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COVER PAGE

| 1. NAME OF COMMITTEE

Ganim for Bridgeport 23

2 REASURER NAMI

Paoletto

3 TREASURER ADDRESS -
Street Address
321 Lynne Place

Zip Code .
06610

MTSTRIC
) B

(if applicable)

|:] January 10 filing 7th day preceding pnmary [:l 7th day preceding referendum |:| Initial Contribution or Disbursement
CJApnl 10 filing []30 days following primary [145 days following referendum (PACs ONL

[(J3uly 10 filing []7th day preceding election [ Deficnt [ Amendment to

[JOctober 10 filing []12th day preceding election [ ] Termination Type of Report:

(State Central Committees Only)
[[124 Hour Independent Expenditure ] 45 days following election not
D Primary [:I Election

held in November

Beginning Date Ending Date
07/01/2023 thru 09/03/2023

1 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.

%f ward/ Cowt’s d.s-2%

é TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy}

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

SUMMARY PAGE TOTALS

NAME OF COMM[T’I’BE (va@:fe C'o,u-gqfele Name as Régistered with Filing Repository)

anim for Bridgeport 23
———

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand
from day Committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B)

14. Receipts from Other Committees (Sections C1 and C2)

§. Other Monetary Receipts (Sections D through K)

|16a. Total Proceeds from Smell Purchases {Section L1 Subpart 1 + Subpart 3}

$1,550.00 $378,955.00

N - $0.00 $7,700.00
$0.00 .00

B $0.00 $0.00

116b. Per. Public Act 1148, efeciive Jaruary 1, 2012 Section 12 removed .~

16¢. Total Purchases of Advertising - Program Book or Sign (Section L3)

$0.00 $10,550.00
17, Total Mo;xcta.:-y_lie_c;i;&m totals for lines 13-16c) g B $1,550.00 $397,205.00
18 Subtotals (add totals in Line 12 + 17 in Column A, and in Line 11 + 17 in Column B) $345,916.08 $397.205.00
19, Expenditures Paid by Committes (Section P) $281,026.79| £333,066.71
0. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) N $64,889.29 $64,889.29
WKmTMMﬁom Tiot Considered Contributions Recerved (Section L4) $0.00 $0.00
122 In-Kind Donations not Considered Contributions — House Party (Section LS) $0.00 $0.00
23. In-kind Contributions Received (Section M) $0.00 $4,649.08
124. Reﬁ:r;ﬁ;];'Deposh to Telephone Company (Section N) - $0.00 $0.00
25, Loan Balance $0.00
25a. + Loans Received (Section D) $00(;r $0.00
[25b. + Interest and Penalties on Loan . $0.00 $(;[_);
25¢. - Payments on Loan z $0.00 $0.00
Mm;m Amount $0.00| S
gs. Campaign Expenses Paid by Candidate (Section Q) $0.00 T . $000
27. Expensw Incurred on Committee Cr;.dit Card (.Section R) $0.00 $0.00
n8. Expenm Incurred by Committee Dunng this Period but Not Paid (Section S) ) soo0l | i

3 o g

FB&. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




SEEC FORM 20
Rovisod Jauary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 93

NANE OF COMMITTEE |

T ]

Auerbach Marilyn

Residential Strect Address City State Zip Code

151 Kennedy Dr Bridgeport CcT 06606-5917
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouss, or u?e_s If contributicn is in excess of $400 to a candidate committes for a chief executive officer of a .
rcimality dos contributor or business he/she is assodiated with have & with said Amount of Contribution

dependent child of a lobbyist?
(/INo | vunicipality valued st more than $5,0007 [es [Z]No

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

event reported in Section L17 :’es Ifyes, indicate which branch or :CS $50.00

branches overnment ]

fyes, list Eveat # ° ) i: fns'th: b [C]Executive [Legistative

Method of contribution: “Date Received Aggregate contributions

[Jcash  [/]Personal Check [ | CreditDebit Card [ ] Payroll Deduction [_|Money Order 08/04/2023 $50.00

Last Name First Ml

Auerbach Steven H

Residential Street Address City State Zip Code

151 Kennedy Dr Bridgeport CT | 06606-5917

Principal Occupation Name of Employer

Director of Parking City of Bridgeport

Is contributor a lobbyist, spouse, or U?Es [fconnibuﬁonisinexoessofmomacmdidmcounniuuefornchiefmceamveof-ﬁ-oerofa i . .
mmicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

dependent child of a lobbyist?
[v]vo mupicipality vahied at more than $5,0007 CJyes No
Is this contribution associated with an 13 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [lves Ifyes, indicsts which bragch or [dves $100.00
. v|No R i v'|No
P tesofgovemment e e [Legslatve
Method of contribution: Date Received Aggaegate contributions
[Jcesh  |/]Personal Check [ CreditDebit Card ] Payroll Deduction [ Money Order 08/04/2023 $650.00
Last Name First MI
Cooper Jim R
Residential Street Address City Stats Zip Code
65 Edwin St Bridgeport CT 06607-2110
Principal Occupation Wame of Employer
Manager Resource Services
Is contributor a lobbyist, spouse, or Yes contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 . N
dependent child of a lobbyist? I_IN menicipality doss contributor or business hefsh i associsted with have a costract with saig. | ATount of Contribution
8 municipality valued at more than $5,000? []¥es [INo
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 [ es I yes, indicate which branch or [0 ¥es $1,000.00
. | No branches of government L v|No

Ifyes, list Event # = i:f O the [JExecutive [Legistative

| Method of contribution; Dete Received Agsresate contributions

i [(]cash Persons Check || CredivDebit Card [ | Payroll Deduction [ | Money Order 08/08/2023 $1,000.00

. “;I:-E‘F - = .‘-.-_ah T -*{q‘ o s .. T = 3 .- r .._'_‘ kS ST T oh SRR e s A g
i :wﬁ?%;;ﬂﬁa 'Ki'i?&ﬁ i '! e ] TR A e g T A > — ..-_ - i PR > RILIEDOY
- T . -.. | \ gos $1,550.00
AL GO RO NTE S SRR D] e

R A S
A T




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 93
JAME OF COMMITTEE | (Frovide Complete lame as th Fili o) | JTYPEOERERC 4
anim for Bridgeport 23 day preceding primary
| Contribitions from - Small:Cohitrib | this P [
(S ons for, definition of b $0.00
A -Item 'Caiirib u fa ; o
Last Name First ML
Fuimara Vincent
Residexttial Strest Address City 'sme | Zip Code
55 Normandy Rd Trumbuil | CT 06611-1136
Principal Occupation Name of-E!.-mnloyer
General contractor Mediterranean construction
Is contributor a lobbyist, spoues, or LI ?w If contribution is in excess of $404 to a candidate committes for & clnef executive oﬁm ofa e B
dependent child of a lobbyist? umicipality doss contributor or business ha/she i associated with have a contract with said Amount of Contribution
[“INo lmumicipality valued at more than $5,0007 [Oes [ZINe
Is this contribution asscciated with an Isconm'buwrnpdndpaimmuconmrorpmspecﬁvesmwmmmﬂ
ovent reported in Section L1? [ Yes Ifyes, indicate which branch or [des $250.00
v/|No V|No
Ifyes, list Event # bmcm mch; o ;“s&mm the [JExecutive [(Legistative
Method of contribution; Date Received Aggregste contributions
[Jcess  []Personsl Check [/] Credit/Devit Card [ ] Payroll Deduction [ Money Order 071072023 $250.00
Last Name First ML
Stanco Kenneth
Residential Strest Address City State Zip Code
61 Keefe St Waterbury CcT 06706-1619
Principal Cccupation Name of Emplover
Mayoral Aide City of Waterbury
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive oﬂioerof a . .
dependent child of a lobbyist? UN Innmmpahly does contributor or business he/she is associated with have & coniract with said Amount of Contribution
e municipality valued at more than $5,0007 [Jves “INo
s this contribution associated with an Is contributor a principal of a state conttactor or prospective state contractor?
eveat reporied in Section L17 [1¥es Ifyes, indicats whigh braach or LY $50.00
v/|No v'|No
Uyes st Eveat # ot t®  [Execuve [ JLegislative
Method of contribution: Date Received ARgrepate contributions
[Jcesh [ ]Personal Check [y/] CredivDebit Card [ | Payroll Deduction [ ] Money Order 07/20/2023 $50.00
Last Name First ML
Talamelli-Cusick Karen
Residential Street Address City State Zip Code
6 Diana Dr Woodbridge CcT 06525-1217
Prncipal Occupation Nazme ofT’-_'_mplwer
Consulting Cusick & Co LLC
Is contributor a lobbyist, spouse, or Yes If contribution it in excess of $400 to a candidate committes for a chief executive officer of a i
dependeat child of = lobbyist? L micipality does contributor or business he/she is associsted with have s contract withsaid | “Amount of Contribution
[vINo icipality valued at more than 35,0007 [JYes No
Is this contribution associated with mn Is contributor 2 principal of a state contractor or prospective stats contractor? DY”
event reported m Section L17 If ves, indicate which branch or $100.00
v|No v |No
Ifyes, list Event 4 branchesl i: ;g:hm the [ Executive [JLegislative
Method of contribution: Date Received l Aggregate contributions
E [Jeash [ Personal Check {] CreditDebit Card || Payroll Dedustion [ ] Money Order 08/30/2023 $400.00
o3 g BT }EI LR
Section B - This Pago $400.00
SRR, $1,550.00
S FROM INDIVIL
m“ :r: j' . . $ .550.00J




I. MONETARY RECEIPTS (Sections A-K) Page 5 of 93 |

AME OF COMMITTEE " (Bravide Complets Naviz a5 Registered With Filing'Rey T HVPEORRE

Gamm for Bridgeport 23 7th day preceding pnmary

S f Ofher Monetary Receipts (Sections D-K) ity

otal Loans Received t]ns Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) ' + $0.00
Trmﬁféiﬁﬁaﬁ%mhted Tabor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Autherized Accounts (Section J) + $0.00
Total M.tscellnneons Monetary Receipts not Considered Contributions (Section K) + $0.00,

$0.00




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

INAME OF COMMITTEE ' (Préivide Complete Name . [TYBEOFREE
Gamm for Bndgaport 23
Name ofPavee. : DnteofPsymsnt ; Methodongymem
930 Main Street Associates LLC 07/01/2023 .Check #1026
[pssiccas [JoT
Street Address - City State Zip Codo
15 Hosley Ave - Branford cT 06405-2523
Purpose of Expenditure Description Event #
(by code) OVHD Rent Amonnt
Expenditurz # Type of Expendinge (emization in Addendsm P Required unless "None of the below " is checked) $5,000.00
(if applicablej Nong of the below (does not involve another candidate or committes)
[[Jcoordinated with reimbursement sought (joint expenditure) [Jiadependeat
[") Coordinated without reimbursemeat sought (in-kind contribution) [Jorganization: [Ja [J8 [Jc (o
Name of Payes Date of Payment Method of Paymant
930 Main Street Associates LLC 08/30/2023 [/ Coecic# 1319
[JoebitCara [ JEFT
Street Address City State Zip Code
15 Hosley Ave Branford cT 06405-2523
Purpose of Expend:tmu Descripbion Event ¥ =
@y code) OVHD Amount
Expenditurs § Type of Expeadinage (Temization in Addendum P Required unless "None of the below™ is checked) $10,000.00
(if applicable) {/]None of the below (does not involve another candidate or committes)
[_JCoordinated with reimbursement sought (joint expenditure) [ imdependeat
[JCoordinated without reimbursement songht (in-kind contribution) [Jorganization: [ Ja [Je Jc [O»
Name of Payee Date of Payment Method of Payment
Jaselyn Adams 07/28/2023 M# 1097
[()DebitCard [ ]EFT
| Street Address Gity Site | ZipCode
130 Clifford St Bridgeport CT | 06607-1604
Purpose of Expenditure Description ] Event ¥
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendvm P Required unless “None of the below™ is checked) $150.00
| fif applicable) None of the below (does not involve another candidate or committes)
EI Coordinated with reimbursement sought (jomnt expenditure) D )
[[Jcoordinated without reimbursement sought (in-kind contribirtion) [jOrganization. [ ]& [1& [Jc [Jo
Name of Payes Date of Payment Method of Payment
Jaselyn Adams 08/04/2023 Ch‘c‘k #1124
[(pebitcard  [JEFT
Street Address City State Zip Cods
Bri T 2
130 Cilfford St B ridgeport C 06607-1604
Purpose of Expenditure Description Eveot #
{by c0de) CNSLT v Amount
Expenditure # Type of Ex;mdim {Ttemization in Addendum P Required unless “None of the below™ is checked) $230.00
(if applicable) None of the below (does not involve another candidate or commitiee)
DCoordimted with reimbursement sought (joint expenditure) Dlndapendent
| [ coortinated without reimbursement sought (in-kind contribution) [ |orgmization: [TJa [ [Jc o

e -;_f"*\*'“"‘""'-' ;ﬁrﬂw:? = T i
f}ﬁg LNl Mﬁ%éf_ REas on P -~This P?;e &l $15,380.00
7 %\@“ﬁ E Sect $281,026.79
TR SETATY ey
,?W“ B h! gﬂ $281,026.79
‘H}' "’;.: ol ik i




