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SEEC FORM 20 BRIDGEPORT, CONN
Itemized Campaign Finance Disclosure Statement LAND RECb e
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION RECTT C; R RE- Rl
Revised January 2015 TR RE\URD Fiios,
CER LTI T
AYTE R i
COVER PA &
1. NAME OF COMMITTEE CHARLES D. CLEMONS. Ip
i

Friends of Lamond

2. TREASURER NAME

First MI Last Suffix
Askar Morisseau

3. TREASURER ADDRESS

Street Address City State Fip Code
2600 Park Avenue, Apt. 4M Bridgeport la) 06604

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Corplete only if Candidate Comniittee)

6. DISTRICT NUMBER

(mnvdd/yyyy

) i appiicahic)
11/07/2023 Mayor
7. CANDIDATE NAME (Complete ondy if Candidate or Exploratory Committee)
First MI Last Suffix
Lamond Daniels

8. TYPE OF REPORT {Ckeck One Box)

O January 10 filing O 7th day preceding primary

O April 10 filing ()30 days following primary

D 7th day preceding referendum

{45 days following referendum

O Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

{o) July 10 filing O7th day preceding election O Deficit Type of Report:
O October 10 filing {O121h day preceding election O Termination

{State Central Committees Only)
O« I-i?';l;r;.ndepenodET:cﬁzsendltum {45 days following election

o not held in November
9. PERIOD COVERED
Beginning Date Ending Date
4/1/2023 thru  6/30/2023

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.

Erin McDonough

07/07/2023

TREASURER DEPL’IY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE {(mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance starutes
Jfaces a civil penalty or imprisonment or both.
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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE ide Complete Nome as Registered with Filing Reposito TYPE OF REPORT
Fotals o Lonn] 07]00]2073
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 26,057.87
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 75.672.42
13. Contributions Received from Individuals (Sections A and B) 22,999.00 73,877.00
14. Receipts from Other Committees (Sections C1 and C2) 1,750.00 1,750.00
15. Other Monetary Receipts (Sections D through K) 500.00 1,600.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act I1-48, effective January 1, 2012 Section L2. removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 250.00 1,160.00
17. Total Monetary Receipts (add totals for Lines 13 through t6c) 25,499.00 78,327.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Linc 11+ 17in Coimn B) ~ [101,17142 104,384.87
19. Expenses Paid by Committee (Section P) 19,232.92 22,446.37
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Linc 18 in both Columns) 181,938.50 81,938.50
21. In-Kind Donations not Considered Contributions Received (Section 1L.4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 700.00 700.00
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Paymentson Loan 0 4]
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) D 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

9]

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)
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I. MONETARY RECEIPTS (Sections A—K)
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Reviard Jummary 1915
NAME OF COMMITTYEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First Ml
Shaw Cass

Residential Street Address City State Zip Code
800 Cleveland Avenue Bridgeport T 06604

Principal Occupation

Name of Emplayer

Retired Retired
Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $401 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 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 200.00

[s 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 No

Ifyes list Event # of government the contract is with: OkExecutive D Legislative

Method of Contribution; Date Receved Aggregate Contributions
Ocash  OPersonal Check )Credit/Debit Card (OPayroll Deduction (OMoney Order | 4/20/2023 300.00

Last Name First Ml
Champion Melanie

Residential Street Address City State Zip Code
218 Alsace Street Bridgeport T 06604
Principal Occupation Name of Employer

Teacher Town of Greenwich

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $401 to 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

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

Is this contribution associated with an Yes | s 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 Agyregate Contributions

Ocash  OPersonal Check  {DCredivDebit Card {OPayroll Deduction {OMoney Order | 4/27/2023 100.00

Last Name First Mt
Plaza Santiago Lourdes

Residential Street Address City State Zip Code
579 Clinton Avenue Bridgeport cT 06605

Principal Occupation
Clergy

Name of Employer

Iglesia Cristiana Renacer

8

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

Yes
No

If contribution is in excess of $40H) to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued a1 more than $5,0007 0 Yes No

Amount of Contribafion

250.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the centract is with: O Executive ) Legislative
Methed of Contnbution Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credi/Debit Card (Payroll Deduction {OMoney Order | 5/3/2023 250.00
SUBTOTAL Section B — This Page |>50.00
TOTAL of additional Section B Pages [21,376.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 37 999.00
(Enter total on Line 13, Column A of Summary Page Totals) ! :
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Hovlord Jomvary 2015
NAME OF COMMITTEE (Provide ¢ 'amplete Name as Registered with Filing Repasitory} TYPE OF REPORT
Friends of Lamond 07/10/2023

C1. Contributions from Other Committees

Name of Committee

Mame of Treasurer

HarryPAC David Murchie

. Is this contribution associated withan () yes (ONo A mount of Contribution
. event reported in Section L17?

61 Wildwood Road Ifyes. list Event # 1,500.00

City Stale Zip Code Date Received Aggregate Coninbutions
Stamford cT 06903 4/1/2023 1,500.00
Name of Committee Name of Treasurer
CT Pace William Knoegel
Address Is this contribution associated withan () Yes {&)No Amount of Contribution
. event reported in Section L[ 7
2139 Silas Deane Hwy, Ste. 205 If yes. list Event # 250.00
City State Zip Code Date Received Aggregate Coniributions
Rocky Hill T 06067 4/3/2023 250.00
Name of Commultee Name of Treasurer
Address Is this contribution associated with an {7 Yes ()No Amount of Contribution
event reported in Section L17
Ifyes list Event #
City Swate Zip Code Date Received Aggregate Contnbutions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

: Expenditure #
Date Received ffmme} Paytment Type Amount of Receipt
OReimbursemem for shared expense OSurpl us Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
B i #
Date Received EI"’:P;"’;:;‘I‘) Payment Type Amount of Receipt
O Reimbursement for shared expense OSurpIus Distribution
Description

SUBTOTAL Section C — This Page

1,750.00

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS [ 75009

!Sections Cl+ CI! {Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 . P Sof17
et e 918 I. MONETARY RECEIPTS (Sections A—K) o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryt TYPE OF REPORT
Friends of Lamond 07/10/2023
D. Loaps Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate {O) Individual OOlher
Commitlee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City Suate Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Narne of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Cuty State Zip Code
TOTAL SECTIOND [0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Commitiees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contmibutions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Namge of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE [0
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Terkird Jomvary 1918

I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event ¥ ST L
event reported in Section L17 No

DatclofReceipt is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  {fyes, list Event# Amount
event reported 1n Section L1? No

Date of Receipt Is this transaction associated with an If yes, list Event # Amount

event reported in Section L1?

8Yes
No

TOTAL SECTION F

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

Dare of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receapt Method of payment Amount
Lz DCash O Personal Check @ Credit/Debit Card 500.00
Date of Receipt Method of payment: Amount
OcCash O Personal Check O CreditDebit Card
Date of Receipt Method of payment Amount
OCash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment Amount
Ocash O Personal Check O CredivDebit Card
TOTAL SECTION H 500.00

I. Anonymous Contributions

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

Page 7 of 17

NAME OF COMMITTEE (Provide Conplete Nanw as Registered with Filing Repository)

TYPE OF REPORT

Friends of Lamond

07/10/2023

J. Interest from Deposits in Authorized Accounts

Name of [nstitution Date Received Amount
Street Address City Siate Zip Code
Name of Institution Date Received Amount
Street Address Cay Suate Zip Code
TOTAL SECTIONJ [0
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Address Cliry State Zip Code

Descnption

Name Date of Transaction Arount Received
Street Address Caty State Zip Code

Description

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

Descaption

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

Description

TOTAL SECTIONK [0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 500.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts |44 00

(Add Sections D through K) (Ewer total on Line IS, Column A of Sununary Page Totals)




LR II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory} TYPE OF REPORT
Friends of Lamond 07/10/2023

L1. Event Information

g:::‘:.‘r ié“m Letier Description Was this a fundraising event?
05042023 A Meet and greet ®ves Owo
Location:  Street Address City State Zip Code

1120 Main Street Bridgeport CT 06604

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

OYes (If yes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with 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
of up to $200 or items donated by an individual of up to $100?

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

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

OYes {If yes, enter Total Receipts here.)

© No

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

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

Yes {Ifyes, goto Sectien L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information )
No

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

Oes ({fyes. enter Total Receipts here.)

Ono

E;g'},‘f‘é‘.,m Letter Deseripion Was this a fundraising event?
06012023 A |Meetand greet BOves Ono

Location.  Street Address City State Zip Code

232 East Avenue Norwalk cT 06855

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

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

©DNo

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

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

ONO

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

OYes ({f yes, enter Total Receipts here)

@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
sign associated with this fundraiser?

OYes {If yes. go to Section L3 Purchases of Advertising Space in a Program Book
® or on a Sign and complete required infor matien.)
No

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

OYes ({f yes, enter Total Receipts here )

Ono

SUBTOTAL Section L1—Subpart 1 (4{f Committees) Total Receipts from Sale of Donated Items — This Page |0
SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page
TOTAL of additional Section L1 Pages | 0
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
{Enter total on Line 16a, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—LS)

Page 9of 17

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

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

TYPE OF REPORT

Friends of Lamond

07/10/2023

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

Name of Purchaser

FLB Law, PLLC

Purchase Macde By

{®) Business Entity () Other
O Individual/Sole Proprietorship

Street Address

315 Post Road West

City
Westport

State Zip Code
cT 06880

Date Received Event & Agyregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
4/4/2023 06112023A 250.00 250.00
Name of Purchaser Purchase Made By:

O Business Entity Q) Other

0 Individual/Sole Proprietorship
Street Address City Siate Zip Code
Date Received Event @ Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of- Purchaser Purchase Made By:

O Business Entity Q) Other

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

O Business Enuty ) Other

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

O BusinessEntity ) Other

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

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

250.00

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page|0

TOTAL of additional Section L3 Pages |0

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

250.00




e e II. EVENT ACTIVITY (Sections L1—L5) LY
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Swreet Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event ¥

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By

O Business Entity

O lndividual

O Sole Proprietorship

Description of Donanon

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

() Business Entity
Olndwldual

O Sole Proprietorship

Descnption of Donauon

Date Received

Event 2

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

o Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |o

TOTAL of additional Section L4 Pages |0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
{Enter total on Line 21, Column A of Summary Page Totals)




AEEA FUNEN 20
R otd Sutmary 115

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REFORT

Friends of Lamond

07/10/2023

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

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
{f yes, complete 1temiztion in Addendum LS

Street Address

City State Zip Code

Descnption of Donation Fair Market Value of Donation
Event & Apgregate Value of this Event—all hosts Agpregate Value of all Events-—this host condidate
Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No
Ifyes, complete [temization in Addendum LS

Street Address

City State Zip Code

Descnption of Donation

Fair Market Value of Donation

Event & Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host candidate
Name of Host is this event supporting more than one candidate or
committee? {Yes O No
If yes, complete ltemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Evemt—all hosts Aggregate Value of all Events—rhis host candidate
Name of Host [s this event supporting more than one candidate or
committee? {OYes ODNo
If yes, complete ltemization in Addendum LS
Street Address Cuy State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all frosts

Aggregate Value of all Events—rhis host candiclate

SUBTOTAL Section LS — This Page |0

TOTAL of additional Section L5 Pages | o

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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HI. NONMONETARY RECEIPTS (Sections M—0)

Page 12 0f 17

Porttord Jaiuwy W13
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
M. In-Kind Contributions
Name
Gremp, Jamie
Street Address City State Zip Code
58 Beachview Avenue Bridgeport ) 06608
Type of contributor:  (_)Commitiee Date Received ‘Aggregate Contributions Description of In-Kind Contributicn
(®ndividual / Sole Proprietorship QOther |6/27/2023 700.00 Food and decorations
. . if contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
::'(;z:nc::;:t;r:h!fd I;}nast;osbpb?is;:’ 8 :.: does contributor or business he/she is associated with have a contract with said municipality Fair Market Valuoe
’ valued at more than $5,0007 Qves  @No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? | 700.00
event reported in Section L17 No Ifyes, indicate which branch or branches No y
Ifyes, list Event #06282023A of government the contract is with: ) Exccutive ) Legislative
Name
Strect Address City State Zip Code
Type of contributor: _ ( JCommittee Date Received Agercgaic Contributions Description of In-Kind Consribution
O individuat / Sole Proprietorship (Other
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist'; 8 No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more than $5,0007 O Ys ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contractor? es
event reported in Scction L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with; O Exccutive Och'islativc
Name
Street Address City State Zip Code
Type of contributor:  (_)Committee Date Received Aggregate Contributions Description of In-Kind Contribution
LOlndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipatity of this Contribution
valued at more than $5,6007 O Ys ONo
Is this contribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive le.gislative
SUBTOTAL Section M — This Page }700.00
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totats) | 700.00
N. Refundable Deposit to Telephone Company
Last Name of Iadividual First MI Date Deposit Made
Residential Street Address Gi State Zip Code
S . i Amount of
Deposit
Name of Teicphone Company
Street Address City State Zip Cods

