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1. NAME OF COMMITTEE
Ganim for Bridgeport 19

2. TREASURER NAME

First At Last Snffix
Deborah L Freeman

3. TREASURER ADDRESS

Street Address City Ste | Zip Code
18 Avery Circle New Milford CT |06776

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if {,'afu]idale Committee) 6, DISTRICT NUMBER

(mm'dd/y¥yy) . {if applicable)
09/19/2017 ) Mayor : ' 0

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

First M) Last Suffix
Joseph P Ganim

8. TYPE OF REPORT  (Check One Box)

[J3anuary 10 filing
[ Aprit 10 filing
Doty 10 fiting

[J7th day preceding primary
D_’N) days following primary
7 day preceding clection

D?lh day preceding referendum
[(J45 days following referendim

DDcﬁcil D

[Jinisial Comribution or Disbursemem

(PACS ONLY)

Amendment o

DOclohcr 10 iling EI 1 2th day preceding election D’l‘cnninulion Type of Report:
(State Central Committees Only)
D’Z-l Hour Independent Expenditure |:| 45 days following election not
Dl‘riuulry Dlilccliou held in November
9. PERIOD COVERED
Beginning Date Ending [ate
01/01/2017 thru 03/31/2017

10, CERTIFICATION

11‘*_:{ ;’.,3' a ',i/‘. f\ /é[,{,g_/j 1

TREASURER OR DEPUTY TREASURER (SIGNATURI)

e | Bsian

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

/ //L / 2

PRINT NAME OF SIGNER

DATEY mmddiyyyy)

— -
H'q

statutes faces a civil penalty or imprisonment or both.

A person wha is found 10 have knowingly and willfully violated any pravisions of the campaign finance




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENF ORCEMENT COMMISSION

Revised Junuary 2015 Page &4 of 143
NAME OF COMMITTEE  (Provide Conmplete Name as Registered with Filing Repository) T'YPE OF REPOR1
Ganimn for Bridgeport '19 April 10 filing
COLUMN A COLUMRNE
This Period Aegregate

I1. Balance un hand January | of current year for Ongoing and Party Committees OR Balance on hand $0.00
ron day Comminiee was formed for all other comminees :
12. Balance on hand at the beginning of Reporting Period $0.00
13. Contributions reccived from Individuals (Section A and B) $182,255.00 $182,255 00
14. Receipts from Other Committees (Sections C1 and Ccl) $9,050.00 $9.050.00
15. Other Monetary Receipts (Sections 1D throngh Ky $100.00 $100.00
16a. Totl Proceeds from Smal) Purchases (Scetion L] Subpart 1 + Subpan 3) $0.00 $0.00
16b. Por Public Act 11-48, effective Jaary 1. 2012 Section L2, removed
t6c. Fotal Purchases of Adversising - Program Book or Sien (Section 1.3)
17. Towl Monetary Receipts (acd totals for lines 13 l16c) $191,405.00 $191.405.00
18, Subtotals (add 1otals in Line 12 + 17 in Column A: and i Line 11+ 17 in Column B) $191.405.00 $191.405.00
19. Expenditures Paid by Committee (Section ) $4.502.85 $4 502 85|
L0, Balance on tand at close of Reporiing Period (Subtract Line 19 from Line 18 in both Columns) $186.902 15 $186.902.15
2 1. In Kind Donations not Considered Contributions Received (Section 1.4) $0.00 $0.00
22. In Kind Donations not Considered Contributions House Party (Section L35} $0.00 $0.00
23. In-kind Contributions Received (Section M)

’ $350.00 $350.00
24. Refundable Deposit to Felephone Company (Scction N) $0.00 $0.00
23. Loun Balance $0.00
2540, + Loans Reecived (Section [)) $0.00 $0.00
25h. + Interest and Penahies on Loan $0.00 $0.00
25¢. - Payiments on Loan : )

0.00 $0.0

25d, Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate {Section (83} $0 00 $0.00
27. Expenses Ineurred on Committee Credit Card (Section R) $0.00 $0.00
28, Expenses Incurred by Commitiee Daring this Period but Not Paid (Scetion $) $0.00

284, Tol Quistanding Expenses Incurred by Commitiee still Unpaid (Seetion §)

$0.00




SEEC FORM 20

Retised January 2015 I. MONETARY RECEIPTS (Scctions A-K) Page i of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repasitory) IYTPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contribotors - Reccived this Period ONLY
(See instructions for definition of Small Congributor) Subtotal Section Al $0 00
B. ltemized Contributions from Individuals
Last Name First AL
Adams, Jr, Edward M.
Residential Street Address City Sare Lip Code
2 Blake Dr Fairfield CcT 06824-5602
Princip! Oceumation Name of Employer
altorney city of bridgeport
Is contritntor a lobbyist, spouse, or I__I Yes IM contribution is in excess of SHKF 10 a candidate commiitice for a chicf execntive officer of a = . .
dependent child of 2w lobbyist? mtmicipality daes contritor or business he.she is associated with have a contmct with said Amount of Contribution
No [municipatity vaducd at more than $5.000? D Yes No

Is this contribution associated with an D Yes ts comtributer 3 principad of a state comtractor or prospective stale conigicior”

DY::.\‘

cvent seported in Section 117 I ves, indicate which branch or $1.000.00
1 list Event 4 No branches of governmient the S S No
If yes, list Even contract is with: Dl:.\c.t.uuvc D Lepislative
Methad of contribution: Dise Reccived Apgresate contribitions
D Cash Persomat Check l:l Crediz Debi) Card D fayroll Deduction D Money Order 03/08/2017 $1.000.00
Last Name Firest A
Ahmed Hamza
Residential Street Address City State Zip Code
81 Lafayeite Ave Brookiyn NY 11217-1510
Principal Occupation Nosue of Employer
Real Estate self employed
Is contrilutor a lobbyist, spouse, or I_I Yes If contribution is in exeess of 400 1o 2 candidae commiltee for a chicf executive officer of o T
dependent child of » lobbyist? N munici pality dos contr balor or business he she is associated with have a contract with s Amoant of Contribution
e rmumicipality vilucd ag more than $5,000° Oves No
Is this contribution associated with an . | Tscomtributor a principal of & state contractor or prospective stale contractor? "
event reported in Scetion L1 D = If ves, indicate which branch or DY"” $200.00
i list Event # No branches of govenment the - . o No
If yes. list Even contmact is with: D"—“""m"' Dl'cg""!‘""c
Methodd of contribution: Date Received Aggregate contriluions
Cash l’crsoml Chexk DC‘rcdu Debit Cand D Payrolt Deduction D.’\Ionc}- Onder 03/23/12017 $200.00
Last Nane First M
Akbulak Hakki |
Residential Sireet Address City State Fip Code
34 Limestone Ter Ridgefield CcT 06877-2621
Principal Occusuion Name of Enplover
Owner AKDO Intertrade Inc
Is contnbutor a lobbyist, spouse, o L_I Yes Il conribution is in excess of S0 10 2 curlidate comumittee for a chief exeeutive officer of a ~ s
dependent <hild of a lobbyist? N nenicipality does contrbutor of business he'she = associated wilh lave a contrict with said Amount of Contribution
L |mumicipatity valued at mone than $5.000? D Yes No

Is this contribution associated with an D Yes Is comributor 4 principal of a state contrmetor or prospective state contrcior?

Dch

event reported in Section .19 I ves. indicate which branch or $1,000.00
R NU branches of government il : : S NO
If yes, list Lvem # camtmct is with: thcculwc Dl.cglsl.-nuvc
Method of contribution: Date Reeeived Ageregate contributions
DC‘usll Persona! Check DCmﬁl:l)cbit Card D Payroll Deduction D Money Onder 03172017 $1.,000.00
SUBTOTAL Section B - This Page $2,200.00

TOTAL of Section B Pages

$182,255.00
T

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

$182,255 00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Scctions A-K)

Page <4 of 143

NAME OF COMMIFTEE  (Provide Complete Name as Registered with Filing Repositorv)

1Y PE OF REPORT

Ganim for Bridgeport '19

April 10 filing

A. Total Contributions from Smalt Contributors - Received ihis Period ONLY

(See instructions for definition of Smalf Contributor) Subitotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First ML
Alarcon Christopher
Residential Street Address City Stale Zip Code
30 Kenwood Ln Trumbul CcT 06611-4609

Principat Occumtion
Financial Coordinator

Name of Employer

City of Bridgeport

LlYes
No

Is contribwtor i loblyist, spouse. i
dependent child of a lobbyist?

manicipality valued at more tan $5 0007

If contribution is in excess of $410010 a eandidate commitiee for a cluel exeentive officer of o
municipality docs contribior or business hesshe is associated with have a contmer with saud

DYL‘S Nn

Is this comrilution associated with an

Dch

Is contributor a principal of 3 st contmator or Prospective siine comractor?

Jves

Amount of Contribution

event reported in Section 117 If yes. indicate which branch or $500.00
— No brnches of povenmen the " . L No

If yes, list Lvem # contract is with: D]:xu:cuu\'c Dl.cglslall\'c

Method of contalbution: Date Received Aggresane contribulions

easn Personal Check [_]Credit Debin Card [ ] Payroll Deduction [ ntoney Onter 03/12/2017 $500.00

Last Name First MI

Alptekin Ismaif

Residential Street Address City Stae Lip Code

577 East Main St Bridgeport CcT 06608-2329

Principal Occupation N of Lnphoyer

self employed Alptekin

Is comributor a Toblyist, spouse, sr
dependent child of a Tobbyist?

L Yes
[#]No

IT comribusion is in excess of 40010 & candidise commitice Tor o chiel cxeculive officer of a

nunicipality valued a1 more than $5,0007

cipality does contributor or business hie. she is associated with have a commet with said

Dch No

[s this comribution associated with an

DYL‘S

Is contributor a principal of 2 stae conteactor or prospective state comractor?

Dch

Amount of Contribution

event repurted in Section 117 If ves. indicate which branch or $100.004
' list Event 4 N" branches of government the ., . . No

If yes, list Event contract is with thcum\-c D Legislative

Method of contribution; Date Received Aggresate contribudions

I:IC ash Personal Check D Credit Debit Card D Payroll Deduction D Money Order 03/23/2017 $100.00

Last Name First ME
Alves Palmira

Residentiad Street Addness City Ste Zip Code

135 Baker St Bridgeport CT 06608-4035

Principal Occupation
Information Requested

Namw: of Laiployer
Information Requested

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

L Yes
Nu

I contrilattion is in excess of $30010 & candidate committee for @ cliel exccntive officer of a1

nunicipality vilued amore than $5,000?

municipality does contributor or business he.she is associated with have 3 comtract with s

Dch No

Is this contribution associated with an

DYL‘S

Is contribmtor a principal of st comractor or Prspective stale comractor?

Dch

Amount of Contribution

event reported in Section 117 N If ves, wndicate which branch or N $200.00
if yes, list Lvem o ¢ 1::::::::::»!\"5:;’\c.mmml the D Executive D Legishaive ?
Method of contibution, Dte Reveivey Aggregale contributions
Jeash Persoml Check []Credit Debin Cant ] Payrolt Deduction [Jntoney Onder 03/19/2017 $200.00
SUBTOTAL Section B - This Page $800.00
TOTAL of Sectlon B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00

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




SLEC FORN 20

Revised January 2005 I. MONETARY RECE]PTS (Scctiﬂns A-K) l"'“"‘ 5 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smalt Contributor) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Kame Firsi M
Amado Eric
Residential Streel Address City Stale Fip Code
744 Hancock Ave Bridgeport CT 06605-1908
Principal Oceuption KName of Emplover
Information Requested City of Bridgeport

LlYes
[#No

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

IT contribution is it excess of $400 10 a candiclate committee for o cliel execttive officer of a
municiplity dovs conributor or business he:she is associated with have 3 contmet with said

municipality valned a1 niore than $5,0007 D Yes No

Is ihis contriburion associated with an

Dch

Is contribwtor a principal of 3 stale contractor or prospective stale commetor?

I:Ich

Amount of Contribution

event feported in Seetion L1 If yes. indicate which branch or $500.00
P tist Event # NU branclies of government the SR— e Erfre NU
If yes, tist Even comtract is with: [CJEseemtive Jlegistative
Method of contzibistion: [ate Received Aggregare comribations
Cash Personal Check I:l Credit Debit Card D Payroll Deduction EI Money Order 03/31/2017 $500.00
Last Name Firsi MU
Ambrifi Ryan
Residemial Street Address City Suate FLin Code
49 Cavalry Rd Westport CcT 06880-1103
Principal Oceupstion Name of Esployer
Car Dealer Land Rover Miiford

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

L Yes
N()

1T contribution is in exeess of $400 10 a candidate committce for a chiel exeertive officer of a
munigipality does comribstor or business he:she is associated with have 3 contmct with said

[numicipality vitheesd at nane ihan $5.0007 D Yes No

15 this contribution associated with an

D Yes

Is comribiutor a principal of a state contracior or prospective state comrctor?

