IV. EXPENDITURES (Sections P-T)

SEEC FORM 20
Revised January 2015
.' et
Gani
Name of Pavee Date of Payment Method of ent
Park City Consulting LLC 08/24/2023 [/]Cheek # 1262
[ ]ebitCard [ |EFT
Street Address City State Zip Code
Bri rt T 06604-152
1705 Capitol Ave idgepo c s
m;ﬁ\ lixs;dltme Description Eveut # Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked) $17,097.08
(if applicable) None of the below (daes Dot involve another candidate or committee)
[] Coordinsted with reimbursement sought Goiat expenditure) [l independent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization: DA E] e I:I = I:l L
Name of Payee Date of Payment Method of Payment
Park City Consulting LLC 08/25/2023 []check # 1291
[JpebitCara [ JEFT
Street Address City State Zip Code
Bri CT 06604-1525
1705 Capitol Ave fidgaport
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditure # Type of E: e (Tt tion in Addendum P Reguired unless “None of the below" is checked) $1,500.00
(if applicable) None of the below {does not involve another candidate or committee)
[] Coordinsted with reibursement sought joint expenditure) [Jiadependent
[ Coordinated withont reimbursesment sought (n-kind contribution) [Jorgaization: [(Ja [Je {Jc Clp
Name of Pavee Data of Payment Method of Payment
Park City Consulting LLC 00/01/2023 [/] Check # 1352
[ ipebitCard [ JEFT
Street Address City State Zip Code
Bri CT 06604-1525
1705 Capitol Ave idgeport
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $1,500.00
(if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independeat
(] Coordinated without reimt ¢ sought in-kind conteibuion) || OBzt s Oe Qe 0o
Name of Pavee Date of Payment Method of Payment
Park City Consulting LLC 09/01/2023 ] Check # 1321
[JevitCard [ JEFT
Street Address City State Zip Code
. Bridgeport CcT 06604-152
1705 Capitol Ave dgepo °
m}of:g;nudim Description Event # Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required yaless "None of the below™ is checked) $39,040.88
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D e
D Coordinated without reimbursement sought (in-kind coniribution) D Orgenization: D A D : D & DD

T e L R S R

$50,137.96
5 e $281,026.79
T e e e S R e T B L T T TN
EXPENSES PAID BY. COMMITTEE (Enter total on Line 19, Cofumn 4 urmn $281,026.79
M e e




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

69

FNAMEOF COMMITTEE  (Provide Compléle Nme as

AT

25 Registered yith F‘zIngepamorfi?) i '"’ AT

Ganim for Bridgeport 23
T R R

T P ExpensesPaid by Coriit

\[TYPEOFREPORT =

Tth day precedlng primary

Mcthod of‘ Payment

[] Coordinated with reimbursemneat sought (joint expenditure) [Jindependeat

[ Jorgenization: [ ]a (I8 [Jc Clo

[JCoordinated without reicabursement sought (in-kind contribution)

Ns,m of Payes
Kemuel Pierre-Louis 07/28/2023 [/]Creck # 1099
[(IoebitCard [ |EFT
Street Address City State Zip Code
i rt T 0 -3423
439 Birmingham St Bridgepo c 6606
Purpose of Expenditure Description Event #
(by c0ds) CNSLT Amount
Expenditure # Type of Expeaditure (Ttemizarion in Addendum P Required unless “None of the below™ is checked) $40.00
(if applicable) None of the below (does not involve another candidats or commities)
[} Coordinated with reimt sought (joint expenditure} Clndependect
[] Coordinated without reimbursement sought (in-kind contribution) [Jomaizssion: [Ja [8 [Jc (o
Name of Payee Date of Payment Method of Payment
Kemuel Pierre-Louis 08/04/2023 [}Cueck # 1126
[JpebitCara [JEFT
Street Address City State Zip Code
N Bridgeport CT 06606-3423
429 Bimingham St fldgep
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of E: diture (It in Addendum P Required unless “None of the below" is checked) $200.00
(if applicable) None of the below (does not involve another candidate or commitiee)
D Coordimated with reimburserent sought (jomt expenditure) I—-—-I Iudepeadent,
[ ] Coordinated without reimbursemeat sought ix-kind contribution) [Jorgmizstien: [Ja (8 (Jc [P
Name of Payee Date of Payment Methed of Payment
Kemuel Piemre-Louis 08/11/2023 Check # 1171
[JDebit Card [ |EFT
Steet Address City State Zip Code
L Bri ri CcT 06606-342
439 Birmingham St fidoena 3
Purpose of Expenditure Description Event #
(by code) GNSLT Amouant
Expenditars # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below"™ is checked) $140.00
(if epplicable) None of the below (does not involve another candidate or committe<)
[] Coordinated with reimbursemeat sought (joint expenditure) [ ndependent
I:l Coordinated without reimbursement sought (m-kind contribution) DOrgamzatlon; DA D . D & I:l L
Name of Payee Date of Payment Method of Payment
Kemuel Pierre-Louis [v]cneek # 1220
081812023 —
[]oebit Card {_IEFT
Street Address City State Zip Code
ricl rt cT 06606-3423
439 Birmingham St Bridgepo ©
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  {Ttemization in Addendum P Required uniess “None of the below" is checked) $100.00
(if applicable} None of the below (does not involve another candidate or committee)

AT o e "'-":1 e TR e s S L i
Bk SUBTO ITAL AL on P - This Page $480.00
et x‘i'
: T ; _pr’i[%‘éectm P Pagaﬁ $281,026.79
E E i T N i
: EXPENSES PAID BY&GMMHT E- (E_’:_lie otal on Line 19, g, Colum n A of S Page Tolals) $281,026.79
i e D e s #ﬁﬁ’aﬁmﬂ’*ﬂm%mm Tk e T e sl




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 70 of 93
Revised January 2015
[AME OF COMMITTEE R (Provide Complete Name e e & TYPEOF FREPORT T TR A
Gamm for Bndgeport 23 7th day precedlng pnmary
- I T o TR _E_mi.F- ?* Y Tl r . -.__
Name of anee Date of Payrnent Method of Payment
Kemuel! Pierre-Louis 08/25/2023 [ check # 1275
[Joevitcard [_JEFT
Street Address City State Zip Code
i CcT 066 2
439 Birmingham St Bridgeport L
Purpose of Expenditure Description Event #
(by code) CNSLT Amouant
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked) $100.00
(if applicable) - 7 None of the below {does not invalve anether candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[ ] Coordinated witont reimbursement sought (i-kind costribusion) [Jorgmizsion: [Ja (I [Jc [0
Name of Payee Dats of Payment Method of Payment
Kemue! Pierre-Louis Check # 1360
09/01/2023 L ——
[oeviccard []eFT
Street Address City State Zip Code
L T 06-
439 Birmingham St Bridgeport c Lostears
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Jiemization in Addendum P Required unless “None of the below™ is checked) $120.00
(if applicable) . 7] Note of the below (does not involve snother candidate or committes)
[:I Coardinated with reimbursement sought (joint expenditure} [j oo
[ JCoordinated without reimburserment sought (i-kind consibution) [Jorgaaization: [Ja [J8 (e [p
Name of Payee Date of Payment Method of Payment
Francisco Pinerio 07/28/2023 Check # 1093
[Joevitcard []EFT
Street Address City State Zip Code
i T 8-27!
291 Nichols St Bridgeport C Lot
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless “None of the below" is checked) $240.00
(if applicable) [#] Mone of the below (docs not invelve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure} D Independe.nt
[ ] Coordinsted without reimbursecnent sought (tn-kind contribution) [Coguizsson: [1a (e e [0
Name of Paves Date of Payment Method of Payment
Francisco Pinerio 08/04/2023 Ched‘ #4119
[evitCard [ JeFT
Street Address City State Zip Code
i T 6608-2708
291 Nichols St Bridgeport c 06608-270:
Purpose of Expenditure Description Eveat #
(by c0de) CNSLT Amount
Expenditure # Type of Expenditure (temization in Addendum P Required unless "None of the below* is checked) $300.00
(if applicable} .None of the below (does not invelve another candidate or committes)

[ Jindependeat
[Jorgmizssion: (Ja [Je [ (e

D Coordinated with reimbursement sought (joint expendifire)
D Coordinated without reimbursement sought {in-kind contribution)

_,g'.!-*:-_'-':d.'/-.“-“-'
. SUBTOTAL $760.00
X “F&EE’ “i 2
L ; ey TA& of Sectg l? $281,026.79
o -EGE.\'rb T i Iﬂ.)-\j:n
OﬁITTEE Enfer tal on Lme 19 , Colurnn A of Summary Page Totals) 281,026.79
T -"f‘ié‘:," BT Tk AT ”’w‘f\-"gi(‘ﬂﬁiﬁt‘g} Y ;ﬁ"ﬁl e h"’ﬂw"ﬂg‘ R )n:- .




