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COVER PAGE

I. NAME OF COMMITTEE

JOHN GOMES FOR MAYOR

2. TREASURER NAME

Fiist

MARIA

Ml

Last

FIGUEROA

Suffix

3. TREASURER ADDRESS

Street Address

281 RIDGEFIELD

City

BRIDGEPORT

Zip Unde

06610

St

CT

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete valy if Candidite Conunittee)

6. DISTRICT NUMRBER

(mm/dd/yyvy)
02/27/2024

MAYOR

fif ogaplicatiic)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commities)

First

JOHN

MI

|.ast

GOMES

Sullix

8. TYPE OF REPORT (Check One fiox)

(® January 10 filing

D?Ih day preceding primary

{ 7th day preceding referendum

45 days following referendum
> £

) nitial Contribution or Disbursement
(ALY ONLY)

April 10 filin 30 days following prima
O g o 4 Ping primary O Amendment to
D.Tu ly 10 filing C)'flh day preceding clection O Deficit Type of Report;
O{Jcmher 10 filing {O12th day preceding election O Termination
(State Central Commitives Only)
24 Hour Ind dent Expendit . .
O O‘r?l:;r; CPC&E?WU-EE:E” i ()45 days Rollowing clection
not held in November
9. PERIOD COVERED
Beginning Date Ending Date
10/30/2023 thru 12/31/2023

10. CERTIFICATION

f
LN

\

R

W - b . "
A LA ALK TN E YO 5

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

TREASLURER OR ['37

ATTY TREASURER (SIGNATURE)
£

PRINT NAME OF SIGNER

DATE (mm/ddfvyyy)

Juces a eivil penalty or imprisonment or hoth,

A person wha is found to have knowingly and willfully vielated any provisions of the campaign finance stututes




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE frovice (.'r.lmEfn-u' Neme as Registerad wieh Filing Repoyvitory

TYPE OF REPORT

JANUARY 10 FILING

COLUMN A
This Period

COLUMN B
Apgregate

11. Balance on hand January | of current year for ongoing and parly commitiees OR
Balance on hand from day commilles was formed for all other committees

0.00

12. Balance on hand at the beginning of Reporling Period $9,217.41

13. Contributions Received from Individuals (Sections A and B) $42,795 $367,799.11
14. Receipts from Other Commitiees (Sections C1 and C2) $0.00 $0.00

15. Other Monelary Receipts (Sections D through K) $756.25 $756.25

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 1 Subpart 3) $0.00 $0.00

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

16e. Tolal Purchases of Advertising —-Program Book or Sign (Scction L3) $700 $40,400

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $44.251.25 $408,955.36
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $53,468.66 $408,955.36
19. Expenses Paid by Committee {Section P) $51,118.39 $406,605.09
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line IR in bath Columns) |$2,350.27 $2,350.27
21. In-Kind Donations nol Considered Contributions Reccived (Section [.4) $0.00 $0.00

22, In-Kind Donations not Considered Cantributions — House Party (Section L5) $0.00 $0.00

23. In-Kind Contributions Received (Section M) $0.00 $0.00

24. Refunduble Deposit to Telephone Company {Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. "t Loans Received (Section D) $0.00 $0.00

25b, + Intcrest and Penalties on Loan $0.00 $0.00

25¢, = Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

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

27, Expenses Incurred on Commitiee Credit Card (Section R) $0.00 $0.00

28. Expenses Incurred by Committee During this Period but Not Puid (Seetion S) $0.00

28a. Total Outstanding Expenses Ineurred hy Committee still Unpaid (Section 8) $0.00
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Section B ADDITIONAL PAGE !

0f47

NAME OF COMMITTEE (Provide Conipalere Nam

¢ as Registered with Filing Reposiory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small Contributors-Received this Period ONLY 5

(See instructions for defmition af Small Contributor)

SUBTOT

AL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Sollis John

Resudential Street Address City Stale Zip Code
93 Ellsworth Street Bridgeport , CT | 08605

[ Frincipal Oceupmtion Name of Employer
Retired Retired

Yos
No

Is contributor 4 labbyist, spouse,
ar dependent child of g lobhyjst?

[f contribulion is in excess of $400 1o & candic
does contributor or business he/she is associat
vilued at more than $5,0007

lade for a chiel exeeutive officer of a municipality,
ed with have a coniriel with said municipality

Ores  Ono $

Is this contribution associated witl an

evenl reported in Section T.17

Ifyes, list Eventff - 11 3023A

8

Yes | Is contributor o principul of a state contractor or prospeclive stale contractor?

Ifyes, indicate which branch or bra
of government the contract is with:

No

nches

Yes
Na
Ol:'xccutivn OchisInljvc

Methedd of Contnbulion:

Date Recoived

Aggregate Contributions

Amount of Contribution

00

Ocush Orersonal Check @Ecredivnebit Card Orayroll Deduction Omoney Order | 2023-12-02

Last Name First MI

Eggert Patricia

Residential Sucel Address City Stale Zip Code

85 Montgomery Street Bridgeport CT 06605

Principal Oceupation

Retired

Name of Employer

Retired

Ts contribulor a lobbyist, spouse, Yes | [Fcontribution is in excess of $400 o o candidate Jor chicl executive officer ol n municipality, | Amount of Contribution
or dependent child of u 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 $-f 00
Is this contribution associated with an Yes | Is contributor o principal of a state conunetar or prospective state contractor? Yes
event reported in Section L1? No Ifves, indicate which branch or branches No
Ifyes, listEvent i 1130234 of gavernment the contract is with: ) Executive O !egisiative
Merthod of Contribution: Dinte Received Agaregate Contributions
Ocush OPursnnnl Check  @Xredit/debit Card Orayroll Deduction OMoney Order 2023-11-25
Last Mame Farst MI
Chukwu Oni
[Resideatial Sreet Address City Stnte Zip Code
98 Grovers Avenue Bridgeport CT 06605

Principal Occupation

Manager

Name of lmployer

Frontiers Acquisitions LLC

Is contributor a lobbyist, spouse,

ar dependent child of a lobbyis?

Amount of Cantribution

Is this contribution associated with an

evenl reported in Section [17?
Ifyes, st BEvent /!

Yes | I contribution is in excess of $400 1a a candidatc for a chicfl exceutive officer of @ nunicipality,
No does contributor or business he/she is associaled with have 1 contract with said municipality
valted al more than $5,000¢ Yos No $1000
Yes  [Is contributor g principal of a state contractor or prospective state contractar? c5
Ne 4f yes, indicate which branch or hranches No

of government the eontyact is with:

o Exccutive OT,ct:iﬁlflli\’{:

Method of Comtribution:

DCMh Ol‘-‘ursurml Check @L.‘rcdilf’l’)chu Card OP::yrcl[ Deduction Ol\flmwy Order

Date Recerved

2023-11-24

Aggregmte Coniributions

SUBTOTAL Scction B — This Page

$1,600

TOTAL of additional Section B Pages

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

$42,795
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Section B ADDITIONAL PAGE 2 of 47

NAME OF COMMITIEE Provide Complete Name as Ragistered with Filing Repository) TYPLE OF REPORT

JOHN GOMES FOR MAYOR JANUARY 10 FILING

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

B. Itemized Contributions from Individuals

Liist Name First Mi
Heilmann Niels

Residentinl Street Address Cily Slale Zip Code
89 GROVERS AVE Bridgeport CcT 06605

Principal Oceupation Nauwe of Employer

Investor MPG

g ey 8 yes. | If contribution is in excess of $400 1o a candidate for chiel execulive officer of a municipality,

Amount of Contribution

$250

or dependent child of u lohbyist? Nao tocs conlributor or business he/she is associaled with have a contraci with suid municipality
valued ul more than $5,0007 Cex @Nu
Ts this contribution associated with un Yes | Is contributor a principal of  siate contraclor or prospective state contractor? Yes
evenl reported in Section 1.17 No Ifyes. indicate which branch or branches No
I yes, list Livent § of government the contract is with: Okxcautive O Legislative
Date Received Agpregate Contributions

Method of Contrhution:

Ocnsh OPersonal Check EcCredivDebit Card Orayroll Deduction OMoney Order | 12-1-23

Ll Name First MI
Heilmann Callie
Residential Street Address City Slate Zip Code
89 GROVERS AVE Bridgeport CT 06605
'rincipal Oceupation Ninie of Employer

Co-Director Bridgeport Generation Now
Is contributor a lobbyist, spouse, Yes [ 1Fcontribution is in excess of $400 o a candidute for u chiel executive oflicer of u municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associnted with have a contract with said municipality

valued at more than $3,0007 Yes No $250

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

If ey, list Event i of government the conlract is with: D) Exccutive O Legislative

Method of Contribution: Dhite Received Agprogate Contributions
(:)C‘ash Dl?ursnnnl Check E)i.?rcdib’l'Jchil Card D’n_\;mll Deduction Dwnnc_y Order | 12-12-23
Last Name Firsi MI
Mendez Petronila

Residential Street Address City State Zip Code
90 Hamilton st Bridgeport CT 06608
Principal Oecupation Nasme of Limployer

Operaria Presicion risauce
Is contributor a lobbyist, Spouse, Yes | I contribution js in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contrihution
or dependent child ol a lobbyist? No docs contiibutor or business he/she is ussociated with have g ¢ aniract with said municipality

vilued at more than $3 0007 Yesg Mo $100

[s this contribution associated wilh an Yes  |ls contributor a principal of a state contractor of prospective state contractar? o3

event reported in Section L1 7 No {f yes, indicate which branch or branches No

Ifyes, lisi Event f 113023A ol povernment the contract is with; O Executive O Tegislative

Date Reveived Apyrepaie Contributions

Method of Contribution:

Ocush OPersonal Check (G CredivDebit Card Orayroll Deduction OMoney Order | 2023-11-28

SUBTOTAL Section B — This Page | $600

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + BB) 427
(Enter tatal on Line 13, Column A af Summary Page Totals) $ 795
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Section B ADDITIONAL PAGE ®

of 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

{Bee mstructions for defimition of Small Contribuiar)

b

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

does conlributor or business he/she is associated wi?!l h

Is this contiibution associated with an
event reparted in Section L17?
If yes. list Event #f

&

valued at more than £3.0007 (55 No
Yes | Is contributor a principal af a state contractor or prospective state contractor?
Mo If yes, indicate which branch or branches

of government the contract is with: Otixeeutive O Leaislative

Yes
No

Method of Contribution-

1ite Received

Aggregate Contributions

Last Name Fiest M1

De la cruz Adyerin

Residentinl Sireet Address City Stale Zip Code

77 6th Street Bridgeport CT 06607

Principal Occupition Nawme of Employer

Teacher Creative kids center

Is contrihutor o lobhyist, spouse, 8 Yes | [ITeontribulion is in excess of $400 (o a candidale for @ chiel cxceutive officer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? No ave 1 cantract with said municipality

$50

Ocash Orersonal Check @Eciediviebit Cad Orayeall Deduction OMoney Order | 2023-12-02

Last Name Figst MI

Leite llidio

Residential Street Address City Site Zip Cade

79 Coleman St Bridgeport CT 06604

Principal Occupation

Waltch polisher

Mame ol Employer

Breitling usa

If yves, list Event #

DExeuulivc O Legislutive

of government the contract is wilh:

Methid of Contribution:

Cx‘uxh Ol'crs:cmll Cheek  (E)XCredi/Debil Card D’nym]l Deduetion D\dmw_y{)rdcr

ate Received

2023-12-23

Aggrogate Contriburions

Ts contributor a lobhyist, spouse, Yes | 1 contribution is in excess of $400 W a candidate lor o chiel execulive offlicer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associnted with have o contract with said municipality
valued at nwore than $5,000? Yes No $90
I8 this contribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section 119 No 4 yes, indicate which branch or branches No

Lust Name First Ml
Potter-Henderson Zoey

Residential Street Address City Stite Zip Code
850 Hancock Avenue Bridgeport CT 06805

Principal Oceupation

RN

Name of Employer

AVF

event reported in Section 1,17

If ves, list Bvent ff

Is contributor u lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel cxceutive ollicer of a municipality,
or dependent child of 4 lobbyist? No dnes contribulor or husiness he/she is associnted with have a contract with said municipality
valued al more than $3,0007 Yes No
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? cs
No No

If yes, indicate which branch or branches
of government the contract is with:

O Execulive OT.ugislmivc

Method of Contribution:

QOcush O Personul Cheek @credivdebit Card OPayroll Deduction OMoney Order | 2023-11-30

ate Received

Agpregate Coniributivny

Amount of Contribution

$1000

SUBTOTAL Section B — This Page [$1140

TOTAL of additional Section B Pages

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

$42,795

(Fnter total on Line 13, Column A of Summary Page Totals)
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Section B ADDITIONAL PAGE 4 of47

NAME OF COMMITTEE (Provide Complete Name as Registared with Frimg Repository)

TYPL OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

B. Itemized Contributions from Individuals

Last Name First MI
Craig Kelly
Itexidential Streat Adidress City Htate Zip Cade
704 Iranistan Avenue Bridgeport CT 06605
Principal Oveupanion Name of Employer

Retired Retired

I% contributor a lobbyist, spouse.
or dependent child of u lohhyist?

Yes | ITcontribution is in excess of $400 Lo a candidate for a chiel execulive afficer ol s municipality, | Amount of Contribution
Nao does contributor or business ho/she is associated with have a contract with said municipality

vatlued al more than $5,000? (i1 No

$250

even! reported in Section 1.17

Is this contribution associsted with an

No Ifyes, indicale which branch or branches

yes listLventfl  113023A af government the contract is witl: Okxecutive O Legisiative

8 Yes | Is contributor a principal of a stale contractor or prospective state contractor? 8Yes

No

Method of Contribution:

Ocash Oressonal Chieck @credivDebit Card Orayroll Deduction OMoney Order | 2023-11-06

Date Received Appregate Contributions

Lt Nine First MI
Harp Toni

Residential Street Address City Stale 7ip Code
71 Edgewood Way New Haven CT 06515

Prineipal Oceupation

Retired

MName of Emiployer

Retired

Is contribulor a labbyist, spouse, Yes Il contribution is in excess of $400 1o a candidate for a chiel executive officer ol a mumicipulity, | Amount of Contribution
or dependent child of u lohbyist? Nao does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3.0007 Yes No $100
I this contribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective state contractor”? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
If yex, list Lvent i of government the contraet is with: ) Exceutive ) Legislative
Method of Contribution: Date Received Apprepate Contributions
Ocash Orersonal Cheek (Ecredividebil Card Orayoll Deduction OMoney Order | 2023-11-06
Last Wume First MI
Burgos Elizabeth
Residentinl Street Address City Htate Zip Code
751 Kossuth Street Bridgeport CcT 06608

Prineipal Occupation

Pharmacy Technician

Name of Employer
Main Street Pharmacy

Is contributor a lobbyist, spouse,
or dependent ehild of u lohbyist?

Yes | I contribution is in excoss of $400 (o a candidate for n chiel excentive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is assaciated with have a contract with said municipality

valued al mare than $5,0007 Yes No %900
14 this contribution associated with an Yoz (Is contributer & principal of a state contractor or prospective state contractar? s
evenl reported in Section 1,17 No If pes, indicute which branch or branches No
Ifves, list Event 4 of government the eontract is with; O Exceuive O Legislative
Dite Recaved Apgregate Conirilintions

Method of Contribution-

Ocash O Personal Check @credivDebit Card OPayroll Deduction OMoney Order | 2023-11-03

SUBTOTAL Section B — This Page | $1250
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42 795

(Enter total an Ling 13, Column A of Summary Page Totals)
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Section B ADDITIONAL PAGE °

of 47

NAME OF COMMITTEE Provide Complete Name ay Registered with Filing Repovitory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILI

NG

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

(See instructions for definition of Small Gagtributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[.ast Namne First Ml

Decilio Louis

Residential Suvet Address City Stale 7Zip Code

65 Ferry Court Stratford CT 06615

Principal Gecupation

Registrar of Voters

Mame of Employer

Town of Stratford

I contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 te a candidate for a chief executive otficer of a municipality, | Amount of Coentribution
or dependent child of a lobbyist? Mo | does contrihutor or business he/she is associated with have a contract with said municipality
valued at more than §35,0007 (3] NG $250

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

evenl reporled in Section L1? No If yes, indicate which branch or branches No

Ifyes, hst Event#  113023A of government the contract is with. DEﬁccuiiw. Dchislulive

Method of Contribution: Date Raceivad Appregate Contributinns
Ocash Orersonal Check E)Credit/Debit Card OI’Hyrull Deduction OMnncy Qrder | 2023-11-30

Last Name First M1
Eaddy Gernard

Residential Street Addrass Ciry State Zip Code
69 Quinsey Drive Bridgeport CT | 06606

Principal Occupation

QNA Analyst

Nome of Employer
Yale University

15 contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount af Contribution
or dependent child of a lobhyist? Nao does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3.0007 Yes No $100
[s this contribution associated with un Yes | Is contributor a principal of a state contractor or prospective state contractor? Yea
event reported in Section L17 No Ifyes, indicate which branch ur branchies No
Ifyes, listEvent# 113023A of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Approgate Contributions
Ocash Orersonal Cheek  EXcredit/iehic Card OPayroll Deduction OManey Order | 2023-11-30
Lnst Name First Ml
Barreto Maria
Residential Suvet Addeess City State Zip Code
7 James Street Milford CT 06460

Principal {ccupation

Manager

Name of Employer

Barretos Cleaning LLC

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

8

Yes
No

Yis No

If contribution is in excess of $400 o a candidate for a chiel executive officer of a municipality,
does contnbutor or business he/she is associated with have a contract with said municipality
valued at more than §3 0007

Amount of Contribution

$90

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event #

8

Yus
No

If yes, indicate which hranch or branches

of governument the contract is with.

Is contributor a principal of a state contractor or prospeclive state contractor?

O Executive O Legislative

es
In[s}

Method of Contribution;

[Date Recerved

2023-12-29

Aggregnte Contributions

DCush Ol—’crsunul Check @Crcdil/Dchit Curd Oi’uymll Deduction OMm‘Luy Order

SUBTOTAL Section B — This Page

$440

TOTAL of additional Section B Pages

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

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




SEEC I‘Uli.\'l 20 . " i o 6 47
A s Section B ADDITIONAL PAGE of
NAME OF COMMITIEE Prowieds Complsts Numa a5 Registered with Filing Repositary) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 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

List Name Firsl MI
Silva Amallia

Rewdential Sireet Address City Stale Zip Coude

640 Ezra St Bridgeport CT | 06606
Frincipal Oceupntion Name of Employer

Homemaker Homemaker

15 contriliutor a lobbyisl, spouse,
or dependent ehild of o lobhyist?

Yos
Na

valued at more than $5,0007

IT contribution is in excess of $400 ta a candidale for a chiel executive officer of n municipality,
docs contributor or business hefshe is associated with have o coniract with said municipality

cs Mo

Is this contribution associated with an
event reported in Section 1.17

Ifyes. listEvent ) 14 3023A

8

Ts contributor a principal uf n state contractor or
{f ves, indicate which branch or branches
of government the cantract is with;

Yes
Nuo

Yes
No

prospeclive state contractor?

Oﬁxccutiw C)L.c:gjslmivc

Muthogl of Contribution:

Dhate Recaived

Agpregale Contributions

Amount of Contribution

$1000

Qcash Orersonal Check @credivDebit Card OPayroll Deduction Omoney Order | 2023-11-06

Lasst Nine First MI
Green Marie

Residential Street Address City State Zip Code
65 Beachview Ave Bridgeport CT 06605

Principal Oueupaiion

Retired

Name of Employer

Retired

Is contributor n lobbyist, spouse,
or dependent child of u lobbyist?

Yes
No

Il contribution is in excess of $400 1o a candidate for
does contributor or business he/she is nssociated with
valued at more than $5,0007

i chiel executive officer of a munivipality,
have a contract with said wunicipality

15 this contribution associated with an

event reported in Section L17

Ifyes, list Bvent 4 13023A

8

Yoy
No Ifpes, indiente which branch or branches

ol government the contract is with:

Is contributor a principal of a state contractor ar prospective state contractor?

Yes
No

Yes No
L) Exceutive O Legislative

Moethod of Contribution:

Date Reecived

Apgregate Contributions

Amaount of Contribution

$100

Oxash - OPersonal Check ExoredivDebi Card Orayroll Deduction OMoney Order | 2023-11-30

Last Name First ™I
Vuleano Diane

Residential Street Address City Stite Zip Code
65 Beachview Ave Bridgeport cT 06605

Pringipal Geeupation

Retired

Neme of Employer

Retired

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

Yes
No

valued at more than $3,0007

Il contribution is in excess of $400 to » candidate tor
does contributor or business he/she is associated with have

a chief executive officer of a municipality,
a contracl with said municipality

Yes No

1% this contribution associated with an

evenlt reported in Section 1,17

Ifves listBvent | 113023 A

8

Yes
Na If yes, indieale which branch or brunches

of government the contract is witl:

Is contributor a principal of a state contractor or prospective state contractor?

c5

No
O Executive OLUgi.‘ilFlli\’E

Method of Coniribution:

I2te Received

Apgregate Coniribulions

QOcush  OPersonal Check ®Ecredivhebit Card Orayrall Deduction OMoney Order

2023-11-30

Amount of Contribution

$100

SUBTOTAL Section B— This Page | $1200
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDU ALS (Sections A + B) $42 795

(Enter total on Line 13, Column A of Summary Page Totals)
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Ritlied Faniiary 1015

Section B ADDITIONAL PAGE 7

of 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

{See instructions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

=41 0

with h
vulued at more than $3,0007

Last Niine Fiist MI
Fidalgo Ludaovina
Residential Sireet Address City Stale Zip Code

587 Colorado avenue Bridgeport CT | 06605

Principal Qceupation Mame of Emplover

Dental assistant Dr.Vayner family dentistry
Is contributor a loblyist, spouse, 8 Yes [ [T contribution is in excess of $400 to a eandidate for a chiel execulive olficer ol 8 municipality, | Amount of Contribution
or dependent child of 4 lobhyist? Na does conlributor or business hefshe is associated ave a t'a%s]l:’[ﬂul wilh said municipality

$90

[s this contribution associsted with an
evenl reported in Section 1.17
If yes. list Dvent #f

8

Yes [ Is contributor a principal of a state contractor or prospective state conlracion?
No ff ves, indicate which branch or branches
DF.xccutivc Dl_cgixlnti\fc

Yes
No

Method of Contribution.

of government the contract is with:
Agpregaie Contributions

Diste Reverved

Qcash Orersonal Chieck @ECredivDebit Card OPrayroll Deduction OMoney Order | 2023-12-29
Last Name First Ml
Fidalgo Egidio
Residential Sueet Address City State Zip Code
585 Colorado avenue Bridgeport CT 06605
Principal Oceupation Name of Employer
Relired Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a condidate lora chiel executive officer of u municipality, | Amount of Cunteibution
or dependent child of a lobbyist? No daes conteibutor or business hefshe is associated with have a contract with said municipality
vatlued at more than $5,0009 Yes No $90
[ this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section 1.17 No {f yes, indicate which branch or branches Na
If yes, hst Bvent #f of government the contract is with: D Executive O Legislalive
Method of Contribition: e Received Aperogate Confribtions
Ocush - Opersonal Check @credivDebic Card OPayroll Deduction OMoney Order | 2023-12-27
Last Name First Ml
Vieira Brandon
Residential Street Address ity State Zip Code
589 Lincoln Avenue Bridgeport CT 06606

Prigeipal Occupation

Student

Name of Employer

Student

ls contributor a lobbyist, spouse,
or dependent child ol a lobbyis?

8

Yes
No

does contributor or business he/she is associnted with have s contract with said municipality
valued at mare than $3,0007 Yus No

It contribution is in excess of $400 1o o eandidate for a chicf exceutive officer at a municipality,

Amount of Contribution

$90

1% this contribution associated with an
evenl reported in Section L1?
Ifyes, list Tvent #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of government the conteact is with: O Exceutive ) Legislative
Appregate Contributions

&

&1

Method of Coniribution:

O(.'fl.'sh OPcrsnnal Check @(.‘rcditmvhil Card OPuy:rull Deduction OMt:ncy Ordei

Dite Received

2023-12-26

SUBTOTAL Section B — This Page |$280

TOTAL of additional Section B Pages

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

(Enter tatal on Line 13, Column A of Summary Page Totaly) $42,795




SEEC FORM In
Worlied Janisis 2012

Section B ADDITIONAL PAGE 8

Of 47

NAME OF COMMITITEL {Provide Complete Name as Reistered with Filing Repasitory)

1TYPLE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 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

Last Name Farst Ml
Cameron Anna

Residentinl Street Address Uity State Zip Code
5440 Netherland Avenue Bronx CT ! 10471

Prineipal Qceupation

Registered Nurse

Name of Employer

Visiting Nurse of Westchester

I8 contributor a lobbyist, spouse,
or dependent ehild of 4 lobhyist?

8

Yes
Na

duoes contributor or husiness he/she is associated
valued al more than $5.0007

with have a con
cs d)\l

(k1]

Il contribution is in excess of $400 ton candidale for o chiel exceutive officer ol a municipality,
tract with said munieipality

Amount of Contribution

$100

Is this contribution associated witli an
event reported in Section 1,19
Ifves, list Event #

e ——

&

Ts centributor a principal of a state contractor or prospeclive stale contractor?
If yes, indicate which branch or branches
of gaveriment the contract is with:

Yes
No

8

Dﬁxcculivc Ochislunvc

Yey
No

Method of Contribution:

ale Reccived Aygregate Contribution

Ocast Orersonal Chieck @)Credividebit Card Orayroll Deduction OMoney Order | 2023-12-29 $200

Last Name Fust Mi

Xavier Jose

Residentinl Sireet Address City State Zip Code

547 Colorado Avenue Bridgeport CT 06605

Frincipal Gocupation

Name of Employer

Custodian City of Bridgeport
Ts conlributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for o chiel cxeculive officer of w municipality, | Awmount of Contribution
or dependent child of a lobbyis? No docs contribuitor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Mo $100

Is this eontribution sssociated with 4n Yes [ Is contributor a prineipal of a state contractar o prospective state contractor? Yes
event reported in Section L17 No Ifyes. indicate which branch or branches Na

{fyes, list Event#f 113023A of government the conlract is with: O Exceutive o Legislative

Method of Conmbution: Date Received Agpregate Contiibutions

Okash - Opersonal Check Exeredivbebit Card Opayroll Deduction OMaoney Order | 2023-11-30

Last Name Tirst MI
MecCarthy Nicholas

Residentinl Stroct Address Cily Sue Zip Code
56 Wedgewood Road Stratford CT | 06614

Principal Occupation

Cohere Health, Inc.

Nami of Employer

Cohere Health, Inc.

{s contributor a labbyist, spouse,
or dependent child of a Iobhyist?

Yes
Na

niract with said municipalit
No

daes contributor or business he/she is nssociaied with have a ¢
valued at more than $35,0007 Yoy

I contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,

y

Amount of Contribution

$25

I5 this contribution associated with an
event reported in Section L1?
If ves, list Tivent #

8

Yos
No

Is contributor a principal of n siate contractor or prospective state contractor?

{f ves, indicate which branch or hranches
al government the contract is with: Q) Executive O Legislative

cs
Na

Method of Contribution:

QOcash  OPersonal Check @ CredivDebit Card OPrayroll Deduction OMoney Order

Dute Received

2023-11-08

Aggragate Contributions

SUBTOTAL Section B — This Page |$225

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectivns A + B)

$42,795

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




SEEC FONM 20
Rrvised Jaisiry 2015

Section B ADDITIONAL PAGE ® of 47

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 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

Last Name First MI
Adams Janette

Residentinl Streat Address City Stale Zip Cade
486 Anton Street Bridgeport , CT 066086

Frincipal Oueupation

Retired

Name of Employer

Retired

Is contribulor a labbyist, spouse,

or dependent child ol a lohbyist?

O

valued at more than $5,0007 [

Yes | Il contribution is in exeess of $400 10 2 candidate for a chiel cxecutive officer of & municipality,
No does conlributor or business he/she (s associaled wi? 1 have a u;? itruet with said munieipality

Amaount of Contribution

$100

event reported in Section L17?

Is this contribution associaled with an 8 Yes | Is contributor a principal of a state contrnetor or praspective stule contractor?