D Yes

Amount of Contribution

event reported in Section L1 N 1 yes, indicate which branch o N $500.00
" o branches of government the - . L O

df yes. fist Lvent m,:;.:,&i; “ﬁ:;::c et e Jesceuive Cltepistative

Methad of contribution; [Xte Received Aggregate contnbntions

D('.'!.sh Personal Check D('n‘di tDebit Card Dl'il}'tﬂ" Deduction DMuncy Order 03/2112017 $500.00

Last Name Frrst [N

Ambrosini Joseph

Residential Street Address City State Fin Code

11 Gorham PI Trumbull CT 06611-4703

Principal Oceupation Name of Lployer

Business Manager Laborers Local 665

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

L]Yes
[#)no

IT comtribation is in excess of $400 1 2 candidite conumitice for a chiel exeeot ve olficer of a
mmicipality docs contributor or business he she is associated with have s contrict with said

municipality valued al more than $50007 D Yos No

Is this conribnstion associsted with an

Dch

Is contnbuor a principal of a state contrmctor or prospective stile contractor?

DYL‘%

Amoeunt of Contribution

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

event reported in Section 117 I yes, indicate which brnch or $200.00
V|N mnches of poverme: VN
If yes, list Lvem # ¢ rxﬁ::;’(ﬁ;;::mmum the Dh'wcuti\'u [:I Legislative !
Method of conribution Dane Received Aggregate contributions
D(‘nsh I"crwn:ll Cheek D('n:dil Debit Cand DP.‘I)I’()]' Deduction DMmu:} Order 03/11/2017 $200.00!
SUBTOTAL Section B - This Page $1,200.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SELC FORM 20

Reviaed Jamaary 2018 ]. MON ETARY RECEI PTS (SECtionS A'K) ['“l!‘-‘ 4] of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) T'YPE OF REPORT
Ganim for Bridgeport '19 April 10 fiting
A. Total Contributions from Small Contribirtors - Received this Pesiod ONLY
[See instructions for definition of Small Contributor) Subtota) Section A $0.00
B. ltemized Contributions from Individuals
Last Name First M1
Anastasi Christopher M
Residential Street Address City State Lip Code
25 Sullivan P Bridgeport CcT 06610-1026
Principal Occupation Nane of Employer
Project Manager-Finance City of Bridgeport

Is contribuor a bobbyist, spouse, of
dependent child of a lobbyist?

uYus
No

If contribution is in excess of $900 10 2 candidie commitice Tor a chiel. executive officer of a
municipality does contributor or business he.she is associated with have @ contret witl sad
mumicipality valued ot more than $5 007 D Yes No

Is this contribution associated witl)y an

E] Yes

Is contributor o principal of a stie contractor or prospective state contractor? D Yes

Amount of Coatribution

event reported in Section L17 I ves, indicate which branch or $500.00
P list Pvent # N0 branclies of governmennt the IS — N“
If yes. list Lvem contrmet is with: Dl:":""l" . Dl'cg“’[:'““:
Mezthod of contr bation: Date Received Agpregate contriludions

Cash Personal Check D Credit. Debir Card D Payrodl Deduction D Money Order 0372312017 $500.00]
Last Name First M
Anastasi Mark T
Residential Street Address Ciry Stae Zip Code
25 Sullivan PI Bridgeport cT 06610-1026
Principal Qccupation Name of Loployver
Altorney City of Bridgeport

Is contributor a loblhyist. spouse, or
dependent child of a lobbyise?

LYes
No

[T contribution is in cxeess of 40 10 a candidate comminee for o chiel exceulive officer of a
municipality dees comributor or business he she is associated with have a contract with said
municipality valued at more than $5 0007

Dch Nu

Is this comribution associsted with an

Dch

Is comrbutor 3 principal of a state contmctor or prospeetive state eontrctor? D Yes

Amount of Contribution

event reported in Section 112 . ¥ ses, indicate which banch or $1,000.00
e o branhes of govennent the . . V| No

{f yes, list Lvent # L::I;:;sli “I;:;: i [Exccutive C)tegistative

Method of contribution Dane Received Aggregate contrilutions

D(";lsh Peesonat Cheek DC‘ reddit Debit Cand D Payroll Deduction El Moncy Order 03/23/2017 $1.,000.00

Last Nane First ML

Anderson Lisa B

Residential Street Address Ciry Seae Zin Code

1058 Karen Ct Bridgeport CT 06608-2573

Principal Occupation Name of Erplover

typist 1l City of Bridgeport

Is comributor a lobbyist, spouse, or
dependent child of 2 lobbyist?

LYes
A No

I contribusion is in excess of $HK) 10 a candidate ¢ommitice for o chief exeentive officer of 4
imunicipadity docs comributor or business he she is associated with have a contruct with said

municipality valued at more than $5.000°! r_-l Yes No

Is s contritnation associared with an

[ves

Is comributor a principab of 1 stte contmctor o prospective state contractor? D Yes

Amount of Contribution

event reported in Scetion 117 . If yes, indice which brnch or N $500.00
Af yes, list Lvent # ° i.’::::::l:si:(ﬁ:;:;mmwm the OExecmive O.egistative ¢
Method of contabution: Date Received Aggremate contribations
Cash Personat Check D(‘n’dil. Debit Card I:l Payroll Deduction D.\iuuuy Order 03/23/2017 $500.00|
SUBTOTAL Section B - This Page $2.000.00
TOTAL of Section B Pages $182,255 00)
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00

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




SELC FORM 20

Revined Janwary 2005 I. MONETARY RECEIPTS (Sections A-K) Page 7 of |43
NAME OF COMMITTEE  (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contrifator) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Nane First MI
Antar David
Residential Street Address City Stle Zip Code
83 Peninsula Dr Babylon NY 11702-3315

Principal Oecumtion
Information Requested

None of Emplover

A+ Technology & Security Solutions Ing

Es contributor i lobbyist, spouse, o
dependent child of a lobbyist?

LYes
Nn

17 comribution is in excess of $4M0 10 o candidate committee for + chicl execulive officer of a
municipality does comributor or business he. she is associaed with have a contrmet with said

mnicipality valued at mone than $5.0007 Yes El No

Is this contribution associated with an

Dch

Is contributor a principal of 4 stale contractor or prospective stale conector?

Dch

Amount of Contribution

event reponied in Section 1,17 If yes. indicate which branch or $500.00
I ves. st Cvent # N" branches of government the . S N"

If yes, list Lvent conimet is with: D]“.M.‘LIIII\'U Miegistative

Method of contrbmion: Ee Received Agpreate contribwlions

DC;lsh Personal Cheek EI Credit. Debit Cand D Payroll Deduction D Moncy Order 03/23/2017 $500.00

Last Name First AL
Antinozzi Paul

Residential Street Address City State Lip Code

23 Enoch Dr Woodbridge CT 06525-1250
Principal QOccupation Name of Lployer

Architect Antinozzi Assaciates PC

L Yes
No

Is comribiutor a lobbyist, spouse. or
dependen child of alobbyist?
municipality valued at mone than $3 0007

If contribution is in excess of $100 10 camdidate commitice for a chicl exective officer of 4
municipality docs conteibator or business he she is associated with lave a contmet with said

ch

DN(:

[s this comrilimion associated with an

Dch

Is contributor a principal of o state contmetor or PrSpeCTive state comtrctor?

D Yus

Amount of Contribution

event reported in Section 117 H yes, indicate which brnch or $500.00
. No branches of govermment the ; . - Ner

1f yes. list Event # contract is with: D Executive [Ot.egiskuive
Method of cownbution: 13ate Heeeived Aggregate contributions

Cash Persamal Check I:,('mfit Debie Cand D Payroll Deduction D Money Order 03/23/2017 $500.00
Last Namne Tirst M1
Appleby Scott t
Residential Street Address Ciry State Zip Code
93 Knorr Rd Monroe CT 06468-3114
Principal Oceapation Naeme of Enployer
diretor oem city of bridgeport

1s comributor a fobbyist, spouse, or
dependent child of a lobyisi?

[ JYes
Nu

itnicipality valucd at more ten $5 0007

I contrbution is in excess of SH0 10 4 candidate commitice for a chiel excoutive officer of a
municipality does contributor or business he‘she is associated with lave 3 contmct with st

DYus

Nu

ts this contribwtion associated with an

Dch

Is comributor 3 principal of 3 siate contmetor or prospegtive stafe comractor?

Oves

Amount of Contribution

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

cvent reported in Section 117 Ifyes, indicate which branch or $500.00
VIN anches of povemment the V|N
If yes, list Lvent # ¢ i’:::;f::‘i:[:i‘:;::mm ot the D Executive Dl Lgislative ¢
Method of contdbuzion, Dme Reecived Angrepate contribiions
D Cash Persomal Check I:I Credit Debit Canl D Payroll Deduction I:l Money Order 03/08/2017 $500.00
SUBTOTAL Seclion B - This Page $1,500.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
$182,255.00;




SELC FORM 20

Birrnad Jauaey 2018 I.MONETARY RECEIPTS (Sections A-K) Page 8 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repositorv) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Peried ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Namc First M1
Arduini-Petitti Gaetana
Residential Streel Address City Stawe Zip Code
130 Horse Tavern Rd Trumbull CcT 06611-1518
Prigcipal Occuption Nawe of Employer
Information Requested Tarduini Company Inc
Is contributor o lobbyist, spous, or Lives I contribution is in excess of $H00 to a candidate commitiee (or 2 chiel exeewtive ollicer of 3 ~ PTTr
dependent child of a lobbyist? ZIN rianicipality dovs conte butar or business he 'she is associated with have a contract with said Amount of Contribution
= municipatity valued at mone than $5.0007 D Yes No
L= this comtribution associated with an v | 18 comtributor a principad of & state contractor or [rrosprective state contractor? »
event reported in Scetion 11} D LES 1f ves, indicae which branch or D L= $500 00
P list Event # N" branches of govemmennt e £ ~ Tl NO
If yes, list Event comtrmet is with Dlzxcuum ¢ D Lepislative
Method of contribution: Date Received Aggresate contributions
[CJeasn [ Persomat cheek [T Credit rebit Card [T rasrott Deduction [ Money Order 03/22/2017 $500.00
Last None First M
Auerbach Steven
Residential Street Address Civ Ste Zin Code
151 Kennedy Dr Bridgeport cT 06608-5917
Principal Occupation Name of Laployer
Teacher Source for Teachers
15 comributor a lobbyist, spouse, o |_] Yes If contrilustion is in excess of SH00 o 4 candidate committee for o chiel exeeutive officer of a e
dependent child of & lobbyis? N nmicipality does comnbutor or business heishe is associated with have a contrsct with said Amount of Contribution
it [municipality valued at more than $5.0007 Cves No
15 this contribution associated with an .o | Pscontributor a prncigal of a siie contractor or prosprective state contrictor? "
event reporied in Seetion L17 Cves ifres, indicate which beanch o Oyes $100.00
! List Tvent # NU branches of government the . . - N“
If yes, list Lvem comtract is with Dlzxccumc Dl.cgu.sl:uu'c
Method of contribution, Date Received Aggregate comributions
D Cash Personad Check I:, Credin. Debin Card D Payroll Deduction D Money Order 03/23/2017 $100.00
Last Name First ML
August Jon
Residential Street Address Ciy Stae Zip Code
15 Soundview Dr Easton CT 06612-1945
Principad Occumation Name of Laployer
Atlorney Mitler, Rosnick, D'Amarco, August, & Butler
Is contributor a lobbyist, spouse, or |__I Yes If contribution is in ¢xcess of $H0 o a candidate commitice for chiefl excentive officer of a ~ ar e
dependent child of a lobbyist? municipality does comnlbutor or business he/'she is associated with have 2 contract with said Amount of Contribution
No municipality valued at more dhan $5.0007 D Yes No
Is this contribution associated with an o | Lscontribuior o principal of o state contrmctor or prospective state contractor? o
event repored in Scction [ 17 D Yes Ifves, indicate which brnch o D Yes $250.00
If yes. list Event # N" branches of govermment the . - NO
If yes. list Event comract is whlk [JExccutive (Otegistative
Method of contrilution Date Reccived Ageregate contrilutions
D(‘nsh Personal Check D Credit. Debit Canl D Payroll Dedection D Money Order 03/28/2017 $250.00/
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sectlons A + B) $182.255.00

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




SEEC FORM 20

Revised Janwory 2014 I. MONETARY RECEIPTS (Scctions A-K) Page of 143
NAME OF COMMITTEE  (Provide Complete Name a5 Registered with Fuing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Centributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smatl Contributor) Subtotal Section A $0.00
B. Itemized Coatributions from Individuals
Lasi Name Ferst Al
Aurrilio James
Residential Sirvet Address City State Lin Coude
97 Northwood Dr Easton CcT 06612-1351

Pricipal Occupation
Sales

Name of Lmiplover
Information Requested

Is comtributor a lobbyist, spouse. or
dependent ¢hild of 3 loblyisi?