TOTAL SECTION N (Enter toia! on Line 24, Column A of Summary Page Totaks) IO




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 10
Hvload Jamuary 1013

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

None of the below

8 Coordinated with reimbursement sought (joint expenditurc} o Independent

Organization

NAME OF COMMITTEE (Provide Complete Name as Regisicred with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
DayCampaign 06/30/2023 Q Checks____
O Debit Card__ GEFT
Street Address City State Zip Code
112 Bloomfield Avenue Windsor cT 06095
Purpose of Expenditure | Description Event # Amount
(by code) WEB D . latf f
onation platform fee 870.12
f}‘mﬂ:ﬁ # Type of Expenditure (Itemization in Addenduwn P Required unless “None of the below* is checked)
8 None of the below
Coordinated with reimbursement sought {joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizatio)A O B OCc Onp
Name of Payee Date of Payment N Method of Payment:
United States Postal Service 4/10/2023 Check#___
® Debit Card EFT
Street Address City State Zip Code
120 Middle Street Bridgeport cT 06602
Purpose of Expenditure Description Evem # Amount
{by code)
POST Post office box 124.00
f;llefl’imfj # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below" is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (join expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organization B OC O )
Name of Payee o Date of Payment Methed of Payment
Constant Contact 4/13/2023 Check#
@ Debit Card O EFT
Street Address City Stare Zip Code
1601 Trapelo Road Waltham MA 02451
Purpose of Expenditure Description Event # Amount
{by code) . .
A-WEB Email service 37.22
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought {joint expenditure) O [ndependent
O Coordinated without reimbursement sought (in-kind contribution) o Orﬁz_mizatloﬁ A B C D
Name of Payee Date of Payment Method of Payment:
1
JL Custom Apparel LLC 4/15/2023 © Check #1304 _
Q© Debit Card EFT
Street Address City State Zip Code
350 Main Street Bridgeport T 06604
Purpose of Expenditure Description Event # Amount
(b <ode) pRNT Fl
yers 190.00
;E;PC ';d:alﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applic:

) Coordinated without reimbursement sought ¢in-kind contribution)

B OcOb

SUBTOTAL Section P — This Page |1,221.34

TOTAL of additional Section P Pages [18,011.58

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

- 19,232.92
(Enter total on Line 19, Column A of Summary Page Totals)




SEECTORM 20 IV. EXPENDITURES (Sections P—T) Page 14 0f 17
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vemdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q ves O No

Street Address City State Zip Code

Purpose of Expenditure Descrip Event # Amount

(by code)

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

Street Address City Stare Zip Code

Purpose of Expendi Descrip Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity wha candidete paid directly) Date of Payment Is reimbursement claimed®
OYes O

Sueet Address Cuy State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payee (Name af Vendor, Person or Endity whe cadidate paid directly ) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address Ciy State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expenditure Descnption Event # Amount

{by code)

Name of Payce (Name af Vendor, Person or Ertity who cardidate paid directiy) Date of Payment Is reimbursement claimed?
QG Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Evert # Amount

(by code)

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
{Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORNM 20

Ry bl Jamaary 2018

IV. EXPENDITURES (Sections P—T)

Page 15of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repostiory) TYPE OF REPORT
Friends of Lamond 07/10/2023

R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

O visa O Master Card ) Discover QO American Express Oother

Name of Vendor, Person or Entity

Date of Transaction

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

OrganizationO O Oc Obp

Streer Address City State Zip Code
Purpose of Expenditure Descnption Event & Amount
(by code)

Z;‘rmm # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)

Name_of- Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event ¥ Amount
{by code)
E}‘g:p’;::h“,’; # Type of Expenditure (ftemization in Addendum R Required unless “None of the below" is checked)
None of the below
Coordinated with rermbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought ¢in-kind contribution) O OrgamzaionOa OB Oc Qo

Name of Vendor, Person or Entity

Date of Transaction

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

Street Address Ciry State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?ﬁm::::; g Type of Expenditure (Itemization in Addendum R Required unless “None of the below" is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) OOrgan ization:{l Os Oc Obp
SUBTOTAL Section R — This Page |0
TOTAL of additional Section R Pages 0
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0




=ERL FORN 20
Mviocd Sumpar 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Street Address

City

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
State Zip Code

Purpose of Expenditure Description Event #
{by code)

f}‘wpi}d:b";’e B Type of Expenditure (Itemization in Addendum S Required unless “None of the below" is checked)
if applivabds

O Independent

O organizaioncn OB OC OD

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

Amount Incurred
{Estimate or Actwal)

Name of Creditor Date [ncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
by code) {Estimate or Actual)
ixpendllurc # . M : 0 s
(if epplicable) Type of Expenditure (Itemization in Addendum S Required uniess “None of the below" is checked)

8 None of the below (O Independent

Coordinated with reimbursement sought (joint expenditure) O Orgamzauon‘oa B OC D

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

Name of Creditor Date Incumed
State Zip Code

Street Address

City

Purpose of Expenditure Description Evemt #
(by code}
?;“l:;p'::m & Type of Expenditure (Itemization in Addendum S Required unless “None of the below" is checked)

O Independent

@) Organizatlon:OA Os Oc Op

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

O Coordinated without reimbursement soughi (in-kind contribution )

Amount Incurred
(E=stimaite or Avtuai)

SUBTOTAL Section S-This Page {0

TOTAL of additional Section S Pages |

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

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

Previously reported Expenses Unpaid and still Qutstanding | 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
{Enter total on Line 28a, Column A of Summary Page Totals)




MELC FORM 20
Reviasd Jannary 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compl

Name as Regi d with Filing Repository)

TYPE OF REPORT

Friends of Lamond

07/10/2023

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuliant Furst MI Date of Payment to Vendor,
. Person or Entity
McDonough Erin 5/3/2023
Name of Vendor, Person or Entity Paid by C: Warker/ I Payment 1o Reimburse Comrittee Worker/Consultant as
Davena's Sweet Treats P ——
Q) Check # Q DebitCard O EFT
Street Address of Vender, Person or Entity Paid by Ce Worker/C I City State Zip Code
581 Waterview Avenue Bridgeport q 06608
Purpose of Expenditure Description Event # Amount
{by code}
FNDR Food for event 05042023A
115.00
Frpendituee 4 £ Expenditure (1 ion in Addendum T Required unless “None of the below* is check
(if applicable) Type of Expenditure (ftemization in endin T Required unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent o 0 o o
O Coordinated without reimbursement sought {in-kind contribution) Qorganizationo A o B 0C o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor.
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C WaorkerConsultant as
reported m Section P
Q Check # Q) DevitCard O EFT
Street Address of Vendoer, Person or Entity Paid by Cor Worker/Consul City State Zip Code
Purpose of Expenditure Description Evem # Amount

{by code)

Expenditure #
{if applicablc)

Type of Expenditure (Ttemization in Addendum T Required uniess “None of the below" is checked)

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

O Independent 0

OOrgamzation- OA

© OO

oB oC oD

Last Name of Worker/Consultant First M Date of Payment 1o Vendor,
Person or Entity
Name of Vendor. Person or Entity Paid by Commitice Worker/Consultamt Payment to Reimburse C Worker/Consultant as
reported in Section P:
Q Check # Q DebitCard QEFT
Street Address of Vendor. Person or Entity Paid by Commitice Waorker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
fif applicablc)

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

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

O Independent 0

OOrganlzation oA

O 0O

B oC oD

SUBTOTAL Section T — This Page

115.00

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

115.00




SEEC FORY 240
Revid Junsury HIE

Section B ADDITIONAL PAGE '

of g(

NAME OF COMMITTEE (Provide Complete Name as Regisicred with Filing Repository) TYPE OF REPORT
Friends of Lamend 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Smalf Contributor} SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name Farst MI
Bernard Stanley

Residential Street Address Ciry State Zip Code
471 Dexter Drive Bridgeport cT 06606

Principal Occupation
Associate Professor

MName of Employer

State of Connecticut

Is contributor a lobbyist, spouse, Yes If contribution 1s In excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chuld of a lobbyist? No does contributor or business heishe 1s associated with have a contract with said mumcipality
valued at more than $5,0007 es éNo 100.00

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

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

Ifyes, hst Event # of government the contract 15 with: OExecuuve OLeglsIalive

Me¢thod of Contnbution: Date Received Apggregate Contributions
Ocash OPersonal Check ()Credit/Debit Card {Payroll Deduction {OMoney Order | 4/1/2023 100.00

Last Name First Ml
Daniels Adele

Residental Street Address Cuy Sate Zip Code
21 Tower Street Fall River MA 02724

Principal Occupsation

Naime of Employer

Healthcare worker SSTAR
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 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 L17 No Ifyes, ndicate which branch or branches No
Ifyes, list Event # of government the contract 1s with: D Executive o Legislative
Method of Contribution Date Received Aggregate Contributions
Ocash  Personal Check {CredivDebit Card {OPayroll Deduction {OMoney Order | 4/1/2023 1,000.00
Last Name First MI
Patterson Leila
Residential Street Address City State Zip Code
112-53 t180th Street Jamaica NY 11433

Principal Occupation
Teacher

Name of Employer

NY Department of Education

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

Yes
No

[f comtribution 15 in excess of $400 1o a candidate for a chief executive officer of a municipahty,
does contributor or business he/she 15 associated

th have a contract with said mumicipality

Amount of Contribution

valued at more than $5,000? Yes No 51.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state conlractor or prospective state contractor? s
event reported in Section L17 No Ifyes, ndicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contnbution: Date Received Aggregate Contributions
Ocash (& Ppersonal Check (CreditDebit Card {Payroll Deduction {Money Order | 4/1/2023 251,00

1,151.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

22,444 @




SERC FORM 0
Rrvised Jasuary 015

Section B ADDITIONAL PAGE 2 of 35

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamend 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Sapienza Matthew

Residential Street Address Ciry State Zip Code
2062 North Benson Road Fairfield T 06824
Principal Occupation Namie of Employer

Attorney City of Norwalk

Is contributor a lobbyist, spouse, Yes If contribution 15 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 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 100.00

Is this coniribution 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 Ne

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

Method of Contribution: Date Received Aggregate Contributions
Qcash  ®Personal Check OCredivDebit Card (Payroll Deduction OMoney Order | 4/1/2023 100.00

Last Name Furst Ml
Silpot Ajaunie

Residential Street Address City State Zip Code
17 Greenhouse Road Bridgeport T 06606

Principal Occupation
Physical therapy

Name of Employer

Physical Therapy Associates

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 Coatribution
or dependent child of a lobbyist? No does contributor or business heishe 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes No 135.00

Is this contribution associated wath an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No {fyes. indicate which branch or branches No

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

Method of Contribution: Date Recerved Aggregate Contnbutions
Ocash  (DPersonal Check {CredivDebit Card {Payroll Deduction {Money Order | 4/1/2023 160.00

Last Name First MI
Toms Nel

Residential Street Address Cory State Zip Code
5160 N A.W. Grimes Blvd. Round Rock ™ 78665
Principal Occupation Name of Employer

Data scientist IBM

Is contributor a lobbyist, spouse, Yes | [fcontnibution is 1n excess of $4(4) to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe 15 associated with have a contract with said municipality

valued at more than $3,0007 Yes No 300.00
[s this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L7 No Ifyes, ndicate which branch or branches No
Ifyes, list Event # of government the contract Is with: O Executive O Legislative
Method of Contribution: Drate Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card {)Payroll Deduction (OMoney Ocder | 4/1/2023 300.00

SUBTOTAL Section B — This Page

535.00

TOTAL of additional Section B Pages

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

22, 444 60




SEEC FORM 20
Reviaed dumpary 3015

Section B ADDITIONAL PAGE 3

of 35

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Smaltl Contributor) SUBTOTAL SECTION A .