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Name of Pavee

Gamm for Bndgeport 23

_;._-m T
S .i—hﬂu

__' THERE i
ﬁ'ﬁ'ﬂ}h EiEa ﬂ.

Date of Payment

Method of Puvme,nt

|_—_| Independent

[Jorgamizaion: []a []8 [Jc []e

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

Francisco Pineric 08/11/2023 []Check # 1165
[CIpetit Card [ ]EFT
Street Address City State Zip Code
5 T =,
291 Nichols St Bridgeport C 06608-2708
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditurs (Htemization in Addendum P Requived unless “None of the belaw" is checked) $140.00
(if applicable) None of the below (does not invelve another candidate or committee)
[ ] Coordinsted with reizmbursement sought (joint expenditure) [ independear
[ Coordiaated without reimbursement sought (in-kind contribution) Jorsnizetion: [(Ja I8 e [»
Nams of Payee Date of Payment Method of Payment
Francisco Pinerio 08/18/2023 [/]Check # 1214
[Devit Card [ JEFT
Street Address City State Zip Code i
; T !
291 Nichols St Bridgeport c 06608-2708
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditare (7t in Addendum P Requived unless “None of the below" is checked) $200.00
{if applicable) None of the below {does not involve ancther candidats or committee)
(] Coordunsted with reimbursement sought (oiat expenditure) [ iodependeat
(] Coordinated without reimbursement sought (in-kind contribution) [orgmizstion: [a [Je [Jc [1p
Name of Pavee Date of Payment Method of Payment
Francisco Pinerio 08/25/2023 [/]Check # 1271
[Jpebitcard [JEFT
Street Address City State Zip Cods
. i T 608-27
291 Nichols St Bridgeport e e
Purpose of Expenditure Description Event #
(by c0de) CNSLT Amount
Expenditure # Type of Expenditure (Tiemization in Addendum P Required uniess “None of the below™ & checked) $290.00
(if applicable) /] Non of the below (does not involve another candidate o committec)
D Coordinated with reimbursement sought (joint expenditare} D g epere et
[] Coordinated without reimbursement sought (in-kind contribution) [Jorgmizion: [Ja {J8 [Jc o
Name of Payes Date of Payment Method of Payment
Mildred Ramos 09/01/2023 dm:k ¥ 1369
[]pebitcard [JEFT
Street Address City State Zip Code
i CT 7-
603 Wilmot Ave Bridgeport 06607-1155
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure. (liemization in Addendum P Regquired unless “None of the below" is checked) $80.00
{if applicable) None of the below (does not involve another candidate or commities)

st BTow:sEéﬁo *P $710.00
. : T $281,026.79
T RET -.rw..s--n IR 5 st X A gee i Al i ‘;ﬂs;.,agzrn_wt-—.b:n
ALL‘*EKPENS SPAID BY.C Erne.t @ onL e 9, Column A of Summary Page Totals) 281,026.79
S e T R AR .-.*‘m%%{ FEnE r;@%.. —;aa’;“#*i“;?;grﬁfi;:"* RS ‘!y ,;egi‘ﬁ&‘-‘}'- r}l':v' .




SEEC FORM 20
Revised January 2013

IV. EXPENDITURES (Sections P-T)

7th. day precedmg pnmary

R R

Paid by Committee
Name ni‘ Payee Date of Paymzut Method of Payment
Silvia Ramos [v]cbeck # 1206
08/25/2023 I CL —
[JDebitCard [_|EFT
Street Address City State Zip Code
j CT -27 2
1845 Contral Ave Bridgeport 06610-2720
Purpose of Expenditure Description Event #
by code) CNSLT Amount
Expenditure # Type of Expenditure (Memization in Addendum P Required unless *None of the below™ is checked) $300.00
(if applicable) None of the below (doss not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[(] Coordinated without reimbursement sought {in-kind contribution) [CJorganization: [Ja [J8 [Je [P
Name of Payee Date of Payment Method of Payment
Silviza Ramos 00/01/2023 Ch“k #1353
[OpebitCard [ JEFT
Strest Address City State Zip Code
Bri C 06610-272
1845 Cenlral Ave ridgeport T 0-2720
Purpose of Expenditure Description Event #
(by wode) CNSLT Amount
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below " is checked) $500.00
(if applicable) Nons of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Edepondont
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon: D . D : I—_—l & D o
Name of Payee Date of Payment Method of Payment
Ana Rivera 08/18/2023 Check # 1239
[(JoebitCard [ EFT
Street Address City State Zip Code
Brid: CT 06605-1707
617 Colorado Ave geport !
Purpose of Expenditure Description Event #
(by 0de) CNSLT Amount
Expenditure # Type of Expenditure (temization in Addendum P Required unless “None of the below" is checked) $40.00
(if applicable} None of the below {does not involve another candidate or committes)
[[] Coordinated with reimbursement sought (joint expenditure) [ ndependent
[ Coordinated without reimbursement sought (in-kind contribution) Jormizstion: (14 [Je [Jc [I»
Name of Payee Date of Payment Method of Payment
) . #
[(Jobitcard [_|EFT
Street Address City State Zip Code
i i 7-2
3 Edwin St Bridgeport c 06607-2110
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Memization in Addendum P Required unless "None of the below" is checked) $40.00
(if applicable) None of the below (does not involve another candidate or committes)
[] Goordinsted with reimbursement sought (joint expenditore) [ indepeadeat
[JCoordinted without seimbrursement sought (in-kind contribution) [logmizaion: [Ja [ [Jc (o
.;_”uq o £ e E T A e =
e _ﬁ:h ﬁ?ﬁ %v\";’f i l? E‘:ﬁ‘ -?'-‘f-""gls“'g‘ ﬂ?‘ &m ,ﬂ ~ SUBT TE)TKL Se%atﬁlon P""r T“ﬁisﬁl;@ 4 $880.00
3 ‘e. : EES o A S e e
M ﬁ'ﬁ,ﬁ:@ o F*.ofs%mo..ppages*% §261,026.79
TOTAL OF ALL | ExpENs'Es PAID BY COMMITTEE  (Enter totai on Line 15, carm"J A of Summary Page Tofals) | $281,026.79
. OF ALL er on Line olumn. o ] e To i ,026.
ST ; T e T PR %m”f**ﬁuwﬁm
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SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
Revised January 2015
[NAMEOF COMMITTEE  (Froyide Complete Namé @ Registéred with Faling Repository) ~ © 1 = [[YPEOEREPORT ' =
Ganlm for Bndgeport 23
Date of Payment Method of Payment
King Rivera 08/04/2023 [lcheck # 1125
[pebitCard [ ]EFT
Street Address City State Zip Code
i T 06607-
3 Edwin St Bridgeport Cc 2110
Purpose of Expenditure Description Event #
(by ceds) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" is checked) $100.00
(if applicable) None of the below (does not involve another candidate or committee)
[] Coordinated with reimbursement sought (joiat expenditarc) () tadependent
[[)Coordinated without reimbursement sought (in-kind contribution) [Jommization: [Ja [Je [Je []o
Name of Pavee Date of Payment Method of Payment
[JoebitCard [ |EFT
Strect Address City State Zip Code
; it CT 06607-
3 Edwin St Bridgepol 07-2110
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ytemization in Addendum P Required unless “None of the below" is checked) $120.00
(if applicable) Nonc of the below (does not involve another candidate or committee)
DCoord.innted with reimbursement sought (joint expenditure) D Independent
(] Coordinated without reimbursement sought (in-kind contribution) [Jorgmization: [Ja [J8 {dc [Jr
Name of Payee Date of Payment Method of Payment
King Rivera 08/18/2023 [cec# 1222
[(]pebit Card [ |EFT
Street Address City State Zip Code
[ CT 06607 -
3 Edwin St Bridgeport 6607-2110
Purpose of Expenditure Drescription Event #
(by code} CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below* is checked) $100.00
{if applicable} None of the below (does not involve another candidate or comumittee)
Ij Coordinated with reimburssment sought (jomnt expenditure) D Independeat
[JCeordinated without reimbursement sought (in-kind contribution) [Jorganization: []a [Jr [Jc []o
Name of Payee Date of Payment Method of Payment
King Rivera 09/01/2023 [Acuecks 1367
[ JDebit Card [ JEFT
Street Address City State Zip Code
Bridl cT 06607-211
3 Edwin St geport 72110
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # “Type of Expenditure (Ttemization in Addendum P Requived unless "None of the below" is checked) $100.00
(if applicable) [/]None of the below (does not involve enother candidate or committee)
. - . ) {Jindependent
D Coordinated with reimbursement sought (joint expenditare)
[] Coordinated without reimbursement sought (a-kind contribution) [(Jorgaization: []a [ [1e (v
T R PR e ) e L e L om
i BTOTAI: Section P - This Page $420.00
Rl $281,026.79
%’res PAID BY CO COMMITTEE (€ (& ter t $281,026.79
i e S Bl

