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BRIDGEPORT, CT.
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Itemized Campaign Finance Disclosure Statement
mng::ﬁau; g}l}'ﬁm ELECTIONS ENFORCEMENT COMMISSION TOWN CLERK

Da Not Mark in Tlos Space For Official Lise Only

COVER PAGE
1. NAME OF COMMITTEE
JOHN GOMES FOR MAYOR
2. TREASURER NAME
First MI Last Suffix
MARIA FIGUEROA
3. TREASURER ADDRESS
Street Address City State Zip Code
281 RIDGEFIELD BRIDGEPORT CT 06610
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidute Commitice) 6. DISTRICT NUMBER
(mm/ddfyyyy) (f applicable)
11/07/2023 MAYOR
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Contmittes}
First M Last Suffix
JOHN GOMES
8. TYPE OF REPORT (Check One Box}
© January 10 filing @7t day preceding primary ) 7th day preceding referendum QO itial Contribution or Disbursement
(PACs ONLY)
O April 10 filing )30 days following primary )45 days following referendum O Amendment to
O July 10 filing Q7th day preceding election O Deficit Type of Report:
© October 10 filing O 2th day preceding election ) Termination
{State Central Commitiees Only)
© 24 Hour Independent Expenditure o) , .
: . 5 days following election
Qprimary OFection not held in November
9, PERIOD COVERED
Beginning Date Ending Date
07/01/2023 thru  09/03/2023

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this temized Campaign Finance

Disclosure Statement for the period covered is true, accurate and complete.
Mo £ Mara B aquerva 10433

TREASURER OR DEPUTY SﬁRER (SIGNATURE) PRINT NAME ORSIGNER DATE (mm/dd/yyyy)

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




SEEC FORM 20 Page20f17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF MITTEE v, Name with Filli TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR. v ST 0.00
Balance on hand from day committee was formed for alt other committecs g e

12. Balance on hand at the beginning of Reporting Period $116,611.23

13. Contributions Received from Individuals (Sections A and B) $9,005 $249,524.11
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

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

162 Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) $0.00 $0.00

16b. Per Public Act 1148, effective January I, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $35,700

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $9,005 $285,224.11
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $125,616.23 $285,224.11
19. Expenses Paid by Committee (Section P) $82,208.67 $241,816.55
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $43,407.56 $43,407.56
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions -— House Party (Section Ls) $0.00 $0.00
23. InKind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25, Loan Balance $0.00

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

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

25¢. = Payments on Loan $0.00 $0.00

25d. Total Qutstanding Loan Amount $0.00

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

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $3,500




SEEC FORM 10

b i Section B ADDITIONAL PAGE ' of 14
NAME OF COMMITTEE (Provids Compleie Name as Regisiersd with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See insiructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individnals
Last Name First M1
BELIARD ARCHANGE
Residentinl Street Address City State Zip Code
249 SALEM ST BRIDGEPORT CT {06606
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 10 & candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es &o 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Qexecutive O Legislative
Methad of Contribution Date Received Aggregate Contributions
[OCash @Personal Check QCredivDebit Card )Payroll Deduction (Money Order | 7/23/23
Last Name First Ml
RODRIGUEZ REYNER
Resudential Street Address City State Zip Code
23 SHORT ST HUNTINGTON CT 06484
Principal Occupation Name of Employer
CUSTODIAN BPT BOARD OF ED
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouut of Contribution
or dependent child of & fobbyist? No | does contributor or business he/she is associated with have 8 with said municipality
valued at more than $5,0007 Yes g No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with Q) Executive () Legislative
Method of Conmtnbution: Date Recetved Aggregate Comribations
Ocash  @Persona) Check OCredivDebit Card {Payroll Deduction (Money Order | 7/14/23
Last Name First MI
BRADLEY DENNIS
Residential Sreet Address City State Zip Code
528 CLINTON AVE BRIDGEPORT CT 06604
Principal Occupation Name of Employer
LAWYER BLG
Is contributor & lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she ts associated with have a with said municipality
valued at more than $5,0007 Yes 8No $1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event & of government the contract is with: Q Executive QL:gislatwe
Method of Contribution: Date Recerved Aggregate Comtributions
Ocash @personsl Check QCreditDebit Card (Payroll Deduction {)Money Order | 8/30/23
SUBTOTAL Section B — This Page | $1,350.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9.005
{Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20
Rrviord Jusuary W15

Section B ADDITIONAL PAGE 2

of 14

NAME OF COMMITTEE (Provide Complere Name as Regi

5 d with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

A. Total Contributi

(See instructrons for definition of Small Contributor)

ons from Small Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First Ml
Anderson Leon
Reswdential Street Address City State Zip Code
3579 Beacon Dr Beachwood OH | 44122
Principal Occupation Name of Employer
Sports and Spine PT Sports and Spine PT
Is contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 UYes L&No $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract 15 with: @xecunve OLegislan'vc
Method of Contribution Date Received Aggregate Contributions
OCash  OpPersonal Check  @CredivDebit Card ()Payroll Deduction (Money Order | 2023-08-31 $340
Last Name First Mi
Austin Grace
Residential Street Address City State | Zip Code
22 Dogwood Lane Trumbull CT | 06611
Prineipal Occupation Name of Employer
Chief Financial Officer Optimus Health Care Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a with said municipality
valued at more than $5,0007 Yes 8 No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches Ne
Ifyes, list Event # of govemment the contract is with: 0 Executive ) Legislative
Method of Contnbution: Date Received Aggregate Contributions
OCash  OPersonal Check @CredivDebit Card Payroll Deduction (Money Order | 2023-07-29
Last Name First MI
Barreto Maria
Resident:al Street Address City State Zip Code
7 James Street Milford CT | 06460
Principal Occupation Name of Employer
Manager Barretos Cleaning LLC
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No | does contributor or business he/she is associated wjth have a with said mumcipality
valued at more than $5,0007 J Yes No $90
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
1f yes, list Event ¥ of government the contract is with © Excautive ) Legislative
Method of Contribution 5 Date Received Aggregate Contributions
|OCesh QPersonal Check @Credit/Debit Card PayrolrDeduction (Money Order | 2023-09-01 $340
s SUBTOTAL Section B — This Page | $440
> TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9.005
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Section B ADDITIONALPAGE 3 of 4

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

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

B. Itemized Contributions from Individuals

Last Name First M1
Bartlett-Josie Christine
Resdential Street Address City State Zip Code
1 University Place New Haven CT | 06511
Pruncipal Qccupation Name of Emplayer
DNA Campaigns DNA Campaigns
Is contributor a lobbyist, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associgted with have a contract with said municipality
valued at more than $5,0007 es %No _ $10.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExccutive O Legistative
Method of Contribution Date Received Aggregate Contributions
OCash QPersonal Check  @CreditDebit Card {Payroll Deduction OMoney Onder | 2023-07-03
Last Name First Ml
Brito Evanilda
Residential Street Address City State Zip Code
33 Edna Avenue BRIDGEPORT CT | 06610
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No $90
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event & of government the contract is with: _Q Executive Legisiative
Method of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check  @CreditDebit Card (Payroll Deduction (Money Order | 2023-08-28 $580
Last Name First Ml
Cameron Annha
Residential Street Address City State Zip Code
5440 Netherland Avenue Bronx NY | 10471
Principal Oceupation Name of Employer
Registered Nurse Visiting Nurse of Wesichester
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Lobbyist? No | does contributor or business he/she is associated have a Smnct with said municipality
valued at more than $5,000? Yes @ No $90

Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLeg:slauve
Method of Contribution Date Received A-ssnsm Contributions
Ocash OPersonal Check @CreditDebit Card ()Payroll Deduction (Money Order | 2023-09-01 $280
SUBTOTAL Section B — This Page | $190

TOTAL of additional Section B Pages

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

$9,005




SEEC FORM 20
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Section B ADDITIONAL PAGE *

of 14

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First Ml
Chukwu Oni
Residential Street Address City State Zip Code
98 Grovers avenue BRIDGEPORT CT | 06605
Prncipal Occupation Name of Employer
Managing Partner Frontiers Acquisitions Llc
Is contributor a lobbyist, spouse, Yes | If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 L )Yes &o $1000
Is this contributon associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ccunve O Legislative
Method of Contribubon; Date Received Aggregate Contribusiiona
OcCash  OPersonal Check @CredivDebit Card ()Payroll Deduction (Money Order | 2023-07-03
Last Name First Mi
Dela cruz Adyerin
Residential Street Address City State Zip Code
77 6th Street BRIDGEPORT CcT 06607
Princtpal Qccupation Name of Employer
Teacher Creative kids center
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 Yes No $90
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event i of government the contract is with: _Qim“m" ) Legislative
Method of Contribution Date Received Aggregate Contnbutions
Ocash  Opersonal Check  @CreditDebit Card (Payroll Deduction (Money Order | 2023-08-26 $300
Last Name Pirst Ml
DePina Monalisa
Residential Street Address City State Zip Code
15 Marmil Drive Easton CT | 06612
Principal Occupation Name of Employer
Sales Reed Exhibitions
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chuld of a lobbyist? No | does contributor or business he/she is associated with have a 6m:mc1 with said municipality
valued at more than $5.0007 S Yes No $50
Is this contribution associated with an Yes  Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Secion L1? No If yes. indicate which branch or branches No
Ifyes, list Event # of government the contract is with © Executive ) Legislative
Method of Contribution; Date Recerved Aggregate Contributions
O¢Cash OPersonal Check @Credit/Debit Card )Payroll Deduction (Money Order | 2023-07-10
SUBTOTAL Section B — This Page | $1,140
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Column A of Surnmery Page Totals) ’
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Section B ADDITIONAL PAGE >

of 14

NAME OF COMMITTEE (Provide Comp

Name as Regi:

d with Filing Ref TYPE OF REPORT

rory}

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
DePina Jose
Residential Street Address City State Zip Code
485 Hart Strest BRIDGEPORT CT 06606
Primzipal Occupation Name of Employer
Electromechanical technician Unicorr inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than §5,0007 LIYes ‘61‘10 $100
I this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with; ecutive OLeglslan've
Methed of Contribution: Date Received Aggregate Contributions
Ocash QOPersonal Check @Credit/Debit Card {)Payroll Deduction (Money Order | 2023-09-03 $320
Last Name First Ml
Estrada Catalina
Residertial Stroct Address City State | Zip Code
630 Naugatuck Avenue Milford CT | 06461
Principal Occupation Name of Employer
Assistant NPS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipahty, | Amount of Contribution
or dependent child of a jobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $90
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch ot branches No
If yes, list Event # of government the contract is with: ) Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @CredivDebit Card Payroll Deduction {Money Order | 2023-09-01 $330
Last Name ﬁm MI
Feliz Guido
Residential Street Address City State Zip Code
275 Garfield Avenue BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
BARBER Evolution Barbershop
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $40
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: o Executive OLegisIm've
Method of Contribution: Date Received Aggregate Contributions
Ocash OpPersonal Check @CreditDebit Cand Q)Payroll Deduction (Money Order | 2023-07-24 $430
SUBTOTAL Section B— This Page | $230
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Column A of Summary Page Totals) 1




