
Street Address City State Zip Code
20 BUTTON ST NEW HAVEN CcT 8516
Purpase of Expenditure Description Event # Amount
code
) WAGE | CANVENSER
: $270.00
g‘mﬂ:ﬂ; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought {joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationl JA Q B QC Q D
Name of Payee Date of Payment Method of Payment:
FRANCISCO PNEIRO 5/25/23 @ Crecics 2072
Q Debit Card O '5FT
Street Address City State Zip Code
291 NICHOLS ST BRIDGEPCRT cT 06608
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
?fz‘}&% ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought {joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiod) A OB O c Ob
Name of P Payee o Date of Payment Method of Payment:
PEARLIE EBRON 5/25/23 @ Check #2068
) Debit Card EFT
Street Address City State Zip Code
35 WAKEMAN ST BRIDGEPORT CcT 06605
Purpase of Expenditure | Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
E}"’P::‘;L';':’ # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below™ is checked)
None of the below (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) iaati D
Name of Payee Dzte of Payment Method of Payment:
SHELLAY EBRON 5/25/23 @ check #2066
Q© pebit card  QFEFT
Street Address City State Zip Code
685 MAPLEWOQOD AVE BRIDGEPORT CcT 6605
Purpose of Expenditure Description Event # Amount
{by code)
" WAGE | CANVENSER
$240.00
Efﬁp‘;&‘;‘}; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve didate or
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organization{Ja B QC QD

SUBTOTAL Section P — This Page

$990.00




SEEC FORM 20 Section P. ADDITIONAL PAGE E_ . of &
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@ Check #2077
JOURNI BELLLEPERE 5/26/23 O bebit Card__OEFT
Street Address City State Zip Code
24 WOODWARD AVE NEW HAVEN CcT 6512
Purpose of Expenditure | Description Event # Amount
{by code)
WAGE CANVENSER
$270.00
gfm’;ﬁ # Type of Expenditure (ftemization in Addendum P Reguired uniess “Nane of the below® Is checked)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) gz Ol_'gmznlions ?A QB S ZC S ?D
Name of Payee Date of Payment Method of'i’aynmn:
MICHAEL HALL 5/26/23 @ check 12075
QO Debit Card  QEFT
Street Address City State Zip Code
34 RICHARSOND ST BRIDGEPORT CcT 06610
Purpose of Expenditure | Description Event # Amount
od
™o WAGE | CANVENSER
$240.00
E}‘mm # Type of Expenditure (fremization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commirtee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} QOrganizatioD A0BOc O
Name of Payee = Date of Payment Method of Payment:
RAJSTEENI HALL 5/26/23 @crae.?k #2074
Q) Devit Card  Q)EFT
Street Address City State Zip Code
34 RICHARSOND ST BRIDGEPORT CT 06610
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$330.00
2;‘5:’&“'; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought (joint expendirure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) anizationf A B D
Name of Payee Date of Payment Method of Payment:
CHRISTINA JIENEZ 5/26/23 @ Chook #2073
O Debit Card__ QEFT
Street Address City State Zip Code
291 NICHOLS ST BRIDGEPORT CT 06608
Purpose of Expenditure Description Event #
by code) Amount
WAGE CANVENSER
$240.00
Expenditare #

(if applicable}

Type of Expenditure (ftentization in Addenduns P Required unless “None of the below® is checked}

None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent

Coordinated without reimbursement sought {in-kind contribruti izati
O ght (in-kind contribution) © organizationa B Oc¢ D

SUBTOTAL Section P — This Page | $1,080,00




Section P. ADDITIONALPAGE 20 _ o« 46

SEEC FORM 20 of
Ruvioed Jonnery 115
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Paytment Methed of Payment:
Check #
EBONY YOUNG 5/26/23 @check #2070
Street Address City
515 E MAIN ST BRIDGEPORT
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
$240.00
?ﬁmﬁ ' Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization A 8 Oc D
Name of Payee Date of Payment Method of Payment;
b
DENISE ARRINGTONG 5/26/23 @ Check #2060 _
QObebitcard  OQFFT
Strect Address City State Zip Code
905 NOBLE AVE BRIDGEPORT CcT 06608
Purpose of Expenditure Description Event # Amount
(by code)
7 WAGE Canvenser
$240.00
f;g;;i'abﬂﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(!
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) organizatiodD A O Q c Obp
Name of Payee - Date of Payment Method of Payment.
h
DA'MANI MULLINS 5/26/23 @ Check #2067 _
) Debit Card __(EFT
Street Address City State Zip Code
195 SIXTH ST BRIDGEPORT CcT 06607
Purpose of Expenditure Description Event # Amount
(by code}
WAGE Canvenser
$60.00
E;up:;m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) fati
Name of Payee Date of Payment Method of Payment:
DA'MANI MULLINS 5/26/23 ® Check #2065 _
QO pebit Card  QErT
Street Address City State Zip Code
195 SIXTH ST BRIDGEPORT CcT 06607
Purpese of Expenditure Description Event # Amount
(by code}
WAGE Canvenser
$120.00
fy’_‘al’:ﬂ“";m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

did,

Coordinated with reimbursement sought (joint expenditure) O Independent

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

OOEmimlions2A Qs Oc Oo

SUBTOTAL Section P — This Page | $660.00




Section P. ADDITIONALPAGE 2! 46

SEEC FORM 20
Ravined mywary 1013
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee :
Name Jﬁ’ayee Date of Payment Method of Payment:
ADRIENNE YOUNGER 5/26/23
Strect Address City
195 SIXTH ST BRIDGEPORT
Purpose of Expenditure Description Event #
(by code)
WAGE Canvenser
F;ﬂl’:ﬂ“&m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment:
SHAQUILLE JOHNSON 5/26/23 @ checic# 2061_
Qbebitcard _QFFT
Street Address City State Zip Code
316 OLIVE ST BRIDGEPORT CcT 06604
Purpose of Expenditure | Deseription Event # Amount
{by code)
WAGE Canvenser
$165.00
?ﬁﬂ“ﬁ;ﬁj # Type of Expenditure (Itemization in Addenduns P Required unless “None of the below* Is checked)
!
None of the below (does not involve another candidate or commintee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q %miuﬁo,o A Q Q¢ Obp
Name of Payee Date of Payment Method of Payment:
DEBBIE BOWENS 5126/23 @ Check 4.2060
D Debit Card EFT
Street Address City State Zip Code
64 ROSEDALE ST BRIDGEPORT CT 06604
Purposc of Expenditure | Description Event # Amount
(by code)
WAGE Canvenser
$240.00
Efgﬂﬁm e Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commirnee)
Coordinated with reimbursement sought {joint expenditure} Q) Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payee Date of Payment Method of Payment:
BEVERLY BOWENS 5/26/23 @ creck #2050
© Debit Card EFT
Street Address City State Zip Code
80 TAFT AVE BRIDGEPORT CT 06606
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
$240.00
r?‘mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

Coordinated with reimbursement sought (joint expenditure) ) Independent

Coordinated without reimbursement sought (in-kind contribution)

—

§ None of the below (does not involve anoth didate or ittee)

@O_rganimionQA ‘:?B C D

SUBTOTAL Section P — This Page

$885.00




SEEC FORM 20

Section P. ADDITIONALPAGE 2 o« 4%

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
@ Check # 2052
BLUE STATE STRAGETIES 5/26/23 O Debit Card -
Street Address City State Zip Code
857 POST RD STE 355 FAIRFIELD CT 6824
Purpose of Expenditure Description Event # Amount
code;
®® ONSLT | CONSULTING & COMMUNICATIONS
$7,500.00
2}‘5‘:’“’:’% # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve enother candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q_O'M A Q B QC QD
Name or’rim Date of Payment Method of Payment:
Dominican Folkloric Ballet 5/30/23 ® Check # 2053 _
: ¢ Ball Q Debit Card  OFEFT
Street Address City State Zip Code
76 SIXTH ST BRIDGEPQORT CT 06607
Purpose of Expenditure Description Event # Amount
ode
e arr GALA TICKETS
$300.00
E;mﬁ:mn; # Type of Expenditure (Htemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind conmribution) Q %niuﬁoro A Q B0cOp
Name of Payee - Date of Payment Method of Payment:
O Check #
SUBWAY 5/30/23 @ Debit Cara_QYEFT
Street Address City State Zip Code
1552 WOOD AVE BRIDGEPORT CcT 06607
Purpose of Expenditure Description Event # Amount
{by code)
FOOD 3 DIFFERENT MEETING
$279.81
2:5"}?;?:; # Type of Expenditure (Mtemization in Addendum P Required unless “None of the befow*™ is checked)
None of the below (does nat involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) anizationfA B C D
Name of Payee -_ Date of Payment Method of Payment:
DAVIN HARGROVE 5/31/23 @ Check #2089
Q) Debit Card
Street Address City State Zip Code
91 LINWOOD AVE BRIDGEPORT CcT 06605
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
$210.00
f;mﬂ% # Type of Expenditure {ftemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
o anjzationi_JA B C D

