SEEC FORM 20 L. MONETARY RECEIPTS (Sections A-K) e

Revised January 2015
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" [TYPEGFREPORT

58

of 112

AVAME OF COMMITTEE aﬂmwde“Conpze;eﬁamemnegamﬁpg.mngww@ e
lGamm for Bndgeport 23 October 10 filing

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

$0.00
G
Residential Street Address State Zip Code
230 Holland Rd Bridgeport CT 06610-1041
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, sponse, or _i__ﬁ'w If contribution is in #xcess of $400 to a candidats committee for a chief exccutive (?ﬁeer ofa B .
dependeant child of a lobbyist? N lrmunicipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
vINo  |oumicipality vahued at more than $5,0007 [ves [Z]No
Is this contribution associated with an EIY ! Is contributor a principal of a state contractor or prospective state contractor? D Yﬁ
event reported in Section L17 Ifyes, indicate which branch or $1,000.00
: No branches of government the . No |
Ifyes, list Event #  contactis with. 1 Execun'vc [JLegislative
Method of contribution: Date Received Aggregate contributions
[]Cash  [/]Personal Check [ ]Credit/Debit Cand [Jpayrolt Deduction [_] Money Order 0012612023 $1,000.00
Last Name First | ML
‘Tropicano Carissa L
Residential Street Address City | State Zip Code
8 Autumn Ct Northford | CT 06472-1528
Principal Occupation Nazme of Employer
Owner [Carissa &Co
Is contributor & lobbyist, spouse, or I Yes I contribution is in excess of $400 to a candidats commitice for a chief executive officer of a P
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have & coniract with said Amount of Contribution
[¥INo rmumicipality valued at more than $5,0007 OJes [7]No
"Is this contribution associated with an Is contributor ap_ﬁncipal of a state contractor or prospective state contractor? .
event reported in Section L17 [1Yes | Ifves, indicate which branch or [Jes $500.00
No | branchesof government the [INo
Ifyes, list Event # . | oot iowith: |:| Executive leﬁislgtivc
Method of contribution: Date Received Apgregate contributions
{ Jcash [ ]Personal Check [/]CreditDebit Card [ |Payroll Deduction [JMorey Order 0912612023 $500.00
| Last Name First MI1
Christoph | Robert | W
Residential Street Address | city 1 State Zip Code
90 Alton Rd, Apt TH-8 B Miami Beach FL 33139-6875
Principal Occupation Name of Employer
Development / Mgmt. RCI Group
Is contributor a lobbyist, spouse, or |Yes If contribution is in excess of $400 to a candidate committes for a chief executive otfner of a 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 D Yes .No
Ts this contribution associated with an [¥es T Is coniributor & principal of & stats contractor of prospective state contractor? [(Jves
event reported in Section L17 N Ifyes, indicate which branch or ENO $1 .0000!]
o |
Ifyes, list Eveat # : m’: iﬁm the [ Executive [Legislative ]
“Method of contribution: Date Raceived Aggregate contributions 5
[]cm .Personal Check || CreditDebit Card [ |Payroll Deduction |:|Momyo.rdef 09/10/2023 $1,000.00|
_ S8UBTOTAL Secﬂon B - This Page $2,500.00
:  TOTAL of Section B Pagas : $104,525.00)
e e S
TOTAL OF ALL CONTR}BUTIONS FROM INDIVIDUALS (Sections A+ B) { $104.525.00)
I




§
i L. MONETARY RECEIPTS (Sections A-K) Page 59 of 112

Revised Janusry 2015
NAMBOF COMMITIEE (Provide CoaneIengmgf?lsreredw#  Eiling Repository e '_':;!I'l"ﬂ’E OF REPORT A IS :
Ganim for Bridgeport 23 lOctober 10 filing

A. Total Contributions from Smalk Gonl!ihutors “Receive

£ L $0.00
B Itemize: ,_CTﬁbuﬁons fm '_'_l“fd uRlsTR I e SR
| First ML
Cotter Jr ’ John J
Residential Street Address I City State | Zip Code
889 E Broadway | Milford cT 06460-6235
Prmcapal Occupation Name of Employer
Owner Nutmeg Adjusters Inc
Is contributor a lobbyist, spouse, or [Yes If contribution is in cxcess of $400 to a candidate committze for a chief executive officer of a o
dependent child of a lobbyist? l } mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo  |unicipality vahued at more than $5,0007 []¥es [V]Ne
| s this contribution associated with s T Is contributor a principal af a state contractor ar prospective siate contractor? ]
event reported in Section L1? Cd¥es | diont which branchor L¥es $1,000.00
No No
Ifyes, list Event # v ‘;:?;si: :sf:e rament the i Executive O chx.slanve i/
Method of contribution: Date Received Aamzatc contributions
[CJcash  [v/]Personal Check [ CreditDebit Card  [_]Payroll Deduction [_] Money Order 0972212023 $1,000.00|
Last Wame First ML
Buturla Richard
Residential Street Address City State Zip Code
200 N Pasture Ln Stratford CT 06614-1392
Principal Occupstion Name of Emplover
Lawyer Berchem Moses
Is contributor a Jobbyist, spouse, or L_ Yes If contribution is in excess of $400 1o a candidate committes for & chief executive oﬁ of a [
dependent child of a lobbyist? ! Hranicipality docs contributor or business he/she is associated with bave & conract with ssid Amount of Contribution
t [INo municiplity valued s more than 35,0007 [Jyes [m .
| Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L17 [¥es Ifyes, indioste which branch or DY“'S | $1,000.00
. v'|No o No
Ifves, list Eveat # B e [ Executive [JLegislative i
| Method of contribution: : Date Rsceived Amejws contributions
[Jeash  [#/]Personal Check DCredm'Debn Card [ Payroll Deduction [_| Money Order 00/15/2023 $1,000.00
Last Name First ML
Gill Thomas F
Residential Strect Address City | State Zip Code
244 Sailors Ln Bridgeport | CT 06605-3624
Principal Occupation Name of Employer
Director OPED City of Bridgeport

[ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 Amount of Contribution

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

dependent child of a lobbyist? ZIN
[vino municipality vated at more then $5,0007 []Yes .No
Is this contribution associated with an Is contributor a principal of a stats contractor of prospective state contractor?
event reported in Section 117 E:ﬁ ' Ifyes, indicate which branch or EYBS $1,000.00
| s} branches OVETTHI 0
Ifyes, list Event # | contract i:i;:sim: oot the L__]Execufvc [[JLegislative
| Method of coniribution Date Recaived Aggregate contributions
[]Cash I:IPetsonal Check -chlltn‘Deanard [Jrayrolt Deduction [} Money Order 09/14/2023 $1,000.00
PSR : e _ St _sué_:TO'rAL Section B - This Page | $3,000.00
Sl 3 i Ah e ] : TOTAL of Settlon B Pages | $104,525.00
——-—n—l-l-'_
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) | $104,525.00)
| ' :

{Enter total on Line 13, Column A of Summar.lr]fr Page.




e o 20 I. MONETARY RECEIPTS (Sections A-K) Page 60 of

Revised January 2015

112

OF REPORT '

INAME OF COMMITIEE | {Provide Compleée Neime as Registéred with Filing Repository) T
Ganim for Bridgeport 23 |0ctober 10 filing
dis = : $0.00
B  Itemized Contrit utmﬁ.t from In,’ﬁriduals e R e
First ML
Stevens Patricia
Residential Strect Address City Suate | Zip Code
472 Old Post Rd Fairfield CT | 068246645
Principal Occupation | Nama of Employer
Office Management l G Pic & Sons Construction
Is contributor a lobbyist, spouse, or Yes i contribution i3 in excess of $400 to a candidate committes for & chief executive officer of a T
dependent child of 2 lobbyist? L municipality does contributor or business he/she is associsted with have a contract with said Amount of Contribution
VINo |rmmicipality valued at more than $5,0007 Oves [ZIe
Is this contribution associated with an Ts contributor a principal ofa state contractor or prospective state contractor?
event reported in Section L17 :ﬁ Ifyes, indicate which branch or EYGS $1,000.00
. v|Ne i v/|No
Ifyes, list Eveat # m’; agi&‘:mm the D Executive [ JLegislative
= 4
Method of contribution: Date Received | Aggregate contributions
[Jeash  [V]Personal Check D&ednlDebuCa:d [ Payroll Deduction [ | Money Order 0915/2023 | $1,000.00,
Last Name Furst I ML
Shamas | Daniel l
Residential Stroot Address City Swte | Zip Cods
7 Buddington Park Shelton CcT 06484-5358
Principal Ocoupation Name of Employer
Mayor's Office City of Bridgeport
1s contributor a lobbyist, spouse, or L |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 8 .
dependent child of a lobbyist? N mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
| g municipality valued at more than $5,0007 DYes .No ]
Is this contribution associated with an T 1s contributor a principal of a state contractor of prospective state contractor?
event reported in Section L1? :]ﬁ If yes, indicate which branch or Ezes $1,000.00
o o
Ifyes, list Eveat # :;innﬁsi: t;,gi&‘:mm the [[] Executive [JLegistative
R Method of contribution . Date Received Aggregate contributions
[Jcash  [y]Personal Check |:| CreditDebit Card [ |Payroll Deduction [ | Money Order 09/15/2023 $1,000.00f
Last Name First j M.I
| Schneider Robert |
Residential Street Address City State Zip Code
120 Royals Ct Trumbuli CT 06611-2042
Princtpal Occupation Name of Emplaver
Retired Retired
Is contributor a lobbyist, spouse, or j_iYes If contribution 18 i excess of $400 to a candidate commiltee for a chief exzcutive officer of a . .
dependent child of a lobbyist? I pality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
MINo | uaicipality valued at more than 55,0007 []Yes [VINo
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
eveat reported in Section L1? EY"S Ifyes, indicate which branch or EY“ $100.00
| No v|No
Ifyes, list Event # bc mﬂ nira usl: ;wem the D Exccutive I ILegislative
Method of contnbuum 3 EH Date Received ) Agpragate contributions
|:|Cash [] Personal Check [ ] CreditDebit Card [ | Payroll Deduction DMmyom 0912712023 $100.00
SUBTOTAL Sectlon B - This Page ! $2,1 00.0&1
ShE 7 ! TOTAL of Sectian B Pagos | $104,525.00,
i e
e Y 2 : TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $104,525.00
(Enter total on Line 13, Colunin A of Summary Page | R
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Revised Japuary 2015

JTYPE GF REPORT,

JAME. GF COMMI'I'I'EE (Prowde Complete Name a.s;Regzs!ered ﬁu‘h Fxlmg Hﬁpﬂntg’_ﬂ)

112

October 10 filing

Ganim for Bndgeport 23

A, Total Cdntnbutloni fro m |
e i $0.00
u;t'unme Fi:.-st r ML
Lesser Stanton H
Residential Street Address City State | Zip Code
85 Split Rock Rd Southport CT | O6890-1266
Principal Occupation Name of Employer
Altormey Stanton H Lesser Attomey
Is contributor a lobbyist, spouse, or Yes If contribution i3 in excess of $400 to a candidats committee for & chief executive officer of a E—
dependent child of a lobbyist? LJ Immm:rpa.hty does contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥Ino Lmumcrpa]aty valued at more than $5,0007 [es .No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective siate contractor?
event reported in Section L1? Dl Yes | iadicae which branch o [¥es $500.00
. No | brnches of , Ne
Ifyes, list Event # v wn;:a o wgi&rm' the [ [Executive [JLegislative ]
Miethod of contribution” - Date Reccived | Aggregals contributions
[lcash [ JPemsonal Check [/] CrediDebit Card [ JPayroll Dedustion [Joney Order 09/20/2023 I $500.00|
Last Name | First ML
Aktar Solina
Residential Street Address City State Zip Code
5 Liberty HI Wethersfield CT 06109-3976
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or |_ Yes If contribution 18 in excess of $400 to a candidate committee for a chief executive oflacer ofa s
dependent child of a lobbyist? JN municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
g mummpahtyva]uedatmomthanSSOOﬂ? DYeS .No
Is this contributton associated with an DY 1 Is contributor a pnnapal of a state contractor or prospecnve state contractor? D Yes |
event reported in Section L17 If yes, indicate which branch or $1,000.00
. v'|No o v |No
| e v oyt [ggouive  [legeinive %
Method of contribution: | Date Received Aggregate contributions
[JCash  [/]Personal Check D Credit/Debit Card  [_|Payroll Deduction || Money Order [ 09/22/2023 $1,000.001
Last Name First ML
Torres Stephany
Residential Street Address City State | Zip Code
114 Intervale Rd Bridgeport CT | 06610-1014
Principal Occupation Name of Employer
Finance lllume Fertility
Is contributor a lobbyist, spouse, or L ]Yes Tf contribution is in excess of $400 to & canchdate committes for a chef executive officer of 2 e
dependent child of a lobbyist? {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° lnmmclpe]]ty valued at more than $5,0007 D Yes -NO
i xls this contribution associated with an DY - I Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? If yes, indicate which branch or # 00.004
. v'|No ) . o
If yes, list Event # ;?:;?i: iﬁgmm the ] Executive [Legislative i/
Method of contribution: Date Received Aggregate contributions
| [cas I:]Pemoml Check [ ] CreditDebit Card [ Payroll Deduction ] Money Onder 09/27/2023 $100.00 |
SUBTOTAL Section B - This Page | $1,600.00
- ~ TOTAL of Section B Pages | $104,525.00
_—u————_ =
TOTAL OF ALL CONTRIBUTIONS FROH 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) Page of 112
INAME OF COMMITTEE | (Provide Gompleté Narie as Regisfzred with Filing Repéisitory) TYPE OF REPORT R
IGanim for Bndgeport 23 October 10 filing
rﬁfl‘otal Conti i lg'ﬁ' ps from Slnall Coptnbu@rs Recewed tlut Pem A 'ONI;
e m&ﬁ'ucimm for deﬁmtwn af .S'ma!! Conmbmorj finis R ibtotal 8 / $0.00
e e 'B§=!t9ﬁ@Mﬁbﬁﬁéié-fféﬁ"Iéiliﬁt!!’iﬁlé
Last Name Furst MI
Deleone Joseph
Residential Street Address City State Zip Code
245 Dodge Ave East Haven cT 06512-3342
Principal Occupation Name of Employer
Logistics Sibai Enterprises
Is contributor a lobbyist, spouse, or | _] Yes If contribubion is it excess of $400 to a candidate committes for s chief executive officer of a A
dependeat child of a lobbyist? AN mmicipality does contributor or business hefshe s associated with have 8 contract with said Amount of Contribution
o municipality valued at more than $5,0007 [ves No
Is this contribution associated with an - Is contributor a ;'xrincipel of a state contractor or pros-pecnve state contractor? .
event reperted in Section L17 ;"3 I pes, indicate which branch or E :‘“ $1,000.00
’ 0 ernment o
Ifyes, list Eveat # mi: fﬁx the [IExecutive [Jtegistative
Method of contribution: ) - Dats Received Aagreats contributions
[Jcash  []Personat Check [ ] CreditDebit Card [ ]Payroll Deduction [C)Money Order 09/25/2023 $1,000.00
Last Name First MI
Joyner Shamette
Residential Street Address | City State Zip Code |
10125 Chapel Qak Trl | Fort Worth T 76116-1234
Principal Occupation Name of Employer
Owner | Hand to Hand
Is contributor a lobbyist, spouse, or '___[Yes \If contribution is in excess of $400 10 a candidate committes for a chief executive officer of a . .
dependent child of a lobbyist? |mumicipality does contributor or business he/she is iated with have a contract with said Amount of Contribution
| No ilnnmiclpality vahied at more than $5,0007 [ves .No
| ey
Is this contribution associated with 2n Ts contributor & principal of a state contractor or prospective state contractor?
event reported in Section L1? ;"3 If yes, indicate which branch or :"s $300.00
[3
Ifyes, list Event # bmmi:t;fﬂmt i [ ]Executive [ JLegislative °
Method of contribution . P “Date Received Ansrenate contributions |
[JCash E[Pemm] Check []Credit/Debit Card [ JPayroll Deduction [ |Money Order | 00/25/2023 $300.00
Last Name | First I Ml
Flatto | Kenneth
Residential Stroet Address City State Zip Code
3200 Park Ave, Unit 4D1 Bridgeport CT 06604-1108
| Principal Occupation | Name of Employer
| Manager | City of Bridgeport
I3 contributor a lobbyist, spouse, or Yes Tf contribution 15 i excess of $400 to a candidate committes for a chief executive officer of a . .
dependent child of a lobbyist? Imunicipality does contributor or business he/she is associated with have a cantract with smd Amount of Contribution
[vINe Immunicipality valued at more than $3,0007 Dym [No
Is thus conuﬂm?ion ass_ociated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
eveat reported in Section L17 N Ifyes, indicate which branch or . N $400.00
. o o
Hfyes, list Event # ;m‘i: :,gifh‘:’mm the [(]Executive {Legistative
K Method of contribution: . Date Received | Aggsregate contributions
[Jcesh . Personal Check || Credit/Debit Card ] Payroll Deduction [ | Money Order 09/26/2023 | $400.00
SUBTOTAL Section B - This Page $1,700.004
| : TOTAL of Sectlon B Pages $104,525.00]
= _.._-...—-—-—l—l—l—-
| ; : TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secﬁons A+B) $104.525.00

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




SEEC FORM 20

Revised fapuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 63 of 112
VAMB OF COMMITTEE _ (Provids Complese Nawe as Registered with Filing Répasitory) | T TYPEOFREPORT: 0

Ganim for Bridgeport 23 [October 10 filing

A. "Total Contributions frdin Small Contributors - Rec;w"é“d _ﬂﬁs'l’i':'niid-ONLY T 4

Project Manager
L

y uo':é fo.l‘ defmtmn af;;mu Canmbmr) AT $0.00
R _" : E AR B. It'éﬁized Contnbuhois l'rpm Indmduals 3
Last Nme First I ML
Andrews Cowlis
Residential Street Address City State | Zip Code
46 Jennifer Dr Bridgeport CcT 0661 0-1000
Principal Occupation Name of Employer
State of Connecticut

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 Amount of Contribution

dependent child of a lobbyist? lmumicipality does contributor or business he/she is associated with bave a contract with said
No municipality valued at more than $5,0007 D Yes . [V|No
| Ts this contribution assoviated witk an D Yes T Is contributor a principal of s state contractor of prospective state contractor? El Yes
event reported in Section L17 Ifyes, indicate which branch or $100.00
. No V] No
If yes, list Event # ] msi: :ﬁ&m the [ Executive EI Legislative
| Method of contribution: ) - Date Received | Aggreate contributions
[V]cash [ ]Personsl Check []CredivDebit Card [ ] Payroll Deduction [ | Money Order 09/26/2023 $100.00
Last Name First ML
Neil Chris
Residential Strest Address | City Sate | Zip Code
8 Rockyfield Rd Westport CT 06880-2201
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [ |Yes If contribution is in excess of $400 to a candidate committes for a chief axecutive officer of & T
dependent child of a lobbyist? JN municipality does contributar or business he/she is associated with have a coniract with said Amount of Contribution
[¥INo municipality valued at more than $5,0007 D Yes ]No
Is this contribution associated with o ] Is contributor a pnnclpal of a state contractor or prospecnve state contractor?
eveat reported in Section L17 [lves Ifyes, indicete which branch or Lves | $1,000.00
[v]No No
Ifyes, list Event # ] bmmnmche; i: {fi&‘:mm the ] Executive [Legistative v
Method of contribution: z "Date Received Aggregate contributions
[Jcash Personsl Check [_] CredivDebit Card [ ] Payroll Deduction [ | Money Order 09/27/2023 $1,000.00
Last Name First | ML
Baldwin Betty
Residential Street Address City State Zip Code
89 Cottage St Bridgeport CcT 06605-1206
Principal Occupation Name of Employer
Retired l Retired
Is contributor a lobbyist, spouse, or UYes If conmbunon is in excess of $400 to a candidate committee for a chief executive oEoer ofa . :
dependeat child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
WMINo  loumiciality valued st more than 55,0007 [JYes [ZINo
Is this contribution associated with an | Is contributor a-;;i'incipal of a state contractor or prospective state contractor?
eveat reported in Section L17 [lves Ifyes, indicate which branch or [¥es $40.00
. v'|No v |No
- bchesof govenmni e (b cuie [legsluve
Method of contribution: Date Received Aggregate contributions
[/lcash [ ]Personal Check [ ]CredivDebit Card [ Payroll Deduction [_]Money Order | 09/2712023 $40‘00L. N
— = = 13 — T 1
SUBTOTAL Section B- This Page | $1,140.00
TOTAL of Sec[ion B Pages —: $104,525.00
R e R e e RS
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | $104.525.00
(Enter total on Line 13, Column A of Summary Page | i g5




