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Itemized Canipaign Finance Disclosure Statement
COMNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do Not Mark in This Space For Official Use Cnly

COVER PAGE

"1/ NAME OF COMMIT]

| #
|
|

Gamm for Bridgeport 23

e | !-‘ W:!H‘ {5 A\S H:"utr
Flrsl
Anthony Paoletto

3. TREASURER ADDRESS B e

Street Address
Bridgeport

321 Lynne Place
| 4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT  (Complete only if Candidate Committee,

(mmiddiyyyy)
11/07/2023
7. CANDIDATE NAME

Zip Code
06610

ity

[ (Check One Be
[ mitial Contnh}l;non o Dishursement

|:|January 10 filing |:|71h day preceding primary [:] 7th day preceding referendum a0
s

DApnI 10 filing D30 days following primary Dds days following referendum
DJuly 10 filing [:l 7th day preceding election D Deficit D GRS A0
[] October 10 filing [ 12th day preceding election [] Termination Type of Report:
(State Central Committees Only)
D24 Hour independent Expenditure D 45 days following election not
[Jprimary [JEtection held in Novernber r—y
an
o

Ending Date

Beginning Date
09/04/2023 thru 09/30/2023

I hereby certify and state, under penalties of false staternent, that all of the information set forth on this Itemized
Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

mtwe,| Faplerro  [Q-1045

PRINT NAME OI?KIMER DATE (mm/dd/yyyy)

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

statutes faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

of 112

_ SUMMARY PAGE TOTALS

October 10 fling

16¢. Total Purchases of Advemsmg Program Book or Sign {Section L3)

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand $0.00
m day Committee was formed for all other committees ! :

12. Balance on hand at the beginning of Reporting Period $64,880.29

13. Contributions received from Individuals (Section A and B) $104,525.00 $483,480.00

14. Receipts from Other Committees (Sections C1 and C2) $1,500.00 $9,200.00

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

162, Total Proceeds from Small Purchases (Section L1 Subpart 1+ Subpart 3) $0.00 S0.00

[28. Expenses [ncurred by Commitiee During this Period but Not Paid (Section 8}

$0.00

$0.00 $10,550.00
17. Total Monetary Receipts (add totals for lines 13-16¢) $106,025.00 $503,230.00
18. Subtotals {add totals in Line 12 + 17 in Column A; and 1n Line 11 + 17 in Column B} $170,914.29 $503,230.00
19. Expenditures Paid by Committee (Section P) $88,102.20 $421,167.91
00. Balancs on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $82,812.09 $82,812.00
[T, In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
b2 In-Kind Donations not Considered Contributions — House Party (Section LS) $0.00 $0.00
3. In-kind Contributions Received (Section M) $0.00 $4,649.06
24. Refundable Deposit to Telephone Company (Section N) $0.00
25. Loan Belance $0.00
[25a. + Loans Received (Section D) $0.00 )
[25b. + Interest and Penalties on Loan $0.00 $0.00
e T $0.00 $0.00
25d. Total Outstanding Loan Amount A $0.00 !
26, Campaign Expenses Paid by Candidate (Scction Q) $0.00 “ h $o.0;
27. Expenses Incurred on Committee Credit Card (Section R)

so00|

8a. Total Qutstanding Expenses Incurred by Committes still Unpaid (Section S)

$0.00|




e oy 10 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 12

Revised Japeary 2015

Gamm for Bndgeport 23

’Tﬁ'ﬁil Eo%@_ nitions f

vaL? '\"\:i-7‘

First ML
Ernest
Residential Street Address City [Sass | Zip Code
190 Read St Bridgeport | CT 06607-2021
Principal Occupation | Name of Employer
Director of ReEnrty iCareer Resources
Is contributor a lobbyist, spouse, or Yes [f contribution is in excess of $400 to a candidate committes for a chief exscutive officer of & e
dependent child of a lobbyist? = municipality does contributor or business he/ahe is associated with have a contract with said Amount of Contribution
[VINo nemicipality valued at more than $5,0007 []ves [V]No
s this contribution sssocisted with en [ Isconnibmornpﬁncipdofamwmmmrorprospecnvcmuconuwwﬂ
event reported in Section L17 [ ¥es Ifyes, indicans which branch or [ves $100.00
No raniche overnmen [+]
Ifyes, list Event # Eonmsi: i,?,h: fie [JExecutive O Legislative W
Method of contribution: Date Received Amegate coniributions |
[V]cash [ ]Persosl Check [ ] CrediDebit Card [ Payroll Deduction [ |Money Order 09/26/2023 $100. 00[
Last Name i First ML
Lomeu | Matthew
Residential Street Address City I siate | Zip Code
114 Intervale Rd | Bridgeport | cT | 08610-1014
Principal Occupation Name of Employer
Admin Beyond Homecare

Is contributor a lobbyist, spouse, or |_|Yes  [ifconmbution is in excess of 3400 to a candidate commities for a chief executive officer of a e
municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

dependent child of a lobbyist?
[¥iNo knmc:pahlyvaluedumurerhan $5,0007 [Tyes f7]No
Is this contribution associated with an DYes lscénnibumrapﬁncipalofasmwnm:émrpmspecuvemmmmm { !Yes d
event reported in Section L1?7 N Ifyes, indicate which branch or - $100.0
- o branches : 0
Ifyes, list Event # S . ;gfhvmm i [OExecutive O ng:slatwe
| Method of contribution: 3 - Date Received Aggrenate coptributions
[Z)cess  [JPersonal Check DCrecWDebnt Card  [_]Payrolt Deduction [ Moncy Order 09127/2023 $100.00
Last Name First | ML
O'Connor Terrance
Residential Street Address City State Zip Code
5 Brettonwoods Rd Trumbull CT 06611-1102
Printipal Occupation Name of Employer
Retired Retired
Is coniributor a lobbyist, spouse, or :J*f’es If contribution is in excess of $400 to a candidate committee for a chief exscutive officer of a B &
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[YINe  |oumicipality valued at more than $5,0007 [Jes [ZNo
| . e s - A
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractar?
event reported in Section L1? [J¥es I yes, indicate which branch or []Yes $100.00
. v|No .o B o
Ifyes, list Bvent # :;:nx & t;gi::;mm the O Executive [[Legislative i _
Method of contribution: [ Date Received Aggregate contributions |
[ JCash  [|Personal Check 7] CredivDebit Card [ [Payroll Deduction [ JMoney Onder | 09/26/2023 $100.00 J

$300.00
1
( o) $104,525.00
. NDIVIDUALS 1 G
- ot e o 104,525.00
5 , .I'Enter total on Llne 13, Cr.a!umn A of Summﬂ;y Page .




o I. MONETARY RECEIPTS (Sections A-K) Page

Revised January 3015

[NAWE OF COMMITTEE  (Provde Compl JFYPE GE RERGRT
Ganim for Bridgeport 23 [October 10 filing
Nelson Doris
Residential Strest Address City State Zip Cods
24 A Stone Ridge Rd Bridgeport CcT 06606-2576
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L |Yes Ifoonmlnmon is in excess of 3400 to a candidate committee for a chief executive officer of 2 =)
dependent child of a lobbyist? N ity it or business he/she is associated with have a contract with said Amount of Contribution
e i_mmmpahtyvahudutmmﬂ:m $5,000? [Jves [ZINe
Ts this contribution sssocitted with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L12 [1¥es If ves, indicate which branch or Clves $200.00
N
Ifyes, list Event & [eNo ;:n;:;’; :,si:;mm . [[JExecutive [JLegislative 7
Methiod of contribution: - T Date Received AfgreRets contributions |
[CJcesn .Personal Check [ | CreditDebit Card || Payroll Deduction [ | Money Order 09/20/2023 | $200.00]
Last Name First MI
Auerbach Steven | H
Residential Street Address City ] Smte | Zip Cods
151 Kennedy Dr Bridgeport | CcT 06606-5917
Principal Occupation Name of Employer
Director of Parking City of Bridgeport
1s coniributor a lobbyist, spouse, or Yes |If contribution is in excess of $400 to a candidate committee for a chief executive officer of a oy e
dependent child of a lobbyist? L imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
| [VINo Imunicipality valued at mare than $5,0007 [ves -NO
Is this contribution associated with an Is contributor a principal ofammmﬁ&gcuwrmprospunwmwmmwﬁ
event reported in Section L1? [lves If yes, indicats which branch or Oves $250.004
y VINo | _ No
Ifyes, list Event # | mi: iﬁ;:m & [CJExecutive [JLegislative %
Method of contribition: T " | Date Received 1 Aggregate contributions
[Jcash  {y/]Personsl Check [ ] Credit/Debit Card [ Payroll Deduction [_| Money Order 092212023 | $250_00{
Last Name First ML
Makhraz Moufid
Residential Street Address City State Zip Code
104 Baros St Fairfield CcT 068244140
Principal Occupstion Name of Employer
LLC Manager l Lima Ceramictile LLC
Is contributor a lobbyist, spouse, or Yes If contribution is it excess of $400 to a candidate committee for a chief executive officer of & P
dependent child of a lobbyist? U icipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution
[¥]No icipality vahied at moro than $5,0007 []¥es [ZINo
Ts this contribution associated with an Is contributor & principel of a state contractor of prospective state contractor?
eveat reported in Section L17 Ei Yes If yes, indicate which branch or D Yes $200'.0d
NO branches of government the . ) - Neo i
Ifyes, list Event # i with. [ Executive [[]Legislative
" Method of contibution: ) 7] Date Received Agsregats contributions
DCash [ Personal Check [:| Credit/Debit Card || Payroll Deduction || Money Order 09/15/2023 $200.00
i - $650.00;
o _ = _ 1 $104,525.00
S TOTAL OF ALL CONTR!BUTIONS FROM INDIVIDUALS (Sections_A_' B)_._=_ $104,525.00
S (Enter total on Line 13, ‘Column A of Summary Page T




SEEC FORM 20
Revised Japusry 2015

1. MONETARY RECEIPTS (Sections A-K}

NAMIE OF COMMITTEE | (Provide Complete Nz s Registered with Fligg |

) e

Page

ferbd g P

Gamm for Bridgeport 23

October 10 ﬁllng

(& To@ ciiimb‘ﬁ’non $drom Simall
Qi for deﬁm!qon q-f.s'r}}

I Gontribators ¥
all Con-vﬂﬂﬁﬂ

e '\-'&.'L 3

L

Last Name

Ganim
Residential Street Address State | ZipCode
32 Adams Rd Easton |cr 06612-1302
Prncipal Occupation Name of Employer
Attorney Thomas Ganim
Is contributor a labbyist, spouse, or |_|Yes I£ contribution i i oxcoss of $400 1o a candidate commitics for & chief executive officer of 8 T
dependent child of a lobbyist? mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No mmmps.hty valued at more than $5,0007 [:l Yes . [V]No
| Is this contribution Associzted with an Isconnﬂmwnpnnupd of a state contractor of prospective state contractor?
event reported in Section L1? DYES If yes, indicate which branch or D Yes $1,000. Oq
. v/|No . v'|No
Ifyes, list Event m; :ng-&‘fmm’m e DExecutive [Legislative
Method of contr] - - Date Received Agmregate contributions
[Jean [ J Personal Check [i/]CreditDebit Card [ Payvoll Deduction [ | Money Order 09/14/2023 $1,000.0
Last Name First ML
Picarazzi Michaet A
Resideatial Street Address i City State Zip Code
15 Maddox Ave | Mitforg CT | 06460-6226
Principal Occupation Namo of Emmployer
Vice President G Pic Construction
Is contributor & lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a A
dependent child of a lobbyist? mumicipality does contributor ar business hefshe is associated with have a contract with said Amount of Contribution |
VINo mmupulnyva]uedazmmthanSSOOO? {es [N
1 this contribution associated with an | Is contributor a principal of a stale contractor of prospective state contractor? i
event reported in Secticn L1? []Yes Ifyes, indicato which branch or [ves $1,000.00
. v'|No o No
Ifyes, list Event # :mml e :E&m the [JExecutive [Legislative i
Mathod of contribution: = Date Received Aggregate conmbu;l;nr
[JCash  [/]Pemonsl Check [ CredivDebit Card {_]Payroll Deduction [ | Money Order 09/15/2023 $1,000.00
Last Name + First M1
Capozzielio Russell
Residential Street Address City State | Zip Code
469 Brooklawn Ave Fairfield i CT i 06825-1805
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, or |Yes If contribution 15 n excess of $400 to a candidate committes for a chief executive officer of a b e
depeadeat child of a fobbyist? 1 N L asicipality does contributor ot b hefshe is associated with have a contract with said Amount of Coatribution
¢ municipality valued st more than $5,0007 [Yes []No
T3 this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Cyes i yes, indicate which branch ar [1Yes $1,000.00
. v'|No v'|No
! Ifyes, list Event # mlcml i:gg::mmt the |:| Executive |:| Legislative
Method of contribution: . - Date Received | Aggregate contributions
[JCask  [/]Personal Check DCredm'Deblt Card  [_|Payroll Deduction [_] Money Order 0912112023 [ $1,000.00]
A SUBTOTAL Seciion B- This Page ; $3,000.00
et it :# _j_ TOTAL of Sact_on.B_fages' i $104,525.

TOTAL OF ALL CONTRIBUTIONS FROM INDMDUALS {Sections A + B)

$104,525.00

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




1. MONETARY RECEIPTS (Sections A-K)

Page

of 112

; B {Provide Cngpleu Name as: Regl.ftered with Fﬁ!m' v@gpgajtéﬁf)’% L,b"_:

{f TYPEOF REPORT /

* OCtober 10 filing

Sotper

.mdi‘l Conmbutor) 4

m

Fu'st

(Enter total on Line 13, Column A of Summary P"L,

| Arthur
Residential Street Address City State Zip Code
5 Debra Ln Basking Ridge NJ 07920-1907
Principal Occupation Name of Employer
Principal Consultant Capitol Associates
1s contributor a lobbyist, spouse, or Yes Tf contribution is in excess of $400 to a candidate committes for a chief executive officer of 8 gt
dependent child of a lobbyist? LjN icipality does contributor or busmess he/she is associated with have a contract with said Amount of Contribution
U jcipality valued at more than $5,0007 [JYes [INe
..‘[.;.thuoom'buﬂonamcwted with an i T 1s contributor a principal of a state coniractor orprospecnvesmeoommr? |
event reported in Section L17 []Yes I yes, indicate which branch or [dyes $1,000.00
i [vINo v |No
| ffyes tist Event # v bmmhe“ S f‘gzm the [ Executive JLegislative
Method of contributica: 3 Z z Date Received Agsrerate contributions
[Jcash  [/]Personal Check [ ] CredivDebit Card [] ayroll Deduction [JMoncy Order 09/15/2023 $1,000.00
Last Neme First ML,
Suliman Samia
Residential Street Address City State Zip Code
481 Success Ave Bridgeport CcT 06610-2418
Principal Occupation Name of Employer
Homemaker Homemaker
Is contritasor a lobbyist, spouse, or [_J Yes |1f contribution is in excess of $400 to a candidate committee for a chuef exccutive officer of a . f
dependent child of a lobbyist? N municipality does contributor or business he/she is iated with have a contract with said Amount of Contribution
o mumicipality valued at more then $5,0007 [ Yes No
Is this coniribution associated with an Is contributar a principal of a state confractor or prospective state contractor? 3
| evmtrepormdinSacuonLl? I:IYBS Ifyes, indicate which branch or DYCS $1000':I
i . v'|No No
Ifyes, list Event # branches o :fi&‘g“mmﬂ” [ EBxecutive [ JLegislative |
| Method of contribution: ' : Date Received Aagrepate contributions
[#lcash  []Personal Check DCredm'Deanard [[JPasroll Deduction [ ] Money Order 00/27/2023 $100.00
Last Name First ML
Femigno Anthony | R
Residential Strest Address | City State | Zip Code
1000 Huntington Tpke i Bridgeport CT | 08610-1245
Principal Occupation Name of Employer
Owner Treeland Inc
Is contributor a lobbyist, spouse, or ?es If contribution is in excess of $400 to & candidate committee for a chief executive officer of a R s
dependent child of a lobbyist? Lj mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
¥INo mumicipality vahued at more than $5,0007 [Jyes 1Mo
Is this contribution associated with an Isconnib;mnpﬁmipﬂofamt:oonmmrmpmspecﬁvemwnuﬁwﬂ ,
eveat poried in Section L17 Oves | e Oes $750.00
X [V|No | v'|No
If yes, list Eveat # [ | m;: if&vm the [[]Executive EI Legislative
Method of contribution: Date Received Aggregate contributions
[dcash .Pelsunal Check [ ] Credit/Debit Card [ ] Payroll Deduction [_|Money Order 09/20/2023 $750.00(
: SUﬁTOTAL Sectlon B This Page $1,850.00
s i ~ TOTAL of Section B Pages $104,525.00)
-l TOTAL OF ALL CONTRIBU'HONS FROM INDIVIDU}LS (Seclions A+ B) $104,525.00)




SEEC FORM 20

R iy 2013 Y. MONETARY RECEIPTS (Sections A-K) Pige 7 of I
'' NAME OF COMMITTEE  (Provide Complete Name mie s Registered yith FYINGE § SFTYPE OF REPORTE 0 & i s
Gamm for Bndgeport 23

Spadore George
Remdential Strect Address City State r Zip Code
47 Terry Dr Sag Harbor NY i 11963-3241
Principal Occupation iNamp of Employer
Lawyer t CSG Law
Is contributor a lobbyist, spouse, or | Yes Ifconm'bmon ism excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? l.*N | pality does or busineas he/sbe is associaied with bave s conract with said | -m0URt of Contribution
) mec]pahty valued at more than $5,0007 Oves No
Is this contribution associated with 8 I:I Yes Is contributor a principal of a state contractor or pmspe'ctive state contractor? D Yes
_ [v/|No No
e, s Eveat iAo | bmactesofgovemmentie  pcogne [regsive D
| Method of contmbutian: T Dato Received | Aggreaats contributions
[ ]Jcash [ JPersonal Check {yf]CreditDebit Card || Payrolt Deduction [_| Money Order 00/20/2023 $500.00
| Last Name First ML
Sisco Brenda t
Residential Street Address City State Zip Code
10 Brockway Rd Ellington CT 06029-2100
Principal Occupation Name of Employer
Consultant 'F RSG
Is contributor a lobbyist, spouse, or hﬂ Yes I1f contribution is in excess of $400 to a candidate committee for a chief executive officer of & . .
dependent child of a lobbyist? nnunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[Ono lmunicipality valued at more than $5,0007 [yes [¥]No
Ts this contribution associated with an Is contributor & pnnmpal 'of & state contracter or prospective state contractor? .
eveat reported in Section L17 [1ves Ifves, indicate which branch or LYe | $250.00)
v |No No
Ifyes, list Event # _ bmnl chssl A f;sgmmmt e [JExecutive ] Lngxslauve i
1] Metbod of contribution; T Date Recewed Amremte contributions |
[Jcash [ ]Personal Check [/]Credit/Debit Card [ ] Payroll Deduction [_|Money Order 0071412023 $250.00
Last Name First ML
Martinez Lydia
Residential Street Address City State Zip Code
92 Grant St Bridgeport CT 06610-2708
Principal Occupation Name of Emplover
City Clerk City of Bridgeport
I3 contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committss for a chief exceutive officer of a e
dependent child of a lobbyist? L mniciplity dnca contributar or busioses hefchs is assaciated with have a conractowithssid | Amount of Contribution
[VINo  |oumicipatity vabued at more than $5,0007 [ J¥es [Z]No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Seotion L17 Oves | e e [J¥es $100.00
No | No
¥ yes, list Event # ] il el [)Executive [Legistative iz
Method of contribution: = = Date Received Aggregate contributions !
[Jcash  [/]Personal Check [ JCredivDebit Card  [_] Payroll Deduction [ _]Money Order 09/2712023 $100. °°L
L b [ e ey e - ~ T 5 T -
: ; ; P e 2 i _ SUBTOTAL Section B Thls Page I $550.00!
: ey : i R : e '__ iy TOTAL of Sacuon B Pages 1 $1D4.525.DOE

it - T . ] TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sentions A+B) | $104.525.00
{Enfer fotal on Line 13, Column A of Summa.rrPa;e T




_{Enter Iotal on Line 13, Column A of of Summary Page

SEEC FORM 20
Ravisod Jemusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 8 of 112
ctober 10 filing
$0.00
_ B.liéniized Contribiitions from Individua S
5 : e L e R SRS 2
First ML
Mark
Residential Street Address City State | Zip Codo
79 Otis St Stratford CT | 06615-5539
Principal Occupation Name of Employer
Handyman lMark the Handyman
I comtribudor a loblbyist, spouse, or L_j'?es If contribution ia in excess of 3400 to a candidate imes for a chief stive officer of & o s
dependent child of a lobbyist? |municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINe |moicpality vabuod at more han 53,0007 [JYes [VINo
E;hls contribution associated with an Is contributor principal of a state contragtor or prT:s?e?:hve state contractor?
event reported in Section L17 [yes If yes, indicate which branch or []¥es $1,000.00
| ) v'|No ) No
Ifyes, list Evfnt ¥ mmwm“:i:i‘%m the [ Executive [:lLeg;slatlive N v
Methiod of contribution: T Date Received Aggregate contributions
[Jcash  [/]Personal Check [[]CreditDebit Card [ Payroll Deduction | Money Order l 09125/2023 | $1,000.00
Last Name | First MI
Kligerman | Robert M
Residential Street Address City State Zip Code
37 Eames Blvd Bridgeport CT 06605-3606
Principal Occupation Name of Employer
Real Estate Connecticut Realty Trust
Is contributor a lobbyist, spouse, or U?es 1f contribution is in excess of $400 to & candidate commitiee for a chief executive officer of a FTSRrS
dependent child of a lobbyist? N mimicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
i) municipality valued at more than $5,0007 [OYes .No
| 1= this contribution assocated with 20 I 15 contributor a principal of a state contractor of prospective state contractor? DYes
cvent reported in Section L1? I yes, indicato which branch or $1,000.00
No branches of government the . No
1. B B comtiswts__[]Bxeouive [ Legislanve
Method of contribution: Date Received Aggregate contributions
[Jcash  [JPersonal Check [/]CredivDebit Card  []Payroll Deduction || Money Order 09M16/2023 $1,000.00
Last Nams First ML
Adams Shannon
Residential Street Address City State | Zip Code
2 Blake Dr Fairfreld CT | 06824-5602
Principal Qccupation Name of Emplover
Account Manager Wholesome Payments
Ts contributer a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a R
dependent child of a lobbyist? 1 jN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
e municipality valued at more than 55,0007 [J¥es N
| Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor? —— |
event reporwd m Secton L1? D Yes u-m indicate which branch or D YES $500.013
No branches of government the NO
If yes, list Event # - contract is with: D Execuhve D Legislativ:a
Method of contribution: | Date Received Aggregate contributions
[Jcest  [_]Personal Check [/] CreditDebit Card l:IPnymll Deduetion DMoney Order l 09/26/2023 $500.00
: S ; '_ SUBTOTAL Section B - This Page $2,500.00
! . . TOTALofSection BPages $104,525.00
TOTAL OF ALL CONTRIBUTI S FROM INDIVIDUALS (Sectlons A+B)