SUBTOTAL Section P — This Page { $8,289.81




Section P. ADDITIONALPAGE 2 o« 46

SEEC FORM 10
Bavioed Jampary 1014
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPCRT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@ Check #2079
COLEEN LEPERE 5/31/23 QO Debit card  QEFT
Street Address City Suate Zip Code
P.O BOX 3602 WOODBRIDGE CcT 6575
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVASS DIRECTOR
$600.00
?ﬁﬂ“ﬂm # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursetnent sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) !2 Organiznlionq A Q B s 2(_- QD
Name of Payee Date of Payment Method of Payment:
ALONDRA NIEVES 5/31/23 @ Check # 2078,
Q Debit Carda  QEFT
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CcT 06610
Purpose of Expenditare | Description Event # Amount
ode
5 WAGE | OFFICE STAFF
$90.00
E;::me # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O Oﬁnimtioro A Q s0cObp
Name of Payee - Date of Payment Method of'l"aymnt:
WALMART 5/31/23 OCheckt____
{@) Debit Card EFT
Street Address City State Zip Code
150 BARNUM AVE STRATFORD CcT 06615
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | OFFICE PENS
$23.86
Z’_‘:’:p‘:ﬂ‘”“‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organization B D
Name of Payee Date of Payment Method of Payment:
BJ'S WHOLESALE 5/31/23 oChe::k i
® Debit Card _ QEFT
Sweet Address City State Zip Code
955 FERRY BLVD STRATFORD CT 06614
Purpose of Expenditure | Description Event # Amount
(by code}
OFFICE | OFFICE COFY PAPPER
$146.73
fzr*?e.mﬂi:”:’:j # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)

Coordinated with reimbursement sought (joint expenditure)

None of the below (does not involve another candidate or committee)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrEanizaIions 2A ‘ :B QC QD

SUBTOTAL Section P — This Page | $860.59




SEEC FORM 20 Section P. ADDITIONAL PAGE ?i._ of 46_
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
® Check #2099 _
MIGUEL LLANOS 6/1/23 O Devit Card EFT
Street Address City State Zip Code
58 LOUISIANA AVE BRIDGEPORT CT 06610
Purpose of Expenditure | Description Event # Amount
(by code)
PHOTOGRAPHER
$900.00
z’_‘m‘:’: * Type of Expenditure (ftemization in Addendum P Required unless “None of the befow™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization
Name of 7 Payee Date of Payment Method of Payment:
SHELLAY EBRON 6/1/23 @ Cheek# 2098
© Debit Card EFT
Street Address City Siate Zip Code
685 MAPLEWOOQOD AVE BRIDGEPORT CT
Purpose of Expenditure | Description Event # Amount
™ WAGE | CANVENSER
$262.15
E}‘gp’;"m'; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} O ﬂﬂmﬁmo A Q sOcObp
Name Ef-hyee Date of Payment Method of Payment;
@ Check #2006
PEARLIE EBRON 6M1/23 Q)Debit Card__ CYEFT
Street Address City State Zip Code
35 WAKEMAN ST BRIDGEPORT CcT 06605
Purpose of Expenditure Description Event # Amount
code]
% WAGE | CANVENSER
$180.00
mﬁ'ﬂm L Type of Expenditwre (fremization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) b
Name of Payee Date of Payment Method of Payment:
JOURNI BELL LEPERE 61123 @ Creck #2093
O Debit Card
Street Address City Stale Zip Code
24 WOODWARD AVE NEW HAVEN CcT 6512
Purpose of Expenditure Description Event # Amount
{by code)
WAGE CANVENSER
$240.00
:}‘gﬂﬂﬂm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
izationJA B _LJC D

—_—

SUBTOTAL Section P — This Page { $1,582.15




SELC FORM 20 Section P. ADDITIONALPAGE 2 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@® Check #2090 _
DINASTY CAMPBELL 6M1/23 O Debit Card EFT
Street Address Crty State Zip Code
20 BUTTON ST NEW HAVEN CcT 6516
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
gm“ﬂ“bﬁ # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contributicn) nization JA QB szc S ?D
Name of Payee Date of Payment Method of-l:aymm:
DOLLAR TREE /2 Ocuckt____
Ll @ Debit Card EFT
Street Address City State Zip Code
955 FERRY BLVD STRATFORD CT 06615
Purpose of Expenditure | Description Event # Amount
®%%) GFFICE | OFFICE SUPPLY CLIPBOARD -
f;ﬁ;ﬂ;‘;‘"} # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below" is checked) )
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind conuibution) Organizatiod DA O 0 ¢c Obp
Name of Payee o Date of Payment Method of Payment:
E SUITE OChecks
GOOGL 6/1/23 @ Debit Card__ (YEFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MOUNTAIN VIEW CA 94043
Purpose of Expenditure Description Event # Amount
(by code)
WEB GOOGLE APPS SUITE
$46.68
lrf;al;fp’;::‘b“’; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commites)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) izati
Name of Payee Date of Payment Method of Payment:
CROSSROAD PIZZA 6/1/23 i
@ Debit Card EFT
Street Address City Suate Zip Code
3765 MAIN ST BRIDGEPORT CcT 06606
Purpose of Expenditure Description Event # Amount
(by cede)
Y FOOD DONATION FROM QUICK SAND TO SOLID GROUNDS $119.23
Fé‘mt:"; # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked) '
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) Tndependent
Coordinated without reimbursement sought (in-kind contribution) © Organizationfa B Oc¢ D

SUBTOTAL Section P — This Page | $423.14




SEEC FORM 20
Baviond Jumvary 1015

Section P. ADDITIONALPAGE 26 46

None of the below (does oot involve anather candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coardinated without reimbursement sought ({in-kind contribution)

—

NAME OF COMMITTEE (Provide Compiete Neme as Regisiered with Filing Reposiiory} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Drate of Payment Method of Payment
@ Check #2095
MICHALE HALL s ODebit Card_ CIEFT
Street Address City State Zip Code
34 RICHARDSON ST BRIDGEPORT ) 06610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
g;‘m';ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below” is checked)
None of the below (does not involve anoth didate or i
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrganimtionSP A B {)c D
Name of Payee Date of Payment Method of Payment:
SHAQUILLE JOHNSON 6/2/23 @ Check #2094
) Debit Card EFT
Street Address City State Zip Code
326 OLIVE ST BRIDGEPORT CcT 06604
Purpose of Expenditure Description Event # Amount
od
®7%%) \WAGE | CANVENSER
$180.00
Expenditure # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)
{if applicable)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought {in-kind contribution) O organizatiodD A Q BQcOp
Name of Payee - ~ . |Dateof Payment Method of Payment:
FRANCISCO PINEIRO 6/2/23 @ Check #2092 _
{7) Debit Card EFT
Street Address City State Zip Code
291 NICHOLS ST BRIDGEPORT CcT 06608
Purpose of Expenditure Description Event# Amount
{by code)
WAGE CANVENSER
$180.00
E}?::Ig::; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} izati
Name of Payee Date of Payment Method of Payment:
EBONY YOUNG 6/2/23 @ Check #2091 _
O Devit Cara O EFT
Street Address City State Zip Code
515 E. MAIN ST BRIDGEPORT CcT 06608
Purpose of Expenditure Description Event # Amount
{by code)
WAGE CANVENSER
$240.00
fy{‘gﬂ“ﬁ;‘b"}; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

O organizaiona Oz Oc Ob
SUBTOTAL Section P — This Page | $840.00




SEEC FORM 20

Ravibod Jnnary JO15

Section P, ADDITIONALPAGE 27 o %6

Coordinated with reimbursement sought (joint expenditure)