B. Itemized Contributions from Individuals

valued at more than $5,0007 €3 o

100.00

Last Name First Mi
Dejesus Bryan

Residental Street Address City State Zip Code

67 Raymond Street Stratford cT 06614

Principal Occupation Name of Employer

Barber VIP Barbershop

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

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
Ifyes, list Event # of government the contract is with OExecullve OLegls]alwe
Method of Contnibution: Date Recerved Aggregate Contributions
Ocash  OPersonal Check (©)Credit/Debit Card QOPayroll Deduction OMoney Order | 4/7/2023 100.00
Last Name First MI
Nash Lillian
Residential Street Address City State Zip Code
180 Norland Ave Bridgeport CcT 06606
Principal Occupation Name of Employer
Executive Assistant to the Provost University of Bridgeport
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 100.00
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 No
Ifyes, list Event# 05042023A of government the contract Is with; D) Executive O Legislative
Method of Contnbution Date Received Apgregate Contributions
OCash OPcrsona'. Check @redm’Dehlt Card O’ayroll Deduction {OMoney Order | 5/4/2023 100.00
Last Name First M
Perez Jennifer
Residential Street Address City State Zip Code
116 Edna Avenue Bridgeport cT 06610
Principal Occupanon Name of Employer
Social work Discovery Behavioral Health

Yes
No

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

8

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a mumcipality,

th have a contract with said municipality
Yes No

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

Amount of Contribution

100.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contracior or prospective state contractor? s
event reported n Section 17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (05042023A of government the contract is with O Executive O Legislative
Date Received Aggregate Contnibutions

Method of Contribution:

Ocash OPersonal Check E)CredivDebit Card O Payroll Deduction {OMoney Order

5/4/2023 300.00

SUBTOTAL Section B — This Page 300.00

TOTAL of additional Section B Pages

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

2L, 449,

(Enter totgl on Line 13, Column A of Summuary Page Totals)

00




SEEC FORM 24
Resked Janasry 1015

Section B ADDITIONAL PAGE *#

of 3‘)/

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Jenkins Sandra

Residential Street Address City State Zip Code
50 Greenhouse Road, Unit 17B Bridgeport T 06606
Principal Occupation 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, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,0007 es o _ 100.00

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

event reported in Section L17 No {f yes. indicate which branch or branches No

Ifyes. list Event # of government the contract i1s with: OExecu!ive O Legislative

Method of Contnbution: Date Received Aggregate Contributions

OCash OPersonal Check {£)Credi'Debit Card OPayroII Deduction O\doney Order | 5/5/2023 100.00

Last Name First MI
Simpson Cathleen A
Residential Street Address Cigy Sute Zip Code
115 Balmforth Street Bridgeport cT 06605

Principal Occupation

wame of Employer

HR Director Town of Fairfield
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipahty, | Amount of Contribution
or dependent child of a lobbyist? No does contributor ar business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {OPayroll Deduction {OMoney Order | 5/6/2023 200.00

Last Name First MI
Joseph Christa K
Residemial Street Address City State Zip Code
515 West Avenue, Apt. 367 Norwalk a) 06850
Principal Occupation Name of Employer

LCSw State of CT, DCF

Yes
No

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

8

valued at more than $5,000?

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

Yes No

Amount of Contribution

100.00

Is this contribution associated with an 8 Yes |Is centributor a principal of a state contractor or prespective state contractor? €s
event reported in Section L17 No Ifyes, ndicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive () Legislative
Date Recerved Aggregate Contnbutions

Method of Contribution:
Ocash O Personal Check {&)CredivDebit Card {Payroll Deduction (OMoney Order

5/16/2023 100.00

400.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

77,444 00




SEEC FORM 20
Rrvises) Jmrmary 3415

Section B ADDITIONAL PAGE°

of’f

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A, Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for defimition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Landau Jeffrey S

Residential Street Address City State Zip Code
19 Hickory Lane West Hartford cT 06107
Principal Cecupation Name of Employer

Psychiatrist Jeff Landau

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

Yes
No

[f contribution is in excess of $401} to a candidate for a chief executive officer of a municipality,
does contributor or business heishe is associated with have a contract with said municipality
valued at more than $5.,000? es  K&No

Is this contribution associated with an
event reported in Section L17

8

Yes

No
of government the contract is with

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

Yes
No

OE-ercunve Obeglslalive

Ifyes, list Event #

Amount of Contribution

200.00

SUBTOTAL Section B — This Page

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ECredit/Debit Card Payroll Deduction OMoney Order | 5/16/2023 200.00
Last Name First Mi
McCullough William
Residenual Strect Address City State Zip Code
228 Ridgefield Avenue Bridgeport q) 06610
Principal Occupation tame of Employer

Clergy Russell Temple Church
Is contributor a lobbyist, spouse, Yes | If contribution 1s 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 $5,000° Yes No 100.00

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

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

Method of Contnbution: Date Received Aggregate Contributions

Ocash  Opersonal Check  {ECredit/Debit Card OPayroll Deduction {OMoney Order | 5/16/2023 300.00

Last Name First MI
Metzger Sania

Residential Street Address City State Zip Code
2499 Johnson Ave, 5K Bronx NY 10463
Principal Cecupation Name of Employer

Attorney Sania Metzger

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

valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes [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
{f yes, list Event # of govemment the contract is with: O Executive O Legislative

Method of Contnbution: Date Received Aggregate Comributions

OCash 0 Personal Check {£)CredivDebit Card OPayro'.', Deduction OMoney Order | 5/16/2023 150.00
350.00

TOTAL of additional Section B Pages

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

7z, 444,00




SEERC FORM 20

Rvied Janaary 2013

Section B ADDITIONAL PAGE ©

of 25

NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repositoryl TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ARG

B. Itemized Contributions from Individuals

Last Name First Ml
Michalski Thomas

Residential Street Address City State Zip Code
152 Whiting Lane West Hartford ) 06119
Principal Occupation Name of Employer

Social worker The Village for Families and Children

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amouat of Contribution
or dependent child of a lobbyist? No does contnbutor or business hefshe 1s associated with have a contract with said municipality

valued at more than $5 0007 e5 No 100.00

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

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

Ifyes, list Event # of government the contract 1s with OExecutive OLeglslative

Method of Contrbution Date Recewved Aggregate Contributions
Ocash  Opersonal Check (ECredit/Debit Card Payroll Deduction (OMoney Order | 5/21/2023 200.00
Last Name First Mi
Borres Frank

Residential $ireet Address City State Zip Code
168 Hammertown Road Monroe ) 06468
Principal Occupation Mame of Employer

Marketing American View Productions
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chuef executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyst? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor” Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D) Executive () Legislative
Method of Comnibution: Date Received Aggregate Comtributions
Ocash  Opersonal Check {E)CredivDebit Card {OPayroll Deduction [DMoney Order | 5/24/2023 100.00
Last Name First Mi
Waller Kenneth Y
Residential Street Address City State Zip Code
500 West Avenue Norwalk T 06850
Principal Occupation Name of Emplayer
Healthcare EagleVision
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 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

8

Yes
No

of government the contract is with:

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

es
No
O Executive ) Legislative

Method of Contribution:

Ocash OPersonal Check E)CredivDebit Card Payroll Deduction {OMoney Order

Date Received

5/24/2023

Aggregate Contributions

300.00

300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

1L, 444, 00




SEEC FORM 20

Section B ADDITIONAL PAGE’

of 35

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1.073.00
{See instructions for definition of Smali Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First Mi
Hughes Scott
Residential Street Address City State Zip Code
218 Alsace Street Bridgeport cT 06604
Principal Qccupation Name of Employer

Librarian Goodwin
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amouat of Contribution
or dependent child of a lobbyist” Ne | does contributor or business he/she is associated with have a cgntract with said mumcipality

valued at more than $5,0007 o5 No 100.00

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

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

If yes, st Event # of government the contract 15 with: OExeculwe OLeglsIaln'e

Method of Contnbution Date Recerved Apgregate Contnbutions
Ocash Personal Check (CredivDebit Card OPayroll Deduction OMoney Order { 5/25/2023 500.00

Last Nams First Mi
Torres Elizabeth

Residential Street Address City State Zip Code
64 East Brown Street West Haven q) 06516

Principal Occupation

Mame of Employer

HousingSmarts

Consultant
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe 1s associated with have a contract with said municipality
valued at more than $5,0047 Yes No 200.00

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

Ifyes, list Event # of government the contract 15 with O Executive O Legislative

Method of Contnbution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {)Credi/Debit Card (DPayroll Deduction Oioney Order | 5/25/2023 200.00

Last Name First Ml
Hosten Colin Y
Residential Strect Address City State Zip Code
28 Dock Road Norwalk CT 06854
Principal Occupation Name of Employer

Lecturer Fairfield University

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

8

Yes
No

does contributor or business he/she 15 associated

valued at more than $5,0007 No

Yes

If contribution is in excess of $404 to a candidate for a chief executive officer of 2 municipality,
th have a contract with said municipality

Amount of Contribution

200.00

Is this contribution associated with an 8 Yes [[s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 0601203A of government the contract is with: O Executive ) Legislauve
Method of Contnbutwon Date Received Aggregate Contributions
Ocash OPersonaI Check @Crediv’Debn Card OPayrolI Deduction OMoney Order | 6/1/2023 200.00

SUBTOTAL Section B— This Page |500.00

TOTAL of additional Section B Pages

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

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

2z, 44,00




SERC FORM 20

Section B ADDITIONAL PAGE

of 3"/

Reviad Jammary 215
NAME OF COMMITTEE (Provide Complete Nume ax Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A s

B. Itemized Contributions from Individuals

Last Name First Ml
Hughes Scott

Residential Street Address City State Zip Code
218 Alsace Street Bridgeport cT 06604
Principal Occupation Name of Emplayer

Librarian Goodwin

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

8

Yes
No

If contribution 15 1n excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es [

Amount of Contribution

100.00

Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent# 06012023A of government the contract is with: Okxccutive OLegislative
Method of Contribution: Date Received Aggregate Contribulions
Ocash OPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 6/1/2023 600.00
Last Name First MI
|King Laoise
Residential Street Address City State Zip Code
14 East Ave Norwalk a 06851
Principal Occupation Name of Employer
Chief of Staff City of Norwalk
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
[s this contribution associated with an Yes | Is contributor a princtpal of a stale contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes. indicate which branch or branches No
Ifyes, listEvent# 06012023A of government the contract is with: ) Executive () Legislative
Method of Contribution; Date Received Aggregate Contnibutions
Ocash  Opersonal Check {DCredit/Debit Card {DPayroll Deduction {OMoney Order | 6/1/2023 500.00
Last Name Farst Mi
Pinciaro Ron
Residential Street Address City State Zip Code
72 Arthur Street Bridgeport T 06605
Principal Occupation Name of Employer
Retired Retired

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

Yes
No

8

does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No

If contribution is in excess of $404} to a candidate for a chief executive officer of a municipality,

Amount of Contribution

100.00

Is this contribution associated with an 8 Yes |ls contributor a principal of a state coniractor or prospective state contractor” es
event reported in Section L1? No Ifyes, mdicate which branch or branches No
Ifyes, list Event # 0601203A of government the contract is with O Executive O Legislative
Date Received Aggregaie Contributions

Mlethod of Contnbution:

Ocash OPersonal Check @Crediu‘Deb:l Card OPayroII Deduction OMom:y Order

6/1/2023 200.00

SUBTOTAL Section B— This Page {+50-00

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)

2z, 444,

00




SEEC FORM 20
Revined Jomeary 1015

Section B ADDITIONAL PAGE °

of3{

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Fiting Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Coatributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First Mi
Saunders-Maignan Cynthia

Residential Street Address Ciry State Zip Code
518 N Summerfield Ave Bridgeport T 06610

Principal Occupation
Grants & Contracts Specialist

Name of Employer

State of CT, DCF

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor ar business he/she is assoctated with have a cgntract with said municipality
valued at more than $5,000? es No

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

8

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

No If yes, indicate which branch or branches
of government the contract 15 with: OExecuhve OLeglslali\'e

Yes
No

Amount of Contribution

100.00

Method of Contnbution: Dare Received Aggregate Contributions

Ocash OPersonal Check E)CredivDebit Card Payroll Deduction OMoney Order | 6/1/2023 100.00