$104,525.00
1




SEEC FORM 20
Revised Jatuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 9 of 112
o p T e s i R R T s S fery mee e e EE e (L by R o= e E - e
N ANE OF COMMITTEE  (Provide Cormplete Name'as Rigisered with FIGRg Repostiony) [ | [|IXPEOFREFORT ' ' ' I
Ganim for Bridgeport 23 October 10 filing
"'-'-"'"—_3.? T N T B — )
ETETINAT
mméuam for deﬁmrron fauau s “Subtotal Sectic i $0.00;
. e BB, ltewized Contriblitions from Iaaraduats. S SRR
First M.I
Coward Terri D
Residential Street Address City State Zip Code
73 Pine Ridge Rd Fairfield CT 06825-1238
Principal Occupation MName of Employer
City Treasurer City of Bridgeport
Is contributor a lobbyist, spouse, or L _IYes Tif contribution is in excess of $400 to a candidate for a chief ve officer of a e
dependent child of a lobbyist? N municipality does contributor or businsss he/she is associated with have a contract with said Amount of Contribution
L Em\lmmpalxty valued at more than $5,0007 [J¥es [#INo i
Is this contribution 2ssociated with an Is contributor a principal of 8 state contractor or prospective state contractor? -
event reported in Section L1? []¥es Ifyes, indicate which branch or [dves $200.00
No en v'|No
Ifyes, list Event # m‘i: th_‘fmm-t the M) Executive [ Legislative
Mzthod of contribution: ] Date Received Amregate contributions
[Jcssh  {f)Personsl Check [ ]CreditDebit Card [ ]Payroll Deduction [ ]Mouey Order 09/26/2023 $200.00
Last Name First ML
Stowell Mark
Regidential Street Address City State Zip Coda
45 Bennetts Bridge Rd Sandy Hook CT 06482-1440
Principal Occupation | Name of Emplover
Owner l Hilltop Painting Services LLC
Is contributor a lobbyist, spouse, or [ IYes 'If contribution is in excess of $400 to a candidate committee for a chief executive officer of 8 ay e
dependent child of a iobbyist? J mnmc:pahty does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vNe ImnuclpahtyvahwdalmmthansS 0007 [JYes .No
Is this contribution associated with an -DY&‘ Is contributor a pnnc;pa] af'a state contractor or prospechve state contractor? [ ] Yes
event reported in Section L1? Ifyes, indicate which branch ar $150.00)
No blanc'hcs of goyernment the NO
Ifyes, list Event# is W'irh DEXOCUDVG DLegislaﬁve
| Method of contribus Date Received Aggregate contributions
[Jcasn DPetsonal Check [} CreditDebit Card [ Payroli Deduction || Money Order | 09/26/2023 $150.00
Last Name First ML
Zamora Elizabeth P
Resnidential Street Addreas City State | Zip Code |
812 Pacific St Stamford CT |08902-7330 |
Principal Occupation Nate of Emplover
Executive Assistant City of Bridgeport
| Is contributor a lobbyist, spouse, or Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a R
dependent child of a lobbyist? L J mmncnpnhty does contributor or business hefshe is associated with have a contract with said Amount of Contribution
[INo pality valued at more than $5,0007 DYﬁ [#)Ne
Is this contribntion associated with an I:l Yes Is contributor prncapal of 2 state contraster or prospective state contractor? D Y es
eveot reported in Section L17 ifyes, indicats which branch or $75.00
N v'|No
Ifyes, list Eve # © m’; iﬁ:’m = | Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions |
[Jcash . [/] Persanal Check |j CredivDebit Card DPaymll Deduction [_| Money Order 09/26/2023 $75.00
l_"" — —_ - rrC br oyt T o 3= T T
B _____ SUBTOTAL Section B - This Page $425.004
PR N o _ TOTAL. of Section B Pagas $104,525.00}
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections 'A'+ B) $104.525.001
: (Enter total on Line 13, Column A of Summary Page T




i sy 15 L MONETARY RECEIPTS (Sections A-K) Page 10 of 112
Jr¥PECEREFORT

e T T
NAME OF, CGIVM'I'I'EE (Pror:H'e Complete Name as  Registered ifli}x Filing Repositary)

$0.00
A i BED
ML

Delgado Frank
Regidential Street Address City State Zip Code
83 Bonnie View Dr Trumbult CcT 066114701
Principal Occupation Name of Employer
Management Consultant Editgroup LLC

[ _|¥es If contribution is in excess of $400 to a candidate committes for a chief exseutive officer of a Amount of Contribution

Is contributor a lobbyist, spouse, or
hmmicipality does contributor or business he/she is associated with have a contract with said

dependent child of a lobbyist?
Ne I.mummpahty valued at more than $5,0007 [JYes .No
s this contribution associated with an kcom'bumrnpﬁndpﬂofamucommmrurprospecﬁvemoonnmm? ]
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $50.00,
- M No branches of government the . A [ZINo
Ifyes, list Event contract s with: [ Executive ‘ [(Legislative )
Method of contribution, Date Received Aggregate contributions
[Jcash Dpasonal Check [/]CredivDebit Card [ Payroli Deduction [ |Money Onder | 00/28/2023 $50.00f
Last Name First I ML
Velez Natalie
Residential Strect Address City State Zip Code
1357 Fairfield Ave Bridgeport CcT 06605-1712
Principal Occupation Name of Emplover
Unemployed Unemployed

L Yes Tf contribution is in excess of $400 1o a candidate committee for a chief excoutive officer of a Amount of Contribution |

Is contributor a lobbyist, spouse, or
dependent child of a lobbryist? N lmunicipality does contributor o business he/she is associated with have a contract with said
¢ lmumicipality valued at more than $5,0007 DY” V]No
Is this contribution associated with an I___IYCS 15 contributor a prinapal of 8 state contractor or prospective state contractor? D Yes
| eveat reported in Section L17 Ifyes, indicate which branch or $100.00
I No branches of government the . S No
U yes, list Event # contract is with: D Executive DLCS]SI&(IVC
Method of contribution: . = Date Received Aggreaate contributions
[]cash [ _JPersonal Check [ ]CreditDebit Card [ ]Payrolt Deduction [_]Moaey Order 09/26/2023 $100.00
Last Name First ML
Giacobbe Marilia
Residential Strect Address City State Zip Code
7 Marsh Ct Westport CT 06880-6738
Principal Occupation Name of Employer
Special Project Coordinator City of Bridgeport

IF contribution 18 1n excess of $400 to a candidste cormittee for a chicf executive officer of a Amount of Contribufion

I3 contributor a lobbyist, spouse, or [_|?es
municipality does contributor or business he/she iz associated with have a contract with said

dependent child of a lobbyist?
N° municipality valued at more than $5,0007 Dyes .No
Ts this contribution associated with an Is contributor a pnncipal of a state contractor or prospective state contractor? z T
cvenepoandin Soctn D11 L1 7% e, tadcam whkh beanch or [ ¥es $1,000.00
. v'|No en No

Ifyes, list Event # m: ig;\:emm-t the El Executive E Legislative .

Method of contribution: _ Date Received Aggresate contributions i

[ Jcash |y]Personal Chock [[]CreditDebit Card [ ]Payroll Deduction [_] Money Order 00/26/2023 $1,000.00 |
h T |

| - St e P RS A S SUETOTALSectlonB - This Page , $1,150.00
Sl e 5  TOTAL of Section B Pages $104,525.00
R T, TOTALOFALLCONTRIBU'HONS FROM mn:vmum.s (Sections A+ B) $104,525.00

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




e o L. MONETARY RECEIPTS (Sections A-K) Page Il

Revised January 2015

{AME OF. COMMI'ITEE (Provide C-::iy;jiplege Name a

of 112

Gamm for Bndgeport 23

$0.00
5 1'\11.
Resideatial Street Address T Cirv Stte | Zip Code
3200 Park Ave [ Bridgeport CT 06604-1142
Principal Occupation Name of E Employer
Owner Testo's Restaurant
Is contributor a lobbyist, spouse, or Yes ﬁfoonmbmon is in excess of $400 to a cand:.dm committee for & chick executive officer of a R
dependent child of a lobbyist? L_j |municipality does contributor or business he/she is associated with have 2 contract with said Amount of Contnbutlon1
[vINo tmlmlapalnyvaluednmmthanssow? Dyﬁ [ZNo
| 1s this contribution associated with an Is contributor & princiy 1of a state s orprospecuvestmecomm:lor? g
evenlrepomdin Section L17 DYCS If ves, indicate which branch or ' DYCS $1,0000G
[v[No branches vernmen No
Ifyes, list Event # W | conac  of gotcrament the [JExecutive [Legislative 4
Method of contribution: Date Received Aggregate contributions
[Jcash  [v/]Personal Check [] Credi/Debit Card [ Payroll Dedustion [ Money Order 00M4/2023 $1,000.00
| Last Name First 1 ML
DiPronio Nicholas |
Regidential Street Address City State | Zip Code
108 River St Bridgeport CcT ] 06604-2928
Principal Occupation Name of Employer
Owner M&M Heating & Cooling LLC
Is contributor a lobby1st, spouse, or Yes If contribution is i excesa of $404 to a candidate commitiee for a chief exccutive officer of N
dependent child of a lobbyist? L rmunicipality does coatributor ar business he/she is associated with have a contract with said Amount of Contribution
[/INo  |rumicipality vahsed ot mare than 55,0007 [ves [
s this contribution associated with an ElYes | Iscoﬁuibuturnprincipal nfammeuﬁﬁaﬁ&mpmspmuvemmmwﬂ . DYes
event reported in Section E17 | Ifyes, indicate which branch or Z $600.00)
v'|No No
Ifyes, list Event # bml dml i: I;fizmt s El Executive [[Legistative |
| Method of contribution ' Date Received Asgregats contributions
[Jcash  []Personal Check [:lCredm'Deanard ] Payrolt Deduction || Money Order 09/27/2023 $500.00
| Last Name First ML
Saffan Howard 8
Regidential Strect Address City State Zip Code
9 Squires Ln Weston CcT 06883-2936
Principal Occupation Name of Emplover
Owner [ Sports Center of CT
ER i 1
Is contributor a lobbyist, spouse, or [ 1Yes If contribution is in excess of $400 fo a candidate committee for a chicf executive officer of a P
dependent child of a lobbyist? icipality does contributor or business he/she 18 associated with have a coptract with said Amount of Contribution
{wINo icipality valued at more then $5,0007 []Yes .No
e = -
Is this contribution associated with an Is contribitor a principal of a state contractor or prospective state contractor?
| event reported in Section L17 [ves {fyes, indicate which branch or []es | $1,000.00
No branches of government the [v]ne |
Ifyes, list Event # is with: [[]Executive []Legislative
Method of contribution: Date Received Aggregate contributions
[Jcesh [ ]Personal Check [/ .CrednlDebuCard [Jpayrott Deduction [ Money Order 0041442023 $1,000.00
[ — et — ——— = =
: SUBTOTAL Secﬂon B- Thls Page { $2,500.00
= : TOTAL of Sectlon B P.iges : $104,525.00
TOTAL OF ALL CONTRIBUTIgNﬁ FROM INDIVIDUALS {Sections A+B) | $104,525.00}
A (Enter total on Line 13, Column A of Summary P.-ge ]



SEEC FORM 20

Revised Hutry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 12 of 112
[NAME OF COMMITTEE - (Provide Comph o161 Name as Registered fouh Filing Reposiony) | | JIYPEOFREPORT = 0 *
Gamm for Bndgaport 23 [October 10 filing

T Sl Coreh

for definition of Small Contribu $0.00)
Last Name MI
Mauzerall | Michael
Residential Street Address City i State | ZipCode
95 Copper Kettie Rd Stratford i cT 06614-1411
Principal Occupation Name of Employer
Contractor M&M Fence & Works Inc
Is contributor a Iobbyist, spouse, or L |Yes “Tif contribution is in excess of $400 to a candidate committes for a chief executive officer of & .
dependent child of s lobbyist? sanicipality does contributor or t ha/she is 4 with have  conract withsaid | ATROunt of Contribation |
INo  |municipaity vahued at more than $5,0007 (] Yes .No
Is this contribution associated with an T Is contributor  principal of 4 state contractor or prospective state contractor? [Jves
event reported in Section L17 Ifyes, indicats which branch or $1,000.00
. v'|No o
Ifyes, ist Event # bc mﬂ nm(:h: i: :,gi;:mt the D Executive ]:l Legislative .
Mothod of contribution” = | Date Received |~ Aggregate contributions
[icash  [y/]Personal Check [ ] CrediviDebit Card  [_]Payroll Deduction [ [Moncy Order 09/15/2023 l $1,000.00]
Last Name First M.I
Grosso Joseph
Residential Street Address City State Zip Code
625 Tahmore Dr Fairfield CT 06825-2515
Principal Occupation Name of Emplover
Managing Member Regemly Home's LLC
13 contributor a lobbyist, spouse, or Yes Efmnmbunon is in excess of $400 to a candidate commmittes for a chief executive officer of & . .
dependent child of a lobbyist? [—JN municipality does contributor or business he/she s associated with have a confract with said Amount of Contribution
e icipality valued at more than $5,0007 [Jes N0
Is this contribution associated with an l Is contributor a principal of a state contractor or Mve state contractor? v
event reported in Section L1? Dch Ifyes, indicats which branch or D Yes $1 ,000.00
. No . . No
| Fyes, list Event # ] ml = ;gfhvm L5 D Executive [Legislative , )
Method of contribution: T Date Received Apgregate contributions
[Jcash [ JPersonal Check .Credw’DehtCard [ JPayroll Deduction [ Money Order | 091472023 $1,000.00
Last Name First Ml
Visceglia Peter
Residential Street Address | ciy State | Zip Code
| 300 Rarilan Center Pkwy | Edison NJ (08837-3609
Principal Occupation Name of Employer
President Federal Business Cenfers
Is contributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate committee for & chief executive officer of a e
dependent child of a Lobbyist? |municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
NO municipality vahied at more than $5,0007 [:IY&‘ E]No
| T this contribution associated with zn Is contributor & principal of a state confractor or prospeci.i.ve state contractor? I:I Yes
event reported in Section L17 Ifyes, indicats which branch of $1.000.00
No ; v'|No
Ifyes, ligt Event ¥ bmnn on ;mm i: iﬁ:hm the [[]Executive ﬁLegislallve d
| Method of contributien: Date Received Aggregate contributions |
[Jcash  [Z]Persomal Check |:| Credit/Debit Card [ Payroll Deduction [ Money Order | 09/26/2023 $1,000.00)

b suarom_ Sectlon B- This Page ! $3,000.00

: - P ;  TOTAL of Secnon B Pages ; $104,525.00
% S S ek

TOTAL oF ALL QONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 5104 525,00

 (Enter totsl on Line 13, Column A of Summary Page_j




SEEC FOI
afmu...kuf, s L. MONETARY RECEIPTS (Sections A-K) Page 13 of 112
OF COMMITTEE (Prowdecowze:ezvﬂeaske"’f izred wiih Filing Repository) " [IYPEOFREPORT =~ = = T

|October 10 filing

-Ganrm for Bndgeport 23

B

Ganim Sr.

Residential Strect Address I City State | Zip Code

130 Center Rd | Easton CcT 06612-1353

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or L 1Yes If contribution is in excess of $400 to & candidate commitice for a chief executive officer of a A

dependent child of a lobbyist? umicipality does contributor or business he/she is associated with have 8 contract with said Amount of Contribution

No tmunicipality valued at more than $5,0007 [yes No
Is this contribution associated with an Is contributor a principal of a state contrastor or prospective state contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or D Yes $1,000.00
No | No

Ifyes, list Eveat § l bratcles of vt e [ Executive [JLegislative v

Method of contribution: Date Received i ;\;mrmte contributions |

[(Jcass  []Personal Chieck [ | CredivDebit Card [ Payroll Deduction [_JMoney Order | 09/18/2023 f $1,000.00

Last Name First ML

Duffy Kevin

Residential Street Address City State Zip Code

1 Boerum PI, # 16F Brooklyn NY 11201-5186

Principal Occupation Name of Employer

Retired Retlred

{5 contributor a lobbyist, spouse, or | [Yes IIf contribution is in excess of $400 to a cand.ldabe committes for & chief executive officer of 8 T

dependent child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

No lln:mc:pahty valued at more than $5,0007 DY&" -NO

Is this contribution associated with an -'_']Y | Is contributor a principal of a state contractor or prospective state contractor? D Yes

event reported in Section L17 Ifyes, indicats which branch or $1,000.00
. v|No . v INo

If yes, list Event # bmcml.: :fi&vmm ﬂf [;!_Eicecuﬁfe [} Legislative v

Method of contmibution: Date Received Apsresate contributions |

[Joas [ Personal Check {] CredivDebit Card [ Payroll Deduction [ JMoney Order 09/21/2023 $1,000.00|

Last Name | First ML

Auerbach | Marilyn

Residential Street Address Cuty State Zip Code

151 Kennedy Dr Bridgeport CT | 08606-5917

Principal Ceeupation Name of Emplover

Retired Retired

|_|Yes |1 contribution 18 in excess of $400 to a candidate committec for a chief executive officer of & Amount of Contribution

Is contributor a lobbyist, spouse, or 1
municipality does contributor or business he/she is associated with have a contract with saxd

dependent child of a lobbyist? |
[vINo Emlmicipality valued at more than $5,0007 [JYes [INo
15 this contribution associated with an " 1s contributor principal of a state contractor or prospective state contractor? o= a
event reported in Section L1? L Ifyes, indicats which branch or Clves $150.00
) v'|No the . o No
Ifyes, list Event # :?mnmmm i: :,gi::mm [ ]Executive [[JLegislative ]
Method of contribution: | Date Received [ Aggregate contributions
$150.00

{[Jcash  [w]Personal Check [ | CreditDebit Card [ ] Payroll Deduction || Money Onder | 0972212023

e

;  SUBTOTAL Soction B - This Page $2,150.00

: TOTAL of Section 8 Pages : $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM |HDIV1DUALS (Sections A +B} | $104.525.00)
(Enter total on Line 13, Column A of Summary Page | =]




o 1. MONETARY RECEIPTS (Sections A-K) Page M of 12

Revised Junuary 2015

NAME OF COMMITTES  (Provide Carpleie N a Regisered with Flng Reposiory) | "\ [TYPE OF REPORT

IOctober 10 filing

Ganim for Brldgeport 23

R. Christopher

Meyer
Residential Street Address City State Zip Code
435 Midland St Bridgeport CT 06605-3346
Principal Occupetion Name of Employer
Attorney City of Bridgeport
Is contributor a lobbyist, apouse, or [ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of T
dependent child of a lobbyist? mmmicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No lm:mcrpalxtyvahzdatmomthanSSOOO? DYes ¥]No
™ Is this contibution associated with & Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 []Yes Ifyes, indicate which branch or [ ¥es | $1,000.00
Ne No
Ifyes, it Event # 1 branches ofgovemment % [JExecutive  [Legislative L1
|“Method of contribution: Date Received Agsregate contributions
D Cash |:| Personal Check [v/] .Cred:t.fDebn Card DPayroll Deducticn |:| Money Order 09M15/2023 $1,000.00
Last Name | First ML
McBride-Lee | Mary A
Residential Street Address 1 City State | Zip Code
125 Hilicrest Rd | Bridgeport CT | 06606-3124
Principal Occupation Name of Employer
Teacher Cify of Bridgeport
Is contributor & lobbyist, spouse, or Yes TIF contribution is in excess of $400 to a candidate commitiee for & chief executive officer of a Tt
dependent child of a lobbyist? ]—l Imunicipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo tmumcrpahty valued at more than §5,0007 O¥es [Z]No
Is this contribution associated with an Is contributor a principal of a state contractor or pros;ecnve state contractor?
eveat reported in Section L1? [ves L, iofosts it TR [ves $100.00
v|No No
Ifyes, list Event & mﬂmmcmi: :vs:h‘imm - [[JExecutive [ JLegistative v
| Method of conuibution: | DateReceived | Aszresate contributions
{ [Jcash  |v/]Pemonal Check [ |CreditDebit Card [ ] Payroll Deduction [ }Money Order 00/27/2023 $100.00|
| LastName First ML
Mappa Lauren
Residential Street Address City State Zip Code
20 Aspen Wood Ln Fairfield CcT 06825-3620
Prncipal Occupaticn Name of Employer
WPCA Manager City of Bridgeport
Is contributor a lobbyist, spouss, or [ IYes If contribution is in excess of $400 to a candidate committes for a chief executive officer of 8 e
dependent child of a lobbyist? mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo  |mumicipality valued at more than 55,0007 []ves [ZJNo
Is this contribution associated with an | 1s contributor 2 principal of a state contractor or prospective state or? 7]
eveat reported in Section L17 ;es Ifyes, mdicate which branch or E:es $500.008
o o
Ifyes, list Event # i mi: ?igemmm the [ Executive [CLegislative
Method of contribution: ) . “Date Received Aggregate contnibutions
[Jcash  []Personal Check DCred:thebn Cud [ ] Payeoll Dedction [(]Money Order 09/27/2023 $750.00 [
: : ; i : : SUBTOTAL Sectlon B- Thls Paga ! $1,600.00
| ; : ; ¥ ; ; TOTAL of Sectlon B Pages__ $104,525.00|

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

1
| $104,525.00)




SEEC FORM 20
Revised Jeauary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 15 of 112
{E OF COMMITTEE  (Provide Complete Naie as Registéred with Filing Re " JrYPE OF REPORT. T PR

Gamm for Bndgeport 23

fOctober 10 filing

$0.00
: oo
Franco Rosa
Residegtial Street Address City State Zip Code
65 Steuben St, Unit 11 Bridgeport CT | 06608-2657
Principal Occupation Nams of Employer
Assistant Clerk City of Bridgepoit
Is contributor a lobbyist, spouse, or L]Yes If contribution is in excess of $400 to a candidate commttes for a chicf executive officer of a e
dependent child of a lobbyist? JN lrmmicipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
) mumc:pahtyvatuedumorethanSSOOO? [ves [#]Ne
Hi:l._his contribution associated with an - Is contributor a principal of a state contractor o prospective state connnmor?
event reported in Section L17 [ves Ifyes, indicate which branch or Ll¥es $200.00
v/|No No |
Ifyes, list Eveat 4 :;ucml : :: :fzm L [ Executive [regislative
Method of contribution: Date Received Apgregate contributions |
[Jcash  [/]Pemonal Check [ Credit/Debit Card [ ]Payroll Deduction [ JMoney Order | 09/26/2023 $200.00
Last Name First ML
Guedes Eleanor
Residential Street Address City Siate Zip Code
78 Teller Rd Trumbull CcT 06611-1448
Pnncipal Occupation Name of Employer
Business Manager {Primrose Companies Inc
= 1 |
Is contributor a lobbyist, spouse, or []Yes If contribution is in excess of $400 to @ candidate committes for a chief exccutive officer of a P
dependent child of a lobbyst? onmicipality does contributor or business he/she is assocated with have a contrast with said Amount of Contribution
[¥INo  |umcipaiity valued at more than $5,0007 [ves [¥INo
s this contribution associated with an | Is contributor a principal of a state contractor or prospective state 7
event reporied in Section L17 Coves I yes, indicate which branch or " Oves $500.008
. v|No ea . A v/|No
| Ifyes, list Event # mh:i: i_aifh‘fm-t b ] [:] Executive [(JLegislative
Method of contribution: Dete Received Aggregate contributions
[ Jcasn  [_]Personal Check [y/]Credit/Debit Card [ Payroll Deduction [_]Money Order 09/26/2023 $500.00
Last Name First ML
Evans-Johnson Beverly
Residential Strest Address | City State Zip Code
86 Rockefeller Ave | West Haven CT 08516-6319
Principal Qccupation Name of Employer
Office Manager Ashlar Construction LLC
Is it a lobbyist, sp or U-?ES If conmbumn is in excess of 3400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? . ipality does contributor or business he/she is associated with have a contract with said Amount of Coatribution
[vVINo Jml.mlmpﬂllty valued at more than $5,0007 DYes .No
b - - S L L
Is this contribution associated with an Is contmibutor a pnnclpa] of a state contractor of prospecnvc state contractor?
event reported in Section L1? [ ] Yes Ifyes, indicats which branch or []¥es $200.00
v | N v|No
Ifyes, list Event # ° mi:fwsixmm the []Executive [JLegislative
Method of contribution | Date Received Aggrogate contributions |
[Jcast  [/] Personal Check [ JCreditDebit Card DPaymll Deduction E]MnneyO:der 09/27/2023 $200.00, l
SUBTOTAL Sectmn B- This Page : $900.00|
ot . ToTALof Soctlon B Pages $104,525.00
SRS
Tl‘.}TAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sactions A + B) | $104,525.00

fEntef total on Llne 13, Column A of Summary Page' i




SEEC FORM 20

Revised Jmyary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 16 of
TANE OF CONMITTEE T Provie TR T

(Ganim for Bridgeport 23 [October 10 filing

A To uhons from S ;

.-Q" R

ﬁ‘lb"ii'twns from Indﬁﬂgg'!s“_
Fim
Silva Carlos
Rosidential Street Address City State | Zip Code
66 Cleveland Ave Bridgeport CT | 06606-5209
Principal Occupation Neme of Employer
Owner Silva Enterprises LLC
Is contributor a lobbyist, spouse, or |_[Yes Tf contribution is in excess of 3400 1o a candidate committes for & chisf exccutive officer of a .
dependent child of a lobbyist? N !mumc:pahty docs contributor or business he/shs is associated with have 8 contract with said Amount of Contribution
¥|No jmnicipaliy valued st moro than 35,0007 [lves [VINo
|15 this contribution associated with an — Iscunm'butoraériﬁdpdofa state wnnicmrorpmspecuvemmoonmmﬂ
evet reported in Section L17 [Yes Ifyes, indicate which branch or [1ves $1,000.00
. v'|No ranches vernment No