SEEC FORM 20

e Section B ADDITIONAL PAGE © of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
A. Total Col_ltributions from Small Contributors-Received this Period ONLY $
(See mstructions for defimtion of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First Mi
Fidalgo Baitazar
Residential Street Address City State Zip Code
435 Vincellette Street BRIDGEPORT CT | 066086
Principal Occupation Name of Employer
Polisher Breitling USA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 es %No $90
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event ¥ of govemment the contract is with QOExecutive Obegislatlve
Method of Contnibution: Date Received Aggregate Contributions
Ocash OPersonal Check @CredivDebn Cand €)Payroll Deduction (Money Order | 2023-09-01 $520
Last Name First Ml
Fidalgo Ludovina
Residential Street Address City State Zip Code
587 Coloradc avenue BRIDGEPORT cT 06605
Principal Occupation Name of Employer
Dental assistant Dr.Vayner family dentistry
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 Yes $ No $90
Is this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 49 Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  Opersonal Check  @Credit/Debit Card Payroll Deduction {Money Order | 2023-09-01 $340
Last Name First ¥
Fidalgo Egidio
Residential Strect Address City State Zip Code
585 Coiorado avenue BRIDGEPORT CT | 06605
Principal Occupation Nasne of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated wjth have a with said municipality
valued at more than $5,0007 Yes 8 No $90
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with Q) Executive ) Legislative
Methed of Contribution: Date Recetved Aggregate Contributions
Ocash QPersonal Check @CredivDebit Card ()Payroll Deduction (Money Order | 2023-08-30 $310
SUBTOTAL Section B — This Page | $270
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005




SEELC FORM 20

B Section B ADDITIONAL PAGE 7 of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR ) 7TH DAY PRECEDING PRIMARY
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See mstructions for definition af Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Neme First Ml
Fidalgo Maria
Residential Street Address City State Zip Code
585 Colorado avenue BRIDGEPORT CT
Prircipal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s %No $10
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecutive OLegislntive
Method of Contribution Date Recerved Aggregate Contributions
{OCash  QPersonal Check @CredivDebit Card {)Payroll Dedustion {Money Order | 2023-07-05 $220
Last Name First MI
Frazao Victor
Residential Street Address City Sate Zip Code
1019 Main Street BRIDGEPORT CT 06604
Principal Occupation Name of Employer
Vice President Frazao Insurance
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No $500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q) Exccutive ) Legislative
Method of Contribution Date Received Aggregate Contnibutions
Ocash  Opersonal Check @XCredit/Debit Card Payroll Deduction (Money Order | 2023-08-31
Last Name First Mi
Gonzalez azcona Joel
Residential Street Address Cry State Zip Code
77 Nixon Avenue Naugatuck CT | 08770
Principal Occupaton Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipelity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,0007 Yes No $1000
1s this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event ¥ of government the contract is with: ) Executive ) Legislative
Method of Contribution Date Received Aggregate Contributions
|Ocash O Personal Check @Credit/Debit Cand {)Payroll Deduction {Money Order | 2023-08-30
: SUBTOTAL Section B — This Page | $1.510
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Colurnn A of Summuary Page Totals) 2




SEEC FORM 20
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Section B ADDITIONAL PAGE 8

of 14

NAME OF COMMITTEE (Provide Complete Name as Reg:

B

I with Filing Reposi

Fr

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

A. Total Contributions from Small Contributors-Received this
{See instructions for definition of Small Contributorj =

Period ONLY

SUBTOTAL SECTION A

$

B. Ttemized Contributions from Individuals

Last Name First M
Hall Johnel
Resdentizl Street Address City State Zip Code
122 Madison Terrace BRIDGEPORT CT 06604
Principal Oceupation Name of Employer
Barber Johnel Hall
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 L Yes ;gNo $100
Is this contribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: utive OLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocesh OPersonal Check  @CredivDebit Card (Payrolt Deduction (Money Order | 2023-08-10 $800
Last Name First Ml
Hali Johnell
Residential Street Address City State Zip Code
122 Madison Terrace BRIDGEPORT CT | 06604
Principal Occupation Name of Employer
Barber Johnel Hall
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: _Qixecuuve ) Legislative
Method of Contribution: Date Received Aggregate Contnbutions
Ocash  Qpersonal Check @Credit/Debit Card (Payroll Deduction (Money Order | 2023-07-10 $800
Last Name First Ml
Gouveia Judith Ann
Residential Street Address City State Zip Code
179 Lenox Avenue BRIDGEPORT CT 06605
Principal Occupation Name of Employer
Special Education Teacher Hubbard Day
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes @ No $100
Is this contribution associated with an 8 Yes  |is contributor & principal of a state contractor or prospective state contractor? e
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive Q) Legislative
Method of Contribution: Date Received Aggregale Contributions
OcCash QOPersonal Check @)CredivDebit Card {Payroll Deduction (OMoney Order | 2023-07-18
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $9,005
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 24

R ey s Section B ADDITIONAL PAGE ° of 14
NAME OF COMMITIEE (Provide Compleie Name as Registared with Filing Rep ) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mt
Greenberg Maxine
Residential Street Address City State Zip Code
265 Balmforth St BRIDGEPORT CT {06605
Principal Occupation Name of Employer
Psychotherapist Maxine Greenberg MSW
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than 55,0007 Lhes ‘&q $50
Is this contribution associated with an Yes | Is contributoer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: ecutive (OLegislative
Method of Contribution: B Date Received Aggregate Contributions
|OCash QOpPersonal Check @CredivDebit Card CPayroll Deduction Money Order | 2023-08-19
Last Name Pirst Ml
Hilario Maria
Residential Street Address City Stare Zip Code
3800 Main Street BRIDGEPORT CT | 08606
Principal Occupation Name of Employer
Housekeeper Maria Hilaric Cleaning
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a ggntract with said municipality
valued at more than $5,0007 Yes No $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; Q Executive O Legislative
Method of Contributon: Date Received Aggregate Contributions
OCash  Opersonal Check @CredivDebit Card {Peyroll Deduction (Money Order | 2023-08-31
Last Name First Ml
Inoa Waltter
Residential Street Address City State Zip Code
161 Briarfieid Dr Stratford CT | 06614
Principal Occupation Name of Employer
Realtor Las Americas Real Estate
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wijth have a ct with said municipality
valued at more than $5,0007 Yes 8‘1::) $1000
Is this contribution associated with an 8 Yes  |is contributor a principal of a state conttactor or prospective state contractor? s
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution Date Received ‘Aggregate Contributions
JOCash OPersonal Check @CreditDebit Card {)Payroll Deduction {Money Order | 2023-08-30
SUBTOTAL Section B — This Page $1,300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20
Reviued Jonvary 2013

Section B ADDITIONAL PAGE 10

of 14

NAME OF COMMITTEE (Provide C

{4

Name as Regi.

d with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Leite llidio
Residentia) Street Address City State Zip Code
79 Coleman St BRIDGEPORT CT | 06604
Prncipal Occupation Name of Employer
Watch polisher Breitling usa

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

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o0 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 ] w _ $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ecutive Legislative
Method of Contribution: — Date Received Aggregate Contributions
Ocash OPersonal Check @CreditDebit Card ()Payroll Deduction (Money Order | 2023-09-02 $420
Last Name First Ml
Miranda Josh
Resudential Street Address City State ZipCode
537 Wood Ave BRIDGEPORT CT 06604
Principal Occupation Name of Employer
Videographer Vz Production
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive () Legistative
Method of Contribution. _ Datc Roceived Aggregate Contributions
Ocash  OPersonal Check @CredivDebit Card {Payroll Deduction (Money Order | 2023-09-02 $300
Last Name First Ml
Monteiro Maria
Residentinl Street Address City State Zip Code
85 East Broadway Milford CT | 08460
Prineipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidete for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section £17 No If yes, indicate which branch or branches No
Ifyes, list Event ¥ of government the contract is with: Q) Executive ) Legislative
Method of Contribution Date Received Aggregate Contributions
Qcash OPersonal Check @ CreditDebit Card OPayroll Deduction OiMoney Order | 2023-08-02
SUBTOTAL Section B -— This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005




SEEC FORM 20
WV Surnary P11

Section B ADDITIONAL PAGE

of 14

NAME OF COMMITTEE (Provide Complete Name a5 Regi:

-

ed with Filing Repository)

TYPE QF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

{5¢e instructions for definition of Smail Contributor}

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

3

B. Itemized Contributions from Individuals

Last Name Fiirst MI
Filipe Moura
Residential Street Address City State Zip Code
21 Waller Road BRIDGEPORT CT | 06606
Prirespal Occupanon Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s %No _ $100
[5 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: ecutive Ochlslalive
Method of Contribution: Date Received Aggregaie Contributions
Ocash OPersonal Check @CredivDebit Card (IPayroll Deduction {Money Order
La= Name Firm MI
Neves Diego
Residential Street Address City State Zip Code
20 Amsterdam Avenue BRIDGEPORT CcT 06606
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No $1,000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract 1s with: O Executive 0 Legislative
Method of Contnibution Date Recerved Aggregate Contributions
Ocash  Opersonal Check  @CreditDebit Card Payrolt Deduction (Money Order | 2023-09-03
Last Name First Ml
Paimer Donna
Residential Street Address City State Zip Code
238 Mountain Grove Street BRIDGEPORT CT | 06605
Principal Occupation Name of Employer
Life Enrichment Director St Joseph Center
Iz contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have 2 with said municipality
valued at more than $5,0007 Yes @ No $50
Is this contribution associated with an 8 Yes |15 contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; O Executive Q) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash QOPersonal Check @Credit/Debit Card ()Payroll Deduction {Money Order | 2023-08-10
SUBTOTAL Section B — This Page | $1,150
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9.005
(Enter total on Line 13, Column A of Summary Page Totals) !




SEEC FORM 20
Reviend Jonvary 213

Section B ADDITIONAL PAGE 12

of 14

NAME OF COMMITTEE (Provide Contpl

iplere Name as Regish

ed with Filing Reposiiory) TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name Farst Ml
Phelan John
Residential Street Address Cey State Zip Code
350 Grovers ave BRIDGEPORT CT | 06605
Principal Occupation Name of Employer
Financial adv John Phelan Finance
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 L JYes c6!«» $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @xecuu've OLegislative
Method of Contribution: Date Received Aggregate Contributions
|OcCash OpPersonal Check @CredivDebit Card )Payroll Deduction {Money Order | 2023-07-17
Las Name First Ml
Rosa Edmilson
Reswdential Street Address City State Zip Code
154 Summerfield Avenue BRIDGEPORT CT | 06610
Principal Occupation Name of Employer
Shipper Superior Platint
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principel of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 10 Executive ) Legislative
Method of Contribution Dhate Received Aggregate Contributions
Ocash  Opersonal Check @XCredit/Debit Card {)Payroll Deduction {Money Order | 2023-08-02
Last Neme Furst [X1]
Teixeira Heitor
Remdential Street Address City State Zip Code
2300 via Palma Dr North Myrtle Beach SC | 29582
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? Yes No $175
Is this contribution associated with an 8 Yes |lIs contributor a principal of a stats contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, lisi Event # of government the contract is with ) Execunve O Legislative
Method of Contribution: - Date Recerved Aggregate Contributions
OcCssh OPersonal Check @CredivDebit Card )Payroll Deduction {Money Order | 2023-09-01
SUBTOTAL Section B— This Page $375
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Column A of Summory Page Totals) :




SEEC FORM 20
Reviord Jasunry 1915

Section B ADDITIONAL PAGE 13

of 14

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

{See instructions for definition of Small Contribuior)