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 7 of 9

Revised January 2015

AREGRG
anim for Bri
T S5 [ i
Name of Pay Date of Payment
Jase'yﬂ Adams 08/11/2023 mc‘k #1169
[]Debit Card  [_JEFT
Street Address _' City R Zip Code
130 Clifford St Bridgeport - CcT 06607-1604
Purpose of Expenditure Deseription Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendim P Required unless "None of the below* is checked) $230.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordmated with reimbursement sought (joint expenditure) D icpen e
[] Coordinated without reitbursement sought (in-kind contribution) [Jorsaaization: [Ja [1& [Je []o
Name of Payee Date of Payment Method of Payment
Jaselyn Adams 08/18/2023 Michec # 1218
[JoebitCara [_JEFT
Street Address T G State Zip Cods
130 Ciifford St - Bridgeport CT 06607-1604
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Réq’uirui unless "None of the below™ is checked) $300.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement saught (joint expenditare) D o |
[ Coordinated without reimbursecuent sought (a-kind contribution) L) Cremnization: [ ]a []8 [Je [Jp
Name of Payee Date of Payment Method of Payment
[Jpebit Card [ |EFF
Street Address e City Stat Zip Code
5059 Madison Ave v _Jj__fi"‘bli“ cT 06611-1118
Purposs of Expenditure Description | Event#
(by code) ONSLT Amount
Expenditurs # Type of Expenditure (lremization in Addendum P Required unless “None of the below™ is checked) $110.00
{if applicable) Naone of the below (does not involve another candidate or commitiee)
[]Coordinated with reimbursement sought (joint expenditurc) [ ndependent
I [ ] Coordinated without reimbursement sought (fn-kind contribution) [Jomgmmization: [Ja (8 [Jc [ o
Name of Payee Date of Payment Method of Payment
Theresa Alhers 0712212023 [V]Check # 1068
. [(IpebitCard  [JEFT
Stroet Address City - State Zip Code
132 Union Ave Bridgeport - CT 06607-2305
Purpose of Expenditure Description Event #
(oy code) CNSLT Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "None of the below" i checked) | $200.00
(f applicable) None of the below (does not involve another candidats or cormittee)
D Coordmated with reimbursement sought (joint expenditure) D R
| [ Coordinated without eimbursement sought (ia-kind coniribution) [Jorganizsion: [Ja []s (e [Jo
$840.00
$281,026.79

$281,026.79




SEEC I;OR“:: igls IV. EXPENDITURES (Sections P-T)
w l:141
Method of Paymi
B 07/28/2023 [ cueck # 1074
[[Jpebit Card [ JEFT
“Street Address City ' State Zip Code
Bridgeport CcT 06607-2305
132 Union Ave o i = =l iZuciy
Purpose of Expenditure Description Event #
{by code} CNSLT Amount
Ependire 8 1 Type of Expenditar 0 in Addendum P Required unless "None of the below s checked) $400.00
(if epplicable) None of the below (does not invatve another candidate or committee)
DCoordina:ed with reimbursement sought (joint expenditure} D s
[ "] Coordinated without reimbursement sought {in-kind contribution) [Jorgmization: [Ja [18 []c []»
Name of Payee Date of Payment Method of Payment
| I JDebitCard [_JEFT
Street Address City ] State Zip Code
Bri ort cT 06607-2305
132 Union Ave L ; °
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditare(Téemization in Addendum P Required unless “None of the below™ is checked) } $400.00
(if applicable) None of the below {does not involve another candidate or committee)
|:| Coordmated with reimbursement sought (joint expenditure) D e
[ ) Coordinated without reimbursement scught (in-kind contribution) [Jorgmization: [Ja [Js [Jc [ o
Neme of Payse " Date of Payment Method of Payment
Theresa Alhers ! (/] Check # {1154
08/11/2023 | e —
I! [JDebit Card [ JEFT
| Swoet Address I Ciy State Zip Code
i rt T 06607-2305
132 Union Ave ) Sy oepe - ¢ peor-230
Purpose of Expenditure Description Event #
(by code) CNSLT % Amount
Expenditure # Type of Expenditure {Ttemization in Addendum P Reguired unless “None of the below™ is checked) $400.00
(if applicable) None of the below {does not involve another candidate or committes)
| DCoordimted with reimbursement sought (joint expeaditure) D Independent
l I:!Coordinmud without reimburssment sought {in-kind contribution) DOrgmzunon.- DA D L [:I € DD
Narne of Payes Date of Payment Method of Payment
Theresa Alhers 08/18/2023 Check #1247
[ IDebirCard [_|EFT
Street Address City B EC
Bridgeport CcT 06607-2305
132 Union Ave B g ‘:0‘_ | R R il
Purpose of Expenditure |  Description Event &
{by code} CNSLT Amount
Expenditurs ¢ Type of Expenditure(Ttemization in Addendum P Required unless “Nane of the below" is checked) $400.00
(if appticable) None of the below (does not involve another candidate or committes)
I:l Coordinated with reimburserment sought (joint expenditure) D Independent _
[Jcoordinated without reimbursement sought (in-kind contribution) (Jorganization: [ Ja [J8 (Jc []p
e R F LA e R B O e AT
_ SUBTOTAL Section P - This Pago. $1,600.00
T S e g
| TOTALof SectionPPages | $281,026.79
 (Enfor total on Lin Page Totals) |  $281,026.79
R d] Pt e M i S o




SEEC FORM 20
Revised January 2015

NAME OR COMMITTEE (Provide Co
Gamm for Bndgeport 23

IV. EXPENDITURES (Sections P-T)

“I[TYPEDER

ok ot e

AR L R
7th day precedlng prlmary

==

I:lume of Psvec Method of Paym
[JosbitCara [ ]EFT
Street Address City State Zip Code
132 Union Ave o Bridgeport B cT 06607-2305
Prurpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Typo of Expenditure {emization in Addendum P Required unless “None of the below ™ is checked) $400.00
{if applicable) [#]Noxe of the below (does not involve another candidate or committee)
[JCoordinated with reimbursement sought (joint expeaditure) (] tndependent
[ ] Coordinated withowt reimbursement sought (in-kind contribution) [Jorasnization: []a [J8 [Jc []o
Name of Pavee Date of Payment Method of Payment
Theresa Alhers [V]Check # 1331
09/01/2023 s
[JoevitCard [ JEFT
Street Address City State ZipCode |
| 132 Union Ave Bridgeport 5 CT | 06607-2305
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Expenditure # Type of Expenditure (Jemization in Addendum P Required unless "None of the below is checked) $400.00
(if applicable} None of the below (does not involve another candidate or cormmittes)
[ Coordinated with reimbursement sought (joint expenditirs) (] independent
DCoordimted without reimbursement sought {in-kind contribution)} [-:l Organization: D S D . D = I:I =
Nameo of Payee Date of Payment Methed of Payment
Lisa B Anderson [V]check # 1182
08/11/2023 ot
[CJpebit Card [ JEFT
Street Address City State Zip Code
i cT | 06606-
329 Saunders Ave Bridgeport 3931
Purpose of Expenditure Description Event #
by code) CNSLT Amount
| Expenditum # | Type of Expenditure (Tzemization in Addendum P Required unless "None of the below™ is checked) $340.00
(if applicable} [/] None of the below {does not involve another candidate or commitiea)
[JCoordinated with reirmbursement sought (joint cxpenditure) [ ] ndependent
D Coordinated without reimbursement sought (in-land contribution} D Organization: D S D L D ¢ D -
Name of Payee Date of Payment Method of Payment
Lisa B Anderson [ Check # 1231
08/18/2023 [ S
[JoebitCard [ EFT
Street Address . City - State Zip Code
i cT -
129 Saunders Ave ‘ Bridgeport 06606-3931
Purpose of Expenditure Description Eveat #
{by code} CNSLT Amount
Expeaditurs # Type of Expeaditure (Tremization in Addendm P Required unless “None of the below " is checked) $400.00
(if appiicable) None of the below (does not involve another candidate or committee)
] Coordinsted with reimbursement sought (joint expeaditure) [ independent
[] Coordinated without reimbursement sought (in-kind contribution) [Jorganization: (Ja [J8 [Jc [Ip |

Ci Ry

TA‘L 0|= Ll.‘

= T
| SUBTOTAL Se otion

. TOTAL:

$1,540.00

w%%ﬂ'ﬁﬁ.w i — i

ction P Pages | $281,026.79

$281,026.79

PENSES PA ) BY ¢ COM nTEE%:(Enter totai on Lme 19, Column A of Su
i St e e S g e A




SEEC FORM20 IV. EXPENDITURES (Sections P-T) Page 10 of 93

Revised January 2015
m; i -.r-'r -7 PE‘ .I : ’(')WI % T‘O‘g I? & i J'* -ié
Ganim for Bridgeport 23 th day preceding primary
R e e e e
Name of Pavee Date of Payment Method of Payment
Lisa B Anderson 081252023 [v]check # 1277
[(IDebit Card  [jEFT
Street Address R 7 B State Zip Code
329 Saunders Ave Bridgeport _ S s
Pmpose ‘e of E)qxndmn'e I Description Event #
oy code) CNSLT | Amount
|
Expenditure # Type of Expeaditure  (Ttemization in Addendum P Required unless “None of the below* is chacked) $400.00
(if applicable) [#]Noge of the below (does not involve another candidate or committse)
D Coordinated with reimbursement sought (jomt expenditure) D L
D Coordinated without reimbursement scught (in-kind contributron) D Orgartization: DA DB L_.I c l:l L
Name of Payee Date of Payment Method of Payment
Lisa B Anderson 09/01/2023 []check # 1361
[ ]DebitCard []EFT
Street Address - City Siate Zip Code
Bri CT -
329 Saunders Ave _ | Bridgeport 06606-3931
Purpose of Expenditure Description Event # A i
(by code) CNSLT monnd
Expenditure # Type of Expenditure  (Trentization in Addendu P Required unless “None of the below" is checked) $400.00
{if applicable} None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditur) [Jindependeat
[(Joordinated without reimbursement sought (in-kind contribution) [ Jorganizstion: [ Ja [ ] []c [ o
Name of Payes Date of Payment Method of Payment
Robert Anderson 07/08/2023 [V]Check # 1035
: [(Ioetitcard [ JEFT
Street Address - City State Zip Code
j CcT =
185 Alpine St - - Bridgeport 06610-1759
Pupose of Expenditure | Description Event#
by code) CNSLT Amount
_E:menditure ¥ . Type of Expendinwe Jiemization in Addendum P Required unless “None of the below" is checked) $500.00
(if applicable} None of the below (does not involve another candidate or committee) |
D Coordinated with reimbursement sought (joint expenditure) D L
[ Coordinated without reimbursement sought (n-kind contbutiony L1 Oresnization: [ ]a [J8 [ o
Namse of Payee Date of Payment Method of Payment
Robert Anderson 0712212023 [ cteek # 1064
[(]Debit Card [ JEFT
"Street Address i City State Zip Code
Bridgeport T -
185 Alpine St gepo C 06610-1759
Purpose of Expendlm Description ] Event #
(by code) CNSLT Amount
} Expendituro # Type of Expendinme (7 in Addendum P Required unless "None of the below™ is cheeked) Eien | $400.00
(if applicable) Nune of the below {does not involve another candidate or committes)
(] Coordinated with reimbursement sought (joint expenditure) [ Jidepeadent
] Coordinated without reimbursement sought (in-kind contribution) [CJorganization: [Ja [Js (Jc O
$1,700.00 |
$281,026.79

$281,026.79 |




SEEC *; ?ml‘:y gg]s IV. EXPENDITURES (Sections P-T) Page n of 93
VAME OF COMMITTEE " (Provide Complete Name as Registersd with Filong Repository) =" 0= [TYPE
Ganim for Bridgeport 23
Name of Payee
Robert Anderson 08/25/2023 [)Cteck # 4302
. [(Joebic Card [ JEFT
Street Address ) City ' State Zip Cods
185 Alpine St Bridgeport CT 06610-1759
m of Expenditure Description Event# |
(by code) CNSLT Amonnt
Expenditure # Type of Expendifture (Ttemization in Addendum P Required unless “None of the below" is checked) $400.00
{if applicable) Nuue of the below (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D
[Jcoordinsted without reimbursement sought (in-kind contribution) L Oreaniation: [Ja [J2 [Jc v
Name of Payee Date of Payment Method of Payment
Robert Anderson 08/01/2023 Check # 1323
[JpebitCard [ JEFT
Street Address ' T City T State Zip Code
185 Alpine St | Bridgeport CcT 06610-1759
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
Expendinge # Type of Expenditure (Ttemization in Addendiem P Required unless "None of the below" is checked) $700.00
(Y applicable} None of the below (does not involve another candidate or commities)
[ Coordinated with reimbursement sought Gjoiat expenditare) CJndependent
[ Coordinted without reimbursement sought (in-kind conributiony  L_|C8sizstion: []a [J8 [Je v
Name of Payee Date of Payment Method of Payment
Sheila Ayala 08/11/2023 [V]check # 1198
[(JpebitCard [_JEFT
Street Address I - State Zip Code
e, J.Bn'dgeport CT 06608-2611
Purpose of Expenditurs Description E g Event # =T - 1
(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 belaw (does not involve another candidate or cormmittss)
D Coordinated with reimbursement sought (joint expenditure) Ij e
i ["]Coordmated without reimbursement sought (in-kind contribution) [Jorganization: [TJa [J8 [TJc [Jo
Name of Payee Date of Paymeat Method of Payment
[Jocvitcara [ JEFT
Street Address ' City - State Zip Code
35 Booth St Bridgeport CcT 06608-2611
Purpose of Expenditure Description Event # |
by code) CNSLT Amount
Expenditurs # Type of Expenditure (iemization in Addendum P Required unless “None of the below" is checked) $260.00
(if applicable) | [v]None of the below (does not involve ancther candidate or commitiss)
{Jcoordmsted with reimbursement sought (joint expenditure) [ Hodepeaden
[] Coortinated without reimbursement sought (in-kind contribution) L Oeanizason: [1a [J8 [Je o ]
|SUBTOTAL Soction P - This Page $1,500.00 |