Ifyﬁ: list Event # :om S iffh: the () Executive | Leglslax.we 7
| Method of contribution: B | Date Received AgFronate contributions
[Jcesh [ _]Personal Check []CrecivDebit Card [ Payroll Deduction [ aoney Order 091182023 $1,000.00
Last Name | First ML

| .
Rosales | Eric
Residentinl Strest Address City Sute | Zip Code
28 Sumey Ln Trumbull CT 06611-1130
Principal Occupation Name of Emplover
Finance Smart Financial Services Corp

If contribution is in excess of $400 to a candidate commttes for a chief executive officer of 8 Amount of Contribution

Is contributor a lobbyist, spouse, or [_¥es
municipality does contributor or business be/she is associated with have a conirect with said

dependent child of a lobbyist?
[/INe mumicipality valued at more than $5,0007 [Jves [#]No
Is this contribution essociated with an |:|Yes Is contributor a principal of a state oonnmmrorpros;ecﬁve state contractor? DYes .
event reparted in Section L1? | Ipes, indicate which branch or $700.00
. v |No . o v'|No
If ves, list Event # | m’i: ig:bvmmt the [] Executive [JLegislative ] o
Method of eonm'bunon Date Received Aggrregate coniribations
[Jcash  [v/]Personst Check [ JCrodivDebit Card  {_]Payroll Deduction []oney Onder 0912612023 $700.00!
| Last Name I First ML
Ambrifi | Ryan
Residential Street Address City | State Zip Cods
13 Burnham HI Wastport | CT | 06880-6607
Principal Occupation Name of Employer
Car Dealer Jaguar Land Rover
1s contributor a lobbyist, spouse, or Yes contribution is in excess of $400 1 a candidate committee for a chief executive o-f-ﬁ;r ofa G-
dependent child of a lobbyist? = icipality docs contributor or business he/she s associated with have a contract with said Amount of Con¢ribution
[viNo unicipality valued at more than 53,0007 [ Yes []No
Is this contribution associated with an Is contributor a principal of a siate contractor or prospective state contractor?
gvent reported in Section L1? [Yes Ifyes, indicats which branch or {Jves $500.00
v'|No | No
Ifyes, st Eveat# brnches of govermment e [ pyecutive [Legistative ¥l _
Method of contribution: Date Received Asgrepate contributions |
(Jeasn [ Persunal Check [#] CredivDebit Card [ ] Payroll Deduction ] Money Orr.'lar 09/26/2023 $500.00
SUBTOTAL Sectlon B - This Page $2,200.004
- H T
i i TOTAL of S&ction B Pages $104,525.00!
'_ll-_
; TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) $104.525.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

fEnter total on Line 13, Co!umn 'A of Summary ngg_g

WPF COMMITTEE (P’?"Fﬁ Gﬂ@’eﬁwﬂﬂ*gﬁ"gd Witk Filing. Repositony) . |TYPE OKREP
Gamm for Bridgeport 23 |0ctober 10 ﬁlmg
Kica Arben
Residential Street Address T City Swme | Zip Code
4 Blueberry Ln | Oxford cT 06478-1050
Principal Occupation Name of Employer
Building Official City of Bridgeport
Is contributor a Jobbyist, spouss, or | _|Yes Ifconmbmwnwmmofmwacandldmmmnnmforachefmcmweoﬁi;rofn ey
dependent child of a lobbyis? N lmunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
g Imunicipality vahied at more than 85,0007 DY” [¥INo
Is this contribution asscciated with an Is contributor 8 principal of a state contractor or prospective state ”
event reported in Section L17 :” if pes, indicats which branch or E':es $250.00
0 0
Ifyes, list Event # m’i: ?i&mm the [JExecutive [Legislative
Method of contribution: “DatcReceived | Aggregate
[ Jcash  [1/]Pecsonal Check [] CreditDebit Card  [[]Paywoll Deduction [ [Money Ordez | 09/26/2023 [ $250.00
Last Name First MI
Flaherty David !
Residsatial Stroct Address [ Gy State | Zip Cods
360 E Market St, Apt 2701 | Indianapolis IN 46204-2980
Prmcipal Occupation Name of Emplover
Owner Flaherty & Collins Properties
1s contributor a lobbyist, spouse, or Yes TI¥ contribution is in excess of $400 to a candidate committse for a chief executive officer of a . N
dependent child of a lobbyis:? LJN municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
) icipality valued at more than $5,0007 [ves [w]No
Is this contributiop associated with an F Is contributor a principal of a state contractor of progpective siate contractor?
event reported in Section L17 Oyes Hyes, indicato which branch or []es $1,000.00
v'|No N
Ifyes, list Event # m’; Eﬂrm 1y [(]Executive [ JLegislative bne
Method of contribution: Date Received Aggregate contributions
{ Jcash  |_|Personal Check [i7] Credit/Debit Card [ ]Payroll Deduction [ ]Money Order 09/29/2023 $1,000.00
Last Name | First ML
Hemandez l Orlando
Residential Strect Address City State Zip Code
44 Elmwood Pl Bridgeport CcT 06605-1406
Principal Occupation Name of Emplover
Animal Control Officer City of Bridgeport
Is contributor a lobbyist, spouse, or | Yes Ifconmblmon is in excess of $400 to a candidate committee for a chief executive officer of 2 A R
dependent child of a lobbyist? = icipality does contributor or business hefshe is associsted with have a coniract with said Amount of Contribution
[VINo  |mumicipality valued at mors than $5.0007 Oyes [ZiNo
I3 this contribution associated with an Is contributor a principal of & state contractor o prospective state contractor? .
event reported in Section 117 ;es If yes, indicate which branch or :es $5000U
Ifyes, list Event # ° m’; :ﬁ&vmt s [(] Executive [Legislative 0
Method of contribution: . Date Received Aggregate contributions
[]Cesh  [¢/]Personsl Check [] Credit/Debit Card [ Payroll Deduction [ Money Order 09/27/2023 $500.00 ,
: I_SUBTOTAL Section B - This Pago $1,750.00
R : _TOTAL of Soction B Pages ~  $104,525.00
i TOTAL OF ALL CONTRIBUT]ONS FROM INDIVIDUALS (Sections A + B} $104.525.001




EEC FORM 2
:,.-.,.,'22,“..,,2[5 L MONETARY RECEIPTS (Sections A-K) Page 18 of 112

AME OF COMMITIEE | (Provide Complete Name as Registéred With Fiing Reposiion) T e R
pcwber 10 filing

.Ganim for Bridgeport 23
A. TJtal coggtil tions from S Smal] anmbhtors -'Recel d this

rforis"‘ ﬁar deﬁm-t
Gonzalez Barbara
Residential Strect Address City State Zip Code
114 Intervale Rd Bridgeport CT 06610-1014
Principal Occupation  Nama of Employer
Owner Beyond Homecare
Is coptzibutor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a . N
dependent child of 2 lobbyist? L'] municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo municipality vahued at more than $5,0007 [Jyes INo
15 this contribution associated with an r Is contributor a principal of a state contractor or.i)mqaecuve state contractor? 2
event reported in Section L1? I:]Yes Ifpes, indicate which branch or I:I Yes $500.00
. VINo | . . o
Ifyes, list Event # I: mmmma P :ﬂm b [ Executive [TLegislative ]
Method of contribution: T “Date Received Aggresate contributions
[Joast  [|Personal Check [/]CreditDebitCard [ JPayroll Deduction [ Movey Order | 09/26/2023 $500.00
Last Name First MI
Nkwo Nestor N
Residential Street Address City | Stats | Zip Code
75 Eaton St Bridgeport l et | 066042219
Principal Occupation Name of Employer
Budget Director | City of Bridgeport
|
Is contributor a Jobbyist, spouse, or L Yes IF contribution is in excess of $400 to a candidate commitiee for a chief executive officer of & P
dependent child of 2 lobbyist? !N icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
S icipality valued at more than $5,0007 D Yes [#]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Clves I yes, indicate which branch or [1¥es $250.00
; v[No o
Ifyes, list Event # bm: cntre c:i: t;g;zanm'e_m e D Executive |:| Legislativ_e . .
Method of contribution: Date Received Aggrepate contributions
[ Jcash  [y]Personsl Check [ ] CredivDebit Card [ _]Payroll Deduction [JMoncy Octer | 09/27/2023 $250.00|
Last Name | First ML
Passaretti | Jennifer
Residential Street Address City State [ Zip Cods
5 Lincoln Dr Wallingford CT 06492 5117
| Principal Occupation Name of Employer
Accountant University of New Haven

[ Yes If contribution is in excess of $400 to a candidate commitiee for a chuef executive officer of a Amount of Contribution

Is coptribattor & lobbyist, spouse, or
mmicipality does contributor or busimess he/she is associated with have a contract with said

dependent child of a lobbyist?
NO municipality valued at more than $5,0007 Dyes .NO
H-I;th:s contribution associated with an I 1s contributor a principal of a state contractor or prospective state contractor? "
B . Yes | Y
event reported in Section L17 N | Ifpes, indicate which branch or {i.: e $1 .000.0[1
. 0 | branche: . [}
Ifpes, list Event # l p—— ::i: t;,gizm the []Executive [ Legislative

Method of contribution:
[ Jcash [ )Personal Check /] CreditDebit Card [ ]Payrolt Deduction DMomy Order

[ Date Received | Asgregate contributions
09/27/2023 | $1,000.00

; SUBTOTAL Section B - This Page $1,750.00

~ TOTAL of Section B Pages $104,525.00

: TOTAL OF ALL-co' NTRIBUT!ONS F_R%I!I_ INDIVIDUALS (Sections A+ B) | $104.525.00
 (Eniter total on Lirie 13, Column A of Summary pagg___ i




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page 19 of 112

NAME OF COMMTIER | (Provide Compleie Nasne a5 Regisered wih ¥lng Regpsiory) )
Gamm for Bndgeport 23 1
$0.00

Daniel
Residentis] Street Address City Swte | Zip Code
19 Quinlan Ave Bridgeport CT | 06605-3527
Principal Occupation Name of Employer
Govemment Operations City of Bridgeport
Is contributor a lobbyist, spouss, or Yes Tf contribution is in excess of $400 to & candidate committes for a chief executive officer of a P =1
dependent child of a lobbyist? L_IN jmumicipality does it or busi he/she is iated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? [es [INo
| Is this contribution associated with an Is contributor & prmmpe.l of a state contractor of prospective state contractor? 2
event reported in Section L1? D Yes If yes, indicate which branch or D Yes $1,000.00
. Vv |No No
Ifyes, list Event # z:nmcﬁs,: i,si;:mm the [ Executive [(Legislative U
[ Method of contribution: " | Date Roceived Afgregats contributions
[Jcasr  [}Personal Check [JcredivDebit Card [ ] Payroli Deduction [Joney Order 09/14/2023 $1,000.00
Last Name First ML
Quellette Lawrence A
Ragidential Strest Address Ciy State Zip Code
11 Femwood Ln Clinton i CT 06413-1250
Principal Occupation Name of Employer
Associate City Attorney City of Bridgeport
Is contributor a lobbyist, spouse, or _|Yes TT contribution is in excess of 5400 o a candidate committee for a chuef executive officer of = i
dependent child of a lobbyist? L N mmnc:pahty does coptributer or business he/she is associated with have a contract with said Amount of Contribution
0 mumcxpallty valued at more than 35,0007 D Yes . [/]No
1 this contribution associated with an. (—) s contributor a principal of a state coBrACKOT Of Prospective staie COnTTactor? | |
event reported in Section L17 ch Ifyes, indicats which branch or :‘* $250.00
/ v |No ] | |
If yes, list Event # ?::mch::i: iﬁ;ﬁm““ e [ Executive [Legislative — i
| Method of contribution: ' Z Date Received Aggregate contributions |
[CJcash Personsl Check || Credit/Debit Card [ Payroli Deduction [ Money Order 00/27/2023 $250.00.
Last Name First ML
Mauzerall Dawn
Residential Strest Address City State | Zip Code
95 Copper Kettle Rd Stratford CT | 06614-1411
Principal Occupation Name of Emplover
Corporate Secretary M&M Fence & Wire Works Inc.
Is contributor a Jobbyist, spouse, or IYes Tf contribution is i exccss of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? I —!-mumclpahty does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo jmunicipality valued at more than $5,0007 [Jyes ¥Ino
Is this contribution associated with an | I Is cnnmbumr a principal of a state contrector or prospective state contractorT -
event reported in Section L17 [Yes Ifyes, indicate which branch or [Ies $1,000.00
v'|No L]
Ifyes, list Event # bmn: : chs: :l: g&m the [ Executive [JLegislative .
Method of contribution: | Date Received Aggregate contributions
[Jcash  [/]Personal Check [ ] CreditDebit Card [ JPayrolt Dedustion [ Money Onder 06/15/2023 $1,000.00
g SUBTOTAL Sectlon B This Page ;] $2,250.00
: e | TOTALofSectionB Pages ; $104,525.00
“—
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $104,525.00
] ~ (Enter total on Line 13, Column A of Summary Pag’e —




S ORM 20
e 2013 L. MONETARY RECEIPTS (Sections A-K) Page 20 of 112

NAME OF COMMITIEE _ (Provide Complete Nagie a3 Regisiered with Filing Rey A Tt
Gamm for Bndgeport 23
$0.00

Minchello

Residential Strest Address City State Zip Code

2 Captains Ct Manasquan NJ 08736-3303
Principal Occupation Name of Ei Employer

Partner Rainone, Coughlin, Minchello LLC

Ts contributor a lobbyist, spouse, or _Yes TIf contribution is in excess of $400 to a candidate conmmittes for a chief exccutive officer of 4 s
dependent child of a lobbyist? N ﬂnm cipality does contributor or business be/she is associated with have a contract with said Amount of Contribution

o icipality vahued at more then $5,0007 [Jes .No

Ts this contribution associated with zn DYﬁ Is contributor a principal ofastateconmmorprospecuva state contractor? DYeS

event reported in Section L1? Ifyes, indicats which branch or $1,000.00
Ifves, list Event # [VINo | branches of government the o [¥]No

if yes, vent o | contract is with: _ D Executive D Legislative |

Method of contribution: | Date Received Aggregate contributions

[Jcash  [/]Personsl Check [ JCredivDebit Card [ Payroll Deduction {_ Money Ordes | 082172023 $1,000.00

Last Name First | ML
Jones Lyle

Residential Street Address City State Zip Code

89 Weber Ave Bridgeport CT 06610-3062
Principal Occupation Name of Employer

Chaplin Department of Corrections

I |Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a Amount of Contribution |

Is contributor a lobbyist, spouse, or
municipality does contributor or business he/she is associated with have a contract with said

dependent child of a lobbyist? m |
[/INo ‘mumclpalny valued at more than §5,0007 DYes .No
"I this contribution associated with 2n D Yes ] Is contributor a principal of a state contractor or prospective state contractor? D ers G
event reported in Section L1? | Ifyes, indicate which branch or $100.004
i No Ne
| Yyes,list Even # i branches of goyemment e ] Excecutive [iLegislative il
| Method of contribution: “Date Received Aggresate contributions
[/]cash  [_|Personal Check [ )CredivDebit Card [ ]Payroll Deduction [ Money Order 00/27/2023 $100.00|
Last Name First M.I
Ganim Josephine
Residential Street Address City State Zip Code
130 Center Rd Easton CT 06612-1353
Principal Occupation 'Name of Employer
Retired Retlred
[ Is contributor a lobbyist, spouse, or | I¥es 1 contribution is in excess of $400 10 2 candxdate committee for a chief executive officer of a S
dependent child of a lobbyist? lity does contributor or business he/she is associated with have a contract with said Amount of Contribution 1
No mlmmpahtyvaluadumorethanssooo‘! D‘(w .No
Ts this contibution associated with an T 1s comtributor a principal of a state contractor of prospective state contractor?
event reported in Section L1? [J¥es Ifves, indicate which branch or [ves $1,000.00
. No branches of government the . .NO
Ifpes, list Event # contract is with: [JExecutive |:| Legislative
| Method of contribution: ] Dato Received Aggregate oonm'buuons
DCash [#] Personal Check [] Credit/Debit Card DPaym!l Deduction [ Money Order 09/18/2023 $1,000. 00

i S!.IBTOTAL Section 8 - This Page | $2,100.00
S : i B e R TOTAL of Section B Pages"_:: $104,526.00
A TOTAL OF Au_.'c'ommaunons FROM I-_NDIVIDUALS (Sections A+ B) | $104.525.00




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

$1ca4.525.oofl

SEEC FORM 20
Revised Jauary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 21 of 102
NAME OF COMMITITEE | (Provide Completé Naine as Regisiered with Filing Repdsitory) ]
Ganim for Bridgeport 23 1
- Total Cciuhlbutlgns Trom Small contnbugm ~Ret ]
w $0.00
M. )
Residential Street Address City State Zip Code
57 Island View Ave Branford CT 06405-5629
Principal Oecupation Name of Employer
Construction ECherry Hill Construction, Inc.
Is contributor a lobbyist, spouse, o L Yes If contribution is in oxcess of $400 to a candidate commities for a chief executive officer of a e
dependent child of a lobbyist? JN mmmicipality does contributor or business he/sha is associated with have a contract with said Amount of Contribution
5 |municipality valued at more than 55,0007 [Chyes [#]Ne
Is this contribution associated with an Jves T 1s contributor a principal of & state contractor or prospective state contrastor? [Jves
event reported in Section L17 2N Ifyes, indicate which branch or $1,000.00
i o o
Ifyes, list Event # m’; iﬂ’m ent the 1 Executive [JLegislative
‘Method of contribution: " Date Received AfRreRats contribations
[Jcesh [ ]Permonal Check [/]CreditDebitCard [ ]Payroll Deduction [ ]Meney Order 09/19/2023 $1,000.00
Last Name First ML
Donovan Daniel
Residential Strect Address City State Zip Code
103 N Park Ave Easton cT 06612-1416
Principal Occupation Name of Emplover
Renewable Development Nu Power
Is contributor a lobbyist, spouse, or |__'|Yes If contribution is in excess of $400 to a candidate for a chief ve officer of a e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥INo | yunicipalicy valued st more than $5,0007 [ JYes [VINo
Is this contribution mMed with an I:[Yes Is contributor & principal of a state contractor mvae state contractor? I:I Yes
event reported in Section L17 N Ifyes, indicate which branch or .N $500.00¢
o . |
If ves, list Event # m’; igi&:mment i D Executive E Legislative
Method of contribution T [ Date Received Asgregate contributions
[ Jcash E]‘Pemml Check [7]CreditDebit Card [ ] Payroll Deduction DMoney Order 00/21/2023 $500.00!
Last Name First M.L
Mobilio Vincent J
Residential Street Address City State Zip Code
1920 Madison Ave Bridgeport CcT 06606-4058
Principal Occupation Name of Emplover
Economic Development City of Bridgeport
Is contributor & lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a N
dependent child of a lobbyist? L icipality does contributor or business he/she is assotiated with have a contract with said Amount of Contribution
| (INo mmicipality valued at more than $5,0007 []Yes .ND
| Isths conuibm‘:ion associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? Dch
event reported in Section L17 N If yes, indicaie which branch or . $100.004
| . o [}
Ifyes, list Event # bml dmt i ?:hvm the []Executive D]’..egis!ative
Method of contribution: Date Received Agaregate contributions
[ Jcash [w/]Personal Chock [ ] CredivDebitCard [ Payroll Deduction [ | Money Onder 09/22/2023 $100.00 __,i
r T} - =
T b A | J e SUBTOTAL Sectlon B Tl'lls Page | $1,600.00|
IS R A B T TOTALofSectmniPagas_ | $104,525.00)
; - B E TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Secﬂo‘ﬁ?’A + B} |
l I




SEEC FORM 20
Ravised January 2015

OF COMMITTEE (Prévide. de Compleie’} Neamé a.s”‘RAégu_igred With Filing Repositor))

At e
amm for Bndgeport 23
 tions Trom Swmall Cantabators =
&Eﬁ% (;?&tglg%t:o‘%ﬁ'ﬁ\, ?}.-* R-t-‘:'ﬁ“ rg‘.q ik f%".'.‘!' |
(et &m-uc;on.sjbr ﬁn‘;h'iagl of Small C m%ﬂor $0.00;
:-.‘I‘%a IR, Iiemlzed Conirihhg_ s_]ﬁ;i‘]ndmdnals e 3 e
Last Name First ! ML
Scheinberg Mark |
Rosidential Street Address City State E Zip Code
120 Colt St East Hartford CT 061 18-1415
Principal Occupation Name of Employer
President Goodwin University
Is contributor a lobbyist, spouse, or [ 1Yes [If contribution is in excess of $400 to a candidate committse for a chief executive officer of & o e
dependent child of a lobbyist? < mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
Ly {runicipality valued at more than $5,0007 [ ves []Ne
Is this contribution associated with an Is ;,omrn;umra principal of 8 statx coatraclor of prospective state contractor?
event reporwd in Section L17 D Yes Ifyes, indicate which branch or DYCS $7500E|
No No
| Ifyes, list Event # mi: f,g;:mem the [ Executive [ Legisiative
‘Method of contribut Date Received Afgrezate contributions
[[Jcash [:]Pe:sonal Check .Credm'Debu Card [ |Payroll Deduction || Money Order 00/15/2023 $750.00
Last Name First ML
Ortiz Katherine
Residential Street Address City State Zip Coda
9 Eim Ct Bridgeport CcT 06606-3715
Principal Occupation Name of Employer
Community Liaison Webster Bank
Is contributor a lobbyist, spouss, or Yes [If contributichn is in excess of $400 (o a candidate committes for a chief mcumve_ofi-oer ofa i L.
dependent child of a lobbyist? Lj municipality docs contributor or business he/she is assoaated with have & contract with said Amount of Contribution
[VINo imumcapahtyvaluedumnrethanSSDOO’! DYes [#Ne
I this contribution associated with an ; Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Dch Ifyes, indicate which branch or |:|Yes $10000.
v|No e v'|No |
Ifyes, list Event # . mi: ig;:m-t e l:l Executive |:| Legislative . =
Method of contribution: Date Received Agaregate contributions
[Jcesh  [1/]Personal Check DCredm'Debn Cerd [ | Peyroli Deduction {_ | Money Order 09/26/2023 $100.00
Last Name First ML
Wiggins Larry |D
Residential Street Address City State Lap Code
1769 Watertown Ave Waterbury cT 06708-1072
Principal Occupation ‘Name of Employer
CFO Hispanic Health Council
Is contributor a lobbyist, spouse, or | Ves If contributicn is in excess of $400 to a candidate committee for a chief executive officer of & Ry
dependent child of a lobbyist? L mmicipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
VINo  |numicipality valued ot more than $5,0007 []Yes [ZINo
“l_s':his contribution associated with an _ Is contmbutor a principal of a state contractor or prospective state contractor?
event repomd in Section L17 D Yes Ifyes, indicate which branch or Dch $1 00.0[!
NO bmnc'hcs of government the Neo
. Ifyes, list Event # comtract is with: [ JExecutive . [[Legislative .
Method of contribution: Date Received Aggregate contributions 1
[ Jcesh .Persom!l Chesk [:l Credit/Debit Card |:] Payroli Deduction DMoncy Order 00/27/2023 $100.00 |
.
]
: i x SUBTOTAL Saction B Th[s Page: : $650.00
E i Rl b TDTAL of Section B Fages:'~ $104,525.00
7 e TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDU#LS (Sections A+ B) i $104,525.00
(Enter total on Line 13, Column A of Summary Page T