SEEC FORM 20
Revised Fanuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 64 of 112
NAME OF COLIMT'I'EB (Pr‘?vi@ COmpIereMﬁﬁ a.rl&gzstered wilh Fllrﬁ‘ﬁ' Repo.ma)jl) Il'i"PE OF REPORT e
Ganim for Bndgeport 23 |Gctober 10 filing
5 S e <tion $0.00)
_ B.Hemized Contributions from Individuals ~ SR
= First Tl
Ferrarese Rino
Residential Street Address City State Zap Code
5 Vincy Dr Cromwell CcT 06416-1526
Principal Occupation Name of Employer
Manager Org Services LLC
Ts coniributor & loblyist, spouse, or j_E'?ﬁ T1f contribution is in excess of $400 to a canthdate committee for a chicf executive officer of a N
dependent child of 2 lobbyist? mmicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
[INe icipality valued at more than $5,0007 []¥es [¥INo
s tis contribution associated with an DY&S ‘[ 1s contributor a principal of a siats contractor or prospective state contractor? DY =i
oveat reported in Section L17 If yes, indicate which branch or ® 5500.0q
v |No vernmen N
Ifyes, list Event # 2 x:::i: :,,g:h_ tthe [ JExecutive [JLegislative ° |
"Method of contribution: E Date Received Aggregate contributions
[Jcash [ ]Personl Check [/] CredivDebit Card [ ]Payroll Deduction [Jmoney Order 09/28/2023 $500.00
Last Name First ML
Criag Octavia
Residential Street Address City State Zip Code
1020 Connecticut Ave Bridgeport CT | 06607-1206
Principal Occupation | Name of Employer
Behavioral Aide -[Full Bloom i
Is contributor a lobbyist, spouse, or L |Yes TIf contribution is in excess of $400 to a candidate committee for a chief executive officer of a ap—o s
dependent child of a lobbyist? N omicipality dosa contTbutor or buseaess helshe is sssociated with bave 8 conract with said | ATOUA¢ of Contribution
i mumnicipality valued at more than $5,0007 [Jves #Ne
s this contribution associated with an I Is contributor 8 pnnc:pal of & state coptractor or prospective state contractor? 3
svent eportedinSecten L0 TS | g it whick bashar Clyes $25.00
. N v|No
Ifyes, list Event # ¢ :orzmmh:: 1: ?:;m the [JExecutive [Legislative
Method of contribution: . Date Received AggreRats contributices
[/]Cash  { |Personal Check [ ]CredivDebit Card [ ] Payroll Deduction [C]Money Order 09/26/2023 $25.00
Last Name First MI
Veloz Amaury
Residential Street Address City State Zip Code
114 Intervale Rd Bridgeport CcT 06610-1014
Prncipal Occupation Name of Emplover
Student Student
Is contributor 2 lobbyist, spouse, or Yes 1f contribution is in excess of $400 to a candidate committes for a chief executive oFiTer ofa . P
dependent child of a lobbyist? L J municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° imumcrpabty valued at more than $5,000? Dyes .No
s this contributico associsted with an | Ts contributor a principal of & state contractor or prospective state contractor?
event reported in Section L17 {dves Ifves, indicate which branch o Oves $100.00
. No v|No |
Hfyes, list Event # mﬁ: :"g-othv.mmt the (] Executive O Legislative !
Metbod of contribution: = T | DateReceived | Aggresate contributions |
[]cass  []Personal Check [ ]Credit/Debit Card |_'_'| Pagroll Deduction || Money Order 0912712023 $100. 00
_ SUBTOTAL Section B - This Page _J $625.00
4 Bra e i  TOTAL of Section B Pages | $104,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B} | $104,525.00
i i (Enter total on Line 13, Column A 'of Summary Page T




SEEC FORM 20
Revised Jaguary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 65 of 112
[NAME OF COMMITTEE  (Provide Complete Name, i & Registered with Tling Repository) © " JTYPEOFREPORT Z]
(Ganim for Bridgeport 23 ctober 10 filing
A. Total Conlirubutlons from Swiall Contributors - Jeceive
\See mstructions for defr _ Subtotal Se $0.00
i e B Itemizéd Contnbntlous from ITdmduals
B ELEE o ;
s Last Name | First MIL
Hinding Thomas
Residential Strect Address City State Zip Code
66 HiﬂESt' Unit 40 Guilford CT 068437-3498
Principal Occupation Name of Employer
Owner Hinding Tennis
Is contributor a lobbyist, spouse, or |_|Yes I contribution i3 in excess of $400 to a candidate committes for a chief executive officer of 2 e
dependent child of a lobbyist? JN ﬁ lmunicipality does contributor or business he/she is associated with have a contrect with said Amount of Cortribution
. lmunicipality valued at more than $5,0007 []Yes .No
s this contribution associated with an Ts comtributor a principal of & state confractor or prospective state contractor?
event reported in Section L17 Cves Ifyes, indicate which branch or [Jes $1,000.00
. V|No . No
Ifypes, list Event # | :;auches i:i;rsi;:mt the [JExecutive El[ggislatwc i
Method of contribution: 3 o Date Received Aggregate contributions
[Jcass  [[]Personal Check [/] CredivDebit Card [JPayroll Deduction [ |Money Order 09126/2023 $1,000.00|
Last Name First ML
Berchem Robert
Residential Street Address City State [ Zip Code
125 W River St Milford CT | 06460-3420
Principal Qecupation Name of Employer
Attorney Bercham Moses
I contributor a lobbyist, spouse, or |_J Yes If contribution is iz excess of 400 to a candidate committee for a chief executive officer ofa g
dependent child of & lobbyist? municipality does contributtor or business he/she i3 associated with bave a contract with said Amount of Contribution
[¥]No municipality valued at more than $5,000? [Yes [Z]No
Is this contribution associated with an Is cantributor 2 principal of a state contractor or pr state confractor? -
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes | $1,000.00
v |No No |
Ifyes, list Event # bmmhza: e i: iﬁ&mt e ] Execl.l.tivc D Le_gislatwe - I
| Method of contributien: Date Received Aggrenate contributions |
[ Jcash  |v/]Personal Check [ ] CreditDebit Card [ ] Payroll Deduction []Money Order 09/1512023 $1,000.00!
Last Name First | Ml
Holloway James
Residential Street Address City State [ Zip Gode
171 Prince St Bridgeport CT | 06610-2926
Prncipal Occupation Name of Emplover
Retired Retired
Ts contributor a lobbyist, spouse, or | -"{?s If contribution 18 in excess of 3400 to a candidate committes for a chief executive officer of 8 . .
dependent child of 2 lobbyist? L mumicipality does contributor or business he/she is iated with have a contract with said Amount of Contribution
[vINo mmicipality valued at more than $5,0007 [Qves [¥Ine
Is this contribution associated with an T s comributor a principal of & state contractor er prospective state contractor?
event reported in Section L1? DYCS Ifves, indicats which branch or DYCS $100.00
No bmnc‘hes of government the . No
Ifyes, list Event # | contract i with: O Executi\fe [JLegistative
Method of contribution: Date Received Aggregate contributions
[]Cash  []Personal Check [ ] Credit/Debit Card [Jpsyrol Desuction { | Money Order 00/27/2023 $100.00|
SUBTOTAL Section B - This Page | $2,100.00
i T . TOTAL of Section B ques : $104,525.00
—_.—-.—_—_—
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) $104,525.00
2 {Enter total on Line 13, Column A of Summary Page. o




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 66 of 112
FANIE OF COMMITTEE | (Provide Gonplete Narie i Regsfered with FYjig Repesiign) | || | | [TVPEOFREPORT 7 "7 T
(Ganim for Bridgeport 23 [October 10 filing
A thal Contrllfuti""" s f "
{See mstmctwm for a’gﬁmt:on qf Smll Comri $0.00
D'Addario Nicholas
Residential Street Address City | State Zip Code
65 Norton Rd Easton | CT 06612-1539
Principal Occupation TName of Employer
President lHi—Ho Energy Services
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chuef executive officer of a P
dependent child of a lobbyist? N mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
e lmm:cl.pahty valued at more than $5,0007 {Ies . [/|No
s this contribution essociated with an Is contributor a principal of a state contractor or ‘];r;rspecuve state contractor’ .
event reported in Section L17 Des Ifyes, indicate which branch or O¥es $500.00
. v'{No No
Ifyes, list Eveat # e et [JExecutive [ Legislative 4
Mel.hod of contribution . Date Received i Aggregate contributions
[Measn [ Personal Check . 7] Credit/Debit Card ] Payrolt Deduction [_] Money Order 09/14/2023 $500.00!
Last Name First M.L
Root l Tamara
Residential Streat Address ! Ciy State | Zip Code
955 Main St, Apt 412 | Bridgeport CT 066044335
Principal Occupation Nams of Employer
Secretary City of Bridgeport
Is coniributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committes for a ohief exacutive officer of a —
dependent child of a lobbyist? - N municipality does contributar ar business he/she is associated with have a coniract with said Amount of Contribution
o cipality valued at more than 35,0007 []¥es [Z]No
I3 this contribution associated with an . “Is contributor prncipal of a state contracior or prospective state contractce?
event reported in Section L17 Oves I yes, indicats which branch or [Yes $100.00
. v'|No . V| No
1fyes, list Event # mi::fzmm & [ Executive [Legistative ]
Method of contribution: ) ] Date Received =] Aapregate contributions
V]Cash || Personal Chock [ Credit/Debit Card [ Payvolt Deduction [ | Money Order 00/20/2023 $100.00
Last Name l Farst M.I
Cellar | Richard
Residential Street Address City State IF Zip Code
93 Lawrence Rd | Fairfield CT | 06824-3039
| Principal Occupation Name of Emplover
Owner Rubys Il
Is contributor a lobbyist, spouse, or L/¥es If contribution is in excess of $400 to 1 candidate committee for a chief’ excoutive officer of _—
dependent child of a lobbyist? mmicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo  |unicipality valued at more than $5,0007 [Yes []No
Ts this contribution associated with an 18 contributor & principal of a state contractor or prospective state contractar?
event reported in Section L17 [ves Ifyes, indicats which branch or [les $1,000.00
. v'|No . v'|No
Ifyes, list Event # ool At ed  [Clexecutrve [JLegistative T
Method of contribution: ' ' | Date Reccived | Asmroraté contributions
DCash {/] Personal Check |:| Credit/Debit Card || Payroll Deduction [ | Money Order | 0072112023 $1,000.00f

e . e
Aty SUBTOTAL Section B - This Page | $1,600.00
R :  TOTALofSectionBPages |  $104,525.00
AN S S
|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A*B} | 5104525.00

{Enter total on Line 13, , Colurin A of Summary Page |




SEEC FORM 20 N
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 67 of 112
NAME OF COMMITTEE,  (Provide Compleie Namé as Regisiered with Filing Repostory) | TYPEOFREFORT © R
Gamm for Bndgeport 23 October 10 filing |
e ! $0.00
e f_ e R R B, ltem:zed Contnbutlons'from Indmduals el
Last Name | First ML
Culhane | Dawn
Residential Strect Address City State Zip Code
& Mink Ln East Setauket NY 11733-3507
Principal Occupation Name of Employer
CPA Dawn Culhane
! Is contributor a lobbyist, spouse, or L_|Yes If oonmblmon is in excesa of $404) to a candidate committes for a chief executive officer of a F—
dependent child of a lobbyist? does contributer or business he/she is associated with have a contract with said Amount of Contributien
[VINo lmumicipality valusd at more than $5,0007 Oves [#]Ne
Is this contribution associated with en Is contributor & pnnmpa.l of & state contractor or prospective state contractor? :
event reported in Section Li7 [es Ifyes, indicate which branch or ¥es $1,000.00)
. v |No No
If yes, list Eveat # mi: iﬁ;’f’m the [T} Executive [ JLegislative i
Method of contribution: Date Received A,ggreg;te contributions
[Jcass [ |Personal Check [/] CredivDebit Card ~ [_JPayrolt Deduction || Monsy Order 09/14/2023 $1,000.00
Last Name First ML
Eaton Stephen
Residential Street Address City State Zip Code
331 Griffin Ave Bridgeport CcT 08606-2428
Principal Occupation Name of Employer
Developer Eaton Enterprises LLC
Is contributor a kbbyist, spouse, or Yes Tf contribution s in excess of $400 to a candidate committes for a chief executive ;f?oer of a P
dependent child of a lobbyist? UN [municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
[VINe municipality valued at more than $5,0007 [es [#]No
s this contribution associated with an I3 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYeS 1, Ifyes, indicate which branch or DYes $100.00
i [V|No | V' INo
Ifyes, list Eveat # ] v [Executive [Legistative %
Method of contributicn: ) [ Date Received | Amswegate contributions
[ Jcash  []Personal Cheek [ ]CredivDebit Card [ |Payroll Deduction []Money Order 09/27/2023 $100.00
= |
| Last Name | First ML,
| Ferrigno | Robert R
Residential Street Address Cuty Stats Zip Code
1000 Huntington Tpke Bridgeport CT | 06610-1246
Principal Occupation Name of Employer
Owner JTreeIand Inc
Is contributor a lobbyist, spouse, or Yes Tf contribution is in excess of $400 to a candidate committee for a chief executive officer ofa . .
dependent child of a lobbyist? l ‘JN municipality does contributor or business he/she is associated with have a coptract with said Amount of Contribution
) municipality valued at more than $5,0007 [ ]ves .ND
1s this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or DYBS $750.000
No Ni
Ipes, list Event # branches of govermment & [ Excecutive [ JLegislative o
Methiod of contribution - [ Date Received | Asreqate contribitions
[Jcask .Petsonal Check DCredm’chu Card [ _]Payroll Deduction DMouey Oder | 09/20/2023 $750.00
SUBTOTAL Section B - This Page $1,850.00|
 TOTAL of Section B Pages $104,525.00
_'—__
'TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Ssctlons A+t B) $104,525.00
(Enter total on Line 13, Column A of Summaty P: Page L




SEEC FORM 20
Revised Jamuary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 68 of 112
[NAME OF comamms (Provide Complets Nate a.sﬁeguumt itk F:lngepom@) . L mPECE REPORT ©
[Ganim for Bndgeport 23 [october 10 fiing
,&. Total Contnbuhons from Smail antr;b’ﬁﬁ s :
.(Sef mshumons for dqﬁmfwn qf .S’ma!! szr &mr) . $0.00
L : o C'B! Itemmed Contnbutmﬂs l'l‘n’mlndmdugl: T 5
Last Name First ML
Boardsen Harry
Residential Street Address | City | Sme | Zip Code
339 Stonington Rd Stonington | CT | 06378-2638
Principal Occupation Name of Employer
Owner Bridgeport Boatworks
Is contributor a lobbyist, spouse, or L j\_’es [1£ contribution is m excess of $400 to 2 candidate committee for a chief executive officer of 8 PR
dependent child of a lobbyist? N mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
2 |municipality valued at more than $5,0007 Oves . [/]1No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 O Yes Ifyes, indicate which branch or D)ves $1,000.00
No Ne
Ifyes, list Eveat # "““““ﬁ’; t;g&vmm the [(]Executive [ JLegslative |
Method of contribution: | Date Received ARRreRate contributions
[ Jcssh [ ]Personal Check [Z]CredivDebit Card [ Payroll Deduction [ ]Money Order 0912042023 $1,000.00
Last Name First ML
Stein Cian
Residential Street Address City State Zip Code
395 Eleven O Clock Rd Fairfield CT 06824-1728
Principal Occupation Name of Employer
Sales Executive Harbor Yard Amphitheater
Is contributor a lobbyist, spouse, or _‘_J Yes IIf contribution is in excess of $400 to a candidate committee for a chief exccutive officer of & PRy
dependent child of a lobbyist? |mmicipality does contributor or business he/she is assotiated with have a contract with said Amount of Contribution
[]No jrunicipality vahued at more than $5,0002 [J¥es [¢Z]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospe;uve state contractor?
event reporied in Section L17 D Yes Ifyes, indicate which braneh or D Yes $1,000.00
No branches of government the [#INo
Ifyes, list Event # | contmct is with: [JExecutive [Legislative _
[ Method of contribution: Date Received Aggregate contributions
[JCssh  [JPersonal Check [/]CrediviDebit Card | Payroll Deduction [ |Money Order 09/14/2023 $1,000.00
Last Narmne M.L
Engiand [ Randi
Residential Strest Address City ] State Zip Code
824 Saw Mill Rd West Haven | CT 06516-3922
Principal Occupation Name of Employer
Executive Assistant Yellow Rose Inc.
Is contributer a lobbyist, spouse, or 'Yes If contribution is in excess of $400 to a candidate commiites for a chief executive officer of a . A
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 valued at more than 55,0007 [JYes [ZINo |
s this contribution essociated with &1 Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? :BS Ifyes, indicate which branch or E:es $1,000.00
o o
I yes, st Eveat # e [(JExecutive [Legislative
—— C
Method of contribution: Date Received Aggregate contributions
 [Jcash .Pmoml Check || CreditDebit Card [ | Payroll Deduction DMoneyOlﬂer 09/25/2023 $1,000.00
L—._
: o : SUBTOTAL Section B - This Page $3,000.00
: TOTAL of Section B Pages $104,525.00
| $104,525.00

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




P 1. MONETARY RECEIPTS (Sections A-K) Page 69 of 11

Revised January 2015

’NAMB OF comtr_IEE (Provide Complete Name as Regisiered ith Filing Repgsiton) " JTYPEOFREPORT =
$0.00
.l.a.stName ™ML
Rizio ! Raymond |
Resideatial Street Address City State Zip Code
222 Willow St Southport | (1) 06890-1430
Principal Occupation Name of Employer
Attormey | Russo & Rizio, LLC
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
dependent child of a lobbyist? L jN mnmcq)ahly does contributor or business he/she is associaied with have a contract with said Amount of Contribution
g pality valued at more than $5,0007 |:|Yes [¥INo
Is this contribution associated with an Is contributor & principal of a state oF prospective state 7 |
eveat reported in Section L17 :"“"” Ifyes, indicate which brazch o E:“ $1,000.00
. o f o
Ifyes, list Event # | m; w?;tmm e ] Executive [ JLegislative
Method of contribution: I Date Received Aggregate contributions
[JCash [ ]Personal Check [/]CredivDebit Card [ ]Payroll Deduction || Money Order l 09/15/2023 $1,000.00
Last Nams First Ml |
Urena Tatiana
Residential Strest Address City Sate Zm Code
108 Stillman St, Apt 2L Bridgeport CT | 06608-1543
Principal Occupation Name of Emplover
Payroli Processor City of Bridgeport
1
Is contributor a lobbyist, spouse, or UYCS 1f contribartion is in excess of $400 fo a candidate committee for a chief ive officer of 2 P
dependent child of a lobbyist? mumeipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
[¥No Emmclpahtyvn.lmdnlmmthanﬁow? []Yes -No
T this contribution associated with az 1s contributor a ﬁcipﬂ of a state confractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or D Yes $50w
list Event & No | branches of government the . . Ive
Ifyes, list Ev: ) | contraceis with: ] Executive D Legislative
Method of contribution: Date Received Aggregate coniributions
[/]Cash [ ]Persosal Check [_]CredivDebit Card [ |Payroll Deduction [ |Money Order | (09/26/2023 $50.00
Last Name First ML
Conine Luann
Residential Street Address | City State t Zip Code
63 Lobsterback Rd Shelton CT | 06484-5715
Principal Occupation Name of Emplover
Superintendent of Recreation City of Bridgeport
Is contributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a =
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo  |rumicipality vatued at morc than $5,0007 []Yes [v]No
hTslI:s_c:m:tn'l:rl.;t.lon associatcd with an Ts contributor a principal of a stats contractor or prospective state contractor? =T
event reported in Section L17 DY Iyes, indicate which branch or [¥es $250.008
. v'|No No
fyes ls Evath branches of governmentthe [ Executive [Diegistative 1
Method of contribution: Date Reoeived Aggregale contributions
[Jcash [ ]Personal Check [/ Credit/Debit Card [ | Payroll Deduction [ Money Order 0012612023 $250.00
SUBTOTAL Section B - This Page $1,300.00
TOTAL of Sectlon B Paﬁes $104,525.00

TOTAL OF ALL CONTRIBUTIONS FROM |ND|V|DUALS {Sections A + B} | $104,525.00
(Enter total on Line 13, Cofumn A of Summary Page | o




e 1. MONETARY RECEIPTS (Sections A-K) Page

Revised January 2015

70 of 112

'Garﬁm for Brldgeport 23

OF COMMITIEE, _ (Provide Conplete Name as Registeréd with Filing Reposttory) — JiYPE OF REPORT

ctober 10 filing

e 5 $0.00
' B, IténiiZed Contribiitions'| fx'-iﬂ:i’[ndmduals i 7 R
First ! M.I
Greenfield David |
Residential Street Address City | 8mte | Zip Code
430 Brinsmayd Ave Stratford | €T 06514-1363
Principal Occupation Name of Employer
Consultant Leo Consulting LLC
Is contributor a lobbyist, spouse, or L_|Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of & i
dependent child of a lobbyist? N lemunicipelity does contributor or business he/she is associated with have a contract with said Amount of Centribution
- 0 municipality valned at mors than $5,0007 Dyﬁ .No
1 this contribution associated with an DYﬁ l Is contributor 2 principal of a state contractor orpro_specnve state contractor? D Yes
event reported in Section L1? Ifpes, indicats which branch or $100.000
X No No
Ifyes, list Event # ] bmmi: rmg-fh‘:mm the [ JExecutive [JLegislative 7
| Method of contribution: T Date Received Aggregate conm‘bmons
. [Jcash  [}Personal Check fv/] . CreditDebit Card [ Payroli Deduction [ ] Mansy Order 09/26/2023 $100. 0()l
Last Name First MI
Gaston James
Residential Street Address City State | Zip Code
18 Main St Newtown CT | 06470-2106
Principal Occupation | Name of Employer
Attomey lLaw Offices of James O. Gaston
Is contributor & lobbyist, spouse, or Yes If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a _—
dependent child of a lobbyist? L |municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
[INo municipality valued at more than $5,0007 [JYes No
| Ts this contribution associnted with &n Is contributor a principal of a state contractor or prospective stats contractor!
event reported in Section L17 Clves | [yes, indicate which branch or DYes $100.00)
. v'|No No
Ifyes,list Event mifiﬁﬂmm‘"" [(JExecutive [Legislative i
| Method of contributicn: ) Date Received Aggregate contributions
[/]Cash [ JPersonl Check [ | CredivDebit Card [_]Payroll Deduction [_|Money Order 09/27/2023 $100.00
Last Name First ML
Hosier John
Residential Street Address City State Zip Code
1244 Capitol Ave Bridgeport CT | 06606-5207
Principal Occupation Name_of-Emplwer
Nutrition St. Vincent's Medical Center

I3 contributor a lobbyist, spouse, or | |Yes
unicipality does contributor or business he/she is assaciated with have a contract with said

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

dependent child of a lobbyist?
[¥INo F:nmlclpallty valued at more than 55,0007 [Oves [Z]No
Is thig contribution associated with an D Yes Is contributor principal of a state contractor or prospective state contractor? DY =
event reported in Section L17 v Ifyes, indicate which branch o 2 $100.00
Ifyes, list Event # ° branches ﬁfiﬁl‘fm_'he. [[] Executive [ Legisiative © ]
Method of contribution Date Received Aggregate contributions
DCash .Persona] Cheek DCm:Iw’Deblt ced [ ] Payroll Dedction [(J#ensy Order 00/26/2023 $100.00
i LI SUBTOTAL Séctlon B - This Pa’e JI $300.00
- ; Al - '_ : TOTAL Of Sectlon B Pa’es { $104,525.00
- _—.—hﬁ—. 1
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A+ B) | $104,525.00!