No fyes, indicate which branch or branches

Yes
No

[fves listEventd  {13023A of government the contract is with: OExceutive Ol.cgistative

Method of Contribution:

Ocash Orersonal Cheek (ECrediv/Debit Card Ol’ilyrnlchdlw:jun &\dmlcy Order | 2023-11-30

Date Received Apgregate Contributions

Last Mame First MI
Sanchez Annabal
Residentinl Strect Address City State Zip Code
500 Ezra Street Bridgeport CT 06606
Principal Oeeupation Nitme of Employer

Financial clearance representative Yale new haven

Ts contributor a lobhyist, spouse,
or dependent child of a lobbyist?

Yes | I contribution is in excess of $400 10 a candidale for o chiel executive officer of a municipality,
No dacs contributor or business he/she is associated with have contract with said municipality

Amount of Contribution

$1000

Ouash  Orersonal Check Ereditehit Card Orayrall Deduction OMoney Order | 2023-12-01

valued at more than $3,0007 Yes No
Is this contribution associated wilh an Yes | Is contributor a principal of a state contraclor or prospective state contractor? Yos
event reported in Section 1.1% No {f yes. indicate which branch or branches No
If yex, list Event # of government the contract is with: D) Exccutive O Legislative
Method of Contribution: Dute Received Aggregate Contributions

Last Name Firsi Mi
Miranda Josh

Residentinl Street Address City State Zip Code
537 Woaod Ave Bridgeport CT l 06604

Mrincipal Oceupation

Nume of Employer

Amount of Contribution

$90

Videographer VZ Production

ls contributor o lobbyist, spouse, Yes | Ifcontribution is in excess of $400 o a candidate Tor a chicf cxecutive officer of a municipality,

of dependent child of a labbyist? No does conirthutor or business he/she is associated with have a eontract with said municipality

valued al more than $3,0007 Yos No

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractar” cs

event reporied in Section L7 No If vex, indicale which branch or hiranches No
I yes, list Event # of government the contract is with: Q) Exceutive O Legislative

Method of Contributian: Date Received Apgregate Contrihutions

Ocush OPersonal Check (ECreditDebit Card OPayroli Deduction OMoney Order | 2023-12-30

SUBTOTAL Section B — This Page [$1190

TOTAL of additional Section B Pages

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

$42,795




SERC FORN 240 .
Section B ADDITIONAL PAGE 10 of 47
NAML OF COMMITTIEE (Provide Complute Name as Registored with Filing Repostory) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

{See instructions for definttion of Small C

antributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Niune First M1

Speaker Kaitlyn

Resulential Sireet Address Ciiy Stale Zip Code

464 Woodlawn Avenue Ext Bridgeport CcT 06606

Principal Oceupation

Name of Employe:

Director University of Connecticut
Is contributor a lobbyisl, spouse, Yes | If contribution is in excess of $400 (o a candidate for chiel executive ollicer of u municipality, | Amount of Contribution
or dependent child ol a lobbyist? Nu does contribulor or business he/she is associated with have a conirael with said municipality
valued ul more than $5,0007 bch u $200

Is this contribution sssociated with an Yes | Is contributor a principal of a state contractur or prospective stale contraclor? Yes
event reported in Section L17? No If yes, indicute which branch or branches No
Ifyes, listEvent# - {13023A of government the contract is with: Orxecutive Ol.egislative
Meuthod of Contribution- Dinte Recoived Aggregate Contributions

] Fuller
QOcash Opersonal Check (®CredivDebit Card Orayioll Deduction OmMoney Order | 2023-11-30
List Name First Mi
Fuller David
Restdentinl Sticet Address City State Zip Coele
48 Sunnybank Avenue Stratford CT 06614

Principal Occupation

Marketing Director

Name of Employer

Littman Krooks

Is contributor a labbyist, spouse, Yes | I contibution is in excess of $400 1o a candidate Tor o chiel sxeculive ollicer of a municipality, | Amount of Contrlbution
or dependent child of u lobbyist? No | does contributar or business he/she is associated with have a contract with said municipality
valued ot more than $3,0007 Ycs No $150
ls this contribution nssociated with an Yes | Is contributor a prineipal of a state coitiactor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches Nao
If ves, list Fvent #f of government the eoniract is with: O Executive O | .egislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonal Check EXiredivDebit Card Orayroll Deduction OMoney Order | 2023-11-02
Last Maime First MI
DePina Jose
Residennial Street Address City Stite Zip Code
485 Hart Street Bridgepart CT 06606

Prineipal Occupation

Electromechanical technician

Name of Employer

Unicorr inc.

Is contributor a lobbyist, spouse, Yes | Il contribution is in excoss of $400 to a candidate for a chiel executive officer of a municipality,
or dependent child of a lobhyist? No does contributor or husiness he/she is associnled with have o contracl with suid munigipality
vatlued at more than $3,000? Yes No $100
I this contribution assoctated with an 8 Yes s contributor a principal of a state contractor ar prospective state contractor? es
No No

event reporied in Section .17
Ifves, list Tvent ff

of government (he contract is with:

If ves, indicate which branch or branches

Oﬂxucu{ivc O[.ugislﬂl‘ivc

Method of Coniribution;

[nte Received

Agpregale Contributions

Amount of Conrribution

O{:Mh Optrsnu:\l Check G}Cmdilﬂ')chil Card DPuym]l Deduction DMamcy Order

2023-12-31

SUBTOTAL Scction B — This Page

$440

TOTAL of additional Section B Pages

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

$42 795




SERC FORM 20

Mried January 248

Section B ADDITIONALPAGE "

of 47

NAME OF COMMITIEE (Provide Complate Name as Registered with Filing Repositony)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

Last Nime First MI
Evangelista Jacinto

[ Residentinl Streer Address City Siate | Zip Code
4300 Main Street Stratford CT 06614

Principil Oceupation

Name of Employer

Manager State Farm
Is contributor a lohbyist, spouse, Yes | IFcontribution is in excess of $400 (o a candidate for a chiel excoutive oflicer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No docs contribulor or business he/she is associated with have a contract with said municipality
valued al more than $3,0007 b‘i’c:\' 0 $100

Is this contribution ussocisted with an Yes | s contribuler a principal of a state contractor or prospective stule contractor? Yes

event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, st Event #f 113023A of government the contract is with: DI?,xccu:jvc OI cpislative

Method of Contrilntion: Date Received Aggregate Contributions
OCnsh Orersanal Check ®)Crediv/Debit Card Orayroll Deduction OmMoney Ouder | 2023-11-30
Litst Namug First MI
Fidalgo Baltazar
Resndential Strect Address City Site Zip Code
435 Vincellette Street Bridgeport CT 06606

hvinerpal Oecupation

Name of Employer

Polisher Breitling USA
Is contributor a lobbyist, spouse, Yes | I contribution iy in excess of $400 1o n candidate for 2 chiel execulive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? No doos convributor or business he/she is nssociated with have a contract with said municipality
valued at more than $5,0007 Yes No $90
5 this contribulion associaled with an Yes | Is contributor o principal of a state contractor or prospective state contractor? Yes
event reported in Section 1,17 No If ves, indiente which branch or branches No
fyes, list Tvent f of government the conlract is with: O Executive O Legislative
Method of Contetbution: Date Recejved Apggzregate Contributions
Ocush - Orersonal Check EcrediwDebit Card OPayroll Deduction OMoney Order | 2023-12-29
Last Name Farst MI
Thompson-Bennett Donna
Residential Street Address City Slale Zip Code
45 East Eaton Street Bridgeport CcT 06604

Principal Oceupation

Director

Name of Hmployer

National Parent Leadership Institute

Is contributor a labbyist, spousc,
or dependent child of a lobbyist?

Yes
No

If contribution is in exeess of $400 1 a candidate for g chief ¢
does contributor ur business he/she is associated with have

xecutive officer of a municipality,
it contract with said munieipality

Amount of Contribution

valued at more than $5,0007 Yes No $50
Is this contribution associated with an Yes (s contributor a principal of a state contractor or prospective state contractor? (3
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Gvent i

of government the contraet is with:

O Exeeutive O Legislative

Method of Contribution:

Ocush O Personal Check @ECredivDebit Card OPayrall Deduction OmMuney Order

12ite Received

2023-10-31

Aggrepale Contributions

SUBTOTAL Section B — This Page

$240

TOTAL of additional Section B Pages

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

$42,705,




SELCORM 20

Mo bl Junuary 3813

Section B ADDITIONAL PAGE | S

NAME OF COMMITTEE (Provide Camplere Name as Registorad with Filing Repository)

TYPLE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

(See insiructions for definition of Small

A. Total Contributions from Small Contributors-Reccived this Period ONLY g
SUBTOTAL SECTION A ;

Contributor)

B. Itemized Contributions from Individuals

Registered Nurse

Visiting Nurse of Westchester

Last MName First Ml
DePina Cameron Anna

Residentinl Street Address City Stale Zip Unde
3901 Independence Avenue Bronx NY 10463
Principal Ocoupation Name of Employer

Physical Therapist

Family Care Visiting Nurse

Is contributor a lobhyist, spouse, Yes [ ITcontribution is in excess of $400 1o 8 candidate for o chiel exeeutive officer of a municipality, | Amount of Contribution
ar dependent child of'a lobbyist? Nao dacs contributor or business he/she is associated with have « contract with said municipality
valued at more than $5,0007 [ 0 $100

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

event reported m Section L17? No If yes, indicate which branch ur branches No

{f pes, listTvent o 113023A of government the contraet is with: Ol-’-ﬁxccurjvc Ochjsl-.njvc

Method of Contribution: Date Keveived Aggregate Conlributions
Ocash Orersonal Check ®Credit/Debit Card Opayroll Deduction Ononey Order | 2023-11-30
Last Name First Ml
DePina Jose
Residenual Strect Address City State 7ip Code
4 Green Street Trumbull CT 06611
Principal Occupation Name of Employer

Is contributor & lobhyist, spouse, Yes | ITcontribution is in excess of $400 to u candidute for 1 chiel executive olficer of a municipality, | Amount of Contribution
or dependent child of o lobhyist? No docs contributor or business he/she jx associated with have a contract with said municipality
valued at more than $3.0007 Yes No %90
Is this contribulion associated with an Yes | Is contuibutor a principal of a state contractor or prospective state contractor? Yes
eventreporied in Section 117 No If yes, indicate which branch or branches No
Yyes listTvent it 113023A af government the coniracl is with: D Exceutive () Legislative
Method of Contribution: Diate Received Aggregate Contributions
Ocash Opersonal Check (ExredivDebit Card (Orayrall Deduction OMoney Order | 2023-11-30
Last Name First Mi
Torres Elizabeth
Residential Street Address City Rtaife Zip Code
4 Highland Drive Prospect cT 06712

Principal Oecupation

Real Estate Development Consultant

Name of

Empluyer

HousingSmarts LLC

Yes
No

Is vontributor u lobbyist, spouse,
or dependent child of a lobbyist?

valued al more than $3,0007

IT contribution is in excess of $400 to 2 candidate for 1 chiel executive
does eontribulor or husiness hefshe is ussociated with have

offieer of a municipality,
a contract with said municipality

Yes No

Is this contribution associated with an
evenlt reported in Section L1?

Ifyves, list Event ff 113023A

8

Yes
No If yes, indicale which branch or branches

ol government the contract is with:

Is contributor a principal of a state contractor or prospective state conlractor?

cs
No

OExuuuLi\"u OI.ugisl:-uivc

Method ol Contribution:

Diate Received

Aggregate Contributions

Amount of Contribution

$500

Ocush QOPersonal Check ECredivDebit Card Orayroll Deduction OMoney Order | 2023-12-03
SUBTOTAL Scction B — This Page | $700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42
(Finter total on Line 13, Column A of Sumimary Page Totals) $42,795




SEEC FORAM M

Mol daiiry 2013 Secti(]ﬂ B ADDIT[ONA I_J PAG]!: 13 Df 47

NAME OF COMMITTEE (Fravide Coamplata Nene as Registered with Filing Repasitory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JANUARY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY §
{See instructions for definttion of Small Contributor) SUBTOTAL SECTION A 5

B. Itemized Contributions from Individuals

Last Nume First MI
Feliz Fidel
Residential Street Address City Slale Zip Code
369 Bunnell Street Bridgeport CT 06607
Prineipal Oceupation Name of Employer
Retired Retired
Is contributor a lobhyist, spouse, Yes | IFcontribulion is in cxcess ol $400 to o candlidate for a chief executive alficer of a municipality, | Amaount of Contribution
or dependent ehild of a lobbyist? No | does eontributor or business he/she is nssociated with have a contract with suid municipality
valued at more thun $3,0007 4 0 $1000
Is (his contribulion associated with an Yes | Is contributor a prineipal of 1 state contractor or prospeetive stule contractor? Yeu
evenl reported in Section 17 No If ves, indicate which branch or branches Nu
{fves, list Event #f of gavernment the contract is with: Okxeeutive Ol.cgislative
Method of Contribution; aie Recerved Aggrepste Contributions
Ocash Orersonal Check ®CredivDebit Card OPayrall Deduction OMoney Osder | 2023-11-06
Last Mame First Ml
Cintron Jorge
Residenual Street Address ity State Zip Code
38 Ann Street Naugatuck CT 06770
Principal Qceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yus I contribution is in excess o $400 1o n candidate for a chiel execulive officer ol n municipality, | Amount of Contribution
or dependent child of o lobhyist? Na does contributor or business he/she is associated with have a contraet with said municipality
viilued at more than $3,0007 Yes Na $250
15 this contribution associated with an Yes | Is contributor a principal of a state contractor ar prospective state contractor? Yes
event reporied in Seetion L17? No If pes, indicate which branch or branches No
fyes, list Event ' 113023A af government the contract is with: ) Exccutive O Legislative
Methad of Contribution; Diate Received Agmepate Contributions
Ocash Opersonal Check EXredit/ndehit Card Orayroll Deduction Ooney Order | 2023-11-30
Last Name liarst Ml
Fietrantuono Raechael
Residential Street Address City State Zip Code
353 Dover Street Bridgeport CT 06610
Prueipal Occupation Naane ol Employes
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for o chicf exceutive ofticer of a municipality, | Amount of Contribution
or dependent ehild of a lobbyist? No does conirihulor or business hefshe is associated with have a contract with said municipality
valued al more than $5,0007 Yos Na $5
Is this coniribution associalcd with an Yes s contributor a principal of a state contractor or prospective state contractor? [
event reported in Section 1.17 No if pes, indicate which branch or branches No
Ifves. list Event i of government the contract is with; (O Exccutive O .egistative
Method of Contribution: 12t Received Aggregate Contributions
D{.‘.’lsh Ol-‘crsonill Check @Cr{:diriljcbi! Curd O}-‘n_vmll Deduction OMUm:y Order | 2023-11-15

SUBTOTAL Section B — This Page | $1255

TOTAL of additional Section B Pagres

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42 795
(Enter toral on Ling 13, Column A of Summary Page Totals) b 2




SEEC FORM 20
Herbed Janary 643

Section B ADDITIONAL PAGE 4

of 47

NAME OF COMMITTEE  tFrovide Conplets Nanie as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small Contributors-Received this Period ONLY
(See insiructions for defmition of Small Coniributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lt Nivmes First Ml
Brito Evanilda

Resulential Street Address City Stale Zip Code
33 Edna Avenue Bridgeport CT 6610

Principal Oceupation

Manager

Name of Employer
Evanilda Brito

Yoy
No

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

3

does contribulor or business he/she is associated
valued at more than $3,0007

Il contribution is in excess of $400 tou candidate for a chicl exceutive officer of o municipality,

with have
e

a conteact with said municipality
No

Amount of Contribufion

$90

Ts this contribution associated with an
event reported in Section 1.17
If ves, list Lvent Jf

8

Yes
Mo Ifyes, indicate which branch or branches

of govemment the contract is with:

Is contributor u principal of o state contractor pr prospective stile contractor?

Yes
No

Ol?xccutivc O].cgislnrivc

Muethod ol Contribution:

Date Reee ved

Aggregate Contiliutions

Ocash OPersonal Check @creditDebit Card Opayrall Deduetion OMoney Order | 2023-12-25

Lisst Nisme First Ml

Nina Cesar

Rusidential Strect Addiess City State Zip Code

34 Crestviow Lane Danbury CT 06810

rincipal Oceupation

Name of Employer

Educator City of Norwalk
Iy contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 ta a candidate for g chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business lie/she is pssociated with have a contract witl said municipality
valued at more than $5,0007 Yes No $20
Is thus contrihution ussociated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section (.17 No If yes, indicate which branch or branches No
{fves list Tvent il 113023A of government the contract is with: L) Executive ) Legislative
Method of Contribution; 3ate Received Agprogate Contributions
QOcush  Orersousl Cheek Ecredit/iebit Card Orayroll Deduction OMoney Order | 2023-11-30
Last Name First Ml
O'Nail Rick
Resideatial Street Address City Btate Zip Code
345 Buckland Hills Drive Manchester CT | 06042

Prineipal Oceupation

CEC

Name ol Employa

State of CT

Yes
Nao

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

8

valued at imore than $3,0007

It contribution is in vxcess of $400 to & candidate for a chicf excentive officer of 4 municipality.
does contributor or business he/she is associated with have a contract with said municipality

Yes Na

Amount of Contribution

$20

14 this contribution associated with an
event reporied in Section L17
If yes, list Event /f

3

Yes
Nao {f yes, mdicate which hranch or branches

of government the eantract is with:

Is contributor a principal of a stale contractor or prospective state contractor?

c5
No

O Exccutive O [.egislative

Method of Contnbution;

Dt Received

Agpragale Contributions

Ocush OPersonal Check ECredivDebit Card Opruyroll Deduction OMoney Order | 2023-11-20
SUBTOTAL Scction B — This Page | $130
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 42 795
(Enter total on Line 13, Column A of Summary Page Totals) $42,




SELCTORM 20

Hrilvod Sunary 333

Section B ADDITIONAL PAGE \|__

of 47

NAME OF COMMITIEL (Provide Complate Name as Registered with Filmg Reposiory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

(See mstructions for definition of Small Cantritnitor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firsl Mi
Perez Angel

| Residential Strew Address City S | Zip Code
2746 Fairfiald Avenue Bridgeport CT 06605

Princapal Occupation

Name of Employer

Barber Smarteut lic
Is contributor a lohbyist, spausc, Yes | Il contribution is in excess of $400 to a candidate for a chiel exccutive officer of a municipality, | Amount of Caontribution
or dependent child ol a lobbyisi? No does contributor or business he/she is associuted with have 1 contsact with said municipality
vitlued at more than $3,0007 (i3] No $250

Ts this contribution associuted with an Yes [ s contribulor a principal of u stute contractor or prospective state contractor? Yes

evenl reported in Section 1.17 No If yes, indicate which branch or brunches Nao

If yes, list Event ff of government the contract is with: Oljxcculivc Ochjs!mivc

Method of Comributien: ate Received Aggrepate Contribulions
Ocash OPersonal Cheek (Credit/Debit Card Orayroll Deduction OMoney Order | 2023-11-04
st Name First MI
Spain Peter
Residential Street Address Ciy State Zip Code
280 Grovers Ave Bridgeport CT 06605

Prineipal Oceupition

Coo

Name of Employer

Kate Spain, LLC

Is contributor a lobbyist, spouse, Yes | ITcontribution is in excess of $400 (o o candidate for a chiel executive officer of 2 municipality, | Amount of Contribution
or dependent child of n lobbyist? Na docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $3.0007 Yes No %100

Is this contribution associated witlh an Yes | Is contributor a prineipal of 7 state contractor or praspective state contractor? Yo
event reported in Section 1,19 No If ves, indicate which branch or branches No

Ifves, list Tovent # 113023A of government the contracl is with: C’) Exoculjve O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash - Orersonl Cheek Eredi/Debit Card Orayroll Deduction OMoney Order | 2023-11-28
Last Name First Ml
Crespo Leticia
Residentinl Street Address City State Zip Code
3001 San Leo Drive Orlando FL 32820

Principal Qecupation

Attorney

Name of Tinployer

Crespo law firm lic

Is contributor a lobbyist, spouse,
or depencdent child ol u labbyis?

Yes
No

I{ contribution is in excess of $400 to a candidate for o chiefl exccutive officer of
does eontributor or husiness he/she is associated with have aco

valued a( more than $3,0007 Yo

a municipality,
niract with said munigipality

No $25

Is this contribution associnted with an
evenl reported in Section L17?

{f ves, list Event /14 3023A

8

Yoy
No

If yes, indicate which branch or hranches
of government the contract is with;

Is contributor a principal of a state contractor or prospective state contractor?

O Executive O l.egislative

(4]
No

Methnd ol Contrihution.

DCel.«ah OF’nannnI Check (®)CredivMebit Card Orayroll Deduction OManey Order | 2023-11-30

1 Jite Received

Aggrepate Contribulions

0

Amount of Contribution

SUBTOTAL Section B — This Page | $600
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42 975
(Enter total on Line 13, Colunm A of. Summary Page Totals) 9




SFEEC FOR ‘\1 2il - i 16 47
Mo iy Section B ADDITTIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repositary) TYPLE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small Contributors-Reccived this Period ONLY g

(See instructions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Beney Doug

Residential Street Address City Stawe Zip Code

218 Wast Rock Avenue New Haven CT 06515

Principal Oceupation

CEO

Name of Employer

FloeMedia, LLC

Is contributor a lohbyist, spouse,
or dependent child of a lobhyist?

Yes
Mo

If contribution is in excess of $400 10 a cand

does contributor or busingss he/she is associated with have & C(fl‘lll’ﬂﬂl with said municipality

i} $1 00

valued ut more than $5,0007

idute for a chiel exceutive officer of a municipality,

C5

Ts this contribution associgted with an
event reported in Section 1,17

Ifyes, list Event 4 113( )123A

8

Yes
No

Is contributor a principal of u state cant
Ifyes. indicute which brunch or by
of povernment the contract is with:

rictor or prospective stale contraclor?
anches

Yes
No
Olﬂxccutive Dl.cgismtive

Methogl of Conteibution:

Diate Weeetved Aggregate Uontributions

Amount of Contribution

Ocash Oremsonal Cheek @credivbebit Card OPayroll Deduction OnMoney Order | 2023-12-02

Last N First M1

Lindsay Marlon

Residential Siccet Addrens City State | Zip Code

260 S Sunset Drive Vineyard uTt 84059

Prancipal Ocecupntion

Technology

Name of mplayer

Marlon Lindsay

Is contributor a lubbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cundidate for a chiel excoulive oMcer of a municipality, | Amount of Contribution
ur dependent child of a lobbyist? No does contributor or business he/she is associnted with have a contract with suid municipality
valued at more than $3,0007 Yos No $1000
Is this contribution asseciated wilh an Yes | ls contributor a principal of a state contractar or prospective state contraclor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifves, list Gvent #f ol gavernment the contrucl is with: D Execulive Q Legislative
Method of Contribution: I3ate Received Apgregate Contributions
Ocash - Oressonal Cheek @Exseditdebit Card Orayroll Deduction OMoney Order | 2023-11-02
Last Name Iirst MI
Greenberg Maxine
Residential Sureet Address City State Zip Code
265 Balmforth 5t Bridgeport CT 06605

Principal Occupation

Retired

Nume of Empluye

Retired

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

It contribution is in excess of $400 1o 1 cand

docs contributor or business he/she is associated with have a ¢

valued at more than $5,0007

idate for a chict executive officer of o municipality,

Yes

Yes
Na
Is this contribulion associated wilh an

event reported in Section L17?

Iyes listTvent il 113023A

Yes
Na

Is contributor a principal of a state cont
{f ves, indicate which branch or br
of governmen! (he contract is with

niract with said municipality
raclor o prospective state contractor?
anches

Nao
es
No
O Execulive D Legislative

Meihod ol Coniribution.

Ocash OPersonal Check @EcredivDiebit Card OPayroll Deduction OMoney Order

Dite Received Aggregate Contributions

2023-11-29

Amount of Contribution

$100

$1200

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

$42,795




SEFC FORN 2

Section B ADDITIONAL PAGE !7 of 47

NAME OF COMMITTEE (Frovide Complete Name os Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR JANUARY 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See nstructions for definition of Small Contributor) SUBTOTALSECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
LOPES CARLOS
Residential Streat Address City State Zip Code
20 JOANNE DRIVE MILFORD CT 06460
Principal Qecupation Name of limployer
Financial analysts - ) \ : K ‘ N _Q_\_
Y S i KorsKy v Cya
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
ar dependent child of a loblbyist? Na does contributor or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 [ No $50
|5 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.17 No Ifyes, indicate which branch or branches No
Ifyes, list Cvent ¥ of government the contruct is with: OL"xcculivc DchisluLivc
Method of Coniribution: Date Received Angregate Contributions
O(.‘aﬁh OPcrsm‘lal Cheek G)(?rcdit/Dchit Card OPayroll Deduetion OMoney Order | 2023-11-04
Last Name First MI
SILVA ANTONIO
[esidentinl Strect Address City State Zip Code
2006 North Ave Bridgeport CT 06604
Principal Occupation Name of Employcr
Engineer Marriott
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 (o a candidate for a chiel executive oflicer of a inunicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 15 associated with have a gontract with said mumcipality
valued at more than 53,0007 Yes @ Na $1 00
[ this contribution assnciated with an Yes | Is contribulor u principal of a state contractor or prospective stale contractor? Yies
event reported in Section L17 Mo Ifyes, indicate which branch or branches No
Ifyes listEvent # 113023A of government the contract is with; ) Executive O Legislative
Method of Contribution: Date Heceived Aggregale Contributions
Ocash Orersonal Check  EXCredivDebit Curd OWPayroll Deduction CMoney Order | 2023-11-28
Last Name Elﬁl Ml
Garcia Juan
Residentinl Strect Address City State Zip Code
202 Alfred St Bridgeport cT 06605
Principal Oceupation Name of Employer
Train operator Nyct transit
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
ar 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? Y Mo $1000
Is this contribution associated with an Yes |1z contributor a pringipal of a state contractor or prospective stafe contractar? (3
event r'-.‘.plO!rcd in Section L17 Na If yes, indicate which branch or branches Nu
Ifyes, list Cvent # of government the contract is with: D Executive D lLegislative
Method of Contribution: Date Received Agprepate Contributions
Ocash OPersonal Check E)Credit/Debit Card O Payroll Deduction OMoney Order | 2023-11-03

SUBTOTAL Section B — This Page | $1150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42 795
(Enter total on Line 13, Column A of Summuary Page Totuls) $42,




SPLEC FORM 20
Thes ivd Juhiary 1015

Section

B ADDITIONAL PAGE 18 of47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small

(See insiructions for definition of Small Contributor)

Contributors-Received this Period ONLY

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Lust Nime First M1
Franklin Christopher

Residantinl Street Address City Staie Zip Coda
180 Little Brook Drive Newington CT 06111

Principal Oceupation

Business Analyst

Name of Employer

Voya Financial

Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobhyisi? dous

Il contribution is in excess of $400 (o a candidate for a chicl execulive officer of 4 municipality,

vitlued at more than $5.0007

Yes
No

{5 this contribution associnted with an
event reported in Section 1.17

{yes listEvent !l 113023A

&

cantribuitor or busingss hefshe is associated with have uuslr:-u:l with said municipality
Ts contributor a principal of a state contractor or prospective stale contractur?

s u
Yes
Ifves, indicute which brunch or branches
OkExcentive Ol.egistative

No

Muthod of Contributjon:

Ocnsh Qrersonal Cheek @CreditDebit Card (Payroll Deduction OMoncy Order

of povernment the contract is with:
Date Received Aggregate Contribitions

2023-11-30

Amaount of Contribution

$50

Last Nusine First M
Williams Dennis

Residentinl Street Address City State Zip Code
198 Platt Lane Milford CcT 06461

Prineipnl Oceupation

Name ol mplayer

Physician Hartford Health
Is cantributor o lobbyist, spouse, Yes [ If contribution is in excess of $400 tw 1 candidate for @ chiel cxcoulive officer of a municipality, | Amaount of Contribution
or dependent child of a lobbyist? Nao does contributor or business he/she is associated with have o contract with said municipality
valued at more than $5,0007 Yes No $1 000
Is thus contribution associated with an Yes | Is contributor a principal of a state contractor or prospeeive state contractar? Yes
event reporied in Section 117 No {fyes. indicate which branch or branches No
{f yes, list Event /) of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Apprepgate Contributions
(:)(.‘uﬁh Ol}ursnnnl Check G}..‘rr.‘ilil/Dclail Card Cl?'uyrull Deduetion Dvlnncy Order | 2023-11-13
Last Nauc It Ml
Bertrand James
Residentinl Sireet Address City State Zip Code
1991 North Avenue Bridgeport CT 06604

Prineipal Occupation

Manager

Namne of Employer

Shisha co

Yes
No

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

8

does

IT conteibution is in cxcess of $400 to a candidate for a chicf exceutive officer of a municipality,

valued at more than $35,0007

Yes
No

[s this contribution associated with an
event reported in Section .17
If ves, List Event A