"I'"f




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

AN OF CONMITIEE i (Proride Cow

lete Name as R i

& b ih i, Earmgaci i

Ganim for Bndgeport 23

: i P. Expenses Paid by Comm S ; T
Namo of Pavco Date of Pnymmt Method of Payment
D Debit Card  [_JEFT
Street Address City State Zip Code
Bridgeport CcT 06606-4549
48 Amsterdam Ave i
Purpose of Expenditure Description Event #
(by 50de) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) $250.00
(if applicable) None of the below (does not involve another candidate or committes)
‘ = i . [ Jmdependent
D Coordmated with rsimbursemett sought (joint expenditure)
[T] Coordmated without reicabursement sought (ia-kind contribution) [Jomgenization: [Ja [Je [Jc [Jo
Nzme of Payee Date of Payment Method of Payment
[[Joeitcart [ JEFT
Street Address City State Zip Code
i CT 06606-4549
48 Amsterdam Ave Bridgeport
Purposs of Expenditare Description Event #
{by code) CNSLT Amount
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below™ is checked) $320.00
{if applicable} None of the below (does not involve another candidate or cormities)
[ Coordinated with reimt sought (joint expenditurs) [ Jtadependent
[ Jcoordmated without reimbursement sought (in-kind contribution) D Organization: [ 4o [JB [Jc e
Name of Payee Date of Payment Method of Payment
Nilda Rodriguez 07/28/2023 Ch,t,kg 1073
[ JpetitCara [JEFT
Street Address City State Zip Code
i cT 06606-4549
48 Amsterdam Ave Bridgeport
Purpose of Expenditure Description Event #
{by code} CNSLT Amount
Expenditure § Type of Expenditure  (Tremization in Addendum P Required unless “Nome of the below™ is checked) $320.00
(if applicable) None of the below (does not involve another candidate or commitiee)
I:l Coordinated with rermbursement sought (joint expenditare) D Ll
[ Coordinated withontseimborsemmeat sought (n-kind contrbutiony L JOremization: [ 14 (18 [Je [ o
Name of Payee Date of Payment Method of Payment
[IpebitCard [ JEFT
Street Address City State Zip Code
i CcT 06606-4549
48 Amsterdam Ave Bridgeport
Purpose of Expenditure Descniption Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless "None of the below™ is checked) $420.00
(if applicable) None of the below (does not invelve another candidste or committee)
[] Coordinated with reimbursement songht Gjoint expenditure) [Jindependear
[ Coordinsted without reimbursement sought {io-kind contribution) (Jorgmizstion: [Ja (s [Jc [Jo

e L e TR AR
i S it f‘§g_|_a_:§f"r|. Section| :frﬁ'is Page’?g, $1,310.00
BT R T A i T 7
R vﬁf‘:ﬁ:f@ﬁ f”f‘*ﬁ, Mg . ;% 2 Tomi'?ofs.action B:Pagesﬁ $281,026.79

"&'E.T‘_:‘F g

R .

?’é,'{éo!

i}
nter Eotal on eri

PR T

o g s i e g ot B
OTAf."OF AL PENSES PAID BY COMM EE - ,
e S e T S R #’F,.?' R e T B

of Summary Page Ts) ) $281,026.79




SEEC Tﬁ.M., ) IV. EXPENDITURES (Sections P-T) Page 75 of 9
Ganlm for Bndgeport 23 7th day preoedlng prlmary o
B SR T P EspensgPAid by Committee | St i) : #
Name of Payce Date of Payment Method of Payment
Nilda ROdI'IgUBZ 081172023 Gmc,k #1192
[Debit card  _JEFT
Street Address City State Zip Code
48 Amsterdam Ave Bridgeport CcT 066064549
Purpose of Expenditurs Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "None of the below™ is checked) $450.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Ll
[[] Coordinated without reimbursement sought (in-kind contribution) [ Jorganization: [ Ja [ 18 [jc [Jo
Name of Payee Date of Paymeat Method of Payment
Nilda Rodﬂguez 08/18/2023 Ched: # 1245
[ IDebit Card  [_]EFT
Street Address City . State Zip Code
; Bri CT 06606-4549
48 Amsterdam Ave ridgeport
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure {Jtemization in Addendum P Required unless “None of the below" is checked) $260.00
(if applicable) [INone of the below (does not invelve anciher candidate or committes)
[ ] Coordinated with reimbursement sought (joint expeaditurc) [ Jindependent
"] Coordinated without reinsbursement sought (in-kind contribution) [Jorgenization: [ ]a [18 [Jc []p
Name of Payees Date of Payment Method of Payment
. . #
Nilda ROdﬂgIJEZ 08/25/2023 Chmk 1306
[]pebitCad [ ]EFT
Strect Address City State Zip Code
[ CT 06606-4549
48 Amsterdam Ave Bridgeport
Purpose of Expenditure Description Event #
(by c0de) CNSLT Amount
Expenditare # Type of Expenditure  (Ftemization in Addendum P Required unless “None of the below™ is checked)} $420.00
(if applicable} None of the below {does not involve anather candidate or committee)
(] Coordmated with reim sought (joint expenditurs) (] tadependeat
I Coordinated without reimbursement sought (in-kind contribution) [Jomganization: [[]a [Js [Je []p
Name of Payes Date of Payment Method of Payment
[JpebitCara [ JEFT
Street Address City State Zip Code
i CT -454
48 Amsterdam Ave Bridgeport 06606 °
Purpose of Expenditure Description Event #
by c0de) CNSLT Amount
Expanditure # Type of Expenditare (Ttemization in Addendum P Required unless “None of the below™ is checked)} $480.00
{if applicable) [#]None of the below (does not invelve another candidate or committse)
D Coordinated with reimbursement sought {joint expenditure) D Indrpendent
I:l Coordinated without reimbursement sought (in-kind contribution} l:l Organization; DA D ) D e D D

; i ; et Ok $1,610.00
i TEa 5 e i A b i I b e o S o S
SaTe iwxﬁ%:_ﬁéﬂ S S it EQT/,-\LEQf-SgﬂiB_ﬂ_ | $281,02679
wqm...a?m., e l‘"\g?{"\-" L SRl = I“LA— 1-% o -_.34 T TR
AL OF AL EXPENSES PAID BY COMMITTEE j’gg}ter totai on Ling 19, Column Ao M ik Is) $281,026.79
. e LT AT |-.-e Rt o epin "5\"'1‘33' T S o BT e T




SEEC FORM 20
Revised January 20t5

IV. EXPENDITURES (Sections P-T)

NN OF COMMITTEE | vl o N
Ganlm for Bndgeport 23
Date of Paymcnt
Virgilio Rosario 08/18/2023 Check # 1205
[Ipcbitcara [ JEFT
Street Address Cit?' State Zip Code
195 French St Bridgeport CcT 06606-5414
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (7 ion in Addendum F Required unless "None of the below™ is checked) $780.00
(tf applicable) None of the below (does not involve another candidate or committec)
(] Coordinsted with reimbursement sovght (joint expeaditure) [Jindependent
D Coordinated without reimbrrsement sought {in-kind contribution) I:l L [:I e D : DC D b
Name of Paves Date of Payment Method of Payment
Keanna Sanchez 07/2212023 [V]Cteck # 1054
[(CJDebit Card [ JEFT
Street Address City State Zip Code
65 Palm St Bridgeport cT 06610-1722
Purpose of Expenditure Description Event #
(by code} CNSLT Amount
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless "None of the below* is checked) $280.00
(if applicable) None of the below (does not involve another candidate or committee)
[] Coordinated with reicabursement sought (joint expenditure) [imdependens
[ oordinated without reimbursemment sought (in-kind contrioution) L) Cremnizatien: []a [ [Tc o
Name o.f Payes . Date of Payment Method of Payment
Americo Santiago 07/15/2023 []check # 1044
[ Ipebitcara [_JEFT
Street Address City State Zip Code
135 Lee Ave Bridgeport cT 06605-1561
Purpose of Expenditure Description Event #
by code) CNSLT Vel Amount
Expenditare # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $1,500.00
(if applicable) None of the below (does not involve another candidate or commitiee)
[JCoordinated with reimbursement sought (jeint expenditure) (] ndependent
(] Coordinated without reienbersement songht (in-kind contribution) L1 Oremaizstion: [ ]a []8 [l [
MName c!f Payee ' Date of Payment Method of Payment
Americo Santiago 07/22/2023 Check # 1046
[(Jpebitcard [ JEFT
Street Address City State Zip Code
135 Lae Ave Bridgeport CcT 06665-1561
Purpose of Expenditure Description Event #
(by code) CNSLT Ve Amount
Expenditurs # Type of Expenditure (Tremization in Addendum P Required unless “None of the below" is checked) $1,200.00
(if applicable) None of the below (does not involve another candidate or commitice)
D Coordinated with reimbursement sought {joint expenditure} I:I fndependent
D Coordinated without reimbursement sought (n-land contribution} DOrgam'zauon: DA I:I = D = D )

= ey T
ALL EXPENSES PAID BY COMMITTEE (Enter totai o Line 19, Colu

P e N R

iy SU BTOTA

‘--uﬂ"?‘-h‘

R T e e e

LTSeq_lon P.- This-Page $3,760.00
i i G g
QTAL $281,026.79

of Sec Sectﬁm P@ggﬁi@!