{Emar total on Liha 13_. Column A of Sirmmagr Page ] o




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 7 of 112
AW OF COMNILIEE | (Praside Congele Namé 2 Regitered vl Filing Reposttrs) |1 1\ | [I¥PF OF REFORT,_ SR
Ganim for Bridgeport 23 loctober 10 filing
A Total C Enb’ﬂhqn from Small Contributors > Recéiv 2
: ions for, definition of Small Contripulor) | $0.00
R e T ‘Atem A e e
Tast Name s MI
Giacobbe
Residential Street Address State [ Zip Code
7 Marsh Ct CT | 0O6880-6738
Principal Occupation Name of Employer
Retired Retired
I3 contributor a lobbyist, spouse, or Yes If contribution i3 in excess of $400 to & candidate committee for a chief executive officer of & & &
dependent child of a lobbyist? L mumicipality docs contributor or businsss he/she is associated with have 8 contract with said Amount of Contribution
No raunicipality vahied at more than 35,0007 L lYes [¥]Ne
Is this contribution associated with an Is contributor a principal of a state contractor of prospective stats contractor?
event reported in Section L17 e if ves, indicate which branch or [J¥es $100.00
[VINo branches of government the . s VNo
Ifyes, list Event # contract is with: [ Executive [JLegistative
| Metbod of contribution: - Date Received | Amawesate contributions |
[/]Cash [ _|Personal Check []CreditDebit Card [ ]Payroll Deduction [ Money Order 00/127/2023 $100.00|
Last Nams First ML
| Frank Barry
Residential Street Address | City State | Zip Code
549 Barr Ct l River Vale NJ | 07675-6052
Principal Occupation Name of Emplover
Retired Retired
1s contributar a lobbyist, spouse, or Lj‘?% Tf contribution is in excess of $400 to a candidate commuttee for a chief executrve officer of .
dependent child of a lobbyist? |ommicipality does contributor or business he/she is associated with have  contrsct with said Amount of Contribution
[VINo rnicipality valued at more than $5,0007 [Ttes No
Is this contribution associated with an Is contributor a prncipal of a state contractor orpm_specﬁvc state contractor? ) .
event reported in Section L1? DYCS Ifyes, indicate which branch or DYOS 1 ,0000‘3
R v'|No overnment v'|No
Ifyes, list Event # :;nmch;s e ffgith: the {|Executive []Legislative |
| Method of contribution: ' ' T Do Received | Araregate contributions
[(Jcesh  [[]Personal Check [v/] Credit/Debut Card ] Payrol Deduction [ Monsy Order 09/28/2023 $1,000.00
Last Name First ML
Burks Keisha
Residential Street Address City State | Zip Code
677 Sylvan Ave, Apt 109 Bridgeport CT 06606-3074
Principal Occupation Mame of Emplover
Admin City of Bridgsport
Is contributor a loblbyist, spounse, or -,[__?es If contribution 18 in excess of $400 1o a candidate committoe for a chicf executive officer of 8 eyt
dependent child of a lobbyist? umicipality does contributor or business hefshe is associsted with have a contract with said Amount of Contribution
VINo  |rumicipality valued at more than $5.0007 []Yes [VINe
Is this contribution associated with Is contributor a principal of a state contractor of ptospec;ive state contractor? E
event reported in Section L17 [J¥es l [fyes, indicate which branch or [1¥es $25.00
N° | branches of government the No
Ifyes, tist Event # | contractis with: [JExecutive [JLegislative
Method of contribution: Date Received Aggrepate contributions
Cash  [_|Personal Check [_JCredit/Debit Card [ | Payroll Deduction [ ] Money Onder 09/26/2023 $25.00
~ SUBTOTAL Section B - This Pags | $1,125.00
! .. TOTALofSectionBPages $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 | j—g




SEEC FORM 20

Revised Jamuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 2 of 112
INAME OF COMMITTEE _ (Frovide Complete Navme T [rYEEOFREFORT 2
Ganim for Bndgeport 23 joctober 10 filing

yulr s (LI
7 ﬁﬁg{tgon%j &MI C : I‘f(i);OO
Benson Matthew
Residential Street Address City State Zip Code
24 Regency St Bridgeport ~ CT 06610-1308
Principal Occupation Name of Employer
Driver Marle Kaliminidis

Is contributor a lobbyist, spouse, or | _ j?es Tf contribution is in cxosss of SA00 to & candidate committes for & chief execative officer of a L
Imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

dependeat child of a lobbyist?
No Innmcxpahtyvaluedatmmethmssom‘? DY‘"S INo
Ts this contribution associated with an [— s conmbulnr [ pnnnpal of a state contractor orprospecuve state contractor?
. v'[No the o No
Ifyes, list Event # bm[ Mt i: ifrmmm [ Executive [ Legislative ]

Method of contmibution: Date Received Apgregate contributions
[lcash  []Personal Check [_]Credit/Debit Card [ |Payroll Deduction [_{ Money Order 0912712023 $100.00 !

L e 'SUBTOTALSectionB ThlsPage_-_-- $100.00

S AL of Section B Pages $104,525.00
T TOTAL OF ALL coumaunous FROM INDIVIDUALS {Sections A+ B) $104.525.00
SR i R ] _{grtertotalon Line 13, Column A of Summary Page T




SEEC FORM 20 L MONETARY RECEIPTS (Sections A-K)
Revised January 2015
: T om Qihér Committess’
Name of Commrltee Name of T
Committee To Elect Democrats Rosanne Gallant
Address = Is this contribution associated with an event I__] Yes |v|Neo Amoumt of Contribution
527 Tunxis Hill Rd teported in Section L17 ¥ yes, list Event #
City ) State Zip Code Dato Received Aggregate Contributions Eh
Fairfield CT | 068254473 | 09/27/2023 $500.00 $500.00
Name of Commiltee Name of Treasurer
Rovette PAC Robert Ficeto
Address = Is this contribution associated with an event [_Yes [vNo Amount of Contribution
13 Diamond Rock Rd reported in Section L1? Ifyes, bist Event #
City State | Zip Code Date Received Aggregate Contributions
Wolcoft CT 06716-1100 09/27/2023 $1,000.00 $1,000.00
i ; iy : : sua*rom. Secpon C1-This Page $1,500.00
— - 7 ”_ st i TOTAL of Sect!on c1 Pages & $1,500.00
B TOTAL OF ALL COMMITI'EE CONTRIBUTIONS AND RECEIPTS 1' $1.500.00
 (Sections C1 + C2} ({Enter total on Line 14, Colump A of Summary Page e




B 1. MONETARY RECEIPTS (sect'ians AK) Page. M of 112

INAME OF COMMITTEE _ (Provide CompleteName 5 Registered with FHing Reposhiory) | | [TYPEOFREPORT | = 0l =
Gamrn for Bndgeport 23 I(.')c:tober 10 ﬁllng

: " Summary of Othér Monetary Receipts (Sechons D-K) AR S = i v
Total Loans Received {his Period (Section D) o 1 $0.00
Total Rece:pts from Entities other than Individuals or Other Committees (Sechon E) + | - §0.00|
Total Amount Transferred from Affiliated Busioess 'l‘reasury (Sechon F + - ) $0.00/
[Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00]
Total Amount of Personal Funds of the Candidate Received this Period (Section H) =i : $0.00|
[Total Amount of Interest from Deposits in Authorized Accounts (Section J) + T 30.00
Total Miscellzneous M'Enetary Receipts not Considered Contribnt_ién;iSect?on K) + [ T _—W
Total of Other Monetary Receipts (Add Sectlons D through K) gr::rr?ggn Line 15, Column A of Summary so.ool




Page 75 of 112

Subjmrr'l : (All Compmittees)
Was this event hosted at a personal residence?

SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1-L5)
Revised January 2015
INAME OF COMMITTEE (Provide Coinplete Name & Registered with Filing. Repa_,,,ém VPR ORREPORT
Gamm for Brldgepozt 23 October 10 filing
R T L1, Event Information T e e ]
Event # Dwm'mian “Was this a fundraising
| Date of Event Letter event?
09/10/2023 a Speech Event [ves  [Tjve
Location: Street Address o - City I State Zip Code .
Bridgeport CT 06607-1713
548 Central Ave ] |

] (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete

No Tequired information for any purchases made by host(s) for food,
beverage and invitations.}

of up to $1007

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

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $1007

[ ves (If yes, go to Section L4 In-Kind Doaations not Considered
[ZINo Contributions and complete required information.)

DY"S (If ‘yes, enter Total Receipis here.)
[yIve

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

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

[ves (If yes, go to Section L3 Purchases of Advertising Space in a
[ZINo Program Book or on a Sign and complete required
information.)

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

[#]Ne

OYes (If yes, enter Total Receipts here.)

]
$0.00

SUBTOTA]: Section L1-Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items - -"r’i.?s Page i
SUBTO TAL Sectlon Ll-Subpart 3 (T owh Camrmtl'ee.s ONLY) Total Recelpts from Food Purchases 'f'hls Page _f $0.00
; ; . i G TOTAL of Sectlon L1 Pages -' $0.00
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter total on Lme 16&, Column Aof Summary Page Totals) $0.00




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 76 of 112
Revised January 2015

INAME OF COMMITTEE _ (Provide Compleie Name 5 Regitered with Filing Repository) " || | /[TYPEOFREPORT _
IGanim for Bndgeport 23 October 10 ﬁlmg
__'_"— ATRET! 00 P Expenses Paid by Committee, : : et
Name ofPavec | Daze ofPaymem I Metbodofl’avment
Park City Consulting LLC 09/30/2023 [Victeek # 1023
[(JpevitCard []EFT
Strect Address City State ZipCode
Brid CT -1
1705 capo e - = oot 152
Purpose of Expenditurs | Description Event # P
(by code} PRNT Cost for Printing & Mail
Expeaditure # Type of Expenditure. (Hlemization in Addendum P Required unless "Nome of the below is checked) | $11,060.00
(if applicabls) [#]Non of the below (does not involve another candidate or committee)
[ Coardinated with reimbrursement sought Goict expenditure) [Jmdependent
[] Coordinated without reimbursement sought (in-kind contribution) [Jorgaaization: [ Ja [J8 [1c [Ip
Name of Payes 1 Date of Payment Method of Payment
M&T Bank | 091172023 Clcues
i [oebitcand  []EFT
i i ! :
Street Address City State Zip Code
| 1708 Park Ave Bridgeport | cT 06604-2520
m;}; i'xf(endlm Description Event # Ariount
Expenditare # Type of Expenditure (Teemization In Addendum P Required unless "Nome of the below" fs checked) $17.00
{if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D lodepondeat
| [ Coordinated without reimburseaeat sought (ia-kind contrbution) [Jorgenization: [ 14 [Jo [Jc o
Name of Payee l Date of Payment Method of Payment
Panda Chinese Restaurant [Ccheck #
09/11/2023 et Birt
l [/DevirCara [ JEFT
Strect Address City T |'Ste | Zip Code
Bri CT
s ot T_ ot cms
Purpose of Expenditure Description Event #
(by code) FOOD ‘ Amount
P . S —
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless “None of the below™ is checked) $172.67
(if applicable) [/]Non of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure) [:] e
| (0] Coordinsted withow reimbursemeat sough in-kind contrbution) [orgnization: [Ja [Je [Je [Ip
Name of Payee Date of Payment Method of Payment
George Jordan 09/22/2023 []crek # 1010
[C]pevitCard [ JEFT
[ Steet Address ) City State Zip Code
Brid, CT 06605-197.
| 66 Poplar St #1_ | Beidgeport 3
Purpose of Expenditure Description Event #
(by code) GNSLT z Amount
Expeaditure # | “Type of Expenditure (Ttemization in Addendum P Required unless “Nene of the below™ is checked) $100.00
(if applicable) None of the below (does not involve another candidate or committee)
[ Goordinated with reimbursement sought joint expenditure) [ ] ndependent
[ ] Coordinated without reimbursement sought (ia-kind contribution) [Jorganization: [ ]a [Je [Jc []o

SUBTOTAL Sgction p- This Paga | $11,349.67

TOT.&L of Secm:m P Pagas { $88,102.20

TOTAL OF ALL EXPENSES PAID BY COI!Mﬂ‘TEE {Entéf totaf on Lu-fe 19 Column A of Summafjr Page Tota-'s) $88.102.20 |




SEEC 1: le‘t‘:igls IV. EXPENDITURES (Sections P-T) Page 77 of 112
NAME OF COMMITTEE, _ (Providé Complete Name as Registéred wilh Filizg Reposyiory). | |\ | [TYPEOEREPORT 0 7
Ganim for Bridgeport 23 October 10 filing
Name of Payes Date of Payment 1 Method of Payment
NGP Van 00/22/2023 [Clowxs
DebitCard [ _|EFT
Sweet Address City State | Zip Code
hington DC 20005-
1101 15th StNW, Ste 500 — N | 5008
m ;.-E) mﬁm Description Event # Amonnt
Expenditure # Type of Expenditare (Jeemization in Addendum P Required unless “None of the below" is checked) ) i $121.20
(if applicable) None of the below (does not involve another candidate or committee} |
[ Coordinated with reimbursement sought joint expenditure) D[“d""""ﬂ_“
i []Coordinated without reimbursement sought (in-kind contribution) owgamization: [Ja [Je (e [p
Name of Payee Date of Payment Method of Payment
DebitCard [ ]EFT
Street Address City T TSwme | ZipCode
Stratford CcT 06614-1200
| 1 Hawley Ln ] : .
Purpose of Expenditure Description Event ¥
(by code) OFFICE Amount
Expenditure # 1 Type of Expenditure(ftemizarion i Addendum P Required unless “None of the below" is checked) - — $169.80
(if applicabls) None of the below (docs not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[[J€oordinated without reirabursement songht {in-kind contribution) (] organization: [Oa e Oc Or
Name of Payee | Date of Payment Method of Payment
CVS Phammacy 09/12/2023 D Check # -
i [W]Devit Care [ JEFT
Street Address S City State Zip Code
Bridge cT 06606-
3710 Main St geport w18
Purpose of Expenditure Description Eveat #
(by code) OFFICE Amonnt
Expeaditarc # Type of Expenditure(Jtemization in Addendum P Required uniess “None of the below” is checked) $169.80
(if applicable) None of the below (docs not involve another candidate or committee)
[ Coordinated with reimburserneat sough (joint expenditure) [Jindependeat
[ ] Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja (Je (e [Io
Name of Payee Date of Payment Method of Payment
Crown Cafe 09/12/2023 CJchecx e
[]Debit Card [ |EFT
Street Address ' City | state Zip Cods
Bridge, CT 06606-32
2200 Madison Ave ] gepart 63237
| Purpose of Expenditure Description Event #
| by 0de) FOOD L Amount .
E:c-penditme # Type of Expenditurs (Tiemization in Addendum P Required unless “None of the below™ is checked) $202.26
(if applicable) Nom of the below (does not mvolve another candidate or committee)
| DCoordnw.ed with reimbursement sought (joint expenditure) D Indopendast
| _ : _ [ JOrganzzation: [Ja []8 [Jc [p
L D Coordinated without reimbursement sought (in-kind contribution)
r T T ST s, AT B e I T i ] |
i A .. . ... SUBTOTAL Section P - This Page | $663.06
i S T T ToTA ot Section B.Pages $88,102.20
TOTAL OF ALL EXPENSES PAID BY,COMMITTEE  (Enter fotal on Line 19, Column A of Summary Page Totals) $88,102.20




SEEC ";?nmigu IV. EXPENDITURES (Sections P-T) Page 78 of 112
NAWIE OF COMMITTEE | (Provide Complete Nere a Registered wih Pling Reposiony) 10\ | [TYPEOFREPORT "/ "
Ganim for Bndgepon 23 October 10 filing
o T REapens& Paidby Commiteee
Name ofPavee Dato of Payment Method of Payment
Park City Consulting LLC 00/2212023 Ch“‘k #1014
[[Jpebitcard [ JEFT
Street Address i [ Gy - Stato Zip Code
1705 Cagitol Ave [ Bridgeport cT 06604-1525
Purpose of Expenditurs I Description N Event #
{by code} ONSLT -l Amount
Expenditure # Type of Expenditure  {ltemization tn Addendum P Required uniess “None of the below™ is checked) $3,000.00
(¥ applicable) None of the below (does not involve another candidate or committee)
(] Coordinated with reimbursement sought (joint expenditure) [ ] tndependent
i [ ] Coordinated without reimbursement sought (in-kind contribution) [ organization: [Ja [Je (Jc Jp
Name of Payee | Date of Payment Method of Payment
Elizabeth E Monks ! []checkc # 1016
I 09/22/2023 e
E [JpebitCard []EFT
Street Address City B State | Zip Code
| 200 Hotand R ) Bridgeport ‘ CT 0661 0:1041
Purpose of Expenditure Description Event # 1
(by code) CNSLT Amount
Expeaditare # Type of Expenditure  (lzemization tn Addendum P Required unless “None of the below* is cheeked) $440.00
{if applicable} Nonz of the below (does not involve another candidate or committes) .
[] Coordinated with reimbursement sought (joint expenditure) [Jindependeat
l [[] Coordinated without reimbursement sough (in-kind contribution) [Jorgmization: [Ja []8 [ []p
Name of Payes Date of Payment Method of Payment |
Robert George 09/22/2023 [ Creck # 1004
[ JDevitCard [ |EFT
Street Address I Ciy State Zip Code
i it T
| 320 High Ridge Dr | Bdiaepo ] | OT [ 00606468
Purpose of Expenditurs Description Event# |
(by code) CNSLT Amount
Expenditur # Ty of Expenditare (Tienrization in Addendum P Required unless "Nane of the below” T checked) $600.00
(if applicable) [#] Mone of the below (does not involve another candidate or committss)
DCoordmated with reimbursement sought (joint expenditure}) I:I L
[JCoordinated without reirmbursement sought (in-kind contribution) (Jorguization: [Ja [ [Jc [Io
Name of Payee Date of Payment Method of Payment
Lisa B Anderson 08/22/2023 Check # 1015
[[Joebitcard [JEFT
Street Address City | State Zip Code
129 Saunders Ave Bridgeport CT | 08606-3931
Purpose of Expenditore Description | Event #
(by code} CNSLT Amount
| Expmditac # Type of Expenditare (Hemsization in Addencham P Required unless “None of the below" is checked) il $800.00
| (if applicable) None of the below (does not involve anather candidate or committee)
| [Jcoordinated with reimbursemeat sought (joint expenditure) [ tndependent
L [[J Coondinated without reimbursement sought (in-kind contribution) [ JOrganization: [da [e Oe Op
; o sua-rom. Section P - This Page $4,840.00 |
[ T e R TOTAL of Section P Pages $38,102.20
TOTAL OF ALL EXPENSES PAID BY coumrrrEE {Enter total on Lme 19, Column A of Sumnhany Page Totats) | $88,102.20
|