SUBTOTAL Section P — This Page

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
DENISE ARRINGTON 6/2/23 @ Check # 2088
Qpebit card  OFErT
Street Address City State Zip Code
905 NOBLE AVE BRIDGEPORT CT 06608
Purpos# of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
- $240.00
Fy’,‘:’:p':ﬁ:’m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} Orzanization{ 94 OB Oc¢ D
‘Name of Payes Date of Payment Method of Payment:
DEBBIE BOWENS 6/2/23 @ Checkc #2087 _
) Debit Card EFT
Street Address City State Zip Code
64 ROSEDALE ST BRIDGEPORT CcT 06604
Purpose of Expenditure Description Event # Amount
@) EAGE | CANVENSER
$240.00
E}‘ﬁm # Type of Expenditure (femization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) Oganizatiod) A OB c Op
Name of Payee - Date of Payment Method of Payment:
CHRISTINA JIMENEZ 6/2/23 @ Check # 2085
{7 Debit Card
Street Address City State Zip Code
291 NOBLE AVE BRIDGEPORT CT 06608
Purpose ;u’ Expenditure Description Event # Amount
code
® WAGE | CANVENSER
: $120.00
f}mm L Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) irati
Name of Fayee Drate of Fayment Method of Payment:
ANJERICE YOUNGER @ creck #2083
6i2i23 O Debit Card _ QFEFT
Street Address City State Zip Code
195 SIXTH ST BRIDGEPORT CcT 06607
Ru.;poc;ee ;:f Expenditure Description Event # Amount
WAGE CANVENSER
$180.00
E‘m‘:‘: # Type of Expenditure (frem: in Addendum P Required unless “Nene of the below* is checked)
None of the below (does not involve anoth didate or

O Independent

Coordinated without reimbursement sought (in-kind contribution) O %LﬁmﬁonQA Q B Oc Obp

$780.00




SEEC FORM 16

Section P. ADDITIONALPAGE 8 o4

Bavond Jmmary 1S
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Fiing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee DPate of Payment Method of Payment:
ADRIENNE YOUNGER 6/2/23 @® Check # 2082
Street Address City
195 SIXTH ST BRIDGEPORT
Purpose of Expenditure Description Event # Amount
code;
®® WAGE | CANVENSER
$180.00
Er"mﬂ;; ¢ Type of Expenditure (ftemization in Addenduns P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf A OB Oc D
Name of Payee Date of Payment Method of Payment:
DNA 6/2/23 @creck s 2081
Qbebitcard  QEFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CT 6437
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT | WALK CARDS
$1,020.97
Efmﬁ:‘; # Type of Expenditure (ftemization in Addendum P Reguired uniess “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought {joint expenditure] {) Independent
Coordinated without reimbursement sought (in-kind contribution) sOcOb
Name of Payee o Date of Payment Method of Payment:
DNA 6/2/23 @ Check #2080
€ Debit Card EFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD o] ) 6437
(P;lrpose of Expenditure Description Event # Amount
code)
T CNSLT | DATA’ CAMPAIGN MANAGEMENT
_ $2,500.00
E}‘ﬁﬂﬂ; # Type of Expenditure {Itemization in Addendum P Reguired unless “None of the below” is checked)
None of the below (does not involve angther candidate or
Coordinated with reimbursement sought (joint expenditure) © Idependent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Method of Payment:
ANJERICE YOUNGER @ Creci #2062
Q Debit Card  QEFT
Sereet Address City State Zip Code
195 SIXTH ST BRIDGEPORT CcT 6607
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
?ﬁﬂm # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)

None of the below (does not involve another candidate or i
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)

—

O organizationQa O Oc Obp
SUBTOTAL Section P — This Page | $3,940.97




SEEC FORM 20

Reviowd Tamuary 1015

Section P. ADDITIONALPAGE 20 o 46

o Independent

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

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Commmittee
Name of Payee Date of Payment Method of Payment
O check #
PARTY CITY 6/2/23 @ e D EFT
Street Address City State Zip Code
292 BOSTON POST RD ORANGE CT 6477
Purpose of Expenditure | Description Event # Amount
(by code)
FNDR CABO CLUB BALLQONS
$20.21
E’,‘:;;;f;ﬁj # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrganizationQA QB SZC szn
Name of Payee Date of Payment Method of Payment;
RALSTEENI HALL 6/5/23 ® cCheck #2097
Q Debit card O EFT
Street Address City State Zip Code
34 RICHADRSOND ST BRIDGEPORT CcT 06610
Purpose of Expenditure | Description Event # Amount
od
©* WAGE | CANVENSER
$300.00
g_"f::’:% # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve anoth didate or ittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiof) A OB QO c Obp
Name of Payee - Date of Payment Method of Payment;
DA'MANI MULLINS 6/5/23 @) Check #2086
€ Debit Card__ CYEFT
Street Address City State Zip Code
196 SIXTH ST BRIDGEPORT CT 06607
Purpose of Expenditure Description Event # Amount
{by code)
WAGE CANVENSER
- $120.00
E}‘E’f";m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below*™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization D
Name of Payee Date of Payment Method of Payment:
BEVERLY BOWENS 6/5/23 @ Cneck 1 2084 _
O Debit Card
Street Address City State Zip Code
80 TAFT AVE BRIDGEPORT CT 06606
P fE di ve:
(;7:’0;‘:;' P Descrip Eventd Amount
WAGE CANVENSER
: $240.00
ffﬁ;}ﬂ'ﬁ'}; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* Is checked)

Coordinated without reimbursement sought (in-kind contribution) OOrEanintionQA ﬂn QC QD

SUBTOTAL Section P — This Page | $680.21




SEEC FORM 20 Section P. ADDITIONAL PAGE :E]____ of &
NAME OF COMMITTEE (Provide Complete Name os Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
OcCheck#
CELL TOUCH 6/5/23 Debit Card__CIEFT
Street Address City State Zip Code
2127 BOSTON AVE BRIDGEPORT CT 06610
Purpose of Expenditure Description Event # Amount
cod
®* OVHD | OFFICE CELL
$107.00
Eﬁmt:‘: # Type of Expenditure (ftemizarion in Addendum P Required unless “None of the below is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizationk 34 (Y8 Oc Obp
Name of Payee Date of Payment Method of Payment:
TOF /5/23 Ochecks____
META PLATOFORMS 6. ® Debit Cord BET
Street Address City Stare Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure Description Event # Amount
®7** AWEB |FACEBOOKAD
$175.00
E}(W;:Lb“ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if ap; e,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Oﬁgiﬂﬁﬂl‘o A Q B0c Op
Name of Payee o Date of Payment Method of Payment:
EIG CONSTANT CONTACT 6/5/23 QCheckt__
{®) Debit Card _ (OYEFT
Street Address City State Zip Code
1601 TRAPELQ RD SUITE 329 WALTHAM MA 2451
Fbl‘;?;e;f Expenditure Description Event # Arsount
WEB MARKETING SOFTWARE
$456.31
Efgﬁﬂm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought {in-kind contribution)
Name of Payee Date of Payment Method of Payment:
MIRANDA JOSHUA 6/6/23 @ Check #2102
) Debit Card

None of the below (does not involve another candidate or committes)

Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) © crganizationfs OB Qc QD

Strest Address City Siate Zip Code
537 WOOD AVE BRIDGEPORT CT 06604
Purpose of Expenditure | Description Event# Amount
(by code}
VIDEO / PHOTO FOR MAY
$2,150.00
g’_‘g;ﬁ:ﬂ; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page | $2,888.31




SEEC FORM 20

Section P. ADDITIONALPAGE 3! 46

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Nane of Payee Date of Payment Method of Payment:
@ Check #2100
COLEEN LEPERE 6/6/23 O bebit Card gFT
Street Address City State Zip Code
P.O BOX 3602 WOODBRIDGE cT 6575
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVASS DIRECTCOR
- $600.00
gj’_‘f;l‘dk:;ﬁ # Type of Expenditure (Iemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below {does not involve anoth or ct
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) frath
Name of Payee Date of Payment Method of Payment:
AMAZON 6/6/23 OCheck#___
Debit Card QEFI‘
Street Address City State Zip Code
411 TERRY AVE N SEATTLE CA 98109
Purposs of Expenditure Description Event # Amount
®e) OFFICE | ENVELOPES
$57.40
E}‘GP:P'::::; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commires)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) %gajimdoo A Q p0cOb
Name of Payes =] Date of Payment Method of Payment:
PEARLIE EBRON 67123 @ Check #2104
) Debit Card EFT
Street Address City State Zip Code
35 WAKEMAN ST BRIDGEPORT CcT 06605
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
: $240.00
5}‘::;&':; # Type of Expenditure (ft in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ization C b
Name of Payee Date of Payment Method of Payment:
ALONDRA NIEVES 6/7/23 @Chec.:k #2101
) Debit Card EFT
Strect Address City State Zip Code
429 KENT AVE BRIDGEPORT CT 6610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE OFFICE STAFF
$75.00
5}‘5’;‘";1;% # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) (o] %Eimﬁonga Os QC QD

