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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do Not Atark m This Space For Official Lise Ooly

COVER PAGE _

1. NAME OF COMMITTEE
Marilyn for Mayor
2 TREASURER NAME
Finst Ml Last Suffix
John Soltis
3. TREASURER ADDRESS
Strect Address City State Zip Code
93 Ellsworth 5t #210 Bridgeport T 06605
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (c«fﬁum(rcmamm 6. DISTRICT NUMBER
(mov'ddfyyyy) (if applicabie)
11/7/2023 Mayor
7. CANDIDATE NAME. (Complete only if Candidate or Exploraiory Commitiee) ;
 First M Last Suffix
Marilyn Moore
8. TYFPE OF REPORT (Check One Box)
© January 10 filing O 7th day preceding primary O 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing 30 days following primary © 45 days following referendum O Amendment to
O July 10 filing O7th day preceding election O Deficit Type of Report:
(&) October 10 filing {1 2th day preceding election O Termination
(State Centrai Commitiees Onty)
©24 Hour Indepegglnt Expenditure  om45 4avs following election
not held in November
9. PERIOD COVERED
Beginning Date Ending Date
— po]
7/1/2023 thra 9/30/2023 oo cn;'
g8 &
F __ om
10. CERTIFICATION é’_ S o7
=z > 13
1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaigm Fufs
Disclosure Statement for the period covered is true, accurate and complete. N g
-] Qo
John Saltis 10/10/2023
R OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Compizte Nams as Registered with Filing Reposiiory) TYPE OF REPORT

Marilyn for Mayor

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

570,783.09

13. Contributions Received from Individuals (Sections A and B)

$5,360.00

$76,143.09

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

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Smatl Purchases (Section L1 Subpart I + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

$5,360.00

$5,360.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

$76,143.09

$76,143.09

19. Expenses Paid by Committee (Section P}

$23,375.65

$23,375.65

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

$52,767.44

$52,767.44

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Paymentson Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

51,130.20

$1,130.20

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

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

$5,670.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

55,670.00
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Marilyn for Mayor

October 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Coniributar)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individusals

Last Name First Ml
Ramos Wilhelmina
Restdential Street Address City State Zip Code
725 Palisades Ave. Bridgeport CT 06610
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than §5,000? es JNo $35.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive Ol..egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check {Credit/Debit Card (Payroll Deduction (OMoney Order | 7/4/2023 $35.00
Last Name First MI
Costen Lynda L.
Residential Street Address City State Zip Code
4 Brown St. Bloomfield cT 06002
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 O Yes @ No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution; Date Received Aggpregate Contributions
Ocash (&Personal Check {CredivDebit Card {Payroll Deduction {OMoney Order | 7/10/2023 $100.00
Last Name First Ml
Wilson Susie E.
Residential Street Address City State Zip Code
351 Remington ST. Bridgeport cT 06610
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, C Yes | Hcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $100.00
Is this contribution associated with an 8 Yes  |is contributor a principal of a state coniractor or prospective statc contractor? s
event reported in Section L17? No If yes, indicate which branch or branches No
if yes, list Event # of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received A_g_sregale Contributions
OcCash (&)Personal Check {CredivDebit Card ()Payroll Deduction (Money Order | 7/21/2023 $100.00
SUBTOTAL Section B— This Page |$235.00
TOTAL of additional Section B Pages |$5,125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5.360.00
(Enter total on Line 13, Colummn A of Suntmary Page Totals} P
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Marilyn for Mayor

. Is this contribution associated with an (O)ves ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregato Contributions
Name of Committee Name of 'T'reasmer
ddess Is this contribution associated with an ) Yes (ONo Amount of Contribution
event reported in Section L17
Ifpes, list Event #
City State Zip Code Date Recetved Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Commiitee Name of Treasurer

SUBTOTAL Section C — This Page

Address City State Zip Code

Date Received m@i n‘; Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution

Description

Name of Commitiee Name of Treasurer

Address City State Zip Code

Expenditurc #
Date Received P f;pl;g;ki Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
{Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repositery)

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
_ Committes
treet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate O Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuails or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contnibutions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory)

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Commiftees ONLY)

event reported in Section L1?

No

8Yﬁ Ifyes, list Event #

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17?7 No

Date of Receipt Is this transaction associated with an Amonnt

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Comnistees ONLY)

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CreditDebit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CreditDebit Card

TOTAL SECTION H

1. Anonymous Contributions

for deposit in the General Fund.

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission




SEEC FoRM 20 1. MONETARY RECEIPTS (Sections A—K) Page 7of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
QOctober 10filing
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Sireet Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ
K. Miscellaneous Monetary Receipts not Considered Contributions
Name DA 2 Amount Received
Street Address City State Zip Code
Description
Name . LA Sy Amount Received
Street Address City State Zip Code
Descniption
Name e Amount Received
Street Address City State Zip Code
Description
Mame Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




LT e II. EVENT ACTIVITY (Sections L1—LS5) Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October 10 filing
L1. Event Information
Evemty . Description Was this a fundraising event?
7/30/2023 H Small gathering at a personal residence BOvs Ono
Location:  Street Address City State Zip Code
249 Chestnut Hill Rd Norwalk cT 06851

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @Yes (If yes, go to Section L5 In-Kind Donations not Counsidered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity {0 Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 S
_Ono
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 Yes (If pes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ® or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes. enter Total Receipts here.)
gathering held within the state with this fundraiser? — |3
ONo
g:;:& Iéwm Descnption Was this a fundraising event?
Ovess Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees}

Was this event hosted at a personal residence? {Yes (Ifyes, go to Section L5 In-Kind Donatioas not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity ) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

o No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Totad Receipts here.)
with purchases from an individual of up to $1007? —

0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifpes, 2o to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? o *
No

SUBTOTAL Section L1—Subpart | (4# Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20
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II. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

L3. Purchases of Advertising in a Program Book or on a Sign

Neme of Purchaser Purchase Made By:
O Business Entity () Other
OIndiv:dualfSolc Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase[  Amount of Sign Purchase
rName of Purchaser Purthase Made By
QO Business Entity Q Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Evemt # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
QO Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Reviand Junmary #15

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 0f 17

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{O Business Entity
O Individual

O Sole Propnietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
Ondividual

O Sole Proprietorship

Description of Donation

Date Received

Evemt i Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Omdividual

O Sole Proprietorship

Description of Dopation

Date Reccived

Event # Aggregate Value for this Bvent

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By,

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, Column A of Summary Page Totals)




EECromin IL EVENT ACTIVITY (Sections L1—L5) Page t1of 1

NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository}

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committec? O Yes O No
If yes, complete Iemization in Addendum LS
Strect Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hosis Aggregate Value of all Evenis—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O Yes O No
Ifyes, complete IHemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hasts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Eveat—all hosts Aggregate Value of all Events—uhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes (L) No
If yes, complete Ieemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf fosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Sunvmary Page Totals)




SEEC FORM 20
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositery)

TYPE OF REPORT

October 10 filing

Marilyn for Mayor

M. In-Kind Contributions

event reported in Section L17
If yes, list Event #

I tributor a lobbyi Y : :
osr zzll;endl;ntrc;i?d 2?:‘.’3’;;‘::? N? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an 8 Yes |is contributor 2 principal of a state contractor or prospective state contractor? es
No No

Ifyes, indicate which branch or branches

of govemment the contract is with: O Executive Ol.zgislmive

Name
Street Address City State Zip Code
Type of contributor: O‘,‘omminee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual ! Sole Proprietorship 0)ther
. . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
tributor a lobb; : Yi . . . : . : e
::-zz:md:;r;i:; o?ztl’oip:;:, N;s does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
: valued at more than $5,0007 OYes ONO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Name
Street Address City State Zip Code
Type of contribytor: aommittoc Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual { Sole Proprietorship @lher
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Name

Street Address

City

State Zip Code

Type of contributar: 02‘0mmiuee
Qlindividual / Sole Proprictorship Other

Date Received Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Fair Market Value

Is contributor a lobbyist, spouse, Yes 2 A : ; oy g,
or dependent child of a lobbyist? No |  does contributor or business he/she is associated with heve a contract with said municipality of this Contribution
valued at more than $5,0007 QO Yes ONe
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate whick branch or branches No
Ifyes, list Event # of government the contract is with: o Executive OLegislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Depaosit to Telephone Company
Last Name of Individual First Date Deposit Made
Residential Street Address City State Zip
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organitat expenditures from Legisiative Leadership, Legisiative Coucus or Party Commitiees. Section O removed.