8

contributor or business he/she is associated with have a contract with said municipality
Yes No
[s contributor a principal of a state contractor or prospective state contractor? {3
Ifyes, indicate which branch or branches No
D Executive Dchi.«sluli\’c

Method ol Contriluion:

of government (he contract is with;
12ute Received Agpregate Contrinilions

Amount of Contribution

$1000

Ocash O Personal Check @credivDebit Card Orayroll Deduction OMuoney Order | 2023-12-05
SUBTOTAL Section B — This Page | $2050
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4 5
(Enter total on Line 13, Column A of Summuary Page Totals) $42,79




SEEC FORY 20
Revlied Jatiiney 2013

Section B ADDITIONAL PAGE 19

of

NAME OF COMMITIEE (Provde Complete Nams as Regrstered with Filing Rapository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small Contributors-Received this Period ONLY
(See insiructions for defnition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Mame First M1
Santos Julia

Residentint Siraet Addiess City State Zip Code
1610 Laure! Avenue Bridgeport CT 06604

Principal Ocoupation

RN

Name of Employer

Hartford Health Care

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

Yes
No

IF contribution is in excess of $400 to a candidate for a chief excentive officer of s municipality,

does contribulor or business he/she is associated with have g contract with suid municipality
®) tf}Nu

[s iy contribution nssociated with an
cvent reported in Section 117

Ifpes. list Gvent ff T_'Lﬂﬂx?.ﬂA___

8

Yes

valued al iore than $35.0007 s
8

No If yes, indicute which branch or branches
of government the contract is with: Orxceutive Ol egistative

Moethad of Comtribution:

Yes | Is contributor a principal of a state contractor or prospective stole contractor?
Apgregate Contrihitions

Date Hecarved

Amount of Contribution

$100

Qcash Oressonal Check @Credit/Debit Card Orayroll Deduction OMoney Order | 2023-11-23

Last Name First Ml
Mason Louis

Residential Street Address City State Zip Code
17 Old Farm Road Trumbull CT 06611

Principal Occupation

Name of Limployer

Owner Midtown Auto body inc
Is contribulor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of u municipality, | Amount of Contribution
or dependent child ol a lobhyist? No does contributor or business he/she is associated with have o contract with said municipality
valued at moie than $5,0007 Yos No %100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state conlractor? Yes
event reported in Seetion L17 No If yes, indicate which branch or branches No
Ifyes, list Cvent I of governmenl the coniract is with: O Exceculive O Legislative
Method of Contribution: Date Received Apngrepate Contributions
O.'ﬂﬂh Ol’cl'.'innﬂl Check G)C.rcdil/rJuhil Card O’uyroll Deduction OVI(mc_y Order | 2023-11-15
Last Namc First Ml
DePina Antonio
Residential Sireet Address City Stnte Fip Code
17 Pine Needle Drive Stratford CT | 06614

Principal Occupation

Parole Supervisor

Mime of Emprloyer

State of CT, Dept of Correction

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

Yes
Na

If cantribution s in excess of $400 1o 1 candidate for a chicf executive afficer of o municipality,
daes contributor ar business he/she is associated with have a contract with said municipality

Is this contribution associated with an

event reported in Section 1.172

if pes, list Eveni 1 4 13023A

8

valued al more than $3.0007 Yes Nao
Yes  [Is contributor a principal of a state eontractor or prospective siate contractor? s
No If yes, indieate which hranch or hranches No

ol government the contract is with; O Executive O1.egislative

Method of Conribution:

nie Reccived Apgragite Contributions

Amnunt of Contribution

$100

Ocash O Personal Check @Chtdi!/”chil card OPayroll Deduction OMoney Order | 2023-11-30
SUBTOTAL Section B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 795
(Enter total on Line 13, Column A of Summary Page Totals) $42,




SEEC FORN 20

Boesbsed Jamuary duny

Section B ADDITIONALPAGE20

Of 47

NAME OF COMMITIEE (Provide Complete

Name as Registered with Filing Rapasitary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

(See msiructions for definition of Small ¢ entributor)

SUBTOTAL SECTION A

L

B. ltemized Contributions from Individuals

Last Name First Ml

Estrada Catalina

Wesidentinl Street Address Cily Siate Zip Code

1388 North Avenue 1 Bridgeport CT 06604

Principal Oceupation

Name of Employer

Assistant Norwalk BOE
Is contributor a lobbyist, spouse, Yes [ ITcontribution is in excess of $400 to a candidate for @ chiel executive officer of a municipality, | Amount of Contribution
ar dependent child of s lubhyis(? No docs contributor or business he/she is assacinted with have a conteact with said municipality
vithied al more than $5,0007 s No $150
Ts this eentribution associated with an Yes | Is contributor a principal of a stale contractor or prospective slate contractor? Yes
event reported in Section 1,17 Na If yes, indicate which branch or brunches No
If pes, list Lvent # 113023A of government the contract is with: Oljxccmivc OLugjslmivc
Method of Contribution, IDite Received Aggrepate Contributions
Ocash  Opersonal Check (ECredit/Debit Card Orayrolt Deduction OMoney Order | 2023-11-30
Laist Name First MI
Hanks Dr. Shanté
Residentin] Street Address City State Zip Code
145 Cloverhill Avenue Bridgeport CT 066086
mﬂ.‘l‘]h‘ll Oeccupation Name of Employer
Sr Advisor Department of Housing
Ts contributer a lobbyist, spouse, Yes | ITcontribution is in excess of $400 (0 a candidate for a chiel executive officer of 1 municipality, | Amount of Conlribution
or dependent child of a lubbyist? No does contributor ar business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of 1 state contractor or prospective siate contractor? Yes
event reporied in Section L17 No 1f ves, indicate which branch or branches Na
[fyes, istEvent | 11302234 of government the contract is with: D) Exceutive O Legislative
Muthad of Contriburtion: Date Recetved Appregate Contribiitions
Oxcash Opersonal Check EXoredivDebit Card Oraveoll Deduction Omoney Order | 2023-11-06
Last Name sl Ml
Rosa Edmilson
Besidential Street Address Ciy Siaie Zip Code
154 Summerfield Avenue Bridgeport CT 06610

Principal Oceupation

Mame of Employer

Superior Platinf

Shipper
Is contributor u labhyist, spouse, Yes | If comtribution is in excess of $400 to a candidnte for
or dependent ehild of a lobhyist? No does contributor or business he/she is assacial

villued at more than $5,0007

ed with have # contract with said municipality

o chief executive officer of a munigipality,

Yes No $80

15 this contribution associated with an
event reported in Section 1.17
If ves. list Event #f

8

Yes
No If ves, indicate which brunch or branches

of govertiment the contract is with:

Is contributor a principal of 8 state contractor or prospeetive stale contractor?

3

cs
No

0 Exeeutive O legislative

Method of Contribution:

Dite Received

Aggrepnte Contrthutinns

Amaunt of Contribution

Ocash Oretsonal Check (OCredivDebit Card OPuyrnII Deduction OMum:_y Order | 2023-12-23
SUBTOTAL Section B — This Page | $330
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + ) 705
(Enter total on Line 13, Column A fn!fSIﬂH"HU:I' Page Totals) $47!




SEEC FORM 20

Wimborol durminry 2014

Section B ADDITIONAL PAGE 2!

of 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

(See instructions for definition of Small Contributor) -

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

B. Itemized Contributions from Individuals

|.ast Name First Ml
Hall Johnel

Residential Strect Address City State Zip Code
122 Madison Terrace Bridgeport CT 06606

Principal Occupation

Barber

Johnel

Maine of Emnployer

Hall

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

Yes
No

8

valued at more than $3,0007

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 15 associated with have a canteact with aid municipality

No

g5

Amount of Contribution

$200

13 this contribution associated with an
event reported in Section [L17
Ifyes list Event

8

Yes
No If yes, indicate which branch or branches

of gavernment the contract is with.

Is contributer a principal of a stale contraclor or prospective state contractor?

Yes
Nu

DE.\eculivn DLugiﬁIalivc

Method of Contribution:

[Jate Received

Apgregate Contributions

Ocush OFcrsonal Check karcl'litr"m‘.hit Card OPayroll Deduction OMoney Order | 2023-12-10

Last Name Firsl MI
Ramirez Israel

Residential Street Addiess Ciry State Zip Code
126 Oak Avenue Shelton CT | 06484

Principal Oceupation

Sales

Mame of Employe

Ricks agency

[s contributor a lohbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

valued at mare than 35,0007

If contribution 15 in excess of $400 to a candidate for a chicl executive officer of a municipality,

does contrihutor or business he/she is associuted with have nc
Yes

wntract with said municipality

Amount of Contribution

$1000

[s this contribution associated with an
event reported in Section L.17
Ifyes list Evenl #

8

Yes
Mo Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor & principal of a state eontractor or prospective stale contraclor?

Yes
No

No
D Exceutive ) Legislative

Method of Contribuion:

Date Recaived

Aggregate Contribulions

Oxash Orersonal Cheek  EXCredit/Debit Card O’aymil [eduction D\Anncy Order | 2023-12-05

Last Natne First Ml
Gerald Anna

Residential Street Address City State Zip Code
1320 Sylvan Avenue Bridgepaort CT 06606

Principal Occupation

Business owner

MName of Employer

Project Pardon LLC

[s contributor a lobbyist, spouse,
or dependent ehild of a lobbyist?

Yes
No

8

valued at more than §5,0007

IT contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contragt with said municipality

Yes

No

Amount of Contribution

$750

Is this contribution associated with an
cvent reported in Seetion 117
Ifyes, list Evenl #

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal ol a stale contractor or prospective state contractor?

=]
Mo

O Executive D Legislative

Muthad of Contrihution:

[Jate Recaivad

Apgregate Contributions

Offﬂﬁll OPCI'SOHM Cheek {D)CredivDebit Card OPayroll Deduction OMnm:y Order | 2023-11-04
SUBTOTAL Section B— This Page | $1950
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SEEC FORM 0

Section B ADDITIONAL PAGE 22 of 47
NAME OF COMMITTLE (Provide Complete Neame as Registered with Filing Repostiory) TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

(See instructions for defmition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Landscape Dasigner

Last Nime TFirst M1

Lindquist Wendy

Residential Street Address City State Zip Code

119 Midland Street Bridgeport CT 06605
Prineipnl Oceupation Mame of Employer

Wendy Lindquist

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

®

Yes
No

[ contribution is in excess of $400 10 # candidate for a chiel exeentive officer of a municipality,
daes contribulor or business he/she is associuted with have o contract with said municipality
valued at more than $3,0007 o5 0

1s this contribution associated with an Yes | Is contributor o principal of a state contractor or prospective slate contraclor? Yes
event reported in Section 1,17 No If yes, indicate which brunch or branches Na
Ifyes listEvent# 11302234 of government the contract is with: Okixeeutive O Legislative

Method of Contribution:

Date Received Aggregate Conlributions

Amaount of Contribution

$100

Ocash Orersonal Check (®Credit/Debit Card Orayroll Deduction OMoney Order | 2023-11-26

Last Name First MI
DosSantos Antonio

Kestdentinl Street Address City S | Zip Crde

12 Wigwam Drive Sheltan CT | 06484

Principnl Occuption Name of Employer ]
Retired Retired

Ts contributor a lobbyist, spouse, Yes | ICcontribution is in cxcess of $400 to u candidate for u chiel executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobhyist? No does contributor or business he/she is associated with have a contract with said municipality
valued nt more than $5,000? Yes No %200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Scetion 117 No If yes, indicate which branch or branches No
If yes, list Event §f of government the coniract is with: O Exccutive O Legislative
Method of Conteibution: Date Received Apgregate Contriburions
Oxash Orersanal Check EXredit/Debit Card Orayroll Deduction OMoney Order | 2023-10-30
Last Name Tirsi MI
Almonte Lisanna
Residentinl Streer Address City State Zip Unde
1217 Iranistan Avenue Bridgeport CT 06605

Prineipal Qecupation

Manager

Name of Cuployer

Junco

Is conteibutor o lobbyist, spouse,
ar dependent child of o lobbyist?

8

Yos
Na

IT contribution is in excess of $400 ta a candidate for
does contributor ur business he/she is associated wi
valued at mare than $3.,0007

a chicl executive officer of a municipality,
th have a contract with said municipality

Is this contribution associnted with an
evenl reporied in Section L17
If yes, list Event ff

8

Yes
No

Is contributor a principul of a state contractor or prospective state contractor?

{fyes, indicate which branch or brunchos
O Exeeutive Ol.ugislnliw

Yes No
o
No

Method of Contribution:

QOcush OPersonal Check ®credivDebit Card OPayrall Deduction OMu:my Order

ol governmenl the contract is with:
Dale Received

2023-12-07

Apgregaie Contribulions

Amount of Contribution

$1000

SUBTOTAL Section B — This Page [ $1300
TOTAL of additional Section B Pages
TOTAL OF ALL. CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 279
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SELECTFORM 20

Hevhind Junpury His

Section B ADDITIONAL PAGFE 23 of 47

NAME OF COMMITTLE (Provide Complete Name as Registerad with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definttion of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Khan Farhad

Residentinl Sucet Address City Stale Zip Code
1015 Fairfisld Ave Bridgeport CT

Principal Oeeupation

Manager

Name of Employer
Farhad Khan

Is contributor o lobbyist, spouse,

or dependent child of  lohbyist?

8 wes. [ f conributian is in excess of $400 lo s candidate for 4 ehief exceutive olficer of 4 mumicipality, [ Amount of Contribution

No docs contributor o business he/she is associaled with have g contracl with suid municipality

Method of Contribution.

Ocash Orersonal Check ®credivDebit Card Orayroll Deduction OMoney Order | 2023-11-01

valued gt more than $5,0007 ey i $1000
Is this contribulion asseciated with un Yes | Is contributor a principal of a state contractor or praspective state contractor? Yey
event reported in Section 1.17 Mo Ifyes, indicate which branch or branches No
Ifypes, list Event § of government the contract is with: Orbxeautive Olegislative
e
Dite Received Aggregate Contributions

List Name First Ml
McLaughlin Kim

Residential Street Address City State Zip Code
110 Hale Terrace Bridgeport l CT 06610

Principal Oeoupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes | Il contribution is in excess of $400 10 a candidate for a chiel executive oificer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Na does contributor or business he/she is associated with have a contract with suid municipality
valued at more than 45,0007 Yes No $100

Iy this contribution assaciated with an Yes | s contributor a principal of a state coutractor or prospeelive state contractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No

I yes, list Event i 113023A of government the contract is with: D Exeeutive O legislative

Methed of Contribution: 12ate Recoived Agpnrepate Contributions
Cx:ash Opersonal Clheck X redivDehit Card Orayrall Deduction D\/Iuncy Order | 2023-11-30

Last Naune First MI
Traber Robert

Residential Strect Address City Siale Zip Codu

110 Hale Terrace Bridgeport CT 06610

Prinecipal Oceupation

Nutne of Employer

Retired Retired
Is contributar a lobbyist, spouse, Yes | I contribution is in excess of $400 1o a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of o lohbyis? No dnes contributor or business he/she is associated with have @ conteact wilh said municipality
valued al more than $3,0007 Yes Nu $100
s this contribition assoeiated with an Yes  Is conteibutor a principal of a state contractor or prospeetive state contractor? [35
event reported in Section 1,17 No If yes, indicate which branch or branches No
Ifyes, list Tvent 4 113023A af government the contragct is with: QO Exceutive 1 .egislative

Method of Contribution:

Ocast O personal Check (®Credit/Debit Card Orayroll Deduciion OMoney Order | 2023-11-30

Date Received

Apgregate Contrihutinns

SUBTOTAL Section B — This Page | $1200
TOTAL of additional Section B Pages
TOTAL OF ALI, CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42 795

(Enter total on Line 13, Column A of Summury Page Totaly)




SR TORM 20

Thes bood Jumuary 11y

Section B ADDITIONAL PAGE 24

0(‘47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

(See instructions for definitton of Small Contributor)

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

B. Itemized Contributions from Individuals

Last Name First MI
Ramirez Miguel

Residentin] Sueet Address City St Zap Code
103 Eaton st Bridgeport CT 06604

Principal Ovcupation

Business Manager

Name of Employer

Yayas kitchen

Is eontribulor a lobbyist, spouse, Yeou
or dependent child of o lobhyist?

valued al more than $5.0009

IT contribution is in excess of $400 to u candidate for & chiel executive olficer 0l g municipulity,
No does contributor or business he/she i associated WiIE have a contract witl suid municipality

€5 4]

evenl reported in Section 1.17
{f yes, list Event #f

Ts this contribution nssociated witl an 8 Yex

Is contributor a principal of a state contractor or prospective stute contractor?
No If yes, indicate which branch or branches
of government the contract is witl:

Yes
Nu
Orixecutive Ol .cgislative

Mathod of Contribution:

iile Received Aggregate Contributions

Amaount of Contribution

$1000

Ocash Orersonal Check @EcredivDebit Card OPayrall Deduction Oroney Order | 2023-12-05

Last Name First M1

Griggs Charles

Residential Street Address City State Zip Code

106 Grovars Avenue Bridgeport CT 08605

Principal Occupation

Fund Development & Communications

Name of Emplayer

Building Neighborhoods Together

Is contributor a Jobbyist, spouse, Yes | I contribution is in excess of $400 o o candidate for a chiel executive officer of a niumicipality, | Amount of Contribution
o1 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 Yos No $200
Is this contribution associated with an Yes [ ls contributor a principal of a state contractor or prospeetive state contractor? Yes
evenl reported in Section 1,17 Na fyes, indicate which branch or branches No
If ves, list Cyent #f ol government the contract is with: D Executive D Legislative
Muthod of Contribution: Date Received Aggregate Contributions
Ocush - Opersonal Check EcredivDenit Card OPayrall Deduction OMoney Order | 2023-12-12
Last Name First MI
Garcia Miguel
’Fumdc‘ntinl Sucet Address City Siate Zip Code
11 Swanson Drive Milford CT 06461

Principal Ovcupation

Store manager

Name of Employer

Bob's Discount Furniture

Is contributor g lobbyist, spousc.
or dependent child of a lobhyist?

Yes
No

valued at more (han $5,0007

If contribution is in excess of $400 o a candidate for a chict executive officer of o municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yeos MNo

Is this contribution associaled with an Yes
evenl reported in Section L1?
Ifyes, list Gvent /f

Ls contributor a principal of a siate contractor or prespective state contractor?
No If yes, indicate which branch or branches
of government the coniracl is with:

(451
No
Q) txecutive O Legislative

Methoad of Contrhution:

IJale Received Aggregate Contributions

Amount of Contribution

$1000

DCﬂh'h DF‘:‘.I‘Hnnnl Check @(?lcdimuhit Card OPuyTnll Deduction DMunu_y Order | 2023-11-03
SUBTOTAL Section B — This Page | $2200
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 427
(Enter totul on Line 13, Column A of Summary Page Totals) $42,795




SERC FORN 20

Moo bsed January ity

Section B ADDITIONALPAGE?2S

of 47

NAME OF COMMITTEE Prowde Camplate Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR JANUARY 10 FILING

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

(See instrictions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Nime Irst M
Ramirez Blendy
Resdential Street Address Uity Siate Zip Code
1000 Maplewood Bridgeport CT 06605
Principal Oceupation Name of Eimplayer
Medical Assistent NYVC & CO

Yes
MNa

I5 contribulor a [obbyist, spouse,
or dependent child of o lobbyist!

8

does contributor or business hefshe is associnied

villued at more than $5,0007

If cantribution is in excess of $400 to a candidate for a chiel execulive afficer of a municipality.

with have a
ey

cantract with said municipality
Q
(%5.‘4

Amount of Contribution

$1000

Is this contribulion associated with an
event reported in Section .17
I yes, list Lvent f

8

Yes
Nu

of govermuent the contract is with:

Is contributor a principal of a state contractor or prospeclive state conlraelor?
If yes, indicate which branch or branches

Yes

8 Nao
OEXUculivc OchisInliv(‘.

Methodl of Contribution,

OCusll Ol’cmﬁnnl Check @C‘rcclitz‘chil Card O]Jalyrnll Deduction OMcmey Order

13ate Received

2023-12-06

Agpregale Contributions

Last Name First Ml
Arias Romer

Residential Street Address City State Zip Code
1000 Maplewood Avenue Bridgeport CT 06605

Principal Oceupation

Name of Employer

Sastre Rowsert fashion
Is contributor u lobbyist, spouse, Yes | Il contribution is in excess of $400 to o candidate for a chiel executive officer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business hie/she is associated with have a contract with said municipality
valued at more than $3,0007 Yos No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section 1.17 No Ifyves. indicate which branch or branches No
I/ yes. list Tvent al’ government the contract is with: O Exccutive O) | egislative
Method of Contribution: Date Recerved Apprepate Contributions
Oxcash Oreisonal Check Excredivhenit Card Crayroll Deduction OMoney Order | 2023-12-08
Lust Name ¥rsi MI
Khan Faisal
[ Residential Stieet Address Uity Stals Zip Code
1015 Fairfield Ave Bridgeport CT 06605

Prncipal Oecupation

Name of Hinployer

Farhad Khan

Manager
Is contribuzor a lobbyist, spousc, Yes
or dependent child of a lobbyist? Mo

If contribution is in excess of $400 to a candidate
does contribuior or business he/she is associ
valued al more than $3,0007

for a chiel exeeutive officer of o municipality,

ated with have a contract with suid municipality

Yey Na

Amount of Contribution

$1000

15 this contribution associated with an
evenl reported in Section L17?
If yes, list Lvent !f

8

Yes
No

ol government (he contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
ifyes, indicate which branch or branches

cs
No

O]"'.xuculivt: O].cgislalivc

Method ol Contnbution:

12ate Received

Agyregale Contributions

Ocush OPersonal Check @CredivDebit Card Orayroll Deduction OMoney Order | 2023-11-06
SUBTOTAL Seetion B — This Page | $3000
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5
(Enter total on Line 13, Column A of Summary Page Totaly) $42,79




SELC FORM 20

Section B ADDITIONAL PAGE 26 of 47

NAME OF COMMITTEE (Provide Complete Name as Registared with Filing Repository) TYPL OF REPORT
JOHN GOMES FOR MAYOR JANUARY 10 FILING

A. Total Contributions from Small Contributors-Received this Period ONLY §
(See insiructions for definition of Small Cantriburor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First Ml
Villacis Kathy
Residential Street Address City Salg Zip Code
64 Hawkins Street Derby CT 06418
Principal Ouveupation Name of Employer |
Insurance New Insight Eyecare
Is contributor a lobbyist, spousc, Yeu IFeontribution is in excess o $400 Lo 4 candidate for a chief excculive officer of a municipality, | Amount of Contribution
or dependent child of u lohhyist? No | does contributor or business he/she is associated with have # cantract with said municipality
valued at more than $3,0007 b{cs 0 $90
Ts this contribution associated with un Yes | s contribulor a principal of a state contractor or prospective stale controclur? 8 Yes
event reported in Section T.17 No If yes, indicate which branch or branches No
If yes, list Lvent of government the contract {s with: Okxccutive O Legistative
Method of Contribution: Dt Received Aggregate Conlributions
Ocash  OPersonal Chicck @Credividebit Card Orayroll Deduction OMouey Order | 2023-12-30
Last Name First Mi
Santos Lidio
Residential Sirect Address City State Zip Code
100 Daniels Farm Road Trumbull CT | 08611
Prineipal Dccupation Name of limplayer
RETIRED RETIRED
Is contributor a lubbyist, spouse, Yes | I contribution is in excess of $400 o a candidate for u chiel executive ollicer of n municipality, | Amaount of Contribution
or dependent child of a lobbyis? No docs contributor or business he/she is associuted with have a cantract with sajd municipality
valued af more than $5,0007 Yes No $100
Is this contribution associaled with an Yoes [ Is conwibutor a principal of a state contractor of prospective state contractor? Yes
event reported in Section 117 No 1f yes, indicate which branch or branches No
I yes, listTvent f 113023A of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Agprepate Contributions
O:ilh'll Ol‘crsmml Check (O redi/Debit Card D’aly:'nll Deduction Ov]oncy Order | 2023-12-02
Last Name First Ml
Smith CD
Residential Sueer Address City Siate Zip Code =
1000 Lafayette Boulevard Eridgeport CT 06604
Principal Occupation Mume of Employe
Retired Retired
Is contributor a lobbyist, spouse, Yes | ITcontiibution is in excess of $400 to a candidate for a chicf cxecutive officer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? Nao does contributor or business he/she is associated with have a contract with suid municipalily
vilued at more than $35,0007 Yoy No $250
Is this contribution associated with an Yes s contributor a principal of a stule cantractor or prospective state contractor? o5
event reported n Section L17 No If ves, indicate which branch or branches Na
{fyes, list Event I = of government the contract is witls: O Exceutive O Legislative
Methnd of Contribiilion: ate Received Apgrepaie Contrthulions
OCush  OPersonal Check @CredivDebit Card OPayroll Deduction OMoney Order | 2023-11-03

SUBTOTAL Section B — This Page [$440

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 705
(Enter total on Line 13, Column A af Summary Page Totuls) $42r




REEC FORM 20
Revhisd damanry 2012

Section B ADDITIONAL PAGE 27

of 47

NAME OF COMMITTIEE (Provids Complate Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

(See instructions for defnition af Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name lirst MI
Monteirg Nanda

Residentinl Streel Address City State Zip Code
1 Strawberry Hill Avenue Stamford CT 06802
Principal Oceupation Nawe of Fmployer

Retired Retired

Amount of Contribution

Is contributor a lobhyist, spouse, Yes It contribulion is in excess of $400 (o candidate for u chiel executive oflicer of a [11||i}icilj;l|i[.\,v‘
or dependent child of a lobbyist? No | does conteibutor or busitess hefshe is associaled with have a cortrict with said municipality
valued al more than $5,0007 &5 No $150

Is this contribution ussociated with an Yes | Is contributor a principal of o state contractor or prospective stute contractor? Yes

evenl reported in Section [.17 Nu If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: Okxeeutive O Legislative

Method of Contribution: Dt Recerved Apgregate Contributions
Ocash Orersonal Check () redivDebit Card Orayrall Deduetion OMoney Order | 2023-11-29
Last Nagne First Ml
Slocum Melodie
Residential Street Address City Hate Zip Codue
PO Box 321 Bridgeport CcT 06601
Prineipal Oeeupation Name of Employer

Retired Retired
Is contribuler a lobbyist. spouse, Yes | Ifconiribution is in excess of $400 1o a candidale for a chiel execulive officer of a municipality, [ Amount of Contribution
or dependent ehild of o lobbyist? No | does contributor or business he/she is associated with have » contract with said musicipality

valued at more than $5,0007 Yes Neo $100

Is this contribution associated with an Yes [ Is contributor # principal of u state contractor or prospective state contractor? Yeos
event reported in Section 1,17 No {fyes, indicate which branch or branches Nao

Ifyes, list Gvent /! 113023A of government the eanlract is with: D) Exceutive O Legislative

Method of Contribution: Diate Received Aggregate Conteibutions

Ocash Orersonal Check (Xcredivinebit Card Orayroll Deduction OManey Order | 2023-11-30

Last Nama First Mi
Colling Javan

Residential Stweet Address iy Sinte Zip Code
2812 Paces Lookout Lane Southeast Atlanta GA | 30339

Principal Oecugation

Retired

Mame of limployer

Is contributar a lobbyist. spouse,
ar dependent child of a lobbyisi?

Yes
No

®

If contribution is in excess of $400 ta a candidate for
dnes contribulor or business hefshe is associated with have a contract w
valued at more than $5,0007 Yes No

a chiel executive officor of a mumicipality,
ith said municipality

I8 this contribution associated with an
evenl reported in Section L17?
If yves, list Event ff

8

Is contributor a principul of a state contractor or prospective stale contractor?