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 79 of 112
Revised January 2015
FALEE OF COMMILTEE T (Provide Gonplle Nae i Regdred il g Feposto) {17\ ([TYPEOF REPORTL L1 (L
(Ganim for Bridgeport 23 October 10 filing
Name of Pavee Date of Payment Method of Payment
Voice Broadcasting 09/13/2023 DM #
| [/]Debit Card [ JEFT
Strect Address o City ) Stato ZipCode |
A
£2? S Cooper St ) . ington _ B T 76010-4105
m;)fo E\,@I@J’;IIDAIM Description Event # Amount
Expenditure # Type of Expenditae (Ttemization in Addendum P Required unless “None of the below™ is checked) = $450.00
(if applicable} Nonz of the below {does not involve another candidate or commitiee)
. o . . [ ] tndependent
| I:l Coordinated with reirabursement sought (joint expenditure)
| [Jcoordinated withont reimbursement sought ¢in-kind contribution) [Jorganizstion: []a & [Jc []p
Name of Payee | Date of Payment | Method of Payment
In The City 09/13/2023 |
| [¥]Debit Card [ JEFT
Street Address - City B : State Zip Code
i CcT
| 196 Fairfield Ave _ - Bndge?ort 06604-4205
Purpose of Expenditure Description Event #
(by c0d) FOOD Amount
Expenditar # Type of Expenditure (Ttamization in Addendum P Required unless "None of the belaw" is checked) E $495.05
{if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure} D Independent |
(] Coordinated without reimbursement sought (in-kind contribution) [Jorgsaization [Ja (I8 {Jc [0
Name of Payee Date of Payment Method of Payment
M& T Bank 09/14/2023 Dloesce
[]pebitCard [Z]EFT
Steet Address - City T i Cado
| Bri rl CT .
1728 Park Ave B ridgepo 06604-2520
m;TB EprKendlm Description i Event # Amount
Expendltme- ¥ Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below - is checked) | $133.27
(if applicable; Nm of the below (does not involve another candidate or committee) |
[] Coordinated with reimbursement sovght (joint expeaditure) [ ndepeadent
[ Coordinated witheut reimbursement sought (in-kind contribution) [Jorgsnizaticn: {7Ja [J& [c [Jp
Name of Paves Date of Payment Method of Payment
Verizon Wireless 00/04/2023 I:I Check #
[]Debit Card [ JEFT
| Street Address City State Zip Code
Fairfield cT 06824-5319
1201 Kings Hwy ) o ) o8
m;gvxﬁg&m Description Event # Avoint
Expenditure # T Type of Expenditure _(Femization in Addendum P Required unless “Nore of the below" s checked) i $509.10
(if applicabie) None of the below (does not involve another candidate or committee)
. . 55 . [Jindependent
DCoordma:ed with reimbursement sought (joint expenditure)}
[T] Coordinated without reimbursement sought (in-kind contribution) [orgaaization: [Ja [J8 [Jc []o
& SUBTOTAL Section P - This Page | $1,567.42
i e S  TOTALofSectionPPages | $8,102.20
{2l on Line 19, Column A of Summary Page Totals) ~ $88,102.20

TOTAL OF ALL EXPENSES PAID BY COMMITTEE . {Enter fo




SEEC li?nﬂ"y g‘o’ls IV. EXPENDITURES (Sections P-T) Page 80 of 1i2
NAME OF COMMITTEE | (Providé Compiie Name o5 Regstered Wil FHg Repasiors) 11111 [ W PEOFREPORT 1| )
Ganim for Bridgeport 23 October 10 filing
Name of Payes Date of Payment Method of Payment
Margaret Joyce 06/15/2023 Check # 1408
[Ipevitcard [ |EFT
I Street Address [ city State Zip Code 1
R B l Bridgeport _|er [oesor-1zs
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (7 it Addendum P Required unless "None of the below™ is checked) Cr— $1,000.00
(if applicable) None of the below {does not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expeaditure) [ independent
| (3 Coordinted without roimbursement sought (n-kind contrbution) [Jomanization: [1a []8 [Jc []p
Name of Payes Date of Payment Method of Payment
[ Ipebitcard [ JEFT
Street Address City T a e State Zip Code
1845 Central Ave | Bridgeport o 96610'2720
Purpose of Expenditure Drescription Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the belaw” is checked) $1,000.00
| applicable} None of the below (does not involve another candidate or committee)
[[] Coordinated with reimbursement sought (joint expenditurc) [ Jindependeat
[] Coordinsted without reiimbursemeat sought (ia-kind contributiony L_Orgenization: []a [7& [ Je []p
Name of Paves Date of Payment Method of Payment
Maria Garcia 09/15/2023 Ch“* # 1017
[CJDebitCard [C]EFT
Street Address [ Gy T State | Zip Code
! Bri T 06608-
55 Kossuth St | Brdgsport . 608-2704
Purpose of Expenditure Description Event #
{by cod ) ONSLT Amount
Expenditurs # Type of Expenditure (Teemization in Addendum P Required unless "None of the below™ is checked) $125.00
(if applicable) None of the below (does not involve another candidate or commities)
[ ] Coordinated with reimbursement sought (joint expenditure) [ todependeat
[ Coordinated withont reimbursernent sough in-kind conibution)  |_JOraesizstion: []a []8 [Je o
Name of Payee Date of Payment Method of Payment
Terrell Brantley 09/15/2023 Chec" # 1021
[ Devitcard [ {EFT
Street Addross - City . T state | Zip Code
655 Union Ave B_nd_geport N CT I 06607-1138
Purpose of Expenditurs Description Event #
{by code) CNSLT J Amount
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below™ is checked) $140.00
(if applicable) Noune of the below (does not involve another candidate or committee)
i D Coordinated with reimbursement sought (joint expenditure) Dlndq)endenl
D Coordinated without reimbursement sought (in-kind contribution) I:l Organization: DA I:l L D . D D
. SUBTOTAL Section P - This Page $2,265.00 ]
; ] : R  TOTAL of Section P Pages $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE _ (Enter tofal on Line 19, Column A of Summary Page Totals) $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 3] of 112

Revised January 2015
[NANE OF COMMITTER | (Provide Complele Name as Regitered with Filg Repdsiiors) | " [WPEORREPORT — = " = =
Ganim for Bridgeport 23 October 10 filing
oy e PR ~ P.Expenses Paid by Committee . = '
Name of Payee Date of Payment | Method of Payment
Ethel Gray 0911512023 [ Check # 1020
[(IoevitCard [ ]EFT
Street Address B City State Zip Code
i T
480 FERRY St - | Bridgepor i B cr
Purpose of Expenditure Descripton Event #
(by code) CNSLT ' Amount
Expenditure # Type of Expenditure (Fremization in Addendum P Required unless “None of the below™ is checked) - - $140.00
(if applicable) None of the below (does not involve another candidate or committee} |
D Coordinated with reimbursement sought (joint expenditure)} D Independent
[ Coordinated without reimbursement sought (in-kind contribution) [Jomemization: [ Ja []8 []c []o
Name of Payes Date of Payment Method of Payment
Americo Santiago 09/15/2023 [v]check # 1012
[Jocbircara [JeFT
Street Address City I | state Z-l-l.)Code
p T x
135LecAve Bridgeport Cc 06605_1 561
Purposs of Expenditure Description Eveat #
{by code) CNSLT I Amount
| | S T LTS |
Expenditure # Type of Expenditure (Fremization in Addendum P Required unless “None of the below" is checked) $1,500.00
{if applicable} None of the below (does not invelve another candidate or committee)
| I:I Coordinated with reimbursement sought (joint expenditure) Dlndependent
| (] Coordinated without reimbursemeat sought is-kind contribution) [Jorgmizaion: []a [J& [Jc []p
Name of Payee Date of Payment Method of Payment
Tabitha McNeil 09/15/2023 Ch“kﬂ 1300
[Joebitcard [_JEFT
| Stroet Address City B Swte | ZipCode
270 Nortand Ave, Fl 1 Bridgeport - cr J_ 06606-2618
Purpose of Expenditure Descriptron Event # . -
by code) CNSLT Amount
Expenditure # Type of Expenditure (temization in Addendum P Required unless “None of the below " Is checked) | $200.00
(if applicable) None of the below (does not involve another candidate or committes)
i D Coordinzted with reimbursement sought (joint expenditure} Dlndq)endﬂn
DCoordma!ed without reimbursement sought {in-kind contribution) Dorganmun- I:I A D B Dc D D
Name of Payes Date of Payment Method of Payment
Shakia Askew 09/15/2023 [V]Check # 1378
[ IpevitCara [_]EFT
Street Address [ ciy s TR o o
. | Bridgeport CcT 06607-
438 Connecticut Ave - t Bridgepo - el ~ 7-1089
Purpost of Expenditare | Deseription I Eveats T
{by code) CNSLT | Amount
Expeaditure # Type of Expenditure (7 ion in Addendvum P Required unless “Naone of the below is checked) $200.00
(if applicable) None of the below [does not involve another candidate or committee) |
[T]Coordinated with reimbursement sought (joint expenditure) [ independeat
i DCDOrd:'nated without reimbursement sought (in-kind contribution} [Jorgsuzzation: []a [ 8 []c []» l
SUBTOTAL Section P - This Page $2,040.00
' TOTAL of Section P Pages $68,102.20

'TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) | 88810220




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 82 of 112
Revised Jusuaty 2015
NAME OF COMMITTEE | (Provide Complele Name as Régiste; ed with Filing Reposilony) | [TYPEOEREPORT = |
Ganlrn for Bndgeporl 23 October 10 filing
Name of Pﬁvee | Date of Payment Metbod of Pavmmt
Rinnie Pettway 09/15/2023 .Ched: #1375
[JoebitCard [ ]EFT
Street Address [ cy I State Zip Cods
Brid, -
| 114 Eiizabeth St L Rt B [
Purpose of F.xpendlm | Description Event #
(by code) CNSLT ] Amount
[ Expenditure # I Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $210.00
{if applicable} None of the below (does not involve another candidate or committes)
DCocrdinmd with reimbursement sought (joint expenditure) D L
["] Coordinated without reimbursement sought {in-kind contribution) [Josgazaion: (Ja []e [Je (o
Name of Payee ! Date of Payment Method of Payment
Brooke Spafiman 09/15/2023 [V]Check # 1374
[(IDebitCera [_]EFT
Street Address o City State Zip Code
Bridge, CcT -
141 Shelton St N hsneieiih 06608 152_1__1
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expendnure {Ttemization in Addendum P Reguired unless “None of the be!ow‘r' is checked) $210.00
(if applicable) None of the below {does not involve another candidate or cormittes)
[] Coordinated with reimbursement sought (joint expenditurc) [ Jndepeadeat
[JCoordinated without reimbursement sought (in-kind contribution) [ Jorgmization: [ ]a [ 18 []c DD
Name of Paves Date of Payment Method of Payment
Nathaniel Britton 09/15/2023 Chm:l: #1434
[ oebit Card [ |EFT
Street Address I City State Zip Code
i T
1205 Park Ave Bridgeport C | 06604-3411
Purpose of Expenditure Description Event #
(by code) CNSLT l i Amount
i — | —
Expenditure # Typc of Expenditure (Mtemization in Addendum P Required unless “None of the below* is checked) $230.00
(f applicable) . /] None of the below (does not invalve another candidate or committee)
DCoard'm:ed with reimbursement sought (joint expenditure} D e
|:| Coordinated without reimbursement sought {(in-kind contribution) D Crganization: DA D L D e DD
Name of Pavee Date of Payment Method of Payment
Emma Gamer 08/15/2023 CIka # 1435
[C]Debit Card [ |EFT
| Street Address - [ City T State Zip Code
BYdest Bridgeport - cT 06605-1542
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
1 S - i |
Expenditure # Type of Expeaditure (7 tn Addendum P Required unless "None of the below " is checked) $240.00
{if applicabie} None of the below (does not involve another candidate or committec)
[]Coordinated with reimbursement sought joint expenditure) | "dq"“d“
| [Jceordinated without reimbursemeat sought (in-kind contribution) [Jorganization: []a []8 [Jc [Io |
S _ _ . |
SUBTOTAL Section P- Thls Page $890.00
{
L I'OTAL of Secﬂpn P Pagss | $88,102.20
T
$88,102.20

TOTAL OF ALL EXPENSES PAID BY COMMITTEE {Eqier total on Lme 19 Co!umn A of Summary Page Totals)




Page 83 of 112

SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
Revised Jannary 2015
AME OF COMMITTES  (Proyide Complele Nain &  Regisiered With Filing Repository)] |~ | | [TYPEOPREPORT, [ o
Ganim for Bridgeport 23 October 10 ﬁlmg
T O BRSO T Expensﬁ.,l’al‘_i,.!?y Committee” = "' R
Neme of Payee Date oanyment 1 MethodofPavmen:
Kelvin Ofiver 09/15/2023 [i/]Chect # 1436
[(oevitCard [_&FT
| Strect Address Gy = State ZipCode
i T
789 Park Ave - Bridgeport C . 06604-4649
Purpose of Expenditure | npuon Event ¥
(by code) CNSLT I Amount
Expenditure # | Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) | $240.00
{if applicable} Nonc of the below (does not involve another candidate or committee)
I:I Coordinated with reimbursement sought (joint expendinme} D Iodependznt
| [ Coordinated without reimbursement sought (ia-kind contribusion) OJorgaization: [ Ja 8 {Je [Jo
Name of Payes Dste of Payment Method of Payment
| Latefiah T Moore 09/15/2023 [yl Check # 1437
[Joesitcard [_]EFT
Street Address City Stte | ZipCods
5 T -
68 Highland Ave ) e 5 e
Purpose of Expenditure | Description l Event #
fby code) CNSLT ! Agount
Expenditurs # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) $250.00
(if applicable} [#]None of the below (does not involve another candidate or committes)
I:l Coordinated with reimbursement sought (joint expendinare) D Tndependent
[] Coordinated witho reiaburserment sought (im-kind contribution) | Orsanization: [ ]a []& [Jc [jo
Name of Payee Date of Payment Method of Payment
Maria Melendez [ cteck # 1438
08/15/2023 e
[]DebitCerd [ ]EFT
Street Addreas City State Zip Code
Bridgeport cT 06610-3462
655 Palisade Ave, Apt B13 . ) | S
Pupose of Expenditine Descnpnon Event #
(by code} CNSLT Amount
| Expenditure # "| Type of Expenditure (Itemization in Addenduin P Required wnless “Nome of the below" is checked) 7 $260.00
{if applicable) None of the below (does not involve apother candidate or committee)
[ coondinated with reimbursement sought Gjoint expenditurc) [ ]indepeadeat .
_ [ [[] Coordinated without reimbursement sought (in-kind contribution) [ Jorganization: Ja (I8 [Jc [Jo
Name of Payee Date of Payment Method of Payment
Tommika Leak 09/15/2023 [w]check # 280
[Joewitcard [ |EFT
I Street Address =5 City T | State | Zip Code
New H cT 08515-1227
19 Victory Dr . : e naven 4
Purpose of Expenditure Description 1 Event #
(by code) CNSLT Amaunt
| Expenditure # | Type of Expenditure (Teemization in Addendum P Required unless “None of the below" is checked) $280.00
(if applicable) None of the below {(does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) D pendent
| [] Coordinated without reimbursemeat sought (in-kind contribution) [Jomanization: []a [J8 e o
e . —
( SUBTOTAL Sectlon P This Page 1| $1,030.00
i TDTAL of Sectlon P Fages $88,102.20

TOTAL OF ALL EXPENQES PAID BY COMMI'ITEE (Enter total on Lme 19, Co.'umn A of SumMary Pega Tetals)

$88,102.20 j




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 84  of 112
Revised January 2015
NANE OF COMMITTEE _ (Provide Compiels Nave a5 Regisiered with filing Repasitory) || [TYPEOFREPORT 070 |
IGanim for Bridgeport 23 October 10 filing
Name of Pavee Date of Payment | Method of Payment
Arnold Whitaker 09/15/2023 [l check # 1439
[[pebit Card [ ]EFT
Sweet Address - City 1 state Zip Code
Brid T 06606-
243 Sylvan St ~ | > _9°P°ﬂ c 06-2564
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expendinure # Type of Expenditure _ (temization In Addendum P Required unless "Nane of the below" s checked) $280.00
(if applicabie) None of the below {does not involve another candidate or committee) |
] Coordinated with reimbursesent sought (joint exponditure) [ independent
[] Coordinated without reimbursement sought {in-kind contribution) [Jorgaszation: [Ja [J8 (Je [ e
Name of Paves i Date of Payment Method of Payment
Sandra Lemon i 09/15/2023 Ch“’k # 1446
[[pebitCard ["]EFT
Street Address City T Statc | Zip Code
Brid: | CT -141
| 246 Berkshire Ave ridgepart - v
Purpose of Expenditure Description Event #
by code} CNSLT ! Amonnt
Expenditure # Type of Expenditare {7 in Addendurm P Required unless “Nome of the below® is checked) $280.00
{tf applicable} None of the belaw {does not involve another candidate or committes)
D Coordmated with reimbursement sought (joint expenditure) D B
[ ] Goordinated without reimbursement sought (in-kind contribution) [Jomanzstion: [Ja [Je [Jc [ip
Name of Payes | Date of Payment Method of Payment
Ralsteeni Hall . [Vcteck # 1445
09/15/2023 _—
I [(JoevitCard [ JEFT
. = | . =0 A
Street Address City State Zip Code
i rt T 06610-1637
34 Richardson St B b - ¢ el
Purpose of Expenditure Description Event # |
(by code) CNSLT Amount
Expeaditure # Type of Expeaditure (Tremizatipn in Addendum P Required uniess "None of the below" is checked) - | $280.00
(if applicable) Noae of the below (does not involve another candidate or committee)
D C d with reim t sought (joint expenditure) D D
[[] Coordinated without reimbursement sought (in-kind contribution) Corganizstion: [(Ja e [Je v
Name of Pavee Date of Payment Method of Payment
| Michaet Hall 09/15/2023 []Check # 1443
[bebircard [EFT
Street Address City ) State Zip Code
Bri CT 06! 1636
39 Richardson St Lot | fe610-1636 |
Purpose of Expenditure T Description ! Event #
{by code)CNSLT i! i Amount
Expenditure # T Tove o Evpenditare (Jiemisation in Addendum P Required unless “None of the below" is checked) $280.00
(if applicable} None of the below (does not involve another candidate or committes)
[] Coordinated with reimbursement sought (joint expenditre) [Jindependeat
[] Coordinated without reimbursement sought (in-kind contribution) [organization: [Ja [Je [Jc v

;- _ SUBTOTAL Section P - This Page | $1,120.00
% : o | TOTALofSectionPPages $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 18, Column A 'of Summary Page Totals) I $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 85 of 112
Revised January 2015
INAME OF GOMMITTEE - (Provide Complete Nami as Registered with Riling Reposiiory) - [TYPEOFREPORT, ©
Ganim for Bridgeport 23 October 10 ﬁlmg
R ¥, Expenses Paig by Commuttee. | 11 R
Name of Payee Date of nymmt j Method of Payment
Rashien Leak 091512023 [] Check # 1444
Ir ' ((]Debit Cara  { JEFT
Stroet Address . T [ City State ZipCode
Brid rt CcT 61
350 Success Ave negepo o r. 06610-2440
Purposs of Expenditre | Deseription Event #
(by code) CNSLT l J Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below ™ is checked) $280.00
(if applicable) [i#] None of the betow (does not involve another candidate or committee)
D Coordimated with reimb sought {joint expendibre) thmm
_ () Coordiasted without reimborsemeat songh (n-kind sontribution)  |_1Osenization: [ 14 [18 []c [Iv
Name of Payee Date of Payment Method of Payment
Ligia Alverado Check # 1442
09/16/2023 —_—
[petitCard [ JEFT
Sireet Address City BT T Thee State Zip Code
| Brid ¥
| 90 Garfield Ave | Bridgeport CI e
Purpose of Expenditure Description [ Evem #
(by code)CNSLT l Amount
| .
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" & checked) $280.00
(if applicabie) . None of the below (does not involve another candidate or committee)
DCoordumed with reimbursement sought (joint expenditure) D adependent
| I:l Cocrdinated without reimbursement sought (in-kind contribution) DOrgamzmon DA D e DC D P
Neme of Payee ] Date of Payment Method of Payment
Kever Epps | oorsr2023 (ke 1441
I (CJoebitcara [ JEFT
Street Address ¢ City Sﬁ:e -i Zip Code
Bri
264 Prince St, # 2 "dgepc_’ﬂ _ _ cT t 06610-2051
Purpose of Expenditure | Description Event #
(by code) CNSLT | Amount
Expenditure # Type of Expenditure (temization in Addenn‘w;n.PI-Z;m'red unless “None of the below™ is checked) | $280.00
(if applicable) {INone of the below (does not involve another candidate or committes)
| DCuux dinzted with reimbur sought (joint expenditure) D e
| D Coordinated without reimbursement sought (in-kind contribution) [:lOrgnm.mnon. DA DB D = D o
Name of Payee Date of Payment Method of Payment
Gwendolyn Leak 09/15/2023 [v/]check # 1240
[[)Debit Card [ |EFT
Sweet Address ay T State Zip Code
Brid CT 06605-1542
43 Yale St W, Lo v il :
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (X in Addendum P Required unless “None of the below" & checked) $280.00
(if applicable) Nene of the below (does not invoive another candidate or commattee)
[] Coordinated with reimbursement sought (joint expenditure) [ ndependeat
DCoordmated without mmbursemmt sougbt (in-kind contribution) D Organization: L_—I A D B D < D e l
I I . — I
i SUBTOTAL Section P - This Page | $1,120.00
SRR : _ : _ : TOTAL of Sectmn P Pages | $88,102.20
TGTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Lme 19, Column A of $ummary Page Tatals) E $88,102.20
: el 5 )