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Valentine Stephen
Residential Street Address Cay State Zip Code
1115 Golden Crest Drive Durham NC | 27704
Principal Occupation Name of Employer
Educator NCCU
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 es 6‘{0 $100
Is this contribution associated with an Yes | Is contributor a principa! of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifves, indicate which branch or branches No
Ifyes, listEvent ¥ of government the contract is with: @xecutive OLegnslalive
Method of Contribution; Date Received Apggregate Contributions
OCash  OPersonal Check @CredivDebit Card ()Payroll Deduction (Money Order | 2023-07-05
Last Name First Ml
Veloz Digna
Residential Street Address City State Zip Code
176 Yaremich Drive BRIDGEPORT CT | 05606
Principal Occupation Name of Employer
Supervisor Totality Home Heafth Care Agency
Is contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent chifd of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than §5,0007 Yes 3 No $100
Is this contribution associated with an Yes | ls contnbutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Recerved Aggregate Contributions
Ocash  OPersonal Check  @CredivDebit Card {Payroll Deduction {Money Oder | 2023-09-02 $345
Last Name: First ML
Vieira Brandon
Residential Street Address City State Zip Code
589 Lincoln Avenue BRIDGEPORT CT | 06606
Principal Occupation Name of Employer
Student Student
[z contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated have a it with said municipality
valued at more than $5.0007 Yes 8“!:: $90
Is this contnibution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: ) Executive ) Legislative
Method of Contribution Date Recaved Aggregate Contributions
OCash QOPersonal Check @CredivDebit Card {Payroll Deduction Ovioney Order | 2023-08-29 $330
SUBTOTAL Section B — This Page | $290
TOTAL of additional Section B Pages
TOTAL QF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $9,005
(Enter total on Line 13, Column A of Summary Page Totals) g




SEEC FORM 24
Borvlnd Jumaary M5

Section B ADDITIONAL PAGE 4

of 14

NAME OF COMMITTEE (Provide Complete Name as Regi

34

d with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

{See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

OcCash OPersonal Check @CredivDebit Card ()Payroll Deduction Money Order

Last Name First MI
Villacis Kathy
Residential Street Address City State Zip Code
64 Hawkins Street Derby CT |[06418
Principal Occupation Name of Employer
Insurance New Insight Eyecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 (=3 mﬂ _ $90
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, hist Event # of government the contract is with: xecutive Ochislau've
Method of Contribution: Date Received Aggregate Contributions
|Ocash OpPersonal Check @CreditDebit Card )Payroll Deduction {Money Order | 2023-08-30 $280
Last Name First Mi
Xavier Jose
Residential Street Address City State | Zip Code
547 Colorado Avenue BRIDGEPORT CT | 06610
Principal Occupation Name of Employer
Custodian City of Bridgeport
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a with said municipality
valued at more than $5,0007 Yes g No $70
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution Dhate Received Aggregate Contributions
Ocash  Opersonal Check  @Credit/Debit Card Payroll Deduction CMoney Order | 2023-08-18
Last Name First MI
Residential Street Address City State Zip Code
Prineipal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a Smcl with said mumcipality
valued at more than $5,0007 Yes No $
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes st Event & of government the contract is with: ) Executive () Legislative
Method of Contribution Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

$160

TOTAL of additionat Section B Pages

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

$9,005




SLECroRM Section P. ADDITIONALPAGE ! o ¥
NAME CF COMMITTEE (Provide Complese Name as Reg d with Filing Repository} TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
PUERTO RICAN PARADE FAIRFIELD COUNTY 7823 @ ek 2144
Q) Debit Card
Street Address City State Zip Code
P.O. BOX 447 BRIDGEPORT cT 6601
:;l;pose :f" pendi Descripti Event # Amount
code
MISC PUERTO RICAN PARADE FLOAT
: $2,200
Epﬂﬂ'ﬂ; . Type f Expenditure (temization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) © dependent
Coordinated without reimbursemment sought (in-kind contribution} izatio A_QB_QC Ob
Name EthTe Date of Payment Method of Payment
CELL TOUCH 70323 O Chesk #
Debit Card EFT
Street Address Cay State Zip Code
2127 BOSTON AVE BRIDGEPORT CcT 6610
Purpose of Expenditure | Description Evem # Amount
e epy OFFICE CELL
$107.00
g}wenditf; # Type of Expenditure (Itentization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (in-kind contnbution) O organizatio A Q eQcOp
Name of Payee Date of Payment Method of Payment
GOOGLE ADS 773123 O Cheskif__
{8) Debit Card EFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MOUNTAIN VIEW CA 94043
I’\rp:l:eof Expenditure Description Event # Amount
®= AWEB | YOUTUBE ADS
$9.25
5md ;b"ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is cheched)
None of the below (does not involve ancther
Coordinated with reimbursement sought (joint expendnm) o Independent
Coordinated without reimbursement sought (in-kind contribution} ization{ ) B Oc¢ D
Name of Payee Date of Payment gthod of Payment
Check#_
FRANK!E DINNER 71323 Debit Card_ C)EFT
Street Address City State Zip Code
1660 BARNUM AVE BRIDGEPORT CcT 6610
Purpose of Expenditure Description Evern # Amount
““ roop | MEET & GREET
$166.38
mm # Type of Expenduure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candid )
Coordinated with reimbursement sought (joint expendltume) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0O %EimﬁmQA QB C D
SUBTOTAL Section P — This Page | $2,482.63




SEEC FORM 20

Section P. ADDITIONALPAGE 2 3!

Coordinated with reimbursement sought {joint expenditure) o Independent

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

SUBTOTAL Section P — This Page

Coordinated without reibursement sought (m-kind contribution] O O_,EﬂmﬁonQA Qs QC QD

Revined Jupaary 115
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposicory) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payrent Method of Payment
META PLATFORMS Ochecks
04 Ul Debit Card ! 2EFT
Street Address City State Zip Code
1601 WILLOW RD MENLQC PARK CA 94025
Purpose of Expenditure | Description Event # Amount
(by code)
A-WEB FACEBOOK AD
s $175.26
Em‘i:b‘g k Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditurc) ) Independent
Coordinated without reimbursement sought (inkind contribution) 0 &MA B Oc OD
Name of Payee Date of Payment Method of Payment
SABRINA SMITH 7/10/23 @ creck #2154
ODebit Card  OErT
Street Address City State Zip Code
48 WILLIAMSBURG RD BRIDGEPORT CcT 6606
Pln'pt::c of Expenditure Description Event # Amount
©*% WAGE | OFFICE CORDINATOR
$350.00
5}4"“‘““’5 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O organizanedDa OO c Op
‘Name of Payes Date of Payment ‘Method of Paymen.
ALONDRA NIEVES 710/23 @Check #2158
Oy oebitCard  OEFT
Street Address City Seate Zip Code
429 KENT AVE BRIDGEPORT CcT 6610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE OFFICE STAFF
$90.00
Zg;f‘:b“:’; # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve ancther candidate or
Coordinated with reimbursement sought (joint expenditure) O Independemt
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payes Date of Payment Method of Payment
® Check #2152
JEFFERSON MARTINS 71023 O it Cad  OEFT
Street Address City Stiate Zip Code
2626 PARK AVE BRIDGEPORT CT 6604
Purpose of Expenditure | Description Event # Amount
(by code)
A PHOTOS
$100.00
Em‘:m # Type of Expenduture (ltemization in Addendum P Required unless “None of the below*™ is checked)

715.26




SPEC FoRM 20 Section P. ADDITIONALPAGE 3__ o 31 _
NAME OF COMMITTEE (Provide Compleic Name as Regi d with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Drate of Payment Method of Payment:
AMAZON 7110123 OCheck#
Street Address City
411 TERRY AVE N SEATTLE
Pm-p:::nf Expenditure | Description Event # Amount
}
=S MiSC | PARADE ACCESSRIES
$141.73
g}wﬂm‘;; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitise)
Coordinated with reimbursement sought joint expenditure) D Independent
Coordinated without reimbursement sought (in-kind contribution) 0 orpanizaiona Qe Qc Op
Name of P Payee Date of Payment Method of Payment:
BJS WHOLESALE 710123 OChocks___
Stroct Address Cty
40 BLACK ROCK TPKE FAIRFIELD
P\rpt:‘eeof Expenditure Description Event & Amount
@9 Msc | WATER FOR THE OFFICE
$47.92
ﬁj’fl’e'ﬂ“ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with retmbursement sought (jount expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiol A OO c Obp
Name a'-hyee — o Date of Payment Method of Payment:
E GSUIT O Check . .
GOOCGLE GSUITS 710/23 Debit Cad =
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
f i Description Event #
m ;- Expenditure rpt A Amount
A-WEB GOOGLE APPS
$45.94
E}mﬂﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) izati D
Name of Payes Date of Payment Method of Payment
O Check#
BBI 7110/23 Debit Card  QEFT
Street Address City State Zip Code
269 WOODMONT RD MILFORD CcT 6460
P(;pou of Expenditure Description Evem# Amount
code)
PRNT OFFICE PRINTER {LEASE
{ ) $1,160.00
mﬂg # Type of Expenditure (ftentization in Addendum P Required unless “None of the below* is checked)

Coordinated with reimbursemnent sought (oint expenditure)

O ndependent

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

Coordinated without reimbursement sought (in-kind contribution) O oanizionQs O Qc Op

SUBTOTAL Section P — This Page

$1,395.50




stec Foky 0 Section . ADDITIONALPAGE 4 __ or 31 _
NAME OF COMMITTEE (Provide Complete Name as Regi: d with Filing Rep v} TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Narme of Payee Date of Payment Method of Payment
MS-IMAGE SINGS 7H1123 @ check #2156 _
Q) Devit Card EFT
Street Address City State Zip Code
16 POTER ST BRIDGEPORT CT 6604
m ;.f Expenditure | Description Eve # Amount
(
A-OTH CAR WINDCW STICKER/MAGNET/BANNER
" $1,160.00
E}‘P‘“"““; 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate or committec)
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o M A B C D
Name of Payee Date of Payment Method of Payment
UsSPs 712723 O Check
Debit Card _QEFT
Street Address City Seate Zip Cade
115 BOSTON AVE BRIDGEPORT CcT 6610
Purpose of Expenditure | Descniption Evem # Amount
code
®“ posT | STAMPS
$330.00
E}tpendlm; # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) O i 80cOp
Name of P Payee Drate of Payment Method of Payment.
ANEDOT 712123 OCheck#__
Street Address Cuty
1340 POYDRAS ST STE 1770 NEW ORLEANS
Purpose of Expenditure Deseniption Evert #
(by code)
cCP CREDIT FEE CHARGE
g}g'ﬂi“j e Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or )
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ; D
Name of Payee Date of Payment Method of Payment:
CUMBERLAND 7M3723 O Checks__
@) Debit Card EFT
Street Address City State Zip Code
1290 W BROAD ST STRATFORD CT 6615
Purpose of Expenditure Description Event # Amount
= JRVL | GAS CARD
$100.00
:mc':ﬁ # Type of Expenditure (Itemization in Addendim P Required uniess “None of the below* Is checked)