$281,026.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

(4 J«Eiwﬂrg‘isw'

MName OfPaYeo ' Date of Paymenl Method of Payment
Americo Santiago 07/28/2023 [l Coeck # 1105
(JpebicCard [ JEFT
Street Address City State Zip Code
135 Lee Ave Bridgeport cT 06605-1561
Purposs of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $1,200.00
(if applicable) Nonc of the below (does not involve another candidate or committes)
. . . . [Jindependent
[:l Coordinated with reimbursement sought (joint expenditurs)
[] coordinated without reimburssment sought (in-kind contribution) [Jorgaization: [ ]a (8 [Jc (1o
Namse of Payes Date of Payment Method of Payment
Americo Santiago 08/04/2023 Gleck #1139
[[]pebitCara []EFT
Street Address City State Zip Code
135 Lee Ave Bridgeport CcT 06605-1561
Purpose of Expenditure Description Eveat #
(by code) CNSLT Amount
Expenditure # Type of E ditare (T in Addendum P Required unless “None of the below" is checked) $1,500.00
(if applicable) Nouc of the below (does not involve another candidate or commsittes)
[ Coordinated with reimbursement sought (joint expenditure) [Hindepeadent
[ Coordinated without reimbursement songht (in-kind contributiony | O8smization: [ fa [ [Tc [I»
Name of Payee Date of Payment Method of Payment
Americo Santiago 08M11/2023 M #1186
[(Joetut Cara [ ]EFT
Street Address City State Zip Code
135 Les Ave Bridgeport CT 06605-1561
Purpose of Expenditure Description Event #
oy code) CNSLT Amount
Expenditure # Type of Expenditure  Ttemization in Addendium P Required unless “None of the below" is checked) $1,500.00
(if applicable) Noae of the below {does not involve another candidate or committee}
- —_— e ) [ Jindependent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA DB D L5 B L
Name of Payee Date of Payment Method of Payment
Americo Santiago 08/18/2023 [V]check # 1255
[ IDebitcara [JEFT
Street Address City State Zip Code
135 Lee Ave Bridgeport CcT 06605-1561
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  Jtemization in Addendum P Required unless “None of the below" is checked) $1,500.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordmated with rexmbursement sought (joint expenditure) D Lmhe
["] Goordinated without reimbursement sought {in-kind contribution) (Jorgaizarion: []a 2 [Jc [»
v % ks T L N e g e ] ER e
o ‘I%?tSUBTSTAL-S:%ﬁon P - This Page | $5,700.00
R ¥ 3 T : HET
‘?v ﬁw\ i e 4 S TQ‘TAL“ Section P Pages $281,026.79
R R A A
$281,026.79
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SEEC ﬁﬂﬁu IV. EXPENDITURES (Sections P-T) Page 78 of 93
g T :am'—-wv-— £
efe Name oS Registered wﬂh il Filing Repos to D
Date of Payment Method of Puvmnm!
Americo Santiago 08/118/2023 .clm‘:k # 1258
[[pebiecard [ [EFT
Strest Address City State Zip Cods
135 Lee Ave Bridgeport CT 06605-1561
Purpose of Expenditure Degeription Event #
(by code) RMB Amount
Expenditure # Type of Expenditure (7 in Addendum P Required unless "None of the below " is checked) $418.36
{if applicable) [\7]None of the below (does not involve nother candidate or committee)
[ ] Coordinated with reimbursement sought Gjoint expenditure) [Jtadependent
[:I Coordinated without réimbursement songht (in-kind contribution) D Orgenizetion: DA D . EI . D 2/
Name of Payee Date of Payment Method of Payment
Americo Santiago 08/25/2023 [V]Check # 1292
[JpebitCama [ JEFT
Street Address City Stats Zip Code
i 1561
135 Lee Ave Bridgeport CT 06605-156
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "Nore of the below™ is checked) $1,500.00
{f applicable) [#]None of the below (does not involve another candidate or committes)
[ Coordinated with reimbursement sought (joint expenditure) [Jindependent
D Coordinated without reimbursement sought {m-kind contribution} I———' Organization: D . D . D & D L
Name of Payee Date of Payment Method of Payment
Americo Santiago 08/25/2023 Check # 1204
[[JDebitCara [_JEFT
Street Address City State Zip Code
( CcT -1561
135 Lee Ave Bridgeport 06605-156
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expeaditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked $536.62
(if applicable) Noae of the below {(does not involve another candidate or committee)
[JCoordmated with reimbursement sought (joint cxpenditure) [ tadependeat
[] Goordinated without reimbursement sovgh (ia-kind contributiony L Opaization: [ Ja [Js [Je o
Name of Pavee Date of Payment Method of Payment
Americo Santiago 05/01/2023 Check # 1350
{JpebitCard [ jEFT
Street Address City State Zip Code
135 Lee Ave Bridgeport cT 06605-1561
Purpose of Expenditure Description Event #
(by code) CNSLT Amouat
Expenditure # Type of Expenditure  (Mtemization in Addendum P Required unless “None of the below" is checked) $1,500.00
fif applicable) None of the below (does not involve another candidate or committee)
(] Coordinsted with reimbursement sought (joint expenditure) [ tadependeat
I:I Coordinated without reimbursement sought {in-kind contribution) D Organization: D LS D . DC D L
e ] i. TIL xﬁjaqfl_.iv:_:_j
e x@f’suarom. This Page $3,954.98
S E s P 2 T =0 5 -
ek é’?ﬁ | nges | $281,026.79
g o e+ LR R Sz f £
Line 19, Col; Sum mary Pa $281,026.79
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SEEC FORM 20 . .
Revised Japuary 2015 IV. EXPENDITURES (Sections P-T)

Method of Payment

1 Dnteoft :
V] Ceck # 1160

Nume nf‘ Payee

Kathy Santos 08/11/2023 ey
[|pebit Card [ JEFT
Street Address City Srats Zip Code
71 Truman St, Apt 110 Bridgeport CcT 06606-4956
Purpose of Expenditurs Description Event #
(by code) CNSLT ) Amount
Expenditure # Type of Expenditure (Iemization in Addendum P Required unless "None of the below " is checked) $180.00
{if applicable) [#] None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[ Coondinsted without reimbursement sought (in-kind contributiony ] Ommizstion: [ [& [Jc [p
Name of Payee Date of Payment Method of Payment
Kathy Santos [ cteck # 1209
08/18/2023 e ——
[ Ipevitcard [_JEFT
Street Address City State Zip Code
’ T 56
71 Truman St, Apt 110 Bridgeport c 06606-49
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Jemization in Addendum P Required unless "None of the below" is checked) $170.00

{if epplicabie} {/]Nene of the below (does not involve another candidate or committes)
[:I Coordinated with reimbursement sought (joint expenditure)
[ Jcoordinated without teimbursement sought {in-kind contribution)

Dlndependem

[Jorganization: [ Ja [ [Jc [Jr

Name of Payze Date of Payment Method of Payment
Kathy Santos 00/01/2023 [ Check # 1358
[CJpebitcard [ JEFT
Strect Address City State Zip Code
Bri T 06606-4956
71 Truman St, Apt 110 fidgeport C
Purpose of Expenditure Description Event il
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below" is checked) $40.00
(if applicable} Nooe of the below (does aot involve another candidate or commuitiee)
El Coordinated with reimbursament sought (joint expenditure) D Independeat
[ ] Cootdinated without reimbursement sought (m-kind contribution)  LJOmsanization: [Ja [Js [Je [Jo
Name of Payee Date of Payment Method of Payment
Mustafa Seyal 08/04/2023 [Vcheck # 1133
[_JDebitCara [_|EFT
Street Address City State Zip Code
irfield CT 824-4119
185 Hunyadi Ave Fairfie 08
Purpose of Expenditure Description Event #
(by code) CNSLT Amounnt
Expenditure # Type of Expenditure  Jtemization in Addendim P Required unless "None of the below™ is checked) $250.00
(if applicable} Naone of the below {daes not involve another candidate or committec)
D Coordmated with reimbursement sought (joint expenditure) D Independent
D Coordmated wathout reimbursement sought (in-kind contribution) DOrgamzmmn. DA [:I L DC D s
= e 5 T SR e R T e E T T T -]
ﬁﬁ%"ﬁ%ﬁ iy ?5 &ﬁ@&ﬁm Section P P‘” This Page $640.00
Sh R AR S e _ 3 4 ey
Eihe: -leﬂeﬁh'ﬁ;ﬂdﬁ:ﬂ« ,_"__ LT - ’ > Pages $281,026.79
'1‘4’&"&3-{5‘ R R T e T AR T T e G ERTR
TOTAL OF ALL PENSE?S‘ 3 v.C EE (E .60 Line 19, Column A of S ge Totals) 1,026.
T L R R S SO L e 0 -&é@%ahciu%wr&ﬂﬂ;fﬁw R $e1.0%70