- e SNEES



SEEC FORM 20
Revised Jamuary 2015

IV. EXPENDITURES (Sections P-T)

Page 86 of

112

[NAME OF COMMITTEE | (Provide Complet Name a3 Registered with Filing Reposiiory)

_[TYPEOFREPORT = = =

anim for Bridgeport 23 October 10 filing
Name of Payee Date of Payment Method of Payment
Il [JoebirCara [_]EFT
| Street Address City T Isme | ZipCode
Bridgeport CcT 06610-2212
355 RemtingtonSt 9ope S -
Purpose of Expenditare | Description Event #
@y code) CNSLT Amount
| Expenditure & | Type of Expenditure. (Tiemization in Addendum P Required unfess “None of the below " is checked) $300.00
(if applicable) [#]one of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) [jlndependeni
[ Jcoordinated without reimbursement sought (in-kind contribution) [Jorganization: [ ]a [ 18 [Jc {]o
Name of Payes Date of Payment Method of Payment
Francisca Laguerre 0971512023 Check # 1449
[ pebitCard [JEFT
Street Address - D ] City State Zip Code
Ansonia cT 06401-1003
i 9 Hawkins Rd )
Purpose of Expenditure Description Eveat #
(by code) CNSLT Amount
| Expeaditre # | Type of Expenditure (Fremization in Addendum P Required unless “None of the Telon " & checked) $300.00
(if applicable} None of the below (does not involve another candidate or commites)
D Coordmated with reimbursement sought (joint expenditure) Dlndependmt
E] Coordinated without reumbursement sought (mn-kind contribution) D Organization: D e D E DC D >
Name of Payee | Date of Payment Method of Payment
Doris Candelario 09/15/2023 []check ¢ 1448
[“pebitcard [ |EFT
| Strcet Address — City {Sute | Zp Code
Bri CcT 06608-2030
487 Hallett St e el °
Purpose of Expenditurs Description Event &
(by code) CNTRE Amount
Expenditure # Type of Expend (Ttemization in Addendum P Required unless “None of the below" is checked) $300.00
(if applicable} None of the below (does not involve another candidate or committee)
[ Ceordinated with reimburscment songht (joint expenditure) (] tdependent
D Coordinated without reimbursement sought {in-kind contribution) [j Organizaon D - D L D g D o
Name of Payce Date of Payment Method of Payment
Alvin Manuel 09/15/2623 ,Ched“‘ 1450
[JpebitCara [_JEFT
Street Address T Gy = Siste | ZipCode
| Bridgeport CcT 06607-1504
73 Alanson Rd [ 9ep o= | S oz
Purpose of Expenditure Description Event #
(by code) CNSLT I Amount
| Expendnma # Type of Expenditure  (Ttemization in Addendum P Required unless "None of the below™ is check;d) I l $320.00
(if applicable) None of the below (does not involve angther candidate or commutiee)
DCoordinaxcd with reimbursement sought (joint expenditure) D Independent
[[] Coordinated without reimbursement sought {in-kind contribution) [Jomgmization: {Ja [1& [Je [

' SUBTOTAL Section P - This Page $1,220.00
S S _ | TOTALofSectionPPages |  $88,102.20
|  TOTAL OF ALL EXPENSES PAID BY COMMITTEE  (Enter fotal on Line 19, Column A of Summary Page Totals) | $88,102.20

L




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 87 of 112
Revised Jauary 2013
[NANE OF COMMITTEE ~ (Provids Coriplete Name as Registéred wilh Filing Repsitory) [TYPEOEREFORT
Ganim for Bridgeport 23 IOctober 10 filing
Name of Paves i Date of Payment Method of Payment
Shaquille Johnson 09/15/2023 ] Chock # 1451
[ [JoetitCard [JEFT
Street Address City State Zip Code ]
Brid rt T 604-3812
| 175 Washinglon Ave L g_é'_)o £ 06 ?81
Purpose of Expenditure Description Event #
(by coda} CNSLT Amount
r Expenditure # [ -.'f'ype ofE:qJendinix_e (i in Addendum P Reg d unless "None of the below™ is checked) $320.00
(if applicable} [/ Nene of the below (does not involve another candidate or committee)
[] Coordinated with reimbussement sought (joint expenditure) [ tadependent
[ Coardinated without reimburscment sought (in-kind contribution) [Jorgasizsion: [Ja I [Jc O
Name of Payee Date of Payment Method of Payment
Yasmin Scott 0071512023 d'm* #1452
[IpebitCara [ JEFT
| Street Address A City - State | Zip Code
! Brid
| 256 High Ridge Dr _ | Bridgeport ] cT 06606-4914
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expenditure # Type of Expenditare {Jremization in Addendum P Required unless "None of the below" is checked) $320.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D fadependent
:l [] Coordinated without reimbursement sought (in-kind coutribution) [Jorganization: [Ja (] []c [p |
Name of Payee Date of Payment Method of Payment
The Digital Chameleon LLC 09/05/2023 []check # 1299
([ DebitCard [ JEFT
| Sweet Address City State Zip Code
Bridgeport CT 0B6086-
55 Hawley Ave _ | | gep y | 5035
Purpose of Expenditure Description Event #
(by cods) PRNT Amounnt
Expenditure # Type of Expenditure {Jremization in Addendum P Required unless “None of the below" is checked) B $356.22
| (if applicable) None of the below (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D Independent
[[J Coordinated without reimbursement sought (in-kind contribution) Oorsaaization: [Ja [Je [Je (o
Name of Pavee | Date of Payment Method of Payment
TI'OY Shlpp | oo 5/2023 ChEd‘ #1453
! | [Joebit Cara [ _JEFT
Street Address City State Zip Code
|
| o : I |
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expeaditure # Type of Expenditure _(ltemization in Addendum P Required uniess "Nene of the belaw" is checked) $360.00
(if applicable) I [#/]None of the below (daes not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expenditare) () independeat
{] Coordinated without reimbursement sought (in-kind contribution) [Jorgamzation: [Ja [ [Jc [I»
- e > —'—'T'" - = T
SUBTOTAL Section P - This Page | $1,356.22
. B T  TOTAL of Section PPages | $88,10220 |
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter fotaf on Lirie 19, Column A of Summary Page Totals) $88,102.20




TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(_En__tér totaf on Line 19, Colurnnt A of Summary Page Totals)

SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 88 of li2
Revised Jamuary 2015
NAME OF COMMITTEE _ (Provide Complete Name a5 Registered withiFiling Repository) = TYPE OF REPORT. ST
IGanim for Bridgeport 23 October 10 filing
s 73 = - . .. .. P.‘Equnses Pai@ﬁilcml = R : AT — — PRI - i,_l'-_
Name of Payeo Date of Payment Method of Pavment
Dorca Hernandez [ Cueck # 1454
09/15/2023 A
| [pebitCard [ JEFT
"Stwoet Address City Swwe | ZipCode
Bri CcT 1
1928 Seaview Ave - ndgeport 06610-2732
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
[ Expendimure # Type of Expenditure (T2 in Addendum P Required unless "Nane of the below " is checked) $380.00
(if applicable) _ None of the below (does not involve enother candidate or committes)
[J Coordinated with reimbursement sought (joixt expenditure) (] tndependear
[[] Coordinated without reimbursement sought (in-kind contribution) [Jorgmizstion: [Ta [J& [(Je o
iName of Paves Date of Payment Method of Payment
Nilda Rodriguez 09/15/2023 Check # 1455
[pebircard [ JEFT
Strect Address Gty Stz | Zip Code
j CcT
| 48 Amsterdam Ave o sl | ee0sae
Purpose of Expenditure | Description Event #
(by code} CNSLT Amount
I Expenditure # Tjrpe of Expenditure  (Tremization in Addendum P Required unless “Wone of the below™ i Izc_ked) $380.00
(if applicable} None of the below (does not involve another candidate or committes)
e 1 with reimbursement sought (joint cxpenditure) [l independent
DCoordﬁmwd without reimbursement songht {in-kind contribution) D Organization: DA DB D i D g
Name of Payee : Date of Payment Method of Payment
Kemuel Pierre-Louis [V]chesk # 1456
09/15/2023 S )
[Debitcard [ JEFT
| Street Address = City State | Zip Cods
i CT =
| 439 Bimingham St _ Bridgeport 06606-3423
Purpose of Expenditure | Description Event #
{by code) CNSLT Amount
Expeaditure # Type of Expeaditure (ltemization in Addendim P Required unless "None of the below" is checked) $400.00 |
(if applicable} None of the below {does not involve another candidate or committee)
[JCoordinated with reimbursement sought (joint expenditure) [ ] tadependent
|:| Coordinated without reimbursement seught (in-kind contribution} D Organization: DA DB L_—l & D L
Name of Payee Date of Payment Method of Payment
Jeanette Watson 0911512023 [V)check # 1457
' {IDebirCara [ JEFT
Stroet Address ) B City State Zip Code
Bridgeport CcT 06605-2751
55 Shell St, Apt 613 ) . ,-
Purpose of Expendinme Description Event #
by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) E $420.00
{if applicable) [1#] None of the below (does not involve another candidate or commitiee)
[ Coordinsted with reimbursement sought (joint expeadiure) [Jindependent
[] Coordinated without reimbursement songht (in-kind contribution) [Jomganzation: [Ja [J& [Jc [o !
— I i — —
| ~ SUBTOTAL Section P - This Page $1,580.00
r - TOTAL of Section P Pages $88,102.20
| $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 89 of 112
Revised January 2015
VAME OF COMMITTEE __ (Provide Complele Name a5 Registered with Filing Repasitory). _[TYPEOF REPORT I
Ganim for Bridgeport 23 October 10 filing
R _ P.Espenses Paidby Committee
Name of Payes Dato of Payment | Method of Payment
Laura Giacobbe 09/15/2023 Ch‘d‘ # 1458
[Joevitcad [_]EFT
Street Address City B State Zip Code
Brid CT 06610~
| 34 Louisiana Ave geport 10-1540
Purpose of Expenditure Descnption Event #
(by code} CNSLT Amount
Expenditure 4 Type of Expenditure(liemization in Addendum P Required unless “None of the below" is checked) $440.00
(if applicable) | None of the below (does not involve another candidate or committee)
[] Coordinated with reimbursemeat sough (joint expenditure) [ tndependent
[]Coordinated without reimbursement sought (in-kind contribution) [(Jorgsizstion [Ja [Je [Jc v
Name of Pavee Date of Paymeat Method of Payment
Tamika Rudd (V] Check # 1459
09/15/2023 e —
[[JpevitCard [_JEFT
| Strect Address City B State Zip Cods
Bridgeport CT 06607-
| 58 Waterman St 9% M J_ 1538_
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
I Expenditure # Type of Expenditure (liamization in Addendum P Required unless “None of the below" is checked) $440.00
(if applicable} None of the below (does not involve another candidate or committes)
[ ] Coordinated with reimbursement sought (joint expenditure) L imdepoudent
DG---’ d without reimt t sought (in-kind contribution) I:lO:mmmon' DA DB DC DD
Name of Pavee Date of Payment | Method of Payment
. Tania \M‘lltley 09/15/2023 Check # 1460
[pebitCara [ ]EFT
| Strect Addrese City ) ) | State Zip Code
i ort CT 06608-
1372 Kossuth St il - 8_ 1 199
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditurc (Teemézatian in Addendurt P Required unless “None of the below" is checked) $440.00
(if applicable) None of the below (does not invalve another candidate or commttee)
[Jcoordinated with reimbursement sought (joint expenditure) [Jindependent
| ] Coordinated without eimbusement songh (in-kind contrbution) [Jorguizstion: [Ja [J& [Jc [1p
Name of Payee . Date of Payment Method of Payment
Debbie Bowens i (/] Check # 1461
00/15/2023 B
i [C]pevitcard [JEFT
| Strcet Address = City State Zip Code
Bri CT 066 2
64 Rosedale St # B-8 ridgeport . 04-3028
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expenditura # | “Type of Expenditure. (liemization in Addendum P Required unless “None of the below" is checked) ] $480.00
(if applicable) | None of the below {does not involve another candidate or committee) |
[ ] Coordinated with reimbursement sought (joiat expenditure) O I"""”_"dm‘
[[] Coordinated without reimbursement scught (in-kind contribution) (CJorgasization: []a []8 []c [Jo
~ SUBTOTAL Section P - This Page | $1,800.00 |
. e T ToTAU ot Bection PPages | $68,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE _(Enter total on Line 19, Column A of Summary Page Totals}. } $88,102.20




SEEC FORM 20 1V. EXPENDITURES (Sections P-T) Page %20 of 112
Revised January 2015
[NAME OF COMMITTEE  (Proyide Complete Nanie, s Registered ¥ith Filing Reposiiory) I [Ty PEOEREPORTH N e i
léamm for Brldgeport 23 October 10 ﬁlmg
TR P Expﬁns&Paldh?'Comt_p_lgee R et
] Name of Pavee Dnte of Payment Method of Pavmmt
Steve Weaver 09/15/2023 [Z]check # 1462
[pebit Cara [ JEFT
Stroet Address City Stste | ZipCode
i CT -1429
| 76 Red Osk R ot |
Purpose of Expenditure Description Event #
(by code) CNSLT | Amount
L - i i et
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below* is checked) $480.00
{if applicable) None of the below (does not involve another candidate or committee)
[(] Coordinated withs reizmbursement sought Gjoint expenditure) [ independent
D Coordinated without reimbursement sought (in-kind contribution) DOraanmnon: DA D g D c D >
Name of Pavee I Date of Payment Method of Payment
(CJpetitCard [ ]EFT
| Strect Address =T [ Gty ] State Zip Code
! Bridge CcT 167
|69ENsworth st jicxoeoot ] 068053
| Purpose of Expenditure | Description Event #
{by code) CNSLT I Amount
Expenditure # Type of Exponditure (Jtemization in Addendum P Required unless "None of the below"” is checked) $500.00
(if applicable) . [/ None of the below (does not involve another cmdldate of committee)
D Coordinated with reimbursement sought (joint expenditure} D Tadepandent
] DCoordina(ed without reimbursement sought {in-kind contribution) D Organization: [:l - Ij . D - D D
Name of Payee | Date of Payment Method of Payment
William Baraum | 0oM5/2023 [/ Ceck # 1465
l [JocbitCard [_JEFT
Street Address | City State Zip Code
& T 7-1033
| 248 4th St - Bridgeport c 0660
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expenditure # Type of Expenditure (Tiemization in Addendum P Required uniess "Nons of the below" is checked) $520.00
(if applicable) Nons of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (jint expenditure) (] independeat :
I:I Coordinated without reimbursement sought {in-kind contribution) D()rgnmmhon: L_—] . D . D . D -
Name of Pavee Date of Payment Method of Paymeat
Margaret Kelly 091512023 [lcoeck? 1464
[Joebitcara [_JEFT
" Street Address i City State | Zip Code
| Bridge, C¥T 06606-2457
| 340 Trumbull Ave, Apt E geport 1
Pu:pose of Expenditure Description: Event #
(b code) CNSLT I Amount
Expenditure # 1 Type of Expenditure (ltemization in Addendum P Required unless “None of the below‘sifckeckad}- $520.00
(if applicabie) None of the below (do¢s not nvalve another candidate or committee)
J [} Coordinsted with reimbursement sought (joint expenditure) [Jindependecs
| E] Coordinated without reimbursement sought {in-kind contribution) D Orgenization: D & DB D 5 D L
— _ o
n SUBTOTAL Section P« This Page A $2,020.00
| T : e . TOTALof Section P Pages | $88,10220
" TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter tota.' on Line 19, Column A of S;.lmmary Page Totais} $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 91  of 112
Revised Jenuary 2015
MAME OF. COMM]TI'EE _ (Provide Complefe Name as Registered with Filing Reposifory). |~ = = = TYPE OF REPORT | ]
Gamm for Bndgeport 23 October 10 fillng
r i S s e _ P.Expenses Paid by Committee s b ERA R
jName of Pavee Datc of Paymmt Method of Payment
Jonathan Macley 09/15/2023 Cher.k #1463
[Opebit Card [ JEFT
Street Address [ City T Zip Code
| 655 Park Ave B 2 Bridgeport . Ci ) 066044634
Pm)ose of Description Event #
(by code) CNSLT I Amounnt
1 Expenditure # i Type of Expenditure  (Ttemization in Addendum P Required unless "None of the below ™ is checked) $520.00
(if applicable) None of the below (does not involve ancther candidate or committee
D Coordinated with reimbursement sought (joint expenditure) D Indepeadeat
(] Coordinated without reimbursemeat sough (io-kind comributiony L Owenization: [Ta [Tz e [Jo
Name of Payee Date of Payment Method of Payment
Jose Melendez 09/15/2023 [iCheck# 1466
[Joevitcana [ JEFT
| Steet Address City State Zip Code
Bri CT
| 392 Prospect St Lo 06604-4625
Purpose of Expenditure | Description Event # ]
oy c0de) GNSLT | Amount
[ Bgemditre Type of Expenditure (Ttemization in Addendum P Required unless "Nonie of the below" is checked) $530.00
(if applicable) None of the belew (does not involve another candidate or commitiee)
{ [[] Coordinated with reimbursement sought (joint expenditure) [Jisdependent
[ Coordinated without reimbursement sought (in-kind contribution) [(Jomenization: [Ja [z Jc o
Name of Payee | Date of Payment Method of Payment
Beverly Bowens 09/15/2023 M # 1467
[(JoebitCara [JEFT
| Sueet Address e [y State ZipCode |
| o5 cT K
| 64 Rosedale St _ | Sygenart | 06604-3028
Purpose - of Ex Expendmne Description Event #
(by code) CNSLT ' Amount
l Expenditure # | Type of Expenditure (J5 fort in Addendum P Required unless “None of the beiaw‘: is checked) $540.00
(if applicable) None of the below (does not involve another candidate or commities)
[T]Coordinated with reimbursement sought (joint expenditure) [ ] todependeat
DCoordinated without reimbursement sought (to-kind contribution) DOrgamzanon: D e D L DC D L
Name of Payee Date of Payment Method of Payment
. Beverly Bowens 09/15/2023 Ch“‘k # 1467
- [(JDebitCard  [_JEFT
Street Address City State Zip Code
| g T R
64 Rosedale St l Bridgeport C __06604 3028
| Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure ¥ Type of Expeaditure  (Jtemization in Addendum P Required unless "None aof the below" is checked) $540.00
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with retrabursement sought (jount expenditure) D e
(] Coordinated without reimburserment sought (a-kind contrbution) [Jomgmizadon: [1a [Je [ Jc [p
snuarom Section P - This Page ] $2,130.00
fab e ; At | TOTALof SectionPPages |  $88,102.20
T
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Lme 19 Column A of Summary Pag-p Totals) J $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 92 of 112
Revised Jauary 2015
NAME OF COMMITTEE " (Provide Complete Name as Registered wikh Filiog Repasiory) | " " |[T¥PBOF REPORT " 0 |
Ganim for Bridgeport 2 October 10 filing B
(e e P. Expenses Paid by Comumittee ek ORI s SO
Name of Payvee Date of Payment Method of Payment
Alveta Taylor 09/15/2023 [l check # 1468
((]DebitCard [ JEFT
Street Address - City State Zin Code
511 Pembroke St | Brdeeper STajiceco0-2000
| Purpose of Expenditure Description Event #
(by cods) CNSLT l Amount
Expenditure # Type of Expendrture  (Tremization in Addendum P Required wnless "None of the below" fs checked) $590.00
(if applicable) Nnne of the below (does not involve angther candidate or committes)
(] Coordinated with reimat 1 sought (joint expenditure) (] ndependent
[ Coordinatod without reimbursement sought (in-kind contributiony L] O8emization: [ Ja []8 [ ] []o
Name of Payee Date of Payment Method of Payment
Lawerence Houston | []Check # 1474
09/15/2023 L e S
| [oevitCard [ JEFT
Street Address [ City State Zip Code i
210 Washington Ave, Apt 322 Bridgeport S s aadld
Purpose of Expenditure Description Event #
{by code} CNSLT 1 Amount
Expenduture # | Type of Expenditurc (7 In Addendum P Required unless *None of the below* is checked) $600.00
(if applicable) None of ihe below (does not involve another candidate or committes)
] Coordinated with reimbursement sought (joint expenditure) [ tndependent
[] Coordinated without rimbursement soughs (ia-kind contributiony  L_JCrwnization: [ ]a [J8 [Je []p
Name of Payee Date of Payment Method of Payment
Deborah Camp 00/15/2023 | M #1472
| [oebit cara [ JEFT
Street Address City Siae = s
66 Elmwood Ave Bridgeport 1 cT 06605-1491
Purpose of Expenditure Description Event #
(by code) CNSLT i Amount
Expenditurs # . Type of Expenditure  (Ttemization in Addendum F Raun unless “None of the below™ is ci';_'ckad)- T o $600.00
| fifepplicable} None of the below (does not involve another candidate or committee)
[ JCoordinated with rsimbursement sought (joint expenditure) [Jindependeat '
[[] Coordunated without reimburserent sought (in-kind contribution) [Jomaization: [Ja [ [Je [Jo
Name of Payee Date of Payment Method of Payment
| Francisco Pinerio 091512023 [/ Cleck# 1473
[CJDebitCara  [_JEFT
Street Address _' T ciw T T T s | Zip Code
X T | “
291 Nichols St B | Brdgeport —[CT [oceoe2m08 |
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditre # 1 Type of Expenditure (Jtemization in Addendum P Required unless "None of the below ™ is checked) $600.00
(Y applicable) None of the below (does not involve another candidate or commities)
[Jcoordinated with rimbursement sought (joint expenditurs) [ tndependent
l l (] Coordinsted withou reimbursement souge (in-kind contibution) L1 Owsizstion: [ ]a []8 [ Je [o
~ SUBTOTAL Section P - This Page $2,390.00
: . TOTALofSectionPPages = $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE _ (Enter fotal on Line 19, Column A of Summary Page Tofals) | $88,102.20