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

§Coordimned with reimbursement sought (joant expenditure) O Independent

Ommonsza\ ‘}B QC QD

Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page | $2,034.20




SEELC FORM 20
Weviond Jamnary 13

Section P. ADDITIONALPAGE 5 31

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
@ Debit Card
Street Address City State Zip Code
3680 MAIN ST STRATFORD CT 6615
Purpose of Expendi Descripti Evem #
P m;’ sl Amount
EFvV FLIP PHONES
- $63.78
Epﬂﬂ!m;; J Type of Expenditure {ftemization in Addendum P Required unless “None of the below* is checked)
MNone of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expendaure) o Independent
Coordinated without reimbursement spught (in-kind contnbution) 0 &M‘\ Q B Szc QD
Name of Payee Date of Payment Method of Payment:
MIGUEL LLANOS 713123 @ Creok #2155
OpebitCard  OFFT
Street Address Chy State Zip Code
58 LOUISIANA AVE BRIDGEPORT CT 6610
P‘w?d:f Expenditure Descniption Event # Amount
Gy code) PHOTONIDEO TAKE & EDIT
$700.00
gﬁe-ﬂﬂu‘: # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* Is checked)
Nene of the below (does not involve anoth didate or ittee}
A Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O orgenizatodda O8O0 c Obp
Name of Payee o Date of Payment Method of Payment
DNA CAMPAINGS 714123 @cCheck #2151
D Debit Card  OEFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CT 6437
Purpose of Expendi Descripti Event # Amount
(by code)
CNSLT CONSULTANT FEES
$10,025.51
5?‘"‘“'7; # Type of Expenditure (ftendzation In Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) Organizationf_JA B D
Name of Payee o Date of Payment Method of Payment:
TRACKONE 7H4123 Ockecki____
Street Address City
9700 NW 12TH AVE MIAMI
Purpose of Expenditure | Descripuion Event # Amount
(by code)
EFV PHONE BILL
$11.47
5}‘1""‘5'“’6} # Type of Expenditure {ltemization in Addendum P Required unless “None of the below* is checked}

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)
P

o Independent

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

Oo_rﬂmuonQA ‘}B QC QD

SUBTOTAL Section P — This Page

$10,800.76




SEEC FORM 20

Section P. ADDITIONALPAGE & o« 31

Rerinnd Susnary 3005
NAME OF COMMITTEE (Provide Complere Name as Registered with Fifing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
TRACKFONE 714123 Ofhesk___
{8) Debit Card EFT
Street Address City State Zip Code
9700 NW 12TH AVE MIAMI FL 33178
Purpese of Expenditr De: Event #
el ure Scnplion vent Amount
EFV PHONE BILL
- $11.47
;Ef}f;p'ﬁfiﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 Organizati D
Name of Payee Date of Paymernt Method of Payment
TRACKFONE 714123 Ocheckt
® Devit Card QT |
Street Address City State Zip Code
9700 NW 12TH AVE MIAMI FL 33178
Purpase of Expenditure | Description Event # Amount
(by code)
EFV PHONE BILL
$11.47
';—;Pe"d““; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
Noene of the below (does not involve anoth didate or )
Coordinated with reimbursement sought (joirt expenditure) O ndependent
Coordinated without reimbursement sought (in-kind contribution) Q orgnizaticdD 4 OO c Obp
Name of Payee - ~ Date of Paymem Method of Payment
O Check #
CROSSROAD PIZZA 714723 O Debic (‘ard—OEFT
Street Address City State Zip Code
2065 E MAIN ST BRIDGEPORT CT 06610
m;:f" pend Descrip Event # Amount
[
FOOD HQ MEETING
$140.15
gmﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve anothy didate or Y}
Coordinated with reimbursement sought (jomt expenditure) Q) independent
Coordinated without reimbursement sought (in-kind ¢contribution) ization!
Narne of Payee Date of Payment Method of Payment
® Check #2161
JEFFERSON MARTINS TN7123 O Debit Card
Street Address City State Zip Code
2626 PARK AVE BRIDGEPORT CcT 6604
Purpose of Expenditure | Description Event # Amount
B code PHOTO'S
$100.00
Emc:;f) # Type of Expenditure {Itemization in Addendum P Required unless “None of the below* is checked)

Coordinated with reimbursement sought (ot expenditure) o Independent

Coordinated without reimbursement sought (in-kind contribution) O organizaicnQa Qs Qc Obp

§ None of the below (does not snvolve another candidate or commitiee)

SUBTOTAL Section P — This Page { $263.09




st FoRy 20 Section P. ADDITIONALPAGE 7__ o3 _

NAME OF COMMITTEE (Provide Complete Name as Regi
JOHN GOMES FOR MAYOR

d with Filing Reposi TYPE OF REPORT

7TH DAY PRECEDING PRIMARY

¥

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
DROPBOX 77123 OcCheck#
@ Debit Card  OQEFT
Street Address City State Zip Code
333 Brannan St SAN FRANCISCO CA 94107
Purpose of Expenditure Description Event #
(by ood:;. i e . . Amount
WEB Web-cloud drive sub
- $95.72
:mcﬁﬁ ¥ Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve anatber candidate or commitice)
Coordinated with reimbursement sought (joun expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) M& A Q B S zc S 2D
Name uf'- Payee Date of Payment Method of Payment.
META PLATFORMS 7123 Ochess____
@ Devitcard  Orerr
Stroet Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure Deseniption Evem # Amount
code;
@9 AWEB |FACEBOOK AD
$15.91
gm:;m L Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reumbursement sought (in-kind contribution) O organizaticlD A QO c Op
Name of Payee Date of Payment Method of Payment
MET, O Check # o
A PLATFORMS Tn7Re3 @) Debit Car_d Ot
Stroet Address Cay State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
£ Expendi Descrpti Evert #
m;’ P et Amount
A-WEB FACEBOOK AD
$147.35
mﬂg # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution) ot
Nan of Payee ~ Date of Payment Method of Payment
O Check #
CREATIVE OUTDOOR 7M18/23 O bebir cod O
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Pmp?;nmmndnm Description Event # Amount
(by code)
A-SIGN | TRANS BINDS ADS
$186.00
El_@endl"lj ¥ Type of Expenditure (ltemization in Addendum P Required unless “None of the below™ Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (n-kind contribution} O Organization{A Qs Oc Op

SUBTOTAL Section P — This Page | $444.98




seEC Fomy 20 Section P. ADDITIONALPAGE 8 _ o 3!
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYFPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
CREATIVE OUTDOOR Ochocks____
e ®DebitCard  QEFT
Street Address City Suate Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purpose of Expendi Deserip Evemt #
P m; L Amount
A-SIGN | TRANS SHELTER BINS ADS
= $348.00
5}2”,;31'.5“7; # Type of Expenditure, {Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joirt expendaiure)
Coordinated without reimbursement sought (in-kind contribution)
Name of Payes
CROSSROAD PIZZA
Street Address Chy
3765 MAIN ST BRIDGEPORT
Pw'p\:’ee;)f Expenditure Description Event # Amouat
e FOQD DONATION TO (FROM QUICK SAND TO SOLID GROUND) $105.21
ﬁﬁ;&ﬁ # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked) '
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought Gous expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution ) OrganizatioD A Q s0OcOp
Name of Payce = Date of Payment Method of Payment
SABRINA SMITH 719123 @ Check #2162 _
{0 Debit Card
Street Address City State Zip Code
43 WILLIAMSBURG RD BRIDGEPORT CT 6606
Purpose of Expenditure Description Evert # Amount
ode
@ WAGE | OFFIGE CORDINATOR
$325.00
E}‘P‘ﬂdﬁm} # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) ization)A B D
Name of Payee Date of Payment Methed of Payment:
@ Check #2165
VIVIANA LUGO 7/20/23 ODevit (‘ard_OEFl'
Street Address City State Zip Code
48 HIGHLAND AVE BLD 4 APT 409 BRIDGEPORT CT 6604
Purpose of Expenditure | Description Event ¥ Amount
@ WAGE | CANVASSER
$330.00
mfﬁf # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

A

Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) %MQB QC QD

§ None of the below {does not involve another or )

SUBTOTAL Section P— This Page | $1,108.21




SEEC FORM 20

Section P. ADDITIONALPAGE 2 o« 3

Roviad Jessiry LS
NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
FRANCE KULPOWICH 7/20/23 @Check #2164
= ) Debit Card
Street Address City State Zip Code
8 FRANKLIN ST ANSONIA CT 6401
m;f Expenditure Description Event # Amount
WAGE CANVASSER
$640.00
g’,@mﬂmﬂ; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought {joint expenditare) ) Independent
Coordinated without reimbursement sought (in-kind contribution) zationl)A B C D
Name of Payee Date of Payment Method of Payment.
BBI 7/20/23 Ocheck#___
Street Address City
269 WOODMONT RD MILFORD
IPm:::fExpcndm Description Evemt # Amount
®¢% bANT | OFFICE PRINTER
$1,978.11
z;‘l"“diw': # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joirt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O onpnizatiod)) A Q eQc Op
Name of Payee - Date of Payment Method of Payment:
ERLAN O Check #__
CUMBI D 7/21/23 @ Debit Cad_ (YEFT
Street Address City State Zip Code
1290 W BROAD ST STRATFORD CT 6615
Purpose of Expenditure | Description Event # Amount
code)
@ rrvL | GAS caRD
$100.00
53,":;‘;:275 . Typt of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve ancther candidate or )
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (un-kind contribution} ization B D
Name of Payee Date of Payment Method of Payment
ALONDRA NIEVES 7124123 @ cueck #2168 _
) Debit Card
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CT 6610
Purpose of Expenditure Description Event ¥ Amount
(o code) WAGE OFFICE STAFF
$240.00
f}g;;mg # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
f None of the below (does not involve anather candidate or
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (u-kind contributian) (@) O_rgﬂlwionQA g MD

SUBTOTAL Section P — This Page | $2,958.11




St FORY 20 Section P. ADDITIONALPAGE 10 o 31
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositary) TYPE QF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Methed of Payment:
SABRINA SMITH 7124123 @ Check #2167 _
Qpebit Card _ QEFT
Street Address Ciy State Zip Code
48 WILLIAMSBURG RD BRIDGEPORT CT 6604
Purpose of Expend Descrip Evem # Amount
(by code)
WAGE OFFICE CORDINATOR
s $375.00
g}wﬂmﬁ # Type of Expenditurs (ftemization in Addendurm P Required unless “None of the below* is checked)
None of the below {does not involve another candid )
Coordinated with reimbursement sought (joint expenduun) O Independent
Coordinated without reimbursement sought (in-kind contribution} 0 Qﬂﬂmﬁoﬁlﬂ Os Oc Op
Name of-Payee Date of Payment Methed of Payment.
JEFFERSON MARTINS 7124/23 @ creck #2166
O Debvit Card
Street Address Ciy State Zip Code
2626 PARK AVE BRIDGEPORT CT 6604
Purpose of Expenditure Description Event # Amount
e a PHOTO
$100.00
Erm # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
' None of the below (does not involve anoth did
Coordinated with reimbursement sought (joint expendnun) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q) organizatiola OO c Obp
Name of Payee - ~ Date of Payment Method oﬁ’aymem
" @Check #2163
RICK O’NEIL 7124123 O Debit Card  (JEFT
Street Address City State Zip Code
345 BUCKLAND HILL DR MANCHESTER CcT 6042
Purpose of Expenditure | Description Evert # Amount
ode;
® WAGE | CANVASS CORDINATOR
$750.00
5}?;“"”‘“'3 # Type of Expenduture (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate of committes}
Coordinated with reimbursement sought ot expenditure)
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Dase of Payment Method of Payment,
UsSPSs 7124123 0 Check®#
Street Address City
115 BOSTON AVE BRIDGEPORT
Pmof Expenditure Description Event = Amount
( H
OST STAMPS
P $660.00
g,rxperlditl.le u Type of Expenditure (Itemization in Addendum P Required unless “None of the below* s checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o independent
Coordinated without reimbursement sought (in-kind contribution) O izationa OB Oc Obp