LYes
No

If comnbwition is in exeess of $400 10 a candidate commitice for 4 clicl executive officer ol a
nunicipality docs contributor or business he she is associated with have a contmen with sl
municipality valued i more than $5.000° I:l Y ey No

Is this contribution assacialed with an

DYUS

Is contrilbustor o principal of 4 stale contractor or prospective stare contractor?

Dch

Amount of Contribution

event reported in Section 112 i yes, indicate which branch or $500.00
i list Fvent & No branches of govermment the A P NU
If yes, list Knen costriet §s with: Jexecutive Cregistative
Method of comdbution: Date Received Ageregate contributions

Cash Personal Check [ Credit Detit Cant. ] Payrolt Deduction [JMoncy Orker 03/16/2017 $500.00
Last Name Tarst ML
Badolato Joseph A
Residential Street Address Ciy Stne Zip Code
38 Nancy Dr Bridgeport cT 06604-1008
Principal Occupation Name of Lmployer
Law Enforcement City of Bridgeport

| JYes
No

Is contributor adobbyist, spouse, or
deperdent child of o lobbyist?

I contribution is i excess of $H00 10 a candidate comniiee [or a chiel cxecntive officer of a
municipatiny does contribitor or tusiness hie'she is associated with have 5 contract with said

municipality valued a1 more than $50007 D Yes No

Is this cotribution associated with an D Yes

Is comtributor a principal of a state contrmctor or prospective stade contracior”?

Dch

Amaunt of Contribution

event reported 1o Scchon 117 Ifyes, indicte which branch or $500.00
P st Event # N“ brnchies of povemment the . . o N“
If yes, list Event contract is with: [JExecutive OLegistative
Methocd of contsibation: Dare Reecived Aggregate contributions
Cash l‘crsnml Chuch D('u’dil. Debit Canl D Payroll Deduction I:I.\t:mcy Order 03/23/2017 $500.00
Last Name First M
Baldino Virginia
Residential Streer Address City Sture Zip Code
408 Hawihorne Ave Derby CT | 06418-1039
Principal Occupron Name of Caployer
Office Mgr City of Bridgeport

Is comribitor a lohbyist, spouse. or
deprendent child of o lobbyis®?

L Yes
Nu

If contribution i in excess of $400 to a candidale commitice for a chiel exceutive officer of a
municiprlity does comeibutor or business he.she is associated with have 1 contract with said

[mumicipatity valued at more than $5,000? D Yos No

Is this conribution associated with an Yes

Is contributor 4 principal of a state contector or prosprective state contractor?

Dch

Amount of Contribution

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

event reported in Section L1 D . Ifyes, indicae which bmangh or ¥ $250.00
) hes of gover . )
preiions 52078 LN | ielewente ecoune Degine DN
Method of contnbution: Date Received Aggresate contributions
DC‘ sh Persomd Check D Credic Debit Card D Payroll Deduction D Money Order 0372012017 $250.00
SUBTOTAL Section B - This Page $1,250.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00!




SELC FORM 20

Revised January 2018 I. MONETARY RECEIPTS (Secliﬂ“s A'K) Page 10 of 143
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instractions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First AL
Baiducci Richard J
Residential Strcet Address Cliry Shive Zip Code
245 River Rd Deep River cT 06417-2117
Principal Oceunation Name of Leplover
Lobbyist Doyle, D'Amore & Balducci

Is contribustor a lobbyist, spouse, ar
dependent child of a Jobbyist?

LIYes
Nn

IF contribution is i cxeess of S400 1 a candidate committee for a chiel execlive officer of a
municipality does comabutor or business he she is associated with have a contract with said

mumicipality valued at more than $5.0007 Oyes No

Is this comritation associated with an

Dch

Is contribitor a principal of a state comractor or Prospective state contiactor? D Yes

Amount of Contribution

event reported in Section 117 N If yes, indicate wiich branch or N $200.00
h o branches of goveriment the - ) s &

if yes, list Tveat # :;::;,:2:“.1}:::““"“‘ ¢ thccmnc D Legisluive

Method of contrituition; Date Reccived Aggregate contributions

Oeash [ personal Cheek [TJCredit betia Cand [ ] Pagrolt Deduction []Money Ordee 03/21/2017 $200.00

Last Narie First M

Banaga Tageldin

Residential Street Address City State Zip Code

1333 E Main St Bridgeport CT 06608-1400

Principal Oceupation
Information Requested

wame of Employer
Information Requested

LYes
No

Is contribior a lobbyist, spouse, or
depentent child of a lobbyist?

If contribution is in excess of 3400 10 a coandidine commitiee for a chief executive officer of 4
mumicipadity does contributor or business he she is associated with have a contgict with said

municipadity vidued a1 more than $5.0007 D Yes NO

[s this contrilmtion associnted with an "
Yes

Is contribator a principal of & stale conRCtor oF prospeclive state comractor? D Yes

Amount of Contribution

event reperied in Seclion L17 if ves, indicate which brnch or $500.00
1 Yist Lvent # NU branches of govermnent the t - L N"
If yes.list Lven contract s with: D FExecutive D Legislative
Method of comd bution: Date Reccived Aggregate contributions

Cash Personal Check D(‘ redit Debic Card D Payroll Deduction D Money Onder 03/22/2017 $500.00]
Last Name First ML
Banoff Andrew H
Residemtial Street Address City State Lin Code
297 Pine Creek Ave Fairfield CT 06824-6340

Principy] Occumion
Nursing Home Administrator

Name of Employer
Jewish Senior Services

LYes
No

Is contriluior a lubbyist. spouse, or
depentent child of a lobbyist?

If contribution is in ¢xcess of $400 10 a coandidare conumitice for o clief excentive olficer of 4
nmicipality does contributor or business e she is associated with have a contesict with said

municipadity vilued at more than $5.0007 Yes DN(;

Is this contrilaion associated with an X
Yes

Is contribator 3 principal of a state comrelor or prospeclive state comrmctor? D Yes

Amount of Contribution

{Enter total on Lipe 13, Column A of Summary Page

event reported in Section L1? N If yes. indicane which branch or N $250.00
[ : T
If yes, list Livent # ‘l_’::::;:ﬁ::’{‘f::t roment the D Executive D Legislaive ¢
Method of contribution: Date Received Aggregate contributions
D(‘:tsh I’crsnn:nl Check D('mlibl)chil Canl Dl';l)’l‘(l" Deduction D.\lmlc) Order 03/15/2017 $250.001
SUBTOTAL Section B - This Page $950.00
TOTAL of Section B Pages $182.255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255.00




SEEC FORM 20

Revised Bafary 2005 1. MONETARY RECEIPTS (Sections A-K) Page 1 of 143
NAME OF COMMITTEE  (Provide Complete Nawe as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contribuior) Subtotnl Section A $0.00
B. ltemized Contribuations from Individuals
Last Niune Fiest M
Barrett Bruce A
Residemial Street Address City Stale Zip Code
47 Point Beach Dr Milford CT 06460-7642

Princinal Ceeupation
Information Requested

Name of Emplover
Barnett

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

L {Yes
No

If contritnstion is in excess of S0 10 o candidate commitice Tor a chief executive olficer of o
municipality docs contributor or business he.she is assogiated with have a contmet with saie!

municipality valued at more dran $5.000? D Yes No

Es this comtibwtion associated with an

D‘:’cs

Is contributor a principal of a stie comtretor of prospective state contractor?

DYus

Amount ol Contribution

event reported in Section L1 if yes. indicate which branch or $500.00
8 yes. list Lent # No branches of povernment the D}:_ S L__Il i No
Jex, bt L contract is with: ZXCCUlIve -cgishidne

Method of contbinion: Date Received Aggresite contributions

Cash Personat Check []Credit Debie Card [ Payolt Deduction [ Money Onder 031712017 $500.00
Last Namne lirst M1
Barrett Kerri
Residential Street Address Ciw Ste Zip Code

Principal Occupation
Information Requested

Name of Employer
Information Requested

Is contributor a tobbyist, spouse, or
depentent child of a lobbyist?

_JYes
No

I comribution is in excess of S0 a candidate commitice for 4 chicl executive officer of
muicipality does contribitor or business be: she is associated with bave a contrmet with said

|mwnicipality valued at more than $5,004? E] Yes No

Es this comtrilbwion associated with an

ch

Is contrilmtor a principal of a state contractor ar prospeglive stk conlmcior?

I:]ch

Amount of Contribution

event reported in Section LI D N If yes, indicite which branch or N $250.00
fr 1 9 branches of pove 4 e ]

1f yes.list Lvem # 0323172 ‘:::::-‘,:s‘; “.!i':;:: sty O Esceutive [emslmive

Method of contnbution: Date Recvived Aggregate contrilustions

D Cash Personal Check D Credit, Delee Card D Payrol! Deduction [:l Money Order 03/20/2017 $250.00|

Last Name First MI

Bartlett-Josie Christine

Residential Street Address City Stare Zip Code

1 University P New Haven CcT 06511-3240

Principal Occupiion Name of Employer

Deputy Chief of Staff City of Bridgeport

Is contribitor a lobbyist, spouse, or
dependent child of aiobbyist?

IfYes
Nn

I contribution is in cxcess of S400 1 a candidate commitive Tor a chiel executive olfieer of 2
nwnicipality does comeibutor or business he she 1s associated with have o contmet with sud

municapality valued at more than $5.0002 D Yes .NU

Is this contritruion associated with an D Yes

Is contribwtor a principal of 4 state commetor of prospective state contrackor?

Jves

Amount of Contribution

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

event reparted in Section 1.1 N If ves, indicate which branch or N $250.00
1f yes, list Evem & ? r::::zsigﬁ:;::emmw: the D Exccutive D Legisltive °
Method of contribution: Date Recewved Avgrese contnibutions
D('nsh Dl’crsomll Check ("n:dil Bebit Cand Dl':lymll Deduction D\I(mcy Order 03/31/2017 $250.00
SUBTOTAL Section B - This Page $1.000.00
TOTAL of Section B Pages $182.255.00
T Er T —— =
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $482 255 00!




SLLC TORM 20

Revincd bameaary 315 1. MONETARY RECEIPTS (Scctions A-K) Pape 12 of 143
INAME OF COMMITYEE  (Provide Complete Nume as Registered with Filing Repository) I'Y PE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Centributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotnl Section A $0.00
B. ltemized Contributions from Individuals
Last Nane First M
Beasley Natasha
Residential Sircet Address City Stare Zip Code
157 Eagle St Bridgeport CT 06607-1619

Principul Occumtion
Information Requested

Name of Employer
Information Requested

L jYes
No

Is contribmor i Iobbyyist, spouse, or
dependent child of a lobbyist?

I contribution is in excess of S400 w s candidate comminee for 2 chief executive officer of a
municigality does comributor or business he.she is associated with have a conrct with said

municipality vatued at snore than $5,0007 D Yes No

Is this comrbution associned with an

Dch

Iz contributor o principal of & stale comractor or pruspective stale contmctor? D Yes

Amount of Contribution

event reporied in Section 117 If yes, indicate which brunch or $50.00
2. No branches of govermment the . Ne
Af yes.list Lvem # i ‘lml:‘m‘.fi; “f:;::" et e [JExceutive Jregistative i
Method of comnlbtion: Date Received Aggregale contributions
Cash Persomal Check l:l Credie Debit Card D Payroll Deduction D Money Order 03/22/2017 $50.00
Last Name Fiest MU
Benson Boka B
Residential Streer Address City Stale Fin Code
285 Laurel Ave, FI 2 Bridgeport CT 06605-1102

Principal Occurtion
Accountant/Benefits Admin

Name of Lmployer

Bridgeport Housing Authority

Is contributor o lobbyist. sponse. or
dependent child of 2 loblyist?

LdYes
No

If contribution 5 in excess of $400 10 4 candidite committee for a chiel exeeutive officer of
municipality does contabutor or business heshe is associated with have a contract with said

manicipality valued at more than $5 0007 Oyes No

Is this comribution associnted with an

Dch

Is contributor o principal of 4 state coMRICIOr OF prospeclive state comrctor?

Dch

Amount of Contribution

event reported in Section 117 If ves. indicate which branch or $500.00
.. No brinchies of governmeni the - N No

If yes, list Evem & contmet is with: D Executive D Legislative

AMethod of comribution: Dae Reeeived Apgregate contributions

D Cash Personal Check D Credit. Debin Cand D Payroll Deduction D Money Order 03/2312017 $500.00!