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Re_ga‘iered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Gary Judkins 8/17/2023 @ Check #1053 _
i QpebitCard  QEFT
Street Address City State Zip Code
1033 Main Street Stratford CT 06015
Purpose of Expenditure Description Event # Amount
(by code) .
A-OTH Candid photos $400.00
g}‘mﬂﬁ ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joinmt expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) izatiof)A OB OcOp
Name of Payee Date of Payment - Method of Payment
Zoom Video Communications, Inc. 7117/2023 Q Checkt_
O pevitcard @ EFT
Street Address City State Zip Code
55 Almaden Boulevard, 6th Floor San Jose CA 95113
Purpose of Expenditure Description Event # Amount
(by code)
MISC Zoom One Pro Monthly $17.01
E}‘:’:‘_’im # Type of Expenditure {ftemization in Addendum P Required unless “None of the below* Is checked)
{! N,
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Q_Coordinated without reimbursement sought (in-kind contribution) O OrganizationQA Q B Oc Q D
Name of Payee Date of Payment Method of Payment:
Zoom Video Communications, Inc. 8/17/2023 Q checkt_____
QO bevit Card  @EFT
Street Address City State Zip Code
55 Aimaden Boulevard, 6th Floor San Jose CA 95113
Purpose of Expenditure Description Event # Amount
(by code)
MISC Zoom One Pro Monthly $17.01
:E}‘Pel:dl ‘;"f; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applica
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Q Ogggimﬁ0£ A B C B
Name of Payee Date of Payment Method of Payment
Zoom Video Communications, Inc. 9/18/2023 Q Check#
Q) Debit Card () EFT
Street Address City State Zip Code
55 Almaden Boulevard, 6th Floor San Jose 95113
Purpose of Expenditure Description Event # Amount
by code
®=MISC  |Zoom One Pro Monthly $17.01
E}‘g:’f;;b“;; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
0 Coordinated without reimbursement sought {in-kind contribution) M B C D
SUBTOTAL Section P — This Page |$451.03
TOTAL of additional Section P Pages [$22,924.62
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $23,375.65
(Enter total on Line 19, Column A of Summary Page Totals) !




L ) IV. EXPENDITURES (Sections P—T) Page 14 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery) TYPE OF REPORT
Marilyn for Mayor October 10 filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Ralph N Rich’s Restaurant 3/22/2023 @ Yes O No
Street Address City State Zip Code

815 Main St. Bridgeport CT 06604
Purpose of Expenditure | Description Event # Amount
i FOOD Campaign neet and greet meeting $771.74

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment I$ reimbursement claimed?
Zazzle G Ys O No
Street Address City State Zip Code

1800 Seaport Blvd. Redwood City CT 94063
Purpose of Expenditure Description Event # Amount
by 04 o OTH Black History Month and Valentine stickers $59.94

Name of Payee (Name af Vendor, Person or Entity who candidate paid directly) Date of Payment I reimbirsement claimed?
BJ's 7/20/2023 @ Yes O No
Strect Address City State Zip Code

40 Black Rock Tnpk. Fairfield T 06825
Purpose of Expenditure Description Event # Amount

® W)FOOD Food and refreshments for volunteers/staff $23.77

Name of Payee (Name af ¥endor, Person or Ertity who candidate paid directly) Date of Payment Is reimbursement claimed?
BJ's 7/19/2023 @ Yes O No
Stroct Address City State Zip Code

40 Black Rock Tnpk. Fairfield cT 06825
Purpose of Expenditure Description: Event # Amount
v toop Food and refreshments for volunteers/staff $213.02

Name of Payee (Name of Vendor, Person or Entity whe candidate puid directly) Date of Payment Is reimbursement claimed?
Catering by Greystone LLC G Yes O No
Stroet Address City State Zip Code

900 Wood Ave Bridgeport CT 06604
Purpose of Expenditure Description Event # Amount
Oy code FOOD Food and refreshments for volunteers/staff $37.95

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Catering by Greystone LLC @ Yes O No
Street Address City State Zip Code
900 Wood Ave Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(b code) FOQD Food and refreshments for volunteers/staff $23.78
SUBTOTAL Section Q — This Page {$1,130.20

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE | 51 130.20

(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20
Ravised Junwery 1S

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

8 None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

(O Independent

OOrganizationO\ OB Oc OD

Marilyn for Mayor October 10 filing
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O visa OMaster Card () Discover OAmen'can Express OOther:

Name of Vendor, Person or Emlty Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E}‘g’;‘,ﬂ;‘:’z # Type of Expenditure (Ifemization in Addendium R Required unless “None of the below" is checked)

None of the below :

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) OrganimionOA OB OC 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef*‘g;p’;gm # Type of Expenditure (Itemization in Addendum R Required unless “None of the below" is checked)

8 None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought (in-lind contribution) O OrganimtionOA o B OC O D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E‘mﬁ:ﬁ ) Type of Expenditure (femization in Addendum R Required uniess “None of the below* is checked)

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Suntmary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October 10 filing
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurmred
Stephen Wynter 9/15/2023
Strest Address City State Zip Code
309 Washington Ave. Bridgeport T 06604
m ;:f Expenditure | Description Event # Amount Incurred
y code; {Estimate or Actual,
OVHD Office space rent 7/15-9/15 slimale or Aetual)
@@gﬂ:{; # Type of Expenditure (ftermization in Addendum S Reguired unless “None af the below® is checked) $2,000
Noene of the below O Independent
Coordinated with reimbursement sought (joint expenditure) anization; B D
O Coordinated without reimbursement sought (in-kind contribution} 0 Org o O OC o
Name of Creditor Date Incurred
CCM&CO 8/17/2023
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford cT 06119
Purpose of Expenditure Descnption Event # Amount Incurred
(by code) ‘Estimate or Actual)
A-OTH Walkcards, Banners, Rally Signs, Digita e
-Efx :e,p':ﬂ:f; " Type of Expenditure (Itemization in Addendum § Reguired unless “None of the below* is checked) $3,670.00
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B OC D
O Coordinated without reimbursement sought (in-kind centribution)} O O O O
Name of Creditor Date Incumred
Street Address Cuty State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gf"sp‘;ﬂb‘“‘; # Type of Expenditurc (Itemization in Addendum S Reguired unless “None of the below* is checked)

) Independent

O OmganizationCp OB OC OP

None of the below

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

SUBTOTAL Section S-This Page |$5,670.00

TOTAL of additional Section S Pages

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

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

(Enter total on Line 28a, Column A of Summary Page Totals} $5,670.00




SEEC FORM 20

Bevised Jmmaary 35

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Reposiiory)