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Name of anee Dne of Payment i Method of Pavmem
Mustafa Seyal 08/11/2023 .Check #1178
[CDebitcard [JEFT
Street Address City State Zip Code
Fairfisld CcT 06824-4119
185 Hunyadi Ave e
Purpose of Expenditure Description Event #
by cods} CNSLT Amounnt
Expenditure # Type of Expenditure (Ttemization in Addendum P Requived unless "None of the below™ is checked) $70.00
(if applicable) Noune of the below (does not involve another candidate or commuttes)
[T Coordinated with reimbursement sought (joint expenditare) (] independeat
[] Coordinated without reimburserment sought (in-kind contribution) [Jorgenization: [Ja [Je [Jc [0
Name of Payes Date of Payment Method of Payment
[InebitCamd [ |eFT
Strest Address City State Zip Code
i CT 06824-4119
185 Hunyadi Ave Ll
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditare # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below* is checked) $240.00
(if applicable) None of the below (does not involve another candidate or committee}
[ Coordinated with reim sought (joint expenditure) [ ] tndependeat
[ Coordinated without reimbursement sought (in-kind contribution) [JOrgenization: []a []8 [Jc [Jo
Name of Pavee Date of Payment Method of Payment
Mustafa Seyai 08/25/2023 [l creck # 1282
[CJpebitcard [JeFT
Street Address City State Zip Code
CcT 06824-4119
185 Hunyadi Ave Lt
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Expenditure # Type of Expenditure  Jtemization in Addendum P Required unless “None of the below " is checked) $240.00
{if applicable) None of the below (does not involve another candidate or committes)
[JCoordinated with reimbursement sought {joint expenditure) [ independeat
D Coordinated without reimbursement sought {in-land contribution) DOrgumzauon: D L D - D . D e
Name of Payce Dats of Payment Method of Payment
Tonya Shelton 08/04/2023 [/ Cueck # 1138
[Ipevit Card [_JEFT
Street Address City State Zip Code
Bri rt CcT 06605-1979
57 Lenox Ave dgepo
Purpose of Expenditure Description Event #
by code) CNSLT Amounnt
Expenditure 4 Type of Expenditure  (Itemization in Addendum P Requived unless “None of the below" is checked) $250.00
(if applicable) None of the below {does not involve another candidate or committes)
[:] Coordinated with reirobursement sought (joint expenditure) D Indepe.ndmt
[ Coordinated without reimbursement sought (in-kind contribution) [(Jorganization: []a [ [Jc [
T T e e ]
sction P - This Page;g: $800.00
U ok “ i S 5;?&"‘@5# $281,026.79
LL EXF R g *-av;u T SR TR
Al E_X ? NSES PAID BY C OM AITTEE (Enter fotal on Lme 19, Column A af Summa Page Totals 281,026.79
e e ﬂ%_ e 3’%( S R E O, R “»-\"—‘.‘i"‘ﬁf‘?c .‘:ﬁgd TR J l .




SEEC 1;2‘:.“& igls IV. EXPENDITURES (Sections P-T)
Gamrn for Bndgeport 23 .
R FRAA
Neme of Pavee Date of Plymmt
Tonya Shelton 0811112023 -@ #1183
[ pebitcand [ JEFT
Street Address City State Zip Code
i CcT 06605-197
57 Lenox Ave Bridgeport o
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditure # “Type of Expenditure  (Ttemization in Addendum P Required unless “"None of the below" is checked) $180.00
(if applicable) None of the below (does not involve another candidate or committee)
. o . . Dlndependem
D Coordinated with reimbursement songht (joint expenditurs)
I:l Ce d without reimt rent sought {m-kind contribution) D Organization: DA DB D < DD
Name of Payes Date of Payment Method of Pavment
Carla Silva 08/11/2023 Check# 1168
(Josbitcard [ JEFT
Street Address City State Zip Code
Bri CcT 068606-5209
66 Cleveland Ave ridgeport
Purpose of Expenditure Description Event ¥
(by code) ONSLT Amount
Expenditre # “Type of Expenditure  (fremization in Addendum F Required unless "More of the below™ is checked) $300.00
(if applicable) None of the below (does not involve another candidate or committee)
T S : Dlndependmt
DCW. with sement sought (joint expenditure)
[ ] Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja [{8 [c [Jp
Nams of Payec Date of Payment Method of Payment
Carla Silva 08/18/2023 Check# 1217
[ JoebitCard [ |EFT
Sireet Address City State Zip Code
Bri cT 06606-520
66 Clevefand Ave rldgeport o
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below* is checked) $140.00
(if applicable} None of the below (does not involve another candidate or committee)
[7J Coordinated with reismbursement sought (joint expenditure) (] todependeat
[[] Coordinated without reimbursement sought (in-kind contribution) [organizasion: [Ja (] {_Je [o
Name of Payes Date of Payment Method of Payment
Sonja Singletory 07/22/2023 al“k # 1050
[Jpebitcard [ JEFT
Street Address City State Zip Code
: T &
1071 Iranistan Ave Bridgeport ¢ 06604-3729
Purpose of Expenditure Description Ewvent #
(by <ode) CNSLT Amount
Expenditure # Type of Expenditure  Jremization in Addendum P Required unless "None of the below” is checked) $440.00
(if applicable) [i#] one of the below {does not involve anather candidate or committss)
, . . . [ ]independent
D Coordinated with reimbursement sought (joint expenditure)
["]Coordinated without reimbursement sought (in-kind contribution) [Clorganization: [Ja []8 [l [Jo
e o T T T e oy P T
2 'f"‘ ae ?JT* - é%éﬁny fira.é‘ﬁ”moﬁé sgstjeiiamméﬁ go | $106000
. ,, ' $281,026.79
Wi g i
OTAL OF AL "Expsu"é?é' "‘“‘B /i coml’lmze ;"3 (Enter total o on n L ofun $281,026.79
. ; Rt B LR e '1-?‘3"? ek




SEEC 1; ﬂﬁ“ IV. EXPENDITURES (Sections P-T) Page 82 of 93
NAWEE OF COMMITIEE _ (Prdvide Comple
Gamm for Bndgeport 23
Name of Pavee Date of Payment Method of Payment
Sonja Singletory 07/28/2023 C‘“‘* #1084
[Jpebitcard [_]EFT
Street Address City State Zip Code
1071 Iranistan Ave Bridgeport CcT 06604-3729
Purpase of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Reqguired unless “None of the below* is checked) $370.00
(if epplicable) None of the below (does not involve another candidate or committee)
[Jcoordinated with reimt sought (joint expenditure) O
[ Coordinated without reimbursement sought (in-kind contribution) [oxgenization: (ja [J= [Jec [
Name of Payee Date of Payment Methad of Peyment
Sonja Singletory 08/04/2023 C‘“i’-“ #1110
([ JebitCard [_]EFT
Street Address City State Zip Code
. T =
1071 lranistan Ave Bridgeport ¢ 06604-3729
Purpese of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $300.00
(if applicable) None of the below (does not involve another candidate or commities)
D Coordinated with reimbursement sought (joint expenditure) D pdepondant
[[JCoordmated without reimbursement sought (in-kind contribustion) [Jorganzstion: { Ja []8 [Jc [[]p
Name of Payee Date of Payment Method of Payment
t
Street Address City State Zip Code
j T
1071 Iranistan Ave Bridgeport N oot
Purpose of Expenditure Description Event #
by code) CNSLT Amonnt
Expenditure & Type of Expenditure  (Tremization in Addendm P Required unless "None of the below* is checked) $160.00
(if applicable) [#]None of the below (does not involve another candidate: or committee)
[[] Coordinated with reimburscment sought (joint expenditurc) [Jindepeadeat
D Coordinated without remnbursement songht (in-kind contribution) D Organization: I:I - D . DC D e
Name of Payes Date of Payment Method of Payment
Testo's Pizzeria 08/31/2023 Et:ck c:ld 32I0:| _
1t
Street Address City State Zip Code
Fairfiel CT 06825-1812
1023 Brooklawn Ave airfield 8
Purpose of Expenditure Description Event # Amount
{by cede} FOOD Pizza & Salad for Various Events
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked) $876.35
(if appiicabie) None of the below (does not invalve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expenditure) [ tadependeat
[ ] Coordinated without reimbursement sought (in-kind contribution) [ Oegenization: [[]a e [ Jc [Jo
T T T T #,_m.
StJ}TOTAL Section‘P . This | Paga i $1,706.35
,1@1 AL of S Sect%?ﬁ > Pages $281,026.79
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SEEC FORM 20