Last Name First M

Berchem Robert

Residentind Strect Address City Sune Zin Cinde

125 W River St Milford cT | 08480-3420

Principal Qceupaion Name of Emplover

Attormey Bercham, Mason & Devlin

1s comribmiar a lobbyist, spouse, or
dependent child of a lobbyist?

L]Yes
Nn

If contribartion is in excess of 440 10 21 candidate commitiee for i chief executive officer of o
municipadity does contibutor or business heshe is associated with len e a contigiet with said

municipadity valued at more than $5.0007 Yes D No

Is this comtribution associmed with an

Dch

Is contribwtor & principal of 4 siate conteactor or prospeclive state comractor? D Yes

Amount of Contribution

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

event reported in Section L7 I ves. indicate which brmch or $1.000.00
V| N anches of govenme: VN
If yes. st Evemt # © rz::i:zsi;’(‘E:;::*""‘lt"' the D Executive Dl.cgisl:tli\'c !
Methad of contribution: Date Reeeived Aggregate contributions
I:l Cash Personal Check D(‘n:dm Debit Canl D Payroll Deduction D Money Order 0312312017 $1,000.00
SUBTOTAL Section B - This Page $1,550.00
TOTAL of Section B Pages $182,255.00
——————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Revused Janwary 25 L. MONETARY RECEIPTS (Scctions A-K) Page 13 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repositery) FYDPE OF REPORT
Ganimn for Bridgeport 19 April 10 filing
A. Total Contributions fram Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name Tiirst M1
Berrios Francisco
Residential Strvet Address City State Zip Code
730 Palisade Ave, B-3 Bridgeport CT | 06610-3468

Principal Oceupation
Sales

Name of Lplover
Lacuenta & Johnson

LYes
No

Is contribitor o lobbyist, spouse, or
dependent child of a lotbyise?

Dch

No

I contribustion is in excess of $00 10 a candidate committee for a chief exeeutive officer of a4
maniciplity does contributor or business he she is associated with have 2 contmet with said
mumicipality vatued an more than 35,0007

[s this comribution associated with an

ch

Is comributor a prineipal of 2 skie contractor or prOspective state comractor?

D Yes

Amount of Contribution

event reported in Section 1.1 0 If ves, indicate which branch or $100.004
. No branches of governmient o V| No

1f yes, list Lvene # 0323172 :::::;lzsif“ﬁ::"m e e OJexcemive (tegistmive

Method of comtibution: Dine Received Aggregate contributions

C;lsh Dl’crsm-.ll Check D('rcd!ll)ebil Cand DI';\)'mII Dedaction D.’dnnuy Order 032312017 $100 00

Last Name: Farst MI

Biggs Melissa

Residential Sireet Address City State Zip Code

562 Litchfield Ave Dayville CT 06241-2005

Principal Occupation Name of Employver

Lobbyist DePino, Nunez, & Biggs

L J¥es
No

Is contribator a lobbyist, sponse, o
dependent child of a lobbyist?

Cyes

No

If comnbruion is in excess of $H0 10 a candidate commeice for a chick executive officer of @
mumicipality docs contributor or business he. she is associated with have a contret with sagd
municipality valued an more than $5.0007

15 this conribution assoviaed witl an

Dch

Is comribator a principal of i sete contrctor or prospective state contractor?

Dch

Amount of Contribution

event reported in Seciion 112 If ves, indicne which brnch or $500.00
I Jist Event & NU brasiches of government the S— — N“

If yes. list Evem CONFICE i With: [(Jexecentive O tegisiasive

Methaed of coptribution Dane Received Aggresite comributions

D Cash D Personal Check Credit Debir Cand |___I Pagroll Deduction DMmlc)‘ Order 03/31/2017 $500.00

Last Name First MI
Bird Tyrell

Residemtial Street Address City State Zip Code

157 Court D, 32 Syccess Park Bridgeport CT | 06610

Principal Occusuion
Information Requested

KName of Emplover
Information Requested

|_|ch
No

Is comtrilittor a loblyyist, spouse. or
dependent child of a lobbyiet?

Dch

I comrnbution is in excess of S48 10 a candidate committee For o clief executive olficer of &
municipality docs contributor or business he-she is aszociated with have a commet with siid
nrnicipality vilued a4 moee than $5,0007

Is this comrilntion assoviated with an D Yes

Is comtributor a principal of a state contractor of PROSEECive state Conrcor?

Amount of Contribution

svent reperted in Section 1.1} If ves, indicate which branch or $100.00
S V| N ‘ s oy q o v |
If yes, list Evew # ‘ :':;::.:zq,:tt::;:‘ roment the DExccltlivc D].cgisluli\'c N
Methond of comrilation Dae Received Appregate contrilutions
(‘ sy D Personal Cheek D('rm.li 1 et Cant D Fayroll Deduction D Muoney Order 0312372017 $100.00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00

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




SEEC FORM 20

Revined Jainaey HHS 1. MONETARY RECEIPTS (Sections A-K) Page 4 of M3
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repovitory) I'YPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Comributor) Sublotal Section Al $0.00
B. Itemized Contributions from Individuals
Last Name First (X
Bohannon John
Residential Street Address City Stae Zip Cxde
115 Balmforth St Bridgeport CT 06605-3505
Principal Occupanon Name of Employer
Self Attorney

Is contributor a lobbyist, spowse, or
dependent child of aloblyisi?

LdYes
N:)

Il contribution s in execss of $400 o a candidate commitiee for a chiel exeeutive officer of a
ity does contributor or business hevshe is associated with have a contmet with said

Amount of Contribution

manici pality vdued an more than $5,0007 DY""‘ [#INo

Is this comribution associated with an .| 15 contributor a principal of a state contractor or |)Nis|\‘clinl:llc comrictor?

P ) Yes Yes
ovenl rupurlcd in Section 117 D If yes, indicate which bmnch or D $1 .000‘ 00
I Jist Event # N" brnches of povermnent the - ) R N0
If yes, list Evemt contract is with: [ Executive [tcpistative
Method of contribution: Date Reccived Aggregite comrilntions
D(‘::sh Personal Check E] Credit Debit Cand D Payroll Deduction D Moncy Order 03/23/2017 $1,000.00
Last Nane First M1,
Bond Maritza
Residential Street Address City State Lip Code
665 W Main St West Haven CT 06516-4825
Principa Cecupation Name of Limployer
Director of Health City of Bridgeport

Is contribuor o loblyist, spouse, or
dependent clild of alobbyist?

LYes
No

Il contribution is i excess of SHM0 o a candidate commitiee for a chiel executive officer of a
mimnicipality docs comributor or business he 'she is associated with have 5 comrct with said

Amount of Contribution

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an | 1s comrbutor a principal of & stite contrctor or prospective state contractor? .

e ,, Yes Yes
event reported in Section 117 y I yes, indicate which branch or D $1,000.00

ok o branchwes of government the . . N

If yes, list Event # t;'::::lm :uﬁtiu‘. e D Executive |:| Legislative
Method of contribuition: Date Received Ageregate contributions
EI Cash Persenal Check D Credit Debit Casl D Payroll Deduction D Money Order 03/23/2017 $1,000.00
Last Nane First M
Boucher Paul
Residential Street Address Ciy St Fip Code
37 Forest Ct Bridgeport cT 06604-5237
Principal QOccupation Name of Lmployer
Zoning City of Bridgeport

Is contributor a lobbyi=t, spouse, or
depentent child of a loblyis?

L]¥es
No

IF contribution is in excess of $400 10 a candidate committee for a chief’ exceutive officer of 2
municipality does comsibutor or business heshe is associated with have a contret with said
municipality valued at more than $5.0007 Oves . No

Is this comtribution associated with an

Yc.\'

Is comtribustor i prancipal of a state contricton or prospective staie coniricior? D Yes

Amoant of Contribution

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

event reported in Section L1 D N Ifyes, indicate which branch or N $250.00
If yes. list Tvent # 0323172 © ::::'::;si:{.ﬁ:;::m“"cm the D Executive D].cgislmi\-c ’
Method of contnibution: Date Reecived Apgresate contribitions
D Cash Personal Check EI Credit. Debit Cand D Payroll Deduction D Money Orcder 03/31/2017 $250.00
SUBTOTAL Section B - This Page $2,250.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SLEC FORM 20

Ret tsed January 201§ I. MONETARY RECEIPTS (Scctions A-K) Puge 15 of 143
NAME OF COMMITTEE  { Provide Complete Name a5 Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section Al $0.00,
B. ltemized Contributions from Individuals
Last Name First Al
Bradley Dennis A,
Residential Street Address City State Zin Code
853 Fairfield Ave Bridgeport CT 06604-3703
Princinal Occupation Name of Liplover
Lawyer Bradley Law Group

Is coutributor a lobbyist, spouse, or
dependent chitd of a Jobbyist?

L Yes
No

[municipality valued al more tian $5.00

If contribution is in excess of 3400 10 a candidate commitice for a chiel excetive officer of &
manicipality does comributor or business he.she is associated with Iave 3 conrct with said

Dch Nu

Is this contribation assaciated with an

Oves

Is contributor a principal of & state contractor o prospective stale contrtor?

DYus

Amount of Contribution

event reporied in Section 117 I ses, indicate which branch or $100.00
— NU branclies of govermment the \ P N"

1f yes, list Lven # COMEIG ¢ Wil D Exceutive Oiegistative

Method of contrilution; Date Reecived Aggeregate contributions

Cash D Personal Check D CredivDebin Card D Payroll Deduction D Money Order 0312312017 $100,00)

Last Name First M1

Brennan Thomas M

Residential Sireet Address City State Zip Conde

435 Gilman St Bridgeport CcT 06605-3513

Principal Occupation Name of Employer

Realator Thomas Brennan Real Estate

Is comribwor a lobbyist, spouse, or
dependent child of o lobbyist?

L Yes
No

If contribution is in excess of SH0 0 a candidate commtice for a chick excoutive olficer of 2
municipatity does contributor or business he she is associated with have 2 contect with said

mumnicipality valued at ntore than $5.002 D Yes

Is his comtribmation associated with an

Dch

Is contributor a principal of 2 state eomractor or Prospective stk contrctor?

Amouvnt of Contribution

evenl reported in Section [ If ves. indicate which branch or : $1,000.00
— No branches of government the . . L No

if yes, list Lvem & ot is with: [CJEsecuive Chepistative

Method of contribution: Date Received Aperesate contribitions

D Cash Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 03/15/2017 $1,000.00]

Last Name Tirst M

Buckley Camel

Residential Street Address Cirv Stue Lin Code

70 Garden Ter Bridgeport CcT 06605-3308

Principal Occupation
Information Requested

Name of Lmployer
Information Requested

Is cornbuior 3 lobbyist, spouse., o
dependent child of a loblyisi?

]_]ch
No

IF contribution ks in excess of $400 1 a candidate commitiee for o chiel exeentive olficer of o
municipality does contibutor or business he. she i= associated with have o contmel with said

municipality valued at more tlian $5,0007 D Yes No

Is this contribwtion associated with an

ch

Is comributor a principal of a stue contmctor o prospective stale comrcior!

Dch

Amount of Contribution

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

event reported in Section 112 0N If ves. indicate which branch or N $200 .00}
f yes.lis Event # 032317 O | Dok gomemaentthe e ccutive O1.egistanive ’
Method of comribation, Dante Reecived Aggregate contributions
D Cash Personal Check D Credit Debit Canl D Payrall Deduction D Money Order 03/06/2017 $200.00
SUBTOTAL Section B - This Page $1,300.00
TOTAL of Section B Pages $182,25500
T Y Bt vy
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $182.255.00




SELC FORM 20

Revised kanuary 2015

I. MONETARY RECEIPTS (Sections A-K) Page lo of 143

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPEOF REPORT

Ganim for Bridgeport 19

Aprit 10 filing

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

(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals

Last Name First ML
Bukovsky Kathryn M
Residential $treet Address Ciy Stite Zip Code
54 Seaside Ave Bridgeport CT 06605-3539
Principal Occursuion Nawne of Employer
Sales Dunn ang Bradstreet/MDR

Is comtribuor a lobbyist, spouse, or
dependetn child of a lobbyist!

L)Yes
Nu

If contribietion is in exeess of $400 10 candidate comminiee for a chicl excemtive officer of a
[municipality duoes comtributor or business be 'she is associated with have a conmet with said

Amount of Contribution

[municigality valtied at more than 55,0007 D Yes N
Is this comribuion associated with an . | Iscomributor a principal of a state comractor or prospective state contrcior? "
s e D Yes If yes, indieate which branch or D ves $100.00
L No branches of goveniment the - . L No
If yes, lint Evem # coutract is with: D Exeoutive D Legistative
Meshod of contrbution; Date Received Aggregate contribitions
D Cach Personal Check D Credit Debit Cand D Payrall Deduction D Money Order 03/22/2017 $100.00!
Last Namie First Ml
Buturla Richard
Residential Street Address City State Zin Code
200 N Pasture Ln Stratford cT 06614-1392
Principal Occupation Name of Employer
Lawyer Berchem, Mosest, Orviin PC

Is contribumor a loblyist, spouse, or
dependent child of a lobbyist?