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

T. Itemization of Reimbursements and Secondary Payees

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

© Coordinated without reimbursement sought (in-kind contribution) O Organization: o A

O lndependento (9] o 0

Last Name of Worker/Consultant First MI E:‘e of Paé’::m to Vendor,
rson or Entity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committee Worker'Consultant as
reported in Section P:
Q) Check # O DevitCard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?}gﬂﬂ:ﬁ; # Type of Expenditure (Ifemization in Addendum T Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent o 0 O o
) Coordinated without reimbursement sought (in-kind contribution) Q OrganizationoA oB oC 0 D
Last Name of Worker/Consultant First MI Date of hgl?;;t to Vendor,
Person or End
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
O Check # Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
r‘f}‘gpﬁﬂ:ﬁ";‘j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent @y O O O
O Coordinated without reimbursement sought (in-kind contribution) Oorganization:oA o B 6C © D
Last Name of Worker/Consultant First MI Date of Pagutl;;t to Vendor,
Person or En
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
QO Check # ~ Q Devitcard OEFT
Street Address of Vendor, Person or Entity Paid by Commuttee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E}ﬁ:’&% # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)

B oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




Revined Jammary 1915

Section B ADDITIONAL PAGE '

0f17

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

TYPE OF REPORT

Marilyn for Mayor

October 10filing

{See insiructions for definition of Small

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

Contributor)

$

B. Itemized Contributions from Individuals

Last Name First MI
Hamilton Levonia
Residential Street Address City State Zip Code
585 Norman 5t. 5/B Bridgeport CcT 06605
Prncipal Occupation Name of Employer
Retired
Is contributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  {&No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc OLegislativc
Method of Coninbution; Date Received Aggregate Contnbutions
Ocash (©Personal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 7/22/2023 $100.00
Last Name First M1
Sharp Maxine
Restdential Street Address City State Zip Code
6 Sixth St. Ansonia cT 06401
Principal Occupation Name of Employer
Administrative LBF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (©Personal Check {Credit/Debit Card (DPayroll Deduction {OMoney Order | 8/1/2023 $25.00
Last Name ﬁrst MI
Dennis Kathie D
Residential Street Address City State Zip Code
300 Success AVE. A22 Bridgeport cT 06610
Principal Occupation Name of Employer
Import, Export Coordinator Moore Tool Company, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,0007 Yes No $35.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributrons
Ocash (@ Personal Check (Credit/Debit Card (QPayrolt Deduction OMoney Order | 8/2/2023 $35.00
SUBTOTAL Section B — This Page |$160.00
TOTAL of additional Section B Pages }$5,125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5.360.00
(Enter total on Line 13, Column A of Summary Page Totals) A




Reviaed Jonmary 015

Section B ADDITIONAL PAGE 2

Of”

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

TYPE OF REPORT

Marilyn for Mayor

October 10filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First Ml
Carolina Sandra J.
Residential Street Address City State Zip Coude
251 Truman St. Bridgeport cT 06606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? es o $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (OCrediDebit Card (Payroll Deduction (SMoney Order | 7/20/2023 $25.00
Last Name First MI
Christian Herb
Residential Street Address City State Zip Code
149 Evelyn Dr. Naugatuck cT 06770
Principal Occupation Name of Employer
President CEMA
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is assoctated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {OCredivDebit Card (OPayroll Deduction {CMoney Order | 7/20/2023 $250.00
I.ast Name First MI
Kollie Nickey
Residential Street Address City State Zip Code
223 Meadow St. Apt. 6 Naugatuck cT 06770
Principal Occupation Name of Employer
Director of Legislative Affairs CEMA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: QO Executive (D) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (CreditDebit Card (OPayrolt Deduction OMoney Order | 7/20/2023 $100.00
SUBTOTAL Section B — This Page |$375.00
TOTAL of additional Section B Pages |$5,125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5.360.00
,360.




Revinnd Janaury 1918

Section B ADDITIONAL PAGE 3

0f17

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
{See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Sutton Sharon D.
Residential Street Address City State Zip Code
B4 stone Ridge Rd. Bridgeport cT 06606
Principal Occupation Name of Employer
Business Support Manager Citizens Bank
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o $100.00
Is this contribution associated with an Yes | is contributor a principal of a state contractor o prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Ol..cgis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check {Credit/Debit Card (Payroll Deduction (OMoney Order | 7/20/2023 $100.00
Last Name First Ml
Keefe Diane
Residential Street Address City State Zip Code
249 Chestnut Hill Rd. Norwalk cT 06857
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $35,0007 Yes No $500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No If yes, indicate which branch or branches No
Ifyes, list Event# H of government the contract is with: O Executive () Legislative
Method of Contribution Date Recerved Aggregate Contributions
Ocast (OPersonal Check {Credit/Debit Card {Payroll Deduction (OMoney Order | 7/30/2023 $500.00
Last Name First MI
Cosaro irene
Residential Street Address City State Zip Code
36 Borglum Rd. Wilton cT 056897
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $2400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No $250.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # H of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocush (& Personal Check (Credit/Debit Card {OPayroll Deduction (OMoney Order | 7/30/2023 $250.00
SUBTOTAL Section B — This Page | $850.00
TOTAL of additional Section B Pages $5.125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5,360.00
(Enter total on Line 13, Column A of Summary Page Totals) R




Reviasd Juary 7048

Section B ADDITIONAL PAGE *

0f17

NAME OF COMMITTEE (Provide Compiete Nome as Registered with Filing Repository)

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

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

{See instructions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals

Last Name First MI
Forte Joseph
Residential Street Address City State Zip Code
226 Goldenrod Ave. Bridgeport cT 06606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s ] $50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# H of govenment the contract is with: OExccutivc Ol,egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (OCredivDebit Card {OPayroll Deduction (CMoney Order | 7/30/2023 $50.00
Last Name First MI
Haviland Suzanne D.
Residential Strect Address City State Zip Code
155 Standish Rd. Coventry cT 06238
Principal Occupation Name of Employer
Labor Representative CEA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# H of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®)Personal Check {OCredivDebit Card (DPayroll Deduction {Money Order | 7/30/2023 $200.00
Last Name First Ml
Lauricella Diane L.
Residential Street Address City State Zip Code
21 Little Fox Ln. Norwalk cT 06850
Principal Occupation Name of Employer
Environmental Health Consulting Diane Lauricella Consulting
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # H of govemnment the contract is with: O Exceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash (®)Personal Check {Credit/Debit Card (OPayroll Deduction {OMoney Order | 7/30/2023 $25.00
SUBTOTAL Section B— This Page | $275.00
TOTAL of additional Section B Pages |$5,125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5,360.00
{Enter total on Line 13, Column A of Summary Page Totals) e




Reviand Junmary 2015

Section B ADDITIONAL PAGE °

0f17

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

No

8

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 é Yes No

Last Name First MI
Krummel William M.
Residential Street Address City State Zip Code
21 Little Fox Ln. Norwalk T 06850
Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? Jes %No $20.00

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

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# H of government the contract is with: OExecutive Ol..egislative

Method of Contribution Date Received Aggregate Contributions
@®cash OPersonal Check (OCredivDebit Card (OPayroll Deduction {OMoney Order | 7/30/2023 $20.00
Last Name First MI
Auster Virginia
Residential Street Address City State Zip Code
41 Wolfpit Ave, #2A Norwalk o) 06851

Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $20.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# H of government the contract is with: {0 Executive {{) Legislative

Method of Contribution: Date Received Aggregate Contributions

(®OCash  OPersonal Check {OCredit/Debit Card {OPayroll Deduction (OMoney Order | 7/30/2023 $20.00

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution

is this contribution associated with an 8 Yes  lis contributor a principal of a state contractor or prospective stale contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution Date Reccived Aggregate Contributions
Ocash OPersonat Check (JCreditDebit Card (OPayroll Deduction {OMorey Order
SUBTOTAL Section B — This Page | $40.00
TOTAL of additional Section B Pages |55,125.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $5,360.00
(Enter total on Line 13, Column A of Summary Page Totals) ' .