IV. EXPENDITURES (Sections P-T) Page

83

Revised January 2015

1'“1R'\nrl Ty s )

egistered wilh

| LY PEOF REFORT o

7th day preceding primary

-.--u.. s

SRR e
; S, 3
Date of Paymnt Method of Payment
The Digital Chameleon LLC 08/25/2023 []Check # 1209
[(Joevit card [ JEFT
Street Address City State Zim Code
j -5035
55 Hawley Ave Bridgeport CT 06606
Purpose of Expenditurs Description Event #
(by code) A-SIGN Amount
Expenditurs # Type of Expenditure  (Jiemization in Addendum P Required unless "None of the below* is checked) $5,500.42
(if applicable) None of the below {does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) D Rt
DCoordkmed without reimbursement sought (in-kind contribution) DOlaammon: DA L_—|B DC DD
Name of Payee Date of Payment Method of Payment
Uniformn Proz 07/15/2023 [check #1204
[pebitcerd [ ]EFT
Street Address City State Zip Code
71 Woodcrest Ave Stratford CT 066144837
Purpose of Expenditure Description Event &
(by code) OVHD Shirts Amonot
Expenditure # Type of Expenditure  (Jremization in Addendum P Required unless “None of the below" is checked) $1,780.00
(if applicable) None of the below (does not involve another candidate or committec)
[ Coordinated with reimbursement sought (joint expenditurs) [_] todependeat
] Coordinated without reimbursement sought (in-kind contribution) [Jorgenization: [Ja [J8 [(Jc [
Name of Payee Date of Payment Method of Payment
United States Postal Service 08/23/2023 Damck #
Debit Card [ |EFT
Strect Address - = City State Zip Code
120 Middle St Bridgeport CcT 06602-9098
Purpose of Expenditure Description Event #
{by code) POST Amount
Expenditure # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below" is checked) $1,320.00
{if applicable) None of the below (does not involve another candidate or committee)
[[] Coordinated with reinsburssment sought (joint expenditure) [iodependent
D Coordinated without reimbursement sought (in-kind contribution) DOrgumzauon.' L——I e D B D ¢ DD
Naie of Payee Date of Payment Method of Payment
Mirella Villacres 07/28/2023 [V Cueck # 1077
[Jpevitcara [JEFT
Strest Address City State Zip Code
' CT 6606-5267
90 Garfield Ave Bridgeport 06606-626
Purpose of Expendituro Description Event #
{by code) CNSLT Amount
Expenditure # Type of Expenditure (7 in Addendum P Required unless “"None of the below"™ is checked) $400.00
(if applicable) Nonc of the below {does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D hm‘
D Coordinated without reimbursement sought {in-kind contribution) D Organization: DA D B D 5 D e
T o Ty % B AR =]
~ SUBTOTAL Section P - This Page | $9,000.42
Fe

T T N TEATE!
TR m-_ L *&"fi’ﬁm'r%&f Section i) s
SETTTEET PR TR,
ALL EXPENSES PAID BY ff)mmrree t(snter total on Line 19, Column A“"’i._:rsﬂ;mm,;u 0 7y Page To otals) ‘I $281,026.79
R e T B S e A M%W#ﬂﬁpmﬁﬁ-{; s T P e




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Method of Payment

D Coordinated with reimbursement sought (joint expendinire)
EI Coordinated without reimbursement sought (in-kind contribution)

[]independent
DOrganizaﬂon: DA |:|B DC DD

Nnme of Plvee Date of Paymeat
Mirella Villacres 08/04/2023 []<check # 1150
[]pebit Card [__|EFT
Street Address City Stats Zip Code
Bridgeport cT 06606-5267
90 Garfield Ave aas
Purpose of Expenditare Description Event #
(by code} CNSLT Amonnt
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked) $240.00
{if applicable) None of the below (does not involve another candidate or committec)
[ JCoordinated with reimbursement sought (joint expenditure) [ tndependent
[ Coordinated without reimbrursemeat sought fio-kind conibutiony  _JOwanization: []a [ ]8 [ e Lo
Name of Payeo Date of Paymeat Method of Payment
Mirefla Villacres 08/18/2023 Ch‘c‘k # 1248
[pevitCard [ EFT
Street Address City State Zip Code
Bridgeport T -5267
90 Garfield Ave 2 o e
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure {Ttemization in Addendum P Required unless “None of the belaw™ is checked) $500.00
(if applicable) Nene of the below (does not involve anather candidate or committes)
DCoord.inaled with reimbursement sought (joint expenditure) D R
[[] Coordinated without reimburssment sought (in-kind coatribution) ([orgaaizstion: []a [J8 [Je [p
Name of Payes Date of Payment Method of Payment
Mirella Villacres 08/2512023 Check # 1310
[JoebitCard [ EFT
Street Address City State Zip Code
Bridgepo T 06-5267
90 Garfield Ave rdgeport © 066
Purpose of Expenditure Description Eveat #
(by code) CNSLT Amount
Expeaditure # Type of Expenditure. (Tremization in Addendum P Required unless “None of the below " is checked) $640.00
(if applicable) Nore of the below {does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joiat expeaditure) [ Jindependear
D Coordmated without reimbursement sought (in-kind contribution) I—_—l Organization: DA D e D ¢ I:I D
Name of Payee Date of Payment Method of Payment
Mirella Villacres 09/01/2023 Chgck # 1333
[Ipsbitcard { JEFT
Street Address City State Zip Code
Bridgepo CT 06606-5267
90 Garfield Ave geport
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked) $970.00
(if applicable) None of the below (doss oot involve another candidate or committec)
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SEEC ﬁngu IV. EXPENDITURES (Sections P-T) Page 8 of 93
NAME OF COMMITTEE . {Provide Gomplete Nawie gs Registéred with Filing Repostiory) = {TYPE OF REP( A
Gamm for Bndgeport 23 7th day preoedmg pnmary
Ne of Payee Date of Payment | Mmhod of Puvment
Jeanette Watson 07/22/2023 Ch“‘k #4085
[pevitcara [ JEFT
Strest Address City State Zip Code
i CcT 06605-2751
55 Shell St, Apt 613 e osee
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expendite  (temization in Addendum P Requived unless "None of the below* is checked) $200.00
(if applicable} None of the below (does not involve snother candidate o committee)
. T o : (] tndependem
D Coordinated with reimbursement sought (joint expenditure)
[Joordinated without reixnt sought (in-kind conibutiony | Oreeaization: []a [ 18 [Je []p
Neme of Payse Date of Payment Method of Payment
Jeanette Watson 07/28/2023 Check # 1078
[Opebitcara [ ]erFT
Strest Address City State Zip Code
§5 Shell St, Apt 613 Bridgeport CT 068605-2751
Purpose of Expenditure Description Event #
{by code} CNSLT Amount
Expenditurs # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" Is checked) $300.00
(if applicable) Nene of the below (does not involve another candidate or commitiee)
[} Coordinated with reimbursement sought Goint expenditure) DW‘“
[[] Coordinated without reimbursement sought (in-kind contribution) (Jomgeization: [Ja [(J& [Je [o
Name of Payee Date of Payment Method of Payment
Jeanette Watson 0810412023 Chm‘k #1151
[oebitcard [ ]EFT
Street Address City State Zip Code
55 Shell St, Apt 613 Bridgeport CcT 06605-2751
Papose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditare {Ttemization in Addendum P Required unless "None of the below* Is checked) $300.00
(if applicable) None of the below (does not involve another candidate or committes)
(] Coordinated with reimbursement sought (joint expenditure) []1odependeat
[] Coordinated without reizabursement sought (in-kind contribution) [Jorganization: [ ]a []8 [Jc [Jo
Name of Payee Date of Payment Method of Payment
Jeanette Watson [V]Check # 1195
08/11/2023 TS —
[[Jpetitcera [ JeFT
Street Address City Stato Zip Code
Bri rt CT 06605-2751
55 Shell St, Apt 613 ridgepo
Purpose of Expenditurs Description Event #
(by code) CNSLT Amonnt
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "None of the below* is checked) $300.00
(if applicable) None of the below (does not involve another candidate or commitice)
[J Coordinated with rsirabursement sought (joint expenditure) [ ]tndependeat
[Jcoordinatcd without reimbarsement sought (in-kind contribution) [Jorganization: [Ja [J8 [Jc [Jo