If yes, indicate which branch or branches
O Exceutive (O Legislative

Yes
No
of government the contract is with:

13
No

Method of Contribution:

Ocush Orersonal Check ®EcredivDebit Card OPuyroll Deduction QMuncy Order

e Received

2023-12-31

Aggregnte Contributions

Amount of Contribution

$250

SUBTOTAL Section B — This Page [$500

TOTAL of additional Section B Pages

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

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

$42,795




SEEC FORM 20

Hevived January 1914

Section B ADDITIONAL PAGE 28

of 47

NAME OF COMMITTEE (Provide . “amplate Name a5 Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(See msiructions for defnition of Small Centributar)

h

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name IFirst MI
Soto Pedro

Residential Street Address City Ste Zip Code
225 Vine st Bridgeport Ct 6604

Principal Oceupation

Manager

Name of Enployer

Vine Stree Apt

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

Yes
No

®

Il contribuiion is in excess of $400 to a candidate for a chicf executive oflicer of a municipality,
dues coniributor or business hefshe is associated with have « u:inlmcl witl said municipality

Amount of Contribution

5500

Is this contributinn associuted with an
evenl reported in Section 1,17
If ves, list Lvent #

S

Yes
No

Yes
No

Ts contributor a principal of u state contractor or prospective state contructor?
If yes, indicate which branch or branches

valued at more than $3,0007 o o
of government the contract is with; Otxecutive O Legistative

Moethad of Contribwtion,

Date Received Aggregate Contributions

Ocash @ Personal Check OcredivDebit Card Orayrall Deduction OMoney Order | 10/30/23

Last Name First Ml
Ramos Maria S
Residential Strect Aduress City Seate Zip Code
50 Greenhouse Rd Bridgeport Ct 6606

rincipal Oceupation

Treatment coordinator

Name of Employer

Allure Dental

Ts contributor 4 lohbyist, spouse, Yes | 1fcontribution is in excess of $400 o a candidate for o chiel executive olficer of a municipulity, [ Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is assoviated with have a contract with said municipality
valued at more than $3,0007 Yes No %1.000

Is this contribution assoctaled with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No

If yes, list Event #f of government the contract js with: O Exccutive o Legislative

Muthod of Contribution: Dare Received Aggregate Contributions
Oxcash @l?‘ursunnl Cheek Credit/Debit Card Orayrall Deduction OMoney Order | 10/31/23

Last Name First Mi
Laffitte Raul A
Residewial Strect Address Ciy State Zip Code
225 Interrale Rd Trumbull Ct 6611

Prineipal Occuparion

Retired

Name of Imployer

Is contributor a lobbyist, spousc,
or dependent child of a lubhyist?

Yes
Na

®

If contribution is in excess of $400 ta a candidate for a chiel executive officer of a municipality,

Amaunt of Contribution

1,000

I% this contribution associated with an
evenl reporied in Section L17
Ifyes. list Tvent

8

Yes
No

does conltributor or business he/she is associated with have n contract with said muticipality
Is contributor a principal of a state contractor of prospective state contractor?

valued al more (han $3,0007 Yes No
ey
{fpes. indicate which branch or branches No
© Lxecutive O Legislative

Method of Coniribntion:

ol govermment the contract is with;
Appregate Contributions

1Jite Received

Ocash  @Personal Check Ocredivnebit Card OPayroll Deduction OMoney Order | 11/1/23
SUBTOTAL Section B — This Page | $2,500
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4
(Enter total on Line 13, Column A of Summuary Page Totaly) $42,795




SHEC FORM 20
Hevhiod Jaininiy 3018

Section B ADDITIONAL PAGE 29

of 47

NAME OF COMMITTEE (FProvide Complete Name as Registesed with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 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

Last Name First MI
Lazar Beth

Residental Sirvet Adedress Cily Htate Zip Code
1241 Main st Bridgeport Ct 6604

Principal Queupation

Retired

Naume of Employer

Is contributor a labbyist, spouse, Yes | Ifcontribulion is in excess of $400 Lo o candidate for a chiel execulive officer ol'a municipality, | Amount of Contribution
or dependent ehild of a lobbyist? Na | does contribulor or business he/she is associated with have  contract with said municipality
valued al more than §3,0007 ey Na $100
Is this contribulion associated with an Yes | Is contributor a principal of a stale contractor or prospeclive state contractor? Yes
event reported in Section 1.17 No {fyes. indicate which branch or branchey No
{fyes, list Bvent 4 of government the contraet is with: Orxeeutive OLegislative
Method of Contribution: Diate Received Agpregate Contributions
@®cash OpPersonal Cheek OredivDebit Card OPayroll Deduction OMoney Order | 10/30/23
Last Nistne Firat Ml
Lazar Beth
Residdential Street Address City Siale Zip Code
1241 Main st Bridgeport Ct 6604
Principal Oceupation Name of Employer
Retired
Is contribulor u lubbyist, spouse, Yes | Tl contribution is in excess of $400 10 a candidate for n chiel executive oflicer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is nssociated with have o contract with said municipulity
valued al more than $5,0007 Yes No %100
[% this contribution agsociated with an Yes | s contributor o principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.17 No If yes, indieate which branch or branches Na
{fyes. list Event al government the contract is with: ) Fxecutive O Legislative
Methed af Contribution: Date Received Aggrepate Contributions
O:il.‘ih @I’cr&mml Check CX?mdiL/['JuhiL(jmc.l O’xymll Deduction DV[onc_\' Order | 11/4/23
Lasl Name Firsl M
Huepa Angel
Remidential Street Address City State Zip Code
151 James st Bridgeport Ct 06604

Principal Cecupation

Sales

Nume of Employer

A&B Carting LLC

Is contributor a lobbyist. spouse,
o dependent child of a lobhyist?

Yes
MNo

®

If contribution is in exgess of $400 10 a cand
does contribuitor or business he/she is sssocis
valued al more than $5,0007

idate for a chiet executive officer of u municipality,
ited with have a contract with said municipality
Yes No

Is this contribution associated with an
event reported in Section .17
If ves, list Event i

&

Yes

No

Is comtributor a principal of a state cont
If yex, indicate which branch or br
of government the conlract is with:

ractor or prospective state contractor? [

anches &o
O Executive DL(‘.gi.\slalivu

Method of Contribuuan:

[Date Received Aggregate Contributions

Amount of Contribution

$500

Qcush @Personal Check O)Credit/ebit Card Oprayroll Deduction OManey Order | 11/3/23
SUBTOTAL Section B — This Page | $700
TOTAL of additional Section B Pages
TOTAL OF ALI CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27
(Enrer total on Line 13, Column A of Summary Page Torals) $4 799




SEEC FORM 20

Pt fird Fawnars 1013

Section B ADDITIONAL PAGE 20

of 47

NAME OF COMMITIEE (Provide Complate Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(Sec instructions for definition of Small Contributor)

3

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firat MI
Pena Angela D
Residentinl Street Address City Sule Zip Code
1215 North Ave Bridgeport ‘ Ct 6604

Principal Occupation

Home Attendant

Name of Employes

Emerest Home Care

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

Yes
No

[T contribution is in excess of $400 to a candidate for a chiel execulive officer of & municipality,
does contributor or business ho/she is associated
valued at more than $3,0000

I8 this contribution associated with un

evenl reported in Section 1,17

{fyes list Eventd {1 3023A

8

Yes
No

Yes

[s contributor a principul of a state contractor or prospective state contraclor?
No

If yes, indicate which branch or branches 8
Oﬁxeculivc DLCgislnlivc

With have n egntract with said municipality
es &NO

Amaunt of Cuntribution

$100

Mouthuod of Contribution:

of government the contract is with,
Aggregald Contributions

Date Reeeived

@®cash  OPersonal Check OcredivDehit Card OPayroll Deduction Ononey Order | 11/30/23

List Mame First Mi
Villacis Kathy

Resitlential Strect Addrens City Statc | Zip Code
64 Hawkins st Derby 6418

Prineipal Oceupation

Billing Assitant

Name of Employer

New Insight Eye care

s contributor a lobhyist, spouse, Yes | Il contribution is in excess of $400 to n candidate for a chiel executive officer of n municipality, | Amount of Cantribuiion
or dependent child of a lubhyist? No does contributor or business he/she is nssociated with have a contract wilh said municipality
valucd at more than $3,0007 Yes No $50
Is this contribution associsted witl un Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Hyes, listBvent - 113023A of government the contract is with: O Exceutive ) I egislative
Method of Contribution; Date Received Agpregate Contributions
®cash  Opersonal Check Crredivbebit Card Orayroll Deduction OMoney Order | 11/30/23 140
Last Namc Firsi MI
Reyes Wendy
Residential Street Address City Stale Zip Code
311 Goldenround Ave Bridgeport CT 66086

Principal Occupation

Driver

Name of Hinployer

Uber

ls contributor a lobbyist, spouse,
or dependent child of u lobbyis?

Yos
No

1f cantribution is in excess of $400 to a candidate for a chiel excettive officer of a municipality,
does contributur or husiness hefshe is associated with have n coniract with said municipulity
valued at more than $5.0007 Yes No

Amount of Contribution

$100

Is this contribution associated with an

event reported in Section 1.17

Ifves, listEvent 11 3023A

8

Yos
No

(43
No

Ls contributor a principal of a state contractor or prospective state contractor?

If yes, indieate which branch or branches
O Excculive O].ugislﬂlivc

Method al Contribution:

of government the conliract s with:
1212 Received Apgrepgate Contributions

@®cash O rersonal Check OcredivDebit Card OPayroll Deduction OMeoney Order | 11/30/23
SUBTOTAL Seetion B — This Page | $250
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 79
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SEEC FORM 20
Watbemd Jaibiary 201K

Section B ADDITIONAL PAGE 31

of 47

NAME OF COMMITTEE (Provide Complete Name os Registered with Filiig Repuository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 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

Last Mame First M1
Hernandez Jamirys

Residential Suvet Address City State Zip Code
555 Trumbull ave Bridgeport Ct 6606

P'rincipal Oveupation

Wame of Emplayer

Amazon

Driver
Is contributor a labbyist, spouse, Yes
or dependent child of u lobbyist? No

If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
does contributor ur business he/she is associated wiI!u have a camract with said municipality

Amount of Contribution

$100

Is this confribution associated with an
event reported in Section L17

Ifyes listEvent#  113023A

8

valued at more than $5,000" 5] No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
Mo Ifyes, indicate which branch or branches No

of government the contract is with: xeculive Dchisluliw

Method of Conrribution:

Dnte Received Apgrepnte Contributions

@®cash  OPersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 11/30/23

Laxt Numne Fivst MI
Reyes Grace

Residentinl Street Address City State Zip Code
6 AutumRidge Rd Oxford Ct 6478

Principal Oceupation

Name ol Empluyet

[5 contributor a lobbyisl, spouse, Yes | Ifcontribution is in excess of $400 o a candidate for a chiel executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued ar more than §5,0007 Yes No $200
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported i Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event# {13023A of government the contract ig with: D Executive D [egisiative
Method of Conirthution: Date Received Agprogate Contributions
Oxcash  @personal Cheek Olredit/idehit Card OPayroll Deduction CMoney Order | 11/30/23
Last Namie First Mi
Burke Roy A
Rusidennal Street Address City Stute Zip Code
32 Wood Ave Bridgepaort ct 6604

Principal Occupntion

Business owner

Name of Emplayer

B.M.C Corp

Yes
Mo

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

[f contribution is in excess of $400 to a candidate for a chief executive otticer of a municipality,
dues contributor or business he/she is associated with have a gontract with said municipality

~Amount of Conlribution

$1,000

Is this contribution associated with an
event reported in Section L17

If yes list Event# 113023A

8

Yes

Is contributor a principal of a stale contractor or prospective state contractor?
{f yes, indicate which branch or branches
of government the contract 15 with:

vaelued at more than $3,0007 Yes No
[
No Mo
O Exceutive ) Legislutive

Method of Contribution:

Date Recsived Apgregate Contributions

O(_'ash @Pcrﬁnna[ Check O(_‘rudlLfL'.\‘chilCnrd Ol’uymll Deduction OMuncy Order | 11/30/23
SUBTOTAL Section B — This Page $1,300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42 795
(Enter total en Line 13, Column A of Summary Page Totals) $42,




S FORM 240

Hovbed Januury 1012

Section B ADDITIONAL PAGE 32

of 47

NAMLE OF COMMITTIEE (Provide Complete Name as Regstered with Filing Repositary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

A. Tolal Contributions from Small Contributors-Received this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Crespo Luis R
Residential Street Address Cuy Slale Zip Coude
3001 San Leo Dr Orlando Fl 32820

Principal Oecupation

Retired

Name of Employer

Is contributor a lobhyist, spouse, Yes | [fcontribution is in excess of $400 to u candidate for & chiel cxecutive olfoer ol'a municipality, | Amount of Contribution
or dependent child of a loblbyist? No does coutributor or business he/she is ussocialed with have a contract with said municipality
valued ot more than $3,0007 S No $250
Is this contribution nssociated with an Yes [ [ contributor a principal of a stute contractor or prospective stale contracior? Yes
event reported in Section L17 No If ves, indicate which branch or branches Mo
Ifpes. listEvent#  {13023A of government the contract is with: Okxecutive O Leislative
Muthed of Contribution: Dite Recoived Aggregate Contributions
Ocush ®reisonal Check Ocrediv/Debit Card Orayioll Deduction OMoney Ocder | 11/30/23
Last Name First Ml
Michaca Jessica
Residental Street Address Uity State Zip Code
98 Emerald St Bridgeport Ct 6610

Urincipal Occupation

Accounts Payable

Mame of Employer

North East Bldg Supply

Is contributor # lobbyist, spouse, Yes | Il contribution is in excess of $400 1o a candidate for a chiel executive ollicer of 1 municipalily, | Amount of Caontribution
or dependent child of # lobbyist? No [ does contributor or business he/she is associnted with have a contract with said municipality
valued at more than $5,0007 Yis No $100

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section (.17 No If yes, indicate which branch or branches No

[fyes, lisTvent - 113023A of government the contract is with: ) Executive () Legislative

Method of Contribution; Date Received Aggrepate Contributions
Ocush - @Personal Check Ocreditiebit Card Orayroll Deduction Ofluucy Order | 11/30/23

Lasi Name First MI
Curran Donna M
Residential Sueet Address City State Zip Code
224 Pearsall P Bridgeport Ct 06605

Principal Occupation

Retired

Namie of Employer

Is contributor a lobbyist, spouse,
or dependent child ol a lobhyist?

Yes

®

If contribution is in excess of $400 to a candidate for 1 chicf exeeutive olficer of a municipality,

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?

Ifyes, listEvent il 113023A

of government the conlract is with:

O Fxecutive D Legislative

Na [ does contributor or business hefshe is associated with have 1 contract with said municipality
valued at more than $3,0007 Yey Na $200
Yes  |Is contributor a principal of a state contractor or prospective state contractor? cs
No If yes, indicate which branch or branches No

Methad of Contrthution: Date Received Agprepate Contributions
Qcush @Personat Check OCredivDebit Card OPayroll Deduction OMoney Order | 11/3023
SUBTOTAL Scction B — This Page | $550
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42.795

(Enter total on Line 13, Colunit A of Summuary Page Totals)




e Section B ADDITIONAL PAGE 33 of 47
TYPE OF REPORT

NAME OF COMMITTEE (Frovide Complate Name as Registered with Filing Repository)

JOHN GOMES FOR MAYOR

January 10 FILING

(See mstruetions for defnition of Small Contrib

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

ulor)

5

B. Itemized Contributions from Individuals

Lt Name: Firsl M]
Mota Jose

Residential Street Address Ciy State Zip Code
100 Walnut Ave Shelton Ct 6484

Principnl Occupation

construction

Name of Employe:

Mota Sewer Services

Yus
No

Is contributor a lobhyist, spouse,
or dependent child ol a lobbyist?

If contribution is it excess of $400 Lo a candidate for a chiel creculive officer of a municipality,
dogs conlributor or business hefshe is sssociated with have a ¢
vitlued at inore than 55,0007

ilract with said municipality
No

(=1

Amount of Contribution

$300

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event #f 113023A

Yes
Na

8

Is contributer a principal of a state contenctor or rrospective slute contractor?
If yes, indicute which branch or branches

of government the contract is witli:

Yes
No

D.Excculivc OLugiﬁ[ntivc

Muthnd of Contribution;

Date Reveived

Aggregate Contributions

Ocash @®rersonal Check OCrediv/Debit Card Orayioll Deduction Owoney Order | 11/30/23

Last Naane First Ml
Laffitte Susie

Residential Street Addiess City State Zap Code
225 Intervale Rd Trumbull Ct 06611

Prineipal Oceupation

Retired

Name of Employer

s contribulor  lobbyist, spouse, Yes | Il contribution is in excess of $400 10 a candidate for a chiel executive officer of @ municipality, | Amount of Contribution
or dependent child of u lobbyist? Na dogs contributor or business hie/she is associated with have a contract with said municipality
valued at more than $3,0007? Yes No $200
Is this contribulion associated with an Yes | s contributor a pringipal of a state contractor or prospective state contractor? Yes
evenl reported in Section 117 No If yes, indicate which branch or branches No
Ifves listEvent 3023A of government the contruct is with: D Executive O Legislative
Method of Contribution: Daie Received Apprepate Contributions
Ocush - @rersonal Cheek  OCredit/Debit Card Orayroll Deduction O0oney Order | 11/30/23
[Last Name First MI
Silva Joaquim
Residential Succt Address Sty Stiile Zip Code
620 Wood Ave Bridgeport Ct 06604

Principal Occupation

Machine operataor

Nume of Employer

Cornell Carr Camp Inc

Yes
No

Is contributor a lobbyist, spause.
or dependent child of a lobbyist?

d ut more than §3,0007

It contribution is in excess of $400 to a eandidate for n chicf executive officer of 3 municipality,
does contributor or business helshe is associated will
value

1 have a contract with said municipality
Yes No

Amount of Contribution

£100

[z this contribution assaciated with an

event reported in Section L17?

Ifves, list Event ff 113023A

Yes
No

8

Is contributor a principal of a state contractor or prospective state contractor?
anches

If yes, ndicate which braneh or br
of government the contract is with:

cs
No

OF.xcuu;ivc Ol.ugislnlhft

Methid of Contribution:

I2a1e Reccived Aggregate Contributions

Ocush @Pemmul Cheek OCredit/Debit Curd Orayroll Deduction OMoney Order | 11/30/23
SUBTOTAL Section B — This Page | $600
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 57
(Enfer total on Line 13, Column A of . Summary Page Totals) $42,795




S FORN 20

Tt kvt damuars 2013

Section B ADDITIONAL PAGE 34

Ot 47

NAME OF COMMITTEE #Provide Complets Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 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

1 a5 Name First M1
Halstead Robert

Residentinl Street Addrces ity Statlc | Zip Code |
55 Sterling PI Bridgeport Ct 06604

Prineipal Occupation

Retired

Name of Employer

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

Yus
Nao

®

itract with said municipality
No

does conlributor or business he/she is associated
vatlued al more than $3.0007

with have a ¢
65

Is this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L1? Na If yes, indicate which branch or branches No

Ifyves, list Event #

113023A

of government the contract is with: Ol“:xuculwc Ol_cgislmivc

IT contribution is in excess of $400 Lo a candidate for u chicl executive officer af g municipalily,

Amount of Contribution

$100

Muthod of Contribution:

Date Received Aggregte Contributions

Ocash @Personal Check OCredivDebit Card Opayrall Deduction OMoney Order | 11/30/23

Last Nime First Mi

Valentino Charles

Kexidentinl Sieeet Address City Stae | Zip Code

76 Waverly Place Bridgeport Ct 06610

Prineipal Oceupition

Nime of Employer

Retired
Is contributor u lobbyist, spouse, Yes | Il contribution is in excess of $400 o a candidale for a chiel executive oflicer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associnted with have a contract with snid municipality
valued at more than $3,0007 Yes No $1,000

Is this contribution associated with an Yes | Is comtributor a prineipal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 No If yes, indicate which branch or branches Na

Ifyes, list Lvent | 113023A of government the contract is with; O txecutive ©) 1egsiative

Methed of Conteibution: Drate Recaved Agpregate Comtributions

O.’:lsh @I’crsnnul Check D.'l'(:diL/Duhil Card O-‘aymll Deduction D\/lnncy Order | 11/28/23

Last Nume First ™MI
Wade Douglas HJr
Residentinl Street Address City Slaie Zip Code
100 Parrott Drive Shelton Ct 6484

Principal Oceupation

President

Nume of Bmployer

Wade's Dairy Inc

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

Yes
No

8

If coutribution is in excess of $400 to a candidnle for a chiel exceutive officer of a
does contributor or husiness he/she is associnted with have a contract with said municipality
valued at more than $5,0007 Yes No

municipality,

Amount of Contribution

$500

[s this contribution associated with an
event reported in Section 1,17
Ifves, list Event #f

8

Yes
No

1s contributor a principal of a state contractor or prospelive state contractor’?

If yes, indicate which branch or branches
O Execulive OLugi.‘;lut.ivc

15

c5

Method of Contribution:

of governmenl the contract is witl:
Appregate Contributions

[ie Receved

Ocush @ Personal Check Ocredivbebit Card OPayioll Deduction OMoney Order | 11/21/23
SUBTOTAL Section B — This Page | $1,600
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5
(Enter total on Line 13, Column A of Summary Page Tatals) $42,79




SEEC FORM 20
Hevised January 1013

Section B ADDITIONAL PAGE 35

of 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

(Bee instructions for defmition of Small C ontributor)

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

b

B. Itemized Contributions from Individuals

T.atst Name Firal M
Connelly James A

Resmdential Sueel Address City State Zip Code

42 Ridgewood Ct Huntington Ct 06484

Principal Occupntion

Retired

Name of Employer

Yes | If contribution is in excess of $400 10 a cag

No

Eonlrihulnr 4 labbyist, spouse,
or dependent child of a lobbyis(?
vulued at more than $5,0007

does contributor or business he/she is nssociated wi

widute For a chief executive officer of a municipality,
th have u contract with said municipality

Amount of Contribution

$100

Yes
No

Is this contribution associated with an

event reported in Section 1,17

If pes, list Event # 1.1_3_0_23_6___

8

Is contributor u principal of a state contractor or prospective siale contractor?
If ves, indicate which branch or branches
of government the contract is witl:

Yes
No

&5 i
DExMulivc Ochis]ulivc

Muthod of Contribution:

Date Recetved Aggregate Contributions

Ocush @®rersonal Chicck O)Crediv/Debit Card Orayroll Deduction OMoney Order | 11/30/23

st Niie Firal Mi

Huepa Angel

Residential Streer Address City State | Zip Code

151 James st Bridgeport Ct 06604

Pringipal Oceupation

Name of Employer

Sales A&B Carting LLC
Is contributor & lohbyist, spouse, Yes | IFcontribution is in excess of 5400 to a candidate [or 1 chief execulive officer of u municipality, | Amount of Contribution
or dependent child of u lohbyist? Na docs contributor or business heshe is assaciated with have a contract with said municipality
valued at more than $3.0007 Yes No %700
ls this contribution assoeiated with an Yes | Is contributor a principal of a state contractor or prospective state contractar? Yes
event reported in Section L17 Na If ves, indicate which branch or branches No
If yes, list Event ff 113023A of government the contract is with: O Exceutive O [egislative
Method of Contribution: Date Received Aggregate Coutributions
Oxasn @Purmnﬂ! Cheek  OXredit/Debit Card Orayroll Deduction OMoney Order | 11/30/23
Lnst Nanme irst I
Ricci John K
Residential Street Address City Stite #ip Code
2675 Park Ave Bridgeport Ct 06604

Principal Oceupation

Relired

Nate of Employer

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

Yes
No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business he/she s nssociated with h

ave a contract with said municipality

Yes No

Amount of Contribution

$1,000

Yes
No

Is this contribution sssociated with an
event reported in Section L17

Ifyes, list Cvent /- 1130234

3

If yes, indicate which branch or

Is contributor a principal of a state contractor or prospective state contractor”?

of government the eontract is with:

[
branches No

O Exceutive O 1.egislative

Method of Contribution:

Daie Recerved Appregate Contributions

Ocush @ Personal Check OCredivDebit Card OPrayroll Deduction OMoney Order | 11/30/23
SUBTOTAL Scction B — This Page | $1,800
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5>
(Enter total on Line 13, Column A af Summary Page Totals) $42,795




SEEC FORM 2N
Wrvhied Jaiinass 2038

Section B ADDITIONAL PAGE 36

of 47

NAME OF COMMITTEL Provide Complete Name as Registered with Filing Repositary)

TYPLE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Mame First Ml
DePina Augusto
Residential Strest Address City State Zip Code
485 Hart 5t Bridgeport Ct 066086
Prineipnl Oceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes [ I contribution is in exeess of $400 to a candidate [or 4 chief exceutive offcer ol a municipality, | Amount of Contribation
or dependent child of a lobhyist? No does contribulor or business he/she is associated wiHm have a coniract with said municipality
vatlued at more than $35,0007 o5 No $200

[s this contribution sssociated with un Yes | s contributor a principal of a state contraclor or prospective state contractor? Ves

evenl reporied in Section L17 No If yes, indicate which branch or branches Nao

Ifyes listEvent - 1{3023A aof povernment the contract is with: Oﬁxccmivc OLegixlmivc

Method of Contribution: Dhaie Received Aggregale Contibutions
QOcash @Personal Check Ocrediv/bebit Card Orayroll Deduction OmMoney Order | 11/30/23
st Nanmg First Ml
Teixeira Manuel
Wesideniial Street Address City State Zip Code
560 Amsterdam Ave Bridgeport Ct 06606
Principal Oceupation Nime of REmployear

Retired
Is contributor a lobbyist, spouse, Yes | Tleontribution is in excess of $400 to a candidate for a chiel executive olficer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is nssociated with have a contract with said municipality

valued at more than $5,0007 Yes No $100

Is this eontribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 No {f yes. indicate which branch or branches No

If yes, list Event I 3023A af governinent the contract is with; D) Exccutive ) Legistative

Method of Contribution: Dinte Received Apgrepate Contributions

Oxcash ®versonal Check OxredivNebit Card Orayrall Deduction leonuy Order | 11/30/23

Last Name First MI
Talho Gamaliel M
Residential Street Address City State Zip Code

171 Marlone St Waterbury Ct 06708

Prineipal Occupation

Engeneer

Name of Employer

Quament Inc

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

Yes
No

1t contribution is in excess of $400 o n eandidate for a chicf exccutive oflicer of a municipality,
dacs contributor or business hefshe is associated with have a contract with said municipality

15 this contribution sssociated with an

evenl reparted in Section L17

Ifyes listEvent ff 113023A

8

Yoy
No

Is contributor a principal of u state contractor or prospective state contractor?
If pes, indicate which branch or branches

valued al more than $5.0007 Yes No
Cs
MNo
of gavernment the conteact is with: © Exceutive O Legislative

Method of Contribution:

Ocush @Personal Check OCreditDebit Card OPayrolt Deduction OMoney Order | 11/30/23

Diate Recarved Aggregate Contributions

Amount of Contribution

$100

SUBTOTAL Section B — This Page | $400
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDITALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SEEC FOIRM 2o

Hevhied Junnary Juis

Section B ADDITIONAL PAGE %7

of 47

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repostrory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(See mstructions for definition of Small ¢ oniribuior)

b

B. Itemized Contributions from Individuals

Last Nme Tirst MI
Gomes katherine

Hesidental Street Address City State Zip Code
80 Woodbridge Ave Ansonia Ct 06401

Principal Occupatinn

Social Worker

Name of Fmplayer

Dep. Social Services

Yes
No

ts contribulor a lobbyist, Spouse,
or dependent child ol a lobhyis?