SUBTOTAL Section P — This Page [ $972.40
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Mrrisad Jannary 1413
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O Independent

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursernent sought (in-kind contribution)

§ None of the below (does not involve another candidate or committee)

O organizationQa b Oc Op

SUBTOTAL Section P — This Page

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
) Ochecks____
BBl 613 & Debit Card EFT
Street Address City State Zip Code
269 WOODMONT RD MILFORD CT 6460
Purpose of Expenditure Description Event # Amount
code]
©r= Epv OFFICE PRINTER
: $89.37
f;g;gﬂ:m J Type of Expenditure (Itemization in Addendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nizationC A B Oc D
Name of Payee Date of Payment Method of Payment:
SHELLAY EBRON 6/7/23 @ceck #2103 _
QDebvit Card  QErFT
Street Address City State Zip Code
685 MAPLEWOQOD AVE BRIDGEPORT CcT 06605
Rurpc:s:c;)f Expenditure Description Event # Amount
" WAGE | CANVENSER
$240.00
E;r;p’ﬂi':;‘:; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate o committes)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought {in-kind contribution) O orgenizatiodD s O30 c Obp
Name of Payee Date of Payment Method of Payment:
LAMAR 6/8/23 OChecks_____
Sireet Address City
32 MIDLAND ST WINDSOR
?bm ;n‘ Expenditure Description Event# Amount
A-SIGN BILLBOARD ADVERTISING
: $2,095.00
E;gp?dm::bm; ¥ Type of Expenditure (Itemization in Addendun P Required unless “None of the below* is checked)
None of the below (does not involve snother candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) -
Name of Payee Date of Payment Method of Payment:
DAVIN HARGROVE 6/9/23 @ check #2118 _
QO ocvit card  QEFT
Smeet Address City State Zip Code
91 LINDWOOD AVE BRIDGEPORT CcT 06605
Fbmfﬁ-r di Descripti Event # Amount
WAGE CANVENSER
$120.00
?gp’““m’"s L Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)

$2,544.37




SEEC FORM 20
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if applicable)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@®Check #2118
DEBBIE BOWENS 6/9/23 QO Debit card  QEFT
Street Address City State Zip Code
64 ROSEDALE ST BRIDGEPORT CT 06604
Purpose of Expenditure Description Evem # Amount
(by code)
WAGE CANVENSER
$180.00
Ej,‘(mt:l'; & Type of Expenditure (ftemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf A OB Oc¢ D
Name nfT’nyce Dale of Payment Method of Payment:
SHAQUILLE JOHNSON 6/9/23 @ Check #2115 _
) Debit Card
Street Address Cuity State Zip Code
316 OLIVE ST BRIDGEPORT CcT 06604
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$180.00
g}‘r;;:fm # Type of Expenditure (ftemitation in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve enother cendidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought {in-kind contribution} Qi)fgmiu,imo A0BB0cOb
Name of- Payee - Date of Payment Method of Payment:
CHRISTINE JIMENEZ 8/9/23 @creck #2112
O Debit Card  EFT
Street Address City Suate Zip Code
291 NICHOLS ST BRIDGEPORT CcT 06608
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
g}‘sp‘“g';'; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Cootdinated without reimbursement sought {in-kind contribution) izati
Name of Payee - Date of Payment Method of Payment:
CHRISTINA JIMENEZ 6/9/23 @ check#2111_
Q Debit Card  QEFT
Street Address City State Zip Code
291 NICHOLS ST BRIDGEPORT CcT 06608
Purpose of Expenditure Description Event # Amount
(by code}
WAGE CANVENSER
$180.00
Expenditure # Type of Expenditure (/femization in Addendum P Required uniess “None of the below* is checked)

None of the below (does not invelve anather candidate or committes)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution}

o Independent
anizationd JA B C D

SUBTOTAL Section P -— This Page | $780.00




SEEC FORM 20 Section P. ADDITIONAL PAGE :M_ of ﬁ__

Ravieed Jowvary 1035

© organizationQOa O Oc Ob
SUBTOTAL Section P — This Page $1 ,020.00

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repesitory} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #2110
y ®
RALSTEENI HALL 6/9/23 Obevit Card  OEFT
Street Address City State Zip Code
34 RICHARDSON ST BRIDGEPORT CcT 06610
Purpose of Expenditure Description Event # Amount
(by code]
< WAGE | CANVENSER
: $300.00
E‘mﬂﬁ # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf A €8 Oc D
Name o_f-Pnyee Date of Payment Method of Payment:
MICHAEL HALL 6/9/23 @ Crecics 2109
QDebitcard  QEFT
Street Address City State Zip Code
34 RICHARDSON ST BRIDGEPORT CT 06610
Purpose of Expenditure | Deseription Event # Amount
od
®e*) WAGE | CANVENSER
$240.00
E;E;;m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) OO Independent
Coordinated without reimbursement sought (in-kind contribution) MnizaliorO AODBOcObp
Name of Payee — Dase of Payment Method of Payment:
JOURNI BELLLEPERE 6/9/23 @Check #2108
) Debit Card EFT
Street Address City State Zip Code
24 WOODWARD AVE NEW HAVEN CT 6512
Purpase of Expenditure | Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
f}‘m‘}m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve snother or
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ization B D
Name of Payee Date of Payment Method of Payment:
DINASTY CAMPBELL 6/9/23 ® check #2107
QDevit Card  QFEFT
Street Address City State Zip Code
20 BUTTON ST NEW HAVEN CT 6516
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$240.00
f;mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve didate or
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution)




SEEC FORM 20
Ryviond Jannary 1815

Section P, ADDITIONALPAGE 3.

148

SUBTOTAL Section P — This Page

NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Dale of Payment Method of Payment:
EBONY YOUNG 6/0/23 @Check #2106
QO Devit card  QEFT
Street Address City State Zip Code
515 E. MAIN ST BRIDGEPORT cT 06608
Purpase of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
g $240.00
2}‘3‘:’,“&:":"; # Type of Expenditure (Itemization in Addendum P Regquired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement scught (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf JA QB S2C s 2D
Name oﬁ’nyee Date of Payment Method of Payment:
DENISE ARRINGTON 6/0/23 @ Check #2105
Q) Debit Card EFT
Street Address City State Zip Code
905 NOBLE AVE BRIDGEPORT cT 06608
Purpose of Expenditure Description Event # Amount
od
®7=% WAGE | CANVENSER
$240.00
E}‘"P;ﬂ'}m # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does rot involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) ngminﬁmo ADBOc O
Name of Payee = Date of Payment Method of Payment:
THE LILLIE ENNIS GROUP 6/9/23 O Check#___
{®) Debit Card EFT
Street Address City State Zip Code
196 FAIRFIELD AVE BRIDGEPORT CcT 06604
Purpose of Expenditure Description Event # Amount
(by code)
THE BIG HAT BRUNCH
- $150.00
ﬁfgﬁm # Type of Expenditure {fiemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
PARTY CITY 6/9/23 Ochecks____
@ Debit Card  QEFT
Street Address City State 2ip Code
2009 BLACK ROCK TURNPIKE FAIRFIELD cT 6825
Purpose of Expenditure | Description Event # Amount
(by code)
MISC Juneteen parade float decor
n $103.16
f;f:ﬂ“ﬁ::;; # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 oOrganizationOa OB QC QD

$733.16




SEEC FOIM 26
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NAME OF COMMITTEE (Provide C:

iplete Name as Registered with Filing Repository}

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

P. Expenses Paid by Committee

None of the below (does not involve snother candidate or committes)
Coordinated with reimbursement sought (oint expenditure)