Last Name First Ml
Hiller Margaret

Residential Street Address City State Zip Code
50 Beacon Street Bridgeport cT 06605

Principal Occupation
Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,

8

Yes

If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

or dependent child of a lobbyist? No does contributer or business hefshe is associated with have a contract with said municipality
valued at mote than $5,0007 Yes No 100.00
Is this comnibution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch er branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contnibution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 6/2/2023 100.00
Last Name First MI
Simmelkjaer Robert
Residential Street Address City State Zip Code
6 Side Hill Rd Woestport cT 06880
Principal Occupation Name of Employer
CEO New York Road Runners

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

8

Yes
No

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

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

8

Yes
No

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

valued at more than $5.000? Yes No
es
Ifyes, indicate which branch or branches No
O Executive O Legislative

of government the contract 1s with:

Amount of Contribution

100.00

Method of Contribution Date Recerved Aggregate Contnbutions
Ocash O Personal Check (E)CredivDebit Card (Payroll Deduction {OMoney Order | 6/3/2023 100.00
300.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

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

7Z.9499. 00




SERC FORN 20
Favied Jasnary 1015

Section B ADDITIONALPAGE '°

of?‘)(

NAME OF COMMITTEE Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
DiScala Michael F
Residental Street Address City State Zip Code
80 Maywood Road Norwalk T 06850
Prnncipal Occupation Name of Employer

CEQ, Asset Manager M.F. DiScala & Company, Inc

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

Yes
No

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 15 associated with have a contract with said mumcipality

valued at more than $5,0007

es No

Yes
No

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

8

of government the contract 1s with:

Is contributor a pringipal of a state contractor or prespective state contracior?
Ifyes, indicate which branch or branches

Yes
No

OExecut-.ve OLeglsIﬂuve

o

Ifyes, list Event #

Amount of Contribution

500.00

Method of Contribution: Date Received Aggregate Contributions
Ocash O Persanal Check $)CredivDebit Card Payroll Deduction OMoney Order | 6/8/2023 500.00

Last Name First Mi
Noor Moina

Residential Street Address City Siate Zip Code
15 Pequot Drive Norwalk cT 06855

Principal Occupation
Editor

Name of Employer

Greenwich Country Day School

Is contnibutor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor ar business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with O Executive O Legislative
Method of Contmbution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)CreditDebit Card {OPayrol! Deduction (DMoney Order | 6/8/2023 100.00
Last Name Furst MI
Gibson Johnathan
Residential Street Address City State Zip Code
107 Cranbury Trumbull o) 06611
Principal Occupation Name of Employer
Business owner The Original LLC

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

Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,
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
8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No

No If yes, ndicate which branch or branches

of government the contract 1s with:

O Executive O Legislative

SUBTOTAL Section B— This Page

Mlethod of Contnbution: Datre Received Aggregate Contributions
Ocash O Personal Check ()Credi/Debit Card {Payroll Deduction {OMoney Order | 6/10/2023 1,000.00
1,600.00

TOTAL of additional Section B Pages

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

z—zl 4?4, 00




SEEC FORM 20

Frvbead Janqary 1815

Section B ADDITIONAL PAGE "'

ofsg

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Comtributor) SUBTOTAL SECTION A A

B. Itemized Contributions from Individuals

Principal Occupation

Last Name First MI
Abramson Alan

Residential Street Address City State Zip Code
597 Westport Ave, C257 Norwalk T 06851
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5 0007 s éNo 200.00

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

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

Ifyes, listEvent# 06112023A of government the contract is with: OkExecutive O Legislative

Method of Contnbution: Date Received Aggregate Contributions

OCash OPersonaI Check @Credit.'Debil Card OPayroIl Deduction (OMoney Order 6/11/2023 200.00

Last Name First Mi
Augustyn Katie

Residential Street Address City State Zip Code
7 Reimer Road Westport a) 06880
Namw of Employer

Ifyes, list Event # 06112023A

of government the contract is with O Executive O Legislative

Coach / energy healer Transformation Center of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe 1s associated with have a contract with said municipality

valued at more than $5,010? Yes No 200.00

Is this contnibution associated with an Yes | 1s 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# 06112023A of government the contract is with ) Executive O Legislative

Method of Contnbution Date Received Aggregate Contributions
Ocash  @Personal Check {CredivDebit Card {OPayroll Deduction Money Order | 6/11/2023 200.00

Last Name Furst MI
Clark Hayes

Residential Street Address City State Zip Code

123 Harvest Commaons Westport cT 06380

Principal Occupation Name of Employer

Retired Retired

[s 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 15 associated with have a contract with said municipality

valued at more than $5,0007 Yes No 500.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No

Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check {CredivDebit Card {Payroll Deduction {OMoney Order | 6/11/2023 500.00
900.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF

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

12, 444, 0D




SEEC FORM 20

Rrvised Juawar; MIS

Section B ADDITIONAL PAGE '° of %

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instrictions for definition of Small Contributor) SUBTOTAL SECTION A A

B. Itemized Contributions from Individuals

Last Name First ML
Greenberg Steven

Residential Street Address City State Zip Code
24 Juniper Road Westport T 06880
Principal Occupation Name of Employer

Broadcaster Innovation Insider

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

Yes
No

does contributor or business he/she is associated wi

have a cEntract with said mumcipality

valued at maore than $5.000? es o

If contribution 15 it excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

200.00

Is this contribution associated with an

8

Yes | [s contributor a principal of a state contractor or prospective state contractor?

Yes
No

event reported in Section L17 No If yes, mdicate which branch or branches
Ifyes, listEvent# 06112023A of government the contract is with Okxecutive O Legislative
Method of Contribution Date Received Apgregate Contributions

Ocash ®Personal Check CrediDebit Card Payroll Deduction OMoney Order | 6/11/2023 200.00

Last Name First Ml
Knapp Steven J
Restdential Street Address City State Zip Code
306 Lyons Plain Road Weston T 06883

Principal Occupation

Name of Employer

Anchor Housing

Partner
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she i1s associated with have a contract with said municipahity
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | s 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, listEvent # 06112023A of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
Oxcash  @Personal Check  {Credit/Debit Card {OPayroll Deduction {OMoney Order | 6/11/2023 100.00
Last Name Furst MI
Corgel James M
Residential Street Address City State Zip Code
20 Broadview Road Westport ca 06880
Principal Occupation Name of Employer
Retired Retired

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

Yes
No

does contributor or business hefshe is associated with have a coniract wath said mumicipality
valued at more than $5 (007 Yes No

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

Amount of Contribution

1,000.00

Is this contribution associated with an Yes |[s contributor a principal of a state contractor or prospeclive state coniracter”
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, istEvent # 06112023A of government the contract 1s with: O Executive ) Legislative
Method of Contnbution: Date Received Aggregate Contributions
OCash OPcrsonaI Check OCredn/Deblt Card OPayrolI Deduction OMoney Order | 6/12/2023 1,000.00
1,300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF

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

7z,444, oo




SEEC FORM 20
Revioed Jasmary 113

Section B ADDITIONALPAGE "

of 35

NAME OF COMMITTEE (Provida (omplete Nome as Regisiered with Filing Repositery)

TYPE OF REPORT

Friends of Lamond

07/10/2023

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

SUBTOTAL SECTION A

$1.073.00

B. Itemized Contributions from Individuals

Last Name First MI
De Valdivia Jeff

Residential Street Address City Stale Zip Code
59 Ridge Road Weston cT 06883
Principal Occupation Name of Employer

Investment advisor Fleurus Investment Advisory, LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $404 1o a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 500.00

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

event reported in Section L17 No {fyes, ndicate which branch or branches No

Ifyes listEventd  06112023A of government the contract 1s with: Oexecutive D Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit-'Deblt Card OPayroII Deduction OMDney Order | 6/12/2023 500.00
Last Name Ferst MI
Dekraker Nancy J
Residennial Street Address ity State Zip Code
17 Old Hill Farms Road Westport cT 06880
Principal Gecupation Mame of Employer

LPC Sacred Heart University
Is contributor a lobbyist, spouse, Yes | If contnibution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist™ No does contnbutor or business he/she 1s associated with have a contract with said municipality

valued at more than $3,0007 Yes No 500.00

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

Ifyes, listEvent# 06112023A of government the contract is with D Exccutive ) Legislative

Method of Contnbution: Date Received Aggregate Comtsibutions
&ash OPcrsonal Check &‘redil/Dehlt Card O’ayroll Deduction O\/Ioney Order | 6/12/2023 500,00

Last Name First MI
Duggan Mike

Residential Strest Address City State Zip Code
7 Cornfield Lane Guilford cT 06437
Principal Occupation Name of Employer

Social services Domus Kids

Is contributor a lobbyist. spouse,

or dependent child of a lobbyist?

Yes
No

does contributor or business he/she 15 associated

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality,
th have a contract with saxd mumicipality

Amount of Contribution

valued at more than $5,000" Yes No 200.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Executive O Legislative
Method of Contribution Date Recerved Aggreygate Contributions

OCash OPersona] Check @Credn.fDebn Card OPayro!'. Deduction OMoney Order

6/12/2023

200.00

SUBTOTAL Section B— This Page

1,200.00

TOTAL of additional Section B Pages

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

zZ 944, 00




SEEC FORM 20
Revivrd Jamwary 1915

Section B ADDITIONAL PAGE '*

of %5

NAME OF COMMITTEE (Provide Complets Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Smail Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name Farst Ml
Knapp Kathryn

Residential Street Address City State Zip Code
306 Lyons Plain Rd Weston T 06883
Principal Occupation Name of Employer

Professor University 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 munictpality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumcipality

valued at more than $5,0007 es No _ 100.00

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

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

Ifyes, listEvent# 06112023A of government the contract 1s wath: OExecullve OLeglsIauve

Method of Contribution: Date Received Aggrepate Contributions
Ocash  OpPersonal Check (B)CredivDebit Card OPayroll Deduction {OMoney Order | 6/12/2023 100.00
Last Name First Ml
Smith Tanya
Residential Swrect Address City State Zip Code
234 Stonybrook Road Fairfield a 06824

Principal Occupation

Name of Employer

Social worker University 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? Neo does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 250.00

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

Ifyes, list Event# 06112023A of government the contract is with: D Executive ) Legislative

Methed of Contribution; Date Received Aggregate Contributions

Ocash  OPersonal Check  {E)CredivDebit Card {Payroll Deduction {Money Order | 6/12/2023 250.00

Last Name First MI
Smith Tanya

Residential Street Address City State Zip Code
234 Stonybrook Road Fairfield cT 06824
Principal Occupation Namwe of Employer

Social worker University 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 hefshe 1s associated with have a contract with said munictpality

valued at more than $5,000? Yes No 250,00

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

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

Ifyes, list Event# 06112023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Recerved Aggregate Contributions
OCash OPersonaI Check @CredillDebit Card OPayroll Deduction OMoney Order 6/12/2023 500.00

600.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

27, 444,00




! Section B ADDITIONAL PAGE !5 of &
NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A, Tots_il Coptributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributiens from Individuals

Last Name First Mi
Sullivan Theodore

Residential Street Address City Sate Zip Code
7 Nutmeg Lane Westport cT 06880

Principal Occupation

WName of Employer

Retired Retired

Is contributor a lobbyist, spouse. Yes | If contribution 1s in excess of $400 1o a candidate for a chief executive officer of & municipality, | A mount 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 es éNo 100.00

Is this contribution associated with an Yes | ls 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# 06112023A of government the contract is with OExecutive O Legislative

Method of Contribution: Date Received Agpgregate Contributions
OCash OPersonaI Check @Credﬁ.-’Deblt Card OPayro'.i. Deduction OMnney Order | 6/12/2023 100.00

Last Name First Ml
Taylor Faith

Residential Street Address City State Zip Code
7 Nutmeg Lane Westport ) 06880
Principal Occupation Name of Employer

Retired Retired

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

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

[s this contnibution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # 06112023A of government the contract is with D Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contribunons

Ocash  OPersonal Check  {&)CredivDebit Card {OPayroll Deduction {Money Order | 6/12/2023 100.00

Last Name First MI
Thomas Sharon

Residennial Swreet Address City State Zip Code
42 Brettonwood Drive Simsbury T 06070

Principal Occupation
Manager

Name of Employer

vs

[s contributor a lobbyist, spouse,

Yes

8

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Coniribution

SUBTOTAL Section B— This Page

or dependent child of a lobbyist™ No does contributor ar business hefshe 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