ur e

| TOTALG Secﬂo;_. Pag”?é s | $281,02679
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SEEC I;zm igls IV. EXPENDITURES (Sections P-T) Page 8 of 93
NAME OF COMMITIEE | (Provide Complels Neirie as Regiosred with Filing Reporiory) TP E D REPOR T e
Date of Pnent Me‘th o ent -
Jeanette Watson 08/18/2023 Check # 1249
[Joevit card [_JEFT
Street Address City State Zip Code
55 Shell St, Apt 613 Bridgeport CcT 06605-2751
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below™ is checked) $200.00
fif applicable) None of the below (does not involve another candidate or committee)
["] Coordinated with reimbursement sought {joint expenditure) [ tndependent
DCoordinawd without reimbursement sought (in-kind contribution} Dormon' DA DB D . D D
Name of Payee Deate of Payment Method of Payment
Jeanstte Watscn 08/25/2023 []check # 91314
[ IDebitCard [ JEFT
Street Address City State Zip Code
55 Shell St, Apt 613 Bridgeport CcT 06605-2751
Purpose of Expenditure Description Eveat #
(By code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $200.00
(if applicable} None of the below (does not involve another candidate or committss)
DCoordinated with reimbursement sought (joint expenditure) D Independeat
[ Coordinated without reimburseraeat sought (in-kind contributiony Ly rgemzation: [ ]a [ [Jc []p
Name of Payee Date of Payment Method of Payment
Jeanette Watson 00/01/2023 [V]Cteck # 1334
[[IpebitCard [_JEFT
Street Address City State Zip Code
55 Shell St, Apt 613 Bridgeport cT 06605-2751
Purpose of Expenditure Description Event #
{by code) CNSLT Amonnt
Expenditure # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below" is checked) $200.00
(if applicable) None of the below (does not involve another candidate or committee)
[7] Conrdinated with reimbursement sought (joint expenditure) (] tadependent
D Coordinated without reimbursement sought (in-kind cortribution) DOrgmmnon: D e D e DC D Dy
Na;me of Payee Date of Payment Method of Payment
Kirk Wesley 07/15/2023 [Acuedcs 1043
[Ipebit Cara [_JEFT
Street Address City State Zip Code
3336 Fairfield Ave Bridgeport CcT 06605-3227
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Jterization in Addendum P Required unless “None of the below* is checked) $1,500.00
(if applicable) None of the below {does not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expendinure) [ tadependeat
[ Coordinated without reimbursement sought (in-kind contribution) [Jorganization: []a [J& [Jc (o
e T R Rt T B et s e
] $2,100.00

AL Section P - This Page
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of Section P Pages | $281,026.79
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EErC ORI IV. EXPENDITURES (Sections P-T) Page 87 of 63
Revised Jeouary 2015
; Dlte of Payment
Kirk Wesley 07/2212023 [v/] Check # 1047
[Debit Cera [_]EFT
Street Address City State Zip Code
3336 Fairfield Ave Bridgeport CT | 08605-3227
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless “None of the below™ is checked) $1,500.00
(if applicable) None of the below (does aot involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D e
D Coordinated without reimbursement sought (in-kind contribution) D()rgamzauon: D a D L DC D D
Name of Payee Date of Payment Mathod of Payment
Kirk Wesley 07/28/2023 [ACueck¥ 1104
[JDevitCard [ JEFT
Street Address City State Zip Code
Bri CT -3227
3336 Fairfield Ave ridgeport 06605
Purpose of Expenditure Description Event #
{by c0de) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked) $1,500.00
(if applicable) None of the below (does not involve another candidate or committec)
[ JCoordinated with reimbursement sought (joint expenditurs) [ tadependeat
[J Coordinated without reimbursement sought (in-kind contribution) (Jorganization: [Ja [Js [Jc [o
Name of Payes Date of Payment Method of Payment
Kirk Wesley 08/04/2023 [ViCuesk# 1140
[oebieCard [ JEFT
Street Address City State Zip Code
i CT -3227
3336 Fairfield Ave Bridgeport pes06a
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" is checked) $1,500.00
(if applicable} None of tho below (does not involve another candidate or committee)
DCoordimtod with reimbursement sought (joint expenditure) D Lo
[] coordinated without reimbursement seught (in-kind contribution) [Jorgenization: [ ]a (e [Jc o
Name of Payes Date of Payment Method of Payment
Kirk Wesley 08/11/2023 [i/]Check # 1185
[DetitCard [ JEFT
Street Address City Stats Zip Code
i 06805-3227
3336 Fairfield Ave Bridgeport cT
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Tremization in Addendum P Required uniess "None of the below* is checked) $1,500.00
(if applicable) None of the below (does not involve another candidate or corumittes)
. o - . [)independent
[ ) Coordinated with reimbursement sought (joiat expenditure)
El Coordinated without reimbursement sought {in-kind contribution) L_—-I Organization: DA DB D ¢ D o
LYET TR ,_
s e J;TfOTAL Section P - This Page $6,000.00
; = TR Y
*:f 2 ﬁ%”r" 1 TOTAL of Section gggeg' $281,026.79
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SEEC '; ?mkfyigls IV. EXPENDITURES (Sections P-T) Page 88 of 93
Gamm for Bndgeport 23
Name of Pavee Mnr.hod of Pavmt
Kirk Wesley 08/11/2023 . Ch“k #4202
[pebit Card [_JEFT
Street Address City State Zip Code
3336 Fairfield Ave Bridgeport CcT 06605-3227
m )ofR Eh;pBend:mre Description Event # Amount
Expenditure # Type of Expenditure  (Tremization in Addendum P Required unless “None of the below" is checked) $169.98
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbt sought (joint expenditure) Dl.ndq:endent
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D L D L D =
Name of Payee Date of Payment Method of Payment
Kirk Wesley 08/18/2023 Chefk# 1254
[pebitCard [ ]EFT
Street Address City State Zip Code
3336 Fairfield Ave Bridgeport CT 06605-3227
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked) $1,500.00
(if applicable) None of the below (does not involve snother candidate or committee)
[] Coordinated with reimbursement sought (joint expenditure) [ tndependent
[ ] Coordinated without reimbursement sought in-kind contributiony || Ogization [ ]a [ ]8 [ Je []p
Name of Payee Date of Payment Method of Payment
Kirk Wesley 08/18/2023 Check #1257
[JDebit Card [ ]EFT
Strect Address City State Zip Code
3336 Fairfield Ave Bridgeport CcT 06605-3227
(by m;,fREh;FB e > Event# Amount
Expenditure # Type of Expenditure  (Tremization in Addendum P Required unless “None of the below" is checked) $462.74
(if applicable) None of the below (does not involve another candidate or committes)
[T] Coordinsted with reimbursement songht (joint expenditure) (] tadependeat
[} Coordinated without reimbursement sought (in-kind contribution) [Jorgamization: [Ja & [ Jc [ I
Name of Payee Date of Payment Method of Payment
[Jpevit cara [ JEFT
Street Address City State Zip Code
i T X
3336 Fairfield Ave Bridgeport C 06605-3227
Purpose of Expenditure Description Event #
(by code) CNSLT Amoun
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below™ is checked) $1,500.00
(¥ applicable) {/]Wone of the below (does not involve another candidate or committes)
[[] Coordinated with reimbursement sought (joint xpenditure) [ Jimdepengent
[ Coordinated without reimbursement sovght (in-kind contribution) [Jommization []4 []s [Je []o
o TArm --u_.:F"'" e TR T E e T
] umor"gg“s“éa. __!L - This Pa $3,632.72
: : $281,026.79