112

23

of

SEEC FORM 20 .
Revised Jazuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page
INAME OF COMMITIEE | (Provide Complete Name as Reglstered with Filing Reporiiory). . |PEOFREPORT | '
Ganim for Bndgeport 23 i
$0.00
Fn'st . M.I:
Rowena |
Residential Street Address City State Zip Code
54 Somrento Ave East Haven CT ! 08512-4224
Principal Occupation Name of Employer
Communications Dinomnous
Is contributor a lobbyist, spouse, or L__jgﬁ Ifwntnbuuontsmexmof$400mncandldateoommmeeforachlefawumeofﬁwrofa P
dependent child of a lobbyist? |rmunieipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥INo |municipality valued at more than $5,0007 [Jyes Mo
Is this contribution associated with an D Yes Is contributer & pﬂnmpal of 2 state contractor or prospective state contractor? D Yes ==
event reported in Section L1? Ifyes, indicate which branch or $1 00.00
; v|No ; W |No
| Uys, list Event # bm: : dﬂ: “: if&vmm the [ Executive [Legislative
{ Method of contribution: Date Received Aggregate contributions
[]cess  []Personal Check DC:edm’de Card [ _|Payroll Deduetion [ | Money Order 09/26/2023 $100.00
Last Name First ML
Lipsett Michael J
Residential Street Address City Ste | Zip Code
788 Ocean Ave West Haven cT 06516-6842
Principal Occupation Name of Employer
Exterminator CT Pest Elimination
13 contributor a lobbyist, spouse, or Yes If contribution 18 in excess of $400 o a candidate committee for a chief executive ;fTicer ofa A
dependent child of a lobbyist? -'JN mumicipality docs contributor or business he/she is assocaated with have a contract with said Amount of Contribution
& municipality valued st more than $5,000? [Jes .No
I this contribution aasociated with an [ s contributor & principal of a state contractor or proqwcuve state contractor?
event reported in Section L17 []es : []¥es $200.00
N Ifyes, indicate whuch branch or {'ENO
o
If yes, list Event i ml , m:t;gzm g [JExecutive [Legistative
Method of contribution: Date Received Aggregate coniributions
[ Jcash [ _JPersonal Check [v/]CredivDebit Card [ ]Payroll Deduction [[]Money Order 09/26/2023 $200.00
Last Name First ML
Khan Mohammed
Residential Strect Address | City Sute | Zmp Code
50 Woodward Ln | Stamford cT 06903
Principal Cccupation Name of Emplover
{ Dactor Harvest Healthcare
L
! Ts contributor a lobbyist, spouse, or Yes TF contribution is in excess of $400 to a candidate committee for a chief executive officer of a L s
dependent child of a Jobbyist? L"N municipality does contributor or business he/she is associatod with have a contract with said Amount of Contribution
(Y amumicipality vahied at more than £5,0007 DYQ .NO
-
| Is this contributicn associated with an Is contributor a principal of a state contractor or prospective state contractar?
I event reported in Section L17 D Yes Ifves, indicate which branch or {_ ]Yﬁ $500.00
i . / Ne : No
Ifyes, list Event ¥ branches “-: f,,‘ifh‘f"“‘“"‘" the E] Executive |:]Leglslanve
Method of contribution: Date Received Angregsie contributions
[Jcash  [i#]Personsl Check |:| Credit/Debit Card [ | Payroll Deduction |_'_] Money Order 09/27/2023 $500.00
; Thy SUBTOTAL Section B Thls Pa.e i $800.00
: o . R - TOTAL of Seclion B Pages | $104,525.00
: {
5 ] TOTA!. OF ALI_.. CONTRIBUTIONS FROM INDIVIDUALS fSectlol]s‘A + B) i $104.525.00
k il (Enter total on Line 13, Column A of Summary Page | o




o I. MONETARY RECEIPTS (Sections A-K) Page 24 of 12

Revised Janeary 2015

I‘l"l"PE OF REPORT

NAME OF COMMITTEE __ (Provide-Copplet

&

october 10 filing

Ganim for Bridgeport 23
lA. Total Co”ﬁlr‘ 3
TR a,L o
rﬁe‘g uans $0.00|
A ,.‘_v i i .:- T + ;
Last Name ML
Macary P
Residential Strect Address City State Zip Code
30 Central Ave Wolcott CcT 06716-3002
Principal Occupation Name of Employer
Superintendent of School Town of Vernon
Is contributor a lobbyist, spouse, or [ iYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . %
dependent child of a lobbyist? N {municipality does cantributor or business he/she is associated with have a contract with said Amount of Contribution
g lmmcnpahty valued at more than $5,0007 [yes #vo
i lsthisconm'buﬁmasaociamdwirian Is contributor a principal of a state comtororprospecuve stots contractor? :
event reported in Section L17 Yes Ifyes, indicate which branch or EYﬁ $250N
. v/|No No
Ifyes, list Eveat # branches of government e [y cutive [Legistative
| “Method of contribution: T ) Date Received Aggregate contributions |
[Jcash [ |Personat Chock (7] CreditDebit Card [ ]Payroll Deduction [_]Moaey Order 09/26/2023 $250.00]
| Last Name Firat | MI
Mercado Elsie
Residential Stroot Address City Stae | Zip Code
269 Bamum Ave, Apt 2B Bridgeport CT 06608-2261
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, or LJYCS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributer or business he/she is associated wath have a contract with said Amount of Contribution
. icipality vahued at more than 55,0007 []¥es [vINo
Ts this contribution associated with sn " 15 comtributor a principal ofa state contractor or prospective state contractor?
oveatrepoantinsocion Li? V% | grees idicat whioh Boitox OYes $50.00
. No v|No
Ifyes, list Event # - m’i: t;gg:remmem g |:| Executive El Legislative -
[ Method of contribution: | Date Received | Asgrerats contributions |
[dcesh  [v/]Personsl Check []CreditDebit Card [_]Payroll Deduction [ ] Money Onder | 091262023 $50.00
Last Name Furst | MI
King Samantha
Residential Street Address City State Zip Code
22 Dirigo Dr Yarmouth ME 04096-7590
Principal Occupation Name of Employver
Program Director 317 Main Community Music Center
Is contributor a lobbyist, spouse, or LI Yes If contribution is in excess of $400 to o candidate committes for a chief executive officer of & P
dependent child of a lobbyist? 7] imumc)pallty does contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥INo {monicipality valued at more than $5,0007 [Oes [Z]o
Ts this contribution associated with an [ 1s ;onm'blmr & principal of a state contractor of prospective stats contractor?
event reported in Section L17 D Yes If'yes, indicate which branch or DYCS $1 ,00000
., v'|No v/|No
Ifyes, list Event # m; igigmm the [ Executive | Legislative ]
Method of conm'bun ] ] Date Received Aggregate contributions i
[Jcash [ |Personal Check . [7] Credit/Debit Card [ Payroll Deduction || Money Order 09/20/2023 $1,000.00)

s__L_JB‘rorAL Section B - This Page | $1,300.00
_ - _ TOTALofSectionBPages | $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) R

fEnter total on Line 13, Column A of Summary Page |




SEEC FORM 20 .
Revised Japuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 25 of 112
NAME OF COMMITIEE _(Provide Complete Néiié a5 Registered with Filing Reposiiory) | ~ |IYPEOFREPORT : i
Ganim for Bridgeport 23 loctober 10 filing
A- Total ijiit:"ib}n_t_i&" §Trom Small Contribugor:
S A R I A Tt
\(Ses instructions for defimfion of Small Coniributcr) S $0.00)
(e " B lemizéd Congributions from ] i
Last Name First ML
Robinson Keisha
Residential Street Address City T Stte | Zip Code
2 Rockridae Cir Bridgeport | CcT 06606-2551
Principal Occupation Nzme of Employer
Homermaker Homemaker
Is contributor a lobbyist, spouse, or u?és IF conmibution i8 in excess of $400 to a candidate committse for a chief executive officer of 8 5 . 1
dependent child of a lobbyist? N ananicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 |numicipality valusd at more than 55,0007 [ JYes [Z]No
s this contribution associated with an 1s contributor a principal of & state contractor or prospective state contractor?
cveat oporied in Soction L7 L] Y8 ! e [¥es $60.00)
. V| No No
et e | imotameoette e Degsiave
Method of contribution: ' Date Received Aggregate contributions
[Jcast [ ]Personat Check [v/] CredivDebit Card [ JPayroll Deduction [ ] Maney Order 09/26/2023 $60.00
Last Name | First ML
Reale | Matthew
Residential Street Address | city | State Zip Code
34 Brewster Pl | Trumbull | CT 06611-3023
Principal Occupation | Name of Employer
Attorney |rAnthony & Reale
12 contributor a lobbyist, spouse, or Yes IF contribution is in excess of $400 to a candidate committes for a chicf executive officer of a A .
dependent child of a lobbyist? LJN mumicipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
& municipality valued at more then $5,0007 [ves [V]No
Is this contribution associated with n Is contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L.1? D Yes s : DYes $750.00
N [fyes, indicate which branch or N
1] o
Ifyes, list Eveat branches of govermment e [ Executive [Legislative
Method of contribution: Date Recsived Aggregate contributions
[Jcesh  [y/}Personal Check [JCredit/Debit Card [ Payroll Deduction [ Money Order 09/21/2023 $750.00
Last Name First ML
Barlow Kevin J.
Residential Street Address City Stae Zip Code
24 Momiggside Dr Easton CcT 06612-1929
Principal Occupation Name of Employer
Owner Southern Cennecticut lce & Ol LLC
Is contmibutor a lobbyist, spouse, or | |Yes If contribution i3 in excess of $400 to a candidate committee for a chief executive officer of 4 —
dependent child of & lobbyist? icipality does confributar or business he/she is associated with have a contract with said Amount of Contribution
No mmunicipality valued at more than 85,0007 D Yes NO
| I3 this contribution associated with an T Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 :es | ryes, indicate which branch or :es $500.00
[1] (]
If yes, list Event § | :'omch"l:';‘lzm the [JExecutive [CLegistative
Method of contribution: Date Received | Aggregate contributions
[Jcash  [/]Personal Check []Credit/Debit Card [] Payrolt Deduction [_] Money Order 00/27/2023 | $500.00
SUBTOTAL Section B - This Page | $1,310.00
z T fe Rt - | 1
i Ry " TOTAL of Section B Pages $104,525.00!
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $104.525.00)
! B (Enter total on Line 13, Column A of Summary Page | e —




SEEC FORM 20

Revised Jazuary 2015 L MONETARY RECEIPTS (Sections A-K) Page 26 of 112
AV OF CONNITTEE | (Provide Complete Nae & Regisiersad i Filing Repositon) | \\[IYPEOFREPORT | e

Ganim for Bridgeport 23 Joctober 10 fiing

AT TOR Cotribitions from Sarall Contgbutor —

(See msiruictions for,definition of Small Conpributor n A $0.00
L;st Nams . . ML .
Mappa
Residential Street Address i Stae | Zip Code
20 Aspen Wood Ln Fairfield | CT 06825-3620
Principal Oecupation Name of Employer
WPCA Manager City of Bridgeport
1s contributor 2 lobbyist, spouse, or | Yes TIf contribution is in excess of $400 to a candidate committee for a chief executive oﬁcer ofa = ;
dependent child of a lobbyist? N mwmicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

o Imumicipality valued at more than $5,0007 [Dves [No

Ts this contribution associated with an I:lYes lscoﬁnibumrlprindpalofnsiabeconmcmrorprospecﬁveswemnmm’? DYes

event repon.ed in Section L1? If'yes, indicate which branch or $2500ﬂ
No branches of government the No

| Upes it Bveot # contract i3 with: { ] Executive [[JLegislative
Method of contribution: - Date Received Agnregate contributions
[ Jcasn Personsl Check [ CreditDebit Card [ Payroll Deduction [__] Money Order 0011412023 | $750.00
Last Name First ML
Williams Brian c
Residential Strect Address City Sate | Zip Code
350 Waverly Rd Shelton CT | 06484-3432
Principal Occupation Name of Employer
General Manager People to Places
13 contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committes for a chuef executive officer of 8 I
depeadent child of a lobbyist? 'IN mumnicipality does contribirtor or business he/she is associated with have a contract with said Amount of Contribution

g imumicipality valued at more than $5,0007 []ves [VINo
Is this contribution associated with an Is contributor a principal of & state contractor of prospective state contractor? |
event report:d m Section L17 D Yes Ifyes, indicate which branch or [ JYES $1 00 00
NO branches of government the N°

Ifyes, list Event # | contractis with: [JExecutive [Legislative .

Method of contribution: Date Received Aggregate contributivas
[Jcesh Personsl Check [_] Credit/Debit Card [ Payroll Deduction [_] Moey Order 00/27/2023 $100.00
Lest Name First ML
Kleps John | P
Residential Strect Address City State Zip Code
167 Grovers Ave Bridgeport CT 06605-3450
Principal Occupation | Name of Employer
Realitor | Berkshire Hathaway Home Services
1s contributor a lobbyist, spouse, or |_]Yes IF contribution is in excess of 3400 to a candidate commitice for a chief executive officer of a "
dependent child of a lobbyist? municipality does contributor o business hefshe is associated with have a contract with said Amount of Contribution

(VINo  |municipality vaued at more than $5,0007 Cves [Z]No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective stats contractor?
event reported in Section L1? [yes [fyes, indicatc which branch or D Yes $200.00
No bmnc’lm of govemment the No

ffyss, list Event # contract is with: [:IE.xecutive [Legislative
Method of contributicn: ) Date Received Aggregate contributions
[(cash Personal Check [_]Credit/Debit Card [ Payroll Deduction [ ] Money Order 0012712023 $200.00

Sk : : o : _SUBTOTAL Section B - This Page | $550.00

e s : - - - = - - T o - ST ':______

. ! : SN ; ) TOTAL of Section B Pages $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $104.625.00
i R (Enter tofal on Line 13, Column A of SummaryPage |~




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 27 of 112
NAME OF CQL-EHII‘ITE {Prowde Complete Name as Regxsgred With Filing Repodﬁir) ',I'f‘fPE OF REPORT T i
Gamm for Bndgeport 23 ctober 10 filing i
$0.00
ML
Magliocco Angelo
Residential Street Address Citv | Swate | Zip Code
49 Harvester Rd Trumbull | CT 06611-2138
Principal Occupation Name of Employer
Owner Artistic Designs

Is contributor a lobbyist, spouse, or

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

L_|Yes If contribution is in excess of $400 to a candidate commities for 2 chief executive officer of a Amount of Contribution

dependent child of a lobbyist?
[¥]No leunicipality valied at more than $5,0007 Dyﬁ [#No
| Is this contribution associated with an Is contributor a principal of & state contractor or prospective state contractor?
event reported in Section L17 DYCS if yes, indicats which branch or DYBS $1,000.00
. v'|No o v |No
Ifyes, list Event # m’i: f,ﬁ:;:m the [ Executive [JLegislative rd
| Method of contribution: Date Received Aggregate cunh'ﬂn;ﬁons
{ [Jcash Personsl Check [ ] CredivDebit Card [ | Payroll Deduction [ |Money Order 0911612023 $1,000.00,
Last Hame First M.L
Ganim Paul J.
Residential Street Address City State Zip Code
3250 Madison Ave Bridgeport cT 06606-2059
Principal Occupation Name of Emplover
Attorney Ganim Legal
1s contributor a lobbyist, spouse, or || Yes 'If contribution is m excess of $400 to & candidate comumittee for a chief executive officer of & e
dependent child of a lobbyist? No | municipality does contributor or business he/she i5 associated with have a contract with said Amount of Contribution I
Imumcqnhty vahued gt more than 55,0007 [ ]¥es [Z]No
Ts this tontribution associated with an D = [ Ts contributor a principal of a state contractor or prospective state contractor? DY =
event reported in Secuon L17 N Ifpes, indicate which branch or . $1 ,OOOOQ
o f o
Ifyes, list Event # m’i: wgi:h‘;mm the |:| Executlve |:|Leglslatwe
“Method of contribution: T Date Received Apgregate conm'buuons
[JCash  [/]Personal Check [ ]CreditDebit Card [ Payroll Deduction DMoney Order 0012712023 $1,000. ogi
Last Name First ML
Stafstrom John F
Regidential Street Address City State | Zip Code
105 Battery Park Dr Bridgeport CT | 06605-3604
Principal Occupation Name of Employer
Attomey Pullman & Comley LLC

Is contributor 8 lobbyist, spouse, or

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

| Ives IF contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amouzt of Contribution

_ (Enter. totaf on Line 13, Column A of Summary Page

dependent child of a lobbyist?
No lmimicipality vatued at more than $5,0007 D Yes []No
Is this contribution associated with an Is contributor a principat of a state contractor orpmspecﬂve state contractor?
oventreponed in Secton L1? - LIYES | dicae which branch ar [Jves $1,000.00
v'|No rmment v'|No
Ifyes, list Event # mi: sng-f;e the [ Executive []Legistative
Method of contribution: : Date Roceived Aggregate contributions
[Jcass  [[]Personal Check [ CredivDebit Card [T Payroll Deduction [_| Money Order 00/20/2023 $1,0600.00 |
- : — — —
3 SUBTOTAL Ssctibn B - This'Page it $3,000.00
; “TOTAL of Section B Pages $104,525.00
#
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Set:tlons A+ B} | $104,525.00



SEEC FORM 20
Revised Janery 2015 I. MONETARY RECEIPTS (Sections A-K) Page 28 of 112
ANEE OF GONRITTTER | (Provide Cojnpleia N s Rogitered Wik Filing Repowiory)l | |\ JOYPEOEREPORT | | 31
IGanim for Bridgeport 23 October 10 filing
Total Co}y.buﬁdjgigom“sm‘auc i
n : of $0.00
s from Iidividuals P
First MI
Rainone Louis
Residential Strest Address City Sate | Zip Code
555 US H'ghway 18 Iselin . NJ 08830-3179
Principal Occupation Neme of Employer
President Rainone Coughlin Minchello LLC
Is contributor a lebbyist, spouse, or iﬁ es IF contribution {3 i cxcess of 3400 to a candidate committes for a chief executive officer of a A
dependent child of a lobbyist? 2N mumicipality does contributor or business befshe is associsted rith have 8 contract with said Amount of Contribution
[viINo municipality valued at more then $5,0007 [ves [Z]no
Is this contribution associated with &n Is contributor a principal of & stats contractor of prospective state contractor?
event reported in Section L17 :&5 Ifyes, indicate which branch or %:BS $500.00
O
Ifyes, st Event # YINo | branches of govemmentthe gy etive [Legistative
Methed of contribution: ' : T Dare Received | Agfresate contributions |
[Joash  [v/]Personal Check [ ] CredivDebit Card [ ]Paroll Deduction []Money Order { 00/21/2023 | $500.00
Last Name Fust ML
Grosso Kimberly M
Residential Street Address City Statc | Zip Code
625 Tahmore Dr Fairfield CcT 06825-2515
Principal Occupation Name of Employer
Homernaker Homemaker
1s contributor a lobbyist, spouse, or uYBS Tf contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a : .
dependent child of a lobbyist? {municipality does contributor or business befshe is associated with bave a contract with said Amount of Contribution
. [vV]No municipaliy valued at more then $5,0007 [Jes [ZINo
8 < - | " -
Is this contribution associated with an Is contributor a principal of a stats contractor or prospective state contractor?
event reported in Section L1? :es Ifyes, indicate which branch or :BS $1 .0000%
Q
Ifyes, list Event # Y[No | branches of goycimigest fa [Jexecutive [(Legistative |
[ Method of confribution: z : Date Received | Aggreqate contributions
‘ [ JCash [ |Personsl Check [/]CredivDebit Card [ ]Payroll Deduction [ Money Crdes 00/14/2023 | $1,000.00] |
{Last Name [ First ML ]
| Gresko 1 Joseph P
Residential Street Address City State | Zip Code
284 Mary Ave Stratford cT 06614-5327
Principal Occupation Name of Emplover
State Representative State of Connecticut
Is contributor a Jobbyist, spouse, or _|Yes IF contribution i3 in excess of $400 to & candidate committee for a chief exccutive officer of a s
| dependent child of a lobbyist? E \mumicipality does conizibutor or business heishe is associsted with bave a contract with said Amount of Contribution
| [N sunicipality valued at more than $5,0007 []Yes []No
I this contribution associated with n Is contributor & principal of a state contractor or prospective state contractor?
eveat reported in Section L17 Cl¥es ,[ [fyes, indicate which branch or [lves | $500.00
No | v'|No |
Yyes listEveat # 0 | baocesofgoemmenthe  [Mpecuive  [JLegislative ‘
Method of contribution: ) Date Received Aggresate contributions
{Jcash [ ]Personal Check (/] Credit/Debit Card [ JPayrall Deduction [ | Money Order 00/21/2023 $500.00
SUBTOTAL Saction B - This Page | $2,000.00;
2. 5 1 t SRR 1
: G 55 1 TOTAL of Section B Pages $1 04,525.001-
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $104.526.00|
k= (Enter total on Line 13, Column A of Summary Page | |




SEEC FORM 20 .
Revised Jamuary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 29 of 112
NAME OF COMMITIEE (Frovide Compleie Name s Regigtered v Tolig Repgwiony) | JUXPE OF REFORT
Ganim for Bridgeport 23 October 10 filing
¥s -Received this Perigd ONLY '
: Al Subtotal Secti $0.00)
B Itemized Confribufions from Individeals
First | ML
Mohammed f
Residential Street Address | city Stae | ZipCode
116 6th St | Bristot CT | 06010-5361
Principal Occupation Name of Employer
Owner Food Land
Is contributor a lobbyist, spouse, or i _|Yes If contributien is in excess of $400 to a candidate committes for a chief executive officer of a e
dependent child of a lobbyist? No nnumicipality does contributor or business he/she is assoqlflwd with have a cﬁn'nct with said Amount of Contribution
municipality valued at more than $5,0007 Yes No
13 this contribution associated with an DY& Is contributor a principal of a state contractor or prospective state contractor? DYes
| event reported in Section L17 . Ifyes, indicate which branch or $1,000.00/
{ , No ranches v|No |
Ifyes, lisEvet# :onm = ins-gmeit.me [JExecutive [Legislative
Method of contribution: Date Received Apgregate contributions
[Jcash  [/}Personal Check [ ] CredivDebit Card [ Payroll Deduction [Jmoney Order 00/22/2023 $1,000.00
Last Name First MI
Kolakowski Michael
Residential Street Address ‘ City Seate Zip Cods
3 Turnberry Rd | Wallingford () 06492-2743
Principal Occupation Name of Employer
Commercial Contractor KBE Building Corporation
Is contributor 2 lobbyist, spouse, or || Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of 8 P
dependent child of a lobbyist? No municipality does contributor or business he/she is associated with have a contract with said Amount of Coutribution
. mumicipality valued at more than $5,0007 . D Yes No
Is this contribution associated with am D Yes Is contributor a principal of a state contractor or prospective state coatractor? I—_'-l Y
event reported in Section L1? U yes, indicato which branch or e $1,000.00)
. v|No N
If yes, list Evta\f mmmm“ i:iquen_m_mu L= DExecuﬁv.e . |:| Legislative ?
Method of contribution: ) Date Received Aggreate contributions
[Jcssh [ ]Personal Check {y/] CreditDebit Card [ ]Payroll Deduction [(JMoney Ordes 00/15/2023 $1,000.00
| Last Name First ML
Ortiz Richard
Residential Street Address City 1 Sate | Zip Code
9 Eim Ct Bridgeport CcT 06608-3715
Principal Occupation Mams of Employer
Machinist Glyne Manufacturing Inc
1s contributor a lobbyist, spouse, or [ Jves If contribution is in cxcess of $400 to a candidate committee for a cluef executive officer of a S
dependent child of a lobbyist? N mmicipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
. 0 'municipelity valued at more than $5,0007 [JYes NO
Is this contribution associated with an I:I Yes 1s contributor & principal of & state coniractor or prospective state contractor? hY |
eventreporledh:Section L1? . Ifyes, indicate which branch or ] $1 00.00
. v |No Ni
Preslinbreoth ] m"iﬁzm’i“" e [JExecutive [Legstative ° ]
Method of contribution: g Date Received Aggrenate contributions |
[ Jcash  [/]Personal Check [ ] CreditDebit Card ] Payroli Deduction [ Jmouey Order 09/26/2023 $100.00
3 ' SUBTOTAL Section B - This Page $2,100.00
5 .~ TOTALofSectionB Pages | $104,525.00!
TOTAL OF ALL C_ONTRI__BJ_.I‘I‘!ONE‘?__FRQM INDIVIDUALS (Sections A + B) | $104.525.00
i : x (Enter total on Line 13, Column’A of Summary Page |~ |