L¥es
No

If comtribution is in excess of $40010 a candidate commitiee for 3 chief exccutive nificer of &
municipality does contributor or business he: she is associated with lave a comeact with wid

Amount of Contribution

municipality valued i more than 530007 Yes D No
Is this comribution associaed with an . s coutributor a principal of a state contractor or prospective stk contractor”?
e ) Yes Yes
LA R T HE O If ves, indicane which brnch or O $1.000.00
1 yes. list Exent # Nﬂ branches of govermment the SR — Nu
yes, list Even contract is with: Dl.xcuulm. D Legislative
Method of contrbution: Date Received Ageregate comribitions
D Cash Person Check I:I Credit Debic Card I:l Payroll Deduction D Money Ornder 03/23/2017 $1,000.00
Last Name First M
Camera Katrina K
Residential Sircet Address Clity Sue Zin Code
52 Hubbell Ln Shelton CT 06484-2166
Principal Cecupation Name of Employer
Lawyer Schalfer & Camera Attorneys at Law

Is contrilwsior a lobbyist, spouse, or
dependent child of adobbyist?

LYes
Nu

1M contribmtion is i excess of $400 o a camdisdate commitice for a chiel exccutive officer of 2
mumicipality does comtribitor or business he'she s associated with have a comenct with sid

Amount of Contribution

memicipality vadued at more than $50007 D Yes No
[s this contribution associnted with an o | 15 comribator a principal of 4 state contmetor or prospective state conteactor? "
event reported in Section 117 MG Ifyes, indicate which brunch or LGS $1.000.004
. V| No anches of pove . VN
I yes. tist Lvew & i’::,r::.:::l:[‘!::;:t e the ) Executive CDreaistative N
Muthod of comeibarion: Date Received Ageresie contributions
D Cash Persomal Check D('n:dil. Debit Card D Payroll Deduction D Money Orcler 03/2312017 $1.000.00
SUBTOTAL Section 8 - This Page $2.100.00
TOTAL of Sectlon B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00!

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




SEEC FORM 20
Revased Lantary 215

I. MONETARY RECEIPTS (Sections A-K) Page

17 of 143

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

Ganim for Bridgeport *19

April 10 filing

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

(See instructions for definition of Smatl Contribwtor) Subtotal Section A $0.00]
B. Itemized Contributions from Individuals

Last Name First ML
Canmilliere Anthony
Residential Street Address City Stane Zin Code
60 Old Common Rd Wethersfield CcT 06109-3945
Principal Oucupation Name of Fmplover
Lobbyist CCK

Is contgibunor o lobbyist, spouse_or
dependent child of 2 lobbykst?

L Yes
No

If contnbation is in excess of $400 w0 a candidate commitice for a chiel caeentive officer of &
[municipality docs camtributor or business he-she is associated with have 2 contraet with said

Amount of Contribution

{inunicipality valued at more tan $5,000° D Yes VnNo
Is this comribution associnted with an ;| s comtributor a principal of 4 state contractor or prospective state commctor?
. p Yes Yes
evenl reported in Section 117 D I ves, indicate which branch oF D $250.00)
U yes. fist Tvem NU branches of govenment the N . NO
If yes. list Lyent contret is with (D Executive Otepstmive
Method of contribution: Date Received Aggregate contributions
D Cash D Persomal Check Credin Debit Card [:] Payroll Deduction D Money Order 03/31/2017 $250.00
Last Naune First AL
Candee Scott w
Residential Streer Address City State T Code
87 Sport Hill Rd Redding CT 06696-3016

Principal Oceupation
Information Requested

Name of Liployer
H. R. Candee construction

Is conttibwtor a lobbyist, spouse, or
dependent child of alobbyise?

LfYes
Nn

If contribunon is in excess of 4K 10 4 candidate commitice for o chiel executive officer ofa
munici pality does comtributor or business he she is associated with lave a contract with said

Amount of Contribution

[municipaliny valued at more than $5,0007 Yes D No

Is this comritution associated with an . Is conteibusor 4 principal of o ste contmetor or prospective sl-.tlu conlnwior? .

P ) Yes Yoes
evenl reparted in Seetion .17 U ¥ ves, indicate which branch or 0 $1.000.00
! list Event # NU brmnches of govemment the o . NO
BLERD comrict is with: D Exceutive [hcgistative
Muthod of contribution; Date Received Appresate contributions
D Cash Persanal Check D Credit Debin Card D Payroll Deduction I:I Money Order 03/30/2017 $1,000,00!
Last Nanie First M
Cappozzielio Kim
Residential Street Address Ciy Staie Lip Code
45 Amante Dr Easton CcT 06612-1850

Priticipal Occupation
Information Requested

Name of Employer
Information Requested

Is comnbaztor o lobbyist, spouse, or
dependent chiled of a loblyist?

L Yes
N()

Il contnbunion is in excess of SH00 1w a candidse commttee for a chiel executive officor of &
ttmicipality does contributor or business he'she is associaed with have a conmet with said

Amount of Contribuiion

naunicipality valted a1 more than $5 0007 D Yes . No
Is this contribution associated with an v | B8 contributar a prineipal of a state contractor o prospective state contracior? - "
event reported in Section 117 Cives If yes, indicate which branch or v $500.00
- No branches of govermment the . . S No
If yes. list Lvem # contract is with; I:Ii-.xccull\c Dl,cgusl:ull\'c
Method of contribution: Date Received Aggregate contributions
D(‘ash Personat Check D Credit. Debit Card D Payroll Dechiction D Money Order 031472017 $500.00
SUBTOTAL Section B - This Page $1.750.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00

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




SEEC FORM 20

Retwel fanuary 2015 1. MONETARY RECEIPTS (Sections A-K) Poge I8 of 13
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository} T'YPE O REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smafl Contributor) Subtota} Section A $0.00
B. ltemized Contributions from Individuals
Last Naune Firss M
Capuano Anthony
Residential Streen Address City State Zip Conde
180 Flagler Ave Stratford CT 06614-2364
Principal Qccupation Name of Emplover
Excavation Capuano Const LLC

LJYes
No

Is contribmor o loblyyist, spouse, of
dependent ¢hild of 5 Tobbyise?

Il contmbution is it excess of $300 10 4 eandidate committee for a chicf executive officer of a
ess he she is associated with have o contrct with said

municipalny does contribulor or busi
municipality vidued al imore than $5.000°

Dch

Nn

Is this comtritmtion associated with jn

OJves

ts comtributor a principal of a stale comector of prospective state comrictor?

DYus

Amaount of Contribution

event reported in Section L1? If yes, indicate which brnch or $1,000.00
f list Event 7 NO branches of govemment the . - NU
If yes list Evers contract is wilh: D Exeentive D Legislative
Method of contgbution: Date Recvived Aggregae contribitions

Cash Personal Check D Credit Debit Card D Payroll Deduction D Money Order 03/27/2017 $1,000.00
Last Name First AL
Carbone Joseph M
Residential Street Adddress City State Zip Code
115 Tutile Dr New Haven cT 06512-5022
Principal Occurxation Name of Laiployer
CEO The Worlkplace Inc

Is comnbutor 3 lobbyist. spouse, or
dependemt child of a lobbvist?

L Yes
No

nwnticipality vilieed a1 more than $5 (007

IF camnbeation is in excess of SH00 10 a candidine comtittee for a chiel excculive officer of 4
municipality docs contributor or business he she is associated with have a contct with saiid

Dch

Nu

Is this contmbution associated with an

Dch

Is contribiutor a principal of 4 siate contractor or prospective siate contector?

Dch

Amount of Contribution

evoit reported in Scction 1| 1f ves. indicate which brand or $500.004
! st Event 2 NU branchies of governnent the G . P No

If yes. lis) Even contgact is with: Dtxccuu\ ¢ D Legislative

Method of contribution, Date Received Aggregate contibutions

s Peesond Check [ ] Cecdit Debit Card - [yl Deduction [ ] Money Order 03/23/2017 $500.00

Last Name First ML
Carlson Robert

Residemial Streer Address City State Zip Code

68 Soundview Dr Easton CcT 06612-1920
Brincipal Occupation Nane of Employer

Exec Carlson Corp

{ IYes
No

Is comributor a loblyist. spouse, or
dependent child of 2 labbyisi?

muticipality valued st more than S5 000

I conribition is in excess of $400 to a candidie committee for a chiel executive offieer of o
mumicipality does comributor or business he she is ussociated with have a contract with said

Dch

Nu

Is this comtribuition assogiated wil

Dch

Is cantributor i principal of a state comragior of prospective state contractor?

Dch

Amount of Contribution

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

event reporwed in Section .17 I ves, indicate which brnch or $500.00
VN P I VN
If yes, list Tvem # ° i.:::;::;‘i:{:;:;:mlmmt the Dlixcculi\'c D Legislntive N
Method of comritiution Date Received Argregate contrithions
D(‘ush Personal Check D(‘ redit Debin Canl DP.‘I}I’D" Deduetion Dthcy Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $2,000.00
TOTAL of Section B Pages $182,255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00




SEEC FORM 200

Ret e Lanuary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 19 of 143
NAME OF COMMITEEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPOR
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Smatl Contributors - Received this Perind ONLY
(See imstrictions for definition of Small Contributor} Subtotal Section A $0.00!
B, ltemized Contributions from Individuals
Last Nawne Iiirst M
Carr Kenneth
Residential Streer Adibress City Stale Zip Conde
2 Oak Point Clb New Milford cT 067764727

Principal Ocveupxation
Information Requested

Name of Lmployer
Information Requested

1 IYes
No

Ls contributer a lobbyist, spouse. or
dependent chiid of a lobbyist?

I contribution is in excess of S0t a candidate committee for 4 chiel cxecutive olfieer of a
municipdity does comrbutor or business he,she is associated with have 2 contsicr with said

mumicipality valued at more than S500?

D‘l’cs

Nn

1s this contribution associaed with an

Dch

Is contributor a principal of a state commetor of prospective siate contractor?

Dch

Amount of Contribution

everd reported in Section 11?7 I yes, indicate which bmnch of $1.000.00
P Jist Event # No branches of govemment the S e N"
If yes, list Even contract is with: Dlzwuutu ¢ Dl.r:gl.slulnc
Method of contri baion: Date Reecived Apgregate contributions
Cash I'crsou:ll Check D("rv:di 1-Debit Card DI':I)‘mll Deduction DMuncy Order 03/21/2017 $1,000.00
Last Name First LN
Carrena Ethan
Residential Sircet Address Ciy State L Code
2370 North Ave, Unit 7F Bridgeport CT | 08604-2331

Principal Occuption

Student

Name of Lmployer
student

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

LiYes
[]No

I contributicn is in excess of S0 1o a candidate comminee for a chiel exeeutive officer of a
unici pality does contrbutor or business e she is associated with have a contrct with said

municipality valued at more than $5 0007

No

Is this contibution associmed with

an D Yes

Is comtriburor s pringi pal of a stite contmetor or prospective state commctor?

Dch

DYCS

Amount of Contribution

exentreported in Section 1,17 If ves, indicne whieh branch or $500.00
I ves, list Event # No branches of povernment the . . SN N"

If yes. list Even contract is with [Jksecutive Oiegiskive

Method of contg bution: Date Reecived Aggresate contributions

D(‘ ash Persomal Cheek Dfn:dil. Bebit Card D Payroll Deduction D Aloney Onder 031712017 $500.00

Last Kame First ML
Carrille Harry

Residential Street Address City State Lin Code

33 Boston Ter, Unit 11 Bridgeport CT | 06610-2570

Principal Ocepation
Counselor/Social Worker

Name of Employer

Family ReEntry Inc

Is comritior a lobbyist, spouse, o
dependent chitd of a lolbyise?

L Yes
Nu

inunicipality valued at more than $5.0007

If contriburion is in excess of 00 10 4 candidate commntice for a chiel cxecntive officer ol a
municipality does contributor or business he'she is associated with lave a contret with said

Dch

Nu

Is this contritrution associated with

am D Y es

ts contributor a principal of 4 state contractor of prospective state comractor?

DYES

Amount of Contribution

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

event reporied in Section 117 N If yes, indicate which brinch or N $100.00
If yes, list Lvem & ! r:,]::::;si:Lﬁ:;:tmmcm e D Executive D Legislative ?
Method of contribigion: Date Beceived Avgregate contributions
Cash Persanal Cheek D Credit Debin Card D Payroll Deduction D Money Order 0311572017 $400.00
SUBTOTAL Section B - This Page $1,600.00,
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255 00




SEEC FORM 20

Revised Janizey 2018 1. MONETARY RECEIPTS (Scctions A-K) Page 20 of 143
NAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository) IYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individoals
Last Name First MI
Carroll Megan
Residemial Streer Address City State Zip Code
255 Pumpkin Ground Rd Stratford CT 06614-8928
Principal Ovcuxation wame of Fmplover
Restaurant Owner Vazzanos Four Seasons

LYes
No

Is comributor a lobbyist, spouse, or
dependent child of alobbyisi?