i ) TV. EXPENDITURES (Sections P-T) Page 93 of 112
[NAME OF COMMITTEE | (Provide Campléte Name a3 Registered viith Filing Repository) | |/ |TYPE OF REPORT | L
3 hiE g AT 5 L xBTS 3 : N B Do 1 el gl Y e o iy &
iGanim for Bridgeport 23 lOctober 10 filing
T T At P 'EspensesPaidby Commiftee) | 00 oo
Name of Payee Date of Payment I Method of Pavment
David Kiefer 09/15/2023 Che‘:k #1471
| [CJbebitCard [_JEFT
["Stroet Address — City i State Zip Code
( -1113
655 Park St i Bndg?port CT 06608-111
Purpose of Expenditure Description Event #
(by code) CNSLT f | Amount
Expenditure # ] Type of Expenditure  (Ttemization in Addendum P Required unless “Nane of the below" is checked) $600.00
(if applicable) i None of the below (does not involve another candidate or committes)
L—_I Coordinated with reimbursement sought (joint expenditure) D e
| (] Coordinstod without reimbursement sought (in-kind cootributiony L] Oreanization: [ Ja 8 [Je [
Name of Payee ' Date of Payment Method of Payment
Christina Jimenez (V] Cheek # 1470
09/15/2023 s
[(pevicCard [ JEFT
Street Address City Sute Zip Code
rid T n
291 Nicho's St Bridgeport ; C 0?6.508 2708 i
Pu-rpose of Expenditure Description VR T Event#
by code} CNSLT l Amount
I Expenditure # Type of Expenditure_ (Ttemization in Addendum P Required unfess “Nene of the below* is checked) $600.00
(if applicable) None of the below (does not involve another candidate or committee])
[] Coordinated with reimbursement sought (joint expenditure) [Jindependeat -
| D Coordinated without reimbursement sought (in-kind contribution) DOrgnmmnon- DA DB D = D e
Name of Payee Date of Payment Method of Payment
Wwilliam Hemandez | [(W]creck # 1475
i 09/15/2023 L
l [MtwebitCara [ |EFT
Street Address Gity o - State Zip Code
Bri CT
30 Stevens St . . ridgeport L | (.16606??62
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # | Tyve of Expeaditure (Teemtzatton in Addendhan P R quired unless "None of the below is checked) $600.00
(if applicable) None of the below (docs not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) DIndependenl
[ Coordinated without reimburscment sought (in-kind contributiony | Oveanization: []a [1» [Jc [p
Name of Bayes - Date of Payment Method of Payment
Theresa Alhers 0611512023 Check # 14_'69 Sp—
t
[(pevitCard [ ]EFT
Strest Address City State T_Zip Code
. ridge CT | 7-2305
132 Union Ave Bridgeport - [_0660 2
Purpose of Expenditure Description Event #
(by ode) CNSLT Amount
O —— it - 1
Expenditure # | Type of Expendi {2 in Addendum P Required unless "None of the below™ is checked)} $600.00
(if applicable) None of the below (does not involve another candidate or committee)
[[]Coordimated with reimbursement sought (joint expenditure) [ ] tadepeadent
I:' Coordmated without reimbursement sought {in-kind contribution) D Organization: DA D B D . DD

T |

TOTAL OF ALL EXPENSES PAID BY COMMITT

2 : _ SUBTOTAL Section P - This Pasé Sed00.00]
$88,102.20

EE (Enter fotal on Liné 19, Column A of Summary Page Totals)

- . + TR~



’I'OTAL OF ALL EXPENSES PAID BY COMMITTEE {Eﬂler tota! on Lme 19 Colu'r:in A of Summary Page Totals) |

SEEC FORM 20 : i Page 94 f 112
et by 3015 IV. EXPENDITURES (Sections P-T) g o
INAME OFCOMMITIEE __ (Provide Camplete Nane a3 as Registered witk Filing Repository) ||| || |TYPEORREPORT = e
Ganim for Bridgeport 23 October 10 ﬁlmg
; _ P.Expéuses Paid by Commitiee oo
Nnme of' Pavee Date of Puyment Method of Payment
Kevin Leon [V]Check # 1477
09/15/2023 e —
{(JpebitCard [ JEFT
Street Address = “City State Zip Code
1 . T &
224 Seaview Ave o | Bndgepc.).l.'t c ?6607 2449
Purposs of Expenditure | Description I Event#
(by oode) GNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" is checked) | $540.00
{if applicable) None of the below (does not involve another candidate or committee)
(] Coordinated with reimbursement sought (joint expenditurc) [Jtndependent
[ Coordinsted withont reimbursemeat sought (ia-kind contribuiony L Oreaization: [ Ja [ ]8 []c []o
Name of Payee Date of Payment Method of Payment
Yoloundito Diaz 06/15/2023 Check # 1477
[(IpebitCard [ ]EFT
Street Address "“ City — EEE State ZipCode
Bridgeport CT 06608-182
194 Arctic St gepe ~ 81628
Purpose of Expenditure Description I Event #

. (by c0d8) CNSLT Amonnt
Expenditure # Type of Expenditure {{temization in Addendum P Required unless "None of the below" s checked) $640.00
{if applicable} [#]None of the below (does ot involve ancther candidate or committes)

El Coordinzted with reimbursement sought (joint expenditure) I—_—I pdependert
[ Coordinated withous reimbursemeat sought (in-kind contributiony L] Ov8anization: [ Ja (] [Je o
Nzme of Paves ] Date of Payment Method of Payment
| Elsie Mercado 09/15/2023 [icbeck # 1478
I [JpebitCard [ JEFT |
Street Address City | State Zip Code ==
Brid! CT 06608-22
269 Barnum Ave, Apt 2B _ geport - 08-2261
Purpose of Expenditurs Description Eveat #
(by code) CNSLT Amount

I Expenditure # “Type of Expenditure (Ftemization in Addendum P Required unless "None of the below” is checked) $660.00

(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditura) Dlndqaendmt
D Coordinated without reimbursement sought (in-kind contribution) E] Organization: DA D e D 5 DD

Name of Payee { Date of Peyment Method of Payment

Mirella Villacres 09/15/2023 [V]Check # 1479

[(pevitcard [_JEFT
I Street Address i “City T State ZipCode |
' cT | o06606-

| 90 Garfield Ave ) _.Bndgepo.r: 6606-5267
Purpose of Expenditure Description Event #

(by c0de) CNSLT Amount

(Ecwducs Type of Expenditure  (Temization in Addendum P Required unless “None of the below" is checked) $660.00
(if applicable} None of the below (does not involve another candidate or commitiee)

[ ] Coordinsted with reimbursement sought (joist expenditurs) () tndependent
DCoordinatcd without reimbursement sought (in-kind contribution} D Orgenization: DA D e DC D e
~ SUBTOTAL Section P - This Page | $2,600.00
; TOTAL of SBCIIDH P Pages i $688,102.20
$88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 95 of 112

Revised January 2015

INAME OF COMMITTEE _ (Provide Conplelé Name a5 Regisiered with Iojing Repository) " '\ |/ ||TYPEOFREPORT = "/ """ '
IGanim for Bridgeport 23 [October 10 fiing
AR __ PiExpenses Paid by Committee. © 0 00
| Name of Pavee Date of Payment Method of Pavment
Samaris Rose Check # 1481
09/15/2023 s —
[JoebitCara [ JEFT
Street Address City - T | stae | ZpCode
Bridgeport CT 06605-1206
67 Cottage St | e
Purpose of Expenditure Description Event #
(by code) CNSLT ] Amount
Expenditure # Type of Expeaditure  (Ttemization in Addendvim P Required unless “None of the below" is checked) $680.00
(i applicable) None of the below (does not involve another candidate or committes)
[ Coordinated with reimbursement sought (joint expenditurs) [ tadependeat
' [ Coordinated without reimbursement sought (in-kind coniribution) [omganization: {Ja [z (Je (1o
Nams of Payee Date of Payment | Method of Payment
Susana Franco 009/15/2023 Chet‘.k # 1485
i [JoevitCard [ JEFT
" Street Address T [ City ' State Zip Code
{ Bridgeport CT 06606-
98 Lakeview Ave - | Bregepe Ler 6-3130
Purpose of Expenditure Description Event #
(by code) CNSLT | Amseat
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below " is checked) $600.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expendihure) D Independent
[J Coordinated without reimbursecnent sought (in-kind contribution) [Jomanization: [ ja [J& [Jc [
Neme of Payee Date of Payment Method of Payment
Jazmine Inca 09/15/2023 [V]check # 1482
[_Ipebitcara [ ]EFT
" Street Address — - City State | ZipCode
Brid CT -
15HolySt _ % geport 06607-1036
Purpose of Expenditure Description Event #
(by code) CNSLT . Amonnt
Expenditme # Type of Expenditure  (ltemization in Addendum P Required unless “None of the below™ is checked) $690.00 '
(if applicabie) Noze of the below {does not involve another candidate or commitiee)
[ ] Coordinated with reimbursement sought (joint expendinure) [iadependeat
DCoordinated without reimbursement sought {in-kind contribution) D Organization: DA D L D - D e
Name of Payee Date of Payment Method of Payment
Sofia Franco 09/15/2023 Checl: # 1484
- [(pebitcara [ EFT
Swreet Address e City : State Zip Code
’ CT 606-31
98 Lakaview Ave L Bridgeport - 06606-3130
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expenditure # Type of Expenditure (ltemization in Addendum P Required urless "None of the below™ is checked) $600.00
(if applicabie} None of the below (does not involve another candidate or commitise)
D Coordt d with reimt 1t sought (joint expendim) D lndwdEt
[ Coordinated without reimbursemneat sought in-kind contribution) L Osmmization: [ ]a 8 [ 1e [ o |
si_J_t;T_t)TAL Section P - This Page | $2,750.00
o _ TOTALof SectionPPages | $88,102.20

TOTAL OF ALL EXPENSES PAID BY GOMMITTEE  (Enter fofaf on Line 19, Calumn A of Summay Page Totals) $88,102.20




TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter tofal on Line 19, Column A of Summary Page Tofals) |

SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 96 of 112
Revised January 2015
AR OF CONNITTE  (provide Caiee Nne s Regiead 9 il Reposi)) 1 1 [¥PEOFREPORT, =
Ganim for Bridgeport 23 October 10 filing
R O T P Eage P by Clmmges 0 oo
Name of Payee Date of Payment Method of Payment
Shellay Ebron | oo1s/2023 /] Coeck # 1483
i [CJoebit Card [ jEFT
[ Stroet Address T City | State Zip Coda
Bri
285 Maplewood Ave - — riigeport i Sasnsaten
Purpose of Expenditare i Description Event # T
{oy code) CNSLT Amounnt
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below ™ is checked) $690.00
(if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reiroburssment sought (joint expenditure) D Lol
[[J Coordinated without reimbursement sought (in-kind contribution) [Jogmization: [TJa & [ o
Name of Payee | Date of Payment Method of Payment
Elaine Govia [V]creck # 1486
09/15/2023 i L= N
l [(JcbitCard [ JEFT
Strect Address T Ciyy — Statc | ZipCode i
| 54 Manhattan Ave i I— "
Purpose of Expenditure Description Event #
{by code} CNSLT J Amount
Expenditure # Type of Expenditure{temization in Addendum P Required unless "None of the below™ Is checked) $693.00
{if applicable} None of the below (does not involve another candidate or committes)
I:I Coordinated with reimbursement sought (joint expenditure) [:I e
[Jcoordinated without reimbursement sought (in-king contributien) [Jomgamizstion: [Ja [J8 [Jc [Jo |
Name of Payee Date of Payment Method of Payment
Jose Valentin 00M15/2023 [v]check # 1488
{ JDebitCard | |EFT
Street Address City B State Zip Code
S75Maplest _ Bndgeport_ CT 06608-2036
Purpose of Expenditure Description Event #
(by code) CNSLT —l Amount
b l
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below” is checked) $700.00 |
(if applicable) None of the below (does not involve another candidate or committee) |
[ ]Coordinated with reimbursement sought (joint expenditure) (] indepeadent
D Coordinated without reimbursement sought {in-kind contribution) DOrgamzauon: D . DB D . D -
Name of Paves Date of Payment Method of Payment
Crystal Edwards 00/15/2023 Checl: #1487
[[Joebiccara [ |EFT
Sweet Address - [ G State | Zip Code |
| Bri cT 06506-
70 Yaremich Or, Apt12 | ridgeport l 258‘_‘___ ol
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $700.00
(if applicable) None of the below (does not involve ancther candidate or committes)
D Coordimated with reimbursement sought (joint expeaditure) Dl.ndependcm
| [ coordinated without reimbursement sought (in-kind contribution) [ Jorganization: [1a [18 [Jc []»
2 BEAE i : = 1
_ SUBTOTAL Section P - This Page | $2,783.00
 TOTALofSectionPPages |  $88,102.20
$88,102.20 |




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 97 of 112
Revised Jannary 2013
\ME OF COMMITTEE _ {Provide Complete Name as Reklslered with Fxlmg Repomor)]) T - |TYPE 6F -REPORT e
Gamm for Endgeport 23 'October 10 filing
R ¥ Edponses Paid by Gommttee . 0
| Nmne of Pﬂvee Date of Payment Method of Payment
Darius Miller 09/15/2023 [w]Check # 1489
(CIpevitcard  [JEFT
| Steet Address o City State Zip Code
1649 Reservoir Ave B_rldgeport cT 06606-1 52.8_ |
Purpose of Expenditure Description I Event #
(by code) CNSLT Amonnt
Expeaditure # Typs of Expenditure{Jtemization in Addendum P Required unless "None of the below " is checked) $700.00
(if applicable) . None of the below (does not involve another cand:da:e or committes)
EI Coordinated with reimbursement sought (joint expenditure) D Independent |
(] ¢oordinated without reimb sought (in-kind contribution) || Oganization: [ ]4 [8 [Jc [p
Name of Payee : Date of Payment Method of Payment
Monica Jackson i 09/M5/2023 M #1491
L [pebitCart [ JEFT
Street Address B T City T State | Zip Code
Bri 7
207 Smith St ridgeport . ) CcT 06607-2220
Purpose of Expenditure Description ] Event #
(by code) CNSLT I Amount
Expeaditure # Type of Expeaditgy (iemization in Addendun P Required unless “Nonz afthebelaw'E ischecked) $700.00
{if applicable} None of the below (does not involve another candidate or committec)
[T] Coordinated with reimburscment scught (joint expenditure) [ indepeadeat
DCoordinated without retmburserment sought (in-kind contribution) DOrgammon: DA DB DC [-j g
Name of Payee Date of Payment Method of Payment
Dwayne Boykin 09M5/2023 [k # 1490
[ pebitcara [_]EFT
Street Address T Gy LR State | Zip Code
Bridgeport CT 06605-1742
405 Clinton Ave g - _
Purpose of Expenditure ' Description Event #
(by c0de) CNSLT l Amount
e——— —= |
! Expenditure # Type of Expenditure  (Ttemization in Addendum P Required urless “None of the below” is checked) $700.00
{tf applicable} None of the below (does not involve another candidate or committee)
(] Coordinated with reizmbursement sought (joiat expenditure) Independeat
i EI Coordinated without reimbursement sought (in-kind contribution) DOrgammont DA D e D = D 2
Name of Payee L Date of Payment Method of Payment
Talitha C Frazier [V]Cheek # 1492
00/15/2023 i —
{IDebirCarg [ JEFT
|“Stoct Address ; City State | Zip Code
Bridgeport CT 06608-1
295 Putnam St, Apt 18 _ gep | 06808-1433
Purpose of Expenditure Description Event #
(by code) CNSLT J Amount
Expenditure # " | Type of Expenditure (7 fon In Addendum P Requived unless "None of the below™ is checked) $740.00
| (if applicable) | None of the below (does not involve another candidate or committee)
" . . N Dlndependmt
D Coordinated with reimbursement sought {joint expenditure)
[ Coordinsted without eimbursement sought (i-kind comrbusiony  |JOmgeization: [ ]a []8 []c [p
SU BTOTAL Section P - This Page i $2,840.00
L el : : e 1‘0TAL of Section P Pages | $88,102.20 |
TOTAL OF Al_L EXPENSES PAID BY COMMITTEE (Enter total on Lme 19 Column A of Summary Page Totais) 1 $88,102.20




IV. EXPENDITURES (Sections P-T)

98 of 112

SEEC FORM 20
Revised Jmuary 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repostiory) " [TYPEOFREPORT = = 17"
Ganim for Bridgeport 23 ober 10 ﬁling
N : __ P.Expenses Paid by Committce L IS A
Name of Payes 3 Date of Paym:m Method of Paymeat
Courtney Hagler 0915/2023 Check #1493
[(]DebitCard  [JEFT
| Street Address [FabAmty S State Zip Code
| 72 Shefton Ave ) | New Haven CcT 06511-1 894’
Purpose of Expenditure Description Event #
(by code} CNSLT Amonat
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below * is checked) $750.00
fif applicable) None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought joint expenditurc) (] independeat
| [JCoordinated without reimbursement sought (ia-kind contribution) [omaization. [ o & [Jc []»
Nzme of Payee Date of Payment Method of Payment
Robert Anderson [ Check # 1494
09/15/2023 e S
. {JDebitCard [ |EFT
Street Address T oy State | Zip Code
. idgeport CcT 10-
185 Alpine St - | Bridgeport _ - | 06610-1759
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (ltemization in Addendumn P Required unless "None of the below" is checked) $760.00
(if applicable} | [#]Wone of the betow (does not involve another candidate of committes)
D Coordinated with reimbursement sought (joint expenditure) D tndepomuleut
DG-- rdinated without reimb sought (in-kind contribution) DOrgnmmrmn' DA r__ll! DC I:]D
| Name of Payee ] Date of Payment Method of Payment
Marcos Lugo-Busanet 09/15/2023 Chock # 1495
i [ Ipebitcard [ |EFT
Street Address City == EE aoan et | Stgte | Zip Code
i rt CcT
| 202 Prospect st ] Bridgepol 06604-4625
Purpose of E)q:endlture Description Event #
(by code}CNSLT Amount
Expenditure # L] _?]n;c o!TExpendltum (Ttemization in Addendum P Required unless "None of the below™ is checked) $810.00
(if applicable) | [7]None of the below (does not involve another candidate or committee)
i:l Coordinated with reimbursement sought (joint expenditure) D Independeat
[ Coordinated without reimbursement sought (in-kind contribution) [Jorganizstion: { Ja [ 18 [Jc []» |
Name of Payee Date of Payment Method of Payment
Twana Johnson 09/15/2023 Check #1480
[(JoebitCard [ JEFT
Street Address City State Zip Code
[ CT 06610-224
185 Palisade Ave Sl 2
Purpose of Expenditure | Description Event #
(by code) CNSLT | Amount
Expeaditure # Type of E; diture (T2 ion in Addendum P Required unless "None of the below™ is checked) $910.00
fif applicable) None of the below {does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) Dlndependenl
DCoordinated without reimbursement sought (in-kind contribution) D Organization: D e D . D e D D
SUBTOTA.L Section P - Thls Page ! $3,230.00
; _ __ s i : £ TOTAL of Section P Pages | $88,102.20
; TOTAL OF ALL EXPENSES PAID BY COMMITI'EE (Enter total on Lme 19, Column A of Summary Page Totals) $88,102.20