Section B - ltemized Contributions from Individuals! |

Marilyn for Mayor Page 6 of 17

October 10 filing

Last Name First Name Mi
Aaronson Janet G
Residential Streat Address City State Zip Code
176 N. Middaugh St. Somerville NJ 08876
Principal Occupation Name of Employer
Retired Retired
Is contributar a lobbyist, spouse, or dependent child [if contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of 2 municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
$50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received ggregate Contributions Armount of
. Contribution
Credit Card (8/08/2023 $100.00
Last Name First Name M
BERGER JOELLE
Residential Street Address City State Zip Code
15 Murvon Court Westport CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child |f contribution is in excess of $400 1o a candidate committee for a chief
aof a lobbyist? executive officer of a municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
$50007
Is this contribution assodated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
[Method of Contribution Date Received Apgregate Contributions Arnount of
) Contribution
Credit Card 07/24/2023 $50.00
Last Name First Name Ml
Berritt Gail
Residential Street Address Ciry State Zip Code
9 Berndale Drive Westport CT 06880
Principal Occupation Name of Employer
Attorney Law Office of Gail Beritt LLC
Is cantributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor ar business hefshe
No  {assotiated with have a contract with said municipality valued at more than No
$50007
Is this contribution assaciated with an event is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received iAggregate Contributions ount of
] Contribution
Credit Card 07/28/2023 $200.00,




Section B - Itemized Contributions from IndividUafel

I¥n for Mayor Page 7 of 17 October 10 filing
Last Name First Name Ml
Bunnell Becky
Residential Street Address City State Zip Code
2005 Fairfield Beach Rd Fairfield cT 06824
Principal Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, or dependent child Il contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No associated with have a contract with said munidipality valued at more than No
$50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received regate Contributions lAmount of
. Contribution
Credit Card 07/26/2023 $50.00
Last Name irst Name bl
Cann immacula
Residential Street Address City State Zip Code
234 Klondike Street Stratford CcT 06614
Principal Cccupation Name of Employer
RN-CNO Silver Hill Hospital
Is contributor a lobbyist, spouse, or depandent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business hefshe
No associated with have a contract with said municipality valued at more than No
50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received iAgpregate Contributions IAmount of
. Contribution
Credit Card 07/15/2023 $100.00
Last Name First Name MI
Carpenter Sam
Residential Steet Address City State Zip Code
42 Myrtle Avenue Westport CT 06880
Principal Occupation Mame of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child |If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
50007
Is this contribution associated with an event lis contributor a principal of state contractor or prospective state contractor?
[reported in Section £.1?
No No
Method of Contribution Date Received IAggregate Contributions iAmount of
. Contributicn
Credit Card 07/29/2023 $100.00




Marilyn for Mayor Page 8 of 17
October 10 filing

Section B - Itemized Contributions from Individualsi

Last Name FirstName I
Case James
Residential Street Address City State Zip Code
139 appte hill Wethersfield CT 06109
Principal Occupation Name of Employer
Phone guy/lobbyist Frontier/CWA

Is contributor 3 lobbyist, spouse, or dependent child
of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief
xecutive officer of 3 municipality does contributor or business he/she

Yes |associated with have a contract with said municipality valued at more than No
$50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received JAggregate Contributions t of
Contribution
Credit Card 09/05/2023 $100.00
Last Name 'flrst Name (]
Condon Jane
Residential Street Address City State Zip Code
38 Close Rd Greenwich cT 06831
Principal Occupation Name of Employer
Comedian Self

wls contributor a lobbyist, spouse, or dependent child
of a lobbyist?

if contribution is in excess of $400 to a candidate committee for a chief
ive officer of a municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No

Retired

50007
is this contribution assodated with an event is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
|Method of Contribution Date Received Aggregate Contributions rmount of
Contribution
Credit Card 07117/2023 $100.00;
Last Name JFirst Name M)
Cook Penny E
Residential Street Address City State Zip Code
325 Lafayelte Street, Unit 9105 Bridgeport CT 06604
Principal Occupation Name of Employer
Retired

Is contributor a lobbyist, spouse, or dependent child
of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief
xecutive officer of a municipality does contributor or business he/she
No ssociated with have a contract with said municipality valued at more than No

$50007
Is this contribution associated with an event s contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received lAggregate Contributions Amount of
Contribution
Credit Card 07/25/2023 $100.0




Marilyn for Mayor Page 9 of 17

Section B - temized Contributions from Individuals| |

October 10, 2023 filing

Last Name [First Name M
Dathan Lucy
Residential Street Address City State Zip Code
950 Silvermine Road New Canaan CcT 06840
Principal Occupation Name of Employer
State Representative State of Connecticut
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event |ts contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received iAggregate Contributions IAmount of
N (Contribution
Credit Card 08/02/2023 $50.00
Last Name First Name MI
Donovan Christopher G
Residential Street Address City State Zip Code
188 Atkins St. Meriden cT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business hefshe
No associated with have a contract with said municipality valued at more than No
$50007
is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1? 1
No No
Method of Contribution Date Received Apgregate Contributions ount of
N Contribution
Credit Card 07/13/2023 $100.00
Last Name [First Name MI
Dubin Tom
Residential Street Address City State Zip Code
197 Signal Hill Rd Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spause, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No associated with have a contract with said municipality valued at mare than No
$50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reparted in Section L1?
No No
Method of Contribirtion Date Received JAggregate Contributions IAmount of
i Contribution
Credit Card 07/29/2023 $100.00




Section B - ltemized Contributions from Individua

rityn for Mayor Page 10 of 17 October 10, 2023 filin
11 .

Last Name 11-""5( Narne MI
Dynowski Samantha
Residential Street Address City State Zip Code
25 Ardmore Road West Hartford cT 06119
Principat Occupation Name of Employer
State Director Sierra Club CT

ts contributor a lobbyist, spouse, or dependent child
of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief
executive officer of a rmunicipality does contributor or business hefshe

Yes |associated with have a contract with said municipality valued at more than No
$50007
{is this contribution assocdiated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received Ageregate Contributions ount of
i Contribution
Credit Card 07/26/2023 $50.00
Last Name First Name Mi
Evans Marian
Residential Street Address City State Zip Code
649 Bethmour Road Bethany CcT 06524
Principal Occupation Name of Employer
Professor Southem CT State University
is contributor a Jobbyist, spouse, or dependent child [¥f contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributer or business hefshe
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received iAggregate Contributions unt of
Contribution
Credit Card 07/31/2023 $100.00)
Last Name IRrst Name I
Gleysteen Emma
Residential Street Address Clty State ip Code
165 Stonewall Lane Fairfield CT 06824
Principal Qccupation Name of
Employer
student Wharton School of University of
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidat i 4 chief
of a lobbyist? executive officer of a municipality does contributor or ness e
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
IMethod of Contribution Date Received JAggregate Contributions lAamount of
N Contribution
Credit Card 07/24/2023 $100.0