Ifyes, listEvent # 06112023A of government the contract is with; O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
O cash O Personal Check ($)CreditDebit Card OPayroII Deduction OMoney Order | 6/12/2023 100.00

300.00

TOTAL of additional Section B Pages

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

1Z, 444. o




SEEC FORM 20
Raviaad Janoary 115

Section B ADDITIONALPAGE ¢

of 35

NAME OF COMMITTEE (Provide ("omplete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Gremp William

Residentsl Street Address City State Zip Code
58 Beachview Avenue Bridgeport a 06605

Pnncipal Occupation

Name of Employer

Property Management WC Gremp 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, | A mount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.0007 es o 1,000.00

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

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

Ifyes,listEvent# 06132023A of government the contract 15 with: Oexecutive O Legislative

Method of Conmbution; Date Received Aggregaie Contributions
OCash OPersonaI Check @Crediu'Debnt Card OPayroII Deduction OMoney Order | 6/13/2023 1,000.00
Last Name First MI
Harrington John
Residential Soeet Address City State Zip Code
85 Sunflower Avenue Stratford &) 06614
Principal Cccupation Mamme of Employer

Attorney John Harrington
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munmicipality, | Amount of Contribution
or dependent child of 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 | [s 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 # 06132023A of government the contract 15 with D Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  {&)CredivDebit Card (DPayroll Deduction {Money Order | 6/13/2023 100.00

Last Name First Ml
Simon Greg

Residential Street Address City Sate Zip Code
115 Balmforth Street Bridgeport cT 06605

Principal Occupation
Marketing

Name of Employer

Votigo

Yes
No

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

valued at more than $5,0007

[f 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

ith have a contract with said municipality
Yes No

Amount of Contribution

500.00

[s this contribution associated with an
event reported in Section L17
Ifyes, list Event # 06132023A

8

Yes
No
of government the contract s with:

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

es
No

O Executive o Legislative

Method of Contnbution Date Received Aggregate Contributions
Ocash O Personal Check E)CredivDebit Card {)Payroll Deduction (OMoney Order | 6/13/2023 700.00
1,600.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

2z 444, 00




SEEC FORM 20
Ririned Jumary 1645

Section B ADDITIONALPAGE 7

of 5{

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositary) TYPE QOF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See insiructions for definition of Small Coniributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First Mi
Tenn Ford Kimberly

Residential Street Address City State Zip Code
410 Mill Hill Avenue Bridgeport a) 06610

Principal Occupation

Name of Employer

Retired Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No 200.00
Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No If yes. indicate which branch or branches No
Ifyes, st Event # of government the contract is with: OExeculive OLegusIauve
Method of Contribution Date Received Aggregate Contributions
Ocash O Personal Check ()Credit/Debit Card (Payroll Deduction {OMoney Order | 6/14/2023 150.00
Last Name First ML
Hungaski Judith
Residential Street Address City State Zip Code
40 Melrose Ave, 2 Norwalk a) 06855
Principal Qceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 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 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract 1s with: o Executive O Legislative
Methed of Contribution: Date Received Agyregate Contributions
OC ash OPersonaI Check @ redit/Debit Card O’aymll Deduction Ovloney Order | 6/14/2023 150.00
Last Name First M1
Lowney Meghan
Residential Street Address City Seate Zip Code
10 Valley Lane Fairfield cr 06825
Principal Occupation Name of Employer
Consultant Ripple Effect Consulting
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 100.00

Methed of Conmbution

OCash OPersonal Check @Cred:u’Debit Card OPayroII Deduction OMone:, Order

6/14/2023 100.00

[s 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 15 with: O Executive ) Legislative
Date Received Aggregate Contributions

SUBTOTAL Section B — This Page |4°0.00

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)

2z, 944, 00




SEEC FORM 20

Revisnd Juswary W15

Section B ADDITIONALPAGE®

of 3{

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A A

B. Itemized Contributions from Individuals

Senior Communications Manager

Capital Region Council of Governments

Last Name First Ml
Miller Aaliyah

Residential Street Address Ciry State Zip Code
81 Cheney Lane Hartford T 06118
Principal Occupation Name of Employer

Yes
No

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

8

does contributor or business he/she ts assoctated with have a contract with said muricipality
valued at more than 35,0007 LNes No

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality,

Amouat of Contribution

50.00

valued at more than $5,000° Yes Ne

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 Li7? No If yes. indicate which branch or branches No

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

Method of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check E)CredivDebit Card Payroll Deduction CMoney Order | 6/14/2023 75.00
Last Name First MI
Shaw Cass
Residential Street Address City State Zip Code
800 Cleveland Avenue Bridgeport T 06604
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract with said murucipality

valued at more than $5,0007 Yes No 700.00

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

Ifyes, list Event # of government the contract i1s with: O Executive 0 Legislative

Method of Contribution Date Received Agyregate Contnbunons
Oxcash  Oprersonal Check  {E)CrediyDebit Card {OPayroll Deduction {OMoney Order | 6/14/2023 1,0600.00

Last Name First Ml
Calhoun Derek

Residential Street Address City State Zip Code
719 East 21st Street Baltimore MD 21218
Principal Occupation Name of Employer

Consultant Derek Calhoun

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

100.00

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

8

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

Yes
No

O Executive O Legislauve

€s

No

Method of Contribution:

OCash OPersonal Check OCrediv’Debn Card OPayro]I Deduction OMoney Order

Aggregate Contributions
100.00

Date Received

6/21/2023

SUBTOTAL Section B — This Page |850.00

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)

ZZ, 444, 00




SEEC FORM 20

SEECTORS Section B ADDITIONALPAGE®

of 35

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

TYPE OF REPORT

Friends of Lamond

07/10/2023

A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Jefferson Stephanie
Residenual Street Address City State Zip Code
710 Godwin Avenue Glenn Heights X 75154
Principal Occupation Name of Employer
VSR Veteran Administration
Is contributor a lobbyist, spouse, Yes | [fcontribution 15 1n excess of $400 to 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 smd mumcipality
valued at more than $5,0007 Orves éNo _ 200.00
Is this coninbution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes. indicate which branch or branches No
Ifyes, list Event # of government the contract 1s with: -xeculive OLeglslau\'c
Method of Contnbution; Date Recewved Aggregate Contributions
OCash O Personal Check {E)CreditDebit Card {Payroll Deduction OMone}' Order | 6/21/2023 400.00
Last Name First Ml
Stowers Robert
Residenttal Street Address City State Zip Code
1 Glover Avenue, Apt. 401 Norwalk cT 06850
Principal Occupation tame of Employer
Director, Recreation and Parks City of Norwalk
Is contributor a lobbyist, spouse, Yes If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract i1s with: o Executive o Legislative
Method of Contnbaution: Date Received Aggregate Contributions
Ocash  OPersonal Check  B)CredivDebit Card {Payroll Deduction {_ Money Order | 6/22/2023 200.00
Last Name Firs Mi
Johnson Diane
Residential Street Address Ciry State Zip Code
31 Red Coat Road Westport a) 06880
Principal Occupation Name of Employer
Retired Retired
[s contributer a lobbyist, spouse, Yes I contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1,000.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor” &5
event reported in Section L17 No Ifyes, mdicate which branch or branches No
Ifyes, list Event # of government the contract 1s with O Executive Q) Legislative
Method of Contribution Date Received Apgregate Contributions
OCash OPersonal Check @CredlUDeblt Card OPayroll Deduction OMoney Order | 6/24/2023 1,000.00

SUBTOTAL Section B— This Page | 1:400.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) .Zz
(Enter total on Line 13, Column A of Summary Page Totals) T 44?r 00




SEEC FORM 2

Section B ADDITIONAL PAGE %°

of 65/

Revioed Jummary 1015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

valued at more than $5,0007 Yes No

[s this contribution associated with an
event reported in Section L17
Ifyes, ist Event #

8

Yes
No

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

Ifyes. indicate which branch or branches
of government the contract is with 0 Executive O Legislative

Yes
No

Last Name First MI
Bollert Lee

Residential Street Address City State Zip Code
20 Old Hill Farms Road Westport cT 06880
Principal Occupation Name of Emplover

Stationery designer Westport Wedding Ware

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

valued at more than $5,0007 es [ 250.00

1s 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, listEventd  06112023A of government the contract is with: OkExecutive O Legislative

Method of Contribution B Date Received Aggregate Contributions
Ocash O Personal Check  (E)Credit/Debit Card OPayroll Deduction (Money Order | 6/27/2023 250.00

Last Name First Ml
Lindsay Maria

Residential Street Address City State Zip Code
370 Maple Qak Drive Stratford CcT 06614
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 mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she i1s associated with have a contract with said municipality

100.00

Ifyes, st Event #

of government the contract 1s with: O Executive O Legislative

Method of Contribution:

Ocash O Personal Check OCredlu‘Debn Card OPayroII Deduction OMoney Order

Aggrepate Contributions
100.00

Date Received

6/27/2023

Method of Contnibution: Date Receved Aggregate Contnbutions
Ocash  Orersonal Check  (E)Credit/Debit Card {OPayroll Deduction CMoney Order | 6/27/2023 100.00
Last Name First MI
Lister Hilary
Residential Street Address City State Zip Code
7 Victoria Lane Woestport cT 06880
Principal Occupation Name of Employer
Chief Investigative Officer Sparacino PLLC
1s 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 15 associated with have a contract with said municipality

valued at more than $5.0007 Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No {fyes, indicate which branch or branches No

SUBTOTAL Section B — This Page |450.00

TOTAL of additional Section B Pages

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

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

7z, 919, 6o




SAEEC FORM 2
Reviued Jumuary 115

Section B ADDITIONAL PAGE?'

of 56/

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00

B. Itemized Contributions from Individuals

Yes
No

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

8

Is contributor a principal of a state contracior or prospective state contractor”?
Ifyes. indicate which branch or branches

es
No

Ifyes, list Event# 06282023A of government the centract is with: O Executive Q) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check  (OCredi/Debit Card OPayroII Deduction {Money Order 6/28/2023 200.00

Last Name First MI
Pinciaro Ron
Residential Strect Address City State Zip Code
72 Arthur Street Bridgeport cT 06605
Principal Occupation Name of Emplover

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 w&ave a contract with said municipality

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

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

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

Ifyes, hist Event # of government the contract is with: OExecullvc OLegisIative

Method of Contribuuion: Date Received Apgregate Contributions

Ocash  OPersonal Check ()CredivDebit Card {Payroll Deduction {OMoney Order | 6/27/2023 300.00

Last Name Farst Ml
Bryant Raeshetta

Residential Street Address ity State Zip Code
68 Livingston Place, 1st Fl Bridgeport T 06510
Principal Occupation Name of Employer

CT State Licensed Insurance Agent Bankers Life & Casualty

Is contributor a lobbyist, spouse, Yes If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 06282023A of government the contract is with: D Exccutive ) Legislative

Method of Contribunion: Date Received Aggregate Contributions

Ocash  OPersonal Check {ECredivDebit Card {OPayroH Deduction {OMoney Order | 6/28/2023 100.00

Last Name First Mi
Gardner Howard

Residential Street Address City State Zip Code

25 Cartright Street, 8E Bridgeport T 06604

Principal Occupation Name of Employer

Contractor Serengeti Contractors

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

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.0007 Yes No 100.00

SUBTOTAL Section B— This Page

300.00

TOTAL of additional Section B Pages

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

2z, 444. 00




SEEC FORM 20
Revied Jnavary 2024

Section B ADDITIONAL PAGE %2 of 35

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First Mi
Graves Carolyn

Residential Street Address City State Zip Code
146 Weber Avenue, 1st Fl Bridgeport T 06610

Principal Cecupation
Preschool teacher

Name of Emplayer

St. Mark's

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

8

Yes
No

valued at more than $5,0007

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

es No

Amount of Contribution

100.00

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

8

Yes

No Ifyes, indicate which branch or branches

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

Yes
No

8

OExecutive OLeglsIatwe

Ifyes, listEvent# 06282023A of government the contract is with:

Method of Contnbution Date Received Aggregate Coniributions
Ocash OPersonal Check (@)CredivDebit Card {OPayroll Deduction {OMoney Order | 6/28/2023 100.00

Last Name First Ml
Lee John M
Residential Street Address City State Zip Code
30 Beacon Street Bridgeport T 06605