$281,026.79 I
$281,026.79

S ﬁ?!.é*"”’i':.".i"_..u e
Section P Pages |




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 12 of 93
Revised January 2015
anim for Bndgeport 23 7th day precedmg pnmary
e 5 xpenses Paid by Commigtee . T T
Nune of Payee Date of Paymmt Mmhod of Payment
D Debit Card [_|EFT
| Street Address T City - State Zip Code
B CT =
35 Booth St ) o Bridgeport ) 06608-2611
Purpose of Expenditure Description Event #
by code) CNSLT Amount
Expeaditure # Type of Expeaditue (7 n Addendum P Required unless “None of the below" is checked) $60.00
(i applicable) None of the below (does not involve another candidate or committee)
[T] Coordinated with reizsbursament sought (joint expenditure) [ ] tndependent
[] Coordinated without reimbursement sought (in-kind contribution) [(Jorganization: [ Ja [J& [Jc [I»
Name of Payee Date of Payment Method of Payment
b LS 07/08/2023 (Acwek# 1034
[oebitCazd [ |EFT
Street Address ) City . State ‘[ ZipCode
Bridgeport CT 06608-1731
| 540 Ogden St o gere =t [
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) $656.00
| (if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbirsement sought (joint expenditure) D S
D Coordiated without reimbursement sought ({in-kind contribution} D Organtzation: DA D L D . I:] N
Name of Payes Date of Payment Method of Payment
Nancy Baez 07/15/2023 (ACtec# 1036
{ [JoebitCara  [_EFT
| Strect Address Gty 7 state !_z.n Cods
Bridgeport CcT | 06608-1731
§40 Ogden St o i | e
Purpose of Expeaditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Requived unless "None of the below" is checked) $540.00
(if applicable} None of the below {does not involve another candidate or commities)
[[] Coordinated with reimabursement sought (joint expenditure) DW
|:| Coordinated without reimbursement sought (in-kind contribution} D Organization: DA D L D S DD
Narne of Pavee Date of Payment Method of Payment
Nancy Baez 0712212023 [iche# 1067
[Joebitcard [ JEFT
Street Address == [ City State ZipCode
Bridgeport CT 06608-1731
540 Ogden St 9ere : il
f Expenditure Description Event #
oy mdg;’ CNSLT Amount
Expenditure # Type of Expenditure {Jtemization in Addendum P Required unless "None of the below" is checked) $460.00
(if applicable) None of the below {does not invalve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditare) D lndq;endml
L [ ] Coordinated without reimbursement sought (in-kind contribution) [Jomgnizatien: [Ja [ []c []o
$1,716.00
: sction | $281,026.79
7 i i B ATHR T = EE
-,‘ ’TOTAL FALLE EXPEN =S lwn BY commmeé ine 19, Column A of Summary Page th;l.'s)-' | $281,026.79
|53 5 T = T T P P S e e



SEEC FORM 20

IV. EXPENDITURES (Sections P-T)

Revised January 2015
7th day preoedmg prlmary
R e
Dam of | ent
e 07/28/2023 [l creek # 1075
[IpebitCard [ JEFT
Street Address I City State Zip Code
. cT K
| 540 Ogden St Bridgeport 06608-1731
Purpose of Expenditure | Description T Eveat # o
(by code) CNSLT I Amonat
[ Expenditure # Type of Expenditure _ (Ftemization in Addendum P Required unless "None of the below" is checked) $420.00
(if applicable) Nene of the below (docs not involve another candidate or committes)
D Coordinated with reimbursemrent sought (joint expenditure} D]’.ndependmt
| [ Coordinate without reimburserment sought (in-kind contribusion) [ Jorgmization: []a [J& [Jc (o
Name of Payee Date of Payment Method of Payment
Nancy Baez 08/04/2023 [V]Check # 1149
[Jpebitcard [ |EFT
Street Address '“ R City Stte | Zip Code
; CcT g
540 Ogden St - Bridgaport _ 5 06608-1731
Purpose of Expenditure | Description z Event # A ¢
@y code) CNSLT | mont
Expeaditar # Type of Expenditure (Ttemization in Addendhom P Required unless "Nome of the below™ is checked) $620.00
(if applicable) [] None of the below (does not involve another candidate or committes)
[ Coordinated with reimburssment sought (joint expenditure) [Jtndependent
(] Coardinated without reinat sought in-kind coutribution) L Orewizaion: []a [8 []c []o
Name of Payes Date of Payment Method of Payment
Nancy Baez 08/11/2023 Ch“‘k #1188
[ TDebit Card [ ]EFT
Street Address ] oy State | Zip Code
i rt CT i
5400gdenst ol q et | o0t
Purpose of Expenditore | Description Event # | A A
(by code) CNSLT monw
| Expenditure # Type of Expenditure (emization in Addendum P Required unless "None of the below"™ is checked) $720.00
(if applicable) None of the below (does not involve another candidate or committes)
| |:| Coordinated with reimbursement gought (joint expenditure) D Independent
' [ Coordinsted without reimbursement sought (in-kind contribution) [Jorganization: [ Ja [ ]e [Jc []p
Nams of Payee Date of Payment Method of Payument
Nancy Baez 08/18/2023 [Ahes# 1242
[(Joebitcard [ JEFT
Street Address City Stete | Zip Code
Bri CT 06608-1731
| 540 Ogden St B ridgeport I 3
hnposc of Expmdlmre Description Event #
(by code) CNSLT Amount
Expeaditarc # Type of Expenditure  (Temization in Addendum P Required unless "None of the below" is checked) $380.00
(3f applicable) Noae of the below (does not involve another candidate or committes)
I:i Coordinated with reimbursement sought (joint expenditure) D Independent

[Jorganizatien: [Ja 8 [Jc [Jr

I:l Coordinated without reimbursement sought (in-kind contribution)
L

]

$2,140.00

$281,026.79

$281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page M of 93
Revised Jenuary 2015
7th day preceding primary
3 mlﬁe:e“,:: u-l'* Fm:!;at i ‘.-::A‘.é‘:*#tf-{.ﬂ '?‘: fli“wil-ﬁ'\’.‘*‘ i ;\; k
Nnme of Payes Date of Payment " | Method of Payment
Nancy Baez 0812512023 -M # 540
[(Joebitcara [_JEFT
Street Address City State Zip Code
i CcT 06608-1731
540 Ogden St ot |- PR
Purpose of Expenditure Description | Event#
{by code) CNSLT Amount
| Expenditus # | Type of Expenditure (Ttemization in Addendunt P Required unless “None of the below" is checked) $540.00
{if applicable) [#]Wone of the below (does not involve amother candidate or committee)
| DCoordinMed with rimbursement sought (joint expenditure) D e
DCoordinated without reimbursement sought (in-kind contribution) DOWM: DA DB [:l € I—_—I D
Name of Payee Date of Payment Method of Payment
Nancy Baez 09/01/2023 []Check # 1322
[ IpebitCard [ JEFT
(Gl B Swe [ ZoCoie
Bri CT 06608-1731
540 Ogden St - .
Purpose of Expenditure Description Event #
oy cods} CNSLT Amount
 Expenditme # | Type of Expenditure (Ttemization in Addendum P Requived unless “None of the belaw™ is checked) $620.00
(if applicable) | None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursemeat sought (joint expenditure) [ Jundepeadent
[ Coordinated without reimb 4 sought in-kind contibution)  |_Omnization: [ 4 [ 18 []c []»
Name of Payee Dato of Payment Meihod of Payment
Sonia Belardo 07/28/2023 Check # 1080
[[pebitcara [ _JEFT
Street Address i City Stato Zip Code
{ Bri CT 06610-3470
[ 730 Palisade Ave, Apt C11 | Bndgeport |
Purpose of Exper Expendmm "1 Description 2 Event #
(by code) CNSLT Amount
Expenditur # Type of Expenditure (Htemization in Addendum P Required unless “None of the below" i checked) $40.00
{if applicable) . None of the below (does not involve another candidate or cormmittes)
| [ ] Coardinated with reimbursement sought joixt expenditure) [ todependeat
i D Coordmated without reimbursement sought {in-kind contribution) DOrganmmon DA L_-] L D < I:l D
Name of Payes ! Date of Payment Method of Payment
Sonia Belardo 08/04/2023 Check #1152
| [1Debit Card [ JEFT
B = s L
Street Address City State Zip Code
(¢ CcT 1 7
730 Palisade Ave, Apt C11 Brdgepot | 0ee10-3470
Purpose of Expenditure Description Event #
(by code) CNSLT I Amount
S— - - e —
| Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “Neone of the below™ 1 chacked) ] $50.00
| (if applicable) | []Nane of the below (does not involve another candidate or committee) |
[ Coordinated with reimbursament sought (oist expendinure) [ mdependent
[[J Coordinated without reimbursement sought (in-kind contribution) [Jogemition (14 [Js [Je (o
$1 ,250.0;-]
$281,026.79

$281,026.79



SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 15 of 93
Ravised Janeary 2015
NAME OF COMMITTEE _ (Provide,Complete Name a5 Registered with Fiting Repository) . ~ ITYPEDFREPORT = =/
Ganim for Bndgeport 23 7th day preoedlng prlmary
Name of Payee Da:e of Paymcnt Methud of Puvmcnt
Cynthla Benton 07/28/2023 Chnak #1094 e
[]oebit Carg [ JEFT
Street Address oy State ZipCode
Bri T -1
1090 Stratford Ave - ridgeport C 06607-1330
Purpose of Expenditure Description Event #
(by code) CNSLT Amonnt
Expendinure # Typo of Expenditure (Hemization in Addendam P Required unless "None of the below* is checked) $120.00
(if applicable) [\#}ions of the below (does not involve another candidate or committse)
I:I Coordinated with reimbursement sought (joint expenditure) Dlndependmt
| [ Coordinsted without reimbursement sooght (in-kind contribution) [Jorganization: [Ja [z [Jc (o !
Name of Payes . Date of Payment Methiod of Peyment
BJS 08/01/2023 [lChes
Debit Card [ _|EFT
Street Address ) City - State Zip Code
Fairfield CT -5507
| 40 Biack Rock Tpke _ - ame peckbansdil
Purpose of Expenditure Description Event #
(by c0de) OFFICE Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $299.04
(if applicable} | [/]None of the below (does not involve another candidate or committee)
D Coordmated with reimbursement sought (joint expenditurc} D Tndependent
DCoordhmad without reimbursement sought {in-kind contribution) D Organization: D . D g DC L——I = i
Name of Payee Date of Payment Method of Payment
Decic Brown 07/28/2023 [/] Chieck # 1095
' I:lDebuCard Olerr
[ Street Address = B [ Gty T State | Zip Code
| Bridgeport CT 06607-1306
65 4th St . | “reeeee B -
Purpose of Expenditure Description Event #
by code) CNSLT Amount
Expenditre # | “Tyve of Expeaditure (Ttemization in Addendum P Required unless “None of the below" is checked) ] $120.00
(tf applicable) | Nope of the below (does not involve another candidate or commities)
[] Coordinated with reimbursement sought (joint expenditure) (L] odependent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: D L D & D = DD
Name of Payee T Date of Payment Method of Payment
Doris Candelario [“]creck # 1038
07/15/2023 e
' ODpebitcard [ |EFT
Street Address i City Stste | Zip Code
Bridgeport CT | 06608-2030
487 Hallett St gepo [
of Expeaditure D Event ¥
(by code) CNSLT Amonnt
| Expenditure # Type of Exp a in Addendum P Required unless “None of the below" is checked) $380.00
(if applicable) None of the below (does not involve another candidate or committee)
[ Coordinated with reiimbursement sought (joint expenditure) [Jindependent
L El Coordinated without reimbursement sought {in-kind contribution) DOrgnnmon. D LS D E E:I e D o