. ) L . Marilyn for Mayor Page 11 of 17 October 10, 2023 filin
Section B - ltemized Contributions from Individualsi 9
Last Name JrirstName ]
Gleysteen Guy
Residential Street Address City State Zip Code
165 Stonewall Lane Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No ssociated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assodated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received iAggregate Contributions ount of
. ontribution
Credit Card 07/24/2023 $200.0
Last Name [FirstName NI
Greenberg Jill S
Residential Street Address City State Zip Code
7 Strathmore Lane Westport CT 06880
Principal Occupation Name of Employer
Retired a Retired
Is contributar a lobbyist, spouse, or dependent child If contribution is m excess of $400 t¢ a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business hefshe
No ssociated with have a contract with said municipality valued at more than No
$50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
|Method of Contribution Date Received iAggregate Contributions ount of
. Contribution
Credit Card 07/25/2023 $200.00
Last Name {First Name M
Hogue Mary
Residential Street Address City State Flp Cade
165 Stonewall Lane Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No  [associated with have a contract with said municipality valued at more than No
$5000?
|is this contribution assodated with an event ts contribuitor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received lAgpregate Contributions JAmount of
. Contribution
Credit Card 07/24/12023 $200.00




Marityn for Mayor Page 12 of 17

October 10 filing

Section B - Itemized Contributions from Individuals| |

Last Name |First Name Mi
Keams Mary ,
Residential Street Address City State jZip Code
32 Pine Street Trembull CT 06611
Principal Occupation Name of Employer
Researcher Magnit Global
Is contributor a lobbyist, spouse, or dependent chiid If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a runicipality does contributor ar business he/she
No associated with have a contract with sald municipality valued at more than No
$50007
Is this contribution assotiated with an event Is contributor a principal of state contractor or prospective state contractor?
reported In Section L1?
No No
Method of Contribution Date Receved IApggregate Contributions Fz‘ount of
tribution
Credit Card 07/18/2023 $50.00
Last Name |First Name |
Maher Ceci
Residential Street Address City State Zip Code
47 Sturges Ridge Road Wilton CT 06897
Principal Occupation Name of Employer
Ct Legislator State of CT
Is contributor a lobbyist, spouse, or dependent child if contribution Is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributar or business he/she
No  |assodated with have a contract with said munidpality valued at more than No
$5000?7
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received Aggregate Contributions lAmount of
! Contribution
Credit Card 07/30/2023 $100.00;
Last Natne First Name M
Marshall Gregory H
[Residential Street Address City State Zip Code
150 Honeywood Drive West Union SC 29696
Printipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a munidpality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assodated with an event {Is contributor a principal of state contractor or prospective state contrvactor?
reported in Section L17
No No
Method of Contribution Date Received inggregate Contributions ount of
Contribution
Credit Card 07/07/2023 $150.00




Marilyn for Mayor Page 13 of 17
Octaber 10 filing

Section B - Itemized Contributions from Individuals| i

Last Name IFirst Name ]
McBride Sean
Residential Street Address City State Zip Code
_24 Ridgevale Place Bridgeport CT 06610
Principal Occupation Name of
Employer . .
Revenue Analyst WC McBride Electrical
Is contributor a lobbyist. spouse, or dependent child if contribution is in excess of $400 to a candidate ¢ ef
of a lobbyist? xecutive officer of a municipality does contributer or business hefshe
No associated with have a contract with said munidpality valued at more than No
50007
Is this contribution assodated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received IAggregate Contributions ount of
Contribution
Credit Card 07/20/2023 $200.00 $100.00
Last Name [First Name M
McKale Meghann
Residentia) Street Address City State Zip Code
188 Range Road Southport CcT 06890
Principal Occupation Name of Employer
stay at home parent nong
1s contributor a lobbyist, spouse, or dependent child [if contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor ar business hefshe
No associated with have a contract with sald municipality valued at more than No
$5000?
Is this contribution associated with an event |is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received IAggregate Contributions Amount of
) Contribution
Credit Card 07/26/2023 $25.00
Last Name First Name MI
Michel David
Residential Street Address City State Zip Code
4 Rockledgse Drive Stamford CT 06902 |
Principal Occupation Name of Employer
Wholesale consultant Eyes Of Steel
Is contributor a fobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? wecutive officer of a municipality does contributor or business he/she
No associated with have a contract with said munidpalityvalued at more than No
$50007
Is this contribution assodated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received laggregate Contributions unt of
' Contribution
Credit Card 09/07/2023 $100.00




Marityn for Mayor Page 14 of 17

October 10 filing

Section B - Itemized Contributions from Individuals) |

Last Name [First Name M)
Moore Lynne C
Residential Street Address City State Zip Code
813 Foxboro Drive Norwalk cT 06851
Prindipal Occupation Name of Employer
Educator NPS
Is contributor a lobbyist, spouse, or dependent child [if contribution Is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a munidpality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
$5000?
is this contribution assodiated with an event |ts contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution [Date Received IAggregate Contributions mount of
. ontributior
Credit Card 07/30/2023 $25.00
Last Name First Name Ml
Murphy John P
Residential Street Address City State Zip Code
205 Westerly Terrace East Hartford CT 06118
Principal Occupation Name of
. Employer
Staff Representative CT State Employees
Is contributor a lobbyist, spouse, or dependent child |if contribution ks in excess of $400 to a candidate conmm
of a lobbyist? executive officer of a munidpality does contributor or he
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assodated with an event Is contributor a principal of state contractor or prospective state contractor?
reported In Section L1?
No No
Method of Contribution Date Received IAggregate Contributions IAmount of
\ Contribution
Credit Card 07/30/2023 $100.00
Last Name |First Name MI
pratt Ann
Residential Street Address City State p Code
3289 B Heritage viltage southbury cT 06488
Prindpal Occupation Name of Employer
Non Profit Manager Peopiles Action
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 o a candidate committee for a chief
of a lobbyis? exequtive officer of a municipality does contributor or business hefshe
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assocdiated with an event Is contributor a princdipal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received Iagpregate Contributions lAamount of
. Contribution
Credit Card 07/28/2023 $50.00




Marilyn for Mayor Page 15 of 17

QOctober 10 filing

Section B - temized Contributions from Individualsi i

Last Narme First Name [¥]]
Pryde Linda H
Residential Street Address City State Zip Code
134 Regents Park Westport cT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child |f contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of amunicipality does contributor or business he/she
No  |associated with have a contract with said munidpality valued at more than No
$5000?
Is this contribution assocdiated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Methed of Contribution Date Received |Aggregate Contributions mount of
Contribution
Credit Card 07/24/2023 $100.00
Last Name JFirst Name Mi
Rubinstein Pegeen
Rlesidential Street Address City State Zip Code
30 Dogwood Lane Westport CT 06880
Principal Occupation Name of Employer
Retirad Retired
Is contributor a lobbyist, spouse, or dependent child fif contribution s in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business he/she
No  [associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Wls contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received Aggregate Contributions ount of
. ontribution
Credit Card 07/24/12023 $50.00
Last Name {FirstName MI
Rubinstein Pegeen
Residential Street Address 1C1ty State Zip Code
30 Dogwood Lane Wastport CT 06880
Principal Qccupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent chifd If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? xecutive officer of a municipality does contributor or business he/she
NO  |assoclated with have a contract with said municipality valued at more than No
$50007?
Is this contribution associated with an event Is contributor 2 principal of state contractor or prospective state contractor?
reported in Section L17
No No
Method of Contribution Date Received ate Contributions iamount of
. Contribution
Credit Card 07/30/2023 $150.00 $100.00
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October 10 filing