SUBTOTAL Section P — This Page | $1,885.00




st roRv 1 Section P. ADDITIONALPAGE ' _ o 31
NAME OF COMMITTEE (Provide Compleic Name as Registered with Filing Repository) TYPE CF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Methad of Payment:
MIGHTY TEXT 7124123 Ohecks__
Street Address Ciy
3964 RIVER MARK PLZ STE 254 SANTA CLARA
Purpose of Exg Descrip Event #
(by code)
WEB TEXT MESSAGE SOFTWARE
5}‘3"“‘“":; 4 Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate or
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izatio A_QB_QC OD
Name of Payee Date of Payment Method of Payment
OPTIMUM 7124723 Ochesks
@®obitCard  OQFFT
Street Address City State : Zip Code
P.O.BOX 70340 PHILADELPHIA PA 19176
Purpose of Expenditure | Description Event & Amount
ode
®“% OVHD | OFFICE INTERNET
$50.00
gmdm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not mvolve another candidate of corrmttee)
Coordinated with reimbursement sought (o expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) Q© OrganizatioD A OO0 c Op
Name of Payee Date of Payment Methed of-l’lyment
AMZN 712523 O Chen.:k B
@) Debit Card EFT
Street Address City State Zip Code
411 TERRY AVE N SEATTLE WA 98109
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE | ENVELOPES
$114.80
g}wduu; L4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf JA O D
Name of Payee o Date of Payment Method of Payment
® Check #2169
FRANCES KULPOWICH 727/23 O chit Cad ()BT
Street Address City State Zip Code
8 FRANKLIN ST ANSONIA CT 6401
Purpose of Expenditure | Description Event # Amount
®* WAGE | CANVASSER
$400.00
Efamﬂrﬁ"'; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ Is checked)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought {in-kind contribution) O grﬁa_m'mlions ZA ( ] B S2C S2D
. SUBTOTAL Section P — This Page | $574.99




SEEC EORN 20 Section P. ADDITIONALPAGE 2 3!
NAME OF COMMITTEE (Provide Compiete Nome as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
WALMART Ochecks___
ey Debit Card ! 2EFT
Street Address City Suate Zip Code
150 BARNUM AVE STRATFORD CT 6615
Purpose of Expenditure | Description Event # Amount
{lry code)
OFFICE |PENS
. $17.36
gfmﬁg # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* Is checked)
None of the below [does not involve another candidate or commitiee)
Coordinated with reimbursement sought (jcint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contsibution) o nizationf YA o B OC OD
Name of Payee Date of Payment Method of Payment:
STAPLES 7127123 e R —
@ Devitcare  Qerr
Street Address City State Zip Code
1201 kings hwy FAIRFIELD CT 6824
m:fhperditm Description Event # Amount
OFFICE | PAPER/PROTECTOR SHEET e
Eg;mx;ﬂ Trpe of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked) '
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) independent
Coordinated without reimbursement sought Gin-kind contribution) O organiztioD 4 OO c Obp
Name of Payee — Diate of Payment Mcﬂlod_of-l’nymem.
VIVIANA LUGO 7R1/23 @ Cheok #2172
€ Debit Card___(QEFT
Street Address City State Zip Code
48 HIGHLAND AVE BLD 4 APT 409 BRIDGEPORT CcT 6604
Purpose of Expenditure | Description Event & Amount
code]
) WAGE | CANVASSER
$397.50
E}mﬂﬁ L Type of Expendature (ftemization in Addendum P Required unless “None of the below® Is checked)
None of the below (does not involve another candidate or comminee)
Coordinated with reimbursement sought (oint expenditure)
Coordinated without reimbursement sought (n-kind contribution)
Name of Payee Date of Payment Method of Payment
O Check
HAPPY DOLLAR 7131723 ® pebi (“.-.rd— -
Street Address City State Zip Code
4581 MAIN ST BRIDGEPCRT cT 6606
m;:f’ pend Descripti Event # Amount
OFFI CLIP BOARDS
cE $66.51
Emm J Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee]
Coordinated with reimbursement sought {joint expendnture} O Independent
Coordinated without reimbursement sought {in-kind contribution) O ionla O Oc Ob

SUBTOTAL Section P — This Page | $558.55




SUBTOTAL Section P — This Page

stvc rorw 20 Section P. ADDITIONALPAGE 13 w31
NAME OF COMMITTEE (Provide Complete Name os Reg. d with Filng Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Drate of Paymem Method of Payment
STAPLES Ocheckd____
e Q Debit Card ‘ ZEFT
Street Address City Suate Zip Code
1201 KINGS HWY FAIRFIELD CcT 6824
m?r Expendnture | Descriptian Event # Amount
OFFICE |PENS FOR THE OFFICE
" $12.74
Eﬁ;ﬁ:ﬂ‘?z L Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joun expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Method of Payment
DNA CAMPAINGS @ Check #2176 _
Q Debit Card
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CT 6437
Purpose of Expenditure Description Event # Amount
code
©e eNSLT | Invoice 122 digital media
$20,735.00
gmdx; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve angther candidate or committee}
CNSLT Coordinated with reimbursement sought (joint expenditure) (O Independent
Coordinated without reimbursement sought (in-kmd contribution) O organizatio A OO c Obp
Name of Payee — Date of Paymemnt Method of Payment
RICK O'NEIL 811123 @ Check #2170
) Debit Card
Street Address Cay State Zip Code
345 BUCKLAND HILL DR MANCHESTER CT 6042
m;f" pend Descrip Evert # Amount
WAGE CANVASS CORDINATOR
$310.00
ggm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not invalve another candidate or committee)
WAGE Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee - Date of Payment Method of Payment:
GOOGLE ADS 81123 O Cteck
@oeitcad  QFFT
Street Address City State Zip Code
1600 AMPHITHEATRE PKWY MOUNTAIN VIEW CA 94043
Purpote of Expenditure | Deseription Event # Amount
by o9 A-WEB | Youtube ads
$21.61
Em;:bﬁ # Type of Expenditure (fremization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O O_rgmmnunQA g MD

$21,079.35




stk borw 20 Section P. ADDITIONALPAGE '4 o 3!
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Rep ) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
BLUE SLATE STRATEGIES 8/2/23 @ Check #2178 _
_ O Debit Cand
Street Address City State Zip Code
857 POST RD SUITE 355 FAIRFIELD CT 6824
mﬁlﬁmrﬂm Description Event # Amount
)
CNSLT COMMUNICATION/CONSULTING
$9,500
g;g;’}mg; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commiteee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (inkind contribution) Organizationl JA QB s !C s ZD
ml’nyee Date of Payment Method of Payment.
CUMBERLAND 8/2/23 S S —
Stresi Address Cuty
1290 W BROAD ST STRATFORD
Purpose of Expenditure | Deseription Ever # Amount
@ R |GAS cARD
$150.00
EEanl:m L Type of Expenditure (flemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or i
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (n-kind contribution} Q Organizatiol) A Q 8Oc Obp
Name of Payee - Date of Payment Method of Payment.
O Check #
BJS WHOLESALE 8/2/23 @ Debit Cocd_ {IEFT
Street Address City State Zip Code
40 BLACK ROCK TPKE FAIRFIELD CcT 6825
Purpose of Expenditure Description Event # Amount
code
®**® FOOD | SNACK/REFRESHMENT MEET & GREET 157,75
ﬁ}‘l’"‘di‘m} # Type of Expenditure (ftemization in Addendurm P Required unless “None of the below* is checked) )
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ization! D
Name of Payee Date of Payment Method of Payment
GOOGLE GSUITE 82123 O cre e
Street Address City
1600 AMPHITHEATRE PKWY MOUNTIAIN VIEW
Purposs of Expenditure Description Event # Amount
®= AWEB |GOOGLE APPS
$45.94
Em;:g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or comminee)
Coordinated with reimbursement sought (ot expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) o) QEEEMWQA 0 &:._QD

SUBTOTAL Section P - This Page | $9,853.69
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SEEC FORY Section P. ADDITIONAL PAGE

of 31

NAME OF COMMITTEE (Provide Compiete Name as Regi

I with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

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

None of the below (does not involve another candidate or cortamittee)
Q) Independent

Q oanizzionOa_Qe Oc_ Qo

SUBTOTAL Section P — This Page

Name of Payee Date of Payment Method of Payment.
IGLESIA CRISTIANA RENACER 81323 Owict o
@Debit Card _ QEFT
Street Address City State Zip Code
579 CLINTON AVE BRIDGEPORT CcT 6605
Pumof Expenditure Deseription Event # Amount
)
® CNTRB | BACK TO SCHOOL DONATION
$180.00
Emd'a'ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below (does not volve another candidate or commitice)
Coordinated with reimbursement sought (joinz expenditure) ) ndependent
Coordinated without reimbursement sought (in-kind contribution) izationfda OB Oc Obp
Nami of Payee - Date of Payment Method of Payment
LAMAR 8/3/23 o Check #
Debit Card EFT
Street Address City State Zip Code
32 MIDLDAND ST WINSOR CcT 6095
Purpose of Expend Descrip Event # Amount
®e A-SIGN | Contract 4066911
$2,100.00
E}q’mdinﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve snother ¢ ore
Coordinated with reimbursement sought (oint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiolDa OO c O
Name of Payee N Date of Payment Method of Payment:
TRANS-AD OUTDOOR 8/3/23 O Check £
@) Debit Card EFT
Street Address City State Zip Code
13 PONDS VIEW TERRACE BRANDFORD CcT 6405
Purpose of Expenditure Description Event # Amount
(by code}
A-OTH BUS ADS
$4,108.00
5}‘90'“5‘“'3 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (dees not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) D
Name of Payee Date of Payment Method of Payment
@ Check #2181
FRANCES KULPOWICH 8/4/23 O bebit Card -
Street Address City State Zip Code
8 FRANKLIN ST ANSONIA CcT 6401
Purpose of Expenditure | Description Event # Amount
@@= WAGE | CANVASSER
$500.00
smm L Type of Expendiure (ftemézation in Addendum P Required unless “None of the below™ is checked)