'SUBTOTAL Section P-

Thls Page .|

$910.04

$281,026.79

$281,026.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

S OF COMMITTEE " (Provide Complete Name as Registered wilh Filig Repomiy) =

T [TYPEOF

Gamrn for Bndgeport 23

ISR T

/:-_)L e
e

>j~ G ST

) e
; Fal Fd

P. Eipenses Paid by Conim

>,__.,-

L 7 i ’lf”!.. R

1 Mwmdofi»mem

| B R,
Naine of Pavee
Doris Candelario ] Check # 1061
[Opevircad [ JEFT
Stroet Address City State Zip Code
Bridgeport CcT 06608-2030
487 Hallett St ) 9epo 608-20
Purpose of Expenditure Description Event #
(by code} CNSLT I Amount
[Expeaditre & Type of Expenditare (Fremization in Addendum P Required unless “None of the below” is checked) | $440.00
(if applicable) None of the below (does not involve another candidate or committes)
DCoordinated with reimbursement sought (joint expenditurc) thmdmt
iDCoordﬁza:edwilhoutmimbmm&nismght(in—kindconﬂﬂmﬁon) [Jorganzaton: [Ja [Je {Jc [Jo
Name of Payes Date of Payment Method of Payment
Doris Candelario 07/28/2023 Check #1071
[JocbitCard [ JEFT
I Street Address ) City State | Zip Code
Bridgeport CcT 06608-2030
487 Hallett St - D Y Resesdsi
Purpose of Expenditurs Description | Event#
(by code) CNSLT i Amonpt
[ Expenditure # “Type of Expeaditure (Femization in Addendum P Required unless "None of the below" is checked) B 7l $330.00
(if epplicable) None of the below {does not involve another candidate or committes)
DCoordimhed with reimbursement sought (joint expenditure) D Tdependent
i DCoordina:ed without reimbursement sought (in-kind contribution) DWM: DA DB DC DD
Name of Pavee Date of Payment. Method of Payment
Doris Candelario 08/04/2023 | Check #1 145
[Jpevit Cara [ JEFT
[Street Address T City ) State ZipCode
| Bridgeport CcT 06608-2030
| 487 Hallett St R | — _ i
Pmpose of Expendlmre Description Event #
(by code) CNSLT Amount
Expenditure # | Type of Expenditure (Itentization in Addendwm P Required unless “None of the below ™ is checked) $330.00
(if applicable) None of the below (does not involve another candidate or committee)
[ ] Coordinated with reimbursement sought (joint expeaditure) [Jindependeat
[[] Coordinated without reimbursement sought (in-kind contribution) [JOrgenization: [ Ja [Je [Jc [p
Name of Payee Date of Payment Method of Payment
Doris Candelario [Vicheck # 1187
08/11/2023
[ JDcbieCard [ JEFT
Street Address TS ) City | Stare [ Zip Code
Brid CcT -
487 Hallett St - ) geport T 06608-2030
! Purpose of Expenditure Drescription Event #
| by code) CNSLT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below™ is checked) $330.00
(if applicabls) None of the below (does not involve another candidate or commitiee) i
[] Coordinated with reimbursement songht (joiat expenditure) [_Tindependent
[ Coordinated without reimbursemeat sought (in-kind contribution) (Jorganization: [ ]a [ ]& [1c [ o E
$1,430.00
$281,026.79

$281,026.79 |=




IV. EXPENDITURES (Sections P-T)

| [[] Coordinated with reimbursement sought (joint expenditure) [ Jtadependent
i [ Joordinated without reimbursement sought {in-kind contribution) [Jorganization. []a [ ]J8 [Jc [jp

SEEC FORM 20
Revised January 2015
NAME OF COMMITTEE TTEE (Provide Complet lete Name a5 § Registered with Fx!.ﬁjg'ﬂgpél.ﬁ' 7 |TYPEQFRE i
iGanim for Bndgeport 23 7th day preoedmg pnmary
Fg""ﬂ e S {.d R LT el i
R ; S T (1 il
Na:ne of Pavee Dﬂte uf‘ Payment Me!hod of Pavment
Doris Candelario []Check # 1244
08/18/2023 Lo S
[JoecbitCerd [ JEFT
Street Address City ) State | Zip Code
487 Hallett St Bridgeport cT 06606-2030
Purpose of Expendmne Description Event #
(by code} CNSLT Amount
IExpenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) $380.00
(if applicable) None of the below (doocs not involve another candidate or committse)
D Coordimated with reimburseraent sought (joint expenditurs) thmdmt
| [ Goordinated withotseimbursement sought (i-kind contribution) [orgasization: [Ja (18 [Jec [o
Name of Payee Date of Payment Method of Payment
Doris Candelaﬁo 08/25/2023 CheCk # 1304
i [(IDebitCard _JEFT
e e i B
Stroet Address City State Zin Code
. cT g
487 Hallett St o B Bridgeport A N h “..l.u-..*. " 06608-2030
Purpose of Expenditme | Description Event # -
by Wd’;.CN SLT Amonnt
Expeuditue # Type of Expeaditure (Ttemization in Addendum P Required unless “None of the below" is checked) $360.00
(if applicable) .None of the below {does not involve another candidate or committee) |
[T] Coordinated with reimbursement sought (joiat expendiure) [Jindependent
[ coordinated without retmt sought (in-kind contribution) [ Organization: [Ja [18 [Tjc [o
Names of Payes Date of Payment Method of Payment i
Doris Candelario []Check # 1325
09/01/2023 S ) E—
[CIpevitCard [ JEFT
Street Address o T ciw T “['State | Zip Code
: T o
487 Hallett St Bridgeport C t 06608-2030
Purpose of Expenditure Description | Event#
(by codo) CNSLT Awmount
Expenditae # "1 Type of Expenditure (Jemization in Addendum P Required unless “"None of the below” is checked) $390.00
{if appticable) [#]None of the below (does not involve another candidate or committse)
(] Coordinated with reimbursemeat sought (joist expenditure) [J independent
[ coordinated withowt reimb ¢ sough (in-kind contributiony | Oreanization: [ ]a []8 [Je [Jo
Name of Payes Date of Payment Method of Payrnent
Leslie Caraballo 07/22/2023 /] Check # 1052
[T]Debit Cara [ JEFT
| Strect Address T [ City " State Zip Code
| : T °
LZ,5 3Faifield Ave - Bridgeport C 06604-3727
Purpose of Expe: Expendmn'e Description Event #
(by code) CNSLT Amount
Expenditure # “Type of Expeaditure (T 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 commities}

——
$1,370.00 |

$281,026.79

$281,026.79




Page

SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revisad January 2015

18

e e

mory) H“P@P
day preceding primary
- ~— M.{- 1- ?aq;b?dn_,af ST _'_._\‘:_,1. Tﬁ@"r"—; o Vi
Nune of Pavee l Dale of Payment Method of Payment
Leslie Caraballo | [v]cteck # 1086
| 07/28/2023 s
: [Joevitcard [ JEFT
Street Address City T State ZipCode
753 Fairfield Ave - “B"dgemﬂ ) cT 06604-3727
Purpose of Expenditure Description | Event #
(by code) CNSLT Amonnt
Expenditure # Type of Expenditure_(Ttemization in Addenhum P Required uniess "Neme of the below" & checked) $300.00
(if applicable) Nene of the below (does not involve another candidate or committes)
DC" dinated with reimt sought (joint expenditura) Dlndq:endem
{JCoordinated without reimbursement sought (in-kind contribution) [Jorgmizstion: []a []8 [Jc (o
Name of Payee Date of Payment Method of Payment
Leslie Carabalio 08/04/2023 Chmk #1112
[Jpevitcare [ |EFT
Street Address - City State | Zip Code
| 753 Faiffield Ave | Bridgeport OT ) oeeoesrzr
Purpose of Expenditure Description | Event#
(by cods) CNSLT I Amount
Expenditwe # | Type of Expenditure (Femization in Addendum P Required unless "None of the below" is checked) $350.00
(if applicable) None of the below (does not involve another candidate or committes)
I_—__I Coordinated with reimbursement sought {joint expenditure) L_—I Independent
[] Coordinated without reimbursement sought (in-kind contribution) [JOmanizaton: [Ja [J& [Jc (o
Neme of Payee Date of Payment Methed of Payment
Jazmin COOper 08/11/2023 Check # 1201
[CIDebitCard [_JEFT
| Street Address o State | Zip Code
Bridgeport CT 06608-252
| 581 Waterview Ave, Apt 404 gepo . 608-2529
Purpose of Expendxture Description Event #
by code) CNSLT Amount
Expenditure # | Type of Expenditure (Ttemization in Addendum P Required unless "None of the below " i checked) $380.00
(if applicable) None of the below {does not involve another candidate or committes)
[] Coordinated with reimbursement sought (joint expenditurs) [ {todependea
D Coordinated without reimbursement sought (in-kind coniribution) D Organization. D A [I B D c D b
Name of Payee Date of Payment Method of Payment
Jazmin Cooper 08/18/2023 Check # 1261
[pevitcara [_JEFT
| Street Address o A City State Zip Code
Brid: rt T 058608-
581 Walsrview Ave, Apt 404 R ¢ 8-2529
Purposze of Expenditure Description Event #
by c0de) CNSLT Amount
Expenditure # Type of Expenditure (Jtemization in Addendium P Required unless “None of the below™ is checked) $400.00
| (if applicable} None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure) D‘“W
D Coordinated without reimbursement sought (in-kind contribution) DOrgmmon: D A DB D € D D
£ $1,430.00
of Saction § $281,026.79
| TOTAL OF ALL EXPENSES PAID. BY.COMMITI'EE i (E nter to fon Line 1 Eﬁ.'bmn A of Sumimary ng Totals) $281,026.79




SEEC FORM 20
Revited January 2015

IV. EXPENDITURES (Sections P-T)

19 of 93

NAME OF COMMITTER " (Provide Compleie Nare a Kegisiered Witk Filing Repastiory
Gamm for Bndgepo:t 23

7th day precedmg pnmary

X

D quﬁf,-"";ﬁ"..n
rLEr

”PEE‘P\W ,\P.;“idjb i -

L S E'-F %”ﬁ f;??r-‘ _Ilei’;i:

Method of Payment

Jazmin Cooper 08/25/2023 [ # 1207
[CJpevit Cerd [ |&FT
Street Address B City State Zip Code
581 Waterview Ave, Apt 404 Bridgeport " CT_-. 06608-2529
Purpase of Expenditure Description Event #
{by code) CNSLT . Amount
Expenditure # Type of Expenditurs (Jremization in Addendum P Required unless "None of the below* is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committee)
[ coordinated with reimbursement sought (joint expenditure) d
j DCoordina:ed without reimbursement sought (in-kind contribation) DOrgmmnon. DA D E DC D D
Name of Payee Date of Payment Method of Payment
Jazmin Coopef 09/01/2023 Check # 1355
[C)Debit Cara [_JEFT
Street Addross Gty State Zip Code
| 581 Waterview Ave, Apt 404 Bridgeport oy 31 - el
Purpose of ditare Description Event #
{by code) CE!\J:%TT Amount
| Expenditare # Type of Expenditure (ltemtzation in Addendum P Requived wless “Nons of the below is checked) $500.00
(if applicable) None of the below (does not mvolve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurs) D Independeat
DCoordmmedwithoutreimbursemgnlsonghl(in—kindcom'bu:ion) DOrgamzanon, DA DB DC DD
Name of Paves Date of Payment Method of Payment
Jimesha Cooper 08112023 Gmck #1200
[(IpebitCara [ |EFT
| Street Address City - State Zip Code
| 65 Radel St B Bridgeport - CT I 06607-2114
Purpose of Expenditure Description Event #
(by code) CNSLT ¥ Amounnt
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $380.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D L
[ Coordinated without reimbursement sought (in-kind contribution) [Jomgnizstion: [Ja 1B [Je o
Name of Payee Date of Payment Method of Payment
Jimesha Cooper 08/18/2023 Ch“k #1260
{ OpebitCard [JEFT
Stroct Address City Ste | Zip Code
65 Radel St ) . Bndgeport. CT 08607-2114
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Tzemization in Addendum P Required uniess “None of the below™ Is checked) $400.00
(if applicable) None of the below {does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D e
DCoordimted without reimbursement sought (in-kind contribution) D&gmmon: DA D B DC D "
$1,780.00
$281,026.79

$281,026.79 j




IV. EXPENDITURES (Sections P-T)

SEEC FORM 20
Revised January 2015

e o .{Erﬁhﬂ = Lt
Nate owaee - ' Da:e of | Payment [ Me«hod of pm-:
= 08/25/2023 [Aoueck #1206
[(OJpebitCard [ JEFT
Street Address T City State | Zip Code
Bridgeport CT 06607-2114
65 Radel St i - N D bl
Purpose of Expenditure | Description Event #
{by code) CNSLT Amount
Expenditure # Typs of Expenditurc_(Femization in Addendum P Required unless “None of the below™ Is checked) $500.00
{if applicabie) None of the below (does not involve another candidate or committee)
(] Coordinated with reimbursement sought (joint expenditure) [ tndepoadent
[TCoordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja []® [Jc [Jo
Name of Payee Date of Payment Method of Payment
Jimesha Cooper 09/01/2023 [v] Check # 1354
[pebitCard [ ]EFT
e - T T ay State Zip Code
Bridgeport CT 06607-2114
65 Radel St S S o
Pu:pose of E)qJendmne Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required uniess “None of the belaw™ is checked) $500.00
| {ifapplicable} None of the below (does not involve anoiher candidate or commitiee)
D Coordinated with selmbursement sought (joint expenditirs) D e reaae?
[ JCoordinated without reimbursement sought (in-kind contribution) [Jorgenization: []a []8 []c [o
Name of Pavee Date of Payment Method of Payment
Hector Cr BSPO'RosaI'iO 08/18/2023 Check # 1238
[Jpetitcard [ JEFT
Street Address - . [ iy Stte | Zip Code
Bridgeport CcT 06610-3008
153Sageve J. o |
Purpose of Expenditurs | Description Event & A t
(by code) CNSLT e
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below” is checked) $200.00
{if applicabie) None of the below (does not invelve another candidate ar committe)
[ Coordinated with reimbursement sought (joint expenditure) [Jindependent
| [ Coordinated without reimbrursemeat sought (n-kind contribution) [Jorgmization: (Ja & [Je [Jo
Name of Payee Date of Payment Method of Payment
Hector Crespo-Rosario 082512023 [y/)check # 1288
[JDebitCera  [JEFT
Strect Address Ciy - State Zip Code
Bridgeport CcT 06610-3008
153 Sage Ave ____g . L
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below " is checked) = $200.00
{if applicabie} []none of the below {does not invalve another candidate or commitiee)
{ ] Coordinated with reimbursement sought (joint expenditure) [ tndepondent
(] Coordinated without reimbursement sought (in-kind contribution) [lomgamization. (Ja [Je e [Jo