Section B - |temized Contributions from Individualsi |

Last Name First Name (]
Singer Susan O. o
Residential Street Address City State i2ip Code
760 Smith Ridge Road New Canaan | cT 06840
Principal Occupation Name of Employer
Business Owner self
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? xecutive officer of a municipality does contributor or business he/she
No ssociated with have a contract with satd municipalityvalued at more than No
$50007
ks this contribution associated with an event |is contributor a principal of state contractor or prospective state contractor?
reparted in Section L17
No No
Method of Contribution Date Received iAggregate Contributions unt of
Contribution
Credit Card 07/24/2023 $50.00
Last Name First Name Mi
Stone Judy
Residentlal Street Address ICity State Zip Code
25 Bumitts Landing So Wesiport CT 06880
Princigat Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or dependent child Tlf contribution Is in excess of $400 to a candidate committee for a chief
of a lobbyist? ‘lexecutive officer of 2 municipality does contributor or business he/she
No associated with have a contract with said municipality valued at more than No
50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
|Method of Contribution Date Received IAggregate Contributions lArmount of
i Contribution
Credit Card 07/24/2023 $25.00
Last Name [First Name 1
Volper Vicki
Residential Street Address City State Zip Code
57 Old Hill Road Westport CY 06880
Principal Occupation Name of Employer
lawyer Vicki Volper
Is contributor a lobbyist, spouse, or dependent child Jif contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of a municipality does contributor or business hesshe
No  |associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received Agpregate Contributions unt of
Contribution
Credit Card 07/24/2023 $100.00
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Section B - ltemized Contributions from Individualst !

October 10 filing

Last Name First Name ]
Welsh Bob _r
Residential Street Address City State Zip Code
81 Wolfpit Avenue #E2 Norwalk CT 06851
Principal Occupation Name of Employer
Unemployed Unemployed

Is contributor a lobbyist, spouse, or dependent child

xecutive officer of a municipality does contributor or business he/she

Fcontri:uﬂon is in excess of $400 to a candidate committee for a chief

of a lobbyist?
No assodated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assodated with an event Is contributor 3 principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received IAggregate Contributions lamount of
A Contribution
Credit Card 07/30/2023 $200.00
Last Name |First.Name M
Whitley Logan
Residential Street Address City State Zip Code
15 Janet Cir UnitA Bridgeport CT 06606
Principal Ocoupation Name of Employer
Educator CTECS
Is contributor a lobbyist, spouse, or dependent child If contribution is in excess of $400 to a candidate committee for a chief
of a lobbyist? executive officer of 2 municipality does contributor or business hefshe
No associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution assodiated with an event is contributor a principal of state contractor or prospective state contractor?
reported in Section L1?
No No
Method of Contribution Date Received Aggregate Contributions lAmount of
5 [Contribution
Credit Card 08/01/2023 $100.00

Showing 1 to 35 of 35 entries
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SEEC FORM 20

Revised Jamuary 1915

11

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

TYPE OF REPORT

Marityn for Mayor

October 10 filing

P. Expenses Paid by Committee

(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOEizmion!:zA !23 QC QD

SUBTOTAL Section P — This Page

Name of Payee Date of Payment Method of Payment:
PRIMO PIZZA 7/21/2023 OcCheck#___
u €D Debit Card  QEFT
Strect Address City State Zip Code
2424 Black Rock Tpke. Fairfield T 06825
Purpose of Expenditure | Description Event # Amount
(by code)
FOOD Meet and Greet
: $154.16
rfiu'x:;}i:zm # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{ JA B Oc D
Name of Payee B Method of'!?;wnem.
Chrishna Laporte Aug 11,2023 ® Check #1073
O pebit card_ OEFT
Street Address City State Zip Code
1415 Chopsey Hill Rd. Bridgeport a 06606
Purpose of Expenditure Description Event # Amount
{by code) . .
CNSLT Social Media
$1,000.00
5%% 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD) A eQcOp
Name of Payee ~ Date of Payment Method of Payment:
PRIMO PIZZA 8/9/2023 OChecké____
&) Debit Card O EFT
Street Address City State Zip Code
2424 Black Rock Tpke. Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
(by code)
FOOD Meet and Greet
$79.40
E}‘xﬂ:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below ({does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Or izationo A B 0 C D
Name of Payee Date of Payment Method of Payment
JUST SALAD FAIRFIELD 8/10/2023 O Checks__
@) Debit Card EFT
Street Address City State Zip Code
2267 Black Rock Tpke. Unit 15 Fairfield cT 06825
Purpose of Expenditure | Description Event # Amount
(by code)
FOOD Meet and Greet
$27.88
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)

$1,261.44




SEEC FORM 20

Revined Jamuary W15

Section P, ADDITIONALPAGE 2

ol'”

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
BJS WHOLESALE 7/31/2023 OCheckh_____
@ bebitCard  OFFT
Street Address City State Zip Code
40 Black Rock Tpke. Fairfield CT 06825
Purpose of Expenditure Descripteon Event # Amount
(by code)
FOOD Meet and Greet
: $56.96
e ¢ Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) %MA Q B S 2(: ! 2D
Name of Payee Date of Payment Method of Payment;
BJS WHOLESALE 8/1/2023 Ocheckt_____
G pebitcard  QEFT
Street Address City State Zip Code
40 Black Rock Tpke, Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
(by code)
MICS Meet and Greet
$32.97
E}‘s,’eﬂﬂm # Type of Expenditure (Jtemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio) A BOcOp
Name of Payee . Date of Payment Method of Payment:
PrintableTees, LLC 8/5/2023 @ Check #1014 _
) Debit Card  CYEFT
Street Address City State Zip Code
180 Turn of River Rd. - Suite 13D Stamford ") 06905
Purpose of Expenditure Description Event # Amount
cod
(by code) A-OTH Marityn for Mayor T shirts
$973.10
E‘gpﬂ'ﬂm ¢ Type of Expenditure (Jiemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organizati B OC g)
Name of Payee Date of Payment Method of Payment:
Me & the Boyz 8/12/2023 ©check #1015 __
QpDebitcard  QEFT
Street Address City State Zip Code
123 Main St. Rochester, NY 14615 NY 14615
Purpose of Expenditure Description Event # Amount
(by code) .
MISC 2 tickets - Meet and Greet
$150.00
Efﬁﬂw # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not invoive another candidate or committec)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

) independent

OQ_rEEﬂiwions A Qs Oc Op

SUBTOTAL Section P — This Page

1,213.03
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Section P. ADDITIONAL PAGE 3

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

TYPE OF REPORT

Marilyn for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
Ever Ready Press 8/7/2023 @ Check #1055 _
QO pebit Card  OFFT
Street Address City State Zip Code
78 Clifton Ave. Ansonia CT 06401
Purpose of Expenditure Description Event #
by sode) ) Amount
A-OTH 2 sided BC
- $45.00
g};;’;g:b“"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} anizationl JA B Oc D
Name of Payee - Date of Payment Method of Payment:
Ever Ready Press 8/7/2023 (Check #1054
O oevitcard  OQEFT
Streel Address City State Zip Code
78 Clifton Ave. Ansonia cT 06401
Purpose of Expenditure Description Event # Amount
cod R
®yed aO0TH |2 12x18" vehicie magnets
$55.00
m&m; # Type of Expenditurc (Ttemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursemnent sought (in-kind contribution) O Organimﬁoro A 8Oc 0 D
Name of Payee N ' Date of Payment Method of Payment.
Staples Direct Jul 25,2023 OCheckd____
{=) Debit Card _ {EFT
Street Address City State Zip Code
500 Staples Drive Farmington MA 01702
m t}:fExpendl'tm Dscri-ption Event # Amount
MISC service contract
$31.89
Ef";::l‘:b“f; # Type of Expenditure {Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribation) o 'ono A B Oc Op
Name of Payee Date of Payment Method of Payment:
Staples Direct Jul 26,2023 Ochecks____
G DebitCard  QFFT
Street Address City State Zip Code
500 Staples Drive Farmington MA 01702
Purpose of Expenditure Description Event # Amount
(by code)
EFV Laser Jet MFP purchase
$284.76
g}‘ﬂi‘,’;‘; # Type of Expenditure (Iremization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orpanization{ A 8 Oc D
SUBTOTAL Section P — This Page $416.65