Coordinated withcut reimbursement sought (in-kind contribution)
PP

O Independent

og_rﬂiuﬁongé ‘!B szc SED

SUBTOTAL Section P — This Page

Name of Payee Date of Payment Method of Payment;
, O Check #
BJ's whole sale 6/9/23 ® Debit Card_ QBT
Street Address City State Zip Code
955 FERRY BLVD STRATFORD CT 06614
Purpose of Expendi Descripti Event # Amount
(by code)
MISC CANDY FOR JUNETEEN PARADE s62
17
(Ef;‘mm # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) i D
Name of Payee Date of Payment Method of Payment:
BEVERLY BOWENS 6/9/23 @ check #2117 _
O Debit card  QEFT
Street Address City State Zip Code
80 TAFT AVE BRIDGEPORT CT 06606
Purpose of Expenditure Description Event # Amount
(b code) WAGE Canvenser
$300.00
E}‘Wp‘;&bmﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if ap) e,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contibution) wmmﬁmo A Q BOc Obp
Name of Payee . Date of Payment Method of Payment;
O Check #
DROPBOX 6/12/23 8) Debit Card EFT
Street Address City State Zip Code
333 BRANNAN ST SAN FRANCISCO CA 94107
Purpose of Expenditure Deseription Event # Amount
(by code)
"™ WEB | CLOUD DRIVE SUBSCRIPTION
$05.75
neff:p';z:ume) # Type of Expenditure (fremization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate of committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) anization A B D
Name of Payee Date of Payment Method of Payment:
COLEEN LEPERE 613/23 @ check #2120
Q Debit card  QEFT
Street Address City State Zip Code
P.O BOX 3602 WOODBRIDGE CT 6675
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVASS DIRECTOR
$600.00
5;3:;&;‘:; # Type of Expenditure ({temization in Addendum P Required unless “None of the below* is checked)

$1,057.92




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

———

SEEC FoR 20 Section P. ADDITIONALPAGE 37__ o 46
NAME OF COMMITTEE (Provide Compleie Name as Registered with Fifing Rep v} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@® Check # 2119
TRANS-AD OUTDOOR ks O bevit Card__QEFT
Swreet Address City State Zip Code
13 POND VIEW TERRACE BRADNFORD CcT 6405
Purpose of Expenditure | Description Event # Amount
code
©*® A-SIGN | BUS ADVERTISMENT
$4,108.00
E}m’ﬂm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nization JA B C D
Name of Payee Date of Payment Method of Payment;
SHELLAY EBRON 6/14/23 @Cheokc #2139
Q) Debit Card EFT
Street Address City State Zip Code
685 MAPLEWOOD AVE BRIDGEPORT cT 6605
Purpose of Expenditure | Description Event # Amount
By eode) WAGE Canvenser
$120.00
E}‘f:;:m # Type of Expenditure (Itemization in Addendum: P Required unless “None of the below* is checked)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought {in-kind contributicn) Q_Organimliolo A Q 0cOb
Mame of Payee 1 Date of Payment Method of Payment:
PEARLIE EBRON 6/14/23 @Che(-:k #2138
) Debit Card EFT
Street Address City State Zip Code
35 WAKEMAN ST BRIDGEPORT CT 06605
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
$105.00
E;E;z'”m:; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below*™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment:
RALSTEENI HALL 6/15/23 @ Crecic #2135 _
Q Debit card _QEFT
Street Address City Siate Zip Code
34 RICHARDSON AVE BRIDGEPORT CT 06610
P e of Expendi Description Event #
(bme) penditure seTipt hall Amount
WAGE Canvenser
$195.00
Z{‘qp;';::’m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page | $4,528.00




SEEC FORM 20 Section P. ADDITIONAL PAGE 38 __ 446 _
Revieed Jaswary 2015
NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
MICHAEL HALL 6/15/23 @Check #2134
Q Debit Card EFT
Street Address City State 2ip Code
34 RICHARDSON ST BRIDGEPORT CT 06610
Purpose of Expenditure | Description Event # Amount
by code)
WAGE Canvenser
- $60.00
E;f:;du;m ¥ Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizationf JA B C D
Narme of Payee Date of Payment Method of Payment:
FRANCISCO PINEIRO 6/15/23 @ check #2133
O Debit Card EFT
Street Address City State Zip Code
291 NICHOLS ST BRIDGEPQRT CT 06608
Purpose of Expenditure Description Event # Amount
(by code
Y e0dd) WAGE Canvenser
$60.00
Efxg:‘:"gr:; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinateg with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) izatioddA OB O c Obp
Name of Payee Dae of Payment Method of Payment:
DEBIE BOWENS 6/15/23 @ Check #2133
) Debit Card  OEFT
Street Address City State Zip Code
64 ROSEDALE ST BRIDGEPORT cT 06604
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
_ $60.00
gffmﬂm # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izati
Name of Payee Date of Payment Method of Payment:
CHRISTINA JIMENEZ 61523 @ herc#2131_
O Debit Card_ QEFT
Street Address Ciry State Zip Code
291 NICHOLS ST BRIDGEPORT CT 06608
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvenser
$60.00
f&fm‘;g # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) © orpanizationOs Oz Oc Ob
SUBTOTAL Section P — This Page | $240.00




SEEC FORM 20 Section P. ADDITIONALPAGE 3 46

Revioed Jusnicry IS
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Flfing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check # 2127 _
E Y YOUNG 6/15/23 ®
BONY YOUN € Debit Card EFT
Street Address City State Zip Code
515 E. MAIN ST BRIDGEPORT cT 06608
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE Canvenser
: $135.00
g;g;f‘;w ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the befow™ is checked)
None of the below (does not involve another candidate or cofmittes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) : D
Name of Payee Date of Payment Method of Payment:
DENISE ARRINGTON 6/15/23 @cueck 12128 _
O Debit Carg EFT
Street Address City State Zip Code
905 NOBLE AVE BRIDGEPORT CT 06608
Purpose of Expenditure | Deseription Event # Amount
(by code)
WAGE Canvenser
$120.00
r%’_‘ﬁﬂ';g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {(does nat involve another candidate or committee)
Coordinated with reimbursement sought gjoint expenditure) Q) Independent
Coordinated without reimbursernent sought (in-kind contribution) B O C o D
Name of Payee Date of Payment Method of Payment;
DINASTY CAMPBELL 8/15/23 @ Check #2126
€0 Debit Card EFT
Street Address City Sute Zip Code
20 BUTTON ST NEW HAVEN cT 06516
Purpose of Expenditure Description Event # Amount
{by code)
WAGE Canvenser
: $120.00
gfsp';:‘nb""'; # Type of Expenditure (ftemization in A ddendum P Reguired unless “None of the below™ is checked)
None of the below (does not involve another candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) ization D
Name of Payee Date of Payment Method of Payment:
JOURNI BELLLEPERE 6/15/23 ©creck #2124
O Debit Carg
Street Address City Sute Zip Code
24 WOODWARD AVE NEW HAVEN CT 06512
Purpose of Expenditure Description Event #
(by code) Amount
WAGE Canvenser
$120.00
Ei‘mﬂ':; # Type of Expenditure (itemization in 4, ddendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) o Organization s Oc D

SUBTOTAL Section P — This Page | $495.00




SEEC FORY 20 Section P. ADDITIONALPAGE 40 _ 4
NAME OF COMMITTEE (Provide Complete Name as Regtstered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payes Date of Payment Method of Payment;
@ Check #2122
SHAQUILLE JOHNSON 6/15/23 ODebit Cord  OEFT
Street Address City State Zip Code
316 OLIVE ST BRIDGEPORT CT 06604
Purpose of Expenditure Description Evenmt # Amount
(by code)
WAGE Canvenser
: $60.00
f;gﬂ"gzm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
None of the below (does nat involve another candidate or )
Coordinated with reimbursement sought (joint expendiure) o Independent
Coordinated without reimbursement sought (in-kind contribution) !2 Orggnizations ? A Q B S 2C s 2[)
Name of Payee Date of Payment Method of Payment:
ADRIENNE YOUNGER 6/15/23 @ check #2129 _
) Debit Card
Street Address City State Zip Code
196 SIXTH ST BRIDGEPORT CcT 06607
Purpose of Expenditure Descniption Event # Amount
od
(b eode WAGE Canvenser
$60.00
E;mm # Type of Expenditure (ftemization in Addendum P Required unless “Nane of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contributicn) organizatio) A O3 Qc Op
Name of Payee Date of Payment Method of Payment:
ANJERICE YOUNGER 6/16/23 @ Check #2123
£ Debit Card _ (EFT
Strect Address City State Zip Code
195 SIXTH ST BRIDGEPORT cT 06607
Purpose of Expenditure Description Event # Amount
{by code)
WAGE Canvenser
$60.00
Efzfpf;m # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} D
Name of Payee Date of Payment Method of Payment:
ANJERICE YOUNGER 6/16/23 @ Check #2114 _
QDebircerd  OFEFT
Sweet Address City State Zip Code
195 SIXTH 8T BRIDGEPORT CcT 06607
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE Canvenser
$180.00
?mt:;; ¥ Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* Is checked)

None of the below (does not invotve anoth

or ittee}

Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) (o) Organizationga Qs Oc Op
SUBTOTAL Section P — This Page | $360.00