®

valued at more than $5,0007

ptract with said municipality
No

witlh have a eg
ey

Is this contribution nssociated with an Yes [ TIs contributor a principal of u siate contractor o prospective slate contractor? Yies
event reported in Section 1.17 No If yes, indicale which branch or brunches No

Ifves, list Event ff ol government the contract is with

113023A

OL"xcuulivc Dchislnllvc

IT cantribution is in excess of $400 to a candidate for a chiel exceutive officer of o municipality,
dacs contributor or business he/she is associated

Amount of Contribution

$1,000

Method of Contmbution:

Dt Received Aggregate Contributions

OCash  @rersonal Check OXredivDebit Card Orayroll Deduction OMoncy Order | 11/30/23

Last Name First M

Cruz Maria L

Residential Streel Address City State | Zip Code

683 Brook st Bridgeport CT 06608

Prneipul Oeeupation

MName of Employer

Retired
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excoss of $400 to a condidate [ar a chiel executive officer of a municipulity, | Amouni of Contribution
or dependent child of a lobbyist? Na dacs contributor or business he/she is associated with have a1 contact with said municipality
valued at more than $3,0007 Yes No $100

I3 this contribution associated with an Yoes | Is contributor o principal of a state contractor or prospective state contractor! Yes
event reported in Section 117 Na 4f pes, indicate which branch or branches No

Ifpes, list Event - 113( J23A ol government the contract is wilh; D) Exceutive O Legistalive

Method of Contribution: Date Received Aggrepaie Contributions

@®Cash OPcrsonal Check Oxredivnebit Card Orayrall Deduction &Iunuy Order | 11/30/23

Last Name First MI
Fierre A'Haiti

Residential Street Address City State Zip Code
134 SoundView ave Bridgeport CcT 06606

Prineipal Occupation

Mame of Employer

Housatonic Community Colleges

Yes
No

Is contributor a lobhyist, spouse,
or dependent child of a lobbyist?
vilued ut more than $3,0007

If contribution is in excess of $400 10 a candidate for a chict oxecut
does contributor or business he/she is associated with have a ¢

ntract with said municipality

Yes No

ive officer of a municipality,

Amaunt of Contribution

$100

Community Engagement Officer
Is this contiibution associated with an

event reporled in Section 117

I yes, list Eveni f 113023A

Yes
No

8

Is conteibuitor a principal of a state contractor or prospective state contractor?
if ves, indicate which branch or hranches
ol government the conlract is with;

O bxceutive O Legislative

&

o8

Method of Contribution:

Date IReceived Appregate Contributions

®cash Orersunal Check OcredivDebit Card OPayroll Deduction OManey Order | 11/30/23
SUBTOTAL Section B — This Page | $1,200
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $42|795




HELC FORM 20

Hevld Januury s

Section B ADDITIONAL PAGE, 38

of 47

NAME OF COMMITTEE (Frovide Complete Name as Regustered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

{See msiructions for defintion of Small Contributor)

SUBTOTAL SECTION A

b

B. Itemized Contributions from Individuals

Last Name First M1

Housey Caretta

Hesidential Sireet Address City State Zip Code

124 Dewey St Bridgeport Ct 06605

Frincipal Oceupation

Name of lmployer

Yoes
No

Is eontribulor a lobhyist, spouse,
or dependent child af a lobbyist?

®

have a ¢

vith
ey

IF contribution is in excess of $400 to a candidate for a chicl executive olficer ol @ municipality,
does contribuior or business he/she is associated v

ptract with said municipality

valued ul more than $5,0007 No
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective slale contraclor? Yes
event reported in Section L17 No If pes, indicate which branch or branches No

If yves, list Event #f

113023A

of government the contract is with:

OE;wuulivc Ochistsltivc

Method of Contribution;

Daie Reveived

Aggregate Contribiutions

Amount of Contribution

$20

®cash Orersonal Cheek OCredivDebit Card Orayroll Deduction OMoney Order | 11/30/23
Last Name First M1
Grodon Yuonne
Resdential Street Address City State Zip Code
47 Ash St Bridgeport CT 08605
Principal Oceupation Nime of Hmployer
Retired
Is contributor a lobbyist, spouse, 8 Yes [ Tlcontribution is in excess of $400 (o a candidate for a chiel executive olficer of o municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contrael with said municipality
valued at more than $5,0007 Yos Mo $30

Is Ihis conlribution associated with an 8 Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event réported in Section .17 No Ifyes, mdieate which branch or branches Neo

Ifyes, list Event # — of governmenl the contract is with: D Lxecutive O Legislutive

Methad of Contribution: Date Reecived Agpregate Contributions
Ocash @F‘mmmll Cheek  OCrediDebit Card Orayroll Desduetion OMoney Order | 11/29/23

Last Name First M
Farsons Eve
Residential Steeot Address City Slate Zip Code
506 Dewey st Bridgeport CcT 06605

Prineipal Ocenpation

Retired

Nume of Employer

Yes
No

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

®

d at more than $5,0007

If contribution is in excess of $400 10 a candidate for n chict executive officer of o municipality,
does contribulor or business he/she is associated with have a contract with said municipality

Yes

No

value
Is this contribution assaciated with un Yes
event reported in Section 1,17 No

Ifyes, listEvent #f 113023A

Is contributar a principal of a state contractor or prospective state contractor’

If yex, indicate which branch or branches
of government the contract is with:

es
No
O Executive Ochislulivc

Method of Contribution

Date Received

Apgregate Contribuiions

Amount of Contribution

$100

@®cush OPrersonal Check Ociedivnebit Card QPayroll Deduction OMoney Order | 11/30/23
SUBTOTAL Section B — This Page | $150
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectivns A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SEEC FORM 2o
Wit bl Jawiinry 7012

Section B ADDITIONAL PAGE 39

Gf 47

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

{See instructions for defimiton of Small Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First Ml
Hennessy Jack F
Residentinl Streel Address City State Zip Code
556 Savoy St Bridgeport Ct 06606

Prineipal Ovecupation

Retired

Nawe of Employer

Is contributor a lobbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidnte for a chiel exeentive officer of a municipality, | Amount of Contribution
or dependent child of 2 [obbyist? No does contributor or busitiess he/she is associaled with have a contract with said municipality
valued at mnore than $5,0007 es 0 %20

[s this contribution associnted with an Yes | Is contributor a principal of & state conlractor or prospective state contractor? Yes

event reported in Section L17 No If yes, indicate which brunch or branches No

Ifyes listLventf 113023A of government the contract is with; Oljxccmive Dl,cgis}ativc

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Chieek OCredivDebit Card Orayroll Deduction OMoney Order | 11/30/23

Last Miune First Ml
Jorge Josue E
lesidentinl Sireet Address ity State ap Code
1411 E Main st Bridgeport Ct 06608

Principitl Oceupitivon

Director of Communications

Nime of Employer

Habitad for Humanity CFC

Is contributor a lobhyist, spouse, Yes If contribution is in excess of $400 to a cundidale for a chicl executive olficer al n 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
valied at more than $5,0007 Yes No %100
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yeos
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Bvent il 113023A ol government (he contract is with: ) Excculive O Legislative
Method of Contribution: Dinte Received Aggregate Contributions
®cash  Orarsonal Check Oxredit/Debit Card Orayroll Deduction OMoney Order | 11/30/23
Last Name First MI
Jithu Sayeevan
Residentinl Street Address City Stale Zip Code ;
18 Surrey Drive Bristol Ct 06010

Principal Oceupation

Director of Operations

Nivine of Einployer

Dig Inc

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued al wore than $5,0007

If contribution is in excess of $400 to v candidate for a chief executive officer of a municipality,
oes contributor or husiness he/she is associated with have a

Yes No

mract with said municipality

Amount of Contribution

$100

Yes
No

I this contribution associated with un
evenl reported in Section 1,17

ffves, listEvent ! 113023A

3

Is contributor o principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of governmenl the contract is with:

O Executive

es
No
O Lcgislative

Method of Contribution:

Diie Received

Agpregate Contributions

@Cnsh OPcrsnnnl Check DCrcdil/T)uhit Card OPuyrull Deduction OMoney Order | 11/30/23
SUBTOTAL Section B — This Page | $220
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SERC FORN 0 ‘
Rikbed duitees 2013 BCCUOH B ADD[TIONAL PAG E 40 Of 47
NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

(See instructions for definition of Small Contributor)

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

A

B. Itemized Contributions from Individuals

Last Name Tt M1
Pelletier Dan

Residientinl Street Address City Stile Zip Code T
48 Norfield Rd Weston Ct 06883

Principal Ocoupation

President

Name of Employer

Dig Inc

Yes
No

Is coniributor u lobhyist, spouse,

or dependent child of a lobbyist?
valued al more than $5,0007

IT contribulion is in excess of $400 to a candidate for a chiel exeeutive officer of 8 municipality,
daes conlributor ar business he/she is associaled wi? 1 have a contract with said municipality

No

=1

Yes
Na

Is this contribution wssociated with an
event reported in Section .17

Ifyes, listEventd  113023A

8

Is contributor a principal of a state contractor or prospeclive stute contractor?
If yes, indicate which braach or branchey
of governmeit the contraet is with:

Yes
Nao
OExeeutive Dl.cg_islntlvc

8%

Amuunt of Contribution

$100

Method of Contribution:

Dale Received Apgregate Contributions

@®cash  OPersonal Check Ocredivbebit Card Orayroll Deduction OMoney Order | 11/30/23

Last Nasne First Mi
Dukes Keyonda

Residential Streel Addrons City Swte | 7ip Code
23 Wild Cherry Drive Naugatuck CT |6776

Prineipal Oceupation

Name of Emplayer

Engineer ASML
Ts contribulor a lobbyist, spouse, Yes (It contribution is in excess of $400 1o a candidate [or a chiel execulive olficer of a municipalily, | Amount of Contribution
or dependent child of u lohbyisi? Nao docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No $100
I this contribution associated with an Yos | Is contributor a principal of a stole cantractor or prospective state contractor? Yes
event reported in Seahion L1? Nao If pes, indicate which branch or branches No
Ives, list Event il {13023A of government the contraat js with: O Exceutive ) Legislative
Method of Contribution: Date Received Aggrepate Contiibutions
®Cash OPersonal Check OrredivDebit Card Orayroll Deduction OMoney Ocder | 11/30/23
Last Name First M
Southall Carole
Residentinl Street Address Clity Stute Zip Cude
8 Freshwater Lane Wilton Ct 06897

Principal Occupation

Naime of HEmployer

Amount of Contribution

$100

Designer Rings End
Is contributor # lobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for chief exeeutive officer of n municipality,
or dependent child of a lobbyist? No docs contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
l& this contribution associated with an 8 Yes  |Is conteibutor a principal of a state contractar or prospective stale contractor? o5
No If pes, indicate which branch or branches Na

event reported in Section 1,172

Ifyes, list Event i 11 3023A

of govermment the cantruct is with;

O Exceutive ) Legislative

Methad of Contribution:

Date Recerved Apgregate Contribulions

@Cush O Fersonal Check OCrcdiI/'Dl:hit Curd OPayroll Deduction OMU“D.Y Order | 11/30/23
SUBTOTAL Scction B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 342'795




SEEC FORN 20 = ; 4 41 . 7
Wl s Section B ADDITIONAL PAGE of 4
NAME OF COMMITILE (Provide Complete Name as Regstered with Filing Repasitary) TYPLE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

A. Total Contributions from Small Contributors-Received this Period ON LY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A 5

B. Itemized Contributions from Individuals

st Nume Ifirat MI
Dagraca Carlos

Residentinl Street Address ity State Zip Code
12 Maria Alicia dr Shelton CT 06484

Principal Oceupation

Manager

Name of Employer
O&C Improvemnt

Yes
No

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

IT contribution is in excess of $400 W 4 candidate for a chiel executive officer of municipality,
does contributor or business he/she is ussociated with have a Ci wract with said municipality

Amuount of Contribution

$500

Is this contribution associated wilh an
event reported in Section 1.12

{fves listEvent - {4 3023A

&

Yes
Nu

Yes
Na

1s contributor a principal of u stale contractor or prospeclive state contractor?
f yes, indicate which branch or branches

1
valued ul more than 55,0007 ey 0
of government the cantract is with: Ol:;xccutiw Ochislntch

Method of Contribution;

[ate Received Aggregate Contributions

Ocash @ Personal Check Oredit/Debit Card Orayroll Deduetion OMoaney Order | 11/30/23

Lasi Name First MI

Solano Denise

Residential Sirect Address City State Zip Code

148 Wheeler Drive Bridgeport Ct 06606

Principal Occupation

Retired

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse. Yes Il contribution is in excess of $400 1a a candidute for a chiel execulive officer ol a municipality,
or dependent child of a lobbyist? No docs contributor or busingss he/she is associnted with have a contract with said municipality
valued at more thag $5,0007 Yes No $100

Is this cantribution associated with an Yes | Is contributor n principal of 1 state contractor or prospective state contractor? Yos

event reported in Section L17 Na Af yes, indicate which branch or branches No

Yyes, listEvent it 113023A of government the conirnel is with: ) Executive O Legislative

Method of Contribution: Date Received Aggregate Contrthutions

®cash  Opersonal Check Ocredivbebit Card Orayroll Deduction Ooney Order | 11/30/23

Last Name First Ml
Figueroa Edward

Residential Street Address City State Zip Code
148 Wheeler Drive Bridgeport Ct 06606

Principal Occupation

Ground Keeper

Masnie of Emplayer

Oaklawn Cementery

Yes
No

ls contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

It contribution is in excess of $400 to a candidate for n clief executive officer of a tnnicipality,
docs contributor or business he/she is associated with have a contract with said municipalily
valued at more than $3,0007 Yey Mo

Amount of Contribution

$100

15 this contribution associated with an
event reparted in Section L17?

Ifyes. list Bvent il 113023A

8

Yes
No

C§

Is contributor a principal of a state contractor or prospective state contragtor?
No

If yes, mdicate which branch or branches
ol goveriiment the contract is with;

Q) Exceutive O Legislative

Method ol Contribution:

Date Received Agpregate Contrihutions

®cash Qrersonal check OCreditDebit Card OPayroll Deduction OMoney Order | 11/30/23
SUBTOTAL Seetion B — This Page | $700
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42
(E:nter total an Line 13, Column A of Summary Page Totals) $42,795




SEFC FORM X

Section B ADDITIONAL PAGE #2 of 47

NAME OF COMMITTEE (Provide Complete Name ay Regastered vath Frling Reposiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR January 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY 5
{See mstructions for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firat MI
Shostak Jackson D
Residential Sireet Address Ciry Suate Zip Code
138 Figlar Ave Fairfield Ct 06824
Principal Qccupntian Name of Employer
consultan Shostak Jackson
[s contributor # lobbyist, spouse, Yes | Ifcontribution (s in excess of $400 to a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a labbyst? Mo does contributor or business he/she 13 associated with have a contraet with said municipality
valued at more than $3,0007 cs No $100
I5 this contribution nssociated with an Yes | Is contributer u principal of a state contractor or prospective state contractor? Yes
event reported in Section .17 No If yes, mdicate which branch or branches No
Ifyes. listEvent # 11 aﬂaaﬂ of government the contract is with: sz'xcculivc Ochislulivc
Method of Comtribution: Date Received Aggrepate Coniributions
@(.‘ash Gl’crsnnﬂl Check Ul'rcdlL/Dubil Card OPnyrﬂII Deduction OMuncy Order | 11/30/23
Last Name First M1
Santos Aida
Residential Sucet Address Ciiy State Zap Code
150 Wheeler Ave Bridgeport Ct 06606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution ig in excess of 3400 to a candidate for a chief executive officer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo dowes cantributor or busingss he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No $100
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective stute contructor? Yes
cvent reported in Section 1.17 No Ifyes, indicate which branch or branches No
Ifyes listEvent & 113023A of governiment the contract is with: D Exceutive O lLegislative
Maethod of Contribution: Date Received Apgregate Contributions
@cust Oresonal Cheek OXredivDebit Card (OPayroll Deduction {Maney Order | 11/30/23
Last Name First MI
Gomes Janet
Residentinl Sereet Address City Stale Zip Code
150 Alpine St Bridgeport Ct 06610
Principal Oceupation Mame of Employer
Clerk Bridgeport Hospital
{5 cantributor a lohbyist, spouse, Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child af a lobhyist? Na does contributor or business hefshe is ussociated with have a contract with spid municipality
valued at more than $5,0007 Yes No $100
Is this contribution associated with an Yes  |Is contributor a principal of o stale conteactor or prospective state contractor? [
event reported in Section 117 No If yes, indicate which hranch or branches No
Ifyes, listEvent# 113023A of government the contract is with: O Executive D Legislative
Methad of Contribution: Diste Received Aggregate Contributions
O cCash @ Personal Cheek ocfrcdit.v’Du:hlt Card Ol’aymll 1Jeduction OMonuy Order | 11-30-23

SUBTOTAL Section B — This Page | $300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42,795
(Enter total on Line 13, Column A of Summary Page Totals) :




SEEC FOMLA 20

M lrd Junwury 1013

Section B ADDITIONAL PAGE 43

NAME OF COMMITTEE {Provide Complete Name as Regisiered with Filing Repositary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(See mstructions for definttion of Small Contrib

wlor)

B. Itemized Contributions from Individuals

Lt Mame IFest Ml
Cruz Jorge S
Residentinl Sireet Address Uity State Zip Code
249 Black Rock Ave #2L Bridgeport Ct 06605

Principal Oceupation

Recovery Support Specialist

Name of Employer

Dep. Mental Health Adiction Ser.

Yes
No

Is contrihutor a [obbyist, spouse,
or dependent child ol a lobbyist?

®

Il contribution is in excess of $400 (o a candidate for
does contribulor or business ho/she is ussociated §
valued al muore than $5,0007

a chiel exceulive officer of a municipality,

vith have a contract with said municipality
cs @No

Amount of Contribution

$100

Yes
No

Is this contribution associnted with un
evenl reporied in Section L17
Ifyes, list Event #f

8

Is contributor a principal of a siate contructor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with:

8Yc.\.‘
Olixccmiw OchisImjve

Nu
Aggregate Contributions

Method of Contribution;

Jate Received

®cash Orersonal Check Ocredit/Debit Card Orayroll Deduction OMoney Order | 12/02/23

Last Name First Mi

Neves Simone

Residentinl Street Address Cliry State Zip Code

84 Oakview Circle Apt 203 Bridgeport Ct 06604

Prineipal Occupation

Name of Employer

cleaning Neves Simone
Is contributor a lobbyist, spouse, Yes | IMcontribution is in excess of $400 (0 a candidule for a chicl executive ofticer of uw municipality, | Amount of Contribution
or dependent child of a lohbyist? No docs contributor or business hefshe is associated with lave a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this ¢contribution associated with an Yes [ [s contributor a prineipal of a state contractor or prospective state contractor? Yo
event reported in Section L17? Nao Ifyes, indicate which branch or brauches Ne
Ifves, list Event 4 113023A ol government the contract is with: ) Exeeutive O | cgistative
Method of Contribution: Date Received Agpgrepate Contributions
@Cnsh Orersonal Check Ocredivehit Cird Orayroll Deductinn O/luuuy Order | 11/30/23
L.ast Name First MI
Perez Angel
Rusidential Sueet Address City State 7ip Code |
2746 Fairfield Ave Bridgeoprt Ct 06605

Principal Oceupation

Barber

Mame of limployer

Smart Cut LLC

Amount of Contribution

$100

Is contributor a lobbyist, spouse, Yes | It contribution is in excess of $400 to o candidate for a chiel cxcoutive officer of a municipality,

ar dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipalily
villued at more than $3,0007 Yes No

Is this contribution associated with an Yes (ls contributor a principal of a state contractor or prospective stale contractor? cs

event reported in Section .17 No If yes, indicate which branch or branches No

Ifyes, listEvent# 1130237

of government the contraet is with:

O Execcutive Oldl.:gislallivc

Method of Contribution:

@Cush Ol’crscnul Check OCrudil/Dchil Card DFayroll,Deduclinn OMonu_v Order

Aggregate Contributions

350

Date Received

11/30/23

SUBTOTAL Section B — This Page

$300

TOTAL of additional Section B Pages

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

$42 795




SERC FORN 24

Hesped Jupnuury 1008

Section B ADDITIONAL PAGE 4

of 47

NAME OF COMMITTEE (Provide Completa Name as Registared with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(See msiructions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ml

Feliz Guido

Kesidential Street Address Clity Stale Zip Code

275 Garfield Ave Bridgeport Ct 06606

Principal Oceupation

Barber

Name of Employer

Evolutions Barber Shop

Yes
No

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

LF eontribution is in excess of $400 o & candidate for a chief executive oflicer of a municipality,
does contributor or business hefshe is associated with have a C('IE][I’HL‘{ with said municipality

Amount of Contribution

$100

Is this contribution associated with an
evenl reported in Section L17

dfyes, list Event o 113023A

8

Yes
No

Is contributor a principal of a state contenctor ur prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Yes

valued at more than $3,0007 =] 0
Nao 8

Oﬁxccmivc Ol.ugisla!jvc

Method of Centribution;

Dinle Reveived Aggregoie Contributions

@®cash Oreisonal Chieck Ocredivebit Card OPayroll Dedustion OmMoncy Ouder | 11/30/23

Last Name First M

Villavicencio David

Residential Sireet Addiess City Siate Zip Code

550 North Ave Bridgeport Ct 06604

Principal Oceupation

Name of Employer

Lada Auto Sale Manager
Is contributor a lebbyist, spouse, Yes | T0contribution is in excess of $400 (o a candidate lor a chiel executive officer of a municipulity, [ Amount of Contribution
o1 dependent child of & lohbyist? No does contributor or business he/she is associated with have a contract with said municipality
vitlued at more than $5,0007 Yos No $100
Is this contribution assaciated with an Yes | Is contributor a principal of  state contractor or prospective state contractor? Vs
event reported in Section 1.17 No {f ves, indicate which branch or branches No
Ifyes, list Fvent - 113023A ol government the contract is with: ) Exeeutive O Legislative
Method of Contribution: Date Reccived Appregste Contributions
@®can Olf'ur.'iunﬂl Cheek  OXredi/Debit Card Orayeoll Deduction O toney Ocder | 11/30/23
Last Name First M
Chacon Lauro
Residenrial Steet Address City Slate Zip Code
550 North Ave Bridgeport Ct 06604

Principal Occupation

Lada Auto Sale

Nume of Employer

MAnager

Yes
No

Is contributor a loblyist, spousc,
or dependent child of a labhyist?

IT contribution is i excess of $400 to a candidaic for a chiel exceutive officer of 8 municipality,

Amount of Contribution

%100

ts this contribution associated with an
event reported 1n Section [.17

Wyes listEvent ! 113023A

8

docs contributor or business he/she is associated with have a contract with said municipality
Is contributor n principal of n state contractor or prospective state contractor?

valued st more than $5,0007 Yes No
s
No {fyes, indicute which branch or branches Na
O Exceutive O l.egislative

Meaihod of Coninbution:

Yes
of government the conlract is with:
Appregate Contributions

Dnie Reveived

®cah QPersonal Check O)CredivDebit Card OPayroll Deduction OMoney Order | 11/30/23
SUBTOTAL Scetion B — This Page | $300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 5421795




SUECT FORM In

Section B ADDITIONAL PAGE 45 of 47

NAME OF COMMITTEE (Provide Complete Name as Regstered with Filing Repasitory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

(See instructions for defimition of Small Contributor) SUBT

A. Total Contributions from Small Contributors-Received this Period ONLY 5

OTAL SECTION A

B. Itemized Contributions from Individuals

Lisst Name Firsl Ml
Gomes Eleciana

Residentin]l Street Addresy City Stisle Zip Code
17 Gotham PI Trumbull Ct 06611

Principal Occupation

Name of Employer

Executive Director LHC Group

s contributor a lobbyist, spousc, Yes | IFcontribution is in excess ol $400 io a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
ar dependent child of a lohhyts1? No does contribulor or business he/she is ussociated wi!E have a contract with said municipality

valued at more than $3,0007 cs 0 $100

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

event reported in Section .17 No Ifyes, indicute which branch or branches No

df yes, list Event # 13023A of government the contract is with: Dlixccu(iw Ochtslativc

Muthaod of Contribution: 12ate Recerved Aggregate Contributions
@®cCash  Orersonal Cheek OCredivDebit Card OPayroll Deduction OmMaoncy Order | 11/30/23
Last Mimc First MI
Perez Victor
Residentind Street Address City Stafe Zip Code
464 Huntington TPK Bridgeport Ct 06610

Principal Oceupation

Business owner

Name of Employer

MVP Barber Shop

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive ollicer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribwtor or business he/she is associnted with have a contract with said municipality
valued at more than 53,0007 Yes No $1 00

Is this contribution associated with an Yes [ s contributor a prineipal of a state contrastor or prospective state contractor? Yes
event reporied in Section 1,17 No {f yes, indicate which branch or branches No

Ifyes, list Event#f 113023A ol governuent the contract is with: O Exeeutive (O) Legislutive

Method of Contrilistion; Date Received Aggregate Contributions
@cash  Opersonal Check  OXCredit/Debit Card Orayroll Deduction OMoney Order | 11/30/23
Last Name First MI
Rodriguez Maria C
Residential Street Address City State Zip Code
572 Dewey st Bridgeport Ct 06605
TFrineipal Qccupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel exceutive ofticer of o municipality. | Amount of Contrihution
or dependent child of # lobhyist? No does contributor or business he/she is associated with have a contract with said municipality
viilued al more than $3,0007 Yes @ No $20

Is this contribution associated with an Yes |5 contributor a principal of a state contractor of prospective state contractor? es
event reporied in Section 1.17 Na If yes, indicate which hranch or branches Mo

Ifyes, list Event if of government the cantract is with: ) xecutive O Legislative

Method of Contribution: 1Jle Received Aggrepate Contributions
@Cush Ol'crsouul Check OC;‘cdiU'l'JchiL Card OPnyrulI Nedugtion OM(Jnc:_y Order | 12/12/23

SUBTOTAL Scction B — This Page | $220
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42.795
(Lnter total on Line 13, Column A f{f S'u;””m,m! ngg Totals) =y




SEEC FORM 20

R p—— Section B ADDITIONAL PAGE 46 of 47
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complate Name as Registerad with Filing Repository)

JOHN GOMES FOR MAYOR

January 10 FILING

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

{See instructions for definition af Smiall Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lnst Noe First M1
Ramirez Sheila

Residentinl Sireet Address City State Zip Code
572 Dewey st Bridgeport Ct 06605

Principal Occlgation

Student

Name of Employes

Is conitributor a lobhyist, spouse,
ar dependent child of o lobbyist?

®

Yes
No

IFeontribution is in excess of $400 to a eandidate Tor # chicf executive offieer of municipality,
docs contrihulor or business he/she is associated with have a canteact with said municipality
valued al more than $5,0007 ey ‘g)No

Amount of Contribution

$5

Is this contribution nssociated with an
event reported in Section 117
{f yes, list Bvent ff

&

Yes
Na

Yes
No

Is contributor a principal of a state contractar or prospective stute contractor?

If yes. indicale which branch or branches 8
Oexeeutive O Legislative

Method of Coniribution;

of government the contract is with:
Apgregste Coniributions

1ate Received

@®cash Orersonal Check OcredivNebis Card Orayroll Deduction OMoney Order | 12/12/23

Last MNivine First MI
Santos Orlandina F
Residential Strcet Address City State Zip Code

260 Edgemoor Rd Bridgeport Ct 06606

Prineipal Oceupation

Dental assistance

Nume ol Employer

Allure Dental

Is contributor a lobbyist, spouse, Yes | IFeontribution is in excess of $400 to a candidute for a chiel executive ollicer of o municipality, | Amount of Contribution
or dependent child of u lobhyist? Mo docs contributor or business he/she is nssociated with have 1 contract with said municipality
valued st more than 35,0007 Yes No $400
1% this contribulion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yos
evenl reported in Section L19 No f yes. indicnte which branch or branclies No
Iyes, list Event il 113023A of government the contract is with: ) Exccutive O | egistative
Method of Contribution: Date Reccived Apprepare Contributions
O.‘nah @Purstm:ll Check O.‘r{:{lil/DelJil Card O’a)«m!l Dedugtion O\ﬂnnn_\«' Order | 11/30/23
Last Name Farst MI
Iwaszkifwicz Dariusz
Residential Street Address City Stale Z1p Code
15 Sunset Cir Woodbridge CT | 06515

Principal Occupation

Construction Manager

Name of Employer

Ct Housing Restoration LLc

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

®

Yes
No

It contribution is in excess of $400 to u candidate for # chicf exceutive officer of a municipality,
toes contributor or husiness he/she is associated with have a contrac with said municipality
valued al more than $5,0007 Yes No

Amount of Contribution

$1,000

15 this contribution associated with an
event reported in Section L17?
If ves, list Cvent #f

®

Yes
No

c3

Is contributor a principal of a state contractor or prospective state conlractor”?
No

If yes, indicate which beanch or branches
O Fxeculive Dl.cgislnlivc

Meihod of Coninibuijon:

of government the contract is with:
Date Received Aggregate Contributions

Ocush @Personal Check OCreditMebit Card OPuyroll Deduction OMoney Order | 12/12/23
SUBTOTAL Section B — This Page | $1,405
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 42 795
(Enter total on Line 13, Column A of Summary Page Totals) $42,795




SELC FORM 20
el Junuary 1018

Section B ADDITIONAL PAGE 47

of 47

NAME OF COMMITTEE (Frovide ¢ omplete Name as Registered with Filing Repostiory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 FILING

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

(See mstructions for definition of Smaoll Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Nume Tirat MI
Esteves Alfredo

Residential Streat Address City State Zip Cade
5 Kimberly Dr Huntington Ct 06484

Prineipal Oceupation

Nane of

Employer

Retired

Manager Madison Auto

Is contributor a lobbyist, spouse, Yes | Il contribution is in excess of $400 o a candidate for # chiel execulive officer of s municipality, | Amount of Contribution
or dependent child of a lobbyist? No dacs contrihulor or business he/she is associated with have a contract with said municipality

valued ut more than §5,0007 [ ] $500

Is this contribution ussociated with an Yes | Is contributor o principal of a state contractor or prospective stale contractor? Yes

evenl reported in Section .12 No If yes, indicate which branch or branches No

{f ves, list Event # of government the contract is with: Ofoccutjvc Ol.cgislativc

Meuthod of Contribution: Date Received Aggregate Contnbutions
Ocash @personal Check (OCredivDebit Card Orayrol! Deduction OMeney Order | 12/12/23
Last MNarne First MI
Dos Santos Antonio J
Residential Street Addeess City State Zip Code
12 Wigwam Dr Shelton Ct 08484
Prinepal Oceupation Nime of Employer

Is contributor u lobbyist, spouse, Yes | Ifcomribution is in excess of 3400 to a candidute for 1 chiel execulive olficer of a municipulity, | Amount of Contribution
or dependent child of a lobbyist? No docs contribulor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No $500
Is this contribution associaicd with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section 1.17 No If yes, indicate which branch or branches No
If yes, list Tvent ff 13023A of government the contract is with: D Exeoutive D | egislative
Method of Contriliution;: Date Received Agpregate Contributions
O:il.‘i]‘l @l‘crsumll Cheek  OXredivebit Card O’nyruli Deduction O\/lmlc_‘.f Order | 11/30/23
Last None Iirst Ml
Esteves Carlos
Residential Sucet Address City State Zip Code
446 Grand st Bridgeport Ct 06604

Principal Oecupation

Manager

MNisme of Employer

C.S Mansory

Is contributor a lohbyist, spouse,
or dependent child ol a lobbyist?