Principal Occupation
Financial Listener

Name of Emplayer

John Marshall Lee

Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conlribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contnibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, ndicate which branch or branches No
Ifyes, list Event # 06282023A of government the contract is with ) Executive (O} Legislative
Method of Contnbution; Date Received Aggregate Contributions
Ocash @Personal Check &rednfDeblt Card O’ayrnll Deduction OVlonEy Order | 6/28/2023 200.00
Last Name First Mi
Joseph Roody
Residential Streer Address City State Zip Code
5 Frances Avenue Norwalk cT 06854

Principal Occupation
Mental Health Clinician

Name of Employer

Counseling Center for Discovery

Amount of Contribution

100.00

Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution assoctated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 06282023A of government the contract 15 with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check (S)CredivDebit Card OPayroll Deduction OMoney Order | 6/28/2023 100.00

SUBTOTAL Section B — This Page

400.00

TOTAL of additional Section B Pages

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

zZZ,444. 60




SEEC FORY 2 Section B ADDITIONALPAGE 2 of %5

TYPE OF REPORT
07/10/2023

NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repositary)

Friends of Lamond

A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Coatributions from Individuals

Last Name First MI
Perez Jennifer

Residential Street Address City State Zip Code
116 Edna Avenue Bridgeport a 06610

Name of Emplayer

Jennifer Perez

Principal Occupation
Social worker

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

valued at more than $5,000? es o 40.00
is this contribution associated with an Yes | [s 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, istEvent# 06282023A of government the contract is with: OExecutive O Legislative
Daie Received Aggregate Contributions

Method of Contribution:

Ocash Opersonal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 6/28/2023 340.00

Last Name Furst M1
Smith Roosevelt

Residential Street Address Ciy State Zip Code

Lansdowne PA 19050

Name of Employer
Roosevelt Smith Consulting

42 E La Crosse Avenue

Principal Occupation
Nonprofit management consultant

Is contributor a lobbyist, spouse, Yes | [Fcontribution is in excess of $40() to a candidate for a chief executive officer of a muntcipality, | Amount of Contribution
or dependent child of a lobbyist” No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000 O ves No 200.00

[s this contribution associated with an Yes | [scontributer 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 # 06282023A of government the contract is with: D Exccutive ) Legislative

Method of Contribution: Date Received Apgregate Contributions
Ocash  Opersonal Check  {EXCredivDebit Card {OPayroll Deduction {OMoney Order | 6/28/2023 200.00

Last Name First Mi
Summerville Lavelle

Srate Zip Code

Ciry
Bridgeport aj 06606

Residential Streer Address

417 Woodside Avenue
Principal Occupation Name of Employer
Engineer QuikDraw Phlebotomy School, LLC

Yes 1f contribution 1s 1n excess of $407 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is contributor a lobbyist, spouse,
No does contributor or business heishe 1s associated wjth have a contract with said municipality

or dependent child of a lobbyist?
valued at more than $5,0007 Yes Neo 50.00
Is this contribution associated with an Yes |[s contributer 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 # 06282023A of govemnment the contract is with O Executive ) Legislative
Date Received Aggregate Contnibulions

Method of Contnbution:

Ocash OPersonaI Check {®)CreditDeit Card ()Payroll Deduction OMoney Order | 6/28/2023 100.00

SUBTOTAL Section B — This Page |290-00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
(Enter total on Line 13, Cotumn A of Summary Page Touts) | £C., 4 49, 00




SERC FORM 20
Revied Jasmary 115

Section B ADDITIONAL PAGE #*

of 55

NAME OF COMMITTEE Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions frem Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name Firsl Mi
Buccolo Jesse

Residential Street Address City State Zip Code
5 Alden Avenue Norwalk T 06855
Principal Qccupation Name of Employer

Nonprofit Norwalk ACTS

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

Yes
No
valued at more than $5 0007 es No

If contribution 1s in excess of $4({ to a candidate for a chief executive officer of 2 municipality,
does contributor or business hefshe 15 associated with have a contract with said municipality

Ifyes, list Event #

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

Yes
No

If yes, indicate which branch or branches
of government the contract 1s with;

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

OExecutlve OLeglslatwe

Yes
No

Amount of Contribution

50.00

Method of Contnibution Date Received Aggregate Contributions

QOcash OPersonal Check E)Crediv/Debit Card (Payroll Deduction OMoney Order | 6/29/2023 100.00

Last Name First Ml
Chambers Michael

Residential Street Address City State Zip Code
37 Brookside Drive Greenwich cT 06830

Principal Qccupation

Investment company

Name of Employer

Heidenreich Enterprises Limited Partnership

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

Yes
No

[f contribution 1s in excess of 3400 to 2 candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at mere than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contnibutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive 0 Legislative
Method of Contnibution; Date Recerved Aggregate Contributions
Ocash  Oprersonal Check  E)Credit/Debit Card OPayrol] Deduction {OMoney Order | 6/29/2023 300.00
Last Name Furst M
Champion Melanie
Residenual Street Address City State Zip Code
218 Alsace Street Bridgeport cT 06604
Pnincipal Occupation Name of Employer
Teacher Town of Greenwich

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

Yes
No

does contnbutor or business he/she is associated

[f contribution 15 in excess of $40{ to a candidate for a chief executive officer of a municipality,
ith have a contract with said municipality

Method of Contnbution:

Ocash OPersonal Check E)Credit/Debit Card {Payroll Deduction OMoney Order

6/29/2023

valued at more than $5,0007 Yes @ No
1s this contribution associated with an 8 Yes  |Is contributor a principal of a state centractor or prospeclive state contractor? es
event reported 1n Section L1? No Ifyes, mdicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contnbunions

300.00

Amount of Contribution

100.00

SUBTOTAL Section B — This Page

250.00

TOTAL of additional Section B Pages

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




sERDC FORM 20

Raviird Jissiers 2018

Section B ADDITIONALPAGE

of %5

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Daniels Fentyshia

Residential Streer Address City State Zip Code

2612 North Avenue, Unit A8 Bridgeport a 06604

Principal Occupation Name of Employer

Social worker 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 hefshe is associated with have a contract with said mumcipality

valued at more than $5.000? es éNo 200.00

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

event reported in Section L17? No {fyes. indicate which branch or branches Ne

Ifyes, list Event # of government the contract is with OExec'.:uve O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (E)CredivDebit Card OPayroll Deduction {OMoney Order | 6/29/2023 750.00

Last Name First M1
Janush Evan

Residential Sweer Address City State Zip Code

37 Briarbrook Drive Briarcliff Manor NY 10510

Principal Occupation

MName of Emplayer

Attorney The Lanier Law Firm
Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumcipality
valued at more than $5,000? Yes No 200.00

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

If yes, list Event # of government the contract 1s with: O Executive o Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Oprersonal Check {&)CredivDebit Card {OPayroll Deduction {OMoney Order | 6/29/2023 200.00

Last Name First M1
Kochiss Alex

Residentiat Street Address City State Zip Code
396 Oldfield Road Fairfield cT 06824
Principal Occupation Name of Employer

T Save the Children

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 municipahity,
does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5.0007 Yes No

Amount of Contribution

50.00

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 Ifyes, indicate which branch or branches No
if yes, list Event # of government the contract is with O Executive () Legislative
Method of Contribution Date Received Aggregate Comtributions
Ocash O Personal Check (S)CrediDebit Card (Payroll Deduction {OMoney Order | 6/29/2023 100.00
450.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

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

7z, 444, 00




SEEC FORM 20
Reviard Javwwry HUS

Section B ADDITIONAL PAGE 2 of %

NAME OF COMMITTEE (Frovide Compleie Name as Regisiered with Filing Repository) TYPE QF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Marshall William

Residential Street Address City State Fip Code
3336 Fairfield Avenue, Apt. 109 Bridgeport CcT 06605

Principal Occupation

Chaplain

Name of Employer

Yale

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

Yes | If contribution is in excess of $401 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is associated with have a cEmract with said municipality

4]

valued at more than $5,0007 LJYes

Amount of Contribution

100.00

Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? _8 Yes

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

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

Method of Contnbution: Date Received Apgregate Contribulions
Qcash  OPersonal Check E)Credit/Debit Card (Payroll Deduction (Money Order | 6/29/2023 100.00
Last Name First M1
Newby Frances

Residential Street Address City State Zip Code
101 Birdsey Street Bridgeport cT 06610

Name of Employer

Principal Occupation
Retired Retired
[s contributor a lobbyist, spouse, Yes | If contnibution is in excess of $400 10 a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
1s this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractor” Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, hst Event # of government the contract is with o Executive o Legislative
Method of Contribution: Date Received Aguregate Contributions
QOCash  Personal Check  {Credit/Debit Card OPayroll Deduction Money Order | 6/29/2023 100.00
Last Name First Ml
Rentz Emma
Restdenual Street Address City Srate Zip Code
321 Graham Street Stratford cT 06615
Principal Occupation Name of Employer
Procurement manager Optimus Healthcare

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

Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
No does contnibutor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50.00
Is this contnibution assoctated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, mdicate which branch or branches No
If yes, ist Event # of government the contract is with: O Executive O Legislative
Method of Contribution Date Received Aggregate Contnbutions
Ocash OPersonal Check )Credit/Debit Card {Payroll Deduction {Money Order | 6/29/2023 100.00

SUBTOTAL Section B— This Page

250.00

TOTAL of additional Section B Pages

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

Z, 944, 00




SEEC FORM 20

Section B ADDITIONALPAGE?

of 55’

Ravbid dumenary JOUS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00

{See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Schipul Paul

Residential Street Address City State Zip Code
350 Grovers Avenue, 1R Bridgeport cT 06605

Principal Occuparion
Head of Political Affairs

Name of Emplayer

British Consulate in New York

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

valued at more than $5,0007

€3

If contribution 15 1n excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 1s associated with have a %lracl with said municipality
No

Yes
No

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

8

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

8 Yes
No

OExecuuve Ol_eglslatwe

Arnount of Contribution

100.00

Method of Contribution: Dat¢ Recerved Aggregate Contributions

Ocash  Opersonal Check )Credit/Debit Card Payroll Deduction OMoney Order | 6/29/2023 100.00

Last Name First Ml
Allen Susan

Residential Street Address City State Zip Code
49 Wentworth Street Bridgeport cT 06606
Principal Occupation Name of Employer

Retired Retired

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

Yes
No

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

Amount of Contribution

valued at more than $5,000? Yes Neo 100.00

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

If yes, list Event # of government the contract is with; O Executive o Legislative

Method of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card (Payroll Deduction Money Order | 6/30/2023 1,100.00

Last Name First Mi
Battiste John

Residental Street Address City State Zip Code
154 Ridgebrook Drive Bridgeport cT 06606
Principal Occupation Name of Employer

Retired Retired

is contributor a lobbyist, spouse,
or dependent child of a lobbyst?

Yes
No

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

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

Ifyes, list Event #

of govemnment the contract is with

valued at more than $5 0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1?7 Ne Ifyes, indicate which branch or branches No

) Executive ) Legislative

Method of Comnibunion
Ocash OPersunal Check {E)Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

6/30/2023

Aggregate Contributions
215.00

Amount of Contribution

100.00

SUBTOTAL Section B - This Page

300.00

TOTAL of additional Section B Pages

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

22,944, po




st Section B ADDITIONAL PAGE % of %

TYPE OF REPORT
07/10/2023

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

Friends of Lamond

A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor] SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First Ml
Callahan Darin

Residential Street Address Ciy State Zip Code
231 North Street Trumbull a) 06611
Principal Gccupation Name of Employer

Attorney City of Norwalk

{s contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wath have a contract with said mumcipaiity

valued at more than $5,0007 Mes  &hNo 100.00

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

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

Ifyes. list Event # of government the contract is with: OExeculwe OLeglslauve

Method of Contribution: Date Received Aggregate Contributions

Ocash Orersonal Check (B)Credit/Debit Card OPayroll Deduction OMoney Order | 6/30/2023 100.00

Last Name Furst MI
Giuliano Sheila

Residential Swreet Address City State Zip Code
151 Four Mile Road West Hartford cT 06107
Principal Occupatiaen Mame of Employer

oPM Construction Solutions 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 hefshe 1s associated with have a contract with said municipality

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

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

event reported n Section Lt? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Qcash  Opersonal Check E)CredivDebit Card {OPayrolt Deduction {OMoney Order | 6/30/2023 100.00

Last Name First MI
Jenkins Melissa

Residential Street Address City State Zip Code

128 Edgemaor Road Bridgeport T 06606

Name of Employer

Principal Occupation

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

valued at more than $5 (007 Yes No 100.00

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

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

Method of Contribution Date Received Aggregate Contributions
Ocash O Personal Check (®)CredivDebit Card ()Payroll Deduction {Money Order | 6/30/2023 100.00

SUBTOTAL Section B — This Page |300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4 q
(Enter fotal on Line 13, Column A of Summary Page Totals) ﬂ, 4 ] 00




SEEC FORM 20

Section B ADDITIONALPAGE®

of%

Reviaed Jonwary 2018
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First Mi
Jones Charlatta

Residenttal Street Address City State Lip Cosde
97 Chapel Street Bristol cT 06010
Principal Gecupation Name of Employer

Deputy Warden DOC

Yes
No

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

8

valued at more than $5,000?