$1,400.00
: $281,026.79
i M
: TOTAL or ALL EXPEIJSES PAID BY E:oin "rrTEE““ $281,026.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

o e ﬁ%ﬁ%ﬁﬁ e
| Method of Payment
Hector Crespo-Rosario 09/01/2023 [/]Check # 1365
[[JpebitCard  [_|EFT
Street Address City State Zip Code
i CT 066
153 Sage Ave Bridgeport . _1,0-3008
Purpose of Expenditure Description Event #
by code) CNSLT Amount
Expenditure # Type of Expenditor{Ttemization in Addendwum P Required unless "None of the below" is checked) $200.00
(if applicable) [#] None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditura)} D L2
D Coordinated without reimbursemteat sought (in-kind contribution) DOrganmﬁom D = D L D = El e
Name of Payee Date of Payment Method of Payment
Day Campaign 09/03/2023 Al LT
[Opetit Card  [Z]EFT
1 Strect Address = City State Zip Code
CT 0B095-
| 112 Bloomfield Ave Windsor 2813
Purp;zee;)gvxl;-legdlm I Description Event # =t
Expenditre # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $153.80
(if applicable} None of the below (does not involve another candidate or committec)
(] Coordinated with reimbussement sought (joint expenditure) [Jtndependeat
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon. [:l G D B D c DD
Name of Pavee ] Date of Payment Method of Payment
gt | o8r25/2023 [doeck# 1307
| [[Joebit Card [_]EFT
| Street Address x City 2 State Zip Code
i CT 06608-1731
| 540 Ogden st Bridgeport
Purposs of. Expendlturc T Description Event #
{by code} CNSLT Amoupnt
| Expenditme # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" is checked) E $320.00
(if applicable) None of the below {does not involve another candidate or committes)
[ ] Cotrdinated with reimbursement sought (joint expenditure) [ ndependent
[[]Coordinated without reimbursement sought (in-kind contribution) [CJorganization: (Ja {Je [Jc [Jo
Name of Payes Date of Payment Method of Payment
[Jebit card [ JEFT
Street Address ' City B = State Zip Code
Bridgeport CT 06608-1731
540 Ogden St _ gepo )
Purposs of Expenditure Description Event #
(b code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendiun P Required unless “None of the below™ is checked) $160.00
(if applicable) None of the below (does not involve another candidate or commities)
[] Coordinated with reimbursement sought (joint expenditure) (L] tndepeadeat
[] Coordinated without reimbursament sought (in-kind contribution) [Jorganization: []a [(J& [CJc [Jo

$833.80

$281,026.79

$281,026.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

aaaaa

Nc of anee .

Method of P!vment

Dinormous 08/25/2023 [V]Cveck # 1263
[(]pevitCard  [_JEFT
| Street Address oy State | Zip Code
180 Post Rd E, Ste 201 Westport CT | 06380-3414
. ——— —
m;; ?&qum | Description Event # T mongt
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below " is checked) $8,750.00
{if applicable) None of the below (does not involve another candidate or committee)
[Jcoordinated with reimbursement sought joint expenditurc) [ tadependea
D Coordinated without reimbursement gought (in-kind contribution) D Organization: DA I:l L D . L_—l L
Name of Payee Date of Payment Method af Payment
Shellay Ebron 0712212023 (/] Cteck # 1049
[pebitCard [ JEFT
Street Address T Tow State Zip Code
285 Moot Ave J-Bndgeport _. _ .AHLCT 06605-1334
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure {ltemization in Addendum P Required unless “None of the below ™ fs checked) - $560.00
(if applicable) None of the below (does not involve another candidate or committes)
[JCoordinated with reimbursement sought (joint expenditurs) [ todependeat
| [ Coordinated witout reisbursemment songht (ia-kind contribution) Olomasizstion: { Ja [[]8 [Jc (o
Name of Payee T Date of Payment Method of Payment
Sheflay Ebron 07/28/2023 [v]cueck# 1079
| [[IDebitCard [_]EFT
Stret Address law N — s:a:"e"“I Zip Code '
285 Maplewood Ave J Br:d.?eport - | CT l 06605-1334
Purpose of Expenditure Description Event #
by code) CNSLT Amount
Expendinue # Type of Expenditure  (Ttemization i Addendum P Required unless "None of the below™ is chacked) $360.00
{if applicable) None of the below (does not involve another candidate or committes)
[ Coordinated with reizabursement sought (joint expenditure) [ Jindependeat
[] Goordinated without roimbursement sougk (in-kind contribution)  |_JOmsmization: [ ]a [ [ ]e [p
Naime of Payes Date of Payment Method of Payment
Shellay Ebron 07128/2023 [/]Check # 1083
[OpebitCarg [ JEFT
Strest Address - - [ Gy State Zip Code
Brid, CT 06605-1334
285 Maplewood Ave o [ »
Purpose of Expenditure Description Eveat #
@y code) CNSLT Amount
Expenditure # Type of Expenditure (Temization in Addendurm P Required unless 'None of the below" is checked) $500.00
{if applicable} .None of the below (does not involve another candidate or committee)
DCW.J d with reimt sought (joint expenditure) DWM
l D Coordinated without retmbursemenl sought (in-kind contribution) D Organization: D . D e D & I:' o

$10,110.00

$281,026.79

$281,026.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

 OF COMMITTEE ~ (Provids Complete

L 1

EI Coordinated with reimbursement sought (joint expenditure)

I [J Coordinated without reimbureement sought (in-kind contribution)

2 s-:‘-l- .*'1! Las f"‘ﬂ-’?}lg;q ﬂ'_ -‘e;‘i- “ i’l;‘e@rmd .yl'l . i "‘ll.l..l- e -
Nme of Paveo Date of Payment Method of Payment
Shellay Ebron 08/04/2003 []creck # 1153
[CoebitCard [ JEFT
Strest Address e [ Gy State Zip Code
i Bri -1
285 Maplewood Ave L E Bridgeport _ CcT . 06605-1324 |
Purpose of Expenditure Description Event #
by code) CNSLT Amount
| Expenditme 8 | Type of Expenditurs (Ttemization in Addendum P Required unless "None of the below™ is checked) $300.00
(if applicable) [7] None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursemant sought (joiat expeaditure) [ independent
D Coordinated without reimbursement sought {in-kund contribution) D Orgaization: DA D . D = DD
Name of Pavee [ Date of Payment Method of Payment
Shellay Ebron 08/04/2023 [Icteck # 1109
E [pebitCard [ |EFT
| Strcet Address e [ city | State Zip Cods
A T -
|_2_8§ Maplewood Ave LBndgepon o 06605-1334
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Exponditze # | Tyne of Expenditure (liemization in Addendum P Required unless “None of the below™ & checked) | $560.00
{if applicable) None of the below (does not involve ancther candidate or commitiec)
D Coordinated with reimbursement sought {joint expendinars) I:l Independent
[ Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [1a []8 [Je [Jp
Name of Payee Date of Payment Method of Payment
Shellay Ebron | 08/11/2023 Ched! ¥ 1158
L i [JpebitCard [ JEFT
Street Address g TGy ] Stme | Zip Cods
i T -1
285 Maplewood Ave 1 ?_ndgeport c Ll
Purpose of Expend:m Description Evemt #
(by c0de) CNSLT Amount
Expenditure # Type of Expenditure (Jemization i Addendum P Required unfess “Non of the below™ is checked) $440.00
{if applicable) Noas of the below (does not involve ancther candidate or committes)
D Coordinated with retmbursement sought {joint expenditure) D Independeat
[ JCoordinated without reimsburssment sought (in-kind contribution) [Jorgmization: [ ]a [1& [Jc []p
Name of Payee Date of Payment Method of Payment
She"ay Ebron 08/11/2023 Check #1 189
[Joebitcare [ |EFT
Strect Address T City i | 'state | ZipCode |
| 285 Maplewood Ave Bndgeport' Cl__ 06205'13‘?4
Purposs of Expenditure Dmpuon Event #
(by code) CNSLT Amount
Expenditure # Type of Expeoditure (Ttemtzation in Addendian P Requived unless "None of the below” is checked) $440.00
{if applicable) None of the below {does not involve another candidate or committes)

[] ndependent
[Jomganization: [ Ja [ [Jc [Jp

TOTAL

r{_l,w_,'-x- et

$1,740.00

$281,026.79

$281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 24 of 93
Revised Japuary 2015
INAME OF COMMITTEE _ (Provid Complte e i Registered with Filing ) e e Y PE OF REPOR] St s e
Ganim for Bridgeport 23 7th day preoedlng pnmary
..mt T T e L e = --. > S T SEA z 7o
—Ezm ﬂ-._fg 7 15._ ; e ..!:.4.1 i;:;}.l ,i‘..gﬁﬁp,_,dﬂ ' ._ b ; .. g%‘ i Phl-n_ R Iﬁ:_.:mj:‘.-‘.-" ﬂﬁ.i_f___
Name of Payee Date of Payment Method of Payment
Shellay Ebron 081812023 [y/] Check # 1250
[IpebitCard [ |EFT
Streat Address |““f“.;, [Stste | zip Code
T 06605-
| 285 Maplewood Ave | Briggeport C 51334
Purpose of Expenditure Description Event ¥
(by code} CNSLT Amount
Expenditure # Type of Expenditure (Tiemization in Addendum P Required unless “None of the below" is checked) | $380.00
(if applicable) None of the below (does not involve another candidate or committee)
[J Coordinated with reimmbursemeat sought (oint expenditare) [ ndependent
D(‘"‘" dinated without reim t sought (in-kind contribution) DOxgmimion: DA DB DC DD
Name of Payee Date of Payment Method of Payment
Shellay Ebron 08/18/2023 [ Check # 1207
[)bebitCard [_JEFT
“Stect Address City State Zip Code
Brid rt T -
285 Maplewood Ave geper c 066051334
Purpose of Expenditure Description Event #
(by codo} CNSLT Amount
Expenditurs # | Type of Expenditure (ftemization in Addendum P Required unless "Nore of the below" is checked) ] $560.00
(if applicable) None of the below {does not involve another candidate or commuttee}
[ ) Coordinated with reimbursement sought (joint expenditure) DI““""_“"‘“‘
[[] Coordinated without reimbursement sought (in-kind contribution) [Jorgaization: []a [J8 [1c [I»
Name of Payee f Date of Payment Method of Payment
Shellay Ebron | 082572023 [v/] Check # 1265
[(JoebitCard [JEFT
Street Address City State | Zip Code
i CT 06
| 285 Maplewood Ave Bridgeport 605-1334
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditurs # Type of Expenditure_(Jtemization in Addendum P Required unless “None of the below" is checked) o $560.00
(if applicable) None of the below (does not involve another candidste or committee)
[ Coordinated with reimbursement sough joist expendiure) [imdependene
[] Coordinated without reimbursement sought (in-kind contribution) [Jomamizatioa: (]a (18 (e o
Name of Payes Diate of Payment Method of Payment
Shellay Ebron 08/25/2023 [ Check # 1313
[[]Devit Card [ ]EFT
Street Address City 1 s Zip Code
Brid CT -1334
285 Maplewood Ave ] | Bridgeport ) - 06605
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
I Expenditure # Type oﬁ;fmendihn'e (It in Addendum P Required unless “None of the below™ rschechm’) $80.00
(if appticable) None of the below {does not involve anather cam‘hdale or cormmittee)
[ Coordinated with reimbursement sought (joint expeadiure) [Jtodependent
[] Coordinated without reimbussement sougrt io-kind contribution) CJorganizaion: [Ja [18 [ic [p ]
$1,580.00
$2681,026.79