Rortel iy 2 I. MONETARY RECEIPTS (Sections A-K) Page

Revised January 2015

30 of 112

[NAME OF ¢ COMMITTEE - (Provide :eNmmgg@‘g@awiﬁ'ﬁﬁﬁg&@@w‘fm_

FEOFREPORT

ober 10 filing

Ganim for Bndgeport 23

R R Iy e : $0.00
s "B, lteflized Contributions ot Individuals | ST e
Last Name ! First ML
Staliworth Charles
Residential Street Address City State Zip Code
35 Wickcliffe Ct Bridgeport CT 06606
Principal Occupation Name of?mployer
Senior Pastor East End Baptist Church
Is contributor & lobbyist, spouse, or I iYes if contribution is in excess of $400 to a candidate committee for & chuef executive officer of a P
dependent child of a lobbyist? o municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[/INo lmmnc:pahty valued at more than $5,0007 ] Yes .No
| Is this contribution associated with an Is contributor a principal of a state contractor or prospecﬁve state contractor? =
event reported in Section L17 [ves Ifyes, indicats which branch or [ ¥es $100.00
. NO branci:es of government the u No
if yes, list Eveat # contract js with: "] Executive [(Legislative
Method of contribution: i Date Received Aggregate contributions
[Z]cass [ ]Personal Check (] CredivDebitCard [ ]Payroll Deduction [Joney Order l 00/27/2023 $100.00
Last Name Frst ML
Edwards Lance
Residential Strest Address City State Zip Code
800 Cutspring Rd Stratford CT 06614-2445
Principal Occupation Neme of Emplover
Fire Chief City of Bridgeport
Amount of Contribution

| |Yes [if contribution i in excess of $400 to a candidate commitiee for a chief executive officer of a

Is contributor & lobbyist, spouse, or
mumicipality does contributor er business he/she is associated with have a contract with said

dependent child of a lobbyist?
[VINe municipalit valued a more than §5,0007 [ves [F]No
Is this conm'bntioﬁ associated with an Is comtributor a principal of 2 state contractor or prospective stats contractor? B
eveat reported in Section L17 I%:;es Ifyes, indicate which branch or E:es $250.00
| o overnm o
[ ri'{m List Event # mi: f:'th: Fut ] Executive [(Legislative
Method of contribution: Date Received Apgregate contributions |
[Jcesh | |Personal Check [/]CredivDebit Card [ ] Payroll Deduction [_]Mogey Order I 00/26/2023 $250.00
Last Name | First _1 ML
Muniz I Jessica |
Residential Street Address City State | Zip Code
| 184 Huntington Tpke Bridgeport CT | 06610-1436
Principal Occupation Name of Employer
Unemployed Unemployed
ploy
Is contributor a lobbyist, spouse, or ]_!Yes If contribution is in excess of $400 to a candidate committes for 2 chief executive officer of & . N
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
INo  |uumicipality velued ot more than $5,0007 [ Yes [N
Is this contribution associated with an ] s contributor principal of a state contractor or prospective state contractor?
event reported in Section L1? EI: | frpes, indicate which branch or E;ﬁs $100.00
0 | A v
Ifyes, list Eveat # l m’: :ﬁg’m d_u [ Executive [JLegislative ]
Method of contribution: Date Received Agzregate contribations
[V]cash  []Personal Check [] CrediDebit Card [ ] payroli Deduction [ | Money Crder 0912712023 £100.00
SR e SUBTOTAL Section B - This Page $450.00
" TOTAL of Section B Pages $104,525.00
—_— .
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | $104,525.00)

IEnter ioral on Line 13, Column A of Summary Page |




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3l of 112
FRIANES OF COVIVITTEE | (Pravile Compiei Nepe &5 ogicered wit i Repostery) [ (10 [ DyPEQERERORT. 7 T P
\Ganim for Bridgeport 23 [October 10 filing
$0.00
- - :
: : e
Taylor
Residential Street Address City State Zip Code
511 Pembroke St Bridgeport CT | 066082606
Principal Occupation | Name of Employer
Retired | Retired
Is contributor a lobbyist, spouse, or Yes 'ﬁ'\conuibuu‘on I8 in excess of $400 to a candidate commutiee for a chief executive officer of a B A
dependent child of  tobbyist? E"]N [municipality docs contributor or business be/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 OYes No
1¢ this contribution associated with an DYBS | Is contributor a principal of a staie contractor of prospective state contractor? .|.:|Yw
cvent reported in Section L17 Ifpes, indicate which branch or $25.00
) No | v'|No
Ifyes, list Eveat # IINo | branchcs of govermmentthe  pccive  [Legislative
Method of contribution: : Date Received Aggrepate contributions
[Jcass [ JPpersonal Cbeck [] CreditDebit Card [(J Payrolt Deduction [_|Money Order 00/26/2023 $25.00
Last Name First ML
Brathwaite Lee
Residential Street Address City State | Zip Code
21 Jared Dr White Plains NY 1 10605-3441
Principal Occupation Name of Emplover
Developer/General Contractor Apex Building Group
13 contributor & lobbyist, spouse, or L [Yes 1T contribution is in excess of $400 to a candidate commuttee for & chief executive officer of a P
! dependent child of a lobbyist? N {municipality does contributor or business he/she is associated with have a contract with said Amouat of Contribution
| ) {municipality vatued ot more than $5,0007 []¥es [¥]Ne
["Is this contribution associated with an Is contributor a principal of a state confractor or prospective stats contractar?
event reported in Section L1? DYES Ifyes, indicate which branch or EYﬁ $50000<
| v'|No v/|No |
| Ifyes, list Event # brnches of govemment e M Executive [(Legislative v |
Method of contribution: ] “Date Received Aggregate contributions
[[Jcash  []Personal Cheok [/] CreditDebit Card [] Payroll Deduction || Money Order 09/30/2023 $500.00
Last Name First M.L
Aurilio James
Residential Street Address | City State | Zip Code
97 Northwood Dr Easton CT 06612-1351
Principal Occupation Name of Employer
Cwner Jim's Auto Body
Is contributor a lobbyist, spouse, or u Yes TF contribution is in excess of $400 to a candidate committes for a chief executive officer of 8 . N
dependent child of  lobbyist? municipality does contributor or business he/she is associated with have s contract with said Amount of Contribution
[VINo  |mumicipality valued st more than $5,0007 []ves [VINo
b S 3 PN
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
| event reported in Section L1? [ Yes {fyes, indicate which branch or []Yes $150.00
| v'|No . v'|No
Ifyes, list Eveat # branches of government 3 7] Executive [JLegistative
J: Method of contribution: ] ) . | Datc Received | Apsresate contributions
!: i JCast Persun.al Check [ ] CreditDebit Card [ Payroll Deduction DMOncy Order 09/26/2023 ] $150.00
= — —
7 SUBTOTAL Section B - This Page $675.00
DR . " TOTAL of Section B Pages $104,525.00
"TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + 8) $104.525.00
i (Enter total on Line 13, Column A of Summary Page | o




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 32 of 112
. o e T i o i mer s e s it Ty Ty 2 o o T T | e i R Er—— —— T b T 1= =)
INAME OF COMMITTEE _ (Provide Complete Naie as Registéréd with Filing Repository). " |TYPEOEREFORT' = R
IGanim for Bridgeport 23 October 10 filing
tal Contributions from Stiall Contributor il
instriciions for defirition of Small Coributor) | Sec $0.00
C7 B lwged Conbutons fromMdividuals
I Last Name Firat ML
Giacobbe Giovanni M
Residential Street Address City State Zip Code
7 Marsh Ct Westport CT | 06880-6738
Principal Occupation TNeme of Employer
Student [Student
15 contributor a fobbyist, spouse, or [ 1Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 o
dependent child of s lobbyist? N miciplity docs cabibutor or bsiness hefshe i associaund with have aconract withssia. | AT0uD¢ of Contribution
) {municipality valued at more than $5,0007 [JYes [INo
Is this contribution associated with an D Yes Is contributor & pnnc:pal of a state contractor or_p.mspecﬁv; state contractor? D Yc-s
event reported in Section L1? 2 Ifyes, indicate which branch or N $100.00
. v|No o
Ifyes, list Event # :omi: t;g;:mm the [ Executive [JLegislative
| Method of contribution. - B Datc Received | Agaregate contributions |
[/]Cash [ _|Persomal Check [ ] Credit/Debit Card [ Payroll Deduction [ ]Money Order | 09/27/2023 $1 00,00|
Last Name | First T ™M1
Konecny l Jonathan |
Residential Street Address City | State Zip Code
2140 Park Ave Southport | CT 06890
Principal Occupation Name of Emplover
Chiropractor Konecny Chiropractic Center
I3 copiributor & lobbyist, spouse, or L [Yes Lf contribution is in excess of $400 to & candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? I:nunicipality does contributor or business he/she is associsted with have 8 contract with said Amount of Contribution |
No lmunicipality valued at more then 55,0007 [es No
| Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 e |, ifoam which it o [¥es $250.00)
. v'{No . v|No
Ifyes, list Event # msi: :Eg:m' the [ Executive [OLegislative
Method of contribution: = Date Received | Apgregate t:.mmib;.'l‘ﬁm:n.*;1
[ Jcash [ _]Personal Check [7]CreditDebit Card [ _]Payroll Deduction [|Money Order 0912612023 $250.00
Last Name I First M.
Badillo Edgar
Residential Street Address City State Zip Code
184 Funston Ave Bridgeport CcT 06606-3036
Principal Occupation Name of Emplover
Tech lPensioned Soc. Sec.
Is contributor a lobbyist, spouse, or [ J¥es  [if contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of 2 lobbyist? lemicipality doss contributor or business he/she is associated with bave a contract with said Amount of Contribution
Ne |municipality valued at more than $5,0007 D Yes ‘No
Is this contribution associated with 20 DY . Is contributor a principal of a state contracter of prospective state contractor? ] I:l Yes
event reponed in Section L1? . If yes, indicats which branch or $5000D
R v |No . o v'|No
. Ifyes, list Event # V] _ msi: gns-&‘:mm e _ [JExecutive [JLegislative .
Method of contribution: Date Received Apgregate contributions
[lcash  [/]Personal Check [[]CreditDebit Card [ ] Payroll Deduction [_]Money Order | 00/27/2023 $500.00 !
SUBTOTAL Section B - This Page $850.0(q
: TOTAL of Section B Pages | $104,525.00]
I x TR YT T T T TR T YT T S PTIE e— -
5 TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | $104,525.00
L _ {Enter total on Line 13, Column A of Summary Page | T J




R I. MONETARY RECEIPTS (Sections A-K) Page 33 of 102

Revised January 2015

RAME OF COMMITTEE | (Frovide Ggpil ams & Regiéred il g Reposiery) | (| | IVFEOF RBPORT,

Ganim for Bndgeport 23 ~[October 10 filing

$0.00
| 1| Firs.t - ML
| Gottesman | Abraham
Residential Strect Address | City | State Zip Code
7 Rita Ave, Apt H Monsey . [NY |1 0952-6602
Principal Occupation Name of Employer
Owner | Blue Garden Management i
I3 contributor a lobbyist, spouse, or [ Yes If contribution is in excess of 3400 to a candidate committee for a chief executive ofﬁwr ofa . A
dependent child of a lobbyist? .I N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 onmicipality valued at more than $5,0007 DYes [V]No
| Is this contribution associated with an v Is coatributor a principal of a state contractor or prospective state r? .
event reported in Section L17 Yes Ifyes, incheate which branch or E;ﬁ $1 ,000.00
. v {No -
Ifyes, list Event # bmnh.e.si: :ng-&‘:mm' the [ Executive [CJLegislative
| Method of coniribution: . - Date Received Aggrepate contributions
[Jces Personal Check || Credit/Debit Card [ ] Payroll Deduction [ Money Order 09/21/2023 $1,000.00
Last Name | First ML
Fietd | Searle
Residential Strest Address City State Zip Code
133 River Rd Mystic CT 06355-1815
Principal Occupation Name of Employer
Financing Field Consulting
1s contributor a lobbyist, spouse, or [Yes IF contribution i in sxcess of $400 to a candidate committes for a chief exccutive officer ofa e
dependent child of a lobbyist? N municipality does contributor or business be/she is associated with have a contract with said Amount of Contribution
© municipality vahed at more than $5,0007 DYBS .NO
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractar?
avent reported in Section L17 [ ]Yes Ifyes, indicate which branch or []Yes $1,000.00
. v|No . . No
Ifyes, list Eveat # branches of gorrugen e [ Brecutive [(JLegislative 7] ]
Melhod of contribution: Date Received Apgregate contributions
| [Jcash ] Persanal Check [_] CredivDebit Card [ ] Payroll Deduction [ IMoney Order 00/27/2023 $1,000.00|
| Last Name First ML
]
| Adams Edward M
Residential Street Address City [sate | Zip Code |
2 Blake Dr Fairfield CcT 06824-5602
Principal Occupation Name of Emplover
Attormey City of Bridgeport
Is contributer a lobbyist, spouse, or 1_]_{’38 If coninblmon is in excess of 5200 to a candidate commitee for a chief executive officer of 2 N
dependent child of a lobbyist? N lity does contributor or business he/she is associated with have a contract with said Amount of Contribution
o lmunicipality valued at more than $5,0007 [ 1ves N |
L T - .
Is this contribution associated with am Is contributor a principal of a state contractor or prospective state contrector? [
event reported in Section L1? [ ]¥es Ifyes, indicats which braach or [1ves $1,000.000
v|No Ne
| Ifyes, list Event # ‘: mﬂ nmcmc : i: :nso;?mmm . [ JExecutive [(JLegistative ]
| Method of contribwtion: Date Received | Aggregsate contributions ]
| [JCast .Pclsuna] Check |:| Credit/Debit Card || Payroll Deduction || Money Order 00114/2023 $1,000.00
— ; o o s - T =
| ; ] e St SUBTOTAL Section 8 This Page | $3,000.00
= - |
i el : TOTAL of Saction B Pages | $104,525.00
|2 : ; ¥ ‘ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) $104,525.00
(Enter total on Line 13, Column A of Summary Page T




{Enter total on Line 13 Column A of Summary Page |

SEEC FORM 20 "
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 34 of 112
EAMB OF COMMITTEE _ (Provide Corplete Naite a5 Régistered with Frlmg&eposrgar)ﬂ i [n"'PE OFREPORT 5
[Ganim for Bndgeport 23 loctober 10 fiting
i ] S |
ibtatal ﬁéﬁon Al $0.00
e tributiohs from Individiidls TR Ty
Last Name First ML
| Liskov Russsll
Residentinl Street Address | ciy Stats | ZipCode
489 Westway Rd | Southport CcT 06890-1458
Principal Occupation Name of Employer
Attorney Russell Liskov
Ts contributor & lobbyist, spouse, or Yes Tf contribtion is in excess of $400 to a candidate committee for a chief executive officer of a -
dependent child of a lobbyist? N ipality docs contributor or busincss he/she is associated with bave a contract with said Amount of Contribution
o froumicipality valued at more than $5,0007 Oyes Wno
Ta this contribution asseciated with an_.D Yes Is contributer & principal of a state contracior or prospective state contractor? DY
event I'e‘poﬂﬂd in Section L17 Ifyes, indicate which branch or e $1 ,OOOO“
N NO branches of goversment the NO
I pes, list Eveat ¥ et o writh [ Executive [[JLegislative | ,
Method of contribution: Date Received Aggregate contributions |
[JCash  [/]Personal Chick [ |CreditDebit Card [ ] ayroll Deduction [ | Money Order 09/27/2023 $1,000.00|
Last Name | First ML
Goodman | Alyse
Residential Strest Address City State Zip Code
78 Ungquowa PI, Unit 207 Fairfield CcT 06824-5084
Principal Occupation | Name of Employer
Retired lRetired
11 contributor & lobbyist, spouse, or LI¥es I contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she i3 associated with have  contract with said Amount of Contribution
g mmicipality valued at more than $5,0007 [ves []No
I this contribution associated with e " Is contributor 8 principal of a state contractor or prospective state contractor? o |
et g Secton L1 I | indiost which bk o []es $1,000.00
. v/|No v'|Ne
Ifyes, list Event # t ﬁn:::ts i: :,g,gm e |:j E:.cecutive D Legislative .
Method of contribution: Date Received Aggregaic contributions
! (Jeash [] Personal Check [i7] Credit/Debit Card [ Payroll Deduction [ | Money Order 09/14/2023 $1,000.00]
J Last Name First M.I
Digennaro Philip
Residential Strect Address Gty State | Zip Code
145 Driftwood Ln Trumbull CT 06611-1800
Principat Occupation Name of Employer
Real Estate Sound Development Group
Is contributor a lobbyist, spouse, or I_]_?es 1f contribution is in excess of $400 10 a candidats cor for a chief executive officer of a o
dependent child of a lobbyist? icipality does contril or business he/she is associated with have a contract with said Amount of Contribution
VMo icipality valued at more than $5,0007 []Yes [Z]No .
Is this contribution associated with an Ts contribuior & prizcipal of  stats contractor of prospective state contractor? l
event reported in Section L1? [¥es Ifves, indicats which branch or C]es $1,000.00
list Eveat # No branches of government the N H No |
f pes, list Event contract is with: I:] Executwe |:|Leg15|atlve |
| Method of contribution: [ Date Reccived Apgregate contributions |
DCash [¥]Personal Check [] CredivDebit Card ~ [_] Payroll Deduction [ IMoney Ordes | 0911672023 $1,000.00
SUBTOTAL Sectlon B- Thls Page | $3,000.00
— $
; TOTAI.. of Sactlon B Pages $104,525.00|
= _.._...——n—_——
- TOTAL OF ALL CONTRIBUTIO]IS FROM INDMDUALS (Sections A+B) $104.625.00




SEEC FORM 20
Revised Jamuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 35 of 112
RNAME OF COMMITTEE | (Provide Camploe Nare s Regigiered with Flng Repowtory). |/ JYPEOFREFORT ' "' '\ /[ '
Ganim for Bridgeport 23 loctober 10 filing
Subtotal Section A $0.00
R ' B.ltemized Contributiofis from Individuals R
Last Name First T ML
Monks Kevin |
Residential Street Address City State | Zip Code
200 Holland Rd Bridgeport CcT 06610-1041
Principal Occupation Name of Employer
Painter City of Bridgeport
Is contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
depandent child of a lobbyist? JN mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o icipality vatued at more than $5,0007 Oes V]No
s this coniribution associated with an [:lY&s lswmn'\n:mrapﬁndpal;fa state contractor or prospective state contractor? DY
event reported in Section L1? I ves, indicate which branch o . $100.00
No N
Ifyes,list Eveat # bucbes of government e [pyecutive [ Legistative °
M_eﬁthod of contribution: Date-Recewed | Amtgum contributions 1
[Jcash  [o/]Persomal Chock ["]CredivDebitCard | |Payroll Decuction ] Money Order 09/27/2023 | $100.00
Last Name First ML
DeAngelis Lawrence
Residential Street Address City State Zip Code
20 Southfield Rd Easton CcT 06612-1737
Principal Occupation Name of Emplover
Retired Retired .
Is contributor a lobbyist, spouse, or Yes If contribution 13 in excess of $400 to a candidate committee for a chief executive officer of 8 ey e
| dependent child of a lebbyist? [_IN mumicipality does cantributor or business he/she is assotiated with have a contract with said Amount of Contribution
IE o lmunicipality valued at more than $5,0007 [ Yes [#No
! Is this contribution associated with an D Yes Is contributor a principal of a state contractor ot prospective state contractor? D Yes
event reported in Section L17 I ves, indicate which braach or $1,000.00
. No branches of government the ; o i Neo
Ifyes, list Event # contract is with: [ Executive [Legistative
Method of contribution: Date Received Aggregate contributions |
[Jcash Personal Check [_] CreditDebit Card [ Payroll Deduction [ ] Money Order 09/20/2023 $1,000.00
Last Name First ML
Brand Vincent
Residential Street Address City State Zip Code
740 Orchard St Middletown NJ 07748-2522
Principal Occupation Name of Employer
Owner The Stress Factory
1s contributor a lobbyist, spouse, or _es IF contribution {3 in excess of $400 to a candidate committee for a chief axecutive officer of a vy
dependent child of a lobbyist? 1.’ municipality does contributor or business hefsbe is associated with have 2 contract with said Amount of Contribution
No  |mumicipality valucd at more than $5,0007 []Yes [Z]No
s this contribution nssceiated with an T2 contribatar & principal of a state contractor or prospective state contractor? )
eveat reported in Section L 17 Ctes Ifyes, indicats which branch or []¥es $1,000.00
. v |No v|No
. Ifyes, list Event # bm: ontra c:l:fmﬁmt the D Executive |___] Legislative
Method of contribution: ; Date Received | AggreRaie contributions |
[ Jeasn  [JPersonal Check [/} Credit/Debit Card [ ]Payrolt Deduction [ JMoney Order 00/20/2023 | $1,000.00
SUBTOTAL Section B - This Page $2,100.00
_ _ ~ TOTAL of Section B Pages | $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | $104.525.00
_ (Enter total on Line 13, Column A of Summary Page | T




SEEC FORM 20

Revised Janusry 2015 L. MONETARY RECEIPTS (Sections A-K) Page 36 of 112
NAME OF COMMITTEE | (Provide Conpleis Narme @ Regisiered i Fiing Repowony) ||| ||| [IYPEOFREFORT '~~~ =~~~
Ganim for Bridgeport 23 October 10 filing

AT Tofal Conteibuions from Sigal CoRtribators

(S instrucions or defnition of Sall Conribilor) o $0.00
Last Name | First ML
Glass Hillary
Residential Street Address City | State | ZipCode
168 Hendley St Middletown | CT 06457-3522
Principal Occupation Name of Employer
Consultant Reynolds Strategy Group

Is contributor & lobbyist, spouse, o |v'] Yes
rmmicipality does contributor or business he/she is associated with have a contract with said

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

dependent child of a lobbyist?
I:]No mumicipality valusd at more than $5,0007 D Yes No
"-I-a':his contribution associated with an - Is contributor a principal of a state contractor or progpective state contractor?
| event reported in Section L17 Yﬁ Ifyes, indicate which branch or :;“ $100.00
Ne ranches vernm o
Ifyes, list Event # brancles of governmeant e ) Executive [Legisave %
Metbod of contribution: o Date Received Aggregnte contributions
[JCash [ JPersonal Check [7] CreditDebit Card [ ]Payroll Deduction [JMoney Order 09/14/2023 $100.00|
Last Name First ML
Taffet Gary
Residential Street Address City State Zip Code
5 Stage Coach Run East Brunswick NJ 08816-3248
Prindpal Cecapation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L] Yes Tf contribution is in excess of $400 to a candidate committes for a chief executive officer of 2 e
dependent child of a lobbyist? mumicipality doss contributor or business hefshe is associated with have a contract with said Amount of Contribution
[INo  |mumicipality valued at more theo $5,0007 []¥es [Z]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
oveat reported in Section L1? HECH e Clves $500.00
. v'|No . v'|No
If yes, list Eveat # :;n;zs i: i%&vm e { )Executive []Legislative
| Method of contribution: - ) Date Received | Aggregate contributions
[Jcash  [/]Persenal Check [] CroditDebit Card [ ] Payroll Deduction [ |Money Order 00/27/2023 | $500.00
Last Name First ML
Newton-Foster Patricia
Residential Street Address City State Zip Code
70 Stuyvesant Ave New Haven cT 06512-3619
Principal Occupation Name of Employer .
Owner Newton-Foster Homecare
Is contributor a lobbyist, spouse, or T¥es If contribution is in excess of $400 to a candidate committes for a chief executive officer of a o .
dependent child of a lobbyist? S |mumicipality doss contributor of business he/she is associated with have a contract with said Amount of Contribution
[MINo  |uunicipality valued at more than $5,0007 [JYes [¥INo
15 this coptribution associated with an | Is cantributor & prncipal of a state contractor of prospective state contractor? N
event reported in Section L17 D Yes I yes, indicats which branch or D Yes $100.00
. v |No v'|No
Ifyes, list Event # bmnc - mcmm i: t;lg;:'emmut the [ Executive {:] Legislative
Method of contributica: : ' Date Received ARgreRsic contributions
[]Cash [ ]Personal Check [_] CreditDebnt Card [ ] Payrolt Deduction [ Money Osder 0912712023 $100.00
SUBTOTAL Section B - This Page | $700.00|
AT T T R ; | 1
e ~ TOTAL of Section B Pages | $104,525.00
S F " TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sactions A + B) | $104,525.00
: ) S _ Pt (Enter total on Line 13, Column A of Summary Page | o




e I. MONETARY RECEIPTS (Sections A-K) Pige 37 of 112

AME OF COMMITTEE | (Provide Compieie Naé as Regisiered with Filing Repository) " [TYPEOER REPORT T s B
Ganim for Bn‘dgeport 23 ]

rmcl:orrs ﬁ)r dqﬁmnon qf Small Cdﬂrrlbu!or) - Subtotal Sectior $0.00
"B.Ttemized Contributions from Individuals ~~ S |
First ML
Appleby | Scott t
Residential Street Address City State Zip Code
93 Knorr Rd Monroe CT 06468-3114
Principal Occupation Name of Employer
Director Emergency Management & HS City of Bridgeport