Yes
No

If coutribution is in excess of $400 to a candidate for a chicf executive afficer of a municipality,
does contributor or business hefshe is ussocialed with have a ¢

ntrucl with said municipality

Is this contribution associated with an
evenl reported in Section L1?

Ifyes, list Event # 113023A

8

vilued at more than §3,0007 Yo No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? cs
No Ifyes, indicate which branch ar branches No

of government the contract is with:

O Executive OLugiHlulivc

Methad of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

$100

@C‘uxh OPur:mnuI Check OC‘rcdlllDebil Card Opuyrull Daduction OMonc_v Order | 11/30/23
SUBTOTAL Section B — This Page | $1,100
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $42.795

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




SEEC FORM 10

I. MONETARY RECEIPTS (Scctions A—K)

Paged of 17

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

C1. Contributions from Other Committees

Name of Commitee

Maine of Treasurer

Adilress . . s v F
Address Is this contribution assoeiated withan O ves Ono Amount of Contribution
event reported in Section 1.17
Ifyes listEvenl #
Cily State 2ip Code Date Kecerved Apgregate Contrihulions
Name of Commnitiee Name of Treasurer
Addrons . i ; . - AT
il Is this contribution associumed withan (O Yes (ONo Amount of Contribution
event reported in Section 117
Ifyes, list Event #
City State Zip Code Date Received Apgrogate Uonlributions
Name of Cominittee Name ol Treasurer
Address Is this contribution associated with an () Yes QNo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions

C2. Reimbursements or Surplus Distributions from other Committces

Name ot Commities

Mame of Treasurer

Address

City

State Zip Code

Expenditure #

Date Recoived 3 mlicuibte)

Payment Type

Olicimbm'scmcnr for shared expense OSI.II plus Distribution

[3escription

Amount of Receipt

Name of Commiltes

Name of Tressurer

Addrass

City

Suate Zip Code

Expenditure #

Date Received
ate Recelve fif applicaple)

Paymenit Type

D Reimbursement for shared expense D Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total an Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Warleadd Jaiiuary Ml 8

I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

NAME OF COMMITTEE (Provide Complere Nome ax Registered with Filine Heposttory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

D. Loans Received this Period

N of Lender

Suowree of Loan!

Orank O Candidate O Individual ) Other

Committee

|2ate of Receipt

Sucet Addiess City State Zip Code Is there a Cosigner or
Guurantor of this loan?
D Yes o No
Name of Casignar/Cuaransor (if applicable) Amount Received
Street Address City State Zip Code
MName of Lender Source of 1oan- 1Jite of Receipt
C)Hank 0 Candidate () Individual () Other
Commillee
Street Addicss Ciry Stute Zip Code Is there a Cosigner or
Guarantor of this loun?
Yes O No
Name of Cosignec/Cuarantar (if applicahle) Ambant Received
Stroct Addiess City Stale Zip Code
Name of Lender Sowree of Loan: Date of Receipt
DBunk D Candidate O Individual 0 Other
Cominittes
Streel Address City Stare Lip Code Is there a Cosigner or
Ciuarantor of this loan?
Yes O No
Name of Cosigner/Guarainor (if applicable) Amounl Recetved
Streel Address City Stte Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Commitiees ONLY)

MNatne of Entity

Street Addiess Date Received Amount Received
Cily Stnte Zip Code Appregate Contributions

Name of Entity

Sirast Addross Date Received Amount Reeeived
City State fap Caode Aggregate Contributinns

Name of Intity

Street Address Date Received Amount Received
City State Zip Code Apgregate Contelbutions

TOTAL SECTION E




SEEC FORM 10

Heslul Jurisiiey 7014

[. MONETARY RECEIPTS (Scctions A—K)

Page 6ol 17

NAME OF COMMITTEE {Provide Camplete Name as Regnstered wih Filing Reposiory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

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

Date of Reeeipt

I5 this transaction assaciated with an

Yes  Ifyes, list Evemt #

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event ff Amognt
event reporled in Section L1Y? No

Date of Receipt Is this transuction associated with an Yes  Ifyes, list Event # Amount
event reported in Section 1.17 No

Date af Receipt Is this transaction associated with an Yes  ffyes, list Dvent # Amaunt
event reported in Section 1Y No

8 Amount

event reported in Section L1?

TOTAL SECTION F

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

Date of Recaipt

Dute of Recuipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidaie Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment; Amount
D(_‘a:.h D Personal Check D Credit/Debhit Card

[Jute of Receipt Method of paymeni: Amount
O cash O Personal Check O CredivDebit Card

Date of Receipt Muthod of payment: Amount
Ocash O rersonal Check O CredivDebit Card

[ate of Receipt Method of payment: Amount
Ocash O rersonal Cheek O creditmebit Card

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General FFund.




SEEC FORM fu

Weseeil taniiry 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 7ol 17

NAME OF COMMITTEE (#rovide Complete Name as Registered with Filug Repasitory)

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of [nstitution Date Received Amount
Streel Address Cig}' Slate Zip Code
Namne af Institution Date Received Amount

2escription

Over payment of invoices

Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
MNome - Date of Transaction Amount Received
The Lamar Companies 12/16/23
Street Addiess City State Zip Code $756'25
P.O Box 66338 Baton Rouge LA

Description

N - of Transucti
ine Date of Transaction Amouni Received

Street Address City State Zip Code

[Jescription

Maine Date of T oti i
aine WAL R Amount Received

Street Address City State Zip Code

Name Ihate of Transaction Amount Réceived
Street Address (.'ity State Zip Cade
Desaription
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 I) +

Total Amount U'ransferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section I1) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) ¥
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) +

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




s IL EVENT ACTIVITY (Sections L1—LS5) i

NAME OF COMMITTEE (Provide Complete Name ay Registered with Filing Reposiiory) TYPE OF REPORT
JOHN GOMES FOR MAYOR JANUARY 10 FILING

Li. Event Information
IPJ..V.:':,W " Letter Description Was this a fundraising event?
11/30/202; A JOHN GOMES FUNDRAISER THE MOVEMENT CONTINUES ®vys One
Location:  Street Address City Ste Zip Code
1909 MAIN ST Bridgeport CcT 06604

Subpart I: (Al Commirntees)

Was this event hosted al a personal residence? (OYes (Iryes, go ta Section 1.5 In-Kind Danations not Considered Contributions
Associnted with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,)

OnNa

Did this fundraiser include goads or services donated by a busincss entity () Yes (4 ves, go to Scction 1.4 In-Kind Danations not Considered Contributions

of up to $200 or items donated by an individual of up o $1007 und complete required information )
Ono
Was this fundraiser a tag sale. auction, or other sale of donated items OVYes (Iryes, enter Totl Receipts here.)
with purchases from an individual of up to 31007 0 —
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiges other than Exploratory Commitices)
Were there purchases of advertising space in g program book oron a Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space fn u Program Book
sign associated with this fundraiser? ur on a Sign and complete required information.)

ONO

Subpari 3: (Town Commitiees ONLY)

Did your committee sell [vod or beverage at a fair or similar inass O Yes ({4 yes. enter Total Receipts here.)

gathering held within the state with this fundraiser? — |3
Ono

Event # Descripti . Voo :

Liate ol Event g | Was this a fundraising event?
®ves Ono

Location.  Street Addross City Srate ip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? {Yes (I yex, go to Section 1.5 In-Kind Donations not Cansidered Contributions
Associnted with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,)

DN()

Did this fundraiser include goods or services donated by a business entity () Yes (¥fyes, go to Section L4 In-Kind Donafivns not Considered Contributions

al'up to §200 or ilems denated by an individual of up to $1007 and complete required information.)
D No
Was this fundraiscr a tag sale, auction, or other sale of donated items O'Y’::s {If ves. enter Totul Receipts here.)
with purchases from an individual of up to $1007 — 1

DND

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conmmitices)
Were there purchases of advertising space in a program book oron a O Yes (I yes. po o Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: {Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass DYes {{f ves, enter Total Receipis here ) P

gathering held within the state with this fundraiser? D —t
No

SUBTOTAL Section Li—Subpart1 (All Commirtees) Total Receipis from Sale of Donated Items — This Page | $0.00

SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY)

Total Receipts from Food Purchases — This Page $0.00

TOTAL of additional Section L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Puge Totals) ;




Pl II. EVENT ACTIVITY (Sections L1—L3) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees arc 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 ¢ ‘ompleie Name as Registered with Filing Repository) TYPE OF REPORT

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

Namne of Purchaser Purchase Made By:
O Business Lntity ) Other
O ndividual/Sole Proprietorship

Street Address City State Zip Cade
Jate Receved Event # Aggregate Purchases tor All Fvents Amuunt of Program Ad Purchase Amount of Sign Purchase
Naime of Purchaser Purchase Made By:

O Business Entity O QOther
C) Individual/Sole Proprietorship

Strevt Address City Stnte Zip Code
Date Received Event # Agpregate Purchases for All Fvents Amount of Program Ad Porchase Amount of Sign Purchase
Name of Purchaser Purchase Made Ily:

(O Business Entity O (ther
D Individual/Sole Proprietorship

Sweet Addross City State 7ip Code
Rate Recetved Event # Apgrogate Purchises or All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made Dy:

(O Rusiness Entity Q) Other
D Individual/Sale Proprictarship

Street Address City State Zip Code
Date Received Event # Agprepate Purchisses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Cntity ) Other
O individual/Sole Proprictorship

Street Address City Sinte Zip Code

ate Received Event # Appregate Purchases for All Events Amount of Program Ad Purchase Ampunt of Sign Purchase

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

SUBTOTAL Section 13 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

Mesiuzdl dnaunry 2012

II. EVENT ACTIVITY (Sections 1.1

Page 10 of 17

1.5)

NAME QF COMMITTEE (Provide Complete Name as Ragistered with Filmg Repositony)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

MWame of Danar

Streel Address

City

State Zip Code

Donation Given By:
O Business Entity
O Individual

D Sole Proprietarship

Deseription of Donation

Date Reveived

Event 4

Agpropate Volue for this Event

Fair Market Value of Donation

Name of Donor

Streel Addrass

City

State Zip Code

Donation Given By:

(O Business Entity
Oindividual

O.‘-inlc Proprictorship

Description of Donation

Date Reveived

Event #f

Agpgregate Value for this Event

Fair Market Value of Donation

MWame of Danor

Street Address

City

State Zip Code

Danation Civen By:
C)L-lusincss Entty

Oindividual
D Sole Proprietorship

Description of Dunation

Date Regeived

Event #

Aggregate Value for this Fvent

Fair Market Value of Donation

Name of Donor

Sireet Address

Stnte Zip Code

Dunation Given By:

O Business Entity
0 [ndividual

D Sole Proprictorship

Deseription of Donation

Date Received

Event #

Apgregate value for this Event

Fair Market Value of Donation

SUBTOTAL Scction 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)




II. EVENT ACTIVITY (Sections L1—L5) P L eh?

NAME OF COMMITTEE ¢Provide ¢ ‘omplete Name ay Registered wirh Filing Repostiory) TYPE OF REPORT

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supparting more than one candidate or
commitiee? OYER O o
If yes, complete Hemization in Addendum 15

Streel Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event 4 Aggregate Value nf this Event —all hnovis Appregae Value ol all Events—uis host'condidare

Maime of Host Is this event supporting more than one candidate or

commitlee? DVus Nao
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Dunation Fair Market Value of Donaiion
Event # Aggregaie Value nfthis Event - alf incts Apgregate Value of sll Events—hiy hust candiclate

Name of [ost Is this event supporting more than one candidate or

committee? OYes O No
If yes, complete Itemization in Addendum 1.5

Strect Address City Stale Zip Code
Deseription of Donation Fair Market Value of Donation
Event i Aggragate Value of this Event all hasis Agprepate Value of all Evemts—iuhis Josi candidene
Nauie of Host Is this event supporting more than one candidate or
committee? Yes No

If yes, complete Hemization in Addendum LS
Streel Address Cily State Zip Code
Deseription of Donation Fair Market Value of Donation
livent # Aggrepate Value of this Event—all hose Apgregate Value ol all Events——thiy hose condidute

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  (Ewter total on Line 22, Column A of Summary Page Totals)




CFORM 20

Heaimend Jumniiey 114

III. NONMONETARY RECEIPTS (Sections M—Q)

Page 120117

NAME OF COMMITTEE Provide Complate Nome as Ragistered with Filing Repositary)

TYPE OF REPORT

M. In-Kind Contributions

WNamne

State

Zip Code

Street Address

City

Type of contributor: o:ummillcc
O]ndividual / Sole Proprictarship Of)lhcr

Date Received

Apgrepate Contributions Description of In-Kind Contribution

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

8

: ; I
[ contributor a lohbyist, spouse Yes ; ) ; : : 3 it
Gr d : ‘ o | does contributor or business he/she 15 associated with have a contract with said municipality
pendent child of a labbyist? No . y
valued at mare than $3 0007 O‘ﬁ:ﬁ ONn
[s this contribution associated with an Yes | [s contributor a principal of a state contractar or prospective state contractor? Yes
No

Fair Market Value
of this Contribution

event reported in Section 117 No Ifyes, indicate which branch or branches
If yes, list Cvent # of government the contract 13 with: D Lxecutive D Legislative
Name
Smreet Address City Suile Lip Code
Date Received Appregate Contributions Description of In-Kind Comibution

Typu of contributor: G_‘nmmiltcc
Olndlwdual / Sole Proprictorship Oflthcr

Fair Market Value

15 contributor a lobhyist, spouse, Yes

8

If contribulion is in excess of $400 (o a candidate for a chiel executive officer of 8 municipality,
does contributor or business hefshe is associated with have a contract with said munictpality

event reported in Section L17
If yes, list Event #

or dependent child of a labbyist? No
P ‘ yis valued at more than $3,0007 D Yes O No
[8 this contribution associated with an Yes | Is contributor a principal of o stale contractor or prospective state contractor? Ves
No If yes, indicale which branch or branches No

) Fxecutive  {Dlegislative

of government the contract is with:

of this Contribution

Name

Tty

Slale

Zip Code

Strect Address

Type of contributor: &'ummiucc
Olndividual / Sole Proprictorship C}{_)rlw.r

Nate Received

Appregate Contribiutions Description of In-Kind Contribution

Fair Market Value

If conteibution is in excess of $400 o a candidate {or a chiel executive officer of a municipality,

of this Contribution

15 contributor a lobbyist, spouse, Yes ; 1 ! : . ! J RN
or dependent child of a lobbyist? No | dves contributor or business he/she is associated with have a contract with said municipality
i valued at more than $3,0007 0 Yes O Ma
I3 this contribution associated with an Yes | Is contributor o principal of u state contruclor or prospective stale comractor? Yes
event reported listed in Section L17? No Ifyes, indicale which branch or branches No
Ifyes, list Event # of government the contract is with; O Execcutive O[.egislﬂtivc
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter toral on Line 23, Column A of Summary Page Totuls)
N. Refundable Deposit to Telephone Company
Last Naine of lndividusl First Mi Date Deposit Made
Residential Streot Address Cily State Zip Code
Amount of
Depaosit
Name of Telephone Company
Sueet Address City State Zip Code

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




SEEC FORM 10
Wistred Janusry 2012

Section P. ADDITIONAL PAGE ' o 20

NAME OF COMMITTEE (Provide ¢ omplete Name oy Begixtered with Filing Reposirory) TYPE OF REPORT

JOHN GOMES FOR MAYOR January 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payinent

Muthed of Payment:
O Checkc #

CELL TOUCH 10/30/23 ; :

@ nchit Card - OFFT
Street Address City Siate Zip Code
2127 BOSTON AVE Bridgeport Ct 06610
Purpnse of lixpenditure Description Event /# Amount
by code
®re Epy Office phone

$107.00

Expenditure #
(il apapaticerdlis)

Type ol Expenditure (ftemization in Addendum P Regiired unless “None of the befow® is checked)

None of the below (does nat involve aoothor candidate or committes)

Courdinuted with reimbursement sought (jomnt expenditure) O [ndependent

Coordinuted withoul reimbursemeni sought (in-kind contribution) D DmnnimtiouOA O B DC OD
M uﬂ’uy\:l: [ate of Payment Methad of Payment:

i Check #
Minuteman Press 10/31/23 Ocheskn___
® nebit Cord - OFFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton Ct 06484
Purpase of Expenditire Duseription Event # Amounl
{by code) R
A'S|Qn
$2,389.05

Expenditure #
{if applicahii)

Type of [ixpenditure (femization in Addendum P Reguired unless “None of the below” is checked)

None of the below (does nat invalve another candidate of committes)

Coordinated with reimbursement sought (jaint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) @ nga“im;io.o A o B O o D D
Name ol Payee Date nl‘l'uy:mn! o Methad of Payment:
; Check # 2259
Frances Kulpowich 11/2/23 ® , o s
OyehitCard  OIEF
Sueet Address City State Zip Code
8 Franklin st Ansonia Ct 6401
Purpase of Expenditure Deacription Evem # Amount
{by code)
Wage CANVASSER COORDINATOR
$858.00
‘l,'?;,’.‘pc’:qil:‘f‘j I Type of lixpenditure (ftemization in Addendum P Required unless “None af the below* is checked)
if applizabi,
MNong of the below (does not invalve anather candidate or cotnmittes)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (in-land contribution) o Qrganization B

Nuimg of Payee

Date of Fayimen

Method of Payment:

@ Check #2241

Aida Santos 11/2/23 O Bobit Card Ol—:l-‘r
Street Address City State Zip Code
150 Wheeler Ave Bridgepaort Ct 06606
Purpose of Fxpenditure Duscription Event # Amount
PR Wage Canvasser
g $210.00

Lxpenditure #
fif apyslicahie)

Type of Expenditure (fremization in Addendum P Required unless “None of the below" is checked)

None of the below (does not invalve another candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) D Independent

Coordinated without reimbursenient sought (in-kind contribution) 0 ()rpunizumnmwc OD

SUBTOTAL Section P — This Page | $3,564.05




SERC FORM 20 Section P. ADDITIONAL PAGE 2— of 2—0

Hevlsed Janmary 22

NAME OF COMMITTEE (Frovide Camplote Name as Registerad with Filing Repusitons) TYPE OF REPORT
JOHN GOMES FOR MAYOR January 10 Filing
P. Expenses Paid by Committee
N of Payee Date of Payment Method of Payment.
i Check # 2257
Gina Veloz 11/3/23 ® ,
Ooehitcad  OEil
Strect Address City State Zip Code
37 Kent Ave Bridgeport Ct 06610
Purpnse of lixpenditure Duescription Event # Amount
{by code)
Wage Canvasser
. $225.00
:—;P:r;d”;:l: " Type of Expenditure (Memdzarion in Addendum P Required unless “None of the below" is checked)
if eapspalivestile
None of the below (does not involve anather candidate or committec)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationf A OB O C n
Nume of 'ayee Date of Payment Method of Payment:
Cheek #
Frank Castro 11/2/23 @ creck £ 2256
O pehitcard  OEFT
Sueet Addiess City State Zap Codle
29 Cedar St Bridgeport Ct 06608
Puipose of Expenditure Description Event # Amount
{by code)
Wage Canvasser
$547.50
lixpenditure i Type of Expenditure (ftemization in Addendum P Required unless “None of the below” is checked)
{1 applicable)
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement souglit (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O l')rgamzatimo A B O C O D
Name ol Mayee N Dt of Payment Method of Paymient.
Check # 2254
USPS Post Master 10/30/23 ® ol =
) Debit Card  O)EFT
Stroct Addiess City State Zip Code
Purpose of Expendilure Deseription Fvent # Anmount
{hy code)
Posl Stamps
$7.200.00
ijf*l"“}!‘“‘:;"’ ” Type of Expenditure (Itemization in Addenduwm P Required unless "Nene of the below* is checked)
(i applicable)
None of the below {(does not invelve another candidate or comnitiee)
Coordinated with reimbursement sought (joint expendituze) O Independent
Coordinated without reimbursement sought (in-Kind contribution) OrganizationO)y @ p OC’ OD

Date of Payment Method of Paymunt:

O Check #

Name of Payec

Google Suite 11/3/23 S
g @® Debitcard  OrFr
Strcet Addieas City State Zip Code
1600 Amphitheatre Mountain View CA 94043
Purpose of Expenditure [escription Fvent Amount
{by code) A b G |
-we oogle apps
$45.94
;.;f‘p"}'d“;",rj it Type of Expenditure (ltemization in Addendum P Required unless “None of the below" is checked)
(il applicable,
None of the below (does not invelve another candidate o committee)
Coordinated with reimbursement sought {juint expenditure) O Independent
L Coordinated without reimbursement sought (in-kind conteibution) Q Orguuilmjone,\ Or OC OD

SUBTOTAL Seetion PP — This Page | $8,018.44




SERC FORM 20

Section P. ADDITIONAL PAGE

3 20

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Nnme of Payee

Date of Payment

Methad of Payment:

Cross Road Pizza 11/3/23 Octecki___
@ Debit card Orr
Sireel Address City State Zip Code
2065 E. Main st Bridgeport Ct 06610
Purpose of Expenditure Description Event # Amount
{Ly code) .
Food HQ Volunteer meeting
$142.99

E"“P"'}f“’:"fj # Type at lixpenditure ({temization in Addendum P Required unless “None af the below* is checked)
i applicahle
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (ot expenditure)

Coordinated without reimbursement sought (in-kind contibution)

C) Independent

ODmmliznliauDA DB O(: OD

Namge of Payve

Diate of Payment

Muthed of Paymen:

Rick O'Neil 11/6/23 @ Check # 2255
QOuebitcard  OErr

Street Address City Sinte Zip Cade

345 Buckland Hill Dr Manchester Ct 6042
Purpnse of lixpenditure escription Event / Amnount

(by code)

Wage Canvasser
$370.00

E.\pcl;dilmc it Type of Expenditure (ftemization in Addendum P Required unless “Nane of the below* iy checked)
(i appicable)
None of the below {daoes nat invelve anather candidate ar committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinaled without reimbursement sought (in-kind contribution)

(O Independent

Q OrganizaliDIDA O sOcObp

Nome u.l'-l"u_vct;

Date of Payment

Method of Payment:

@ Check #2252

Doingitlocal 11/6/23
9 ) Debit Card  OEFT

Sirect Addiess City Snite Zip Code

229 Jennigns Rd Fairfield Ct 6825
Purpose of Expenditure Description Event # Amount
{by cade) 3

A-web Online banner Ad
$1.000

E-‘PCH‘J"U’JC i Type of Bxpenditure (Femization in Addendum P Required unless “None af the below" is checked)
if appaliveehle)
None of the below (docs not invelve another candidate or commitiee)
Coordinated with reimbursement soughl (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

D Independent
O Orpanization

B Oc Ob

MName of Payee

Date of Payment

Mathod of Paymeut:
O Check #

Trans Ad-outdoor 11/6/23 ;
@® Debitcud  OCFT
Street Address City Site Zip Code
13 Pond View Terrace Brandford CcT 6405
Purpose of Expenditure Duscription Event # Amount
(by code) A_s| n BUS Ad
g $4,108

*};P“';;“‘:f“-; " Type of Expendiwie (ffemization in Addendum P Required unless “None of the balow” is ehecked)
fif epplicale,
None of the below (does not involve another candidate or cominitieg)
Coordinated with reimbursement sought (jeint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Independent

o ()‘rganimrinnOA

8 Oc Ob

SUBTOTAL Section P — This Page

$5,620.99




SEEC PORM 20 Section P. ADDITIONAL PAGE 4__ of <9
[Ty A——
NAME OF COMMITTEE (Frovide Complete Namie as Registered with Filing Repository) TYPE OF REPORT

JOHN GOMES

FOR MAYOR January 10 Filing

P. Expensecs Paid by Committee

Name of Payee

Date of Payment

Method of Payment;

O Check #

Expenditure #
(i applicabiv)

Type of Expenditure (ftemization in Addendum P Required unless “Nene of the below” is checked)

MNone of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure)

Coordinated withoul reimbursement sought (in-kind coniribution)

O Independent
D('Jr anizationkJA O R O(_: Ol)

Trans Ad-outdoaors 11/6/23
@ Debitcad  Qery
Stvet Address City State Zip Code
13 Pond View Terrance Brandford Ct 6405
Purpose of Expenditure Description Fvent # Amount
(by code) ,
A-sign Bus-ad
$4,108

Name of Payee

Date of Payment

Method of Mayment:

Octheck#

Expenditure #
(i applicable)

Type of Expendituse (Htemization in Addendum P Required unless “None of the below" is checked)

None ot the below (does nol involve another candidate or comnitiee)
Coordinated with reimbursement gought (joint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

O tudependent

Q (Jrgani?ﬂlimOA O OcOnp

Meta platforms 11/6/23 e Y
Streel Address City State Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expendituie Description Tivent Amaount
©re%) pweb | Facebook Ad

$400

Name of Payee

Date of Payinent

Method of Mayment.

fif applicable)

MNong of the below (does not involve another candidate or comnmittee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O [ndependent

Ql)rgnnizalmnOA Qe Oc Oo

Check #
BJ's Whole sale 11/6/23 o
(® Debit Card  OQFCFT
Strast Address Ciry State Zip Code
40 Black Rock TPKE Fairfield cT 6825
Pupuse of Expenditue Description Event # Amount
(by code) :
Food Snacks/water/bath paper for the office
$186.17
g;’-l”‘}f“:}"} # Type of Expendituce (fremization in Addendum P Reguired unless “None of the below" Is checked)
if applicable
Naone of the below (does nat invalye another candidate or conunitiee)
Coordinated with reimbursement sought (jnint expenditure) O Independent
Coordinated without reimbursement saught (in-kind contribution) Q Orpanizationf )y @R OC On
Name of Poyee Date of Pnyment Muthod of Paymeut:
O Check #
Meta Platforms 11/7/23 T=—T=r
pebit Curd O EFT
Street Address City Klate Zip Code
1601 Willow Rd Menlo Park CA 94025
Purpose of Expenditute Diescription Hvent I Amount
(by code)
A-web Facebook ad
5400
Expenditure # Type of Expenditure (temization in Addendum P Required unless "None of the below" Iy checked)

SUBTOTAL Section P — This Page | $5,094.17




SLEC FFORM Za
atlowad Jatiwaey 2015

Section P. ADDITIONAL PAGE 5

of 20

NAME OF COMMITTEE (Provide Complewe Name oy Registered with Frling Repostiary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Namw of Payee

Date of Payment

Muthod of Payinent:
O Check #

Minuteman Press 11/7/23
® Devitcard . OFFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton Ct 06484
Purpose of FExpenditure Description Fvent # Amauni
(hy code) : .
A-sign Pastcard print
$635.77

Expendilure #
{if applicabie)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure)
Coardinated withoul reimbursement sought (in-kiod contribution)

Type of Expenditure (flemization in Addendum P Required unless “None of the helow” is checked)

0 Independent

DOrun_:mtizﬂlic:nOa\ Dl-l O(T OI‘)

Name of Payes

Frances Kulpowich

Date of Payiment

11/8/23

Method of Payment:

@ Check 4 2264

0 Debit Card OEFT
Strcet Addresy City State Zip Cade
8 Franklin st Ansonia Ct 06401
Purpose of Expenditure Deseription Event ff Amouni
(by code) .
age Canvasser coordinator
1,221