$6,888.00




e roRN 2 Section P. ADDITIONALPAGE 16 o3
NAME OF COMMITTEE (Provide Complete Name as Regy d with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment.
VIVIANA LUGO 8/4/23 @ Check #2180 _
OpeitCand  QEFT
Street Address City Seate Zip Code
48 HIGHLAND AVE BLD 4 APT 409 BRIDGEPORT CT 6604
of Expend De E #
m) xpendrure scriplion vent Amount
WAGE CANVASSER
$262.50
m # Type of Expendsture (Itemization in Addendum P Required undess “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) ) independent
Coordinated without reimbursement sought (in-kind contribution) o &M’\ QB QC OD
Name?f-l’ayee Date of Payment Method of Payment
ALONDRA NIEVES 8/4/23 OCeck_
@ Devit Card_ QEFT
Street Address City Siate Zip Code
429 KENT AVE BRIDGEPORT CT 6610
Ihn?:kuf“ pend Deserip Event # Amount
) WAGE | OFFICE STAFF
$150.00
wi‘“; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committee}
Coordinated with reimbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (inkind contribution) gofgmmmlo A BOcOp
Name of Payee - Date of Payment Method of Payment
CAMP @ Check #2175
DNA AINGS 8/4/23 O evit Cad__QUEFT
Street Address City State Zip Code
800 VILLAGE WALK GUILFORD CT 6437
Purpose of Expends Descripti Evem # Amount
(by code) . 9
CNSLT Invoice 121 literature
$3,302.14
mﬂz # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does nat involve tnother candidate or committee)
Coordinated with reimbursement sought (joim expenditure)
Coordinated without reimbursement sought (in-kind contzibution}
Nare of Payee T Date of Payment Method of Payment:
MAYKEL TEODORO 8/4123 Octeeks____
) Debit Card
Street Address City State Zip Code
6 WOODBINE CIRCLE BRIDGEPORT cT 6608
Putmof Expenditure | Description Event # Amount
by code)}
REF RETURN EXCEED DONATION
E $500.00
5%}31: # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought {in-kind contribution) () O_'EE“"“"“S ZA Q MD
SUBTOQTAL Section P — This Page | $4.214.64
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Brviad Jonsary 1018
NAME OF COMMITTEE (Provide Compleic Name as Reg d with Filing Rep ) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
META PLATFORMS 8i4/23 Ocheskt
@ DevitCard  QFEFT
Stroct Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
of Expend De Event #
m) xpenditure scnption nt Amount
A-WEB FACEBQOK AD
= $175.00
5;3;&3 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
None of the below (does not involve another candidate or commuttes)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought {in-kind contribution} OrganizationlA B C OD
m Date of Payment Method of Payment
RICK O'NEIL 817123 @ Check #.2182_
QDevit Card  QEFT
Street Address City State Zip Code
345 BUCKLAND HILL DR MANCHESTER CT 6042
Purpose of Expend Descnpti Event # Amount
(by code)
WAGE CANVASS CORDINATOR
$590.00
5}‘#""“‘"’: 4 Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or )
Coordinated with reimbursement sought (oint expenditure) QO Independent
Coordinated without reimbursement sought (-kind contribution) O organizatiodD 4 OO c Op
Name of Payee - o Mcdlod;f-l’lymel\t
DOINGITLOGAL @Check #2179
) Debit Card  )EFT
Stroet Address City State Zip Code
229 JENNINGS RD FAIRFIELD CT
Purpose of Expenditure Description Event # Amount
(by code)
A-WEB ONLINE AD
$1,000.00
m&“ﬁ # Type of Expenduure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below {does not involve ancther candidate or commitice)
Coordinated with reimbursement sought {ount expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment
® Check #2158
ALONDRA NIEVES 817123 ODebitCard  CEST
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CT 6610
Purpose of Expendi Descrip Event # Amount
(by code)
WAGE OFFICE STAFF
$165.00
Emm # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve ancther candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} o Organization)A B Oc D

SUBTOTAL Section P — This Page { $1,930.00




SEEC FORM 20 Section P. ADDITIONALPAGE 18 o831
NAME OF COMMITTEE (Provide Complete Name as Regisicred with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
CROSSROAD Pl OE . "’—:
0SS ZZA 8/7/23 Debit Cord EET
Street Address City State Zip Code
2065 E MAIN ST BRIDGEPORT CT 06610
m«]ﬂ" cpendil Descrip Evem # Amount
FOOD PIZZA FOR HQ MEETING
- $72.96
5}’,‘?""“‘; . Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind coatribution) izati e Qc Oo
Name of Payee Date of Payment Method of Payment
DUNKIN 817123 Ochocks____
@ Dovitcad  QEFT
Street Address City State Zip Code
2427 MAIN ST BRIDGEPORT CT 6606
Purpose of Expenditure | Description Event # Amount
y ek
™= MiSC |4 BOX OF COFFE MEETING
$87.96
;ﬁmﬂg‘;‘j . Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} O OrganizatiodD) a BOQc Op
Name oﬁ’lyoe Date of Payment Method of Payment:
RLAN O Check # _
CUMBE D 87123 @ Debit Cad_ OJEFT
Street Address City State Zip Code
1280 W BROAD ST STRATFORD CT 6615
Purpose of Expenditure Description Event & Amount
code}
i TRVL GAS CAR
$50
:-}‘Pmﬁ“"'; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does ot invalve another candidate or cammirtee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) \zation B
Name of Payee Date of Payment Momhod of Payment
Check #
CUMBERLAND B/7/23 O besi Card—OEFT
Street Address City State Zip Code
1290 W BROAD ST STRATFORD CT 6615
m of Expenditure | Description Event # Amount
]
TRVL GAS CARD
$50
Wm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below idoes not involve another candidate or i
Coordinated with reimbursement sought {jeint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribuion) O %’.‘Z”’“"“QA Q B QC QD
SUBTOQTAL Section P — This Page | $260.92
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Section P. ADDITIONAL PAGE

of 31

NAME OF COMMITTEE (Provide Compicte Name as Registered with Fiting Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Name of Payee

Date of Payment Method of Payment
JUNETEENTH OF FAIRFIELD 8/9/23 @ ok 12121
Q) Debit Card EFT
Street Address City State Zip Code
P.O.BOX 5007 BRIDGEPORT CT 6610
hmnf Expenditure | Description Event # Amount
)
i ATT PARTICIPATION ANNUAL MARSHAL'S BALL
$300.00
E’_‘P"‘d'“"'; # Type of Expenditure {ltemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve ancther candidate or )
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kand contribution) i D
Name of Payee Date of Payment Method of Puyment
CAPTIONS LLC 8/9/23 Ochcks___
® Debit Cad  QFEFT
Street Address City State Zip Code
177 Huntington Ave. Ste. 1703 Boston MA 02115
Purpose of Expenditure | Description Event # Awmount
ade
@ WEB | SOCIAL MEDIA SOFTWARE
$58.48
(E‘}?;;dm:h“‘f; # Type of Expendituce (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve snother candidate or committee)
Coordinated with reimbursement sought (omt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) _Qggmmtmo ADBDcOb
Name of Payee Date of Payment Method of Payment
@ Check # 2185
VIVIANA LUGO 8/10/23 QDebit Card_ (YEFT
Street Address Cy State Zip Code
48 HIGHLAND AVE BLD4 APT 409 BRIDGEPORT CT 6604
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVASSER
$465.00
Eg;ld;b“ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve ancther candidate or committee)
Coordinated with reimbursement sought (joim expenditure) ) Independent
Coordinated without reimbursement sought {in-kind contribution) iats
Name of Payee Date of Payment Method of Payment:
@® Cheek #2188
MIGUEL LLANOS 8/11/23 ODeM‘md e
Street Address City State Zip Code
58 LOUISIANA AVE BRIDGEPORT CT 6610
Purpose of Expenditure | Description Event # Amount
Gre A PHOTONIDEO
$300.00
m‘;ﬁ 4 Type of Expenditure (Tltemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invalve another candidate or committee)
Coordinated with rexmbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} O o_rsﬂmﬁmQA QB C b
SUBTOTAL Section P — This Page | $1,123.48




SEEC FoRM 10 Section P. ADDITIONALPAGE 20 « 31 _
NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository} TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
FRANK CASTRO @ Creck# 2187
81/ O Debit Card !JEFT
Street Address City State Zip Code
29 CEDAR ST BRIDGEPORT CcT 6608
Pmpc:‘ofE:qxndimu Description Event # Amount
®% WAGE |CANVASSER
$660.00
ﬁ}wﬂd'm;; 8 Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
Nonc of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (omt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izatio
Neme of P Payee Date of Payment Method of Payment
FRANCES KULPOWICH 811723 Ochecks
@DcbitCard  QFEFT
Street Address City State Zip Code
8 FRANKLIN ST ANSONIA CT 6401
Purpose of Expenditure Descript Event #
by oode) ol Amount
WAGE CANVASSER
$680.00
g;pendim, # Type of Expenditure (fremization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatio) 4 Q OcObp
Name of Payee - — Date of Payment Method of Payment
DROPBOX 811723 O Check #_
€ Debit Card EFT
Street Address City Stare Zip Code
333 BRANNAN ST SAN FRANCISCO CA 94107
Purpose of Expenditure Description Event # Amouant
code
(B code) WEB WEB-CLOUD DRIVE SUB 0572
5}‘9‘"‘“‘3 # Type of Expenduure (ftemizarion in Addendum P Required unless “None of the below® is checked) '
None of the below (does not h didate or )
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursetnent sought (in-kind contribution) 1
Name of Payee o Date of Payment Method of Payment:
@ Check #2189
ERICA LABRADOR 8/14/23 O pebit Card | OEFT
Stroct Address City State Zip Code
853 FAIRFIELD AVE BRIDGEPORT CcT 6604
m?f Expenditure Description Event & Amount
CNTRB | DONATION BACK TO SHOOL GIVE AWAY WINDFIELD $200.00
ﬁl’fml:: # Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked) )
I None of the below (does not involve ancther or )
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O gﬁgimuns ZA QB S ZC ! !D

SUBTOTAL Section P — This Page | $1,635.72
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Methad of Payment
TRACKFONE 8/14/23 OChecks____
Debit Card EFT
Street Address City State Zip Code
9700 NM 12TH AVE MIAMI FL 33178
Purpese of Expendi Descripls Event #
(by co&;' penditure ptien vent Amount
EFV PHONE BILL
$11.46
5}::33 # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatio c Ob
Name of Payee - Daie of Payment Method of Payment
TRACKFONE 8M423 Ochocks___
Street Address City
9700 NM 12TH AVE MiAMI
Plrp:ud‘of Expenditure Description Event # Amount
@) Ry PHONE BILL
$11.46
gg;;‘dm # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve ancther candidate or
Coordinated with reimbursement sought (oint expenditure) O Independent
Coordinated without reimbursement sought (inkind contribution} Q organizaioda OO c Obp
Name of Payee - - Date of Payment Method of Payment.
= ) Check # =
TRACKFONE 8/14/23 @ Debit Card__ OJEFT
Street Address City State Zip Code
9700 NW 12TH AVE MIAMI FL 33178
Purpose of Expenditure Description Event # Amount
(by code)
EFV PHONE BILL
$11.46
5}‘1"“‘““‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contribution} ;
Name of Payee ~ Date of Payment Method of Payment.
BJS WHOLE SALE 814123 Octesks___
Debit Cad  QEFT
Sweet Address City State Zip Code
40 BLACK ROCK TPKE FAIRFIELD CT 6825
Purpose of Expenditure Description Event i Amount
code
o) OFFICE | CPY PAPER/TOILET TISSUEMNAPKINS $238.14
mfﬁb‘:‘; # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* Is checked) -
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O O_'E"“"‘MQ! QB QC QD
SUBTOTAL Section P — This Page | $272.52