Is contributor a lobbyist, spouse, or {___: ?es [1f contribution is in excess of $400 o a candidate committee for a chuef executive officer of a Amount of Contribution

dependent child of a lobbyist? municipality does coptributer or business he/she is associated with have a contract with said
No icipality valued at more than 55,0007 [Jves []No
1s this contribution associated with an Is contributor a principal of a state contractor o prospective state contractor?
event reported in Section L17 (e Ifyes, indicate which branch or [I¥es $250.00)
| . NO branches of government the , s - No
1f ves, list Event # | contractis with: [ ] Executive [JLegislative
Method of contmibution: | Dats Received | Agaregate contributions ]
[cash [ JPersonal Check /] Credit/Debit Card [ Payrolt Deduction [} Money Order 09/23/2023 $250.00
L
Last Name First I ML
Woodson Andre L
Residential Street Address City State Zip Code
231 Smith St Bridgeport CcT 06607-2220
Principal Ocenpation Name of Employer
Maintenance Inframark
Is contributor a lobbyist, spouse, or [_l Yes [f contribution is in excass of $400 to a cendidate committee for & chuef executive officer of a R .
dependent child of a lobbyist? N mumclpalny does contributor or business he/she is assocated with have a contract with said Amount of Contribution
L municipality vahied at more than $5,0007 ] Yes [INo
Is this contribution associated with an [ 1= contributor a principal of & statc contractor or prospecuve state contractor?
; ; Yes Yes
event reported in Section L17 N If yes, indicate which branch or EN $200.004
o o
Ifyes, list Event # &Tmcﬁs,: :ﬁ;:mm fhe [(JExecutive [ ]Legislative
Method of contribution: | Date Received Aggregate contributions |
[Jcash  [/]Personat Check []CredivDebitCard [ ] Payroll Deduction [ |Money Order l 09/26/2023 $200.00
| Last Name | First M
Washington | Derek
Residential Street Address City State Zip Code
9 Tashua P Trumbuli CT | 06611-1026
kwry
Principal Occupation Name of Emplover
Property Management DLW Properties LLC
Is contributor a labbyist, spouse, or L_|Yes If contribution is in excess of $400 to a candidate ittee for a chief ve officer of & .
| dependent child of a lobbyist? : municipality does contributor or business helshe is associated with have 8 contract with said Amount of Coatribution
!J» [ViNo mumicipality vatued at more than 55,0007 [I¥es [V]no
Te this contribution associated with an Is contributor a principal of a state contractor or Pprospective state contractor?
event reponed in Section L17 DYCS Ifyes, indicate which braach or D Yes $250-0‘D
No No
Ifyes, list Event # francbes of govecament (14 [(JExecutive [(Legislative 4
— . = -
Method of contribution: Date Received Aggregate contributions
[Jcash  [_]Personal Check [\/] Credit/Debit Card ] Payroll Deduction [ | Money Onder 00/26/2023 $250.00
SUBTOTAL Section B - This Page gl §$700 00--1
TOTAL of Section B Pages | $104,525.00)
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) 1 $104.526.00
: (Enter total on Line 13, Column A of Summary. I_’ag_g_1__ T




SEEC FORM 20

Revised Jaguary 2015 I. MONETARY RECEIPTS (Secﬁons A—-I() Page 38 of 112

‘[FJM OF comerEE (Prav:de Compléh Na?_qg ast ‘Registered with Fllngepomwry) ITYPE OF R.EPORT L ) _f‘_ ' 1

{Ganim for Bridgeport 23 ]october 10 filing 1

A. Total | Contributions from Small Contnbutors ~ Received ﬂus Périod ONLY 3 '

(See m.ﬂrﬁc m' far deﬁmrwﬂ of MII C’omnbﬂo::) : ; ¥ $0.00
T e : ~ B, Itemized ( Contnbuho“""’ﬂrom In'rilwmuals = ek
Last Name First ML
Vazquez Ayanna
Resideatial Street Address City State Zip Code
184 Huntington Tpke Bridgeport CcT 06610-1436
Principal Occupation Name of Employer
Student Student
Is contributor a lobbyist, spouse, or —|_ ';’es If contribution is in excess of $400 to a candidate committes for a chief executive ofim ofa . .
dependent child of a loblyist? ]N :Imummpalxty does contributor or business he/she is associated with have a contract with said Amount of Contribution

e municipality valued at more than $5,0007 DYes . /| No

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

event reported in Section L17 s, indicats which branch or $100.00
i No v'|No

Ifyes, list Event # cbmonmm;i: i,;gifhv._mem the [(Executive [(Legislative
Met.hod of contribution: - Date Rwewed Aggregate conm’buuons
[V]Cesh [ Personel Check [ ]CreditDebit Card [ ] Payroll Deduction [_]Money Order 00/27/2023 $100.00
Last Name | First M.I
Berkoff Michael A
Residential Strect Address | City State | Zip Code
92 Jeanne Ct | Stamford CT 06903-5134
Principal Occupation Name of Employer
Owner MJB Developers
Is contributor & lobbyist, spouse, or L_| Yes Tf coptribuhion is in excess of $400 to a candidate committee for a chief executive of-ﬁ-oer ofa - 5
dependent child of a loblryist? municipality does contributor or business he/she is associated with have 8 coptract with said Amount of Contribution

N0 |unicipality vahued at more than 55,0007 [ Yes o
" 1s this contribution associated with an Is contributor a principal of a state wn:racmr or prospective state contractor?
| event reported in Section L1? DY% I yes, indicate which branch or DY& $1,000.00
. v |No . No

Ifyes, list Event # :;:nﬁ i: i,gido:emm o [JExecutive [JLegislative
Method of contribution: B Date Received Aggregate contributions
[JCash  [_]Pesonsl Chock [/]CreditDebit Card [ JPayroll Deduction [ _fMoney Order 00/26/2023 $1,000.00 .
Last Name | Furst M1 1
Patil [ Jayesh {
Residential Swect Address | City State Zip Code
487 Glenbrook Rd | Stamford cT 06906-1820
Principal Occupation Name of Employer
Chef Avighna Inc

| Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 @ 3

| dependent child of a lobbyist? L_I lmunicipality does contributor or business he/she is associated with have a contract with sard Amount of Contribation

. [VINo  |mumicipality valued st more than $5,0007 []ves [ZINo

|" 15 this contribution associated with an Is contributor a_principal of a state contractor or prospective state contractor?
eveat reported in Section L1? D = If ves, indicate which branch or D Yes $500.00)

. VN No

| Ifyes, list Event # © mu;:fi: igifhvmm the [ Executive [[Legistative
Methed of contribution: ) Daic Received Aggregate coptributions
[(Jcash DPemmn] Check .CredufDebn Card  [_|Payroll Deduction [ | Money Order 09/30/2023 $500.00 |

SUBTOTAL Section B This Page | $1,600.00
0 |
TOTAL of Section B Pages | $104,525.00
—
1
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | $104,525.00

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




SEEC FORM 20
Revised Jauary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 39 of 112
$0.00
TML
Piccirillo Jason |
Residential Street Address Ciry :l State Zip Code
712 Madison Ave Bridgeport | CT | 06606-5511
Principal Occupation Name of Employer
Cwner Micilizzi's
is contributor & lobbyist, spouse, or L Yes If contribution is in excess of SAIOO to & candidate committse for a chief executive officer of 2 oL
dependent child of a lobbyist? municipality does contributor or b he/she is d with have a contract with said Amount of Contribution
Vo }mnicipality valued at more than 55,0007 [JYes [ZINo ]
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contracter? " |
event reported in Section L1? DY& Ifyes, indicats which branch or |:|Yes $200.00
. v/|No v'|No
Ifyes, list Event # mi: ;E&_mmitm M E.xecu_tive [Legislative
" Method of contribution: Date Received Aggregate contributions
[Jcash [v/]Personsl Check [ ]CredivDebit Card  [}Pasrali Deduction [(Money order | 00/26/2023 $200.00
Last Name First ME
Melville Scott L
Residential Street Address City Stats Zip Code
120 Chatham Ter Bridgeport cT 06606-2346
Principal Occupation Name of Employer
Project Manager Peter DiNardo Ent
Is contributor & lobbyist, spouse, or 1 [Yes If r.onmbuuon it in excess of 5400 wa candidate committee for a chief executive officer of a o p
dependent child of a lobbyist? ‘J ipality does it art he/she is associated with have a contract with said Amount of Contribution
WINo | yunicipality vataed at more than $5,0007 [Jves [Z]No
I this contribution associated with an Is contributor principal of 2 stato contractor orp-mspecﬁve state contractos?
event reported in Section L1? [yes Ifpes, indicate which brauch ar [Jves $100.00
No branc’hes of government the No
Ifyes, list Event # coutractis wilh:_ 'l Executive [Legislative
Method of contribution: Date Received Aggregate contributions
[]cash  []Personal Check [ ] CredivDebit Card [ ] Payroll Deduction [_| Money Order 00/27/2023 $100.00
Last Name First ML
Govia Elaine
Residential Stweet Address City | State Zip Code
54 Manhattan Ave Bridgeport | CT | 06606-4672
Principal Occupation Name of Emplover
Retired Retired
13 contributor a lobbyist, spouse, or | |Yes Ifconmbuuun 12 in excess of $400 to a candidate committee for & chief executive officer of & e immre
dependent child of a Jobbyist? ] N |municipality does contributar or business he/she is associated with have a contract with said Amount of Contribution
o mmuc:pamy valued at more than $5,0007 [Yes [ZNo
1s this contribution associated with an Is oonmbutor a principal of a state contractor of prospective state contractor?
et voned mSectoaLry o Yes e [¥es $100.00
N If yes, mdicate which branch or N
[+ o
Ifyes, list Event # bm_'.mhpl . lsi: iﬁg:mm L) ] Executive [ JLegislative .
Method of contribution; Date Received Aggyegate contributions
[Jcash  [[JPemsonal Cbeck [/]CredivDebit Card { " Payroll Deduction [_jMonsy Order 05/26/2023 $100.00 A
SUBTOTAL Section B Thls Paga $400.00|
it  TOTAL of Section B Pages $104,525.00}
_———-———-
* TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) $104,525.00}
i {Entér total on Line 13, Column A of Summaty Page | .




g e 1. MONETARY RECEIPTS (Sections A-K) Page 40 of 12

Revised January 2015

it e

NAME OF COMMITTEE _ (Provide Compleie Name & Registered with Filing Repositony). |\ _JPBOEREFORT

|0.<._:tober 10 filing

Ganim for Bridgeport 23
TTotal Contributi i
$0.00
Last Name | First T ML
Rosado | Mayra
Resideantial Street Address City | Siate Zip Code
2045 Park Ave Bridgeport CcT 06604-1911
Principal Cecupation Name of Employer
Manager Sikorsky Credit Union
Is contributor & lobbyist, spouse, or L_|Yes [f contribution i8 in excess of $400 to a candidate for a chief ive officer of CRPT
dependent child of a lobbyist? N mumicipality does contributor o business hefshe is associated with have & contract with said Amount of Contribution
0 lmmicipality vahucd at more than 55,0007 []es [Z]No
Is this contribution associated with Is contributor a principal of a state contractor or prospective state contractor? .
event reported in Section L1? []ves Ifyes, indicate which branch or Ches $500.00;
) N° bmnc‘hes of government the No
Iyes list Evemt ¥ | contrectis with: [ClExecutive [ Legistative
Method of contribution: Date Received Agaregate contributions
[ JCash [y]Personal Chieck [ }CreditDebitCard [ ]Payrolt Deduction [ Money Order 09/27/2023 $500.00
Last Name First ML
Burks Asia
Rasidential Street Address City State Zip Code
677 Sylvan Ave, Apt 109 Bridgeport CcT 06606-3074
Principal Occupation Name of Employer
Admin Helping Hands
Is contributor a lobbyist, spouse, or Yes Tif contribution is in excess of $400 to a candidate committes for a chicf executive officer of a vy e
dependent child of a lobbyist? L"]N municipatity does contributor o business he/she is associated with have a contract with said Amount of Contribution
0 mumicipality valued at more than $5,0007 [es []No
™ Ts this coatribwtion associated with an . 1 contributor a principal of a state contractor o prospecifve state contractor?
evmtrepnmdeection L1? DYCS 1 Ifyes, indicate which branch or DYCS $250C!
N0 E bra.nc'hu of government the NO
| Yyes st Eveat # | conract s wits: [JBxecutive [JLegistative
Method of contribution; Date Received Aggregate contributions
[ Jcash [ |Personal Check [/} CreditDebit Card [ }Payroll Deduction [Money Order 09/26/2023 $25.001
Last Name First MI
Tarantino Gino
Residential Strest Address City | State Zip Code
136 Meadowview Dr Trumbull f CT 06611-1924
Principal Ocoupation Name of Employer
VP Hocon Gas
Is contributor a lobbyist, spouse, or L |Yes If contribution is in excess of $400 to a candidate ittes for a chief ive officer of & .
| dependent child of a lobbyist? mumicipaity docs contribittor or business he/she s associated with have a contract with said Amount of Contribution
[vINo mumicipality valued at more than 55,0007 [Jves [#INe
Is this contribution associated with an - s contributor a p:incii)a.l of a state contractor or prospective state contractor?
¢ event reported in Section L1? D Yes Ifyes, indicate which branch or DYCS $1 ,000 Oﬁ
No branches of governemeat the No
Ifyes, list Event # i contractis it [(1Executive [Legistative B
| Method of contribution: Date Received Aggregate contributions
{ [Jcesh  [/]Personal Check [J CredivDebis Card [ ] Payroll Deduction [ Joney Order 00/27/2023 $1,000.00
SUBTOTAL Section B - This Page $1,525.00
e ~ TOTALofSectionBPages | $104,525.00]
“TOTAL OF ALL CONTRIB__[!_‘_I‘IO_NS FRO_M_ IND!WD_UALS (Sections A + B}y $104,525.00
: L (Enter total on Line 13, Column A of Summary Page o




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 41 of 12
NAMEE OF COMMITTEE ™ (Pravidé Compleid Nari a Regisered wilh Filing Ripostiory) 1|11 JIYPEOFREPORT e
Ganlm for Bridgeport 23 Joctober 10 filing 1
ns{ructions fign of Sin¢ TpMlor) O £ $0.00/
oo 7 B Itemized Coutributions from iEh
Last Name | First ML
Sanchez I Alanis
Residential Street Address Caty State Zip Code
114 Intervale Rd Bridgeport CT | 06610-1014
Principal Occupation Name of Employer
Student Student
Is coniributor & lobbyist, spouse, or L_iYes ~IE contribution is n excess of $400 to a candidate committes for a chief executive officer of a S
dependent child of a lobbyist? 7] |municipality does contributor or k he/she is iated with have & contract with said Amount of Contribution
. . municipality valued at more than $5,0007 D Yes - [|No
15 this contribution associated with an s contributor & principal of a state contracior or prospective state contractor?
| event reparted in Section L1? [¥es Ifyes, indicate which branch or Oves $100.00
V| No No
If yes, tist Event # mi: if?h_vm the [JExecutive [ILegslative 7
Method of contribution: Date Received Amn'egam contributions
/]Cash | JPersonal Chock [ JCreci/Debit Card [] Payrolt Deduction [Jmoney Order 09127/2023 $100.0
Last Mame First ML
Subramanian Ramya
Regidential Strest Address City Swmte | Zip Code
1 Mgﬂan Ln Stamford CT I 06905-2904
Principal Occupation : Name of Emplayer
Owner Arka Information Systems
I3 contributor a lobbyist, spouse, o | |Yes ~ [1£ contribution is in excess of $400 to a cand!daxc committee for a chief executive of’ﬁccr ofa . .
dependent child of a lobbyist? JN |municipality does contributos or business he/she is associated with have a contract with said Amouut of Contribution
| i rmumicipality vahied at more than $5,0007 [J¥es [ZINo
| 1s this contribution associa.ted'w;zir.h an Is contributor a pri.ﬁcipal of a state contractor or prospective state contractor? .
event reported in SectionL1? D Yes [Fyes, indicate which branch or D Yes $1 ,000 00
. v'|No v |No
Ifpes, list Event # mi: iﬁ‘;mm e [ 1Bxecutive |_—_|Leg|slatwe 4
| Method of contribution: - “Date Recoived | Asgreqate contrbutions |
[ JCash  [/]Personat Chieck [ | Credit/Debit Card {JPayrah Deduction [} Money Order 0911972023 | $1,000.00|
Last Name First M.L
Fiorio Carmela
Residential Street Address City Smte | Zip Code
80 Woodlawn Rd Monroe CT | 06468-2136
Principal Occupation Name of Emplayer
Receptionist City of Bridgeport
Is contributor a lobbyist, spouse, or ] Yes Tf contribution is in excess of $400 to a canchdate committes for a chuef exccutive officer of & o e l
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution |
[¥INo municipality valued at more than $5,0007 DYes [ZINo
| Ts this contribution associated with an 1s contributor a prumpa] of & state contractor or prospective state contractor?
evept reported in Section L1? C¥es Ifyes, indicate which branch or [ Yes $100.
. ¥'|No v|No
Ifyes, list Event # bm: cm! i: igom:emment the [JExecutive [ ]Legislative ]
Method of contribution: ' ' Date Roceived | Awsremate contributions |
[ JCash  [/]Personal Check []CreditDebit Card [ JPaywolt Deduction {_]Money Order 00/27/2023 $100.00
" & s .
" SUBTOTAL Sectuon B- This Page | $1,200.00
TOTAL of Section B Pages $104,525.00
= ———_—-——
"TOTAL OF ALL 'CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
$104,525.00
fEnter total on Line 13, Column A of Summary Page | ]




SEEC FORM 20 .
Borioed Tamarj 345 I. MONETARY RECEIPTS (Sections A-K) Page 42 of 112
NM OF COMMITTEE " (Provide Complete Name as Registered with Filing Repostiory), ' " ITYPEOFREPORT _
|Gan|m for Bndgeporl 23 October 10 ﬁlmg
)J $0.00|
T P T " B. Itemnzed Cuitnbuﬁons l'rom Indmduals e Ee g
Last Name T First ML
Cortina Patrizia
Residential Street Address City State | Zip Code
65 Lilac Ln Easton | CT | 06612-2065
Principal Occupation Name of E Employer
Retired Retired
Is contributor a lobbyist, spouse, or Yes TF contribution 1 m sxcess of 5400 to a candidate committee for & chief sxecutive ofEeer of a AR, S
dependent child of a lobbyist? LJN municipality does contributor or business he/she is assodiated with have a contract with said Amount of Contribution i
o Immclpmtyvaluadummm $5,0007 Oves N0
Is this contribution associated with an Is contributor a principal of a state 0 OF ProSpective state Contractor?
eveat reported in Section L17 [Jes Ifves, indicate which branch or [¥es $1,000.00
| No No
Ifyes, list Event # || mi: i,sig:mml = [JExecutive | Leglslatwe ]
Method of contribution: : Date Received Aggregaﬁe contribtions |
[]cash  [/]Personal Check [ CreditDebit Card [ Payroll Deduction || Money Order 00/16/2023 $1,000.00
Last Name First ML
Christoph Jr. Robert
Residential Street Address City Sute | Zip Code
1 S[urses Holw Westport o= | CcT ! 06880-2851
Principal Occupation Name of Employer
Management {RCI Group
|
15 contributor a lobbyist, spouse, or [ |Yes If contribution i$ fn excess of $400 to a candidate committes for a chief executive officer of a T
dependent child of a lobbyist? No mumecipality does contributor or business he/she is assoqlﬁhed with have a coiiram with said Amount of Contribution |
valued at more than $5,0007 Yes No
i O ooini o A ]
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor?
f eveat reported in Section L1? [1¥es ‘[ Ifyes, indicatn which branch or Oves $1,000.00
No No
Ifyes, list Event # | mﬁ: if:l:" FEmnt he JBxecutive [[Legistative __
Method of contribution: ) Date Roceived | Assresate contributions
[Jcast  [)Personal Check [:[Crednmebu Card [ _Payroli Deduction [ |Moncy Onder | 09/21/2023 $1,000.00
| Last Name First MI
Snyder Scott
Residential Street Address | City State Zip Code
438 Hoffman Station Rd Monroe Township NJ 08831-3502
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or L___[‘-(es If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 P
dependent child of a lobbyist? . 7] No municipality does contributor or business he/she is moﬂlﬂmd with have a cﬁm with said Amouat of Contribution
|mumicipality valued at more than $5,0007 Yes No
[Tz this contribution associated with an T Ts contributor a principal of a state contractor of prospective siate contractor? |
eveat reported in Section L17 [Yes | Ifyes, indicate which braach or Oves $500.00
. [V]No braoches of government the Neo
Ifyes, list Event # contractis with: ] Executive O Legislative
Method of contribution: ' | DateReceived | Agarepate contributions
[JCash  [/]Personal Check [_]CreditDebitCard [ | Payroll Deduction [ |Money Order | 092772023 $500.00
. e S _ — :
1 bt Loy el ; . SUBTOTAL Section B - This Page ! $2,500.00]
TOTAL of Section B Pages $104,525.00
TOTAL OF ALL CONTRIBU'HONS FROM INDIV]DUALS (Sections A+B) | $104,525.00
yif fEnter totai on Line 13, Column A of Summary Page | —



SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 43 of 112
NAME OF COMMITIEE, | (Provide Complete Namie as Regislered with Filing Reposiory) | [TYPE OF REPORT |
[Ganim for Bridgeport 23 loctaber 10 filing l
A Total Contributions from Small Contributors - Received this Period O} ]
A by 3 ZhamT g e R e B A bt S e T N L L ol L1 s A
\(See instructions for definition of Small Contribuior) = . Subtotal Section A $0.00
T e T " B.lItemizéd Contribuitioiis from Individuals -
Last Name = First ML
Roman Jennipher
Residential Street Address City | State | Zip Code
1450 Seaview Ave Bridgeport | CT | 06607-1041
Principal Occupation Name of Employer
Secretary City of Bridgeport
Is conixibutor a lobbyist, spouse, or |_|Yes 1 contribution is i excess of $400 to & candidate commitice for a chief executive officer of a P
dependeat child of a lobbyist? JN unicipality does contributor or business he/she is associatod with have a contract with said Amount of Contribution
e |municipality valued at more than $5,000? I:'Y” No
| Is this contribution associated with an < 1s contributor a principal of a state contractor or prospective stats contractor?
event eported in Secmon L11 - LYE | cat whioh branch or [¥es $500.00
. No branches of government the : A No
Ifyes, list Event # contract is with: E] Executive DLegjslanve
Method of contribution: Date Received I Axmgate-conu::'buﬁans
[(Jcash  [/]Personal Check [] CreditDebit Card [ Pasroll Deduction [ ] Money Order 0912712023 $500.00
Last Nams First ML
Ginnetti Raquel
Residential Street Address City Swte | Zip Code
42 Jourmire Rd Bridgeport CcT 06606-1101
Principal Occupation Name of Employer
EMT AMR
Is contributor a lobbyist, spouse, or [_Jves If contribution is in excess of $400 to a candidate committee for a chief executive officer of 8 e
dependeat child of a lobbyist? ]municipa]jty does contributor or business he/ehe is associated with bave a contract with said Amount of Contribution
No  municipality valued at more than $5,0007 [ ¥es [¥)No
Is this contribution associated with an s contributor a principal of a stats contractor or prospective stals contractar? -
cvent eporied in Section L17 Yes oo, i which i "“ $100.00
. v |No v'|No
Ifyes, list Event # braiches of goverRipe [ JExecutive [iegislative
“Method of contribution: G | Date Received Aggregals contributions I
{/JCash [ JPersonal Check [ CredivDebit Card [JPayroll Deduction [ |Money Order | 00/27/2023 $100.00
Last Name First MI
Amster | Bruce
Residential Street Address City State Zip Code
2475 Fairfield Ave Bridgeport CT | 06605-2648
Principal Occupation Name of Emplayer
Owner Redline Restorations
1s contributor a loblyist, spouse, or L1 Yes Tf contribution is in excess of $400 to a candidate committee for a chief executive officer ofa P g
dependent child of a lobbyist? mmicipality does contributor or business he/she is associated with have a coniract with said Amoust of Contribution
INo lunicipality valued at more than $5,0007 [OJyes [¥]Neo
15 this contribution associated with an Is contributor a principal of a state contracter or prospective state w7 <
ovnereporicdinSeim L1 | Y e which bsnchor [ Yes $1,000.00
N v'|No
Ifyes, list Event # ° :;nu?;si: f‘,ﬁavemm the [[]Executive [JLegislative
Method of contribution: 2 Date Receiveﬂ Aggregate contributions
[ Jcash  {_JPersonal Check [/] Credit/Debit Card [ JPayrolt Deduction [ ] Money Order 09/23/2023 $1,000.00,
SUBTOTAL Section B - This Page $1,600.00
; TOTAL of Section B Pages | $104,525.00)
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) i $104,525 00!
SR