SEEC FORM 10 Section P, ADDITIONAL PAGE A of ﬂ_
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payes Date of Payment Method of Payment;
®check# 2113
ADRIENNE YOUNGER 6/16/23 O Debit Carg
Street Address City State Zip Code
195 SIXTH ST BRIDGEPORT CT 06607
Purpose of Expenditure | Description Event # Amount
{by code)
WAGE Canvenser
$180.00
E}‘m‘;‘;‘j # Type of Expenditure (ftemization in Addendum P Required unless “None af the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} Organizationf JA QB s !c s ?p
Name of Payee Date of Payment Method of Payment:
ALONDRA NIEVES 6/16/23 @ Checics 2039
) Debit Card
Street Address City State Zip Code
429 KENT ST BRIDGEPORT CcT 05610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE OFFICE STAFF
$60.00
(Ei?mt:; ¥ Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribition) eOcOp
Name of Payee Date of Payment Method of Payment:
CREATIVE OUTDOORS 6/16/23 Ochecks____
Debit Card _ {)EFT
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purpose of Expenditure | Description Event # Amount
(by code)
A-SIGN | TRANS BINS ADS
$348.00
mﬂm # Type of Expenditure (Mtemization in Addendum P Required unless “None af the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought Gjoint expenditure) O Independent
Coordinated without reimbursernent sought (in-kind contribution) Orpanization D
Name of Payee Date of Payment Method of Payment:
CREATIVE OUTDOORS 6/16/23 e
Debit Card_ QEFT
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purpose of Expenditure Descripti Event #
(by oode) scription Amount
A-SIGN | TRANS BINS ADS
$186.00
E;mw # Type of Expenditure (lremization in Addendum P Required unless “None of the below*" is checked)

None of the below (does not invelve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) mdependent
Coordinated without reimbursement sought (in-kind contribution)

O oganizaionQa O Oc Ob
SUBTOTAL Section P — This Page | $774.00




SEEC FORM 10 Section P. ADDITIONAL PAGE % 46
Revioad Jaauary 3038
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@ Check # 2141
COLEEN LEPERE 6/20/23 O bevis B
Street Address City State Zip Code
F.O BOX 3602 WOODBRIDGE CcT 6575
Purpose of Expenditure | Description Event # Amount
»™ WAGE | cANVASS DIRECTOR
$600.00
F;m‘;z e Type of Expenditure (Hemization in Addendusm P Reguired unless “None of the below* is checked)
None of the below {does not involve anork didate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} nizationf JA B Oc D
Name of Payee Date of Paymemt Method of Payment;
DAMANI MULLINS 6/20/23 @check 12108
ODebitCard  OFEFT
Street Address City State Zip Code
195 SIXTH ST BRIDGEPORT cT 06607
Purpose of Expenditure Description Event # Amount
®) WAGE | CANVENSER
$60.00
r?m&';‘; # Type of Expenditure (ftemization in Addendum P Required unfess “None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reirmbursement sought {in-kind contribution) Mimo ADBODcObp
Name of Payee Date of Payment Method of Payment;
META PLATOFORMS 6/20/23 OChecks_____
Debit Card  (OYEFT
Street Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 894025
Purpose of Expenditure Description Event # Amount
{by code)
A-WEB FACEBOOK AD
$85.62
E_‘sp’;&"z ¥ Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committec)
Coordinated with reimbursement sought (oint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment:
ROSA’S FLORIST 6/20/23 O Check #
Debit Card _ QEFT
Street Address City State Zip Code
3622 MAIN ST BRIDGEPQORT CT 06606
Purpese of Expenditure Description Event # Amount
{by code)
e MISC FLOWERS FOR LEONIDAS VELOZ $54.18
grm‘z; # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below* is checked) .

None of the below {does not involve anather candidate or commitiee)
Coordinated with
Coordinated without reimbursement sought (in-kind couteibution)

© ndependent

anizationf JA B C

reimbursement sought (joint expenditure)

SUBTOTAL Section P — This Page | $799.80

D




Stec romyt 20 Section . ADDITIONALPAGE 8 o4 _
NAME OF COMMITTEE (Provide Complete Nare as Registered with Filing Reposiiory) TYPE OF REFORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
® Check #2132
BEVERLY BOWENS 6/20/23 O Debit Cord EFT
Street Address City State Zip Code
80 TAFT AVE BRIDGEPORT CcT 06606
Purpose of Expenditure | Description Event # Amount
ode]
®° WAGE | CANVENSER
$135.00
E‘mﬂ;‘;‘,“: # Type of Expenditure (ltemization in Addendun: P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribytion) nizationf JA B ¢ D
Name of Payee Date of Payment Method of Payment:
MIGHTY TEXT 6/23/23 Ocheckn____
® Debit Card EFT
Street Address City State Zip Code
3964 Rivermark Plz Ste 254 SANTA CLARA CA 95054
Purpose of Expenditure | Description Event# Amount
“9 WEB | TEXT MESSAGE SOFTWARE s10.15
r';:;ﬂl;f;:g:‘b“‘; # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked) .
None of the below (does not involve another canddate or committee)
Coordinated with reimbursement sought (joiat espenditure) C Independent
Coordinated without reimbursement sought ¢in-kind contribution) : Q¢ Onp
Name of Payee Date of Payment Method of Payment:
OPTIMUM 6/23/23 OCheskh____
Debit Card ! !EFI'
Street Address City State Zip Code
P.O BOX 70340 PHILADELPHIA PA 19176
Putpose of Expenditure Description Event # Amount
(by code)
OVHD OFFICE INTERNET
: $50.00
mz:;’; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment:
RESTAURANT DEPOT 6/23/23 Ocheckn____
® Debit Card Okrr
Street Address City State Zip Code
181 MARSH HILL ORANGE CcT 68477
Purpose of Expenditure | Description Event # Amount
(by code)
¢ FOOD OFFICE SNACK & PICNIC DONATION $369.63
E}‘rm’"g::; # Type of Expenditure {ftemization in Addendum P Required unless “None of the below* is checked) ‘
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationfa B C D

SUBTOTAL Section P — This Page

$564.82




SEEC FoRM 2 Section P. ADDITIONALPAGE 4 46
NAME OF COMMITTEE (Provide Conipleie Name a3 Reglsiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@ Chcck # 2143
ALONDRA NIEVES 6/23/23 Obebit Cord  OEET
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CcT 06610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE OFFICE STAFF
- $90.00
f}‘m’;ﬁ # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate o committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf A OB (¢ D
Name of Payee Daie of Payment Method of Payment:
COLEEN LEPERE 6/26/23 @Chock #2142
QO Debit Card _ OFFT
Street Address City State Zip Code
P.O BOX 3602 WOODBRIDGE CT 6575
Purpose of Expenditure | Description Event # Amount
™ WAGE | CANVASS DIRECTOR
$600.00
Efgpf}:;b“’; # Type of Expenditure (ftemization in Addendum P Required unless “None af the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimburscment sought (joint expenditure) ) Independent
Coordinated without reimbursernent sought (in-kind contribution} Organizatiof ) Ao ) B OcOp
Name of Payee Date of Payment Method of Payment:
EENI @ Check #2145
RALSTEENI HALL 6/29/23 €} Debic Card .
Street Address City State Zip Code
34 RICHARDSON ST BRIDGEPORT
Purpose of Expenditure Description Event # Amount
(by code)
WAGE CANVENSER
$60.00
Z’_“I’:p’“&‘;’; # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below® is checked)
None of the below (does not involve another candid or ittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) nization{ I B D
Name of Payee Date of Payment Method of Payment:
JOURNI BELLLEPERE 6/29/23 ® Creck #2147
© Debit Card
Street Address City State Zip Code
24 WOODWARD ST NEW HAVEN CcT 6512
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVENSER
$60.00
rfr?fm"i'a?}; # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked)

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

O mdependent

3

C D

oo_rgnnizaﬁon‘h ‘?B Sz sz

SUBTOTAL Section P — This Page

$810.00




SEEC FORM 20
Rurvisad Juabary 1015

45 of 46

Section P. ADDITIONAL PAGE

O Independent
anizationfJa Op Qc @p

Coordinated with reimbursement sought (joint expenditure)

None of the below (does not involve another candidate or committee)
Coordinated without reimbursement sought (in-kind contribution)

NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
@ Check# 2148
MICHAEL HALL 6/20/23 O Debit Card
Strect Address City State Zip Code
34 RICHARDSON ST BRIDGEPORT cT 06610
Purpose of Expenditure | Deseription Event # Amount
cod
®Y WAGE | CANVENSER
$60.00
E fm';'; # Type of Expenditure (ltemization in Addenduns P Reguired unless “None of the below* is checked)
None of the below (does not involve anoth didate or committes)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution) anization_JA B Oc D
Name of Payee Date of Payment Method of Payment;
FRANCISCO PINEIRO 6/29/23 @checkn 2149
O pebit card  OEFT
Street Address City State Zip Code
281 NICHOLS ST BRIDGEPORT CT 06610
Purpose of Expenditure | Description Event # Amount
") WAGE | CANVENSER
$60.00
Efgjﬂ;‘;ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) orgmizatioD A OO c Op
Name of ,P;ee Date of Payment Method of Payment:
OChecks
FAIRFIELD COUNTY BANK 6/29/23 € Debit Cord ®ErT
Street Address City State Zip Code
PO BOX 2050 RIDGEFIELD CcT 06877
Purpose of Expendituire Description Event # Amount
ade)
oy eode RETURNED DEPOSIT ITEM CHARGE 626
?Fﬁi{:‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payee Date of Payment Method of Payment:
ANEDOT 6/3/23 O Check#_____
O Debit Card @ EFT
Sireet Address City Stae Zip Code
1340 POYDRAS STREET SUITE 1 770 NEW ORLEANS LA 70112
Purpose of Expendi Descripti Event # Amount
(by code)
CREDIT CARD FEE CHARGE
$2,131.50
?ﬁ:‘:ﬂ: # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)

SUBTOTAL Section P — This Page | $2,276.5




SEEC FORM 20

Section P. ADDITIONAL PAGE 46 46

Raviesd Jubuary 18)8
NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
. Check # 2047
Lissette Colon 05/08/23 ®
QO Debitcand  QEFT
Street Address City State Zip Code
4441 Madison Ave Trumbull CcT 06611
Purpose of Expenditure | Description Event # Amount
(by code) .
MD Reimbursement
$950.72
Expenditure # " “ “
ﬂ}‘gﬂm bley Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked)
None of the below (does not involve another candidate or itiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought in-kind contribution) Orpanization{ YA Q B szc QD
Name of Payee Date of Payment Method of Payment:
Coleen Lepere 05/08/23 @ check # 2044
O Debit Cord
Street Address City State Zip Code
P.O. Box 3602 Woodbridge ) 06575
Purpose of Expetiditure Description Event # Amount
(by code) .
RMD Reimbursement-Walmart
$48.00
E}(Pi':iﬁﬁ # Type of Expenditure (/femization in Addendum P Required unless “None of the below* is checked)
if ap) e,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind coatribution) Q Orggmzalioro A0eOcOp
Name of Payee Date of Payment Method of Payment:
heck #
Coleen Lepere 05/08/23 Ocheccs__
D Debit Card_ CYEFT
Street Address City State Zip Code
P.O. Box 3602 Woodbridge CcT 08575
Purpose of Expenditure Description Event # Amount
(by code}
WAGE CANVASSER DIRECTOR o
600
2;‘::;&'“3 # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
£,
None of the below (does not involve another candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (ir-kind contribution) Organization B D
Name of Payee Date of Payment Method of Payment:
QO Check #
O Debit Card _ OFEFT
Street Address City Suate Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
i $
E;mm # Type of Expenditure (fremization in Addendum P Required unless “None of the below™ Is checked)

Coordinated with reimbursement sought (joint expenditure) 0 Independent

None of the below (does not involve anot didate or
Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page

D

OOrgﬂizntionszA c)B QC Q

$1,598.72




A 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR JULY 10 FILING

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

Name of Creditor Date Incurred

O'MANEL RESTAURANT 06/09/2023

Street Address City State Zip Code

1909 MAIN STREET BRIDGEPORT CT 06604
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

FNDR FUNDRAISER GALA DINNER 060923A
E}‘f:;lg;f; # Type of Expenditure (ftemization in Addendum § Required unless “None of the below* is checked) $3,500
” None of the below ] . . O Independent
Comtinmted vithot it g G ngconiion O OUHIOr OB Oc OD

Narne of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual}
‘Expenditure # X Ny . 5
(i applicabie) Type of Expenditure (Itemization in Addendum S Reguired unless “None of the below* [s checked)

None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) 0O Organi.mtion‘oa B Oc D

Coordinated without reimbursement sought (in-kind contribution) o o
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure [ Description Event# Amount Incurred
(by code) (Estimate or Actual)

Expenditure #
{if applicabley

Type of Expenditure (ftemization in Addendum 8 Required unless *None of the below* is checked)

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

O Independent

O Organizationy QOB Oc Op

SUBTOTAL Section S-This Page

$3,500

TOTAL of additional Section S Pages

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

$3,500

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

(Enter total on Line 28a, Column 4 of Summary Page Totols) $3,500




SEEC FORM 10 IV. EXPENDITURES (Sections P—T) Page 170f17
NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPCRT
JOHN GOMES FOR MAYOR JULY 10 FILING
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Lepere Coleen 04/28/2023
Name of Vendor, Person or Entity Paid by Committee Waorker/Consultznt Payment to Reimburse Commitiee Worker/Consullant as
reported in Section P;
Walmart Q Check # Q DpevitCard QY EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/C City State Zip Code
315 FOXON BLVD NEW HAVEN CT 06513
Purpose of Expenditure Description Event # Anmtount
(by code) "
OFFICE | Bins $48.00
(?f:ﬂ"i':m 4 Type of Expenditure (ftemization in Addendun T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent o o O o
Coordinated without reimbursement sought (in-kind contribution) O organization:o A o B o C oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 02/07/2023
Name of Vendor, Person or Entity Paid by C Worker/Consul Payment to Reimburse Committes Worker/Consultant a5
reported in Section P:
USPS @ Check #2047 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Comenittee Worker/Consultant City State Zip Code
50 QUALITY ST TRUMBULL CT 06611
Purpose of Expenditure | Description Event# Amount
(by code)
POST DELIVERY SERVICES
$8.80
f;s;ﬂ::; # Type of Expenditure ({temization In Addendum T Reguired uniess “None of the befow* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} Independento o 0 o
Coordinated without reimbursement sought {in-kind contribution) Organizstion:o A 0 B 06C © D
Last Name of Warker/Consultant First MI Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 01/28/2023
Name of Vendor, Person or Entity Paid by C Worker/C Payment to Reimburse Committee Worker/Consultant as
reported in Saction P:
BJS @ Check # 2047 Q Debic Card () EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
40 BALCK ROCK TURNPIKE FAIRFIELD CT 06825
Purpose of Expenditure | Description Event # Amount
®= OFFICE | WiPES
28.11
f;;;'}m # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} o Independcnlo o o o
Coordinated without reimbursement sought (in-kind contribution) OOrganimtion: 0OA OB 0C 0D

SUBTOTAL Section T — This Page

84.91

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$998.72




SERC FORM 20 Section T ADDITIONAL PAGE 2 of
NAME OF COMMITTEE {Provide Compleie Name as Regisiered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mi l!));t; ﬁro‘:.l-:y:iet;t to Vendor,
COLON LISSETTE 12/08/2022
Name of Vendot, Person or Entity Paid by Committee Worker/Cansultant Payment to Reimburse Committee Worker/Consultant as
reparted in Section P;
usPs @ Check #2047 Q) DevitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consalant City State Zip Code
115 BOSTON AVE BRIDGEPORT cT 08610
Purpose of Expenditure Description Event # Amount
{by code)
POST  |STAMPS $60
fjgﬂm # Type of Expenditure (ftemizadlon in Addendum T Required uniess “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (oint expenditurc) 3 Independent OO0 0O
Coordinated without reimbursement sought ¢in-kind contribution} D) Organization:oa o B oC o D
Last Name of Worker'Consultant First MI Date Of;‘ml to Vendor,
Person nh
COLON LISSETTE 01/09/2023
Name of Vendor, Person or Entity Paid by Committce Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
STAPLES Q Check #2047 . Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1201 KINGSHWY FAIRFIELD CcT 06824
Purpose of Expenditure | Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $42.51
g}‘mﬁ # Type of Expenditure (Itemizarion in Addendum T Reguired unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) o:I Indepcndento o o o
Coordinated without reimbursement sought (in-kind contribution) 0 Organization:o A 0B 6C © D