$281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revised Jaouary 2015

Page

25 of 93

NAVEE OF COMMITTEE | 7372 Capiet N & Kegiid e Wik g
Ganim for Bridgeport 23
TEACI e J::‘“ mittee R .
Name of Payes Melhod of Payment
Shellay Ebron 00/01/2023 [/] Check # 1335
[IpebitCard [ JEFT
Street Address T City - State Zip Code
285 Maplewood Ave [ Bndgepoﬁ“ - T 06605-1334
Purpose of Expendituye Description Event #
(by code) CNSLT Amount
| Expenditure # Type of Expenditure (Htemization in Addendum P Required unless "Nane of the below" is checked) il $830.00
(if applicable) [#]Nene of the below (does not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expenditure) []todependent
[T coordinated without reimt nt sought (in-kind contribution) [Jorgaizatin: [Ja [Js [Jc [Jo
Name of Paves Date of Payment Method of Payment
[JoebitCard [ |EFT
| Street Address T Gy State Zip Cods "
| 70 Yaremich Dr, Apt 12 o Bridgeport I )| L0se0s 2554
Purpose of Expenditure | Description - Event #
(by code) CNSLT Amount
Expeaditure # Type of Expenditure (Frenvzation in Addendum P Required unless “None of the below" is checked) Sl $170.00
| (if applicable) None of the below (does not involve another candidate or committee)
[] Coordinated with reimbursemeat sought (joint expenditure) [ todependeat
{ [ Coordinated without reimbursement sought (ia-kind contibution) [ Jorgmization: [Ja (s [Jc o
Name of Payee Date of Payment . Method of Payment
[JpebitCara  [JEFT
Stroct Address o City ) State Zip Cods
Bridge T 606~
70 Yaremich Dr, Apt 12 o s geport . 05 i)
| Purpose of Expenditure Deseription Event #
(by cods) CNSLT Amount
Expenditure # Type of Expenditre (R ion in Addendum P Required unless “None of the below" is checked) N $90.00
(i applicable} None of the below (does not involve another candidate or committee)
[] Coordinated with reimbursement sought (joint expenditurs) [Jiodependent
i DCoordmated without reimbursement scught (in-kind contribution) EI Organization: D . D B D . D -
Neme of Pavee 5 Date of Payment Method of Payment
! - DDebit Card [ |EFT
| Street Address } City Zip Code
| 70 Yaremich Dr, Apt 12 Bridgeport ] CT [ 06606-2584
| Purpose of Expendinme | Description Event #
by code) CNSLT Amounnt
Expenditure # vpe of Expenditars (remization in Addendum P Required unless “None of the below” is checked) $100.00
(if applicable) None of the below (does not involve anather candidate or committes)
D Coordinated with reimbursement sought (joint expeaditure) D R |
DCoorthnmedmthommmbursememsoushl(m-hndoonuﬁmum) DOrgammon: DA DB DC DD l
$1,190.00
$281,026.79

$281,026.79




SEEC ';?nR“':‘y 1;215 IV. EXPENDITURES (Sections P-T) Page 26 of 93
NAME OF COMMITTEE  (Prdvide Cotnplete Narmie & Registered with Filing Repository) ™ 1=
anim for Bridgeport 23
e TR s Ve by GO T
Name of Payee Date of Payment
t
Street Address City State Zip Code
Bridge CT 06606-.
70 Yaremich Dr, Apt 12 geport —_— 2584
m ?{:ENX?;‘.T#M Description | Event# A —
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ is checked) $20.00
(if applicable) None of the below (does not involve another candidate or committes)
["] Coordinated with reimbursement sought (joint expeaditure) [ independeat
[JCoordinated without reimbursement sought (in-kind contribution) [Corganization: [a [J8 [Je [ o
Name of Payes Date of Payment Method of Payment
Diego Felipe 07/15/2023 Debc"“k‘ :a-}d%_E-FI'_
it
Street Address = [ Gty Tsae | Zip Code
i 7
| 69 Ellsworth St - : Bn‘dgeport ,_C :I' 0660?.—..326
m;fc mm Description Event # Amount
Expeaditure # I Type of Expenditure (T it Addendum P Required urless “None of the below " is checked) = $400.00
(if applicable) | [#] None of the below (does not involve another candidate or committer)
[[] Coordinsted with reimbursement sought Gjoint expenditure) []tndependeat
[ Coordinated without reimbursement sought (in-kind contribution) [[Jorganizatien [Ja [J& [Jc [Jo
Name of Payse Date of Payment Method of Payment
it
| Street Address i ] City State Zip Code
69 Ellswortn St i | Bridseport M Disadsiit
me;)ic': mm Description Event # e
Expenditure # Type of Expenditure (7t ion in Addendum P Required unlsss “None of the below"™ is checked) $300.00
{if applicable) None of the below {does not involve another candidate or commuttee)
D Coordinated wath reimbussement sought (joint expenditure) D Independent
[J coordinated without reimbursement sought (in-kind contribution) Dalm‘m: DA [ !B Oe O»
Name of Payee Date of Payment Method of Payment
Diego Felipe 07/28/2023 s
[ ]Debit Card [_]EFT
Street Address City T State Zip Code
Bridgeport CT 06605-3167
69 Ellsworth St ) gepo
m;ﬁc E;:lét#m Description r Event # i
s . e 1 1 —
| Expenditure # Type of Expeaditurc(lemization in Addendm P Required unless “None of the below™ is checked) $500.00
(if applicable} [#]None of the below (does not invalve another candidate or commmittee)
. - ; : DIndqiendam
[Jcoordinated with reimbursement sought (joint expenditure)
| [ Coordinated without rembrrsement soughs (i-kind coniribution) [Jorgmization: [Ja [J& {Jc [

' __ SUBTOTAL Section P - This Page _ $1,220.00

SR 10 | $281,026.79
T s R TR Ty o e R s i

- TOTAL OF ALL EXPENSES PAID BY COMMITTEE _ (Enter {0 Cojumn A of Summary Page Totals) | $281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 27 of 93
Revised Jeouary 2015
Diego Felipe 08/04/2023 [/] Check 11045 o
[JocbitCard [ JEFT
Street Address T City | State Zip Code
i T
| 69 Etlsworth St Bridgeport o C 08605-3167
Purpose of E)q)endlm Dwmpuon Event #
(by code) CNSLT [ Amonat
| Expeaditure # Tyve of Expenditure {liemization in Addendum P Required unless “Nane of the below™ is checked) $500.00
{if applicable) [#] None of the below (does not involve another candidate or committes)
[] Coordinated with reimbursement sought Gjoiat expenditure) [ Jindependent
| [ Coordinated withont reimburseznent sought in-kind contribution) (Jorganization: [(Ja e [Jc [o
Name of Payee Date of Payment Method of Payment
Diego Felipe 08/11/2023 [/]Check # 1193
[(pevitcad [ ]EFT
"Street Address Gy State Zip Cods
69 Ellswortn St l Bridgeport cT 06605-3167
Purpose of Expenditure Desenption Event #
(by code) CNSLT Amount
“Expeaditure # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below" is checked) $500.00 |
(if applicable} None of the below {does not mvelve another candidate or committee)
|___| Coordinated with reimbursement sought (joint expenditure) Dwm
[ Coordinated without reimb ¢ sought (io-kind contribution) L Oreeaizstion: Ula Oe [e Cip
Na‘me of Pavee | Date of Payment Methed of Payment
Diego Felipe 08/18/2023 [/ Check# 1246
[oebitcard [ JEFT
Stroet Address - City State Zip Code
| ar c :
69 Ellsworth St Bndgfpo:t T | ] 06605-3167
Purpose of Expenditure | Description G | Event#
oy code) CNSLT Amount
Expenditure # Type of Expeaditurs {Jtemization In Addendsun P Required unless “None of the below™ is checked) $500.00
| (if applicable) . [v/] Nome of the below (does not involve another candidate or committee)
[} Coordisated with reimbur songht (joint expenditure) [Jindependent
[[] Coordinated without reismbursement sought (in-kind contribution) (Clomgamization: [Ja [ [Jc o |
Ntfme of Pwee | Date of Payment Method of Payment
g [JpebitCard [ JEFT
Street Address City B State Zip Code
Brid CcT £
| 6o Ensworthst ,l ridgeport ) 06605-3167
Purpose of Expmdlture Description Event # i
(by code) CNSLT | Amount
Expenditure # : Type of Expenditure(ltemization in Addendum P Required unless "None of the below™ is checked) $500.00
(if applicable} None of the below (does not invelve mother candidate or committes)
D Coordmated with reimbursement sought (joint expenditure) G Lo
|. [T] Coordinated without reimsbursement sought (in-kind contributios) [Jomganization: {Ja [J8 [Jc []o
; e age $2,000.00
: $281,026.79
 TOTAL OF ALL EXPENSES PAID E $281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
Revised Jemuary 2015
NAMEOF (;@JHI'ITEE i (Provzde Ccnp!ete ‘Naiie @S Regi:tered with F}{gﬁ Repds aﬁ%’ﬂ D = R
Ganlm for Bridgeport 23 _J?th day precedlng primary
= v < T T e ST T ﬁ"'
= 5 }_{’-’"”?ﬁfﬂaﬁ# ,.”.,l.,af“‘ﬁ" FAT T
Name of Payes Date of Payment 3 Method of Puvmem
Dlego Felipe i 09/01/2023 Check # 1329. -
| [Joevitcard [ JEFT
| “Street Address T City T State Zip Code
69 Ellsworth St Bridgeport ) 1 cT 06605-3167
Purpose of Expendinwre |  Description | Event#
(by code) CNSLT ' Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "Nome of the below™ is checked) $700.00
(if applicable) [¢] None of the below {does nat invelve another candidate or committes)
[[] Coordinated with reimbursement sought (joint expenditurc) DI“"“””"’_’"
[ Coordinated without reimbursement sought (in-kind contribution) [Jomgamization: [Ja [J& [Jc [p
Name of Payee Date of Payment Method of Paymeat
Lilia E Figueroa 08/18/2023 [/]Check # 1253
[Cpevitcara [ JEFT
Strect Address : [ Gty Suate Zip Code
| 665 rranistan Ave lBﬂdgeport B cT 06605-1220
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # 1 Type of Expenditurc {Ttemization ir Addendum P Required unless “None of the below" is checked) $300.00
fif applicable} Nonc of the below (does not involve another candidate or comemnittes)
. - iy . [Jindependent
[:I Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja [J& [Jc []o
Name of Payee Date of Payment Method of Payment
Lilia E Figueroa 08/26/2023 [F)check # 1315
[(Jpebit Card [_JEFT
Stroct Address —T A= City State Zip Code
| 665 iaristan Ave J.Bndgepoﬂ ) cT 06605-1220
Purpose of F.JqJendmne ! Description Event # B
{by code} CNSLT | Amount
Expenditme # Type of Expenditure (liemization in Addendur P Required unless “None of the belaw" is checked) K $200.00
. (if applicable) None of the below (does not involve another candidate or commities)
I:l Coordinated with reimbursement sought (jeint expenditure} D L
[ ] Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja [18 [Jc [o
Name of Pavee Date of Payment | Method of Payment
Lilia E Flgueroa 09/01/2023 Chmk #1338
[JoebitCard [_]EFT
Street Address ) = City State Zip Code
i CT
666 Iranistan Ave .Bndgieport L 066051220
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditurc # Type of Expenditure  (fiemizatian ia Addendum P Required unless “None of the below" is checked) $400.00
(if applicable) None of the below (does not involve another candidate or committes)
. . . []independent
I:l Coordipated with reimbursement sought (joint expenditure) _
:l DCoordinﬂedwithnmrembmsementsought(in—kindconﬁbution) DOrgnmzanon. L_—lA DB DC DD |
~ . .. 7 - = = . T :: e - L.. = . . .__. _.I “‘1_ =3 | "'.:.' .I:.: .-r- l‘- %] i- ...-_.._ : -. $1'600m
z | $281,026.79
o TOTAL oF ALL Eiptuses'pmn av COMIITI'EE (Enter total on Line 18, Eofumn A afSunﬁnary Page rota.ts)' | $281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revised January 2015

NAME OF COMMITTEE " (Provide Compleis Naie a Regisiered with Fifing Rephntory) |~ YPE OF
Ganim for Bridgeport 23 ~ {Tth day preceding primary
on T PEipens riaby.C R AU
Name of Payee Method of Payment I
Sofia Franco 08/04/2023 Ch°°k #1135 . |
[]DebitCard [_JEFT
| Street Address City e Stato Zip Codo
i CT 066
98 Lakeview Ave _ 5 Bridgeport 06-3130
Purpose of Expenditure Description Event #
(by code) CNSLT Amounnt
Expeaditure # Type of Expenditure (T in Addendum P Required wiless “None of the below is checked) $520.00
(if applicable} None of the below (does not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expenditurc) [Jtndependent
[} Coordinated without reimbursement songht (in-kind contribution) (CJomanization: [ 4 [1& [Jc [
Name of Payes Date of Payment Method of Payment
Sofia Franco 08/11/2023 Chﬂ'k #1180
[CJoebitCard [_JEFT
| Swreet Address T e City = Stats Zip Code
' cT -
o8 La!_(_ey_ig_w Ave Bridgeport B - 06606-3130
Purpose of Expenditure Description Event #
(by code) CNSLT I Amount
[ Expenditmo # | Type of Expenditare (ltemization in Addendum P Required wnless “None of the below" & checked) $370.00
(if applicable) None of the below {does not involve ancther candidate or committec)
[C] Coordinated with reimbursement sought (joint expenditure) [Jindependeat
(] Coordinated without reimbursement sought (fn-kind contribution) [Jomganization: [Tja [J2 [c [o
Name of Pavee Date of Payment Method of Payment
Sofia Franco [/ Check # 1229
08/18/2023 s
| [petatcard [_JEFT
| Street Address E City E State I Zip Code
j CT | 0B606-
| 98 LakeviewAve | Bridgeport | 3130
Purpose of Expenditure Description Event#
(by code) CNSLT l Amonpf
Expenditure Type of Expenditure  (Jtemization in Addendum P Required unless "None of the below & checked) e $500.00
(if applicable) | [v/|None of the below (does not involve dhother candidate or committee)
[] Coordinated with reimbursetnent sought Gjint expenditarc) [Jindependeat
[JCoordinated without reimbursement sought (ia-kind contribution) [JOsganization: [Ja ]2 [Jc o
Name of Payee Date of Payment Method of Payment
Sofia Franco 08/25/2023 . Ched( #1284
i [JoebitCard [ JEFT
Street Address ' ' City SEE State Zip Code
j CT 06-3
| 98 Lakeview Ave ) _ | Bridgeport ‘ | oes06-3130
| Purpose of Expenditure Drescription Eventd
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ftemization in Addendum P Required unless “None of the below" is checked) = $560.00 |
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursernent sought (joint expenditure) D Independant
tl:lCoordinated without reimbursement sought (in-kind contribution) [Jorgenization: [Ja [J8 [Jc o