N

(Enter fotal on Line 13, Column A of Summary Page




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 44 of 112
AN OF COMMITTEE (PraVids Compleé Nime a Regiseredwid Foing Reposio) || ||| |[YPEOFREFORT ST
Ganim for Bridgeport 23 [october 10 filing
& Total Gontribitions from Sniall Contributors - -
] SRR e R e :
(See insiructions for definition of Swall Conr $0.00
Last Name TE First ML
Brannelly John
Residential Street Address | City State Zip Code
1475 Burr St | Fairfield cT | 068241861
Principal Occupation Name ;E_mploye:
Administrative Fairfield County Medical Association
Iz contributor a lobbyist, spouse, or || Yes [F contribution i3 in excess of $400 o 2 candidate committee for a chief executive officer of a P
dependent child of a lobbyist? 7N municipality doss contributor or business be/sh is associated with bave a contract with said Amount of Contribution
[vINo municipality valued at mors then $5,0007 [Oves [¥INe
Ts this contribution associated with m Is contributor 2 principal of a stats contractoer or prosﬁective state contractor?
event reporied in Section L17 [Oes Ifyes, indicate which branch or []¥es $100.C0)
. Vv |No . v |No
Ifpes, list Event :;;nuﬁsi: ig‘-;:mt the [T Executive []Legislative
| Mathod of contribution: ' ' Dats Received Agrepats contributions |
!- [ Jcash  [i/]Pemsonsl Cheek [ JCredivDebit Card [ ]Payroll Deduction [Joney Ordes 05/26/2023 $100.00
Last Name Furst ML
i Denofrio Dahit}
Residential Street Address I City Stae | ZipCode
1869 Main St | Stratford CT 0661568528
Principat Occupation Narne of Employer
Retired Retired
Is contributor a lobbyst, spouse, or L] Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a . .
dependent child of a lobbyist? municipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution
VINo | numicipality valued at mors thax $5,0007 [J¥es [INo
1s this contribution associated with o | Is cantributor a principal of a state contractor or pmspectﬁrc state contractor? =
event reported in Section L17 E—-[Yes Ifyes, indicate which branch or DYeS $1,000.00,
) No . vINo
Ifyes, list Event # :or:nu?c}si: ian::mm " [[)Executive [JLegislative
Method of contribution: ' ' Date Received Aqregate contributions
[ JCasb  [/]Personal Check [ ] Credit/Debit Card [ ] Payroli Deduction [_]Moncy Order 00/26/2023 $1,000.00
Last Name First ML
Parisi Gabrielle
Residential Street Address City State Zip Code
151 Astoria Ave Bridgepor! CcT 06604-1707
Principal Occupation Nm:FEmnlwm'
Accountant City of Bridgeport
Is contributor a lobbyist, spouse, or |_|Yes Tf contribution is in excess of $400 to a candidate committee for a chicf wcecutiv:i'ﬁeer ofa P
dependent child of a lobbyist? - icipality doss contributor or business helshe is associated with have 8 contract with said Asmouant of Contribution
[VINo | municipality vaued at more than $5,0007 [ ]Yes [ZINe
|15 this contribution associated with an Is contributar & principal of a state contractor or prospective state contractor? )
event reported in Section L1?7 DYCS Ifyes, indicate which branch or D Yes $150.00
. v|No v'|No
Ifyes, lst Eveat # branches of government B[] Executive [JLegislative
Method of contribution: ' Date Recsived ARercrate contributions
[ Jcash [ ]Personal Check [v/]Credit/Debit Card [C]Payrott Deduction [_] vouey Order 001262023 $150.00
SUBTOTAL Section B - This Page | $1.250.00
TOTAL of Saction B Pages | $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B} | |
i S BT A 3 $104,525.00
| E (Enter total on Line 13, Column A of Summary Page .




__(Enter fofal on Line 13, Column A of Summary Page |

SEEC FORM 20
Revised Jaquary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 45 of 112
[NAME OF COMMITIEE (Providé Complete] Name,as Registéred with Fili Repo.ntory) TR EOFREPORT 5
e e e
Gamm for Bndgeport 23 lOctober 10 filing
: Eints it $0.00
e ? SontHiblitions fron Tndividuals B
Last Name First ML
Vazzano John J
Residential Street Address City State Zip Code
1395 Huntington Tpke Trumbull cT 06611-5318
Principal Occupation Name of Emplayer
Principle Vazzy's Restaurant
Is contributor a lobbyist, spouse, or i__i?es If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of e lobbyist? municipality does contributor or business hefshe is d with have a contract with said Amount of Contribution
VINo mupicipality valued at more than $5,0007 [Yes [ZINo
Is this contribution associated with an "Is contributor a principal of a state contractor or prosl;ecﬁve state contractor? 4 T
event reported in Section L1? [Jes Ifyes, indicate which branch or [ges $500.00
; v/|No No
Ifyes, list Event ¥ bmndml: ?ma:mm e [ ] Executive I___| Legislative
Method of contribution: Date Recetved Aggregate contributions |
[Jcash  [/]Personal Check [ CreditDebit Card [ _[Payroli Deduction [_| Moncy Order | 092612023 | $500.00|
Last Name First ML
Josef Ttadora
Residential Street Address City | State [ Zip Code |
925 Cronoke Rd, Unit 118 Waterbury | CT | 06708-3941 |
Principal Occupation Name of Employer
Director of Communications LCit)r of Bridgeport
Is contributor a lobbyist, spouse, or J Yes |If contribution is in excess of 5400 to a candidate committee for a chief executive officer of & .
dependent child of a lobbyist? 7N mumctpahty does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo Imunicipality valued &t more than $5,0007 [ves []Ne
s this contribution associsted with an Is contributor 2 pn.nmpal 2l of 2 state contractor or prospective state contractor?
event reported in Section L17 DY% J If ves, indicate which branch or D Yes $500.00
. [ViNo | bmnc'hea of government the No
Ifyes, list Event # ctis with: (] Executive [Legislative -
Method of conm'buuon Dste Received Aggregate contributions |
[ Jcash  [/]Personal Check []CredivDebit Card [ |Payrolt Deduction [_]Money Order I 09/26/2023 $500.00,
Last Name First MI
Hernandez Juan (o}
Residential Strest Address City State Zip Code
2045 Park Ave Bridgeport CcT 06604-1911
Principal Occupation i MName of Employar
Owner |New Engtand Investment, LLC
Is contributor a lobbyist, spouse, or | _IYes 1If contribution is in excess of $490 1o a candidate committee for a chief executive officer of a o
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
VINo  |ounicipality valued at mors than $5,0007 [ Yes [ZINo
s this contribution essociated withan 7 Is contributor a principal of a state contractor of prospective state coniractor? |
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $1,000.00
No | hra.nc'hcs of government the No
| Ifyes, list Event # e [(]Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[JCash  [o/]Personal Check [ | Credit/Debit Card |:| Payrolt Deduction || Money Order 00 5/2023 $1,000.00
e A S — -
| SUBTOTAL Section B - This Page $2,000.00
| TOTAL of Segtion B Pages I $104,525.00)
e L S iaia S L D
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$104,525.00/



SEEC FORM 20
Revised January 2013

1. MONETARY RECEIPTS (Sections A-K) Page

46 of 112

$0.00|
e T B
Calzone Joseph |
Residential Street Address City State Zip Code
89 Tranguility Dr Easton (4 06612-1236
Principal Occupation Name of Employer
Owner Calzone Case Co
Is contributor a lobbyist, spouse, or [ I¥es If contri Inmnn i3 in excess of $400 to a candidate commitice for a chief exscutive officer of 2 S
dependent cbild of a lobbyrst? N does contributor or t s sociatd it have s comact witi sid | Aoun¢ of Contribution
o nunicipality vahied at more than $5,0007 E]Yes [7Ino
1s this contribution associsted with an Is contributor a principal of a state contractor or prospecli;em state contractor? |
event reported in Section L17 D Yes l If pes, indicate which branch or D Yes $1 .0000‘3
: No | branches of government the INe
Ifves, list Event # _ t ctis with: [JExecutive [OLegislative ]
Method of contribation: ) Date Received Aimgnm contributions
[(Jeash Personsl Check [ ] CreditDebit Card [ Payroll Deduction [_] Money Order 09/27/2023 $1,000.00|
Last Name First M1
Ortiz Jose
Residential Street Address City State Zip Code
88 Raleigh Rd Bridgeport CT | 06606-1037
Printipal Occupation Name of Employer
Retired Retired
Is contributor 2 lobbyist, spouse,or || Yes Tf contribution i3 i excess of $400 to 8 candidate committes for a chief executive officer of 2 Fydliere
dependent child of a lobbyist? municipality does contributor or business be/she is associated with have a contract with said Amouant of Contribution
[¥]No mumicipality valued at more than $5,0007 DYes []no
1s this contribution associated with an [ Is contributor a principal of a site contractor or prospective state contractor?
event reported in Section L17 [J¥es | I yes, indicate which branch or [lves $1.000.00
No | branches of government the [#INe
Ifyes, list Event # ) | contract is with: _D.Executive O Legislative
Method of contribution: | Date Received Asgresate contributions
{ JCash [1/]Personsl Check [ ] CreditDebit Card [ ]Payroll Deduction [JMoney Ordar 00/14/2023 $1,000.00
Last Name First M.L
Vickers Constance E
Residential Street Address | City Stats Zip Code
881 Lafayette Blvd, Unit 1B | Bridgeport CT | 068604-4723
Principal Occupation i Name of Emplover
Director of Legislative Affairs 1C|ty of Bridgeport
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 t0 & candldate comm:ltec for o chief executive officer of a P
dependent child of a lobbyist? = | mumicipality does contributor or business be/she is associsted with have a contract with said Amount of Contribution
[VINo  |municipality valued at more than $5,0007 [Oes Mo
" Is this contribution associated with o - Is contributor a principal of a state contractor or p.rospecﬁve state contractor?
event reported in Section L17 [ Yes Ifyes, indicate which branch or ] es $500.00
No branches of government the u No |
i If yes, list Event # contract is with: DExeculive Dl..egislative . ;
Methed of contribution: Date Received Apgregate contributions |
[Jcash mealcm [] Credit/Debit Card [ Payroll Deduction [ ] Meney Order 00/14/2023 $500.00]
_— —— e m—r
.: : SUBTOTAL Sectlon B This Page e $2,500.00!
' ; TOTAL of Secﬁon B Pages $104,525.00|
e e e
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDLIALS (Sodions A+B) $104,525.00)

.:‘Emer fotal on Lma 13, Column A of Summary Page




SEEC FORM 20
Revised January 2015

Page 47 of 112

NAMIE OF COMMITTEE. | (Pravide Copplei Name as Registred with Fing Reposiar) [

Ganim for Bridgeport 23
A-Total Contributions from Small Coutribiitors -
{Beei tructions for definition of Swiall C ' $0.00|
[3e= e z EE ]
Last Name — First . ME
| Pacacha Ronald
Residentisl Street Address City | State Zip Code
7505 Mansfield Hollow Rd Delray Beach | FL | 33446-3314
Principal Occupation Name of Employer
Attorney Ronald Pacacha
Is contributor a lobbyist, spouse, or 1Yes IF contribution is in excess of $400 to a candidate committes for a chief executive officer of a T
dependent child of a lobbyist? N icipality does contriburtor or business he/she is associated with have a contract with said Amount of Contribution
VINe icipality valued at more than $5,0007 Yes [¥1ro
Ts ths contribution associated with an I:l Yes Ts contributor a principal of a state contractor of prospective state contractor? D Yes
avent l'!pol'md in Section L1? . Ifyes, indicate which branch or $1 OOOEI
" v|No v|No
Ifyes, list Event # . gin::::i: :figmm . |:] Executive [:I Legislative
" Method of contribution: . Date Received Apgregate contributions
[Jcesh [v/]Personal Chock []CreditDebit Card [ Jeaywlt Deduction [_]Money Order 08/25/2023 $100.00|
Last Name First ML
Gaudett Thomas J
Readential Street Address City State Zip Code
1705 Capitol Ave Bridgeport cT 06604-1525
Principal Cccupation Name of Emplover
Deputy Chief of Staff City of Bridgeport
Is contyibutor a lobbyist, spouse, or | |Yes Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a i e
dependent child of a lobbyist? .N ooy icipality does ib or business hefshe is associated with have a contract with said Amount of Contribution
o |mumicipality vahed a mor than 35,0007 []Yes [Z]No
Is this contribution essociated with an | 1 contributor a principal of a staie contractor of prospective state cantractor?
cvent reported in Section L1? []ves Ifyes, indicass which brsuch &r [1¥es $1,000.00
i | No . v|No
Ifyes, list Event # mcwmmn 1-: :::)hvmmmt . [[] Executive [JLegislative
Method of contribution: Date Received Aggregate contributions |
[Jcssh  [v]Personat Chock [ CreditDebit Card  {_]Payroll Deduction Moy Order | 091472023 $1,000.00
Last Name First ML
Saffan Judith
Residential Street Address City I State | ZipCode
0 Squires Ln Weston | CT 06883-2936
Principal Occupation Neme of F Employer
Faculty Unniversity of Bridgeport
1s contributor a lobbyist, spouse, or l_J Yes Tif contribution is in excess of $400 to a candidate committes for a chief executive officer of a B .
dependent child of a lobbyist? mmicipality docs contributor or business helshs is associated with have a contract with said Amount of Contribution
No municipality vatued at more than $5,0007 I:I Yes No
hul;zhi: contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYes Ifyes, indicate which branch or D Yes $1,000.00
5 v'|No v'jNo
| ryes, list Eveat # branches of govortment he [ pgeutive [ JLegislative
; Method of w@'bulion: Date Received Aggpregate contributions |
!| [[Joash [ ]Personal Check [vf]CredivDebit Card [ ]Payrolt Deduction [ ]Money Order 0911412023 $1,000.00]
M — —r——— —_——e — —
QU_BTOTA__L Section B - This P__agé i $2,100.00]
TOTAL of Section B Pages | $104,525.00

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $104.625.00

__(Enter total on Line 13, Column A of Summary Page e




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 48 of 112
NAYIE OF COMMATTEE | (Frovide Campleie N 2 Regisieréawith Filig Repostiory) [ [ 1/ | [TVPEOFREPORY T
Ganim for Bridgeport 23 [october 10 filing
A. Total Contributions from Small Cofitribiitors -
tions for definition of Small Comribwior). | Sublotal Section 4 $0.00
~ T Bltemized Gontributions from filividuals e it
Last Name First MI
Paniccia Domenic )
Residential Street Address '| City State | Zip Code
25 Easton Rd | Monroe CcT 06468-1502
Principal Qccupation Name of Employer
Retired i Retired
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commitiee for & chief executive officer of a . B
dependent child of a tobbyist? N ]mumctpu.hly e e byt b ssvociaind i have s cotme wiizali +| ATnat of Contribuatien
o jmnaicipality valued st more than $5.0007 [J¥es 1N
s this contribution associated with an isconm'bmmaptindpdofamaeoonmcmrorpmspecﬁvemwwnmm‘?
eveat reported in Section L17 [¥es Ifyes, indicato which branch or [d¥es $100.00
. v|No V| No
Ifyes, list Event # msi: :,Eg:m: the [(JExecutive [JLegistative
Metbod of coniribution: . “'_ ) Date Received Aggregate contributions
[ ]cash Porsonal Check [ ] Credit/Debit Card [ ] Payroll Deduction [ Moaey Order | 0072712023 $100.00
Last Name First M.I
Brand Victoria
Residential Street Address City | Stats [ Zip Code
740 Orchard St Middletown | N | o7748-2522
Principal Qccupation Name of Employer |
Homemaker Homemaker
Is contributor a lobbyist, spouse, or Yes 1f contribution is in excess of $400 to & candidate committes for a chief executive officer of a P
dependent child of a lobbyist? [ jN pumicipality does contributor or busincss eishe is associated with have a contract with said Amount of Contribution
& municipality valued at more than $5,0007 ] Yes [INo
Te this contribution associated with an ’ [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 I Ifyes, indicate which branch or [lves $1,000.00)
No No
| Yyes i vnth WNo | Smocesofgmammsttie  [pceaive  [JLegilaie
"Method of contribution: “E ' [ Date Recsived | Awsregate contributions
[Jcass  []Personal Check [/] CreditDebit Card [JPayrol Deduction | JMoney Order | 09/20/2023 $1,000.00
Last Name First ML
Jankovsky Michael c
Residential Strest Address City Sute | Zip Code
123 College Pl Fairfield | CcT 06824-6509
Principal Occupation Name of Emplover
Assistant City Atorney City of Bridgeport
Is contributor a lobbyist, spouse, or [L]¥es Tf contibution is in excess of $400 to a cendidate committee for a chief executive officer of a .
dependent child of a lobbyist? Imunicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
NO Imunicipality valued at more then $5,0007 DYES No
1s this contribution associated with an [" 15 contributor & principal of & state contractor or prospective stats contractor?
event reporaed in Section L17 DYQS Ifyes, indicate which branch or DYBS $500.0°
. No branches of government the . L No
I yes, list Event # act i with: [(]Executive [JLegistative
| Method of contribution: E E ] Date Recsived | Agaregate cnnm'huuons
[Jcash  [y/]Personal Check [ ]CredivDebit Card [ ] Payrolt Deduction [ ]Money Order 00/21/2023 | $500.00
— - . . : 3
SUBTOTAL Section B - This Page | $1,600.00/
F & e ] 1
: il : ; TOTAL of Section B Pages | $104,525.00,
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | $104.525.00
(Enter total on Line 13, Column A of Summary Page | T




{Enter total on Line 13 Co!umn A of Sumnfaqr Page

SEEC FORM 20
Revised Jaouary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 49 of 112
AV OF COVITTEE {770l Gl e o e I P i) [P OR REpORT, ]
IGanim for Bridgeport 23 ober 10 filing
A:.:-T' tal Contributions from Smiall Contributors - Received this Pengq » TH
@'&; n'w s ﬁ.'rr deﬁnmon of 5 Smal-t Conmbu:or) il ; | Sect “AL $0.00
: o y ‘B, Itemized, Comrlbutlons from Indmduals o
r Last Name First MI
Reynolds Kevin
Residential Streat Address City | Siate ; Zip Code
71 Sycamore Rd West Hartford l cT 06117-2845
Principal Cocupation Name of Employer
Attorney IRSG
|
Is contributor a lobbyist, spouse, or I JYes If contribution is in excess of $400 to a candidate committes for a chief exscutive officer of 2 iy
dependent child of a lobbyist? .N {mumicipality does contributor or business he/she is associaled with have a contract with said Amount of Contribution
b lmumcrpallty valued at more than $5,0007 D Yes .No
" Is this contribution associated with an Is contributor a principal of a state contractor orprospecuve state contractor? 3
evemwportedin Section L1? DY ] Ifyes, indicate which branch or DYCS $1 .OOOOE'.!
/| No No
Ifyes, list Eveat # % bcfml :mn - :ngfhvm the [JExecutive [T Legislative ]
Method of contribution: "Dats Received Apgregate coniributions
[Jcash [ |Personsl Check [/]Credit/Debit Card [ ] Payroll Deduction { |Money Order 09H4/2023 $1,000.00)
Last Name | First ML
McMillan | Tom | T
Resideatial Street Address City State Zip Code
224 Lyon Ter Bridgeport CcT 06604-3624
Principal Occupation Name of Employer
Contractor MFXA Construction
Is contributor a lobbyist, spouse, or ]__iYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependeat child of a lobbyist? municipality does coatzibutor or business he/she is assocaated with have a contract with said Amount of Contribution
IINo  lumicipality valued at more than $5,0007 []es [Z]No
Ts this contribution associated with an D Yes Is contributor a pnnc:pal of a state contractor or pros;)ecnve state contractor? I:I Yes |
| event repomd in Section L1? Ifyes, indicate which branch or $50009
v'|No No
| Uyt Evet e e [JExecutive [JLegislative .
I Method of contribution: Date Received Asgregate contributions |
[JCassh  []Personal Check [ ] CreditDebit Card [ | Payroll Deduction [ | Money Order 09/2712023 l $500.00|
Last Name ! First ML
Coleman I William J
Residential Street Address City State Zip Code
20 Blackall Rd Milford CcT 06460-8088
Principal Occupation Name of Employer
Economic Development City of Bridgeport
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of & —
dependent child of a lobbyist? icipality does jbutor or business he/she is associated with have a coniract with said Amount of Contribution
No mumicipality valued at mors than $5,0007 [Yes VINe
Is this contribution associated with an Is contributor a p pal of a state w or prospective state contractor?
event reported in Section L1? [1¥es Ifyes, indicate which branch or [¥es $1,000.00
. No branches of government the - - No
| fyes, list Event # contract i with [ Executive [MLegistative
Method of conm'buuon Date Received Aggegate conlrﬂmﬁons?
[]Cash EIPelsonal Check [/] Credit/Debit Card EIPaymll Deduction [_| Money order 09/24/2023 $1,000.00,
e Lt | v ek S : N =
; SRl s i SUBTOTAL Section B - This Page I $2,500.00
. TOTAL of Sectlon B Pages $104,525.00
_—p.——ll-ll—ﬂ-l___ =
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Snctions A# B) i $104,525.001




P I. MONETARY RECEIPTS (Sections A-K) Page 50

Revised Janvary 2015

NAME OF COMMI’I"I'EB (Provide, Conple:e Name as Registered with Filing Ra“j'a"énw

of 112

 |PPEOFREPORT

[October 10 filing

{Enter total on Line 13, Co_lumn A of Summary. Page

Ganim for Bndgaport 23
L Total C ptrlbutlons from Small Contnbutors Rec}:voj tlns Penod:ONLY
;(Seé ‘tructium for dgﬁnman of Slml! Conmbdwr) i ¥ $0.00
St e, o e B Itemlzed Contrlbuhpns from ndmdul]s T ; ;
Last Name First M.L
Gill Alexis
Residential Strect Address 1 City State | Zip Code
335 Courtland Ave | Bridgeport ! CT | 06605-3320
Principal Occupation | Mame of Employer
Executive Assistant lWorld Quart
Is contributor a .lobbyist. spouse, oF [ I Yes If contribution is in excess of $400 to a candidate commuttee for a chief executive officer of a .
dependent child of a lobbyist? - municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
©  |municipality valued at more then 55,0007 [Jves INe
Ts this contribution associated with an Is contributor a prmmpa! “of & state contractor or prospective state contractor? o
event mpoﬂed in Section L1? DYCS Ifyes, indicate which branch or D Yes $30000
. v {Ni No
Ifyes, list Event # ° bmm:i: t;szm‘ the O Execlm've | Legls]atlve
Method of conm"bl-lﬁgﬁ. 1 | Date Reeewed Aggregate contributions
[Jcash  [Z]Personal Check [ ] CredivDebit Card [ Payroll Deduction || Money Order I 09/26/2023 $300.00|
Last Name First ] ML
Rahim Gil Francisco |
Residential Street Address City State Zip Code
277 Grand St Bridgeport CT 06604-3307
Principal Occupation Name of Employer
Unempioyed {Unemployed
|
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of 3400 to a candidate commitiee for a chief executive officer of a . .
dependent child of a lobbyist? l_]N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 Dyﬁ . No
Is this contribution associated with an T Is contributor & principal of a state contractor orprospecnve state contractor?
event reported m Section L7 D Yes Ifyes, indicate which branch or DYCS $200.00
, No v'|No
Ifyes, list Event # :orznuc:ets i: iﬂg_&\;emment tic |:| Executive D Legislative
Method of contribution: e Date Received Aggregate contributions |
[ Jcesh  [/]Personal Check [ ]CredivDebit Card [ ] Payroll Deduction []Money Order 09/27/2023 $200. 00
Last Name First ML
Cooper Jim R
Residential Street Address City State | Zip Code
65 Edwin St Bridgeport CT | 06607-2110
Principal Occupation Name of Employer
Manager Resource Services
Is contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of 8 -
depeadent child of a lobbyist? - municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥Ino icipality vahied at more than $5,0007 [J¥es [VINo
| 1s this contribution associated with an Is contributor a [;nnclpal of a stale contractor or prospective state contractor?
event reported in Section L1? :es Ifyes, indicate which branch or :es $1,000.00
o o
Ifyes, list Event # _ mﬁ: :ﬁfhvm the ] Executive D Legislative
Method of contribution: Date Received I' Aggregate contributions
I [Jcesh  [/]Personal Check |:]Cred1tlDebn Card [ Payroll Deduction DMuneyOrder 09/26/2023 | $1,000.00)
I—-_ A e L
'SUBTOTAL Sectlon B - This Page $1,500.00]
TOTAL of Section B Pages $104,525.00/
TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUAL$ (Sectlons A +B) $104.525.00




eyt I. MONETARY RECEIPTS (Sections A-K) Page 51 of

Revised Jamuary 2015

11z

AME OECOMMITTEE | (Provide Complete Name as Registered with Filing Repositry) ' |TYPEOFREPORT |