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
COLON LISSETTE
Name of Vendor, Person or Entity Paid by Ce Worker/C Payment to Reimburse Committee Warker'Consultant as
reported in Section P:
STAPLES @ Check #2047 Q DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consultant City State Zip Code
1201 KINGSHWY FAIRFIELD cT 086824
Purpose of Expenditure Description Event # Amount
cod
' OFFICE | OFFICE SUPPLIES $36.15
E}‘gﬂﬁm g Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) 0] Independent o o
Coordinated without reimbursement sought (in-kind contribution) O] Organization:o A 0 B 0 C o D
SUBTOTAL Section T — This Page $138.66
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $998.72




SFEC FORM X0
Revissd Tanuary 215

Section T ADDITIONAL PAGE 38

of ©

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 2/4/2023
Name of Vendar, Person or Enity Paid by C Worker/Ci Payment to Reimburse Committec Worker/Consultant as
reporied in Section P:
DUNKIN DONUTS @ Check #2047 € Debit Card QErr
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
1055 HUNTINGTON TPKE BRIDGEPORT CcT 06610
Purpose of Expenditure | Descript Event # Amount
(by code)
FOOD OFFICE FOOD $8.99
I Type of Expenditure tltemization in Addendum T Required uniess “None of the below* is checked)
(i applicable) Ype of Expenditure (ftemization in Addendum T Required unless “Non of € €
None of the below o
Coordinated with reimbursement sought (joint expenditure) n Independento O 0 (o)
Coordinated without reimbursement sought (in-kind contribution) O Organization'o A o0 B o C oD
Last Name of Worker/Consultant First MI Date Ofl’l)’mfm to Vendor,
Person or Entity
COLON LISSETTE 03/13/2023

Name of Vendor, Person or Entity Paid by C

Worker/C

STAPLES

Payment to Reimburse Committee Worker/Consultant as
reported in Section P;

Q Check #2047 €Y Debit Card OEFr

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consulant City State Zip Code
3 ARMSTRONG ROAD SHELTON CT 06884
Purpose of Expenditure | Description Event # Amount
od
®% OFFICE | OFFICE SUPPLIES -
Expenditure # Type of Expenditure (ffemization in Addendum T Required unless “None of the below* is checked)
(if applicable}
None of the below (®)
Coordinated with reimbursement sought (joint expenditure) o'_'l lndependento ®) o 0
Coordinated without reimbursement sought (in-kind contribution) I Organization:o A 0 B 0C © )
Last Name of Worker/Consultant First MI Datz of Payment to Vendor,
Person or Entity
COLON LISSETTE 2/4/2023
Name of Vendor, Person or Entity Paid by C Worket/C: Payment to Reimburse G Worker/Consultant as
reported in Section P;
DUNKIN DONUTS @ Check #2047 Q) DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consulant City State Zip Code
1055 HUNTINGTON TPKE BRIDGEPORT cT 06610
Purpose of Expenditure Description Event # Ammount
(by code)
FOOD OFFICE FOOD $54.63
gfx:;;m; Ly Type of Expenditure (Memization in Addendum T Reguired unless “None of the below* is checked)
None of the below O
Coondinated with reimbursement sought Gjoint expenditure) 0 independent O s)
Coordinated without reimbursement sought {in-kind contribution) (| Organization:o A 0 B o C © D
SUBTOTAL Section T — This Page |$74.24
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $998.72




SEEC FORM 28

Revised Sunwary IS

Section T ADDITIONAL PAGE ¢

of 6

NAME OF COMMITTEE (Provide Comp!

ed with Filing Repositary)

Nome as Regi

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JULY 10 FILING

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment (o Vendor,
Person or Entity
COLON LISSETTE 3/01/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
DUNKIN DONUTS ® Check #2047 Q) DebitCard (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
285 BOSTON AVE BRIDGEPORT cT 06610
Purpose of Expenditure | Description Event # Amount
(by code)
FOOD  |FOOD FOR OFFICE $10.95
ﬁ}‘f;,“j‘,{,‘;’,j g Type of Expenditure (Itemization in Addendum T Reguired unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) ] Independent 0O o) (o)
Coordinated without reimbursernent sought (in-kind contribution) [ Organizationo A o B o C oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 03/10/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
STAPLES Q Check #2047 . Q DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consaltant City State Zip Code
1201 KINGSHWY FAIRFIELD CcT 06824
Purpose of Expenditure | Description Event # Amount
{by code)
F FFI PLIE
OFFICE | OFFICE SUPPLIES $370.06
Expenditure # Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is checked)
(¥ applicable)
g None of the below 0
Coordinated with reimbursement sought (joint expenditure) o:'l lndepcndenlo o o o
) Coondinated without reimbursement sought (in-kind contribution) O Organization:0 A 0 B 6C & D
Last Name of Worker/Consultan First MI Date of Payment 1o Vendor,
Petson or Entity
COLON LISSETTE
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment w Reimburse C Worker/Consultant as
reported in Section P:
STAPLES @ Check #2047 Q) DebitCord () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1201 KINGSHWY FAIRFIELD CT 06824
Purpose of Expenditure Deseription Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $76.57
gfmﬁj : Type of Expenditure (fremization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought {joint expenditurc} o:l Indcpendento o o
Coordinated without reimbursement sought (in-kind contribution) B Organization:oc A 0 B o C o D
SUBTOTAL Section T — This Page | $457.56
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $998.72




SEEC FORM 20 Section T ADDITIONAL PAGE 5 of ©
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

T. Itemization of Reimbursements and Secondary Payees

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

3

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 2/13/2023
Name of Vendor, Person or Entity Paid by C Worker/C: Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
AMAZON @ Check #2047 Q DebitCard () EFT
Street Address of Vendar, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $10.82
m;: # Type of Expenditure (Itemization in Addendum T Required unless “None of the below™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) {1 Independent 00 O (o)
Coordinated without reimbursement sought (in-kind contribution) [ Organization:o 4 o B oC oD
Last Name of Worker/Consultant First MI Date of Paym@t to Vendor,
Person or Entity
COLON LISSETTE 03/13/2023
Name of Vendor, Person or Entity Paid by Committee Warker/Consultant Payment to Reimburse Committee Worker/Consultant as
reparted in Section P
AMAZON Q Check #2047 Q) Debit Card €Y EFT
Street Address of Vendor, Persan or Entity Paid by Committee Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 95109
Purpose of Expenditure | Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES
$9.85
fy’_‘gp{“ﬂ::; # Type of Expenditure (Itemization in Addendum T Reguired unless “None of the below* is checked)

O
O Independenty O O O

Oorganization:o A ¢ B oCc o b

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 2/21/2023
Name of Vendor, Person or Entity Paid by C Worker/C: Payment to Reimburse Committee Wotker/Consultant as
MAZ ON reperied in Section P:
A @ Check #2047 Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 96108
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $5.77
(Et;ap;mt:; g Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) OJ Indcpendenlo o 0
Coordinated without reimbursement sought (in-kind contribution) 0 Otganization'o A ¢ B © C oD
SUBTOTAL Section T — This Page | $26.44
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $998.72




S LD Section T ADDITIONAL PAGE 6 of 6
NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JULY 10 FILING

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Pnym;nt to Vendor,
Person or Entity
COLON LISSETTE 02/21/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimb C Worker/Ce 88
reporied in Section P;
AMAZON @ chook #2047 Q) DebicCard Q) EFT
Steet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure Description Event # Amount
®*) OFFICE | OFFICE SUPPLIES
$13.80
gfmz.'; * Type of Expenditure (ftemization in Addendum T Required unless “None of the below is checked)
None of the below 0
Coordinated with reimbursement sought Goint expenditure) O Independent OO0 O 0O
Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
COLON LISSETTE 01/24/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reporied in Section P:
AMAZON Q Check #2047 Q DevitCara () EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $13.81
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
€if applicable)
None of the below O
Coordinated with reimbursement sought (joint expenditure) Q:l lndependemo o o o
Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B 0C o D
Last Name of Worker/Consultant First MI Date of Payment 1o Vendar,
Person or Entity
COLON LISSETTE 01/03/2023
Name of Vendor, Person or Entity Paid by C. Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
AMAZON @ Check #2047 Q) Debit Card () EFT
Strect Address of Vendor, Person or Eutity Paid by Committee Worker/Consultant City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | OFFICE SUPPLIES $189.30
gfm;m L Type of Expenditure (ftemization in Addendum T Required unless “None of the below*™ {5 checked)
None of the below O
Coordinated with reimbursement sought (joint expendifure) Co Independent 0
Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 6 B 0 C o D
SUBTOTAL Section T — This Page | $216.91
TOTAL of additienal Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $998.72