et N IV. EXPENDITURES (Sections P-T) Page 99 of 112
NAME OF COMMITTEE " (Provide Complete Name a3 Regiolered with Fling Reposiion) | " | [WYPEOFREPORT '~ "7 70
\Ganim for Bridgeport 23 October 10 filing
i e SR REg . P.Expenses Paid by Committee S e R e e L
Name of Pavee | Date of Payment | Method of Payment
Diana Zapata 00/15/2023 :;ck c# a:1‘145;;{5_:l _
t
Strmet Address City T T State Zip Code
Bridgeport CT 06604-3004
262 Harral Ave B | Proeee
m;& Eé)éelt:n_hrmra 1 Description Event # Amonit
[Expendite # | Type of Expenditare (Ttemization in Addendum P Required unless “None of the below" is checked) $940.00
{if applicable) None of the below (does not involve another candidate or committea)
DCoordmated with reimbursement sought (joint expenditure}
| [[] Coordinated without reimbursement sought (in-kind contribution) (Jomgaization: [Ja [J [ fc []o
Name of Payec Date of Payment Method of Payment
Nancy Baez 00/15/2023 ;f‘_*;l___"%m
it
ISweet Address ) B City State Zip Code
Bridgeport CT 06608-1731
5400gdenSt % : B Baneenllf
Purpose of Expenditure Description Event #
(by code} CNSLT Amount
Expendite # | Type of Expenditure (Ftemization in Addendum P Required unless None of the below" is checked) $960.00
(if applicable} | Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure} D odnendant
DCu\. dinated without reimt t sought (in-kind contribution} DOrgamzauon: DA DB DC DD
Name of Payee Date of Paymeat Method of Payment
Boca Oyster Bar 09/26/2023 I:ICheck #—
i Debit Card [_JEFT
| Street Address '__ City State ZipCode |
. Bridgeport CcT 06608-2700
10 E Main St o g o L
Purpose of Expenditure | Description i Event # A t
(by cods) FNDR | Fundraiser 'L moun
Expenditure # Type of Expenditure (i ion in Addenchum P Required unless “None of the below™ is checked) $1,400.51
(if applicable) None of ike below {does not involve another candidate or committes)
. by . Dlndependent
D Coordinated with reimbursement sought (joint expenditurs) o
[] Coordinated without reimbursement sought (in-kiad contribution) [lomganizstion: [ ]a []8 [Jc [ o
Name of Payee : Date of Payment Method of Payment
Park City Consulting LLC | o9i0712023 [ACheck # 1377
| [Jpebicara [ ]EFT
Street Address T Ty State | Zip Code
Bridgeport CT 06604-1525
1705 Capitol Ave o geport
| Purpose of Expenditure Description 1 Event # A t
(by code) PRNT Cost for Printing & Mail mots
r LA | i P
LExpmditu;e# Type of Expenditure  (Ftemization in Addenchim P Required unless “None of the below™ is checked) $7.512.72
(if applicable) None of the below (does not involve another candidate or committes)
[JCoordinated with reimbursement sought (joint expenditure) [J independent
_ | [ Coordinated witbout reimburserment soughs (in-kind contribution) [(Jomgmization: [Ja [Jo [Jc o
SUBTOTAL Section P - This Page i $10,903.23
A : . TOTALofSectionP.Pages = $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter fofal on Liné 19, Column A of Summary Page Totals) | $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 100 of 112
Revised Janusry 2015
AN OF COMMITTEE | (Provide Compleie Name as Regiered witk Pl Kegosiory)_ | [ [TYPEOFREFORT 7 " 77 7 7]
Ganim for Bridgeport 23 ?October 10 filing
Neme of Payes B Date of Payment Method of Psyment
David Kiefer 09/08/2023 [Z]Check # 1392
[ Joebitcard [_JEFT
Street Address T City - N Zip Code
5 rt CT 06608-
| 855 Park st Bridgepo! - 08-1113
Purposs of Expenditure | Description Event #
(by code) CNSLT Amount
‘Expenditure # Type of Expenditurc (Ttemization in Addenchom P Required unless "None of the below" Is checked) $100.00
{if applicabie) None of the below (does not involve another candidate or commitiee)
| [j Coordinated with reimbursement sought (joint expenditure) D Independeat
[[J Coordinated without reimbursement soughst (ia-kind contribution) [Jorganization: [Ja [J8 [Jc [Jv
Name of Payee Date of Payment | Method of Payment
Lawerence Houston 09/08/2023 ] Check #1391
[Jpebitcard [_JEFT
Street Address [ Ciy State | Zip Code
| Bridgeport CT 06604-3817
210 Washington Ave, Apt 322 | Pregep _ _ |
Purpose of Expenditure Description Event # |
{by code) CNSLT i Amount
Expenditure # Type of Expenditure (Tt o iddendum F Required wiless “Nome of the below is checked) $100.00
(if applicable) [#] Mane of the below (does not invalve another candidate or committes)
[] Coordinated with reimbursement sought (joint expenditarc) [Jindepeadeat
| [] Coondiaated witsout reimburseraent sought (n-kind conrlbuiony  |_JOsemzation: [ 1A e e (v
| Name of Payes Date of Payment Method of Payment
Courtney Hagler 00/08/2023 Check # 1393
[(Debit Card [ ]EFT
Street Address [ city State Zip Code
New Haven CT 06511-1884
72 Shelton Ave ave = ° |
Purpose of Expenditure Description Event #
(by code) GNSLT Amount
| Expenditure # Tyne of Expenditare(Ttemization in Addendhem P Required unless "None of the below" s checked) $100.00
(if applicable) None of the below (does not tvolve another candidate or committes)
[] Coordinsted with reimbursement sought joint expenditure) [Jincepeadent
| (] Coordinated withoutreimbursermeat sougt (i-kind contribuion) [organization: [Ja [ [Jc []p
Name of Payee Date of Payment Method of Payment
i [IDebitCard [_JEFT
Street Address - N o -Ciw - State I Zip Code
irfial CT | 06824-4119
185 Hunyadi Ave - | _F_al eld _ |
Purpose of Expenditure Description Eveat #
(by code) CNSLT 1 Amount
Expenditure # Type of Expenditurs (Itemization in Addendum P Required unless "None of the below" ts checked) $100.00
{if applicable) None of the below (does not involve another candidate or committee)
DCoordma:ed with reimbursement sought (joint expenditure) D L
DCoordinated without reimbursement sought (in-kind contribution) D Organization: DA El B D € D b

: i SUBTOTAL Section P- This Page | $400.00
T Lo S % {
: i _ S R TOTAL of Section P Pages | $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMTTEE (Enter total on Line 19, Column A of Summary Page Totals) | $68,10220 |

E —




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 101 of 112
Revised fanuery 2015
NAYIE GF COMMITTEE | (Proyide Compléie Nind & Regitered wih g Repaodors) 1 10 |[EYPE OF REPORT, g
Ganim for Bridgeport 23 Octaber 10 filing N
o e _ P.Expeoses Paid by Committee . oooon
Name of Payee Date of Payment Method of Payment
Park City Consulting LLC 05/06/2003 [V]Ceck # 1422
[Joebircand [ JeFT
Street Address City Stte | Zip Code
. T =

[ 1705 Capitol Ave fﬂdge?oﬁ - C 09?94 1521

Purpose of Expend.llute ! Description Event #
(by code) CNSLT Amount
Expeaditurs # Type of Expenditure  (Jemization in Addendum P Required uniess "Nome of the below™ is checked) $1,500.00
{if applicable) None of the below {does not involve another candidate or committee)
[ Jindependea
| [ coordinated without reimbusssonsat sought (n-kind contributiony | Orsenization: []a [ []e o
Name of Payee Date of Payment Method of Payment
Kirk WBS|Gy 09/08/2023 .Chmk # 1423
[CIpebitCard [ JEFT
Street Address - Ciy T T State Zip Code
Brid: CT 27
3336 Fairfield Ave - _ geport | 00605-32
Purpose of Expenditure Description Event #
(by code) CNSLT %— Amount
Expenditure £ " Type of Expenditare (Ttemization in Addendum P Required unless “None of the below™ is checked) - $1,500.00
(if appiicable) None of the below (does not involve another candidate or committes)
[ Coordinated with reimbursement sought (joint expendiure) [Jtndependent
[Jcoordinated without reimbursement sought (in-kind contribution) [ Jorganization: [Ja [Jo [Jc []o
Name of Payee Date of Payment Method of Payment
Kemuel Pierre-Louis | 09/08/2023 [/]Check # 1382
' [JDebit Card [_JEFT
Street Address ) City - State Zip Code
Bri T -

| 439 Birmingham st _ ; ndgepcI)rt o C 06606-3423
Purpose of Expenditure Description Event #
by code) CNSLT Amount

- = |
I Expenditure # Type of Expenditure (T ton in Addendum P Required unless “Nm qflhe below" is checked) $160.00
{if applicable) . None of the below {does not involve anoth didate or cor
I:I Coordinated with reimbursement sought (joint expenditure) Dlndqwndmt
l EI Coordinated without reimbursement sought (in-kind contribirtion) D Organization: DA D B D c D D
Name of Payee Date of Payment Method of Payment
Maria Garcia 06/08/2023 Check # 1396
[TDebitCara  [_]EFT
Steet Address 3 City Stats Zip Code
} CT
| 55 Kossuth St ) Bridgeport 06608-2704
hirpose of Expenditure Description Event #

{ (by code) CNSLT Amount
Expenditure # Type of Expenditure ¢ in Addendum P Required unless “None of the below" is chacked) $180.00
(if applicable} None of the below (does not involve another candidate or commitiee)

D Coordinated with reimbursement sought (joint expenditure) D ndependent
| D Coordinated without reimbursement sought (in-kind contribution) DO'rgamzanon: DA D e DC D D
SI,,IBTOTAL Sectlon P- Thls Page $3,340.007
_ e R S i TOTAL of Section P Pages | $88,102.20
TOTAL OF ALL EXPENSES PAID BY COIIMITTEE {Enler totaf on Lme 19 Cm'umn Aof Summaqr Page Totals) l_ $68,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 102 of 112
Revised Jimuaty 2015
1I\h'l.ll'l.l"n'I'E OF COMMIT]"EB (Prowde Complete Nams as Registered with Frlnw ‘Repository) - S |TYPE OF REPORT TRE
Gamm for Bndgeport 23 ||October 10 ﬁlmg
L TR " P.Expenses Paid by Committée R
Name of' Payee Date of Paymml Method of Payment
Ry 00/08/2023 | (Jcuek
[]Debit Cara [ JEFT
Soect Address “Teaw Stte | Zip Code
Bri T =
| 4531 Main St ridgeport c 06606-1846
Purpose of Expenditure Description Event #
(by code) OF FICE Amount
Expenditure # Tyve of Expenditure(Jtemization in Addendum P Required unless "None of the below" is checked) $189.60
(if applicable) None of the below {does not involve another candidate or committes)
[[] Coordinated with reimbursement sought (joint expenditure) [Jtadepeadeat
[ coordinated withous reimbursement sought (in-kind contribution) [Jomgmizstion: []a {J8 [Jc [Je
Name of Payee Date of Payment Method of Payment
{_]DebitCard [ |EFT
Street Address B i ! City - State Zip Code
B CcT -1135
1372 Kossuth St _ | Brdgeport e b
Purpose of Expenditure Description Event #
(by cods) CNSLT Amount
Expenditure # Type of Expeadifure fliemization in Addendum P Required untess “None of the belaw"™ is checked) $190.00
| (if applicabie) | Nnne of the below (does not involve another candidate or committe)
DCoordinamd with reimbursement sought (joint expenditure) D Indepandest
D Coordinated without reimbursement sought (in-kind contribution) Dwm: DA D L DC D N
Name of Payee Date of Payment Method of Payment 1
Tamika Rudd 00/08/2023 [ cueckc# 1421
[)pevitcara [ JEFT
Stroct Addross - City State Zip Code
58 Waterman St Bridgeport _ cT 06607-1538
Purpose of Expenditure Description Event #
(by code) CNSLT ] Amount
| Expenditere # | Type of Expenditure (Jtemization in dddendum P Required unless “None of the below" is checked) $190.00
(if applicable} None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement. sought (joint expenditure) D L
D Coordinated without reimbursement sought (in-kind contribution) I:lOrgamzauon: DA D ) DC D D
Name of Payee Date of Payment Method of Payment
Rosalind Mallory 09/18/2023 [] Check # gg62
[[)DebitCard [_]eFT
| Street Address ¥ T City B State I Zip Code
i CT (64
| 35 Johnson St ) ) ﬁsonra | 01-3017
Purpose of Expendlture Description Event #
(by code} CNSLT Amount
Expendinue # ; Type of Expenditare (Itemization in Addendum P Required unless “Nane of the below " is checked) $200.00
(if applicable) | Nonc of the below (does not involve another candidate or committes)
DCoardinaled with reimbursement sought (joint expenditure) D R
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D - D B D - D b l
_ SUBTOTAL Sactlon P-This Page | $760.60 |
] : . TOTAL of Sectlon P Pages ! $88,102.20
' TOTAL OF ALL EXPENSES. PAID BY COMMITTEE (En(er toial on Lme 19 Colymn A of Summary Page Toials) ]l $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 103 of 112
Revised Janusry 2015
\AME OF COMMITTEE | (Provide Complei Name as Registéred with Filing Bepasuory) | " " | [TYPEOE REPORT I o
Gamm for Bndgeport 23 j0<;tober 10 filing
[ S Lo T ~ P.Expenses Paid by Committee = © o
Nune of anae 1 Datu of Payment | Methiod of Payment
Hector Crespo-Rosario 00/08/2023 [V]Check # 1385
[Opevitcard [ _{EFT
Street Address T i City State Zip Code
Bri -
153 Sage Ave ridgeport - CcT 06610-3008
Purpese of Expenditure Description | Event#
(by code} CNSLT ( Amount
Expenditure # | Type of Exq (Ttemization in Addendum P Required unless "None of the below™ is checked) $200.00
(if applicable) None of the belaw {does not mvolve another candidate or committee]
[ JCoordinated with reimk sought (joiat expenditure) (] iadependeat
[]Coordinated without reimt ¢ songht (n-kind comributiony |1 Osnization: [Ja [ []c []o
Name of Payee Date of Payment Method of Pavment
Twana Johnsan 09/08/2023 [Vcheck # 1415
| [IDetitcard [JEFT
" Street Address [ Gy State Zip Code '
Bri -
| 165 Palisade Ave - ridgeport ) ’ cT - 06610-2242 )
Purpose of Expenditure Description Event #
by code) CNSLT % Amounnt
Ecpendim # Type of Exp It in Addendh -P.Requb'ed unless “None of the below™ is checked) $200.00
{if applicable) None of the below (does not involve another candidate or commities) |
[JCoordinated with reimbursement sought (joint expenditure) [ Jtodependeat
[:I Coordinated without reimbursement sought (in-kind contribution) D Orgrnization: D A D B D - D o
Name of Payee | Date of Payment Method of Payment
Sobeit e ge ‘ 09/08/2023 -' ;T:mL_&[?jm
it
Street Address ) City = State | ZipCode
j CcT 06
329 High Ridge Dr il " 6064968 |
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
[ Bxpenditwre 2 Type of Expenditere (Fizmization in Addendim P Required unless “None of the below™ is checked) $200.00
| fif applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurs) Q e
| []Coordinated without ricburseaent sought in-ind contrbution) ) Orgemization: ] [ 18 [c [p
Name of Payes | Date of Payment Method of Payment
Marlene Ruiz l 00/18/2023 IC;:]‘:’:QSEIE‘T
t
| Strect Address T City T State Zin Code
| 7oMogthct ) Stratford _ CcT 06615-6942
Purpose of Expenditure Description Event #
(by c0de) CNSLT Amount
Expenditure # Type of Expendlmre (Ttemization in Addendum P Required waless “None of the below " iy checked)- $240.00
(if applicable) [/ Noe of the below (does not involve another candidate or committze)
I:I Coordinsted with reimbursement sought (joint expenditure) D R
[ Coordiasted withous reimbersement sought Ge-kind contribution) L] Orgsaizstion: [ ] Os Clc Up l i
SUBTOTAL Séctlon P.- This Page $840.00 1
_ A e TOTAL of Section P Pages | $88,10220
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column Aof Sumnmy Page Totals) | $88,102.20




e IV. EXPENDITURES (Sections P-T) Page 104  of 112
NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filing Repository) . [TYPEOFREPORT AR
Ganim for Bridgeport 23 October 10 filing
Ty L R Espenies RAId Dy CommIttes il g Ui i e
Name of Payee Date of Payment Method of Payment
it EFT
Street Address [ Gity State Zip Code
Bridgeport CT -2584
| 70 Yaremich Dr, Apt 12 | Braeep o B i
m;)f: E;rgt#m Description Event # Amount
Expenditare # Type of Expenditure {Iemization tn Addendum P Required unless “None of the below" is checked) - $240.00
{if applicable) None of the below (does not involve another candidate or committee)
D Coordmated with reimbursement sought (joint expenditure) Dlndependent
| D Coordinated without rembursement sought (in-kind contribution) D Organization: DA D g D - D L
Name of Payes l Date of Payment Method of Payment
1 1t
e | (S
Stroet Address T Gity State Zip Code
| Bridgeport cT -
202 Noble Ave, Apt 1 o | Bridgeps _ 06608-2264
Rymp;;ee ;:': Eﬁ;:?ﬂne 1 Description Event# Amount
Expenditurs # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below" is checked) $240.00
{if applicabie) Nune of the below (does not involve another candidate or committee)
|:| Coordinated with reimb sought (joint expenditure) [:[I.ndependent
| (] Coordinated without reizab sought in-kind contribution) L] Orpnization: (][] [1e [p
Name of Payee Date of Payment Method of Payment
George Thompson 09/18/2023 2:*::‘19615
it EFT
Street Address 3 City Sute | ZipCode
Bridgeport CcT 0 -
151 Wessels Ave . | 6610-2339
mc;)fc Elz'q;i#m Description Event # Amount
Expenditure # = | Type of Expenditure  (Tremization in Addendum P Required unless “None of the below™ is checked) $240.00
{if applicable) Nene of the below (does not involve another candidate or commities)
|:|Coordinated with reimbursement sought (joint expenditure) L——I Independent
| DCoordinmed without reimbursement sought (in-kind contribution}) DOrgamzanon l:l - D . D e D L
Name of Payee Date of Payment Method of Payment
t
Street Address [ City = |'sute [ Zip Code
| Bridgeport CcT 06608-1302
| 561 Brooks St | Preesee ) i,
m;& El\):gezd';'nne Description Event # Amount
| Excenditure # | Type of Expenditure {Jtemization in Addendsom P Required unless “None of the below" is checked) $240.00
(if applicabie} None of the below (does not involve another candidate or committee)
) Coordinated with reimburssment sought (joint expendifurc) [ ] tadependeat
[ JCoordinated withou reimt sought (in-kind cotribution)  L_JOrgamizaion: [ ]a [e [Je [ o
[—— ——— — ——— - —— '!
1 'SUBTOTAL Section P - This Page _ $960.00
. TOTALofSectionPPages = $88,102.20
$88,102.20