Ganlm for Bndgaport 23 [october 10 filing
$0.00
= ML
Klesyk John
Residential Stroet Addross | Citv Stte | ZipCode
72 Notan Rd | Hamden CT : 06514-1104
Principal Occupation TName of Employer
Rstired i Retired
Is contributor a lobbyist, spouse, or [ 1Yes |If contribution is in excess of $400 to a candidate committee for a chief executive officer of a I
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amouat of Contribution
= municipality valued at more then $5,0007 [J¥es )Mo
| Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D e Ifyes, indicate which branch or DY% $100.00
i v/|No b No
| e limBveas branches of gevemment the [JExecutive [Legisiative 7 !
Method of contribution: Date Received Aggmgate contributions
[/]cass [ JPersonal Check [ ]CredivDebit Card [ ] Payroll Deduction [ Monsy Order | 09/27/2023 $100.00
Last Name First ML
Passaretti Joseph
Residential Strect Address | city Suate | ZipCode
5 Lincoln Dr | Wallingford CT | 0B492-5117
Principal Occupation Name of Employer
Attorney Montstream Law Group
Is contributor a lobbyist, spouse, or B , Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of PR,
dependent child of a lobbyist? i N |municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 |municipality valued at more then $5,0007 DYﬁ [/INe
Ts this contribution assaciated with an [ Is contributor a principal of a state contractor or prospective state contractor?
eveatreprted i Section L1? YeS | es, ndicn which broch o [¥es $1,000.00
. No v |No
Ifyes, list Event # - . ;T::;’l:i‘sgm . |:| Executive I:lLegislative -
Method of contribution: “Date Received | Agmrepalc contributions
[Jeesh  []Personal Check 7] Credit/Debit Card {_JPayrolt Decaction [ JMoney Onter | 09/27/2023 | $1,000. 00
Last Name 1 First TMr
Ortiz [ Veronica
Residential Steet Address City State Zip Code
88 Raleigh Rd Bridgeport CT 06606-1037
Principal Occupation Neme of Employer
Mayoi’s Aide City of Bridgeport
Is contributer a labbyist, spouss, or [_I¥es |If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 o
dependeat child of a lobbyist? {municipality does contributor or business he/she is associated with bave 2 contract with said Amount of Contribution
No icipality valued &t more than $5,0007 [es [¥INo
| s this contribution associated with an I3 contributor a prmclpe.[ of & state contractor or prospective state contractor? 0.
eveat reported in Section L1? s | e faicas which branch [lves $500.00
. v|No . v[No
If yes, list Event # I ;hfnnmch;si: :,glfhvm the N Executive [JLegislative v
Method of contribution: Date Received Aggregate contributions
[JCssh  []Personal Check [ ] CredivDebit Card [ ] Payroll Deduction [ | Money Order 09/26/2023 $500.00
SUBTOTAL Section B - This Page $1,600.00
: TOTAL of See!mn B Pages { $104,525.00]
i

TOTAL OF ALL CONTRIBU'HONS FROM (NDIVIDUALS (Sections A + B) $104,525.00
e

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



SEEC FORM 20
Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 52 of 112
NAME OF. COMTEE (Proylde Conplete ﬂ’,"’,’,‘; as Regisiered y Wlthﬂlmg Repamor)j) e Hea I!T.I’E OF REPORT. |

Gamm for Bridgeport 23

[october 10 filing

Tol ‘_l fg&hg#ipitiﬁg

$0.00|
ML
Moore { William
Residential Street Address City State 1 Zip Code
60 Lawn Ave, Apt 30 Stamford CT | 06902-4125
Principal Occupation Name of Employer
Marketing Consuftantant PT™M
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate commitice for & chief executive officer of a o
dependent child of a lobbyist? L municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo mumicipality valued at more than $5,0007 [:I‘[cs .No
I this contribution associated with an [~ T Is contributor & principal of a state contractor or prospective state contractor? |
event reported in Section L17 DYBS Ifyes, indicate which branch or DYE $250.004
No branches of government the No
Ifyes, list Event # conoctiowith [T Executive [ ILegislative
Method of contribution: - 1 Date Received Aggregate contributions
[ Jcash  [JPersenal Check [7] CredivDebit Card [ ] Payroll Deduction [ | Money Order | 0972612023 l $250.00]
Last Name First ™M1
Scianna John |
Residentizl Street Address City State Zip Code
31 Wildrose Ln Trumbull CcT 06611-4068
Principal Occupation Name ui"-E;plaver
HVAC tCustom Ajr Systems
Is contributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate commitiee for a chief exccutive officer of a e
dependeat child of a lobbyist? [ N |mumicipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
0 |umicipality vahied at more than §5,0007 []Yes [Z]Ne
1s this contribution associated with an Is contributor a principal of 2 state contractor or prospective state contractor?
event reported in Section LI? [1¥es Ifyes, indicato which braach or [ves $1,000.00
[viNo branches of government the Neo
| Yoe listEvend contract is with: [ ] Executive [JLegislative o
Method of contribution: Date Received Aggregate contributions
[ Jcash Personal Chotk [ | CreditDebit Card [ ] Payroll Deduction || Money Order 091222023 | $1,000.00
Last Name | First ML
Gutierrez [ Alina |
Residential Street Address City State Zip Code
2 Baski[H_Brook Ln Shelton CT 06484-3892
Principal Occupation Name of Employer
Reatator Exp Realty
Is contributor a lobbyist, spouse, or i_[ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
VINe  |unicipatity vahed at more than $5,0007 []¥es [¥]No
| Ts this contribution associated with an Is contributor a prinm'pai;.ir a state contractor or prospective stats contractor?
event reported in Section L17 []es Ifyes, indicate which branch or []Yes $500.00
No bmnc'hes of government the . No
Ifyes, listEvent # | commmeriswits [[]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
[Ccash Personsl Check [ CreditDebit Card [ |Payroll Deduction [ ] Money Order | 0972612023 $500.00
SUBTOTAL Section B - This Page | $1,750.00)
e ~ TOTAL of Saction BPages $104,525.00}
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sactlons A'+B) , $1 04,525.0%

_ (Enter total on Line 13, Column A of Summary Page |




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 53 of 112
[NAME OF COMMITIEE _ (Provide Complete Name as Registered with Filing Reposiiony)
Ganim for Bridgeport 23
A: Totdl Contrlbytmns from Smﬂll Contnhuﬂnrs Received this Period ON
(See msgwcﬂons jbr dqﬁmuon qf .Shmll Conmbuiar) i Al & ¢ $0.00
R e o B Itemlzed Contnbuilons from Intlmduals _
Last Name First M1
Portanova | Daniel
Resideatial Street Address City Samte | Zip Code
95 Teller Rd Trumbull CcT E 06611-1421
Principal Occupation Name of Employer
Aftomey Daniel D Portanova, Atty LLC
Is contributor a lobbyist, spouse, or Yes |1 contribution ig in excess of $400 to a candidate committee for a chief executive officer of a . N
dependent child of a lobbyist? L |municipality does contributor or business he/she 1s associated with bave a contract with said Amount of Contribution
No  nicipality valued at more than 55,0007 [ ]Yes No
I« this contribution associated with an | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [J¥es Ifyes, indicate which branch or []ves $350.00)
No v'{No
l_'fyts_. list Event # m‘:;ﬁ“mm the |:| Executive |:| Legislative
Method of‘ conu'iblmon._ . T Date Rgoexved ] A;;!;mwe conlribuuons
DCash .Persoml Check DCredithebit Card DPayml] Deducticn DMoneyOrd:r 09/27/2023 $350.00!
L L
Last Name First ML
Meehan Michae! )
Residential Street Address City State Zip Code
113 Seaside Ave Bridgeport CT 06605-3529
Principal Occupation Name of Employer
Attomney Michael Meehan
1s contributor a lobbyist, sponse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a loblyist? L Imunicipatity does contributer or business hefshe is associated with have a contract with said Amount of Contribution
No imumicipality vahued at more than $5,0007 DYes No
I this contribution associated with an  (— <« i| Ts contributor & principal of a state conmm_r';ri)r;)specﬁvc state contractor?
eveat reported in Section L17 Ifyes, indicate which braach o [¥es $100.00¢
. v'|No . L v|No
Ifyes, list Event # bmcb“:t e f;,si&mm tha [FExecutive [iegislative
r Method of contribution. A Date Recsived Aggregate contributions
[(Jcasn Personal Check [ | CredivDebit Card [ | Payroll Deduction [_| Money Order 09/27/2023 $100.00,
Last Name First I'ML
Levin Bruce [
Resideatial Street Addreas City | State | Zip Code
39 Avery Ave Milford | CT | 064604342
Principal Occupation Hams of Emplover
Attorney City of Bridgeport
Is contributor a lobbyist, spouse, or L_| Yes 11f contribution is in excess of $400 to a candidate committee for a chief executive officer of a J—
dependent child of & lobbyist? |municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
[VINO  |umicipality vahued at more than $5,0007 OJyes .No
Is this contribution associated with an | Ts contributor a principal of a state contractor or prospective state contractor?
oveatt reported in Section L17 [¥es Ifves, indicate which branch or [¥es $1,000.00
. [v|No ) v'|No
Ifyes, list Event # . bccmcnmh;s,: t;ﬁ&W‘ the [[]Executive : Legislative
| Method of contribution. e f Date Received Aggregaie contributions
DCash . [7] Perscnal Check |:| CredivDebit Card [:| Payroll Dedhction ] Moaey Ordet l 09/14/2023 $1,000.00
SUBTOTAL Section B 2 This Page $1,450.00
: TOTAL of Secﬁon B Pages , $104,525.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | $104.525.00

|

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



PO I. MONETARY RECEIPTS (Sections A-K) Page 54 of 1I2

Revised Janusry 2015
AME OF COMMITTEE | (Provide Compleje Name as Registered with Filing Reposifory) | & |JLYPE OF REPORT S m Do st 4
Ganlm for Bndgeport 23 IOctober 10 filing
$0.00|
 B: Itéiiiized Contributicis'from Individusls| i e
First ML
Malheiro Virginia
Residential Street Address City State | Zip Code
11 Botsford Pi Trumbull CT | 06611-4702
Principal Occupation Name of Employer
Director of City Events City of Bridgeport
Is contributor a lobbyist, spouse, or I |Yes If contribution is in excess of $400 1o a candidate committee for o chief executive officer of & N .
dependent child of a lobbyist? 2N municipality does contributor or business hefshe is associated with have a contract with sid | (2m0uDt of Contribution
v/|No |rumicipality valuod at mora thea $5,0007 [Jves [/]Ne
It this contribution associated with an Iscomn'bumrapﬁncipalofaslaneconhacmrorpn;specﬁvemmmwﬂ
e e v [ yes | Uves, iaican whics bt & [1¥es $1,000.00
. v'|No branches vernment No |
Ifyes, list Event # oranchos of government e [ Exeeutive [Legislative Z
mi‘ contribution: | Date Received Amvn; contributions
[(Jcash [ [Personsl Check [\/] CreditDebit Card ] Payroll Dedustion [_]Money Order 09/14/2023 $1,000.00
Last Name l First ‘ M1
Pizarro { Daniel .
Residential Street Address City l State Zip Code
1491 Huntington Tpke Trumbull | CT 06611-5341
Principal choatlon i Nams of Emplover
Special Projects Coordinator iClty of Bridgeport
Is contributor a lobbyist, spouse, or T¥es If conmbuuon is in excess of $400 to a candidate comumittes for a chief executive uﬂiuer ofa - .
depeadent child of a lobbyist? L ty does it or business he/she is associated with have a contract with said Amount of Contribution
[VINo -mumc:pah:yvslued 8t more than $5,0607 [es ¥INa ]
{s this contribution associated with an " Is contributor a pnnclpal of a state contraclor or prospective siate contractor? —
event reported in Section L17 [1¥es | 2rves, indicate which branch or LY $1,000.00
. No branches of government the . . . No
ol contract is with: [ JExecutive [Legistativ
Method of contribution: z Date Received Aggregate contributions
[[Jcasn Personal Check [ Credit/Debit Card  [_]Payroll Deduction [ Money Order 0914/2023 $1,000.00|
Last Name | First Ml
Buckley | Dennis i
Residentisl Street Address City ! State Zip Code
357 Commerce Dr, # 462 Fairfieid i CT 06825-7700
Principal Occupation l Name of Employer
Retired i Restired
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . A
dependent child of a lobbyist? = rmunicipality does contributor or business he/she is associated with havs a contract with said Amount of Contribution
[v]ne Emnnicipa.lity valued at more than $5,0007 (]Yes [#INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? ]
event reported in Section L17 D Yes i Ifpes, indicate which brasch ot DYes $100.00
No No
If yes, list Event # . | m ':f"’f:am the [ "] Executive [ JLegistative .
Method of contribution: ) Date Received Aggrepate contributions
l_DCash []Personal Check [ ] CredivDebit Card [ Payrolt Deduction [_] Money Order 00/27/2023 $100.00, |
e e S R _ SUBTOTAL SectionB-This Page 5 $2.100.00
 TotaL of Section B Pages $104,525.00

TOTAL Of ALL CONTRIBU‘HONS FROM INDIVIDUALS {Sections A +B) |
(Enter tota.' on Line 13, Column A of. Summary Page. |

$104,525.00]




SEEC FORM 20
Revised January 2015

Page 35 of 112

I. MONETARY RECEIPTS (Sections A-K)
“JrYPEOE REPORT. T

NAME OF COM’ITEE ﬁrovide C'omple{e H% as Registered w:th FYImg Repa.mo;y)
Ganim for Bridgeport 23 tober 10 filing
A Total Contributions from Small Contnbutop: "Regeweji tlys Penoi ONLY
{See xmhfnam ﬁ:rr deﬁnm_ 'af .ﬂnall Comnbutor) 2 i ' $0.00
i it T T B Itemlzed Contnbnhons from Indmdnals
Last Name First | ML
Carrena Luis k
Residential Street Address City Swate | Zip Code
24 Tuckahoe Rd Easton | CT j_0661 2-2052
Principal Occupation ;Nnms of Employer
CEO tCarrena Property
Is contributor a lobbyist, spouse, or [ |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a 0 .
dependent child of a lobbyist? N municipality does contributor or business he/she is iated with bave a contract with said Amount of Contribution
e tlmmicipality vahued at more then $5,0007 Dyﬁ [No
s this contribution associated with an Is contributor a principal of & state contractor or prospective state contractor?
event reported i Section L17 HECH i [¥es $1,000.00
V|N No
Ifyes, hst Event # ° mi: i.s:hm‘ the D Executive D Legislative
" Method of contribution, i - ! Date Received Agsregate contributions |
[Jcash  []Personal Check [/] Credit/Debit Cand [ Payroll Deduction | ] Money Order | 0972012023 $1,000.00|
Last Name First ML
Alam | Nurul
Resideatial Street Address | Ciey State | Zip Code
5 Liberty HI | Wethersfield CT 06109-3976
Principal Occupation Name of Emplover
Retired E Retired
Is contributor a lobbyist, spouse, or Yes If contnbution is in excess of $400 io a candidate committee for a chief executive officer of a e,
dependent child of a lobbyisi? L 'municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution|
[/No cipality valued at more than $5,0007 [Jves []No |
Is this contribution associated with an Is contributor a principal of a state contractor or prosbecﬁve state contractor?
event reported in Section L1? [ves Ifpes, indicate which beanch or [¥es $1,000.00
. v'|No ) v'INo
Ifyes, list Event # mtsi: fvggav:emment N [ ]Executive [ ]Legislative %
Method of contribution: = "] Date Received Aggregate contributions
[[Jcas Personal Check [ ] CreditDebit Card ] Payroll Deduction [ ] Money Order 00/22/2023 $1,000.00
Last Name First ML
Koplik Jim
Residential Strest Address City | state Zip Code
251 Dogwood Ln Stamford | €T 06903-4531
Principal Occupation Name of Emplover
Concert Promoter Live Nation Entertainment
Is contributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate committes for a chisf executive officer of a . .
dependent child of  lobbyist? - municipality doss contributor or business he/she is associated with have a contract with sad Amount of Contribution
[INo {mmumicipality vahied at more than $5,0007 DYes [¥iNo
s this contribution associated with an N Is contributor a principal of & state contractor of prospective state contractor? .
event repomd in Section L17 D Yes ] Ifyes, indicate whick branch or D Yes $1 ,000.00
R No eTmmen V'[NG
Ifyes, list Event # mm,-: :ﬁv tihe M Executive [JLegislative
| Method of contribution: Dt Received Aggregate contributions
[[Jcash  [_]Personal Check [/]CrediDebit Card [ ] Peyroll Deduction [_]Money Order 09/14/2023 $1,000.00
y SUBTOTAL Section B - This Page $3,000.00
TOTAL of Section B Pages _' $104,525.00
: TOTAL OF ALL COHTRIBUTIOHS FROM INDIVIDUALS (Sections A + B)
$104,525.00
ik _ (Enter total on Line 13, Column A of Summary Pagje




SEEC FORM 20
Revised Jaguary 2015 L MONETARY RECEIPTS (Sections A-K) Page 56 of 112
[NAMEOF COMMITTEE _ (Provide Complete Namie ds Regisiered with Filiig Repository) ~ JTYPE OFREPORT PR ol
=Gan|m for Bndgeport 23 [october 10 filing
_ ction A $0.00
A ik _ﬂ_ons from Indmduals g T s ik o
Last Name First ML
Sanchez Silmarie
Residential Street Address City State | Zip Code
114 Intervale Rd Bridgeport CT 08610-1014
Principal Occupation | Name of Employer
Student ‘ Student
Is contributor a lobbyist, spouse, or Yes 1If contribution is in excess of $400 to a candidate committes for a chief executive officer of a N
dependent child of & lobbyist? = \municipality does contributar or business he/she is associated with have a contract with said Amount of Contribution
[INo  |oupicipality valued at more than 55,0007 [ ]¥es [VINo
1 this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
svemt reported’is Section LI Ovs | Ifyes, indicate which branch or []¥es $100.00)
VN No
UyeslimEveatd [INo m‘;&;m‘ the  OExeautive [JLegislative i :
Method of contribution: T o Date Received r Aggregats contributions
[]cash  []Personal Cheek [ JCredit/Debit Card [ Payroll Deduction | | Money Order 0912712023 l $100.00
Last Name | First ML
Nadrizny | Craig
Residential Street Address | City Stats Zip Code
65 Seabreeze Dr | Stratford cT 06614-1727
Principal Occupatioa Name of Employer
Director of Public Facilities City of Bridgeport

Is contributor a lobbyist, spouse,or  |_{Yes

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

Amount of Contribution

l i ] __ (Entertotal on Line 13, Column A of Summary Page

dependeat child of a lobbyist?
[¥INo Jmauicipaliy vabued at ore han $5,0002 [Jes [V]No
13 this contribution associated with an Is contributor a principal of 4 state contractor or prospective state contractor? 2
event reperted in Section L1 (e Ifyes, indicate which branch or [¥es $500.004
) v|No branche ) . v'|No
Ifyes, list Event # mnu-aclsi: if»&tmm g [JExecutive [CLegistative
stthod_.- _&'ct;-na'buuon ) "W i l I_)ahe Rmivea_ Aggregate contributions
[Jeesn  [JPersonal Check [f]CreditDebut Card [ Payroll Deduction [ | Money Order | 0972512023 $500.00
Last Name 1 First ML
Genest | Mark
Residential Sireet Address City State Zip Code
824 Saw Mill Rd West Haven CT 06516-3922
Principal Occupation Name of Employer
Manager Cafe @ 350 LLC
It contributor a loblyist, spouse, or L,Yes If contnbution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N ‘municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
©  awaicipaliy valued at mors than $5,0007 [yes 7N
Is this contribution asscciated with an Is contributor & pnncipal of a state contractor or prospective state contractor? - |
evantreporiod in Section L17 L YES | iats which banehor [¥es $1,000.00
. v|No v |No
Ifves, list Event # ]:mmi: if-&‘:mm e [[JExecutive [Legistative
Method of contribution: o= Date Received | Aggregate contributions
[ [JCash  [/]Pomsomal Check []CredivDebit Card [T Payrolt Deduction ] Money Order 09/26/2023 $1,000.00|
SUBTOTAL Section B - Thls Page : $1.600.00]
H TOTAL of Sectlon B Pages | $104,525.00
——-—_—_
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections'A + B) ! $104,525.00




e I MONETARY RECEIPTS (Sections A-K) Page 5T of 12
S | YTEOFREPORT I
loctober 10 filing

NAWE OF COMMITIEE || Frovide Camplete Naree s Regisered with Filing Repgian) |
lGamm for Bndgeport 23

$0.00
M.L
E
Residential Street Address 1 State Zip Code
3900 Park Ave, Unit 7TE Bridgeport CcT 06604-1032
Principal Qccupation Name of Employer
Program Manager City of Bridgeport
Is contributor a lobbyist, spouse, or [ J¥es If contribution is in excess of $400 to a candidate committee for a chief executive officer of a S
dependeat child of a labbyist? "‘IN unicipality does contributor or business he/she is associated with have a contract withsaid | 00t of Contribution
iy municipality valued at more than $5,0007 [Oes No
I this contribution associzted with an [ s contributor a principal of a stats contractor or prospective stats 7 '
event reported in Section L17 [¥es Ifyes, indicato which branch or i [ves $100.00%
. No branches of government the @ No
Ifyes, list Event # contract is with: . DExecutwe DchlslaIwe
Methad of contribution: T T i “Date Received T Aggregate contributions
[Jcesh [ Personal Check [ ] CredivDebit Card || Payroll Deduction [ |Money Order 09/27/2023 I $100.00
Last Name | First Ml
Dorgan L Johanna
Residential Street Address City State Zip Code
88 Lance Cir Bridgeport CT 06606-1045
Principal Qocupation Name of Emaplover
Retired Retired
Is contributor a lobbyist, spouse, or []¥es If contribution is in excess of $400 o a candidate committee for a chuef executive officer of a P
dependent child of a lobbyist? N municipality does contributer ar business he/che is associated with have 2 contract with said Amount of Contribution
° qumclpahty valued at more than $5,0007 [Jves [N
Is this contribution associated with an Is contributor a principal of a state confractor or prospective state contractor?
event reported in Section L 17 [ves Ifyes, indicate which branch or [ves $100.00
No No
Ifyes, list Event # oot [ Exeoutive [JLegislative )
Method of contribution: T Date Received ! Apgrregate contributions |
[Jcssh  [/]Personal Check []CredivDebit Card [~ Payroll Deduction [ JMoney Order | 09/26/2023 l $100.00|
Last Name First MI
Pantatena Ray
Residential Street Address City | State | Zip Code
188 Bartlett Dr Madison [ CT | 06443-8200
1 Principal Occupation Name of Employer
Phamacist Org Services LLC
Is contributor a lobbyist, spouse, or u Yes |1 contribution is in excess of $400 to & candidate committee for a chief executive :fTiuer of a . B
dependent child of a lobbyist? 2N |municipality does contributor or business helshe s associatsd with have a contract with said Amount of Contribution
[¢INo ltmmicipnlity vahied at more than §5,0007 Dyﬁ -No
Is thi§ ;mtmm associated with an Is contributor a principal of a state contractor or pmspecnve state contractor?
| cvent reparted in Section L1? Ezes ] Ifyes, indicatc which branch or E:ﬁ $500.00
[+ o
I yes, list Event # b;:ﬁ i: iﬁx’mm the ") Executive ["Legistative
Method of contribution: ' Date Received Aggrerate contributions
[Jeash  [[]Personal Check [yf] CredivDebit Card [ ]Payroll Deduction [ |Money Order | 09/28/2023 $500.00
; : :  SUBTOTAL Section B - This Page | $700.00}
' TOTAL of Section B Pages $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
$104,525.00
(Enter total on Line 13, Column A of Summary Page |