Expenditure #
fif apphcable)
None of the below {does not involve another candidate or commiitee)
Coordinated with reimbursement sought (joint sxpenditure)
Coordinated without reimbursement sought (in-kind conuibution)

O Independent

Type of Expenditure (Itemization in Addendum P Required unless "None af the below" is checked)

O Orgunizuliu:OA o Oc Obp

Nime of Payee Date of Payment Methiod of Payinent:
sai Check #
EZ politix 11/8/23 O :
P @ Debit Card  O)EFT

Street Address City State Aip Code

314 N 115th st Omaha NE 68154
Pwpose of Expenditure Descriptinn Event # Amount
(hy cade)

s A-atm Automated content advertising

$1,503.12

lixpenditure #
i) applicable)
None of the helow (does nat invelve nnather eandidate or committee)
Coardinated with reimbursement sought Goint expendituse)
Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)

O independent

ODrgnnization A @n QC Qn

Name af Payee

Date nf Payment

Mouthod of Payment:

O Check #

Crossroad Pizza 11/8/23 EERr—Y
@® ochitcad OrerFr

Street Addrons Ciry State Zip Code
2065 E.Main st Bridgeport Ct 06610
Purpose of Expenditure Deseription Event # Amount

{by code) i

Food HQ meeting
$135.47

Expenditure #
ftfappheablv)

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

§ Mone of the below (does not invelve another candidate or committee)
h—

Type of xpenditure (ltemization in Addendum P Required unless "None of the helow" is checked)

O Independent

Q()rgamzationﬂ,\ (OF} O(.‘ Ol}

SUBTOTAL Section P— This Page

$3,495.36




SERC FORM M

Section P. ADDITIONALPAGE °__

of 20

NAME OF COMMITTEE (Frovide Complete Name ws Registered with Filing Reposuary)

TYPE OF REPORT

JOHN GOMES FOR MAYCR

January 10 Filing

P. Expenses Paid by Committee

Name of Payee

2ate of Payment

11/9/23

Method of Payment:

(® Check 1 2263

Frank Castro
() Debit card  OLFT
Street Address City State Zip Code
29 Cedar st Bridgeport Ct 6608
Purpose of Expenditury Descriplion Event #f Amouni
(by code)
Wage Canvasser
$615.00

5"1”';:“‘;'!“3 # Type of Expenditure (ftemtization in Addendum P Required unless “None of the below* is checked)
if applivcabl
None of the below (does nat invelve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement soughl (in-kind contribution)

D Independent

OOmanisznO:\ DB O(.‘ OD

Nune of Payee

Nate af Payment

Method of Payinent

Direury Saint Preuve 11/10/23 @ Check #.2265_
O oevitcard OrET
Bueet Address City Stnte Zip Code
375 A Trumbull Ave Bridgeport Ct 6606
Purpose of Expenditure ascription Event fl Amount
{by code)
age Canvasser
$150.00

Expenditure /f Type of Fxpenditure (fremization in Addendum P Required unless “None of the below* is checked)
{if applivebic)

None ol the below (does not involve another candidnte or committee)
Coordinated with reimbursement sought (joint expenditusy)

Coordinated without reimbursement sought {in-kind contribution}

O Independent

Q onguizaioOA OrOc Obp

Name of Payee B Date of Payment Methed of Payment:
: Check # 2262
Aida santos 11113123 @Chec
{) Debit Card  O)EFT
Sueet Address City Stule Zip Code
1560 Wheeler Ave Bridgeport Ct 6606
Purpnse oi’ Expenditure Description Event # Amount
{by code)
Wage Canvasser
$285.00
fl:'j‘_cp'-‘l;f“l:l;‘j 4 Type of Expendiwre (Ifemizution in Addendim P Required unless “None of the below* is checked)
{iF il
Mone of the below {does not invelve ancther eandidate or commitiee)
Caordinated with reimbursement sought Goint expendituie) O Independent
Coordinated without reimbursement sought (in-kind contibution) O OrganizationCA @R o D
Namu of Payee 13ate of Payment Method of Payment:
; Check #2260
Aida santos 11/13/23 © ;
Q pebit cad_ QFFT
Sireet Address City Sute Zip Cnde
150 Wheeler Ave Bridgeport Ct 6606
Purpase of Expendifure Descrniption Event # Amount
(hy code) W C
age anvasser
$330.00

%:Pﬂ;f'":["-; # Type of Expendituce ¢fremization in Addendum P Required unless "None of the below" is checked)
{if upialicabiv)
None of the below (does not imvolve another candidate or comimitres)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Independent

_Q()rganizatianA Oe OL OD

SUBTOTAL Section P — This Page

$1,380




SEECT TORM 20

firsbnd Junnary ZH1A

Section P. ADDITIONALPAGE 7 o

20

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
‘heck #
Dropbox 11/13/23 Oc
P ® Debitcard  Oerr
Street Address City State Zip Code
333 BRANNAN ST SAN FRANCISCO CA 94197
Puipose of Expenditure Nascription Fvent # Amount
(by code) X
EB Web-Cloud Drive sub
$95.72

F}l‘r‘""{‘d""”[’j ¥ Type of Expenditwe (ftemization in Addendum P Required unless “None of the below* is checked)
W appicabie,
None of the below (does not mvolve another candidate or cominittee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

D Independent
D(Jruanizuliun A

Name of Payee

Or Oc Ob

Date of Paymunt

11/13/23

Method of Payment:

O Check #

TracFane
@ 1Dehit (Card O EFT
Street Address City State Zip Codu
9700 NW 12th Ave Miami FL 33178
Purposc of Expenditure Description livent i Amount
{by code) ;
T ERV Phone bill
$16.87

Expenditure # ype of Expendivwe (ftemization in Addendum P Required unless “None of the below* is ehacked)

f1f applicabic)
Nane of the below {does nat invalve another candidate or cammniltes)
Coordinated with reimbursement sought (joint expenditure)

Coardinated without reimbursement sought {in-kind contribution)

O Independent

D L'Jrgﬂnizulimo,\ 0 B O C 0 D

MNome of Payee Date of Payment Method of Payment:
Check #
TracFone 11/13/23 O
ﬁ) Debit Card DEFT
Street Address Cily Sinte Zip Code
9700 NW 12th Ave Miarni FL 33178
Puipose of Expenditure Description Kveat #f Amount
{by code) i
Phane bill
$16.87
f"?fll"'}d‘l:";"j ® Type of Expenditwee (fremization in Addendim P Reguired unless “None of the befow” is checked)
if applicahle
None of the below (does not involve anather candidate or comiinie)
Coordinated with teimbursement sought (joint expendiiure) O [ndependent
Coordinated withoul reimbursement sought (in-kind contribution) @ Organizationf_JA @B OC On
Name of Payes Date of Payment Method of Payinent;
O Check #
TracFone 11/13/23 ——
® DebitCard  OLFT
Sireel Address City Stnte Zip Code
9700 NW 12th Ave Miami FL 33178
Purpuse of Expenditwe Description Event if Amount
(by code) ;
FV Phane hill
$16.87

Ef‘j“"}d"‘:f“ # “Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{irapphicable)
None of the below (does not invalve anather candidate or cominittee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated withoul reimbursement sought (in-kind contributinn)

O independent

DOrganiﬁ:ationOA DB Or.‘ OD

SUBTOTAL Section P — This Page

$146.33




SEEC FORM 20

eileed bunuary 3042

Section P. ADDITIONAL PAGE

of 20

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

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Nong of the below (does not involve anather candidate ar committee)
Coordinated with reimbursement sought (ot expeaditure)
Coordinated without reimbursement sought (in-kind contiribution)

O Independent

DOLMHizﬂliOuo.‘\ DB O(T OI)

Mame of Pnygc Date of Payment Methad UfPayment'
Check #
Trans Ad-outdoor 11/15/23 O_ i "
® pebiccurd  Orrr
Sireet Address City Siate Zip Code
13 Pond View Terrace Brandford Ct 6405
Purpuse of Expenditure Duscription Event ¥ Amount
{by code)
A-SIGN Bus Ad
. $4,108
5’_‘5:':}:1::’:;“) B Type of Mxpenditure (ftemization in Addendum P Required unless “None of the below® is checked)
plicahle

Naine of Fayes

Date of Payment

Muthod of Payment:

Expunditure #
1if wpplicaliie)

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

Coordinated with reimbursement sought (juint expendituie)

O Independent

Tvpe of Fxpenditure (ftemization in Addendum P Required unless “None of the below™ is checked)

Creative Outdoors 11/15/23 O Check 4
@® vebitcard  OErl
Street Address Cuy State Zip Code
8875 Hidden River PKwy Tampa Fl 33637
Purpose of lixpenditurs Description Event # Amount
(by code) : :
A-sign Trans Bin ad
$186.00
E‘ﬂpcl:qi"}';"j # Type af iixpenditure (Ttemization in Addendum P Required unless “None of the below" is checked)
if appilicabi
Nane of the below (does not involve another candidate or commitres)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursemnent sought (in-kind contribution) O organizatiodD A O eOcOn
Naune of Payee - Date of Payment Methed of Payment:
; Check
Creative Outdoor 11/16/23 O e
@ Debit Card  O)EFT
Street Address City State Zip Code
8875 Hidden River Parkway Tampa Fl 33637
Purposc of Expenditure Diescription Event# Amount
{by cude) ’
A-SIGN | Trans Bind ad
$348

Coordinated withoul reimbursement sought (in-kind contiibution) Q organizationOs @B Q.L_.QE
Namwe of Payee Date of Mayment Method of Payment:
® Check 1
USPS P.O.BOX 11/16/23 —
Qoebitcad  OEFT
street Address City Swate Zip Code
934 E Main St Bridgeport Ct 06608
Purpnse of Expenditire Dusctiption Event # Amouri
(by code)
" posT | PO.BOX CHANGE
$45.00

Expendituie #
{if applicabli

MNone of the below (does not involve another candidate or comminiee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

D Independent

(Igtjrsamzatinn! 2,\ ‘ ?l_l. ! !C ! ?D

Type of Expendituce (Tremization in Addendum P Required unless “None af the below" is checked)

SUBTOTAL Section P — This Page | 54,687




SEEC FORN 20 Section P. ADDITIONAL PAGE ° or 20
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complere Name as Regrstered with Filing Repositary)

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Mathod of Payment:

@® Check 4 2269

Joshua Miranda 11/17/23
Onehitcard OFFT

Street Address City Suate Zap Code

537 Wood Ave Bridgeport Ct 6604
Purpose of Expenditure Description Fvent # Amount

{by cnde) !

Photo & video
5675

Expenditure 4
(if appiticeilae)

Type of Expendituce (ftemization in Addendium P Reguired nnless "Neone of the below" is checked)

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

D Independent

O (']rsnnizuliong}A Or DC OI'J

Nmune of Payee

Meta Platforms

Drate of Paynival

11/17/23

Meaihar of Payment-

O ek il

@® nevitcard OEFT
Sueet Address City Stale Zip Code
1601 Willow Rd Menlo Park CA 94025
Puspose of Expenditure Description Fvent i Amount
(hy cade)
Y A-web FaceBK ad
$220

Expenditure #
fif applicable)

Type of Expendituce (ftemization in Addendium P Required unless “None of the below" is checked)

None of the below (does nat involve another candidate or comimitiee)
Coordinated with reimbursement sought (joint expendsture)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q ()rgamzulinro,\ Q B O C O D

MName of Payee

Date of Payinem

Method of Paynent:

O Check #

Minuteman Press 11/117/23
@ Dehit Card  O)EFT
Street Addioss City State Zip Cnde
42 Bridgeport ave Shelton Ct 6484
Purpose of Expenditure Descripiion Event ¥ Amaouit
{hy cnide})
$207.02

Expenditure #
{ifapphicable)

Type of Expenditure (Memization in Addendum P Reyguired unless “None of the below™ is checked)

None of the helow (dowes not mvolve another candidate or commitlee)

Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought {in-kind cantribution) Q OrganizationO)a @ﬂ OC DD
Nine of Payee Date of Payinent Muthod of Payment:
f Check #
Media Hearst 11/20/23 O prp—
@ 1chit Card O EFT
Suvet Addiess City Smte Zip Code
301 Merritt 7 Suite 1 Norwalk Ct 6851
Purpose of Expenditure Description Event # Amount
{by code) 3
eb Ct Post subscription
$19.96

Expenditure #
fifapplicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)

None of the below (does not invalve anather candidate or camnmitiee)

§Cuurdinulcd with reimbursement sought (joint expenditure) O Independent
=

QOxgnmzalionQA_DB Oc On

Coordinated withoul reimbursentent sought (in-kind contribution)

SUBTOTAL Section P — This Page | $1,121.98




SEEC FORM I

Rpnised dumaney 4004

Section . ADDITIONALPAGE 9 20

of

NAME OF COMMITTEE (Provide Complete Name ax Registervd with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYCR January 10 Filing
P. Expenses Paid by Committee
Name of Payee [ate of Payment Merhod of Payment:
Shawntel Dalton 11/21/23 @ Checi # 2267
Oobebitcad  Orrr
Street Address City Stale Zip Code
205 ANTHONY St BLD 20 APT 209 Bridgeport Ct 06605
Purpose of Expenditure Deseription Event # Amount
(by ¢ode)
age Election Day worker
5100

Expenditure #
fif applicable)

Type of Expenditure (fremization in Addendum P Reguired unless “"None of the below" is checked)

None of the below (does not involve another candidute o comminee)
Coordinated with reimbursement sought (joint expenditure)

O Independent

Coordinated without reimbursement sought (in-kind contribution)

O(‘)rnanimtinno.ﬁ Ol.i- O{.‘ OD

Name le-]"s_yw

Date of Payment

Method of Payment:

® Check # 2261

Gina Veloz 11/21/23
Ooettcard OFEFT
Street Address City Stata Zip Code
37 Kent Ave Bridgeport ct 06610
Purpose of Expendilure [escrption Event #
(by code) Amaunt
age Canvasser
$450

Expenditue #
(4] arppabicaile)

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)
Coordinated without reimbhursement sought (in-kind contribition)

O Independent

Q (]rgﬁnizatinlDA O B D C D n

Noame of Payee

=
Date of Payment

Method of Payiment:

@ Check #2271

Frances Kulpowich 11/22/23
P O)DebitCard - OEFT

Strget Address Clity Stle Zip Code

8 Franklin st Ansonia Ct 06401
Purpose of Expenditure Duseription Event # Aot
(by code) .

age Canvasser coordinator
$484

Expenditur: #
fif applivibie)

Type of Expendituce (ltemization in Addendum P Required unless "Nene of the below” iy checked)

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

Independent

)
Q[)rganimtmn A @H. 52{.‘ S?D

Name of Payee

Date of Payment

Method of Payment:

Opti @®checks
ptimum R4S Oebitcad  Qurr

Street Address City Stute Zip Code

P.O.Box 70340 Philadelphia PA 19176
Purpase of xpenditure Desenption Fvent # Amount
{by code) ;

VHD Office Internet
$50

Expenditure #
(if upplicablc)

Type of Expenditure (Iremization in Addendum P Regquired unless “"None of the below" is checked)

None of the below {does nol mvalve anaibier candidate or commitiee)
Coordinated with reimbursement sought (joint expendinure)
Coordinated withoul reimbursement sought (in-kind contribution)

D Independent

QOrgu:lizaliunMwC DIJ :

SUBTOTAL Section P — This Page | $1,084




1

SELC FORM 20

Section P. ADDITIONAL PAGE

20

of *

MAME OF COMMITTEE Frovide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Naine of Payee

Date of Payment

Mathod of Payinent:

® Check 4 2275

Aida Santos 11/27/23
Ouoebtcard  OFFT
Street Address Cily Suate Zip Code
150 Wheeler Ave Bridgeport Ct 06606
Purpase nf Expenditure [Jescription Event # Amaount
{hy code) )
Wage Canvasser
%420

:aﬁ‘p“';filt:‘]"j i Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below" is checked)
i agyelivishle

Mone of the below (does not involve asother candidate or commitice)
Coordinated with retmbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

D Independent

Name af Payee

Maria Agueda

Qﬁrqunizaliong‘)/\ ! !H ! ?C Ol’l

Date ol Payment

11/28/23

Method of Payment:

® Chock # 2274

O nebitcard  OFFT
Sucet Address City Siate Zip Code
97A Yaremich Drive Bridgeport Ct 06606
Purpose of Expenditure Description Event # Amount
hy cotle
e Eood Meet & Greet/meal & refreshment
$235

FFW";f‘"':‘[": # Type of Expenditure (ftemization in Addendim P Required unless “None of the below™ is checked)
trapplicable
None of the below {docs not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contnbution)

O Independent

Q UrgﬂnizalinrD A Q B O C D D

Namne of Payee

Date of Payinent

Method of Payment:

; Check # 2266
Linda Bruce 11/28/23 ®
a <8 Oyiehie Card - OYEFT
Street Address City State Zip Code
174 Louisiana Ave Bridgeport Ct 06610

Purpose of Expenditure Description Event # Amount

{hy code) .

Wage Election Day worker
$40

Lixpenditure i

i aplicible) Type of Expendivuce (ftemization in Addendum P Required unless “None of the below" is checked)
PPy

None of the below (does not involve another candidate or commintee)
Coordinated with reimbursement sought (joint expenditure) Independent
Cruanizalion!

Coordinated without reimbursement sought (in-kind coniribution)

s @5 Oc Op

Name of Payee

Date of Payment

Methud of Payinent;

O Cheek #

Bl K Inc 11/29/2 ‘
RaSE Iy e @ Devitcard  Oerr
Sweet Address Ciy State Zip Code
Purpose of Expenditure Dascriptinn Event / Amount
(by code) i i : ;
Holiday Luncheo ticket contribution
$169.02

lixpenditure #

v i ‘Type of Expenditure (Jtemization in Addendum P Required unless "None of the below is checked)
iFapplicabi

MNone of the below (does nol invalve nnather candidate or cominitiee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q_DrgnnizmianA DB D(_? On

SUBTOTAL Section P — This Page

§864.02




SEEC FORM 20

Hasined Tonuary 20128

20

Section P. ADDITIONAL PAGE '2__

of

NAME OF COMMITTEE (Fravide Complete Nome as Regisreved with Filmg Repasitary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expensecs Paid by Committee

Name of Payee

Frank Castro

Date of Payment
e

11/30/23

Method of Payment:

® Check # 2272

O ehiccard  Orrr
Btreet Address City State Zip Cade
29 Cedar st Bridgeport Ct 06608
Purpose of lixpenditure Description livent # Amount
{by code)
Wage Canvasser
$247 50

Expenditwe #
{if opplieaiels)

Type of Expendituce (Hemization 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 (oict expenditure)
Coordinated without reimbursement sought (in-kind contribution)

D Independent

gz OmunizuliunOA DB OC On

MNaume of Payee

Happy Dollar

Date of Payment

Muethad of Payment:
O Check #

@ ehitcard O FFT
Swreet Address Ciy State Zip Cnde
4581 Main st Bridgeport Ct 06606
Purpose of Expenditure Description Fvent If Amount
by code) 2
o MISC Balloons weights
$12.35

Expenditure #
(if applivablel

Type of Expenditure (fremizatien in Addendum P Required unless "None of the below" is checked)

MNone of the below (does not invelve another candidate or committee}
Coordinated with reimbursement sought oint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

() Independent

(@) Drgunizuliuto A o 80cObp

Nume of Payee

Date of Payment

Method of Payinent:

O Check #

Apply Dollar @ Debit Card  O)EFT
Sueet Address City State Zip Code
4581 Main st Bridgeport Ct 06606
I’lurpmle of lxpenditure Duscripiion Event # Amount
P MISC Balloons for fundraiser 113023A
$44.44

Expenditure #
(i apgidivahiel

Type of Expenditure (Tremization in Addendum P Reguired unless “None of the helow" is checked)

Mone of the below (does ot involve another candidate or cominitiee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

D Independent
O Organization

s @5 Oc On

MName of Payee

Date of Payment

Mathod of Payment:

O Cheek #

Google Gsuite 12/1/23
g @® vehiccard Orrr
Street Address City Sente Zipp Code
1600 Amphitheatre PKWY Mountain View CA 94043
'!'-"urpusc of Expenditure [escoption Event # Amount
(b eat) A-WEB Google apps
$46.28

Expenditure
(i epplicable)

Type of Expendituce (Ffeemization in Addendum P Required unless “None of the below" is checked)

MNone of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

O [ndependent

0[)rga|1i?ﬁtln|10.\ DB O(.‘ OD

SUBTOTAL Scction P — This Page | $350.57




13
SEEC FORM X0 of

Section P. ADDITIONAL PAGE

20

NAME OF COMMITTEE (Provide Complete Name av Registered with Filing Reposttory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Commitice

Name of Payee

Diate of Payment

Method of Paymont:

@® Check # 2276

E”‘P“‘:‘_“lf“‘}j # Type of Expenditure (Mtemization in Addendium P Required unfess “None of the below* is cheched)
i apipdicabi
None of the below (does not invalve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Independent

O(]rqanlmtmnDA DII DC DD

i 12/5/23

Gina Veloz 2/5 O nebitcard OFFT
[ Streer Address City State Zap Code

37 Kent Ave Bridgeport Ct 06610
Purpose of Expenditure Duscription Event # Amouni

(by code)

Wage Canvasser
$465

Name of Fayee

Date of Payment

Methad of Paymeni-

lixpenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the befow® Iy checked)
il npplivnbiv)

None of the below (does not involve anather candidate or coimmittee)
Coordinated with reimbursement sought (joint expeaditure)

Coordinated without reimbursement sought {in-kind contribution)

O [ndependent

Q ()rgani:atmlo A

L=
Nume of Payee

IIOL‘ OD

Cell Touch 12/5/23 Ocheekd____
@ Debit Card O EFT
Sueet Address City Stute Zip Coda
2127 Boston Ave Bridgeport Ct 06610
Purpase of Expenditure escription Event # Amount
(by cotle) ;
EFV Office phone
$107

Date of Payinent

Method of Paymnent:

@® Check # 2273

Expenditure # Type of Expenditure (Jremization in Addendum P Required unless "Nene of the below® is checked)
{4 applivahle)

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

Coordinated without reimbursement sought (in-kind contribution)

D Independent

Q(}rpanlmtinn‘ A @1! OC OD

i 'Nei 12/6/2

Rick O'Nel 2/0ieS O ehitCard  O)EFT
Sureet Address Ciry Siate Zip Code

345 Buckland Hill Dr Manchester Ct 6042
Purpase of Expenditure Description Fovent # Amaount

{by codu)

Wage Canvasser
$940

Nume of Payce

Date of Payinent

Muthad of Tayment:
O Check #

lj}“"'-"‘;““:;i # Type of Expendiwre (Itemization in Addendum P Required unless “None of the below” is checked)
{ifopapdivehle,
None of the below (does nut involve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

D Independent

DOrEunizuliuns 2;-\ DB OC OD

i 2
Discountmugs 12/6/e3 ® Debitcard  OQErr
Street Address City Stnte Zip Code
12610 NW 115th Ave Miami Fl 33178
Purpase of Expenditure Dusenption Fvent # Amaount
{by code) 3 .
MISC wine gift bags for Christmas give awa
y ¢ ¢ y $419.02

SUBTOTAL Section P — This Page

$1,931.02




SEEC FORM 20

Hrsised Junsmey 2118

14

Section P. ADDITIONAL PAGE i

NAME OF COMMITTEL (Provide Complete Name us Registersd with Frling Repoxitory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

MName of Payee

Date of Payment

Muthod of Payinent:
O Check #

BBI 12/6/23
@ evitcard  OFFT

Street Address City State Z1p Code
P.O.BOX 3680 Milford CT 6460
Purpuse of Expenditure Description Event 4

(l:_v':.-cdcl o I'I" g Amount

Copier lease
$1,993.71

Expendituee #
tif applicahle)

Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)

Mone of the below (does not involve another candidate or committe)
Coordinated with reimbursement sought {joint expenditure)

O Independent

O opanizaionOa OB Oc Ob

Coordinated without reimbursement sought (in-kind contribution)

Name of Payeus Date of Payment Methnd of Payment:
Minuteman Press 12/8/23 Ocheckn___
@ Devitcard OFEFT
Sreet Address City State Zip Cade
42 Bridgeport Ave Shelton CT 6484
Pumpase of Expenditure Description Event 4 Amount
{by cude) "
A-Slgn
$1,486.39

Expenditure 4
(U iepaptiviehle)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checkei)

None of the below {does not invalve mather candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

D Independent

Qorgnnizmimo,\ O BOcObp

Name of Payee

[nte of Payment

Muthod of Payment:

O Check #

BJ'S Whol | —
e e 121129 @ Debit Card  O)EFT
Street Address City State Zip Code
40 Black Rock TPKE Fairfield Ct 06825
lt&rpus:].' ol Expenditure Dscription Event # Amount
e MISC Water/copy paper/ snacks
$306.74

Expenditue #
{if applieahile)

Type of Expendituce (ltemization in Addendum P Required unless “None of the below® iy checked)

None of the below {does not involve anather candidate or cominitiee)
Coordinated with reimbursement sought (jaint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q()rganizminn A @B OF QI’]

Name of Payee

ate of Payment

Muthod of Payment:

O Cheek #

Dropbox 12/11/23 e
P ® Dbt card Orrr
Street Addrass City State Zip Code
333 BRANNAN ST San Francisco CA 94197
Pumpase of lixpenditure Descriptinn Event # Amiuné
{by code)
Web Cloud drive subscription
$95.72

Expuonditure #
tif apyativebile)

Type of Expenditure (ftemization in Addemdum P Reguired uniess "None of the below™ is checked)

None of the below (does not invalve anather candidate or coinmittee)
Coordinated with reimbursement sought (oint expenditure)
Coordinated without reimbursement sought (in-kind conuibution)

D Independent

DOrnnnizulinns 2_.\ ! ?wf_' OIJ

SUBTOTAL Section P — This Page | $3,882.56




SEEC FORM 20 15 of

Section P. ADDITIONAL PAGE

20

NAME OF COMMITTEE (Provide Compleie Name ay Registered with Filing Repasitary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Moethod of Payment:
Check #
Tracfone 12/11/23 O ches
® Devitcard  OEFT
Sirect Address City Stnte Z£ip Code
9700 NW 12th Ave Miami Fl 33178
Purpose of Expenditure [escription FEvent # Amount
{hy code) :
EFV Phane bill
$16.87

:i’.‘p""';"j“,“’“j # Type of Expenditure (Femization in Addendum P Reguired unless “None of the below* is checked)
i appelivahle

None of the below (does not invelve another candidate or conunitiee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O ndependent

Mame of Payee

DCJruunizaliunE:’A !! £2 £2

Date of Payment

B C

Method ol Payment:

O check #

Tracfone 12/11/23

@ nchitcard  OFEFT
Steet Address City Suate Zip Code
9700 NW 12th Ave Miami Fl 33178
Purpose of Expenditure Deseription Livent # Amount
by code
e Ry Phone bill

$16.87

:,_,’_‘T'“':"'“;";j # Type of Expenditure (femization in Addendum P Required unless “None of the helow" is checked)
if appicabie
None of the below (does not mvolve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (m-kind connbution)

O Independent

Q (Jrganiz.uuuro A Q_u O C 0 D

Name of Payes

Date of Payment

Method of Payment:

O Check #

Tracfon 12/11/23
clone (@ Debit Cacd  O)EFT
Street Address City State Zip Code
9700 NW 12th Ave Miami FL 33178
Purpose of Expenditire Dexeription Livent # Amount
(hy cnde) i
EFV Phane Bill
$16.87

Iixpenditure #

PR Type of Expondivwie (Itemization in Addendium P Regquired unless “None af the below™ is checked)
F appicaine,

MNone of the below {loes not involve another candidate or committes)
Coordinated with reimbursement sought (jaint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

D Independent
QDrganizﬂliun‘ A

@®s Oc Op

Name of Payee

Dawe of Payment

Method of Fayment:

O Cheex #

veni rant 1214112

Avenida Restaura @ Dcbitcard O rrr
Sticet Addiess City State Zip Cude

757 Madison Ave Bridgeport Ct 06606
Puipose of Expenditure Description Liyent I Amount

(by code)

Food Lunch for volunteer
$46.43

Expenditure #

i sy Type of Expenditure (feemization in Addendum P Required unless "None of the below" is checked)
i applicable,

MNong of the below (does not invalve another candidate or commutioe)
Coordinated with reimbursement sought (jaint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

O Independent

QOrgﬂnizaliDnQA Dl’i OC OT]