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

€5 O

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract 1s with:

[s contributor a principal of a state contractor or prospective state contractor?

Yes
No

OExecunvc OLegisialwe

Amount of Contribution

100.00

Method of Contribution Date Received Aggregate Contributions
Ocash OPersonal Check ()Credit/Debit Card Opayroll Deduction OMoney Order | 6/30/2023 160.00

Last Name First Mi
Jordan Pamela
Residential Street Address City State Lip Code
1147 Pembroke Street Bridgeport a) 06608
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | I[fcontribution is in excess of $400 to 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 satd municipality

valued at more than $5,0007 Yes Na 25.00

[s this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, \ndicate which branch or branches No

Ifyes, hist Event # of government the contract 1s with: O Executive O Legislative

Method of Coatribution; Dare Received Appregate Contribitrons
Ocash  Opersonal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 6/30/2023 125.00

Last Name First MI
Lewis Tonya

Residential Street Address City State Zip Code
323 Fairfield Avenue, Apt. 306 Bridgeport T 06604
Principal Occupation Name of Employer

Admin Sikorsky

Is contnbutor a lobbyist, spouse, Yes

8

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor of prospective state contractor? es
event reported in Section 1.1? No If yes, indicate which branch or branches No
{fyes, st Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregate Contributions

OCash O personal Cheek OCrediDebit Card OPayroll Deduction OMoney Order

6/30/2023 300.00

Amount of Contribution

200.00

SUBTOTAL Section B— This Page

325.00

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)

Z, 944, pp




SERC FORY 20

P i Section B ADDITIONALPAGE3®  of i

NAME OF COMMITTEE (Provide ("ompletc Name as Regisiered with Filing Repository) TYPE OF REPORT

Friends of Lamond

07/10/2023

A, Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Logan James

Residential Street Address City State Zip Code
573 Glendale Avenue Bridgeport a) 06606
Principal Occupation Name of Employer

Pastor Messiah Baptist Church

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | A mount of Contribution
or dependent chuld of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,0007 es 6No 50.00

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

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

Ifyes, list Event # of government the contract 1s with OExecuuve OLegislative

Methed of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check (E)CreditDebit Card (Payroll Deduction (OMoney Order | 6/30/2023 150.00
Last Name Furst Ml
Maya Alma
Residential Street Address City State Zip Code
220 Funston Avenue Bridgeport cT 06606

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No 50.00

1s this contributicn associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  ECredivDebit Card Payroll Deduction {Money Order | 6/30/2023 150.00

Last Name First M1
McCray Quanitra

Residential Street Address City State Lip Code
65 Madison Avenue, 2D Bridgeport cT 06604
Principal Occupation Name of Employer

Direct Support Staff Kencrest

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive efficer 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 munictpality

valued at more than $5,000? Yes No 50.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor of prospeclive 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 O Legistative

Method of Contribution: Date Recerved Aggregate Contributions
Ocash O Personal Check @CredivDebit Card OPayroll Deduction (DMoney Order | 6/30/2023 90.00

SUBTOTAL Section B— This Page { 150.00

TOTAL of additional Section B Pages

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

(Enter total on Line I3, Column A of Summary Page Totals} ZZ| 44¢1 00




SEREC FORM 20

Revbeed Jaamary 1015

Section B ADDITIONAL PAGE 3!

of %5

NAME OF COMMITTEE (Frovide Conmplete Name as Registered with Filiug Repasitoryl TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Lest Name First MI
McRae Phadette

Residential Street Address City Siate Zip Code
31 Essex Bridgeport cT 06610

Principat Occupation

Name of Employer

Executive Assistant Lifebridge Community Services
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? No | does contributor or business he/she is associated with have a contract with said mumcipality

valued at more than §5,0007 es a 50.00

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

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

If yes hist Event # of government the contract is with; OExecuuve OchisIati\'e

Method of Contribution: Date Received Aggregate Conributions
OCash OPersonal Check @Cred i/Debit Card OPayroII Deduction OMoney Order | 6/30/2023 100.00
Last Name First Ml
Michalski Thomas
Residential Street Address City State Zip Code
152 Whiting Lane West Hartford -) 06119
Principal Occupation Name of Employer

Social worker The Village for Families and Children
[s contributor a lobbyist, spouse, Yes If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobby1st? No does contnbutor or business he/she is associated with have a contract with said municipality

valued at more than $5,000° Yes No 25.00

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

If yes, list Event # of government the contract is with D Executive (O Legislative

Method of Contribution; Date Received Aggregate Contnbutions
Ocash  Opersonal Check {OXCredit/Debit Card Orayroll Deduction {OMoney Order | 6/30/2023 225,00

Last Name First MI
Peralta Ramon

Residential Street Address City State Zip Code

14 Rosa Lane Shelton T 06484

Name of Employer

Principal Occupation
CEO

Peralta Design

Amount of Contribution

[s contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5.0007 Yes No 500.00

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

Ifyes, hst Event # of government the contract is with: O Executive ) Legistative

Method of Contribution Date Received Aggregate Contributions
QOcash O Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 6/30/2023 90.00

SUBTOTAL Section B — This Page

575.00

TOTAL of additional Section B Pages

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

ZZ, 494, op




SEEC FORM 20 .
Rt Section B ADDITIONAL PAGE 3 of 25
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00

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

B. Itemized Contributions from Individuals

Last Name Furst MI
Rodriguez Lealani
Residental Street Address City State Zip Code
10 Hyde Ridge Road Weston a) 06883
Principal Occupation Name of Employer
Physician Northeast Medical Group
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state confractor? 8 Yes
event reported in Section L17 No If yes, \ndicate which branch or branches No
If yes, list Event # of government the contract 15 with: OExeculwe OLeglsIallve
Method of Contribution Date Received Aggregate Contributions
Qcash O Personal Check (OCredivDebit Card Payroll Deduction Orvoney Order | 6/30/2023 1,000.00
Last Name First Mi
Saunders-Maignan Cynthia
Residential Street Address City State Zip Code
518 North Summaerfield Avenue Bridgeport T 06610
Pnincipal Occupation Mame of Emplayer
Grants & Contracts Specialist State of CT, DCF
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 1s associated with have a contract with said muncipality
valued at more than $5,00{° Yes No 50.00
[s this contribution associated with an Yes | lscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? Neo Ifyes, indicate which branch or branches No
Ifyes, st Event # of government the contract is with; ) Executive () Legislative
Method of Contributron: Date Recerved Aggregate Contributions
Ocash  OPersonal Check  (E)Credit/Debit Card Orayroll Deduction Money Order | 6/30/2023 150.00
Last Name First Mi
Sims Vaughn
Residential Street Address City State Zip Code
302 Union Avenue Bridgeport cT 06607
Principal Occupation Name of Employer
Substitute teacher Kelly Education
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 500.00
1 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
If yes, List Event # of government the contract is with. O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OpPersonal Check @CredivDebit Card (Payroll Deduction (OMoney Order | 6/30/2023 500.00

SUBTOTAL Section B — This Page | 1.550.00

TOTAL of additional Section B Pages

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

Zz,494. 00




SEEC FORM 20
Rrvised Jasusy 114

Section B ADDITIONAL PAGE 3

of 34

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Smith Tanya

Residential $treet Address City State Zip Code
234 Stonybrook Road Fairfield T 06824
Principal Occupation Name of Employer

Faculty University of Connecticut

Yes
No

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

8

valued at more than $5,0007

es No

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

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

A mount of Contribution

50.00

Yes
No

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

8

of government the contract 1s with

[s contributor a principal of a state contractor or prospective state contracior?
Ifyes, indicate which branch or branches

8

OLxeculwe OLeglslanve

Yes

No

Method of Contribution: [Date Received Aggregate Contributions
OCash OPersonaI Check {E)CredivDebit Card OPayroII Deduction OMoney Order | 6/30/2023 550.00
Last Name First Ml
Toms Tyisha
Residential Street Address City State Zip Code
96 Beachview Avenue Bridgeport cT 06605

Principal Occupation

Name of Employer

Attorney City of Norwalk
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 600.00

Is this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L 17 No Ifyes. indicate which branch or branches No

Ifyes, list Evem # of government the contract is with D Executive 3 Legislatve

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  E)Credit/Debit Card Opayroll Deduction {OMoney Order | 6/30/2023 700.00

Last Name First MI
Tulloch Nathan

Residential Street Address City State Zip Code
3 Stonecroft Way Monroe a 06468

Principal Occupation

Cybersecurity

Name of Employer

Fermat Capital

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

100.00

OCash OFersonal Check GCrcdm'Debn Card OPayroll Deduction OMoney Order

6/30/2023 300.00

or dependent child of a lobbyist? No [ does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5 0007 Yes No
Is this contribution associated with an 8 Yes  lIs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: O Executive O Legislative
Method of Contribution Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

750.00

TOTAL of additional Section B Pages

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

2z, 444.0p




SEEC FORM 20

Section B ADDITIONAL PAGE 3¢ of

Retlned Juamuary 2014
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instruictions for definition of Small Contributor) SUBTOTAL SECTION A A

B. Itemized Contributions from Individuals

Last Name First Y]]
Waller Kenneth

Residennial Street Address City Stare Zip Code
500 West Avenue Norwalk T 06850
Prncipal Occuparion Name of Employer

Executive EagleVision

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

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

8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

100.00

valued at more than $5,000? €5 JNo

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

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

Ifyes, list Event # of government the contract 1s with: OExecutive OLeglsIauve

Method of Contribution; Date Recelved Aggregate Contributions
QOcCash  OPersonal Check  E)CredivDebit Card OPayroll Deduction OMoney Order | 6/30/2023 400.00

Last Name First Mi
West Arthur

Residential Street Address City State Tip Code
80 Old Coach Lane Stratford T 06614
Principal Occipaton Mame of Emplayer

Retired Retired

[s contributor a lobbyist, spouse, Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

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

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

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

Metheod of Contribution: Date Recerved Aggregate Contributions

Ocash  OPersonal Check  {E)Credit/Debit Card Orayroll Deduction OMoney Order | 6/30/2023 100.00

Last Name First MI
White Sharon

Residential Street Address City State Zip Code

7 Trailside Drive Norwalk T 06851

Principal Occupation
Retired

Name of Employer
Retired

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

8 Yes If contribution 1s i excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes IIs coniributor a principal of a state contractor or prespective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
{fyes, list Event # of government the contract is with. O Executive ) Legislative
Method of Contribution: Date Recesved Aggregate Contnibutions
Ocash OPersona] Check ®CreditiDeblt Card OPayroll Deduction OMoney Order | 6/30/2023 100.00

SUBTOTAL Section B — This Page

250.00

TOTAL of additional Section B Pages

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

2z, 944. 00




SEEC FORM 20

Section B ADDITIONAL PAGE ¥

of 35

Revlard Janpary TH1S
NAME OF COMMITTEE (Provide i omplere Name as Registered with Filing Repositary) TYPE OF REPORT
Friends of Lamond 07/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $1,073.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A .