SEEC FORM 20 Section P. ADDITIONAL PAGE 4____ of "_

Tevised Jammary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment.
Staples Direct Jul 27,2023 OCheck#__
@& Debit Card  OEFT
Street Address City State Zip Code
500 Staples Drive Farmington MA
Purpose of Expenditure Description Event #
(by code) - Amount
2 Toner cartridges
: $180.90
z’r‘r,p"‘,g:b“,’; 4 Type of Expenditurc {ltemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or commitice)
OFFICE Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payec Method of Payment:
Wine insiders, LLC. Jul 13,2023 Ocheckt____
&) Debit Card  OEFT
Street Address City State Zip Code
2355 Westwood Bivd 791 Los Angeles 90064
Purpose of Expenditurc | Description Event # Amount
cod: .
i FOOD Refreshments for various events
$126.96
gf";;'}::zb'“’: # Type of Expenditure (Jtemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD A BOQcOp
Name Ef- Payee - Diate of Payment Method of-Payment:
Recinotes, LLC 7/17/2023 OCheck#
(S Devit Card (O EFT
Street Address City State Zip Code
205 Metritt St. Bridgeport CT ° | 06606
Purpose of Expenditure Description Event # Amount
(by code)}
MISC Headshots
$250.00
E}‘spf:gb“g # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* Is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 Organization C D
Name of Payee Date of Payment T Method of Payment:
Antonia Lombardi Jul2, 2023 © Check #1048
O Debit Card
Strect Address City State Zip Code
1006 E Broadway Milford cT 06460
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Campaign Manager
$1,337.67
mgm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) MQB QC QD

SUBTOTAL Section P — This Page |3,604.63




SEEC FORM 20

Section P. ADDITIONALPAGE °_ o'

evied Junuery 315
NAME OF COMMITTEE (Provide Compietc Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Antonia Lombardi Jul 6,2023 ) Check #1049 _
O bebitcard  OFFT
Street Address City State Zip Code
1006 E Broadway Milford T 06460
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Campaign Manager
_ $1,337.67
zi‘mm # Type of Expenditure (Itemization in Addendum P Reguired unless “Nene of the below® is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{ JA Q B szc Ql)
Name of Payee B Date of Payment Method of Payment:
Nate Gross Jul 8, 2023 ® Check #1050 _
O oevitcard  OQEFT
Street Address City State Zip Code
4 Canterbury Ln. Trumbull T 06611
Purpose of Expenditure Description Event #
(by code) ) Amount
CNSLT Field
$750.00
E}‘z"‘;’m # Type of Expenditure (ftemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiol) A m; OcOp
Name of Payee - - Date of Payment - Method of Payment:
Nate Gross (®) Check #1051
) Debit Card  OEFT
Street Address City State Zip Code
4 Canterbury Ln. Trumbuli 06460
Purpose of Expenditure Description Event ¥ Amount
{by code) .
CNSLT Campaign Manager
$750.00
F}‘gp’;ﬂﬂlﬂé # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationa B Oc Op
Name of Payee Date of Payment N Method of Payment:
Nika Milbrun © Check#1052__
Q Debit Card__ QEFT
Street Address City State Zip Code
4 Canterbury Ln. Trumbull T 06460
Purpose of Expenditure Description Event # Amount
(by code) N
CNSLT Campaign Manager
$750.00
Em% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent
ization B LJ)C D

SUBTOTAL Section P — This Page {53,587.67




SEEC FORM 20

Section P. ADDITIONALPAGE ¢ oV

Revied Jummary 1915
NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Nate Gross Jul 25,2023 @ Check #1012__
C)Debitcard  OEFT
Street Address City State Zip Code
4 Canterbury Ln. Trumbull T 06611
Purpose of Expenditure Description Event # Amount
(by code} .
CNSLT Field
: $750.00
g}‘mﬂ:{; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
None of the betow (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) ization D
Name of Payee Date of Payment Method of Payment:
Nate Gross Aug 3, 2023 © Check #1052__
O pevitCard  OFEFT
Street Address City State Zip Code
4 CanterburyLn, Trumbull cT 06611
Purpose of Expenditure Description Event # Amount
code .
®roddensLT  |Field
$750.00
mmfj # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organizatioro A
Name of.'-I.’rayee Date of Payment Method of Payment
Nate Gross Aug 11,2023 (@ Check #1067 _
O DebitCard  C)EFT
Street Address City State Zip Code
4 Canterbury Ln. Trumbull cT 06611
Purpose of Expenditure Description Event # Amount
(by code) -
CNSLT canvas/petition
$550.00
E}‘mi:":g # Type of Expenditure (ftemization in Addendum P Required unless *None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O orpanizationa c Obp
Name of Payee Date of Payment Method of Payment:
Nika Milbrun Aug 3,2023 © Chock #1063 _
Q) Debit Card
Street Address City State Zip Code
31 Raymond 5t. Stamford o) 06902
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Campaign Manager 2
$1,500.00
F}‘;‘:d’t;‘k"j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
1, y=ri
None of the below (does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf{ JA wc QD

SUBTOTAL Section P — This Page [$3,550.00




SERC FORM 20
Reviend Jamaary 2015

Section P. ADDITIONALPAGE 7 o'

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure}
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organizationQa_Os Oc_Op

SUBTOTAL Section P — This Page

NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Nika Milbrun Aug 11, 2023 © Check #1069 __
Qpebit Card _ QFFT
Street Address City State Zip Code
31 Raymond St. Stamford CT 06902
Purpose of Expenditure Descripticn Event # Amount
{by code) .
CNSLT Campaign Manager 1
: $1,500.00
g}‘gﬂg:;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) izationC JA B Oc D
Name of Payee Date of Payment Method of Payment:
Patricia Williams 8/3/2023 @ Check #1061 _
QO bebitcard _QEFT
Street Address City State Zip Code
320 Wayne St. Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT Office Manager
$500.00
g’fﬂ!’“:;j L Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
{ tcabie,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiod) A eOcOnp
Name of Payee B Date of Payment - Method of Payment.
Patricia Williams Aug 11,2023 © Check #1064 _
O Debit Card  O)EFT
Street Address City State Zip Code
320 Wayne St. Bridgeport 06606
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT Office Manager
$500.00
Ff"ﬁd"b“g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) -
Name of Payee Method of Payment:
Rhonda Taylor Aug 3, 2023 © Check #1057
QO Debit Card  OFEFT
Street Address City State Zip Code
106 Granfield Ave. Bridgeport cT 06610
Purpose of Expenditure | Description Event # Amount
cod
(by code) CNSLT Canvasing/Petitioning?Outreach
$560.00
Ef?:pl}dw:;"kj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