SERC FoRYI 20 Section P. ADDITIONALPAGE 22 o 31

| Jeawnry 1013 —
NAME OF COMMITIEE (Provide Complete Name as Regi d with Filing Repository) TYPE OF REPQRT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payes Date of Payment Methaod of Paymemt
RICK O'NEIL 815/23 @check 1 2186
O Debit Card EFT
Street Address City State Zip Code
345 BUCKLAND HILL DR MANCHESTER CcT 6042
Purpose of Expendi D p E #
P m‘; eet Amount
WAGE FIELD COORDINATOR
: $380.00
5}?;’;&:;; # Type of Expenditure (ffemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) (®] OfE.‘.“mﬁt'Q A QB QC QD
Name of Payee Date of Payment Method of Payment.
USPS 8/15/23
Street Address Ciy
115 BOSTON AVE BRIDGEPORT
Purpose of Expenditure Description Event #
ode;
@ posT | STAMPS
ﬁ:_q'-““d““'j L Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
’ None of the below (does not involve another candidste or committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiol) A sOcOp
Name of- Payee - o Date of Payment Method of Payment
ALONDRA NIEVES 8/16/23 @ Check #2159
) Debit Card
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CT 6610
Purpose of Expend Descrip Event ¥ Amount
(by code)
WAGE OFFICE STAFF
$150.00
mﬁtm # Type of Expenditure {Itemization in Addendum P Required uniess “None of the below* s checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) D
MName of Payee Date of Payment Method of Payment.
CREATIVE QUTDOORS 8M18/23
Street Address City
8875 HIDDEN RIVER PARKWAY TAMPA
Purpose of Expenditure Descniption Event # Amount
(by code)
A-SIGN | TRANS BIN ADS
$186.00
l{fmﬁm e Type of Expenditure (temization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate ar committee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contaibution) O O_YEI_'IIHU"“QA Qs Szc SzD

SUBTOTAL Section P — This Page | $848.00




SEEC FORM 20 Section P. ADDITIONAL PAGE 23_ of t
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Dare of Payment Method of Payment
CREATIVE OUTDOOR 816123 Octeas___
Debit Card EFT
Street Address City State Zip Code
8875 HIDDEN RIVER PARKWAY TAMPA FL 33637
Purpose of Expenditure Description Event # Amount
{by code)
A-SIGN TRANS BIN ADS
s $348.00
gmm e Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invoive another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} izatio MC OD
Name of Payee Date of Payment Method of Payment
CROSSROAD PiZZA 8/16/23 o ] S—
@) Debit Card EFT
Street Address City State Zip Code
2085 E MAIN ST BRIDGEPORT CT 6610
Purpose of Expenditure | Description Event # Amount
®*) EoOD | PIZZA FOR MEETING
$65.73
mﬁ:ﬁg # Type of Expenditure {ftemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contnbution) O organizatioDa OO c Op
Name of Payee - — Date of Payment Method of Payment
®) Check # 2160
VIVIANA LUGO 817123 ) Debit Card EFT
Street Address City State Zip Code
48 HIGHLAND AVE BLD 4 APT 409 BRIDGEPORT CT 6610
Purpose of Expenditure | Description Event # Amount
code
@9 WAGE | CANVASSER
$195.00
5}‘5;‘1‘;‘"; # Type of Expenditure (lfemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another or )
Coordinated with reimbursement sought (joimt expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) izationOA g Oc D
Name of Payee - Date of Payment Moethod of Payment
Check #
CELL TOUCH 817123 @ Devit Card QEFT
Street Address City State Zip Code
606 BCSTON AVE BRIDGEPORT cT 6610
Purpose of Expenditure | Description Event # Amount
(by code)
OFFICE CELL
EFV c $107.00
E}?:;‘;ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate or commitiee)
Coondinated with reimbursement sought {oint expenditure) O Independent
Coordinated without reimbussement sought (in-kind contribution) O_OYMA_QB_QC_QD

SUBTOTAL Section P — This Page | $715.73
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Worvised Jowanry 1
NAME OF COMMITTEE (Provide Compiese Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
USPS 817723 Ocuesis__.
&) Debit Card EFT
Street Address City State Zip Code
115 BOSTON AVE BRIDGEPORT CcT 6610
Pm;rEmendm Description Event # Amount
POST  |STAMPS
. $792.00
gmm # Type of Expenditure (ftemization In Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candid
Coordinated with reimbursement sought (joint expendnlul'e) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Q’M“
mﬂu Date of Payment Methed of Payment.
UsSPS 817123
Street Address City
934 E MAIN ST BRIDGEPORT
Purpose of Expenditure Description Event Amonnt
(by code)
POST P.O BOX PAYMENT
$45.00
(E'}‘Peﬂdi“f; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 orgmiztioD A OB O c Obp
Name of Payee - Dte of Payment Method of Payment
META PLATFORMS 8/17/23 Qheckt___
{0 Debit Card
Street Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure | Description Event # Amount
(by code)
A-WEB FACEBOOK AD $5.03
E}W"di‘“; # Type of Expenditure (Itemization in Addendum Pchm'red’ unless “None of the below* is checked) )
None of the below (does not nvolve another candi )
Coordinated with reimbursement sought (o expend:tum) O Independent
Coordinated without reimbursement sought (in-kind contribution) ization! B
Name of Payee Date of Payment gthud of Payment
Check # )
META PLATFORMS 8N7/23 O Devit Curd— B
Street Address City State Zip Code
1601 WILLOW RD MENLO PARK CA 94025
Purpose of Expenditure | Description Event # Amount
@< awes | FACEBOOK AD
$79.20
Emc:b‘:; # Type of Expenditure (Iternization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {join expenditure) O Independent
Coordinated without reimbursement sought (in-kind eontribution) O ization! mn

SUBTOTAL Section P — This Page | $921.23




SEEC FORM 20
Faviend Swanary MIS

Section P. ADDITIONALPAGE 25 31

NAME OF COMMITTEE (Provide Complete Name os Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Narne of Payee Date of Payment Method of Payment
CROSSROAD PI1Z2ZA 8/18/23
Street Address City
2065 E MAIN ST BRIDGEPORT
mt;f Expenditure Description Event # Amount
FCOD HQ MEETING
. $48.28
mx # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contnbution) 0 Orggiuﬁoé ?A Q B szc S 2D
Name oﬁhyee Date of Payment Method of Payment:
BJS WHOLE SALE 8/21/23
Street Address City
40 BLOCK ROCK TPKE FAIRFIELD
|m ;afExpendim:e Description Evemt # Amount
FOOD OFFICE WATER/SNACK/SODA
$258.29
5%;31; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) Q organizatiolD 4 O 0 c Op
Name of Payee - - Date of Payment Method of Payment
STAPLES 8/21/23 O Check #
Street Address City
1201 KINGS HWY FAIRFIELD
Purpose of Expenditure | Deseription Event # Amount
ode)
Cre OFFICE | Office supplies
$72.63
gm‘;;g # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or commties)
Coondinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ization
Name of Payee Date of Payment Method of Payment
Ochecks
BANDERAS LATIN FUSION 822123 Obeicad Osrr
Street Address City State Zip Code
336 GRANDFIELD AVE BRIDGEPORT CcT 6610
Purpose of Expenditure Description Event & Amount
{by code)
MEET & GREET AUGUSTANA HOMES
$900.00
ﬁ}’_‘Pe"di'W; 4 Type of Expenditure (Itemization in Addendum P Required unless “None of the below* s checked)

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

0 Independent

OO_IEEizauonszA ‘}8 QC QD

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

SUBTOTAL Section P — This Page | $1,279.20




SEEC FORM 20

Section P. ADDITIONALPAGE 26 31

Roviend Josaney 2014
NAME OF COMMITTEE (Provide Compiete Name as Registered with Fifing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
JOBY ROGERS 8/22/23 @Check# 2191
O Debit Card
Street Address Cny State Zip Code
Purpose of Expenditure Descriptron Event # Amount
(by code)
PBA-OTF | PERFORMER AT AUGUSTANA HOMES
. $750.00
Emm"ﬁ e Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invol h didate or ]
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O w‘.\ Q B QC QD
Name of Payee Date of Payment Method of Payment.
JON LET 822123 @ Check #2194
Qoevitcard  OFFT
Stroet Address City State Emeo_
Purpose of Expenditure Description Evem # Amount
code]
M PBA-OTF | DJ AT AUGUSTANA HOMES
$150.00
:}r;pl;dlc:wbml?) # Type of Expenditure {Itemization in Addendum P Required unless “None of the below® Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (ot expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiodD A OO c Op
Name of Payec N — Date of Payment Method of Payment
RICK O'NEIL 8122123 @ Check #2190
Q) Debit Card__ OYEFT
Street Address City State Zip Code
345 BUCKLAND HILL DR MANCHESTER CT 6042
Purpose of Expenditure Description Event # Amount
ode
(G code) WAGE CANVASS CORDINATOR
$310.00
:g;dk:w‘“; ¥ Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (ot expenditure) ) Independent
Coordinated without reimbursement sought {in-kind contribution) ] D
Name of Payee Date of Payment Method of Payment:
JOSHUA MIRANDA 8/23/23 O Creck #2193 _
QoevitCard  OEFT
Street Address City State Zip Code
537 WOOD AVE BRIDGEPORT CT 6604
Purpose of Expenditure Description Event # Amount
code)
@ PHOTO & VIDEO
$1,200.00
f:we"di"z # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
. None of the below (does not involve another candidate or comnutice)
Coordinated with reimbursement sought (joint expenditure) Q) ndependent
Coordinated without reimbursement sought (in-kind contribution) O ongnizationQa Qs Qc Qo

SUBTOTAL Section P — This Page




SEEC FORM 20 Section P. ADDITIONAL PAGE 27_ of 31_

Rrvieed Joawuey 208
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR SEPTEMBER 5 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Q) Debit Card
Street Address City State Zip Code
3964 RIVER MARK PLZ STE 254 SANTA CLARA CA 95054
m& Expenditure Description Evem # Amount
)
WEB TEXT MESSGE SOFTWARE
= $10.19
g}mfm J Type of Expendituze (ltemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought {oint experditure) O Independemt
Coardinated without reimbursement sought (in-kind contribution) nizatiok )4 OB Oc Obn
m’ayee Date of Payment Method of Payment
@) Debit Card
Street Address City State Zip Code
P.O.BOX 70340 PHILADELPHIA PA 19176
Purpose of Expendi Deserip Event # Amount
®= WEB | OFFICE INTERNET
$50.00
5}?;;;;3 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatioD a OB O c Obp
Name of Payee - Date of Payment Method of Payment
ALONDRA NIEVES 8124723 O Check#_
€ Debit Card EFT
Street Address City State Zip Code
429 KENT AVE BRIDGEPORT CT 6610
m ;lexpenditum Description Event # Amount
=
WAGE OFFICE STAFF
$240.00
ﬁx’m-; # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee}
Coordinated with retmbursement sought (joint expenditure) Q) Independemt
Coordinated without reimbursement sought (in-kind contribution) ization A B D
Name of Payee Date of Paytnent Method of Payment:
O Check # B
BJS WHOLE SALES 8/24/23 @ﬂil cad OEFT
Street Address City State Zip Code
40 BLACK ROCK TPKE FAIRFIELD CT 6825
Ptrpzs;nf Expenditure Description Evem & Amount
(& code FOOD WATER/SNACK FOR THE OFFICE $83.43
mc:m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) O Independent
Coordinated without reimbursement sought (:n-kind contribution) o %ﬂimﬁm‘ 2A QB ! !C s ZD

SUBTOTAL Section P — This Page | $383.62




A Section P. ADDITIONALPAGE 28 3!