B. Itemized Contributions from Individuals

Last Name First L2
Young Elsiemae

Residential Streer Address City State Zip Code
5317 Tummel Court Zephyrhills FL 33545

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, | A mount of Contribution
or dependent child of a lobbyist™” No does contributor or business he/she is associated with have a cgntract with said municipality

valued at more than $5,000? es No 200.00

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

event reported in Section 117 N {f yes, indicate which branch or branches No

Ifyes, list Event # of government the contract 1s with OExecutive O Legislative

Methed of Contribution Date Recerved Aggregate Contributions
Ocash  OpPersonal Check (E)Credit/Debit Card (Payroll Deduction OMoney Order | 6/30/2023 200.00
Last Name First Ml
McRae Phadette
Residential Street Address City State Zip Code
31 Essex Street, 5 Bridgeport cT 06610
Principal Qccupation MName of Emplayer

Design Composed Brand Designer
I3 contributor a lobbyist, spouse, Yes | Ifcontribution ts 1n excess of 3400 to a candidate for a chief executive officer of a municipality. | Amount of Contributicn
or dependent child of a lobbyist? No does contributor or business hefshe 1s associated with have a contract with said municipahity
valued at more than $5,000” Yes No 100.00

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

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

Method of Contribution: Date Received Agyregate Contributions
QOcash  OPersonal Check  {CredivDebit Card {Payroll Deduction OMoney Order | 6/30/2023 100.00

Last Name First Ml
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

Yes
No

If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business heishe is associated with have a contract with said municipality

Amount of Contribution

Ifyes, list Event #

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

of govemnment the contract 1s with:

O Executive O Legislative

Method of Contribution:

Ocash O Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order

Date Recerved

Aggregate Contributions

SUBTOTAL Section B— This Page

300.00

TOTAL of additional Section B Pages

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

zz, 944, 00




SEEC FORM 21
Rnkrd January 1915

Section L1. ADDITIONAL PAGE ! of 2

NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

L1. Event Information
g:l?:)tf’évem Letter Description Was this a fundraising evemt?
0611208 A Meet and greet ®ves Ono
Location:  Street Address Cuy State Zip Code
20 Old Hill Farms Road Westport cT 06880

Subpart 1: (All Committees)

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

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

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

@No

Oves ({f yes, enter Total Receipts here )

{*) 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 ({fyes. go to Section L3 Purchases of Advertising Space in a Program Book

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

O Yes (If yes, enter Total Receipis here )

©No

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

Was this fundraiser a tag sale, auction, or other sale of donated items

with purchases from an individua! of up to $100? — |3

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

IE}::t:sz\-em Letter Description Was this a fundraising event?
0613208 A |Meetand greet ©ves Onro
Location.  Street Address City State Zip Code
115 Balmforth Street Bridgeport cT 06605

Subpart I: (Al Committees)

Was this event hosted at a personal residence? G) Yes (If yes, go 1o Section L3 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 )
O No

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

@No

O Yes ({fyes, enter Total Receipts here )

@No

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

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

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

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

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

OYes ({f yes, enter Total Receipts here,)
p——

OnNo

SUBTOTAL Seetion L1—Subpart1 (Al Committees) Total Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section L1—Subpert3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages |0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line I6a, Column A of Summary Page Totals)




SEEC FORM 0

Rlaed Jusuary 1815

Section L1. ADDITIONALPAGE 2 o2

NAME OF COMMITTEE (Provide {omplere Name as Regisiered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

Li. Event Information
E:l?:)'ffivem Letter Deseniption Was this a fundraising event?
0628208 A |Openhouse @ves Ono
Location:  Street Address City State Zip Code
135 Clarence Street Bridgeport T 06608

Subpart 1: (All Committees}

Was this event hosted at a personal residence? O Yes (I yes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

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

O Yes (If yes. go to Section L4 In-Kind Donatiens not Considered Contributions
and complete required information }

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

®No
Was this fundraiser a tag sale, auction, or other sale of donated items Oves ({fyes, enter Total Receipts here)
with purchases from an individual of up 10 $100? o — ]
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of adventising space in a program beok or on a 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
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here )

®Ono

—_—|$

t# A . .
I"J:;:T)f Event Letter Deerilen Was this a fundraising event?
O Yes @ No
Location.  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

®No

o Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information, )

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up 10 $100?

® N
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes ryes, enter Total Receipts here )
with purchases from an individual of up to $100? ® — %
No

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

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

ONo

SUBTOTAL Section L1—Subpart 1 (ANl Commitrees) Total Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section L1—Subpart3 (Town Conunittees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L.t Pages |0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 160, Column A of Summary Page Totals)




SEEC PORM 20
Revied Imaary 2013

Section P. ADDITIONALPAGE ' o 4

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

TYPE OF REPORT

Friends of Lamond

07/10/2023

P, Expenses Paid by Committee

Naine of Payee Date of Paymem Method of Payment:
Red Horse Strategies 4/15/2023 (® Check #1505
O ebucard  OFFT
Street Address City State Zip Code
55 Washington Street Broaklyn NY 1n2m
Purpose of Expenditure Description Event # Amount
{by code} .
CNSLT Strategy and marketing
3,500.00
Expenditure # forvtingg i : “ . g,
B f:: plicabley Type of Expenditure (ltemization in Addendum P Required uniess “None of the below" is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o [ndependent
Coordinated without reimbursement sought (in-kind contribution? Q Organizanon! ?A Q B S?C Ob
Name o_f-l’ayee Date of Payment Method of Payment:
Democratic State Central Committee 4/21/2023 © Check #1506 _
O Debit Card _ OEFT
Street Address City State Zip Code
750 Main Street Hartford cT 06103
Purpose of Expenditure Description Evenmt # Amount
by code) S
MISC CTVAN subscription
800.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if upplicahle)
None of the below {(does not involve anoth didate or cc [
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} O organizavod) A sOcObp
Name of Payee o Date of Payment Method of Paymem
. O Check #
The Barnum Festival 4/24/2023 e
(%) Debit Card  O)EFT
Street Address Ciy State Zip Code
277 Fairfield Avenue Bridgeport cT 06604
Purpose of Expenditure Deseription Event # Amount
(by code) R .
g ATT Lamond & Fentyshia Daniels, Mark Lazarus, Scott Hughes 4/29 Barnum Bomba
156.76
E;‘P:pf:ﬂ:&“:; * Type of Expenduture (ftemization in Addendum P Required unless “None of the below" is checked)
tf g
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without retmbursement sought (in-kind contribution) Organization{_JA B C D
Name of Payee Date of Payment Method of Payment:
Sq uarespace |nC 4/24/2023 o Check #___
) Debit Card EFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10074
Purpose of Expenditure Description Event # Ammount
{by code) . .
WEB Website hosting
24.46
E;P;'l'g::;m " Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
17 ap L
None of the below (does nat involve another candidate or commitiee)
Coordinated with reimbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Ofﬁamza"““sz\ QB C D
SUBTOTAL Section P — This Page [4,481.22




SEEC FORM 20
Haviarsd Jomuary 1918

Section P. ADDITIONALPAGE 2 «%

Expenditure #
(if applicable)

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

SUBTOTAL Section P — This Page

OOrEnlzatlons 2A SEB S2C QD

13,076.00

NAME OF COMMITTEE (Pravide Complese Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
7D Bank 4/28/2023 O Checkt__
O Debit Card  @EFT
Street Address City State Zip Code
1000 Lafayette Boulevard Bridgeport T 06604
Purpose of Expenditure Description FEvent # Amount
(by code)
BANK Bank fees
3.00
E nditure # 3 ; : H o “ " g
ﬁ!";’: plicable 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 commuittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organization JA Q B S 2C S .) D
Name of Payce Daie of Payment Method of Payment:
Ditto Consulting Inc. 4/29/2023 © Check #1507 _
ODebicard  QFEFT
Street Address City State Zip Code
428 West 23rd Street. #2B New York NY 10011
Purpose of Exp Descripti Event # Amount
{by code} en A
CNSLT Fundraising consuiting
12,208.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve didate or )
Coordinated with reimbursecment sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio) A BOc Ob
Name of Payee N Date of Payment Method of Payment:
JL Custom Apparel LLC 5/12/2023 ©Check #1509 _
O Debitcard  (OEFT
Street Address City State Zip Code
350 Main Street Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code) o
PRNT Postcards and walk pieces
750.00
‘lf;tpel;dgblﬁ ¥ Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applicabl:.
None of the below (does not 1avolve 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:
. 1510
Erin MCDODOUgh 5/14/2023 @Check #lalu
O Debit Card EFT
Street Address City State Zip Code
955 Main Street, #507 Bridgeport T 06604
Purpose of Expenditure Description Event # Amount
{by code)
RMB Food for event 05042023A e
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SEEC FORM 20 Section P. ADDITIONAL PAGE — of
Resboard Jususy 1018
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositorv) TYPE OF REPORT
Friends of Lamond 07/10/2023
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Constant Contact 5/15/2023 Ochecks___
@ Devircard  OFFT
Street Address City State Zip Code
1601 Trapelo Road Waltham MA, 02451
Purpose of Expenditure Descnption Evem # Anount
{by code) . 5
A-WEB Email service
_ 37.22
E}‘gp’;ﬂ:‘,’“’: ¥ Type of Expendnwre (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve anoth didate or ¢t
Coordinated with reimbursement sought {joint expenditure; O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orgamzallons ?A QB S 2(3 S ?D
Name of Payee Date of Payment Method of Payment:
Squarespace Inc 5/23/2023 Ochecks_____
® Debit Card __ QEFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpose of Expenditure Description Event # Amount
{by code) . .
WEB Website hosting
24 46
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
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) O OrganizatiodD) A Q 8OcOb
Name of Payee — Date of Payment - Method of Payment:
Bridgeport Regional Business Council 5/30/2023 OCheeks____
{3 Debit Card __()EFT
Street Address Ciry State Zip Code
10 Middle Street Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
{by code) .
Y ATT Lamond Daniels, Mark Lazarus, Scott Hughes 5/31 Mayors Address
22500
F;pl;:d ::b“:‘j # Type of Expenditure (Memization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O tndependent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
TD Bank 5/31/2023 OcCheck#_____
QO DebitCard _ ®EFT
Street Address Cuy Staie Zip Code
1000 Lafayette Boulevard Bridgeport T 06604
Purpose of Expenditure Description Event ¥ Amount
{by code)}
BANK Bank fees
3.00
Expenditure # Type of Expenditure (ftemization in Addendunt P Required unless “None of the below" is checked)

(if applicable)

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

O Independent
OOr nizationd_JA

SUBTOTAL Section P — This Page

B QC g?D

289.68




SELC FORM 20

Section P. ADDITIONALPAGE * o4

Revioed Jamaney 1615
NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 07/10/2023

P. Expenses Paid by Committee

SUBTOTAL Section P — This Page |164.68

Name of Payee Date of Payment Method of Payment:
Constant Contact 6/13/2023 O Check#_____
® Debit Card _ OFEFT
Street Address Cuty State Zip Code
1601 Trapelo Road Waltham MA, 02451
Purpose of Expenditure Description Event # Amount
{by code} " 5
A-WEB Email service
37.22
Expenditure # ; rmgiay 2 : “ “
f applicable) Type of Expenditure (/temization 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 [ndependent
Coordinated without reimbursement sought (in-king contribution) O OrEamzatlonQ A Q B QC QD
Name of Payee Date of Payment Method of Payment:
Squarespace Inc 6/23/2023 OCheeks____
@ Debitcard _ OFEFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpose of Expenditure Description Event # Amount
(by code) . .
WEB Website hosting
24 46
f}‘mdﬂ::j # Type of Expenditure (femization in Addendum P Required unless “None of the below is checked)
f1f o igatrie;
None of the below (does not involve anoth didate or ittee}
Coordinated with reiimbursement sought {joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O Orgammtioro A O ¢ O D
Name of Payee - Date of Payment Method of Payment:
Susan Allen 6/30/2023 © Check #1511__
QO Debitcard  OEFT
Street Address City State Zip Code
49 Wentworth Street Bridgeport a 06606
Purpose of Expenditure Description Event # Amount
(by code} . a
REF Already contributed maximum amount
100.00
;‘3’{‘9‘ '}dc::j # Type of Expenditure (ftemization in Addendum P Required unless “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) O Independent
Coordinated without reimbursement sought (in-kind contribution} Or nizalionOA B b
Name of Payee Date of Payment Method of Payment:
TD Bank 6/30/2023 S
O Debit card_ ©EFT
Streer Address City State Zip Code
1000 Lafayette Boulevard Bridgeport cr 06604
Purpose of Expenditure Description Evemt # Amount
(by code)
BANK Bank fees
3.00
;E}‘Pel}ﬂ::ﬁ # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if app. 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] O Organization QA QB C D