$3,060.00




SEEC FORM 20

Section P. ADDITIONALPAGE & o«

Rrvioed Jowvmary 2033
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Rhonda Taylor Aug 11, 2023 O Check #1072__
O ebitCard  QEFT
Street Address City State Zip Code
106 Granfield Ave. Bridgeport CT 06610
Purpose of Expenditure Description Event # Amount
cod
(by code) CNSLT Canvasing/Petitioning/Outreach
: $680.00
?ﬂm # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does net involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) anization_JA B OcC D
Name of P Payee Date of Payment Method of Payment:
Josephine Edmonds Aug 3, 2023 © Check #1059 _
QO oebitcard  QFEFT
Street Address City State Zip Code
20 Coleman 5t.C4 Bridgeport CcT 06604
Purpose of Expenditure | Description Event # Amount
code . P
(by code) CNSLT Canvasing/Petitioning/Outreach
$560.00
{%"m&‘m # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (jomt expenditura} O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio DA OB O c Obp
Name of Payee N B Date of Payment Method of Payment
Josephine Edmonds Aug 11,2023 (© Check #1065
O Debit Card O EFT
Strect Address City State Zip Code
20 Coleman St. C-4 Bridgeport T 06604
Purpose of Expenditure Description Event # Amount
(By code) CNSLT Canvasing/Petitioning/Outreach
$830.00
Efxg;;'_ﬁm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
1] ca
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) 0 O ization{A B C D
Name of Payee Date of Payment Method of Payment
Lois Younger Aug 3, 2023 © Cheok #1056__
Q© Debit Card__QEFT
Street Address City State Zip Code
170 Regency Terr. 2nd fl. Stratford cT 06615
Purpase of Expenditure Description Event # Amount
by code;
(b code) CNSLT Canvasing/Petitioning/Qutreach
$560.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unliess “None of the below* Is checked)

{if applicable)

O Independent

Coordinated with reimbursement sought (joint expenditure)

None of the below (does not involve another candidate or committee)
Coordinated without reimbursement soughit (in-kind contribution)

9 QOrEimtions ZA s ?B S 2C s 2])

$2,630.00

SUBTOTAL Section P — This Page




1

SEFC FORM 20 Section P. ADDITIONALPAGE ° _ «''
Ravised Janmary 115
NAME OF COMMITTEE (Provide Compiets Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor Qctober filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Lois Younger Aug 11,2023 @ Check K1068
O Debit Card _ OFEFT
Street Address City State Zip Code
170 Regency Terr. 2nd fl. Stratford T 06615
Purpose of Expenditure Description Event # Amount
(by code) . R
CNSLT Canvasing/Petitioning/Outreach
: $400.00
%"gp’;m # Type of Expenditure (Itemization in Addendsim P Reguired unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O ization{ A B C D
Name of P Payee B Date of Payment Method of Payment:
Zjane Younger (® Check #1060
O pebit card  OQEFT
Street Address City State Zip Code
176 William 5t. Bridgeport cT 06608
Purpose of Expenditure  { Description Event # Amount
(by code) CNSLT Canvasing/Petitioning/Outreach
$320.00
Efxﬂﬂm # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD) A Q eQOcObp
Name of Payee - Date of Payment T Method of Payment.
Zjane Younger Aug 11,2023 () Check #1071
) Debit Card  (OEFT
Street Address City State Zip Code
176 William St. Bridgeport cT 06608
Purpose of Expenditure Description Event # Amount
(by code) . e
VI CNSLT Canvasing/Petitioning/Outreach
. $400.00
E;‘mb“g # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invoive another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) 0 Organization{ A B c D
Name of Payee Date of Payment Method of Payment:
Cassandra L. Sherrod © Check #1066 _
O bebit Card _QOFEFT
Street Address City State Zip Code
76 DANIEL DR Bridgeport a 06606
Purpose of Expenditure Description Event # Amount
(by code}) . e
CNSLT Canvasing/Petitioning/Outreach
$150.00
Efﬂﬂ% # Type of Expenditure (itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invoive another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbusrsement sought (in-kind contribution) M‘mwc QD

SUBTOTAL Section P — This Page |$1,270.00




10

11

SEEC FORM 20 Section P. ADDITIONALPAGE ~ o
Reviond Jamasry W13
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor October filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
TD Bank Jul 31,2023 OChcck Be oo
Q) Debit Card  OEFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport T 06606
Purpose of Expenditure Deseription Event # Amount
(by code} .
BNK Maintenance Fee
: $10.00
%";ﬂm . Type of Expenditure (Tremization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kand contribution) anizationl JA B Oc D
Name of Payee Date of Payment Method of Payment
TD Bank Aug 31,2023 OCheck $
QpebitCard G EFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport cT 06606
Purpose of Expenditure | Description Event # Amount
{by code) .
BNK Maintenance Fee
$10.00
mm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve ancther candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) O Organizatio) A sOcObp
Name of Payee Date of Payment - Method of Payment:
) Debit Card  (DEFT
Street Address City State Zip Code
975 Madison Ave. Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Maintenance Fee
$10.00
fozsﬁi'b“ﬁ # Type of Expenditure (Ttemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Method of Payment:
H Check #
Day Campaign Sep 30, 2023 O ——
O DebitCard G EFT
Street Address City State Zip Code
112 Bloomfield Ave. Windsor T 06095
Purpose of Expenditure Description Event # Amount
code . .
(by code) BNK Credit Card/Banking Transaction fees
$151.00
g‘gﬂagﬁ # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)}

O Independent

:

OO{Eanizalion! h !2]1 QC QD

SUBTOTAL Section P — This Page

$181.00




. 11
SEEC FORM 20 Section P. ADDITIONALPAGE "' !
Revird Lunsary 1815
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor QOctober filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Betty Chappell Aug 3, 2023 GCthk #1058
QDebitCard  OEFT
Street Address City State Zip Code
205teven St. Apt. 312 Bridgeport T 06606
Purpoze of Expenditure Description Event # Amount
by cod
(b code) CNSLT Canvasing/Petitioning/Outreach
: $560.00
ﬁ}x,'f,,’}ﬂ:}fﬁ # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coardinated without reimbursement sought (in-kind contribution) QM'MA B Oc Obp
Name of Payce Date of Payment Method of Payment:
Betty Chappell Aug 11, 2023 © Check #1070
O pebitCard  OEFT
Street Address City State Zip Code
205teven St. Apt. 312 Bridgeport CT 06606
Purpose of Expenditure Description Event # Amount
cod . O]
(by code) CNSLT Canvasing/Petitioning/Qutreach
$460.00
5"5:&*“; H Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A Q B 0 cOnp
Name of Payee ™1 Date of Payment Method of Payment
Marilyn Moore Jul 19,2023 © Check #1010_
O Debit Card _ OEFT
Street Address City State Zip Code
666 Cleveland Ave. Bridgeport o) 06604
Purpose of Expenditure | Description Event # Amount
cod
(b code) RMB Campaign meet and greet meeting and misc. stickers
$831.68
Ff"gg‘g‘:’: # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) B OC OD
Name of Payee Date of Payment Method of Payment:
Marilyn Moore Aug 29,2023 © Check 11016 _
O Debit Card __ OEFT
Street Address City State Zip Code
666 Cleveland Ave. Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
{by code;
Y code) RMB Food and refreshments for volunteers/staff
$298.52
Efmﬁm # Type of Expenditure (itemization in Addendsum P Required uniess “None of the below™ is checked)

Coordinated with reimbursement sought (joint expenditure)

None of the below (does not involve another candidate or committee)
Coordinated without reimbursement sought (in-kind contribution)

O Independent
(») -

—

SUBTOTAL Section P — This Page [52,150.20