$1,950.00
$281,026.79
$281,026.79 ]




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 30 of 93
Revised January 2015
YA OF CONMITIEE (P Camie Nea o agired 7 g Repaon) 1 [TYPEOFREBORT i o
Ganlm for Bndgeport 23 7th day precedlng primary
. T o n et e P i iponses Paid by Commuttee s s U
Name of l'-hvee Dats of Payment Method of Payment
Sofia Franco 09/01/2023 [A1Cueck #1347
[pebit card  [JEFT
“Street Address T T State Zip Code
98 Lakeview Ave Bridgeport cT 06506-3130
Purpose of i Description | Event #
{by code) CNSLT Amount
Expenditurs # Type of Expenditure (Htemization in Addendum P Required unless "None of the below™ is checked) ] $420.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with rermbursement sought {joint expenditurs) D dependent
DCoordinmedwiihoutmmbursmmt sought (in-land contribution) DClgmzmon. DA DB DC DD
Name of Payee Date of Payment Method of Payment
Sofia Franco 00/01/2023 M #1364
[CIbebitCard [ JEFT
Street Address City N T ZinCods |
. T ¥
98 Lakeview Ave Bridgeport C 0?606 3130
Purpose of Expenditure Descrmption “Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below” iy checked) $50.00
(if applicable) None of the below (does not mvolve another candidate or commuttes)
. - " . (] independent
D Coordinated with reimbursement sought (joint expenditure)
{ [] Coordinated without reimbursement sought (in-kind contribution) [[Jorganization: [Ja []8 [Jc [ o
Name of Pavee Date of Payment Method of Payment
| Susana Franco 08/04/2023 (V] Chock # 1134
[Jpstit Card [_]EFT
Street Address e Swe | ZinCode |
Brid: rt CcT 06606-3130
96 Lakeview Ave gepe o ‘
| Purpose of Expenditure Description Eveat #
(by code) CNSLT I Amount
Expenditure # Type of Expenditure (Ttemization in Addendim P Required unless "None of the below™ is checked) $480.00
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (jeint expenditure} Dlndependmx
[] Coordinated without reimburscment sought (in-kind contritution) [Jormanization: [Ja [[js [Jc [Jo
Name of Payee Date of Paymeat Method of Payment
Susana Franco 08/11/2023 C:h“‘k# 1179
[(Joebitcard [ _JEFT
Stroet Address City T Tswte | Zip Code
' CcT
98 Lakeview Ave Bridgeport . l B NhOfEiO_G-m 30
Purpose of Expenditure Description Eveot #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below™ is checked) | $370.00
(if applicable} Nanc of the below (does not involve another candidate or commitiee)
[_] Coordinated with rsimbursement sought joint expenditure) 0 |
[[] Coordinated without reimbursement sought (in-kind contribution) [(Jorganizaion: [Ja 18 [Jc [o i
$1,320.00
$281,026.79

$281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revised January 2015

IE'{A:?]E OF G GOMM[’I"I‘EE {(Pravide Comiplete, Name as Re?ster@ with Filing, Rewtpky)

Ganim for Bridgeport 23
TP Eapense Paid by Commipies Tl
Name of anee Method of Payment
Elsie Mercado 07/2212023 [-‘/}Chmt #1063
[JpebitCara [JEFT
Streat Address ) | city State Zip Code
269 Barnum Ave, Apt 2B Bridgeport - Cr=—fjte00s- 220t
Purposs of Expenditure Description N Event #
(by code) CNSLT l Amount
Expenditure # Type of Expenditure  (liemization in Addendum P Required unless “None of the below"” Is checked) $160.00
{if applicable) [#] None of the below (does not involve another candidate or committee) |
DCoordimmd with reimbursement sought (joint expenditure) D Independent
[ D Coordinated without reimbursement sought (in-kind contribution) DOrgamzmon_ D - DB D = D Ly
Name of Payee | Date of Payment Method of Payment
Eisie Mercado | 07/28/2023 . |o/] Chieck # 1079
{ [JoebitCard [ jEFT
| Street Address City = = State ZipCode |
260 Barmum Ave, Apt 28 ) Bridgeport o7 || Sosvsazet
Purpose of Expenditure pti ]Evem#
by code) CNSLT Amount
S— ! - —
| Expenditure # Type of Expeadinure  (Temization 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 committee)
D Coordipated with retmbursement sought {joint expenditure) D Tadependat
D Coordinated without reimbursement sought (in-kind contribution) |:|Orgmmtion: D e D L D < D & |
Name of Payes | Date of Payment Method of Payment
Elsie Mercado | 08/04/2023 M #1143
| [CDebitCard [ |EFT
Sweet Address City State Zip Code
| 269 Bamum Ave, Apt 28 Bridgeport CT 06608-2261
Purpose of Expenditurs Description Event #
by code) CNSLT Amount
Expenditurc# | Type of Expenditure {Teemization 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)
. S ) [] tadependent
D Coordinated with reimbursement sought (jomt expenditure)
() Coordinated withont reimbursement sought (in-kind contribution) [Jorguizstion: [Ja [ [Ic [p
Name of Payee Date of Payment | Method of Payment |
Elsie Mercado 08/11/2023 [ cneck # 1194
((JpebitCard [_|EFT
| Strsct Address City - Statc | Zip Code
Bri | y
| 269 Barnum Ave, Apt 2B ridgeport ; T | 06608-2261
Purpose of Expendlm:e Description Event# -
(by code) CNSLT | Amount
[ Expendinme # | Type of Expenditure (@ in Addendum P Required unless "None of the below” is checked) $160.00
(if applicable} [i#] None of the below (does not involve another candidate or committee)
D Independent |
DCM d with reimt nent sought (joint expenditure)
| DCoordmmed without reimbursement sought (in-kind cunm'butiun) I:lOrgnnmnon D L E] L D . D D
Ve : : SUBTOTAL Slctlon P- This Page $700.00
: Ty RS ~ TOTAL of Section P Pagas $281,026.79
TOTAL OF ALL EXFENSES PAID BY COMMI‘I’TEE (Enler total on Lme 19 Calumn A of Sﬂmn;ary Page Totals) $261,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 62 of 93
Revised January 2015
E ' (Provide Complels Namé ai'Regi :’_é Wik FY ilirig _Remry) 5 JTYPEOFREPORT =~
7th day precedlng primary

-

éamm for Bndgepon 23

et

[Jorganization: [ & [JB [JC I:[D.

> o & " g
Neme of Paves \ Date of Payment | Method of Payment
. | k
Elsie Mercado 08/18/12023 .Chﬁ #1241
! [Joebit Cant {_JEFT
Stroet Address '_"" T City - State Zip Code
i CcT 8-2261
269 Barnum Ave, Apt2B L ey - Licl
Purposs of Expenditure Description Event #
(by code) CNSLT Amonnt
Expenditure | "Type of Expenditure {7 in Addendum P Required unless “Nonz of the below" is checked) $180.00
(if applicable) None of the below (does not involve another candidate or committee)
] Coordinated with reimbursement sought (joint expenditurc) [Jindependeat
[ Coordinated withous eimbursernent sought (in-kind contribution) | OPBmization: Oa Oe Oe Co
Name of Payee Date of Payment Method of Payment
Elsie Mercado 08/25/2023 Check # 1305
[ Joevitcara [_]EFT
[ Street Address Gy State Zip Codo
i CcT 06608-2261
| 269 Barmum Ave, Apt 2B N | Eeeet
Pm‘posa of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Itemization 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 committee)
I:] Co d with reimt sought {joint expenditure) r——] Independan
D Coordinated without reimbursement sought (in-kind contribution) BOrgamzatwn: DA D = DC D D
Name of Payes Date of Payment Method of Payment
Elsie Mercado 09/01/2023 M #4326
[(Debit Card [_]EFT
Street Address i '_Ciry State Zip Code
Brid CT 6608-2261
| 269 Barnum Ave, Apt 2B ] :qeport ! 06608
Pmpose of Expenditure Description Event #
| (by cade}ONSLT Amount
Expenditure # 1 "i‘ype of E:me:;'cf:-m (temization 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)
D Coordinated with reimbur sought {joint expenditure} D Independent
[ Coordinated without reimburscment sought (in-kind contribution) [Jorganization: [Ja [ 18 [Jc [ o
Name of Payee Date of Payment Method of Payment
. - &
Darius Miller 07/28/2023 Ch":k 1103
[JpebirCara { JEFT
| Street Address T City State | ZipCode
Brid CcT 0 -152
1649 ReservoirAve fldgeport g 6606 528 |
Purposs of Expenditure Description Event# |
(by code} CNSLT Armount
Expenditure # Type of Expenditure {7 in Addendum P Required uniess “None of the below" is checked) $80.00
| (if applicable) GNLme of the below (does not involve another candidate or committec)
| D Coordinated with reimbursement sought (joint expenditure) D indpenas

| ::| Coordinated witheut reimbursement sought {in-kind contribution)

$860.00

$281,026.79

F

$281,026.79

—F




SEEC FORM 20 H i Page 63 of 93
et omy 2015 IV. EXPENDITURES (Sections P-T) g
THA]\@ 9_}; COMMITI'EE {Provide, Cor,;:p!elb Name as Regrslered wzth h filing Jpa,ﬂ“”y) L B e T a
IGanim for B Bndgeport 2
T SRR TP Expgaves e by Commite |
Nae of Payes Methud of Pavmcnt
Darius Miller 08/04/2023 [ Cteck # 1130
[ DebitCard [ |EFT
Street Address City A “State. Zip Cods —
N CT .
1649 Reservoir Ave ] Bfldgepod ~ 06606-1528
Purpose of Expenditure Description Event #
(by code) ONSLT ! Amount
Emdmueé“ e Type of Expenditure (Tientization in Addendum P Required unless “Nore of the below™ is checked} $510.00
(if applicable) . /| None of the below (does not involve another candidate or committes)
| [ Coordinated with reimbursement sought (joint expenditure) [Jtadependent
' [ Coordinated without reimburssment sought {in-kind contribution) [Dosganization: [ ]a [18 [Jc [Jp
Name of Payee | Date of Payment Method of Payment
Darius Miller []check # 1175
08/11/2023 L Tt e
[ebitCara [ JEFT
| Street Address = City Swe | Zip Codo
Brid rt -1528
1649 Reservoir Ave i s i l g .
Purpose of Expenditure Description Event #
(by code} CNSLT Amount
Expenditure # " Type of Expenditure (Temization in Addendum P Required unless “None of the below" &s checked) $400.00
(if applicable) . None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D fndependent
[ Coordinated without reimbursement sought (io-kind contribution) [Jorganization: [ Ja [ & [ ]c []p
Name of Payee Date of Payment Method of Payment
Darius Miller 08/18/2023 (] Check # 1224
[ Debit Card [_]EFT
Street Address City State Zip Code
Brid CT 1528
1649 ReservoirAve 5 ridgeport 06606-15
Purpose of Expenditure | Description Event #
by code) CNSLT Amount
I Expenditure # “Type of Expenditure (Jtemization in Addendum P Required unless “None of the below " is checked) $550.00
(if applicable} None of the below (does not involve another candidate or commilttes)
[ coordinated with refmt sought (joint expenditure} [Jindependeat
| [JCoordimated without reimbursemment sought i-kind contribution) OJorgaization: [1a [ [Jc [Jo
Name of Payee Date of Payment Method of Payment
. | H
Darius Miller 0B/25/2023 Check 1279
' [CDebitcare | |EFT
| Sweet Address [ City State Zip Code
| 1640 Resorvoirave i | T [0z
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) $550.00
(if applicable) . None of the below {does not involve another candidate or commitree)
D Coordinated with reimbursement sought (joint expenditure} D sl
l EI Coordinated without reimbursement sought (in-kind contributicn) D Organization: DA D L D 5 D s l
; : S _ SUBTOTAL Section P - This Page $2,010.00
5 e : : ; : : : _ TOTAL of Section P Pages : $281,026.79
TOTAL OF ALL EXPENSES PAID EIY COMMITTEE fEnter !otal on Ln‘m 19 Column A of Su'mmary Page Toh!s) $281,026.79