SUBTOTAL Section P — This Page

$97.04




SEEC FORM 20 Section P. ADDITIONAL PAGE 16 it =Y :
NAME OF COMMITTEE (Provide Complete Name ay Regastered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

MName of Payee

Date of Payment

Method of Payment:

O check #

Expenditore #
{1 applicable)

Type of Expenditure (Htemization in Addendum P Required unless “None of the below” is checked)

None of the helow (does nat involve anather candidaie or cominittes)

Coordinated with reimbursement sought {jnint expenditure) O Independent

Dallar Tr 12/13/23
ee @® nehitcard  OFFT
Street Address City State Zip Code
345 Huntington Turnpike Bridgeport Ct 6610
Purpose of Expenditure Description Event # Amouni
(by code) §
Misc Table cloth /utensils/cups
$14.62

Expenditure #
il atppilicable)

Type of Expenditure (temization in Addendum P Required unless “None of the below® is checked)

MNong of the below {does nat invalve anniher candidate or comnittee)
Coordinuted with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

O Independent

O (]rganizatinrD,\ B O o O 3]

Coordinated withoul reimbursement soughl (in-kind contribution) D Orgamization{ JA OB Oc Obp
Naine of Payee Date of Payinent Method of Payment;
“heek #
BBI 12/13/23 Octeekh___
@ nevitcacd  OFrT
Street Adidress Ciry State Zip Unde
PO Box 3680 Milford Ct 6460
Purpose ol [ixpenditure Deseription Event # Amount
(by cude) ;
T ERY Copier Lease
$2,950.53

Name of Payee

Date of Payment

Method of Payiment:

(O Cheek #

Expenditure #
(i upplicabiel

Type of Expenditure (fremization in Addendum P Required uniless "None of the below" is checked)

None of the below (does not invalve anather candidate or cammitice)
Coordinated with reimbursement sought (joint expendituce)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

2/M13/2

st V&R @ Debitcard  OYEFT
Street Address City Sule Zip Code

P.O.Box 3324 Bridgeport Ct 6605
Purpuse ol Expenditure Degeription Fvent i Amount
(by code) i ‘

" PRNT | Print postcards & data processing

$808.26

Q Organization

Name of Payee

Date of Payment

Meibhod of Maymunt;

O Check #

Expendiure #
{if applicaihle)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)

Mone of the below (does not involve snather candidate or comimiliee)
Coordinated with reimbursement sought (oint expenditure)
Coordinated without réimbursement sought (in-kind contribution)

D Independent

DO:Eunizutiun! .}A DB OC Ol’l

/1§

BB Hecris @ Debitcard  QrrT
Sireet Address City State Zip Cade

PO Box 3680 Milford Ct 6460
Purpose of Expenditure Doseription Fvent # Amount
(by code) <

FV Copier lease
$531.75

SUBTOTAL Section P — This Page | $4,305.16




SEEC FolN 10 Section P. ADDITIONALPAGE 7 o 20
Wontarsd damyary 3013
NAME OF COMMITTEE (Provide Complete Name ax Regstered with Filing Repository) TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Naime of Payee

Date of Payment

12/15/23

Method of Payment:

® Check # 2280

Expenditue #
(i applivaile:)

Type of Expenditure (Iremization in Addendum P Required unless “None of the below"” is checked)

MNone of the below (does nat invalve another candidate or committee)
Coordinated with reimbursement sought (joint expendituie)
Coordinated without reimbursement sought {in-kind contnbution)

D Independent

ga ('Jrganizatmno:\. D B OC‘ O D

Miranda Joshua
QOoebitcard  OFrFT
Street Address City State Zip Code
537 Wood ave Bridgeport Ct 06604
Murpose of Expenditure Description Event # Amount
{by code) < !
Photo & video
$800

Mainwe of Payee

12ate of Payment

Method of Payment:

® Check # 2277

Expendituce #
(i apiplicithle)

Type of Expenditure (ltemization in Addendum P Required unless “None of the below® is checked)

Monge of the below (does not invalve anather candidate or committee)
Coordirated with reimbursement sought (Guoint expenditure)
Coardinated withouwt reimbursement sought (in-kind contribution)

O Independent

D Urganlzﬂtmr‘DA B D C D n

Postmaster 12/13/23
O ebitcard  OFFT
Street Address Ciy State Zip Code
50 Austin St Bridgeport Ct 06602
Purpose of Expenditure Desaription Fvent# Amount
{by code) {
"™ POST | Postage
$265.83

Nuine of Payee

Date of Payinent

12/18/23

Method of Payment:

O Check #

Expenditure #
if apgelicaibie)

Type of Expenditure (ltemization in Addendum P Required unless "None af the below™ is checked)

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

O Independent
D Organization

Meta platform -
@ Debit Card  O)EFT

Sueet Address Ciy Siate Zip Code

1601 Willow Rd Menlo Park CA 94025
Purpose nf Expenditure Description Eveni # Amount
by code)

A-web FaceBK Ads
$94.98

Name of Payec

Date of Payment

Method of Payiment:

O Check #

Expenditure #
(i apprlicahivi

Type of Expenditure (Itemization in Addendum P Required unless “"None of the below” iy checked)

None of the below {does ot involve anotler candidate or committes)
Coordinuted with reimbursement sought (aint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent

O O gﬂnimtiunMwC DD

Hearts CT Media 12/28/23 .
@ Debitcard  OrErFr

Street Address City Slute Zip Code

301 Merritt 7 Suite 1 Norwalk Ct 6851
Flmtlst of Expenditure Description Hvent # Amount

(hy cade) s

Web CT Post Subscription
$19.96

SUBTOTAL Section PP — This Page | $1,180.77




SEEC FORM 10 Section P. ADDITIONAL PAGE

ey e Jusirurs 3015

18 of 20

NAME QF COMMITTEE (Provide Complere Nome as Registered with Filing Reposiary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Name af Payee Date of Payment Methad of Payment:
: Cheek #
Creative Outdoors 12/18/23 gn e i
bl Loar -
Street Address City State Zip Code
8875 Hidden River PKWY Tampa Fl 33637
Puipose of Expenditure Description Event i Amounl
(by code) ; f
A-sign trans bin ads
$348
E;E:nl;ﬂ::;ﬁ # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* ix checked)
. None of the below. (does net involve ancther candidate or conmmittes)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (in-kind contribution) D Onmnizalionof\ D B O C O D
MName of Payee T Date of Payment Method of Payment:
; Check #
Creative Outdoors 12/18/23 8]] b'l Cd—DErT
ebil Car :F
Street Address City State Zip Cade
8875 Hidden River PKWY Tampa Fi 33637
Purpose of Expenditure Desciiption Event # Amount
(by vode) N &
A-gign frans bin ads $186
,ijm;:m:‘f‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
if applicabil
None of the below (does not mvolve another candidate or committee)
Caoordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (m-kind contribution) OQIE.‘mijOIO A O B O c O b
Name of Payee B 2ate of Payment Method of Payment:
. Check #
Minuteman press 12/18/23 g Biebit ﬁ_r 4 OFFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton Ct 6484
I'urpose of Exponditure Description Event # Amount
{by code) ; .
A-sign Palm cards Print $161.08
E?P*:"l‘:miuff *j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)
if applicable,
Mone of the below (does not involve another candidate or cominiitee)
Coordinated with reimbursement sought (oint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contributicn) O Orpanization{_JA @H ! !(: s !D
Name of Payee Date of Payment Methad of Payment:
. ® Check #2279
Elevate Bridgeport 12/15/23 O Debsi ued Okrr
Street Address City State Zip Unde
P.O.Box 5881 Bridgeport Ct 6610
P'urpose of Expenditure Desciiption Event # Amaount
(by cody) Ad-baok h
-DOOK purchase
$250.00
:‘:';“Pb'l'\“_“"“;\j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below” is checked)
' wpplicably
None of the below (does not invalve another candidate or conunitiee)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated withoul reimbursement sought (in-kind contribution) D ()rganizatmnDA Op OC S 2[)

SUBTOTAL Section P — This Page | 945,98




SELC FORM 20

Hevised dunuury 018

Section P. ADDITIONAL PAGE "2 20

NAME OF COMMITTEE (Provide Complete Name av Registerced wih Filing Kepostiory)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

January 10 Filing

P. Expenses Paid by Committee

Name of Payee

[Jate of Paymenl

Method of Payment:
Ocheck i

Minuteman Press 12/22/23
@ DebitCard  Qurr
Sireet Addross City Sinte Zip Code
42 Bridgeport Ave Shelton Ct 6484
Purpose of Expenditure Drescription Event 4 Amount
(by code) y
A-SIGN | Ticket print
$190.23

Expenditure #
fif applicahie)

Type of Eixpenduure (ftemizarion in Addendum P Required unlesy “None of the below* is checked)

None of the below (does nat involve another candidate or commitiee)
Courdinated with reimbursement sought (joint expenditure)

O Independent

Coordinated without reimbursement sought (in-kind contsibution) O ocpanizationOA O Oc¢ Ob
Name of Payee Date of Payment Method of Payinent:
; Check #
Crossroad Pizza 12/26/23 O i :
@® Debitcard Orrr
Streat Address City State Zip Code
2065 E.Main st Bridgeport Ct 6610
Purpuse of Expenditure Dusctiplion Event # Amount
{by code) i i
FOOD Christmas event for kids
5103
EI?PGI;;M;I;"-; # Type of Expenditure (ftemization in Addendum P Required unless “None aof the below® is checkeil)
i applicalile
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (oin expenditure) D Independent
Courdinated withoul reimbursement sought (in-kind eontribution) Q arganizatiol)a QB O c On
Name of Payes Date nf Payment Muthod of Payment:
; Check #
Optimum 12/26/23 O chak) ,
(&) Debit Curd  O)LFI
Sireet Address Cily State Zip Code
P.O Box 70340 Philadelphia PA 19176
Purpase of Expenditure Description Event # Amount
(by code) i B
VHD Office internet
$50
Expenditure # Type of Expenditure (Iremization in Addendum P Required unless “None of the below* is checked)

ftf applicablu)

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

O independent

OCh'Eanimtion A @B O(‘_T OI‘J

Name of Payes

1Jate of Payment

Method of Payment,

Aida Santos 12/26/23 @check 42281
O bebitcard Ot
Sireet Address City Stule Zip Code
150 Wheeler Ave Bridgeport Ct 06606
PPurpose of Expenditire Description Event # Amount
{by code)
Wage Canvasser
5405

Expenditue #
(iF apphivable)

Type of Expenditore (fremization in Addendum P Required unless "None of the below™ is checked)

None of the below (does not invelve anothe: eandidate or committes)
Coordinated with reimbursement sought (oint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O [ndependent

_Q(JrganizationD_.\ Os O(_‘ OIJ

SUBTOTAL Section P— This Page | $748.23




SERC FORNM 20 Sectiun P ADD]TIONAL pA(;E 20 of 20

Rorlsod luitisiy 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JOHN GOMES FOR MAYOR January 10 Filing
P. Expenses Paid by Committee
Naine of Payee Date of Payment Method of Payment:
i . Check #
Sabrina Smith 11/27/23 @® e 2270
Ooebitcard  Orrr
Sueel Address City Stare Zip Code
48 Williamsburg Rd Bridgeport CT 06606
Purpase of Expenditure Description Event # Amount
(by code) ;
MB Reimbursement
: $121.42
}br"}':;:;z:::ﬁ‘; . Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
Mone of the helow (does not invalve another candidate or committee)
Coordinated with reimbursement sought {joint expenditire) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) O opanizaionOr Or Oc¢ Obn
Name of Payee o Date of Payment Method of Payment:
Check #
Abraham Dugue 11/13/23 @ check # 2268
O et Card  OFFT
Stroet Address City State Zip Code
116 Ohio ave Bridgeport Ct 06610
Purpose of Expenditure Dascription Evert # Amount
(hy cade) .
RMB Reimbursement
515417
Fxpenditure # I'ype of Expenduure (ftemization in Addendum P Required unlesy “None of the below" is checked)
fif applicable)
None of the below (does nat invalve anather candidnte or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated withoul reimbursement sought (in-kind contribution) O oganizaion A OB 0O c Ob
Name of Payee ~ Date of Payment Methed of Payment:
" Check #
Minuteman Press 12/29/23 O B
@ DebitCard OLFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton Ct 06484
Purpose of Expenditure Deseription Event# Amaount
{by code)
A-SIGN
$1,194 52
:.?Fﬂ";ﬂi‘:[")‘- # Type of Expenduture (ftemization in Addendum P Required uniess “None of the below® is checked)
i applicahie,
None of the below (does not invalve another candidaie or cominities)
Coordinated with reimbursement sought (joint expenditure) D Independent
Courdinated without reimbursement sought ¢in-kind contribution) O OrganizationfA @ n O(- on
Name of Payes ate nf Payment Method of Payment:
Check #
ANEDOT 12/31/23 O S
O Debitcard @ 1571
Strect Address City Slale Zip Code
1340 Poydras st Suite 1770 New Orleans LA 70112
Puipose of Expendituic Description Event # Amount
(by code) ;
CP Credit Card Fee Charge
$1,130.60
F;P“-‘}di':f“j # Type of Expenditure (femization in Addendum P Required unless “None of the below" is checked)
1f applicabl,
None of the below (dees not involve another candidate or committee)
Coordinated with reimbursement sought (joint expendituse) D Independent
Coordinated without reimbursement sought (in-kind sontribution) Q Organization A Ou O(_- OD

SUBTOTAL Section P — This Page | $2,600.71




ECC FORM 20

ey 30H 8

IV. EXPENDITURES (Sections P—T)

Page 150117

NAME OF COMMITTEE (Frovide Complere Name as Registered with Filing Repository)

TYTE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credif Card:

{by code)

Expenditure #
(il applcable)

Type of Expenditure (ficmization in Addendum R Reguired unless "None of the below" is checked)

None of the below
Coardinated with reimbursement sought (jeint expenditure)
Coordinated withoul reimbursement sought (in-kind contribution)

Independent

8Clrguuizuliunok OB OC OD

O Visa DMasn:r Card D Discover Dmm‘:rican Express O(Jrhm"
Name of Vendar, Persan ar Lintity Date of Tranzaction
Strect Addiosy City Shile Zip Code
Purposs of Expenditure Description Event # Amount

Namne of Vendar, Person ar Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Fyent #

Expenditure #
(i apedicable)

Type of Expenditure (Htemization in Addendim R Reguired unless " None of the below" s checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

D()rgmmzatinuO\ Or Oc Ob

Coordinated without reimbursement sought (in-kind contribution)

Amount

MName of Vendor, Persen or Entity

Date of Transaction

Street Address

City

State Zip Code

Pumpnse of Expenditure
{by code)

Jescriptinn Event #

Expunditure #

Type of Expenditure (Hemization in Addendnm R Required unless “None of the below" is checked)

Amount

(iF uppelicudle)
None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent
Coardinated without reimbursement sought (in-kind contribution) O(_)rgsnization:D\ DB Qj D]}
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 Summary Page Totals)




SELEC FORM 20
Raslard Juiiany 2015

IV. EXPENDITURES (Sections P—T)

Page 170l 17

NAME OF COMMITTEE (Frovide ¢ 'ompi

Name ax Regisiercd with Filing Rre_,.!mwrm:v)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

T. Itemization of Reimbursemenis and Secondary Payees

1.ast Name of Worker/Consultant Fisst M1 Dare of Payment to Vendor,
Person or Entity

SMITH SABRINA 11/13/23

Naiw of Vendor, Pecson or Entity Paid by Committee Worker/Consultant Payment o Reimburse Committee Warker/Consultant as

teported in Section P
STOP & SHOP Q check #2270 Q Debit Cord O EFI

Stweet Address of Vendor, Person or Entity Faid by Connnittee Worker/Congultant City State Zip Code

4531 MAIN ST BRIDGEPORT CT 06606

Purpose of Expenditure Description Event # jrm——

"= roop | FooD
$41.46

Expenditure #
if applicable)

MNane of the below

Coardinated with reimbursement sought (eint exponditure)

D Independent O

Type of Expenditure (ftemizeation in Addendum T Required unless “None of the below* is checked)

Coordinated without reimbursement sought (in-kind conteibution) O Organization: o A B o D
I.ase Name of Worker/Consultant Fist ML Date af Fayment ta Vendor,
'ersan or Hntity
SMITH SABRINA 11/13/23
Name of Vendor, Persan or Lntity Paid by (Committee Worker/Consultant Paymuent to Reimburse Commitiee Woirke/Consultant as
] reported in Section P
BRUEGGER'S BAGELS Q check #2270 Q Debit Card  QFFT
Street Address of Vendor, Person ar Entity Paid by Committec Workes/Consuliam Ciry Stale Zip Code
900 C WHITE PLAINS RD TRUMBULL CT 06611
Purpase of Expenditure Descriptian Eveni # Amount
®= eoop | FooD
$35.98

Expenditure #
fif epplivablel

None of the below

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

Independent O

8()fga|1|zatinn'o,\ oB

Type of Expendiwwre (Mtemization in Addendum T Required unless "None of the below" is checked)

oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person ar Entity
SMITH SABRINA 1113/23
Name ot Vendor, Person or Entity Paid by Committee Wacker/Consultant Paymeut 1o Reimburse Commitiee Worker/Consultant as
reparted in Section P:
DUNKIN DONUTS Q cheek #2270 Q Debit Card  OEFT
Street Address of Vendor, Perzon or Entity Paid by Committee Workei/Congultam Ciry State Zip Code
945 WHITE PLAINS RD TRUMBULL CT 06611
Purpose of Expenditure | Description lvent 4 Amount
{hy code)
FOOD FOOD $43.98
Expenditure # Topenl Exoandliuis PRPTSR : u g
(if applicable) ype of Expenditwe (ftemization in Addendum T Reguired unless “None of the below" is checked)
None of the below
Coordinated with reiimbursement sought (joint expenditure) D lndcpcndcnto D O O
Coordinated without reimbursement sought (in-kind contribution) ODrgunizuliun: oA OB OC 8 D
SUBTOTAL Section T — This Page | $121.42
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $121.42




SEEC FORM 10

Revised Junuary i3

IV. EXPENDITURES (Sections P—T)

Puge 14 of 17

NAME OF COMMITTEE (#rovide Complete Name as Registered with Ftfig Repositary)

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Numie of Payee (Nama of Vewdor, Person or Entily who condidute pid directly)

Date of Payment

[# reimbursement claimed?

QO vYes O No

Street Addiess Cuy St Zip Code

Pwpose of Expenditure Duescription Event Amount

{hy code)

Naune of Payee (Narme of Vemdor, Person or Entity who candidate puid directly) Date of Puyinent Is reimbuisement claimed?
O ve O

Streer Address Cty State Zip Code

Purpinse of Fxpenditure Description Fvent # Amount

(by coe)

Nume of Payce (Name of Vendor, Person or Entity whe camdidute puid directly) [2ate of Payment I5 reinibissement claimed?
Ovs O

Street Addiess City State Zip Code

Purpnse of Expenditure Description Fvent # Amount

{by cude)

Name of Payes (Numwe of Vemlor, Person or Entity who condidate pidd directly) Date of Paymient I5 reimbursement cloimed?
QO Yes O No

Streel Address City State Zip Codu

Putpose of Expenditure Description Event # Amounl

(hy code)

Nane of Payee (Name of Vemlar, Person or Emtily whe camdidate paid directly) Daite of Payment Is reimbursement claimed?
Q ves O Mo

Street Address City Siate Zap Code

Purpnse of Expenditure Description Fvent # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly) Date of Paymeit 1% reimbursement claimed?
O Ye O No

Street Address City State Zip Code

Event # Amount

Purpose of Exponditure Description
(hy code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORN M
Desised Jinuary 2018

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE (Provide (.'mn,m'ere Name ay Regsrered with Filing Reposiiory)

TYPE OF REFORT

R. Expenses Incurred on Committee Credit Card

Nunme of Issuing Institution

Type of Credit Card:

Purpose of Expenditure
(by code)

Expenditure #
(il applicablel

[Type of Expenditure (ftemization in Addendum R Required unless "Nene of the below” is checked)

None of the helow
Coordinated with reimbursement soughtl (ot expenditure)
Cootdinated without reimbursement sought ¢in-kind contributian)

Independent

gt)rganimrionﬂ\ Oer Oc Ob

O Visa QMastcr Card DDiscovcr Om:ucrimn Express DD[hur_

Name of Vendar, Person or Entity Date of Transaction
Sueet Address City Blate Zip Code
Description Fvent # Amount

Mame of Vendor, Person ar lintity

Date of Transaction

Swroet Addivss

City

Suate Zip Code

Purpose of Fxpenditure
(by code)

Description Event

Expenditure #f
{if appiticatii)

Type of Expenditure (Ttemization in Addendum R Required unless "Nene of the below" is checked)

O Independent

OD:gunizuliunO\ Os Oc On

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

Amaunt

Wame of Vendor, Person or Entity

Date of Transaction

Sireet Address

City

Stte Zip Code

Purpuse of Expenditure

{by code)

Deseription vent #

Expenditure #
(1f applicabie)

Type of Expenditure (ftemization in Addendum R Reguired unless "Nene of the below" is checked)

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

Independent

80:Banizmi0n‘0\ Olj C.)( OD

Amount

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 Summary Page Totals)




SEEC FORM 20
Hestaed Junsiary 2015

IV, EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Regisrered with Filing Repisiion)

TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Mume of Craditor

Date Ineurred

Streel Address

City

State

Zip Code

Purpuse of Expenditure

{by code)

Description Event #

Lxpenditure #
T apuplicabie)

Type of Expenditure (femization in Addendum S Required unless “None of the below* is chacked)
O Independent

D DlE:ﬂnizuliunO\ Os O OI)

None of the below
Coordinated with reimbursemnent sought (ot expenditure)
D Coordinated without reiinbursement soughl (in-kind contribution)

Amount Incurred
(Estimute ar Actuai)

Name of Creditor

Date Ineurred

Smeet Address

City

State

Zip Code

Purpnse of Cxpenditure
{by vode)

Description Event#

Lxpenditure #
fifapplicable)

Type of Expenditure (fremization in Addendum 8 Required uniless “None of the befow" iy checked)
O Independent

O (}rgammtinnO\ 0[! OC OD

None of the below
Coordinated with reimburaement sought Goim expenditure)
Coordinated without reimbursement sought (in-kind comtribution)

Amount Incurred
{lstimate or Actual)

Nnme of Creditor

Date lncurred

Street Address

Cily

State

Zip Codu

I'urpose of Expenditure
(by code)

Desaription Fvent #

Exponditure #
fif applicxible)

Type of Expenditure (fremization in Addendum § Required unless “None of the befow™ ix checked)
{0 Independent

O ogmizsionOn O Q¢ OD

None of the helow
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Amaunt Incurred
fixtimate or Actual)

SUBTOTAL Section 5-This Page

TOTAL of additional Section § Pages

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

(Enter tatal on Line 28, Cofumn 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)




SELC FORM 20

Westivil dauiary 2018

IV. EXPENDITURES (Sections P—T1)

Page 17 of 17

NAME OF COMMITTEE (Provide Camplere Name av Regrstered with Piling Repositary)

TYPE OF REPORT

JOHN GOMES FOR MAYOR

JANUARY 10 FILING

T. Ttemization of Reimbursements and Secondary Payees

Last Name of Wosker/Consubiant First MI Date of Payment to Vendor,
Person or Enlity
SMITH SABRINA 11/13/23
Name ol Vendor, Persan or Entity Paid by Conmunittee Worker/Consultant Payment ta Reimburse Committee Woiker/Consultant ax
reported in Section P
STOP & SHOP O Check #2270 Q Debit Carg () EFT
Strect Address of Vendoi. Person or Entity Paid by Committee Worker/Congultant City State Zip Code
4531 MAIN ST BRIDGEPORT CT 06606
Purpose of Expendituse Duscription Event Amount
e eoop | FooD
$41.46
Fxpenditure # ; . ;
r,'? :}ff:}iﬂ;‘? Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
Naone of the below
Courdinated with reimbursement sought (joint expenditure) O Independent o O O O
Coordinated without reimbursement sought (in-kind coneribution) O Organizaliono A 6 B 0 € 0 D
Last Name of Warker/Consultant First Mi Diate of Payment 1o Vendor,
Person or Entity
SMITH SABRINA 11/13/23
Nane of Vendor, Pecson or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comnmittee Worker/Consultant as
i reported in Section P
BRUEGGER'S BAGELS Q cheek #2270 © DebitCard QO EFT
Sucet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant ity Siate Zip Code
900 C WHITE PLAINS RD TRUMBULL CT 06611
[urpose of Fxpenditure Description Fivent # Amount
(by code)
FOQD FOOD
$35.98

Expenditue #t
fif apphicable)

Type of Expenditure (ftemization in Addendum T Required unless “Nong of the helow” is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contributiun)

D llldcpclldunlo

ODrgunixatinn' oA

0O OO0

oB oC oD

Last Name of Worker/Consultant First MI Date of Payinent to Vendor,
Person or Entity
SMITH SABRINA 11/13/23
Mame of Vendur, Person ur Entity Prid by Committes Wotker/Consultant Payment to Reimbuise Committee Warker/Conaulint ns
DUNKIN DONUTS reported in Section P;
O cheek #2270 Q Debit Card O kFT
Street Address of Vendor, Person or Entity Paid by Comunittes Worker/Consultant City State Zip Code
8945 WHITE PLAINS RD TRUMBULL cT 06611
Purpuse of Expenditure [Yescription Event 4 Amount
®* Foop | Foop
$43.98

Expenditure #
rapplicable)

Type of Expenditure (flemization in Addendum T Required unless “None of the below" is checked)

None of the below
Coordinated with reimbursement soughl (jomt expenditure)

O[ndc:pcndcnto D D O

Coordinated without reimbursement sought (in-kmd contribution) Df_)rgnni?miml:o AoB oC Db
SUBTOTAL Section T — This Page | $121.42
TOTAL of additional Section T Pages
$121.42

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FCHIM 20

Karfurd January s

IV. EXPENDITURES (Sections P—T)

Page 17 0f 17

NAME OF COMMITTEE (Provide Compilete Name as Risgistered with Filing Repository)

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Mame of Workeo/Consultant First MI Dale of Payment to Veodor,
Person o Entity
DUQUE ABRAHAM 11/13/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Fayment to Reimhurse Commiltee Worker/Consultant as
Enter i reported in Seclion P:
erpnse @ check it 2268 O nebit Card OFFT
Stieet Address of Vendor, Person or Entity Fiud by Committee Worker/Consultan City State Zip Code
370 North ave Bridgeport Ct 06606
Purpase of Expenditure Descriplion Event# Amount
{hy code) THVL C tal
ar renla
154,17

Expenditure #
fif uppheable)
None of the helow

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

Type of Expenditure flfemization in Addendum T Required unless "Nane af the below* is checked)

Ohndupcmlcmo O O O

Dorgnnizmion:a,\ ol o oD

Date of Fayment 1o Veudor,

Last Name of Warker/Consultant Firzt MI
Person or Entity
Mime of Vendor, Person or Extity Faid by Commiltee Worker/Cousultint Paymient o Reimburse Cominitice Worker/Consultant ns
reported m Section P:
O Checkert Q pevit Card O EFT
Streel Addiess ol Vendor, Person or linuty Paid by Commitee Worker/Cuonsuliant ff".\' Siale Zip Cade
Purpose of Expendiinre Deseription Liveant # Amount

{hy code)

Expenditure #
fif epplicable)
Naone of the below

Coordinated with reimbursement sought (oint expenditure)
Coordinated withoul reimbursement sought (in-kind coniribution)

Type of Expendivure (lfemization in Addendum 1 Required unless “None af the below* is checked)

Dhldupcndcnto O O O

OOrgunizalinn;n,\ oB oC oD

Lagt Name o Worker/Consultiant Iirst M e of Payment o Vendaor,
Person or Entity
Mame of Vendor, Person or Entity Paid by Commitree Worker/Consultant Payment 1o Reimburse Committee Worker/Consultant as
reported jn Section P
Q Check # - Quevitcad Okrr
Strewt Address of Vendor, Person or Entity Paid by Comnuttee Warker/Consultimt Tty State Zip Code
Purpose of Expenditure Deseription Event # Amount

(v code)

Expenditre #
fif eypaplivarhile)
None ol the below

Coordinated with reimbursement sought Goint expenditure)
Coordinated withoul reimbursement sought gin-kind contribution)

Type of Expendiure (flemization in Addemdum T Required unless “None of the below" is checked)

Olndcpcndcnlo D O O

D(_'hg:mizﬂl.ion:u A ol oC oD
-

SUBTOTAL Scction ‘T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANT S