Poviood Jonunty 1913 -
NAME OF COMMITIEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR SEPTEMBER 5 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
DAY SHAWN RODRIGUES 8/28/23 @ Check #2205
O Debit Card _QEFT
Street Address City State Zip Code
131 WHITNEY AVE BRIDGEPORT CT 6606
Purpose of Expend Descripty Event #
P wde;’ penditure senption A Amount
WAGE CANVASSER
- $180.00
gmﬂg # Type of Expenditure (Itemization in Addendum P Required urless “Nonz of the below* is checked)
None of the below (dees ot involve another candidate or )
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution}
Name oJf-Pnye: Method of Payment
AIDA SANTOS © Check # 2204 _
Oonebitcard  QEFT
Strest Address Cay State Zip Code
150 WHEELER AVE BRIDGEPCRT CT 6606
Purpose of Expenditure Descnpts Event ¥ Amount
code;
®=9 waGE | CANVASSER
$262.50
Exm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure} © Independent
Coordinated without reimbursement sought (in-kind contribution) O orgmizioDa O8O0 c Op
Name of Payee - Date of Payment Method of Payment
GINA VELOZ 8/28/23 @ Check #2203
£ Debit Card EFT
Street Address City Siate Zip Code
37 KENT AVE BRIDGEPORT CcT 6610
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE CANVASSER
$315.00
ﬁm # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (eint expenditure) © independent
Coordinated without reimburserent sought (in-kind contribution) Organization
Name of Payee Date of Payment Method of Payment:
Ocheck#_____
FRANK CASTRO 8/28/23 O Debit Cand
Street Address City State Zip Code
29 CEDAR ST BRIDGEPORT CT 6607
Purpose of Expenditure | Description Event # Amount
©<® WAGE | CANVASSER
$660.00
Em;ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Eﬁiﬂ'ﬂ“‘ms zA QB ! !C ! !D

SUBTOTAL Section P — This Page | $1,417,50




SELC FORM 20
Rovioed Joaumes 413

Section P. ADDITIONALPAGE 2 31

NAME OF COMMITTEE (Provide Complete Name as Regi

d with Filing Re} TYPE QF REPORT

Hory)

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
DOMINICAN AMERICAN COALITION OF CT (LEAD) 8/28/23 Ochocks___
Opeicard  OEFT
Strect Address City State Zip Code
1021 MAIN ST BRIDGEPORT CcT 6604
m;af Expenditure Description Event # Amount
ATT EVENT TICKETS / JOHN GOMES
$281.01
Ef;"";.}"m“'{; J Type of Expenditure (lemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not invoive another candidate or )
Coordinated with reimbursement sought (joint expenditare} ) Independent
Coordinated without reimbursement sought (in-kind contributicn) izatiof D
Name of Payee
RICK O'NEIL
Street Address City
345 BUCKLAND HILL DR MANCHESTER
prispieled i ks Event # Amount
WAGE CANVASSER DIRECTOR
$230.00
E:_‘Peﬂdi“': o Type of Expenditurs (ftemization in Addendum P Required unless “None of the below* is checked)
- None of the below (does not involve tnother candidate or committee)
Coordinated with rexmbursement sought (joint expenditure} ) Independent
Coordinated without reimbursement sought (in-kind contribution) © Organizatiol) o 8OcOp
Name of Payee Date of Payment Method of Payment;
BJS WHOLESALE 8/30 O Check#_
ks — Q} Debit Card EFT
Street Address City State Zip Code
40 BLACK ROCK TPKE FAIRFIELD CT 6025
m ;nfExpenditm Description Event 4 Amount
‘ OFFICE | COPY PAPPER/SHARPIEMIGHLIGHTERS o0
(E,}wndllﬁ # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked) ’
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) © Independent
Coordinated without reimbursement sought (in-kind contribution}
Name of Payee Date of Paymem Method of Paymemt
@) Debit Card EFT
Street Address City State Zip Code
115 BOSTON AVE BRIDGEPCRT CT 6610
Purpose of Expend Desenp Event # Amount
{by code)
POST STAMPS
$396.00
Emfm L Type of Expenditure (ftentization in Addendum P Required unless “None of the below* is checked)

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

O independent

O opanizaionOs_Qs Oc Ob

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

SUBTOTAL Section P — This Page | $1,033.99




SEEC FORM 20

Section P. ADDITIONALPAGE 30 81

Povired Sevamry HIS
NAME OF COMMITEEE (Provide Complcie Name as Regi i with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment.
JEFFERSON MARTIN © Check #2196
s — Opbeircard  QEFT
Street Address City State Zip Code
2626 PARK AVE BPT CT 6604
Purpose of Expenditure Description Event # Amount
code
(o PHOTO
" $100
Efmﬁm # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) 0 [ndependent
Coordinated without reimbursement sought (in-kind contribution) O Orgnizanoﬁ A Q B QC QD
Name of Payee Date of Payment Method of Payment
JEFFERSON MARTINS 8131/23 @ Checks 2197
QDebitCard  OEFT
Street Address City State Zip Code
2626 PARK AVE BPT CT 6604
Purpose of Expenditure | Description Evem # Amount
Greodd a PHOTO
$100
mﬁ;‘;ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the betow (does not involve another candidate or committee)
Coordinated with reimbursement sought (oun expenditure) O Independent
Coordinated without retmbursement sought (in-kind contnbution) O organizaticlD A OO c O
Name of-l’ayee — Date of Payment Method of Payment
LAMAR 91123 OChecks
Debut Card ‘ !EFI'
Street Address Ciy State Zip Code
32 MIDLAND ST WINDSOR CT 6095
Purpose of Expend: Descrip Evemt # Amount
(by code)
A-SIGN | AD
$1050.00
ﬁx"d““'j # Type of Expenditure Itemization in Addendum P Required uniess “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Paymem Method of Payment:
MAYA WILLIAMS 9nms3 @© Check 42189 _
Street Address City
539 WEST JACKSON AVE BRIDGEPORT
Purpose of Expenditure Description Evemt # Amount
®*% WAGE | CANVASSER
$367.50
5}:::1‘:;27 # Type of Expenditure {ftemsization in Addendum P Required unless “None of the below* is checked)

Coordinated with reimbursement sought (joint expenditure}

Mone of the below (does not involve another candidate of committes)
Coordinated without reimbursement sought (in-kind contribution)

o independent

SUBTOTAL Section P — This Page | $1,617.50

Om:mmns}\ ‘T! QC Obp




SEEC FORM 20
Reviad Jowesry 3915

Section P. ADDITIONALPAGE 31«31

NAME OF COMMITIEE (Provide C:

iplete Name as Regi,

d with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

P. Expenses Paid by Committee

Coordinated with reimbursement sought (joint expenditure) o [ndependent

Coordinated without reimbursement sought (in-kind contribution} o 2&‘.’2‘1‘“"“‘ ZA QB s zc s ?D

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

Name of Payee Date of Payment Method of Payment
QO Check #
FAIRFIELD COUNTY BANK Q7/21/23
O Debit Card__ @EFT
Street Address City State Zip Code
PO BOX 2050 RIDGEFIELD cT 06877
Purpose of Expendi b P Event #
(oy eode) Amount
BNK RETURN CHECK FEE
3 25.00
E}fmm e Type of Expenditure {Itemization in Addendum P Required uniess “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) nizati A Q B QC Q D
Name of Payee Date of Payment Method of Payment:
FAIRFIELD COUNTY BANK 9/25/2023 S
© Debit Card
Street Address City State Zip Code
PO BOX 2050 RIDGEFIELD CcT 06877
| Purpose of Expenditure Description Event # Amount
(by code)
BNK RETURN CHECK FEE
$25.00
(l;—m;t;-; # Type of Expenditure (Itzmization in Addendum P Reguired uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee]
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind cantribution) Q OrganizatiodD) A OO c Op
Name of Payee - Date of Paymenm Method of Payment
O Check #
) Debit Card  {)EFT
Street Address City Siate Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
3
Exme::oﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not imvolve another candidate or
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izationf)A B D
Name of Payee Date of Payment Method of Payment
QOchecks_
Q) Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
$
Emu: # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
L £

SUBTOTAL Section P — This Page | $50




SEEC FORM 20
Rrviacd Jumnary 1913

IV. EXPENDITURES (Sections P—T)

Page 16 0f 17

NAME OF COMMITTEE (Provide Complete Name as Reg

d with Filing Repository) TYPE OF REPORT

O Independent

O Organization: . QB QC OP

Coordinated without reimbursement sought (in-kind contribution)

JOHN GOMES FOR MAYOR 7TH DAY PRECEDING PRIMARY
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
O'MANEL RESTAURANT 06/09/2023
Street Address City State Zip Code
1909 MAIN STREET BRIDGEPORT CT 06604
Purpase of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
FNDR FUNDRAISER GALA DINNER 060923A
mm # Type of Expenditure (Mtemization in Addendum S Required unless “None of the below* Is checked) $3,500
None of the below O Independent
Coordinated with reimbursement sought (jomt expenditure) Organization;
o Coordinated without reimbursement sought {m-kind contribution) o lmt:onOA OB OC o D
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amgount Incurred
(by code) {Estimate or Actual)
m A Type of Expenditure (ltemization in Addendum S Required unfess “None of the below* is checked)
None of the below 0 Independent
Coordinated with reimbursement sought (joint expenditure) Or, p
Coordinated without reimbursement sought (in-kind contribution) 0 gammlon@ o B OC o o
Name of Creditor Date [ncurred
Street Address City State Zip Code
Purpase of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
r‘}}‘!’"ﬂi‘“;; g Type of Expenditure (Hemization in Addendum § Reguired unless “None af the below is checked)

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

SUBTOTAL Section S-This Page | $3,500

TOTAL of additional Section S Pages

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

{Enter total on Line 28, Column A of Summary Page Totals) $3,50C

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

(Enter total on Line 28¢, Column A of Summary Page Totals) $3,500




SEEC FORM 20

Revined Jumuary 1913

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

7TH DAY PRECEDING PRIMARY

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. i Person or Entity

Smith Sabrina 7/22/2023

Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

DUNKIN DONUTS @® check #2183 Q DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
285 BOSTON AVE BRIDGEPORT CcT 06610
m;l‘ Expendityre | Description Event# Amount

FOOQOD BOX OF COFFE $87.96
Expenditare # D 2 = “
O epplicadls) Type of Expenditure (ftemization in Addendum T Required unless “None of the below“ is checked)
g None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent 0 o o o
O Coordinated without reimbursement sought (in-kind contribution) O organizationcs oB 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. . Person or Entity

Smith Sabrina 07/22/2023

Name of Vendor, Person or Entity Paid by C Worker/Ci Payment 1o Reimburse Committee Worker/Consultant as
reported in Section P:

Stop & Shop ® Check #2183 Q DebitCard  ()EFT
Strect Address of Vendor, Person or Eatity Paid by Committee Worker/Consultant City State Zip Code
4531Main Street Bridgeport CT 06602
Purposc of Expenditure | Description Event#
=% roop | Foop N

$25.98
m & Type of Expenditure (Femization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O lndependemo 0 o 0
Coordinated without reimbursement sought (in-kind contribution) ganizationo A ¢ B oC © D

Last Name of Worker/Consultant First MI Date of Payment to Vendor.
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported m Section P:
O Check # O DevitCard Q) EFT
Street Address of Vendor. Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expendi Description Event ¥ Amount
{by code)
m L Type of Expenditure (Hemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) ) Independem OO0 00
Coordinated without reimbursement sought (in-kind contribution) Qorganizationoc A 0B oC o D

SUBTOTAL Section T — This Page | $113.94

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$113.94