(al on Line 19, Colu Wm $281,026.79
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SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
Revised Jamary 2015
: Provide Compl
Ne of Pavee Date of Payment Muthod of Pent
Kirk Wesley []cbeck # 1318
08/25/2023 L
[(Joebit Card [ EFT
Street Address City State Zip Code
: T g
A Bridgeport C 06605-3227
Purpose of Expenditure Description Event #
(by code) RMB Amount
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless "None of the below™ is checked) $451.95
(if applicable) None of the below (does not involve another candidate or committes)
[ Coordinated with reimbursement sought (joint expendinue) [Jiadependeat
[] Coordinated without reimbursement sought (in-kind contribution) [Jomganization: []a [ []c [Ip
Name of Payee Date of Payment Method of Payment
Kirk Wesley [check # 1351
09/01/2023 s
[Jocvitcad [JEFT
Strect Address City State Zip Code
Brid CT 08605-3227
3336 Fairfield Ave geport
Purpose of Expenditure Description Eveat #
{by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless "None of the below™ is checked) $1,500.00
{if applicable) None of the below {does not involve another candidate or comumittee)
[[] Coordinated wih reimbursement sough (joint expenditure) [indepeadear
[ JCoordinated without reimbursement sought (in-kind contribution) [(Jorgenizstion: [Ja [18 [Je [Jo
Name of Payee Date of Payment Method of Payment
Amoid Whitaker [] Checkc ¥ 1338
09/01/2023 L
[(Jpemtcare [ JEFT
Street Address City State Zip Code
Bri CT 06606-2564
243 Sylvan St ridgeport
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless “None of the below* is checked) $100.00
{if applicable) None of the below (does not involve another candidate or committee)
[Jcoordinated with reimb sought (joint expenditure} [Jindependeat
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon: D e D e D ¢ D L
Name of Pavee Date of Payment Method of Payment
Diana Zapata 08/25/2023 [V]creck # 1317
[[JpevitCara [_JEFT
Street Address City State Zip Code
Brid rt CcT 06604-3004
262 Harral Ave Lo
Purposé of Expenditure Description Event #
(by code) GNSLT Amonnt
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "None of the below" is checked) $100.00
(if applicable) None of the below (doea not involve another candidate or committes)
[] Coordinated with reimbursement sought (joint expenditure) [ Jtodependeat
[(JCoordmated without reimbursement sought (in-kind contribution) [Jorganization: [ ]a []8 [Jc [p
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IV. EXPENDITURES (Sections P-T)

$EEC FORM 20
Revised January 2015

MName of Payee Date of Payment Method of Payment
Diana Zapata 09/01/2023 [)check # 1337
[)Debit card [_JEFT
Streat Address City State Zip Code
Bridgeport CcT 06604-3004

262 Harral Ave gepo
Purpose of Expenditure Description Eveat #
(by code) CNSLT Amount
Expenditure # Type of E ditwre (Ttemization in Addendum P Required unless “None of the below™ s checked) $670.00
(if applicable} None of the below (does not involve another candidate or committee)

[ coordinated with reimbursement sought (joint expenditure) 0

|:| Coordinated without reimbursement sought (in-kind contribution) I—_—I Organization: DA DB D 5 I:l e

$670.00
$281,026.79
$281,026.79




Page 91 of 93

SEEC FORM 20 IV, EXPENDITURES (Sections P-T)
Revised January 2015
OF COMMITTEE _ (Provide Complete Name.as Registered with FAIUTE Reposiion) | |[TYPEOEREPORT = =
Ganim for Bndgeport 23 7th day preceding primary
L U Tigrmization of l@lmbu ements to Conimittee Workers and Consultafit - il
Last Name of Worker/Consultant First I Date of Payment to Vendor, Pﬂson orEnnty
Wesley Kirk 07/23/2023
Name of Yendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Amazon as reported in Section P:
[/] Check # 4257 [ IDebit Card [ ]EFT
Street Address City State Zip Code
WA 98108-1300
PO Box 81226 Seattle 8108-13
Purpose of Expenditure Description Event# A t
(by code) OFFICE Supplies monn
Expendinme # Type of Expenditure  (Tremizatéon in Addendum T Required unless “None of the below " is checked) $462.74
(if applicable} Nnne of the below (does not involve another candidate or commitiee)
DCaurdinated with reimbursement sought (joint expenditure) l:l Inder t
[ Coordinated without reimbursement sought (in-kind contribution) (Jomganization: (] []e [Je [Jo
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Wesley Kirk 07/23/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee WorkerConsultant
Amazon as reported in Section P:
[V] Check # 1202 [ ]Debit Card [ |EFT
Street Address City State Zip Code
WA 98108-1300
PO Box 81226 Seatile &
Purpose of Expenditure Description Event #
(by code) OFFICE Amount
Expenditure # Type of Expenditure  {Jtemization in Addendum T Required unless “None of the below " is checked) $84.99
(if epplicable) Nonc of the below (does not involve another candidate or committee)
[:l Coordinated with reimbursement sought (joint expenditure) D independont
I:] Coordinated without reimbirsement sought (in-kind contribution) D Organization: L——I & DB DC D L
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Wesley Kirk 08/11/2023
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Remburse Conunittee Worker/Consultant
Amazon as reported in Section P:
[]Cheek # 1202 [ |Debit Card [ | EFT
Street Address City State Zip Code
WA S8108-1300
PO Box 81226 Seattle
Purpose of Expenditure Descniption Event #
(by code) OFFICE Amount
Expenditure # ‘Type of Expenditare  (Tremization in Addendum T Required unless “None of the below " is checked) $84.99
(if applicable) None of the below (does not involve anather candidate or committee)
(] Coordnated with reimbursement sought (joint expenditure) (] tadependent
DCoordinated without reimbursement sought (in-kind contribution) D Organization: D s D L D c D s

5 R I e
i i  SUBTOTAL Sectio _E:‘"Q $632.72
T TR T @ z:mr
R SatiaE ”eg.ﬁ Section T Pages $2,775.48
NS AR e T e T R
_ TOTAL OF ALL REIME Uhs EN]' TO COMMITTEE WORKERS AND CONSULTANTS $2,775.48
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SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 92
Revised January 2015

\E OF COMMITTEE ' (Provide Complete N @5 Regristered wit
Gamm for Bndgeport 23
T Mtémization of Reumbursements (o Compmittee W i
Last Name of Worker/Consultant } T Fi e Date of Payment to Vendor, Person or Entity
Santiago 08/19/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consiltant
Amazon a3 reported in Section P:
[/] Check # 1204 [ IDebit Card [ ]EFT
Street Address City State Zip Code
PO Box 81226 Seattle WA 98108-1300
Purpose of Expenditure Description Eveat #
(by code)OFFICE | Supplies Amownt
Expenditure # Type of Expenditure _ (Hemization in Addendum T Required unless “None of the below™ iz checked) $536.62
fif applicable) Nunc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D L
(] Coordinsted withorst reimbursement sought (in-kind sontributiony || Oreanization: [ &[] [ e [o
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Wesley Kirk 08/23/2023
Nzme of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Amazon as reported in Section P:
[/]Check # 1318 [ Ipebitcard [ |EFT
Strset Address City State Zip Code
PO Box 81226 Seattle WA 98108-1300
Purpose of Expenditure Description Event #
(by coe) OFFICE Amount
Expenditure # Tvpe of Expenditure  (Ttemization in Addendwn T Required unless “None of the below™ is checked) $451.95
{if applicabie) None of the below (does not involve another candidate or committee)
[[] Coordinated with reimburscment sought (joint expenditure) [ tndepeadent
[] Coordinsted without reimbrrsement sought ia-kind contributiony L Cremization: [ 4[]8 []c []o
Last Name of Worket/Consultant First MI Date of Payment to Vendor, Person or Entity
Gaudett Thomas J 07/01/2023
Name of Yendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Staples as reported in Section P;
[/ Check # 1020 [ IDebit card [ JEFT
Street Address City State Zip Code
) irfiel CT 06824-5319
1201 Kings Hwy, Ste 2 Kby
Purpose of Expenditure Description Event # A
(by code) OFFICE wount
Expenditure # Type of Expenditure  (Ttemization in Addendum T Required unless “Nane of the below" is checked) $735.83
(if applicable) Notte of the below (does not involve another candidats or committes)
[JCoordinated with reimbursement sought (joint expenditure) [Jtodependent
[]Coordﬂmad without reimbursement sought (in-kind contribution) D Crgantzation: DA DB D e D )

Eoo e R 11.\_,.4-’&,:‘1- AP
SUBTOTgﬁsmon-T This | Page- ! $1,724.40
TELo .'-'— *“'."" ol
_ : ¢ t_ﬁm LPag $2,775.48
~ TOTAL OF ALL REIMBURSEMENTTO CO MITTEE WﬁRKEF&S AND CO! SQLTANTS@ $2,775.48
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SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 93 of 93
Revised January 2015

Last Name of Workeﬁ'(‘nnaﬂlam Datc of Payment to Vendor, Persont or Entity
Santiago 08/08/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment to Reimburse Committes Woorker/Consultant
Staples a3 reported in Section P:
i .Check#1253 J:'_DebltCard [Jerr
Street Address City Zip Cods
Fai T 24-5319
1201 Kings Hwy, Ste 2 airfield o | oss
Purpose of Expenditure Description Event #
(by code) OFFICE Amount
Expenditure Type of Expendi (Ttemization in Addendum T Required unless “None of the below™ is checked) $418.36
(if applicabie) None of the below (does not involve another candidate or commitiee)
D Coordinated with reimbursement sought {joint expenditure) D pendant
[T Coordinsted without reimbursement sought (n-Kind contribution) || Omgasization: [ ]a [ ] [ e [Ip

R T B ait #
: sua”'ToiAL Se%t:‘;o# f-ﬁifpaﬁgﬁa@ $418.36
r ages $2,775.48
$2,775.48
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