AL -\.lr".—-




SEEC I‘;ORM i(o)ls IV, EXPENDITURES (Sections P-T) Page 64 of 93
Revised January
 {Provide Complete Name. asj.'egmered w:th%k@w Ry .];-: T -.-;:.;4-.- OERE
Name of Pavee . Me!hod of Pavmeut
Kelvl'n Newton 08’04’2023 . Check # 1137
[Jpebit Card [ JEFT
Swreet Address City ) State Zip Code
Bri
424 Harlem Ave o ridgeport CcT ) 06606-4536
Purpose of Expenditure Dascnpnon ] Event #
(by code) CNSLT Amoupt
| Expenditure # I Type of Expenditare (Tiemization in Addendam P Required unless “Hone of the below" is checked) S $40.00
(if applicable) None of the below (does not involve another candidate or committse)
{JCoordinated with reimburssment sought (joint expenditure) [Jtadependent
[[] Coordinated without reimbursement sought (in-kind contribution) [(Jorganization: [Ja [ I8 []c [o
Name of Payee | Date of Payment Method of Payment
NGP Van | 07M0/2023 I
[(JpebitCard  []EFT
I El:r-:e; Address- - S T City ) State le Code ]
Washin I bC 2
1101 15th St NW, Ste 500 ashington o 0005-5006
Purpose of Expenditure Description Event #
by code) OVHD Amount
“Expenditure # Type of Expeaditurs  (ftemization in Addendum P Required urless "None of the below™ & checked) $2,199.60 |
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement scught (joint expenditure) I:l Independeat |
{1 Coordmated without reimbursement sought (ia-kind contribution) [Jorsaiztion [Ja [J8 [Jc [o
| Name of Payee Dats of Payment Method of Payment
Sandy Nieves 0771512023 Chmk # 1041 |
[Joebis Cara [_JEFT
Street Address City T | Suate | ZipCode
j CT -262
| 1499 Boston Ave Bridgeport . 06610-2620
Purpose of Expenditure Description Event #
(by code) CNSLT ‘ Amount
Expeaditure # Type of Expenditure  (Htemization in Addendum P Required unless “None of the below * s checked) $160.00
{if applicable) .None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D L
{ D Coordinated without reimbursement sought {in-kind contribution) I:IOrgnmzauon D e D L D L D 2
Name of Pnyee Date of Payment Method of?vment
van Ogrinc 08/18/2023 E:-Ckcm1—23|3:|m
1
Stroct Address T City State | Zip Code
Brid T =
617 Colorado Ave o geport C___ _ 06605-1707
Purpose of Expenditure Description Event #
(by cods) CNSLT Amounnt
Expenditure # Type of Expenditure (Ztemization in Addendumn P Required unless "None of the below ™ is checked) 1 $40.00
fif applicabls) None of the below (does not involve another candidate or committec)
[JCoordinated with reimbursement sought (joint expenditure) (] tdependent
] Coordinated without reimbursement sought (in-kind contribution) [ Jorganization: [Ja [J» []c ([

! i : : _ SUBTOTAL Secﬁonp Tms Page_  $2439.60 |
e Tl it _ TOTAL of Section PPages | $281,026.79

EE (Enter total o;.r Lme 19 CO ;rmh Aof Summary Page Totals)" { $281,026.79

L'T _ TOTAL OF ALL EXPENSES PAID BY COMMITT




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 65 of 93

Revised Jannary 2015

AME OF C?DM!\JJTTBB (Pr ovide Qonipiete Name a.s' qu.w'ered wuh Filmgﬂqpmi’!ory) i .‘ YPE OF l}?PORT, ‘ .-H
Gamm for Bndgepon 23 7th day preceding pnmary
; R e <Expenm Paid by Committee et
Name of Pavee Date of Payment Method of Pavmem
Kelvin Oliver 071282023 [#]Check # 1098
i [[Detit Card [ JEFT
" Street Address City Stats | Zip Code
Bridgeport CcT
789 Park Ave S | Breep _ 06604-4649
Purpose of Expenditure | Description ) Event #
(by code) CNSLT | Amount
| — R — d — ]
Expenditure # Type of Expenditure {fiemization in Addendum P Required unless “None of the below* is checked) $80.00
(if applicable} None of the below (does not involve another candidate or committee)
! [ Coordinated with reimbursement sought (joint expenditure) [ independent
["] Coordinsted without reimbursement sought (in-kind contribution) [Jomanization. [Ja (& [Jc (o
Name of Payes Date of Payment Mathod of Payment
Kelvin Oliver 08/04/2023 [VlCheck # 1125
[[]DebitCard [JEFT
| Street Address [ City et State Zip Code
j T
789 Park Ave dB_ndgeport ! c | 06604-4649
Purpose of Expenditure Description Event #
(by code) CNSLT l Amount
Expenditure # Type of Expenditure (fremi: in Addendim P Reguired unless "None of the below" is checked} $150.00
{if applicable) None of the below (does not involve another candidate or commities)
[] Coordinated with reimbursement sought (joint expenditure) [ tadependeat
| I:l Coordinated without reimbursemnent sought (in-kind contribution) I:I Organization: DA D L D - D 2
Name of Payee | Date of Payment Method of Payment
Kelvin Oliver [V]cheek # 1470
08/11/2023 s
, [ ]Debitcard [JEFT
| Street Address City s State | ZipCode
! Brid CcT -4649
| 789 Park Ave L rdgepor i I i
Purpose of Expenditure Deseription Event #
(by code) CNSLT | Amount
Expenditure # Type of Expenditure (Jremization in Addendum P Required unless “None of the beraw'l'ncnecked) $70.00
(if applicable) None of the below (does not involve another candidate or committec)
[ Coordinated with reimbursement sought (joiat expeaditure) [ ]tndependent
l D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:IA D L D & DD
Name of Payee Date of Payment Method of Payment
Kelvin Oliver 08/18/2023 (/]Check # 1219
| [IpebitCard [ JEFT
Street Address B ' City B State Zip Code
Bridgepo CcT 06604-4649
789 Park Ave e _ geport L
Purpose of Expenditure Description Evcat #
(by code) CNSLT Amount
Expenditure # Type of Expendi ;2 lon in Addendum P Required unless “None of the below" Is checked) $70.00
| fif applicable) None of the below (does not involve another candidate or committes)
|:I Coordinated with reimbursement sought (joint expenditure) D e 1
[ Goordinated withoutremborserment sought (n-kind contribution) L) Crgsaization: [ ]a [ 18 Qe Ce l [
z _ SuSTOTALSectinP-TnisPage $370.00 |
: Pl ~ T0TA ofSel:!,ipn P Pages $281,026.79

TOTAL OF ALL ékiaéusss mu BY commn'ﬁs (Ente.— fotal on Lme 1, Column A ofSummary Page Totals) $281,026.79

T




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 66 of 93
Revised January 2015
INAVEE OF COMMITTEE ", (Provide Camplete Name & Reghierad with Ffng Reposion) | T [TYPEOFREPORT. T
i(Ganim for Bridgepoit 23 [7th day preceding primary
& : , 7 e T ' 7 i T ; 'I’{EI[J!IIS,GS r§{$biqo¥mlﬁ§' = ; H"-ir _ T : ’r_: "”‘c: : 1";__ _:_'.'J,'_‘.:}_':'s
] Name of Payes Date of Payment Method of Payment
Anthony R Paoletto | 0sioar2023 []Checke 4 1154
. [(Jpebit card [ JeFT
Street Address i “City S State ZipCode
I 321 Lynne P! Bridgeport CT 06610-1233
Purpose of Expenditure | Description ] Event #
{by code} CNSLT Amount
Expenditure # Type of Expenditure (Tiemization in Addendum P Required wunless “None of the below" is checked) $2,500.00
(if applicable} None of the below (does not involve another candidate or commitice}
[ ] Coordinsted with reimbursement songht (joint expenditure) [Jindependent
[[] Coordinated without reimbursement sought (in-kind contribution) [Jorganzancn: [Ja [Je [Jc [Io
Name of Payee : Date of Payment Method of Pavment
Park City Consulting LLC [V]Check # 1045
07/16/2023 s |
[JpevitCara [ _JEFT
Street Address City | Sumte Zip Code
i CT 06604-152
1705 Capitol Ave Bridgeport L A .u.._..s
| 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) $3,212.00
(if applicable) None of the below (does not involve another candidate or commitiee)
[] Coordinated with reimbursement sought (joint expenditure) [ Jindependeat
[JCoordinated without reimbursement sought (in-kind contribution) [Jomaaiztion: [Ja [Je [Je (o
Name of Payesa Date of Payment ! Method of Payment
| Park City Consulting LLC [ cteck# 1106
0712812023 e
i [IDebitCard [_JEFT
Street Address [ City State | ZipCode
" Bridgeport CT 06604-1525
| 1705 Capitol Ave | Brcoee cr |
Parpose of Expenditure Deseription | Event#
(by code) CNSLT Amount
Expenditure # Tyoe of Expenditure {Jtemization in Addendum P Required unless “None of the belaw" is checked) $8,000.00
| (¥applicable) None of the below (does not involve ancther candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D e
[7] Coordinated without reimbursement sought (in-kind contribution) [ Jorganizstion: []a {18 []c [Jv
Name of Payee Date of Payment Method of Payment
Park City Consulting LLC (V] Check # 1107
07/31/2023 LI L—
[Joebitcard [ ]EFT
Stect Address T City State Zip Code
Bridk rt CT 06604-1525
1705 Capitol Ave. e, o
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
" Expenditurc # Type of Expenditure (Tremization in Addendum P Required unless “Nane of the below” is checked) $20,177.12
(if applicable; None of the below {does not involve another candidate or committee)
[ Coardinated with reimbursement sought (joint expenditure) []tadependeant
[ Coordinated withou: reiamb sought (n-kind coutmbutiony  _JOreenization: []a 8 [ Jc [ o [ :
- S — S S — —
_ e _ SUBTOTALSectionP-ThisPage | $31,889.12
e . TOTALofSectionPPages |  $281,026.79
TOTAL OF ALL EXPENSES PAID BY COMMITTEE  (Enfer fotal on Line 19, Column A of Summary Page Totals) ~  $281,026.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revised January 2015

[NAME OF COMMITTEE  (Provide Complete Name as Retered witk Filmg Reposilery) [ =
Ganim for Bridgeport 23
e gty " P.EipensesPaid by Commitice i A TR
Name of Payes Dnte of Paymmt Mz:lmd of Payment
Park City Consulting LLC 08/04/2023 []Check # 1141
[(Joebit Card  [TJEFT
Street Address | city State Zip Code
| 1705CapitolAve | Bridgepott - _ CT | 08604-1525
Purpose of Expeaditure Description Event #
(by code) CNSLT l Amount
Expenditure # | Type of Expenditure (Jiemization in Addendum P Required unless “None of the below™ s checked) $1,500.00
(if applicable) Noze of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D R
| [JCoordinated without reimbursement sought (in-kind contributior) [Jomsaizstion: [ Ja [ ] [Jc (v
| Name of Pavee Date of Payment Method of Payment
i [(JpebitCard [ ]EFT
Street Address City SRR SR e State Zip Code R
Bridk CcT -
1705 Capitol Ave geport 06604 152?
Purpose of Expenditure Description Eveat #
(by code) SNSLT |! 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 committes)
| ] Coordinated with reimbursement sought (joint expenditure) [] independent
| [ Coordinated without reimbursement sought (a-kind contibution) [Jorganization: [[]a []& [jc []o |
HName of Payes Date of Paymenit Method of Payment
Park City Consulting LLC 08/15/2023 Check # 1203
[(JoebitCard  [JEFT
| Sweet Address T Gty Stme | Zip Code
Bri CcT (06604-
1705 Capitol Ave . ridgeport -~ 1525____
m;’; E-;Ic)p:;dmna ] Description 1 Event # Amount
i S 1_
Expenditure # Type of Expenditure (Jremization in Addendum P Required unless “None of the below™ is checked) $27,169.02
(i applicable) .None of the below (does not involve another candidate or committes)
[JCoordinated with reimburseraent sought (joiat expenditure) [ independent
| | ] Coortinated withou: eimburserocat sougi (ia-kiad contribution) (JOmanization: []a []& [ o
Nezme of Pavee | Date of Payment Method of Payment
Park City Consulting LLC [V]Check # 1256
08/18/2023 AL
[]Debit Card []EFT
Street Address — _-\_".—d_éi_t;" s AT S S&a;ew ki Zip Code
. T § |
| 1705 Capitol Ave ] ) B"dgfm“ D o 06604-1525
Purpase 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) | [7]Neme of the below (does not invelve snother candidate or committee)
I:] Coordipated with reimbursement sought (joint expenditure) D L !
[JCoordinated without reimbursement sought (ix-kind contribution) [Jorgmaization: [Ja [J& [1c [ o [

i S _-SI.IB'!'OTAL SectlonP This Page $31,669.02
B R i e : _ TOTALofSectionPPages |  $281,026.79
~ TOTAL OF ALL E:E#éﬂééé PAID BY. COMHITTEE (Enterto on Lme_ 3 _o'gc_:_m_n_'A of Summary Page Totals) | $281,026.79