Dch No

I comribuition is in excess of $400 to a candidate commitice Tor a ehicl execmive officer of 7
municipality does comribwtor or business heshe is associated with Iave a commet with said
naumicipality vilucd at inore than $5.000°7

Is this contrilmtion associated with an

Dch

Is comribator a principal of 2 state commctor oF prospective staie conlpctor?

Oyes

Amount of Contribution

event reported in Section 1,12 If ves, inticate which branch or $1,000.00
i i) Ex No brmches of govemment the : . L No

{f yes. lis) Evem # contract is Wit Dexecutive Cegistaive

Method of contri bution; Mxiee Received Azgrerme contributions

D Cash Personal Check D Credit Debit Card D Payroll Deduction D Money Order 03/23/2017 $1,000.00

Last Nanwe Firss M1
Carroll Sean M
Residential Street Address City Skae Zip Code

11 Oid Barn Rd Trumbull CT 06611-2919

Principal Occuyxation
Insurance

Name of Employer
Merit Insurance Inc

LYes
Nu

Is comributor a lobbyist, spowse, or
dependent child of a lobbyisi?

If contribution is in excess of S0 1o a candidate commitice for a1 chicl excentive offieer of @

Yes DN()

municipality does contrbutor or business hie.she is associated with have a contrmct with said
municipatity valued at more than S5000°

15 this contribution associated with an

Dch

Is comributer a principal of a stite contractor or prospective stale conimctor?

Dch

Amount of Contribution

event reported in Section L17 Ifyes, indicate which bruch or $1.000.00
e No branches of goverinieat i Ne

Y s o BN | tmtesctgmcrmentie e i eyt &

Methot of conttibution: Date Reecived Anpregate contribittions

DC ash l’crsnual Check D(‘ redit. Debit Cand D Payroll Deduction Dhlmwy Order 03/23/12017 $1,000.00

Last Name Tiirst Al

Caslin Darcy

Residential Street Address City Stase Zip Code

61 2nd Ave Westbrook cT 06498-2028

Principal Qecupation
Insurance Consultant/Admin

Name of Employer
Beacon Retired Benefils Group

L Yes
No

Is comributor o lobbyis, sponse, or
dependent clild of a lobbyist?

IF contribution is in excess of S400 o n candidate commitiee for o chitel exeettive officer of o

ch DNU

municipdity docs contributor or business beishe is associated with have a contragt with said
municipality valued al more than $54007

Is this contrilution associated with

an D Yes

Is contributor a principal of a stafe commetor oF prospective stale comrcton?

I:Ich

Amount of Contribution

evennt reporied in Section 117 5 Ifves, indicate which branch or $1,000.00
- v'|No anches of pove s VN
If yes. list Lvent # . ‘ :;::;::"i:fv’i‘:;:_t"“"cm the Dl—ixcculi\c Dl.cgisl:uivc ?

Method of contnbution: Drate Received Awgresate contributions
Cash [o/] Personat Check (] Credic Debit Cand - [T Payrolt Deduction [ ] Money Orter 03/15/2017 $1.000.00

SUBTOTAL Section B - This Page $3,000 00

TOTAL of Section B Pages $182,255 00|

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255,00

{Enter totai on Line 13, Column A of Summary Page :




SEEC FORM 20

Retised January 2HS I. MONLETARY RECEIPTS (Sectiolls A‘K) Pape 2 of 143
NAME OF COMMITTEE  (Provide Complete Neme a5 Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Smafl Contributor) Subtota) Section Al $0.00
B. ltemized Contributions from Individuals
Last Name First AL
Caslin David J
Residential Sireet Addeess City Stie Zip Cude
61 2nd Ave Westbrook CcT 06498-2028
Principal Qceupation Nane of Employer
Insurance Benefit Consuitant HP Planning dba /ABP
Is contrilnstor a Jobhyist, spouse., or dYes It contribution is in excess of $HNY 10 candidate commitice for a chicf exceutive officer of a . e
dependent child of a lobbyist? municipality discs contribuior or business he she is associated with have a contmet with said Amount of Contribution
No municipality valued a1 niore than $5.000? D Yes No

Is this contribution associated with an I:I Yes Is comributor a princigsl of 3 state comtmetor or prospeetive state contrcior?

Dch

event reported in Section .17 I ves, indicate which branch or $1,000.00
f Vst Event £ No branches of povernment the . . . Nao
If yes. list Event contract is with: Dl:xccumc D Legshuive
Method of comr bution: Date Heeeived Aggregate contribwions
D Cash Personal Cheek D(‘n:dil. Debit Cand D Payroll Deduction D Money Onder 03115/2017 $1,000.001
Last Nane Firsl ML
Cellar Richard
Residemtial Street Address City State Zip Code
2600 Main St Bridgeport CT 06606-4201
Principal Oceupation Name of Emplover
Night Club Self
Is comributor a labbyist, spouse, ar L_' Yes If comtribution is in excess of 40010 candidate commitice for 3 chiel exceutive offieer of o FTTTS
dependent child of a loblyist? N municipality does contributor or business he-she is associated with have 2 comrmet with said Amount of Contribution

g manicipality valued at mare than $5.000° s )

Y V| Ne

Is this comribution associated with an I:' Yes Is camtibutor a pringipal of @ state contractor or prospective state contractor’?

D\’cs

I3 dhis contribwtion associated with an Is comributor a principal of a state tof oF prospeclive staie contfctor”?

- Yes e Yos
event reported in Section L1 D #f ves, indiciie which brnch or D $500.00
P st Lvent # No bratches of govermnent the v e No
If yes, list Lven contact is with O Executive O Lemstative
Methaod of contribution Date Received Ageresate contributions
DC.’IS'I Personal Check D Credit Debir Card I:l Payroll Deduction D Money Order 03/23/2017 $500.00
Last Nume First M
Cellarelli Roberta B
Residential Street Address City Sate fip Code
153 Coram Rd, Apt 713 Shelton CcT 064844348
Principal Ocewntion Name of Lployer
Information Requested Bridgeport Hospital
Is contribitor a lolbyist, spouse, or L_I Yes IE contmbution is in excess of $H0 1o a candidate committes for a chicl exceutive officer of a WY
dependent child of i lobbyist? municipality does contributor or business he she is associated with have a contract with said Amount of Contribution

No municipality vidued al more thian $5,000°7 D Yes No

event reported in Section 117 " Ifyes, indicate which branch of " $1,000.00
Af yes, list Lven # ° :LT:E::’;;‘&;:::W'mml the D txecutive D Legislative ¢
Method of connbution; Date Reeeived Aggregate comnbutions
Cash Personal Check D('rﬂlil Drebin Cand D!’aymll Dedugrion D.’tlomy Order 03/23/2017 $1,000.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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




SEEC FORM 20

Retrscd Jamuary 2015 1. MONETARY RECEIPTS (Scctions A-K) Page 22 of 13
INAME OF COMMITTEE  (Provide Complete Nunte av Regustered with Filing Repository) IYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
(See instruections for definition of Small Contritugor) Subintal Seclion Al $0.00
B. Itemized Contributions from Individuals
East Name First M)
Chaves, Jr. John
Residential Street Address Cuty Stale Zip Cwde
220 Buddington Rd Shelton CcT 06484-5308
Principal Occupmtion Name of Emplover
Manager Chaves Baker, Inc.

LIYes
Nu

Is contribunor a lobbyist, spouse, or
dependent child of o lobbyrst?

If contribution is in ¢xeess of S400 1 a candidate conunitiee Tor a chiel excewive officer of 4
runicipality does comributor or busiess he'she is associated with huve a commet with said

municipality valued at more thag $5.000? D Yos No

Is this contribution associnted with an D Yes

L5 contritutor o principal of a stite contRctor oF prospective state contractor?

Dch

Amount of Contribution

event reported in Section 1.1 Ifyes, indicate which bruch or $500.00
A NU brinches of povernment the . L NO

If yes, list Evenn # o i DE.’(CC!I(]\'L‘ D Legislive

Method of comtribumion: Dite Received Apprepate contributions

[l Cash Personal Check D Credit Debit Cand D Payroll Beduction D Money Order 0315/2017 $500.00

Last Naoe First M

Clarke Natasha

Residential Street Address City State Zip Code

31 Doreen Dr Bridgeport CT 06604-1002

Principal Oecupation Name of Emplover

City of Bridgeport Suppor Pariner

LIYes
No

Is comnibutor a lobbyist, spouse, or
dependent child of a fobbyist?

If contribution is in excess of SH00 10 a candidate commitiee For a1 chiel executive officer of 2
municipality docs comributor or bisiness he she is associated with have a comtmet with said

musicipality vilied at more than $5.000° [Jves No

Is this comritmtion associated with an

I:Ich

Is contributor a principal of a stle conticlor or prospective stale conrctor? D Yes

Amount of Contribution

event peported in Section 117 Ifves, indicate which branch or $100.004
_— N0 brinches of government the N . [VINo

¥ yes. Jist Lvent # contract is with: CJEsecuive Legistaive

Method of contrbution: Date Recvived Ageregate contributions

D(‘ ash Persomal Cheek D(‘ redit. Debic Cand D Payroll Deduction D Money Onder 03/16/2017 $100.00

Last Name First hiB]

Clay Ginne-Rae

Residential Street Address Ciwy State Zin Code

3015 N Main St Waterbury cT 06704-1214

Principal Occupion Name of Employer

Administrator City of Bridgeport

L ¥es
No

Is contributor a lobbyist, spouse, or
dependemt child of o lobbyist?

I comribustion is in excess of $400 10 2 candidite commitiee Tor a chief executive officer of 3
nsunicipality does contributor or business he she is associated with have a contract with said

municipality valued a1 more than $5.0007 D Yos No

Is this contribattion associated with an

D Yes

Is contribuator o principal of 2 ste contmcior or prospective state contractor?

Dch

Amount of Contribution

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

event reponied in Scetion L1? N If yes, indicate which branch or N $300.00
0 s of goverment the
If yos, tist Lvem # :;‘.'::'-.:;si:‘;\ﬁ:;u‘:t et e D Exceutive D Legiskative ¢
Method of comribision: Dite Received Azpregate contriligions
D(‘ ash Personal Check I:l('mlil,l)clvil Cand Dl’;lyml] Deduction Dl\lmwy Order 03/22/2017 $300.00
SUBTOTAL Section B - This Page $900.00,
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5182255 00




SELL FORM 20

Beet e January 015 L. MONETARY RECEIPTS (Scctions A-K) Page 23 of 143
INAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository} I'YPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Smaill Contributors - Reecived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First MI
Cloud Christopher
Residential Strvet Address Ciy State Zin Code
242 Talcolt Notch Rd Farmington CT 06032-1621
Principal Qccurstion Name of Employer
Laobbyist Information Requested

If comribution i in excess of S00 10 3 eandidate
municipality does contribitor or business he!she i
municipality viloed i nore than S5007

L lYes
No

Is contributor a labbyist, spouse, or
dependent child of alolibyis?

commitiee for a chiel execttive officer of o
s pusotiated with have a commet with shd

D Yes No

[5 this contabution associated with an

DYes

Is comribator a principal of a state contractor oF prospective staie contractor?

Dch

Amount of Contribution

cvent reported in Section LI If yes. indicate which branch or $250.00
I yes, list Event @ Nn branches of goverminent the . . o Nﬂ

If yes, list Evem et is Wil D Executive Otegistative

Methed of contdbution: Date Received Agererate contributions

D Cash Personal Chech D(fn:dil. Dxebir Card D Payeoll Deduetion D Money Order 03/22/2017 $250.00

Last Nanie First ML
Coble Thomas

Residennial Street Address City Stare Zip Cuxle

631 Sedgewick Ave Stratford CcT 06615-6918
Princip Occupation Name of Lamployer

Mgr City of Bridgeport

Wyes
N()

IF contribution 15 in exeess of S0 o a candidate
municipality does comribator or business he.she i
municipality ¥alued at mote than $5.607

Is comnbutor a fobbyiss, spouse, or
dependent child of a lablyisi?

commintee Tot o chief exeomive officer of a
s associated with have o commet with shid

Dch Nu

Is this contribution associated with an

D Yes

b5 contributor 2 principal of 4 state contrctor o prospective state conractor?