TOTAL OF ALL EXPENSES PAID BY COMMITTEE  (Enter total on Line 19, Cofumn A of Summary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 103 of 112
Revised January 2015
AME OF COMMITTBE | (Provide Complete Narie 6s Régisiéred itk filing Répository) |~ ./ [TYPEOFREPORT
Ganim for Bridgeport 23 October 10 filing
Name of Payee ' Date of Payment Method of Payment
Ralsteeni Hall 09/08/2023 [ Cleck # 1432
[CJpevitCaré [ ]EFT
Sweet Address 'f ) City - | State Zip Code
Brid
| 34 Richardson St rdgeport S A e
Purpose of Expenditure Description Event #
{by code) CNSLT Amount
[ Expenditure # Type of Expenditure {ltemization in Addendwn P Required unless "None of the below" & checked) 1 $250.00
(if applicable) None of the below (does not involve ancther candidate or committes) |
[ Coordinated with reimbur sought (joint expenditure) [ndependeat
[} Coordinated without reimbursement sought (iax-kind contribution) (Jomgmizstion: [Ja 2 [c [ o
Hame of Payes 1 Date of Payment Method of Payment
Crystal Edwards | 00/08/2023 | Check #1390
| [JDebit Card [ |EFT
Street Address - City = : State Zip Code
ri rt CcT 06606-;
70 Yaremich Dr, Apt 12 S [k . 2584
| Purpose of Expenditure Description Eveat #
(by code} CNSLT Amonat
Expenditure # Type of Expenditare_ {lremization in Addendum P Required uiless “None of the below™ is checked) = $260.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D]‘.ndependmt
I:] Coordinated without reimbursement scught (in-kind contribution) DOrgamzauon: D e I:' . DC D 2
Name of Payee 1 Date of Payment Method of Payment
Kenneth Beasley | oor8r2023 []Check # 6660
| [TjoebitCard [ JEFT
Strcet Address Gity [Swte | ZipCode
Brid CT 06607-1619
157 Eagle St ) gepor
Purpose of Expenditure | Description | Event #
(by code) CNSLT | Amount
[ Expenditure # “Type of Expenditure (T iom in Addendhm P Required unless "None of the below™ is checked} 1 $280.00
{if applicable) Noze of the below (does not involve another candidate or commuttes)
D Coordinated with reimbursement sought (joint expenditure) D L |
[ ] Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja [» (Jc (o
Name of Payee Date of Payment Method of Payment
Mercedes Bowman 0011812023 Check # 5959
[(pevitcare [_JEFT
| Street Address _ City B State Zip Codo
Bridgeport CT .2
| 1042 Pembroke St gee 06608_09? 2
Pwrpose of Expenditure Description Event #
{by code) CNSLT Amount
Expenditure # Type of Expenditare (T in Addendum P Required unless “None of the below" is checked) $280.00
{if applicable) | None of the below (does not involve another candidate or commitiee)
DCoordinated with reimbursement sought (joint expenditure) D Independent i
[[] Coordinated without reimbursement sought (in-kund contribution) [Horgmization: []a [J& [Jc [ o l
SUBTOTAL Section P - This Page §1,070.00 |
e : i | TOTALofSectionPPages | $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE' (Enter total on Line 19, Column A of Summery Page "'T'_btais) ' $88,102.20

e PR



IV. EXPENDITURES (Sections P-T)

Page 106 of 112

e

SEEC FORM 20
Revised January 2015
NAWE OF COMMITIEE  (Pranide Corete Nerme a Regitred wi Flg Rejsiony) || ("' [TYPEOFREPORT [\ [ [
iGanim for Bridgeport 23 October 10 filing
R T e ' P.Expenses Paid by Comimittee L eRa e P S e e
Name of Payes Date of Payment Method of Payment
William Hemandez [wlcheek # 1389
09/08/2023 0
[pebitCard [ JEFT
Street Addross City State Zip Code
Bri CT
,_3_9_§EY§ES St h ndgepor_t B 06606-4362
Purpose of Expenditure Description Event #
(by code) CNSLT [ Amonnt
Frpenditue # Type of Expenditure (Hiemization in Addendim P Required unless "None of the belovw &s checked) $300.00
{if applicable) None of the below (does not involve another candidate or committee)
DCom dinated with reimbur sought (joint expenditure) D Independent |
"] Coordi ! sought (in-kind contribution) [Jorgaization: [Ja [J2 [Je o
Name of Payee Date of Payment Method of Payment
Jazmine Inoa 09/08/2023 [ cbek # 1418
[JpevitCard [_JEFT
Street Address 1 ciy State | Zip Code
j CT 06607-
| 115 Hotly St _fndgemn | - ° 103?.._‘
Purpose of Expenditure Degeription Event #
(by oode) CNSLT Amount
Expenditure # Type of Exp in Addendum P Required unless "None of the below" is checked) $300.00
{if applicable} None of the below (does not invalve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurs) D Inde 2
l D Coordinated without reimbursement sought (in-kind contribution) DOrgnmzanon. DA DB D 5 D o
Name of Payes I Date of Payment Method of Payment
Nancy Baez ! 09/08/2023 Check# 1394
| [ Jpebitcard [C]EFT
Street Address City State | Zip Code
Bridgeport CcT 06608-1731
5400gdenSt o | 3
Purpose of Expenditure Description Event # |
by code) CNSLT Amount
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below" is checked) $340.00
(if applicable} None of the below {does not invelve another candidate or commitiee)
[[] Coordmated with reismbursement sought {joint expenditure) [ ]todependent
[ ] Coordinated without reimbursement sought (in-kind contribution) [Jommizstion: []a [Je {Jc []»
Name of Payee | Date of Payment Method of Payment
| Sofia Franco 09/08/2023 Chm:k #1416
| [Moebitcard [ JeFT
Street Address TR City = Stste | Zap Code
i CT 086606-3130
98 Lakeview Ave o = Bridgeport -
Purpose of Expenditure Description Eveat #
(by code) CNSLT Amount
Expenditure # | Type of Expenditure Gemization in Addendum P Required unless "None of the below" is checked) T $350.00
(if applicable) None of the below (does not involve another candidate or commitiee)
[[] Coordinated with reimbursement sought joiat expeadiure) [ tndependeat
[[] Coordinated without reimburscment saught (in-kind contribution) [ organization: [Ja {8 [Je v
_ SUBTOTAL Section P - This Page | $1,290.00
: _ : e . TOTALofSectionPPages | $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Cofumn A of Summary Page Totals) | $88,102.20



SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 107 of 1i2
Revised January 2015
OF COHMITI‘E_E . (Provide Complete | Nmne as. Ra;g#terep‘ with F:Img Repomgr}ﬂ YPE OF EEPORT LT e
e R N — - it T e A
IGanim for Bridgeport 23 October 10 ﬁllng
e P Bxpenses Paid by Gommitiee
| Name of Payee Date of Paymml Method of Payment
[IpebitCerd [ |EFT
Street Address City State ZipCode |
511 Pembroke St B B Bridgeport - CcT 06608-2606
Purpose of Expend Description | Event#
by code) CNSLT Amount
" Expenditure # Type of Expenditure (7 in Addendum P Required unless “None of the below" is checked) $390.00
(if applicable} None of the below {does not invelve another candidate or committee)
] Coordated with reimbursement sought (joint expenditure) [Jtodepeadeat
| [[]Coordinated without reimbursement sought {in-kind contribution [Jorganizstion: [ Ja [ 18 [Jc [Jo
Name of Payes I Date of Payment Method of Payment
Darius Miller 09/08/2023 Clwc" #1430
! [ pebitCard [_JEFT
["Street Address o i i B City T State | Zip Code
Bri .
1649 Reservoir Ave ridgeport CcT 06606-1528
| Purpose of Expenditure Description Event #
(by code) CNSLT Amounnt
| Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the belaw" is checked) 7 $400.00
(i applicable) [#] None of the below (does not involve another candidate or commitics)
L—_l Coordinated with reumbursement sought (joint expenditiure) D fodependent
| [ Coordinated withont ez 1 sought (in-kind conrbuten) | Orsenization: [Ja [ [ [Jo
Name of Payee | Date of Payment Methed of Payment
Monica Jackson 09/08/2023 [Check # 1381
{JDebit Card [_]EFT
Al - ay i T state Zip Code
207 Smith St_ . ] Bridgeport CcT 06607-2220
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditwre  (Ttemization in Addendum P Required unless *None of the below" is checked) $400.00
(if appicable) None of the below (does not involve another candidsate or committee)
| ] Coordiasted with sofmbsursemen sougis Glotot expenditize) [ iodependeat
[ Coordinated without reimbursement sought (in-kind contribution) [Jorgaaization: { ]a [T8 {]Jc []»
Name of Payee Date of Payment Method of Payment
Lisa B Anderson 00/08/2023 [/]checkc# 1383
[(Joevitcard [ JEFT
Strect Address | city State Zip Code
320 Saunders Ave Bridgeport CT 06606-3931
Purpose of Expenditure Descrption Event #
(by code) CNSLT Amount
Expenditure # Type of Expend (Ttemi: in Addendum P Required unless *None of the below " is checked) $400.00
{if applicable) None of the below (does ot involve another candidate or committee)
[(] coordinated with reimbursement sought (joint expenditure) O
| [JCoordimated without reimb sought (in-kind contributiony L) Orgamization: [ 14 [ [Jc []o |
SUBTOTA]. Section P - This Page $1,590.00
: : e TOTAL of Section P Pages $88,102.20
TOTAL OF ‘ALL EXPENSES PAID BY COMMITTEE {Enter total on Line 19 Column A ofSummary Page Totals}

$88,102.20 l'



SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 108 of 112
Revised January 2015
[NAME OF COMMITTEE _ (Provide Complele Nire s Registered Wiih Filifig Repository). T [TYPEOFREPORT || = 77
Gamm for | Bndgeporl 23 October 10 filing
(SR, " ¥ Bxpenses Piid by Committee 0
Name of Pwee | Date of Payment Method of Payment
Laura Giacobbe 09/08/2023 [w/] Check # 1419
[CJpebitcara [JEFT
Street Address | Gity St Zip Cods
34 Louisiana Ave L o Bridgeport T = ?661 0-1540
Purpose of Expenditure Description Eveat #
by code) CNSLT Amount
| Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless "None of the below* is checked) e $420.00
(if applicable) None of the below (does not involve another candidate or committes)
[ JCoordinsted with reimbursement sought (joint expenditure) D‘“““"_"“”‘
[ ["] Coordinated without reimbursement songht (in-kind contribution) [Jorganization: [ 1a []8 [Jc [
Name of Payee ; Date of Payment Method of Pavment
Doris Candelario i []cneck # 1397
09/08/2023 s
[Opevitcara [ JeFT
Street Address T City I Stete Zip Code
Bridgeport CcT 06608-2030
487 Hallett St | ot s 5203
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
| Expeaditurc # Tyoe of Expenditure (Jiemization in Addendum P Required uniess “None of the below™ is checked) $440.00
(i applicable) None of ihe below (does not involve another candidate or committee)
[ Coordinated with roimbursement sought (joint expenditure) [ tndependeat
| [ Coordmated without reimbursement sought (in-kind contribution) [Jomganizatien: ((Ja (J8 [Je []o
Name of Payee Date of Payment Method of Payment
Courtney Hagler 09/08/2023 [V]cheex # 4388
[]pebieCard [ |EFT
VT -— City o State Zip Code
Haven T 11-1894
| 728heltonAve New Have [T oetTED
Purpose of Expenditure Description Event #
{by code) CNSLT l Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked) $450.00
(if epplicable) None of the below (does not involve another candidate or committee)
D Coordipated with reimbursement sought (joint expenditure) D T
[Jcoordinated without reimbursemeat sought (in-kind contribution) [[JOrganization: [ ]a [J» [Je [o
Name of Payee J Date of Payment Method of Payment
Susana Franco | oerosr2023 []Check £ 1417
1 [ Jpeviecara [ JEFT
Street Address N City State ZipCode
idge CcT 06606-3130
98 Lakeview Ave | Bridgeport ) =
Purpose of Expenditure Desceription Event #
(by code) CNSLT Amounnt
i i o v ]
Expenditure # Type of Expenditure (7! in Addendum P Required unless “None of the below™ is checked) $450.00
(if applicabie) { [/] None of the below (does not involve snother candidate or committee)
[:I Coordinated with reimbursement sought (joint expendinire) EI LS
l DCoordmated without reimbursement sought {in-kind contribution) D Organizstion: DA D . D . D L/ |
| TR |
i SUBTOTAL Sectlon P - This Page $1,760.00
i e ; : _ TOTAL of Section P Pages $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITI’EE (Enter total on Lme 19, Co!umn A of Summary Page Totals) $88,102.20




SEEC !;mggu IV. EXPENDITURES (Sections P-T) Page 109 of 112
INAME OF COMMITTEE | (Provide Coppplel Name s Regisered W il Reposigr) ([ 111/ [[T¥PE OF REPORT =7 = o
5anim for Bridgeport 23 October 10 filing ]
e % P Expenses Paid by Committee. s T e |
Name of Pavee Date of Payment Method of Payment
Tommika Leak 09/08/2023 [check #1379
[C]Debit Card [ EFT
“Street Address City State Zip Code
19 Victory Dr - ) ] New Haven CT 06515-1227
Purpose of Expenditure Description Event #
(by code) ONSLT Amount
| Expendirure # | Type of Expenditurs (Jtemization in Addendum P Required unless “None of the belaw" is checked) } 7 $480.00
(if applicable} None of the below (does not involve another candidate or committec)
[ JCoordinated with reimbursement sought (joint expenditure) [ Jtodependear
l ["] Coordinated without reimbursement sought {in-kind coniribution) [Jomganization: [Ja {J8 [Jc [I»
Name of Payee § Date of Payment Method of Payment
Elsie Mercado 09/08/2023 Chock # 1368
| [[Jpebitcara [ JEFT
Street Address T city ) “|state | Zip Code
i CT -2261
269 Bamum Ave, Apt 28 Bridgeport I A 00608-226
| Purpose of Expenditure Description Event #
(by code) CNSLT I Amount
T i
Expenditure # | Type of Expenditure (7. ion in Addendum P Required unless “None of the below* Is checked) $540.00
{if applicable) None of the below (does not involve another candidate or committes)
[] Coordinated with reimbursement sought (joint expenditure) [Jtnseponten
I:I Coordnated without reimbursement sought (in-kind contribution) DOrgammon: DA DB D ¢ DD
Name of Payee | Date of Payment Method of Payment
Margaret Kelly 09/08/2023 [VlCheck# 1413
[(JDebitCara [ JEFT
Street Address —= T City Smte | Zip Code
A CT i
340 Trumbull Ave, AptE B Bridgepart S | A Resasiasd
Purpose of Expenditure Description Event #
(by code) CNSLT l Amount
Expenditure # i .Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked) $580.00
{if applicable) None of the below (doss not involve another candidate or committee)
[] Coordinsted with reimbursement sought joiat expenditure) []tadependent
[ JCoordinated without reimbursement sought (in-kind contribution) [Jorgaization: [Ja (J& [Jc o
Name of Payee ! Date of Payment Method of Payment
It [(pebitcara [ EFT
| Street Address T Ciy Swate | Zip Code
i CT 06608-252:
581 Waterview Ave, Apt 404 I Bridgepor 08-25 9__
Purpose of Expenditure Descriptron Event ¥
(by code) CNSLT Amount
Expenditure ¥ Type of Expenditure  Jremization in Addendum P Required unless “None of the below" is checked) $600.00
(if applicable) Nonc of the below (does not involve another candidate or committee)
[] Coordinated with reimbursement sought (joint expenditure) [ tmdepeadeat B |
[ Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [ ] [ 8 [jc [[Jo t
T I
SUBTOTAL Se!:tio_h P - This Page : $2,200.00
e  TovALofSectionPPages | $85,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Cofumn A of Summary Page Totals) $88,102.20




SEEC ':2‘3; ggls IV. EXPENDITURES (Sections P-T) Page 110 of 112
\ME OF COMMITTEE  (Provide Campieie Name as.'kgtslered wuh lemg Reptisitory) FISEAER TYPE OF) R,EPORT e ; i
|Gamm for Bndgeport 23 October 10 ﬁllng
, o RExpeasesPaidby Committee B
Nnrne of Psvce Date of Payment ! Method of Pavmmt
Jimesha Cooper 06/08/2023 .Cbecl: # 1429
[JebitCard | JEFT
I $met Add.tus__'—" N - Cl.t}' - T State ZipCode
Bri -
65 Radel St . ridgeport CcT 06607-2114
Purposs of Expenditure Deseription Event #
(by code) ONSLT Amount
1
Expenditure # Type of E d (Teemization in Addendum P Required unless "None of the below” is checked) $600.00
(if applicable) . /| None of the below (does not mvolve another candidate or commities)
D Coordinated with reimbursernent sought {jomt expenditure) D Independent
| D Coordinated withont reimbursement sought (in-kind contribution) DOrgmmnon DA D B D ¢ D L
Name of Payee | Date of Payment Method of Payment
Nilda Rodriguez 09/08/2023 [V]Check # 1399
| [(pebitCara [ |EFT
Street Address T City Statc | Zip Code
48 Amsterdam Ave Bridgeport B CcT 06606-4549
Purpose of Expenditure Description Event if
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below" is checked) $520.00
(if applicable) None of the below {does not involve another candidate or commitize)
| D Coordinated with reimbursement sought (joint expenditure) D ustspendent
[ Coordinated without reimbursement sought (in-kind contribution) [_JOrganization: [ Ja [ & [ ]Jc [ o
Name of Payee Date of Payment Method of Payment
Elaine Govia | 09/08/2023 Check # 1387
, [(Jpebitcard [ ]eFT
Street Address | ciy State Zip Code
Bridgeport CcT 06606-4672
54 Manhattan Ave | fegep
Purpose of Expenditure Description T Event #
| (by code} CNSLT Amount
Expendits # | Tyme of Expenditure (Ftemization in Addendum P Required unless “None of the belaw " is checked) $660.00
(if applicable) None of the below (does not involve another candidate or commitiee)
D Coordmated with reimbursement sought (joint expenditure) L——i Independent
[J Coordinated without reimbursement sought (in-kind contribution) [Jorganization: [ Ja [1& [Jc [Jo
Name of Payes Date of Payment Method of Payment
Robert Anderson 00/08/2023 [ Cheek # 1395
[(IpebitCard  [_]EFT
Street Address - T Gy State l Zip Code
Bridgeport CcT | 06610-1759
185 Alpine St — SV (V. . = : i e
Purpose of Expenditare Description Event #
(by code) CNSLT Amount
Expenditure # “—h Type of Expanditure (7 on in Addendum P Required unless “None of the below " is checked) T $700.00
(if applicabis) None of the below (does not mvolve another candidate or committee}
I:I Coordinated with reimbursement sought (joint expenditure) D Independeat
[ Coordinated without reimbursemaent sought (s-kiod coptribusiony |1 Oveenizetion: [ Ja []8 [Je [o
I SUBTOTAL Section P - This Page | $2,580.00 ]
TOTAL of Section P Pages $88,102.20 ]

TOTAL OF ALL EXPENSES PAID BY COMrjITTEE (Emer total on Lme 19, COIumn A of Summary Page Totais)

S

$88,102.20 I



SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 11l of 112
Revized Japuary 2015
AN OF COMMITTEE | (Provide Complele Name as Regiotered wih Filg Repasiory) 11 7/ I [TYPEOFRBPORT e o

[october 10 fiing

;Ganim for Bridgeport 23

Method of Payment

Da.te of Payment

Name of Payee
George Jordan 09/08/2023 []Check # 1431
[IocbitCard [ ]EFT
Street Address B "_' N State Zip Code
66 Poplar St, # 1 Bndgff?n | CcT 06605-1973
Purposs of Expenditare Description Event# o
2% | SRR e B
Expenditure # Type of Expenditure (Temization in Addendum P Required unless “None of the below™ is checked) $75.00
{if applicable) None of the below (does not involve anoth didate or )
D Coordinated with reimbursement sought (joint expenditure) D Independent
{ [ Jcoordinated without reimbursement sought (in-kind contribution) [orgaization: [Ja [Je [Jc [lp
Name of Payes | Date of Payment Method of Payment
Margaret Joyce [ ]check # 1412
00/08/2023 | r—mm——
[petitCard [ JEFT
Street Address City T T State Zip Code
| 3 T 2
810 Connectcut Ave | Bridgeport Cc 06607-1128
Purpose of Expenditure Description Eveat # ]
(by code} CNSLT Amount
Expenditure # "1 “Type of Expeaditure (Fiemization in Addendsm P Required unless "Nome of the below " i checked) $800.00
| (if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Dlndependenl
[ Coordinated without reimbursemeat sought (in-kind contributiony L Omezaization: [ a [18 [Jc b
| Na':m? of Payee Date of Payment Method of Payment
Sivia Ramos 09/06/2023 x““:__“%
itCard [ |EFT
Street Address I Ciy — |'sate | Zip Code
1845 Cantral Ave Bndgej'?ort _ cT 08610-2720
Purpose of Expendinue Description i - Event ¥
(by code) CNSLT i Amount
[ Epmdnm s Type of Expenditure (Ttemization in Addendum P Required unless “None of the be!w:hcheckad) $800.00
(if applicable) Noene of the below (does not involve another candidate or committee)
D Coordinzted with reimbursement sotight (jomt expendimre) Dlndq)endenl
b I:I Coordinated without reimbursement sought {in-kind contribution) D Organization: DA D . D = D 2
Name of Payee Date of Payment Method of Payinent
George Jordan [ ek # 1411
09/08/2023 DDeb' C;E..D_
it EFT
Swreet Address =TSk [ Ciy I State Zip Code
| Brid T -
66 Poplar St, # 1 ridgeport C | 06605-1973
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # | “Type of Expenditure (Femization in Addendum P Required unless "Nene of the below™ & checked) $840.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure) EI S
| [TJcoordinated without reimbursement sought (in-kind contribution) [Jorganization: [ Ja [j8 [Jc [Jo
[ ' SUBTOTAL Section P - This Page $2,515.00
i . e s _ ~_TOTAL of Section P Pagés | $88,102.20
TOTAL OF ALL EXPENSES PAID BY COMMITTEE  (Enter fotal on Line 19, Column A of Summary Page Totals) = $88,102.20




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 112 of 112

Revised Januery 2015
[NAME OF COMMITTEE _ (Provide Copplete Name as Registered with Filing Repdsitory)
\Ganim for Bridgeport 23

T frroRREFORT T
Qctober 10 filing

| Name of Payes Date of Payment Method of Payment
Marcos Lugo-Busanet 09/08/2023 [l cteck # 1409
{ []pebircam []EFT

[[Street Adaress™ City T State Zip Code
i T
| 392 Prospect St | B""_GBPOH c 06604-4625
Purpose of Expenditure Deseription Event #
{by code} CNSLT I l Amonnt

..... | .
Fpeniinlh $920.00
(i epplicable) [#]Nose of the below (does not involve another candidate or committee)
I:I Coordipated with reimbursement sought (jeint expenditure) D Independent

| (] Coordinated withowt reimbursement sought (in-kind contribution) [JOrgasization: [Ja & [1c [
Name of Pavee Date of Payment Method of Payment
Diana Zapata [Victeok # 1408

00/08/2023 e
[JpebitCard [ JEFT

Street Address i & City | Stato ZipCode
262 Harral Ave - Bridgeport B ?T .c.lfcs:l)f-som
Purpose of Expenditure Description Event #
by code) CNSLT l Amount

—

$960.00

Expenditure # Type of Expeaditure (Teemization in Addendum P Requ-irm‘ unless “None of the below* (s checked)
(if applicable) None of the below (does not involve another candidate or committee)
DCwn dinated with reimt sought (joint expenditure) D pendent
| [ Coordinated without reimburseaent sought (in-kind contribution) [Jorganization: [Ja []& [Jc (o

L

_ SUBTOTAL Section P-ThisPage | $1,880.00

| TOTAL of Section PPages = $88,102.20

e

TOTAL OF ALL EXPENSES PAID BY COMMITTEE  (Enter tofal on Line 19, Column A of Summary Page Totals) | $88,102.20