Dch

Amount of Contribution

event reported in Section 117 . Ifses, indicate which bench or " $500.00
- o branches of governaient the . . . 0

If yes, list Cvem # c,;.:mcl i.: wlitlut o [Jxecutive CJegistive

Method of conttibution: [Xue Reecived Avgreeme contfibulions

DC:ush Personal Check DC‘mIit Debit Cand D Payroll Deduction D Money Onler 03/23/2017 $500.00

Last Nanwe First Mi

Caoble Vaun c

Residential Strcet Address Ciwv Stae Zip Coule

125 Lenox Ave Bridgeport CT 06605-1948

Principal Occupation Name of Employer

Maintenance City of Bridgeport

If contribudtion is in excess of $400 10 o cindidate
municiplity docs contributor or business he sl
|municipality valwed at more than $50007

Is contributor i lobbyist, sponse, or
dependent child of o lobbyist?

L]Yes
No

comaitice for a chiel exeentive officer of a
s associated with have a contret with sidd

D Yes No

Is this contribution associated with an

Dch

Is eonrituuor v principal of @ state contractor oF prospective stale contrictor?

Dch

Amount of Contribution

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

event reported in Section L1 I ves, indicate which bronch or $100.00
v | N anches of povernne: . N
4 yos.list Bvent # ? ,I_::::_",:?;::t et the Jesecuive [Jegistanive ¢
Method of contnbution: Drwe Received Avzregate contributions
DC:nsll Persotial Check D Credit Debin Canl D Payroll Deduction D Money Order 03/23/2017 $100.00
SUBTOTAL Section B - This Page $650.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Rev red January 215 L. MONETARY RECEIPTS (Sections A-K) Puge 24 of B3
NAME OF COMMITTEE.  (Provide Compleie Nante as Registered with Fiding Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from $mall Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subiotal Seetion A $0.00
B. Itemized Contributions from Individuals
East Name First M
Coelho Manuei
Residential Strect Address City State Zip Cuxde
38 Longmeadow Rd Trumbull CT 06611-2557

Principal Occupation
Information Requested

Name of Lmplover
Information Requested

L JYes
No

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

If comtribution is in excess of $4H00 to a candidate commaittes Tor a chief exeeutive officer of a
municipality does contributor or business be:she is associated with have a contrct with said
municipality vidued at more than $5.0007 D Yes No

[s this comribation associated with an

[:l‘!'cs

Is comributor a principal of a state comrctor or prospective siale compctor?

Dch

Amount of Contribution

event reported in Section 1.1 If ves, indicate which branch or $100.00
: it e £ N“ branches of govermment the 2 i NO

If yes, Jest Lven COMPIETE withi [Jexeemive [ Legistarive

Method of comdtmtion: Date Received Aggregate contributions

Cash Personal Check E] Credit Debin Cand D Payroll Deduciion D Money Order 0312212017 $100.00!

Last Name First ML
Cohen Melody P
Residenual Street Address Ciy Stite Zip Code

38 Meadowcrest Dr Fairfield CcT 06825-1313
Principal Occupation Name of Enployer

OTR/M Melody Cohen OTR

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

L Yes
No

If comrribution is in excess of $300 10 a candidae commitice for a chief executive olficer of 3
municipality does contributor or business he. she is associated with have a contrmer with said

mnicipatity vatued o more thi SSO067 Oves No

Is this contribution associated with an

Cves

Is contribustor a principal of a state contrmctor o prospective siaie comractor?

I:‘ch

Amount of Contribution

event reported in Scction 117 IF yes, indicate which brnch or $500.00
list Lve No branches of gosernment the 3 . Lo No

f yes, list Lven o contract is with |:| Exeetnive Ou.egistive

Method of contabwtion Dite Reeeived Agprese comributions

D Cash Persomd Check DC‘ redit. Debit Card D Payroll Deduction D Money Order 03/27/2017 $500.00

Last Name First ML

Coleman William J

Residentinl Sirven Address City Saase Zip Code

20 Blackall Rd Milford cT 06460-8088

Principal Occupation
Economic Development

Naime of Emplover

City of Bridgeporl

LYes
NU

Is comtribwtor o loblyist. spouse, or
dependent child of 3 Fobbyist?

If contrilution is in ¢xeess of S0 to a candidate conmitice lor a ehief executive officer of 4
municipatity does comebutor or business he she is associated with lave a contreet with said
municipality vadued at more than §5 007 Yes No

15 this comribution associed with an D Yes

Is contributor o principad of a state comeactor or prospective stale comewtor?

Dch

Amount of Contribution

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

event reparied in Section 1,17 N I ves, indicate which branch or N $1,000.00
» T - o
If yes, st Lvem # ‘ :::::::::i;{é;:;“mm" the D Escountive D Legislative ¢
Methodd of comnbution: Date Received Apgregate contributions
Cash Personal Check D Credit Debit Canl D Payroll Deduction D Money Onder 0312012017 $1,000.00
SUBTOTAL Section B - This Page $1,600.00
TOTAL of Section B Pages $182,255.00
e ———iceeeeerpr——_—eereeen
TOTAL OF ALL CONTRIBUTIONS FROM iNDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Res e January 2095 1. MONETARY RECEIPTS (Scctions A-K) Page 25 of 143
NAME OF COMMITTEE  (Provide Complete Name av Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reecived this Period ONLY
(See instructions for definition of Small Contributor} Subltotal Scetion A $0.00
B. ltemized Contributions from Individuals
Last Name First ML
Coles Kevin A
Residemial Sireet Address City Sate Zip Conder
38 Harbour View PI Stratford cT 06615-7070
Principal Occupation Name of Employer
Atlorney Coles, Baldwin and Kaiser LLC

IfYes
Nn

Is contrilnpor o lobliyist, spouse, or
dependent child of a lobhyist?

I comnbution is in excess of SH0H0 o candidite commintee for 3 chiel executive offteer of a
micipality does comributor or business he-she is associated with bave & commcr with sid

municipality valued at more than $5 0007 D Yos No

Is this contrtntion associated with an
Yes

T comtribumor a principal of & stte cONEICIOn oF prospective stae contmctor?

Dch

Amount of Contribution

event reported in Section B Ifyes, indicate which brwch or $500.00
. Er No branches of government the = . L No

If yes, list Lvent ¥ contract is with: Dl:xccmwc D Lepislative

Method of contri bution; Date Reeeived Aggregate comtributions

D Cash Personl Clieck D('m.lit Debit Card L—_] Payroll Deduction D Money Order 03/05/2017 $500.00

Last Name First ML

Conine Luann

Residential Street Address City Stne Fip Code

63 Lobsterback Rd Shelton CcT 06484-5715

Principal Occupsution
Superintendent of Recreation

Name of Lamployer

City of Bridgeport

LYes
[ne

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

IF contribution is in excess of 3400 to a candidate comminee fora chief exeoutive officer of a
mci pality docs contributor or business he'she is associated with have a comext with snid

muckpality valued at more than $5.000? D Yes No

Is thus comribution associnted with an

D\'cﬁ

I3 contribwtor a principal of & stale COMEICIOT O prospective stile comractor? D Yes

Amount of Coniributien

event reported in Section 117 ¥ ves, indicate which branch o o $500.00
- V| No branches of govermment the IvVINo

If yes, list Evem # m:“mr.si; “,!;::,_m et e D Exceutive D Legishative

Method of comrbution: Dite Reeeived Agrremme comribuiions

D(‘ ash !’crsnml Check r__l(‘rcdil Debit Carl I:l Payroll Deduction D.\lmwy Order 03/23/2017 $500.00

Last Name First M.

Constantini Mark

Residential Sireet Address City Stale fipCode

43 Crescent Pl Monroe cT 06468-1608

Principal Occupation
Information Requested

Naume of Employer
information Requested

Is comrbutor a lobbyist, spouse, or
depundent child of o loblyisi?

[_JYes
No

N contribution s in excess of 340 o a candidate comminee for o chiel excewmive olficer of 2
municipality does contnbutor or business he.she is associated with have o contract with said

memicipality valued amore than $5.000? D Yes No

b5 this comeibution sssocinted with an

Dch

Is contributor a principal of a4 stale contrctor or prospective stale contractor?

D Yes

Amount of Contribution

event reponed in Seetion 117 1 yes. indicare which branch or $500.00
N branches of govemment the N
by, Enc O | iembedpemette Mpeaie [Dleaive 2
Method of contibution: Dine Received Agtgregie contributions
D Cash Peesonal Check El Credit Debit Canl D Payroll Deduction D Moncy Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1,500.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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




SEEC FORM 20

Revised lanuary 2005 I. MONETARY RECEIPTS (S(.‘Clions A'K) I’“l-'-‘»‘ 20 of 143
NAME OF COMMITTEE  {Provide Camplete Noame as Registered with Filing Reposttory) TYPEOF REPORI
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contribator) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M1
Conway Richard
Residential Streey Address City Stne Zap Code
80 Blue Ridge Rd Berlin CT 06037-2802
Principal Oceupstion Name of Uniplover
Lobbyist Gaffney Bennett & Associates

Is corributor a labbyist, spouse, or
dependent child of & lobbyist?

L Yes
No

I comribution is i excess of $HX 1o a candidate committee Tor i ehiel exceutive officer of a
mumicipalily does contribimor or busiess bie'she is associated with have o contmer with <aid

municipality vilued s more dhan $5.0007 D Yes No

I3 tlas contribuation associated with an

Dch

Is comribwior a principal of 2 state contractor of prospective siafe comractor?

Dch

Amaeunt of Contribution

event reported i Section 1172 if ves, indicate which branch or $500.00
P list Lyent & NU bruches of govemmment the : - . N“

If yes. list Lvent Fontracti it OJExecutive [ J1.egistaive

Method of comritmiion Date Received Agperegate comtrilutions

D(‘.tsh Personal Check D('m.lu. Debit Cand I:l Payroll Deduction D Money Order 03/2312017 $500.00

Last Name First At
Cooper Jimmy R
Residential Street Address City State Zin Coede

65 Radel St Bridgeport cT 06607-2114
Principal Occupation Name of Lmployer

Information Requested Self Employed

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

LAYes
No

If comtribution is in excess of $900 100 candidate commitiee for 3 chief executive officer of 2
nunicipality docs contribitor or business heshie i associated with have a contract with said

municipaliny salued at imore Wian $5,0007 D Yes No

Is 1his contribution associated with an

Dch

15 contribuetor o principal of a state comtisictor or prospective state contrctor!

Dch

Amount of Contribution

event reported in Seetion 117 I yes, indicate which bnch or 5600.00
N fist Event # No branches of government the . X A No
If yes. list Evemt comtract is witl: thccutn‘c Dl.cglsl:ltn-c
Method of contrbution: Date Received Aggresale contributions

Cash Personal Check D Credin. Debit Cand D Payroll Deduction D Money Order 03/23/2017 $600.00
Last Nane FFirst 18]
Cortina Albert A
Residential Streen Adddress City State Zin Code
65 Lilac Ln Easton cT 06612-2065
Principal Occupation Name of Esytoyver
Electrician County Electric

Is comrbustor a lobbyist, spouse, or
dependent child of alobbyisi?

LYes
No

i’ contribution is in excess of SHKY 1o i camlidate committee for o chiel execmive officer of 4
municipality does contributor or business he-she is associated with have a contragt with said

municipdity valued at more than 50007 |:| Yes No

Is this contribution associated with an

I:Ich

¥s contributor a principal of a state contrrtor of prospective stale contractor?

Dch

Amount of Contribution

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

event reporied in Section 117 If ves, indicate which branch or $500.00
. VN anches of pove : VN
If yes. list Event # ¢ Lw::‘::;l';si;f\:::::cmmcm the D Executive D Legishtive ¢
Method of contribnaion: Date Received Agpregate contributions
D Cash Persomal Check D Credit Debit Card D Payroll Dedection D Maoney Order 03/21/2017 $500.00
SUBTOTAL Section B - This Page $1,600.00
TOTAL. of Section B Pages $182.255 00
TOTAL 6? ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

fievined Jantiary 2015 . MONETARY RECEIPTS {Sections A-K) Page 7 of 143
NAME OF COMMITTEE  (Provide Complere Name as Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Perfod ONLY
(See instructions for definition of Smalt Contributor) Subitotal Scetion Al $0.00
B. Itemized Contributions from Individuals
Last Name First RS A
Cortina Michael A
Residential $trect Address City State Lip Code
73 Tuckahoe Rd Easton CT 06612-2053
Principal Occupation Naute of Emplover
Electrician County Electric

LJYes
No

Is contpbutor a lobbyist, spouse, o
dependent child of a lobbyist?

If comribunion is in excess of $400 10 a candidite committee for 3 chiel excoutive officer of 4
municipality dovs comrbutor or business he, she is associated with have 2 contrier will

Dch

mumicipality valued 3t more thap S5 0007

said

Nu

Is this comribution associted with an

Dch

Is conteibutor a principal of a state contrctor of prospective stale contrRctor?

Dch

Amount of Contribution

event reported in Section 117 Ifyes, indicite which brinch or $500.00
I ves. list Lvent # NU branches of government the S N, NO

If yes, list Lvem contractis with CJexecutive Ccgistaiive

Method of comritmtion: Date Reccived Aggregie contributions

CJcash Personal Chieck [JCredie Debit Card [T Pagroit Deduction [ Jseney Onder 0312112017 $500.00

Last Name First M)
Cotter John

Residentia) Street Address City Stne Zin Code

889 E Broadway Milford CT 06460-6235

Principal Cocupation
Information Requested

Name of Employer
Information Requested

L Yes
No

ts contributor a Jobhyist, spouse, or
dependent child of 2 Jobbyise?

If conribution is in excess of $4H 10 a candidate commitice for a1 chiel exsetive officer of @
municipality does contributor o business ie she is associated with Iave a contragt with said

D Yes

municipatity valued at more than $5.000°

No

Is this comrbution associated with an

ch

Is contributor a principal of a state contrctor oF prospeetive stale contEror?

Dch

Amount of Contribution

eveni reported in Scction L7 D N I ves, indicate which branch or N $1,000.00
. 0 brnches of govemment the . R 0

f yes. Tist Tvem # 0323172 m'“m:lsi; “.17::“." fun ¢ D Executive [:I Legishative

Method of comrbution Date Reccived Agpreate contrbations

DCash Personal Cheek D('mdﬂ Debit Card Dt’aymll Deduction D Meowiey Order 03/23/2017 $1,000.00

Last Mame First Mt

Coward Terni D

Residential Strvet Address Criy State Zin Code

165 Graham St Stratford CT 06615-5536

Prncinal Oceupation Name of Lmployer

Treasurer City of Bridgeport

L Yes
[Ano

Is contribwtor a lobbyist, spounse, or
dependent child of 2 loblyist?

1T comribution is in excess of $400 10 a candidate vonumittce for a chief execmtive officer of 1
snunicipality does cotributor or business he.she is associated with have a contrmet with suid

Dch

naunicipality vitheed at more than $5 0001

No

Is this contritition asseciated with an D Yes

Is comribtor a principal of 4 state contractor or prospective siale comeactor?

Dch

Amount of Contribution

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

evem reponed in Section 1.1 If yes, indicare which branch or $500.00
VN anches of government the VN
If yes. list Lvent # ° E’:::;:;qi:[ﬁ::f rrent the Oesceuive D Legislative ?
Method of contribwion: Dine Received Aggregate contrilions
El Cash Personal Check D Credit Debit Card D Payroll Dedduction D Money Order 0312472017 $500.00!
SUBTOTAL Section B - This Page $2,000.00
TOTAL of Section B Pages $182.255 .00,
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255.00




SEEC FORM 20

Revised Januay 200 5 I. MONETARY RECEIPTS (Sections A-K) Poge it of 143
NAME OF COMMITEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgepori 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Stmall Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First MA
Cuda Gabriel
Residential Street Address Chiy Seale LinCode
500 River Rd Stratford cT 06614-8827
Principal Occupation Wame of Employer
Information Requested Self

1s comtribinor a lobbytst. spouse, or
dependent child of aobbyist?

LYes
Nn

If contribution is in excess of $400 w0 1 candidate committee for a chiel excentive officer of a
municipality does contributor or business he she is associated with have a contmet with said

netcipality valoed At mone than $5.0007 D Yes No

Is this contribwtion aszociated with an

Oves

13 contributor s poingipal of & state comractor or prospective state ConEACtor? D Yes
L\

Amount of Contribution

event reparted in Section L1? If ves. indicate which brmch or $100.00
'  list Dvent # No brmehes of govcrmntent the S ao No

If yes, list Lven contract is witlit D Executive D Legislative

Method of comribution Date Received Agerepate contributions

Cash Personal Check D Ceedit. Debin Card D Payroll Deduction I:I Money Order 0311612017 $100.00

Last Name First ML
Cummings William

Residemtial Street Address City State Zip Codde

1511 Essex Rd Westbrook CT 06498-1571
Principal Occuption Naiwe of Lmiployer

VP Operations Hocon

Is comtrbutor a lobbyist, spouse, or
dependenmt ¢hild of a lobbyist?

1_]Yes
No

Il contribution is in excess of $400 10 a candidate comminee for a chief execuive officer of a
nicipality docs contributor or business hershe is associated with lave a commict with said

wunicipality valued at more than $5.000? D Yes No

Is this contribution asseciated with an

ch

Is comtributor a pringipal of 3 state CODIRLIOR OF prospective state conector? D Yes

Amount of Contribution

event reported in Section 11 D N If ves, indicate which branch or N $250.00
. o branches of povernment the . . S Y

if yes. list Lven o« 0323172 ::::ms.;“!:::: criment fe OJExceutive Megistative

Method of contibution: Brate Reecived Aggregate comributions

DC;nsh Persomd Cheek D(‘ redit Debin Card D Payroll Deduction D Money Order 03/20/2017 $250.00

Last Naume Tirst M3

Curry Carolanne

Residennal Sireet Address Ciy State Zan Code

29 Hiawatha Lane Ext Westport CT | 06880-5812

Principal Occupation WName of Employer

Information Requested City of Bridgeport

15 connibirnr a bobibyist, spouse, or
dependent ehild of a lobbyist?

Yes
No

I contribution is in excess of $4X) 10 a candidate commiliee for a chief executive officer of a
municipality does contrbutor or business he-she is associated with have a comract with said

municipality vadued an mote than $5.0007 D Yes No

Is this comtrbution assocised with an

Dch

Is contributor a prineipal of 3 SIde ConRICIOr oF prospective side conteactor?

Dch

Amount of Contribution

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

event reported in Section 1,17 I ves, indicawe which brnch or $500.004
VN anches of govemment the 7N
I yes, list vent & M t;‘::;:z\i;{‘ﬁ:::"mm‘m the Dlixccuti\'c D Legislative !
Method of contribution: Bxme Received Aggrerae comtiibutions
D(‘ sl Persom] Check DC redit Bebin Card D Payroll Deduction D.\loncy Ordder 031772017 $500.00
SUBTOTAL Sectlon B - This Page $850 00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SELC FORM 20

Revised Lanuary 2005 L. MONETARY RECEIPTS (Sections A-K) Pape 24 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repositorv) I'YPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Snadl Contributor) Subtotat Section A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
DaCruz Joseph M
Residendal Street Address City State Zip Code
PO Box 16 Farmington CT 06034-0016
Principal Occupation Nome of Lmplover
PM CORE

L JYes
No

Is contributar a lobbyist. spouse, or
dependent chiid of a lobbyist?
municipality valued al more than $5.0007

{If contribution is in excess of $H0 to a candidate commnittee Tor a chicl execulive olficer of o
{memicipality does contribitor or business bershe is associated with hawve a contrmct with said

[:] Yes . No

Is this contribution associmted with an

D Yes

Es contributor a principal of 3 stale contriclor oF prospective state contractor?

Dch

Amount of Contribution

event reported in Section 117 If ves, indicate which branch or $1,000.00
. V| Nu branches of gov et the X viNo

If yes, list Lvent # ;::::;;::“?:;,:cm"“" * D Execwtive D Legislntive

Method of contribution: Date Received Aggregate contributions

cash Personal Check [] Credi Debit Card [ Payroll Deduction [ Money Order 0312312017 $1.000.00

Last Name First ML

Davis Michele

Residential Street Address Ciy State Fip Coxle

11 Valley View Rd Trumbull CcT 06611-3811

Principal Occupation
Comptroller

Name of Employer
Sound Development

LYes
No

Is comributor a lobbyist, spousc, or
depencent child of alobbyist?

roammnicipality vakued o nwne than $5. 007

Il contribution is in excess of $HK 10 a candidate commitiee for a chief executive officer of a
municipality docs contributor or business he.she is associated with have a contmer with said

Dch No

Is this contribwtion assoviated with an

Dch

Is comnbutor a principal of 2 state contrctor or prspective state contmetor?

Dch

Amount of Contribution

event reported in Section .17 I ves. indicate which brasch or $200.00
1 list Event § NU branches of govenmient the . Lo N"
If yes.list Even contmict & with: [ Executive Cegistative
Method of contrilwtion: Date Reeeived Agererate contribaitions
Cash Personal Check Dleu Debin Cand D Payrall Deduction DMmac) Order 0372112017 $200.00
Last Naune First ML
Deangelis Lawrence
Residemial Sireet Address Ciy Stase Zip Code
20 Southfield Rd Easton cT 06612-1737
Princamal Occupmion Nuwmne of §mployer
Contractor 49 Deerfield St LLC

LYes
Nn

Is comnbutor a lobbyist, spouse, or
depemdent clild of a lobbyist?
mamnicipity vatued 31 mone than $5.0000

U7 contribution is in exeuss of $400 10 a candidate commitiee for a clief executive officer of a
manicipality does contribuior or business he.she 1s associated with have 3 conimet with siid

D Yes Nu

Is this contribution associated with an

Dch

Is comtributor a principal of 2 state conlmctor of prospective state contractor?

Dch

Amount of Contribution

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

event reported in Section L1? If ves, indicate which brnch or $1,000.00
VIN anches of gove ¢ VN
If yes. list Event ¢ :_’;T::'ct‘i;{:{:;;‘mmm' the D Executive Dl.cgisluli\'c Y
Method of contnbution: Date Received Aggregate contibutions
D(‘nsh ]‘crsmml Check D(‘ rechit Debit Cand D Payroll Deduction D.\Ionc) Order 03/21/2017 $1.000.00
SUBTOTAL Section B - This Page $2,200.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORN 20

Revined bonuary M4 1, MONETARY RECEIPTS (Scctions A-K) Puge of 13
NAME OF COMMITTEE  (Provide Complete Name as Registered with Fiting Reposttory) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Peried ONLY
(See instrictions for definition of Swatt Contribter) Subiotal Section Al $0.00
B. ltemized Contributions from Individusls
Last Name First M
DeFusco Leopold
Residemtial Street Address City Stue Zip Code
35 Catherine St Trumbull cT 06611-2403
Prncipal Occupxtion Name of Lmplover
Atiorney self

L ¥es
N:)

Is contributor a fobibyist, apouse, or
dependent child of 3 lobbyist?

I contribunion is in excess of 00 10 a candidate commitice (o a chiel excemtive officer of a
municipality does contributor or business he.she is associated with have i contract with said

mtunicipality vatued at more than $5.000° CJyes No

Is 1his comribulion associnted with an

Oyes

I= conributor a principal of a stile contrctor or prospective state comtractor?

l:l Yes

Amount of Contribution

event feported n Section L1 1f yes, indicane which branch or $200.00
P it Lvemt N“ branches ol govermment the N SR N"

If yes, list Lven commet is with: [ Executive D Legislimive

Method of comribution: Date Received Aggrepate comabutions

Jcasn Personal Chieck [JCredit Debin Canl - ] Payrolt Deduction [_] Money Order 03/03/2017 $200.00

Last Name First M
DeJesus Isolina

Residentinl Strect Address Cuy State Fin Cole

33 Court A, # 129 Bridgeport CT 06610-3352
Principal Occuption Name of Employer

Administration City of Bridgeport

Is contnibutor i lobbyist, spouse, or
dependem child of alobbyist?

LYes
N-_'-

If contribution is in exeess of S0 10 a candidate commitiee for a chiel executive officer of a
munici pality does contrbutor or business he. sl s associated with have o contraet witly said

municipality valued at more than $5.0007 D Yes Nao

Amount of Contribution

[s this comribution associated with an .
Yes

Is contribetor i principal of a stie contricton o prospective state contmctor?

D Yes

event reported in Secrion 17 if ves. indicate which branch or $500.00
IF ves. list Event # No branches of government the ~ . o No

If yes, list Event contret is with: D}"..\ccull\'c D Legishiive

Method of conlrbution; Date Received Ageregate contribitions

D(L’lsh D Persond Check Credin Debic Card D Payrell Deduction I:] Moncy Onder 0313172017 $500 00

Last Name First ML
Delgado Frank

Residentind Street Address City State Zin Code

83 Bonnie View Dr Trumbull CcT 06611-4701

Principal Occmpsation
Information Requested

Name of Cuployer
Information Requested

Is comributor a lohbyist, sponse, or
dependent child of a Tobbyist?

] ¥Yes
Nu

municipality valued i more than $5.0007

1§ contribution is in exeess of 30010 a candidate commiitice For a chief executive officer of a
nmnicipalily does contributor or business heishe s associated with have a contract with said

Oves

No

Is this contribution associated with an

Yu:s

Is comributor o principal of 4 state contractor or prospective state contractor?

Dch

Amount of Contribution

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

event reponted in Section 117 D y If yes. indicate which branch or N $100.00
If yes, Nist Gveny ¢ 0323172 ¢ r:::::-[si:l:ﬁ:::;rmmunl the [CEsecuive M Legistaive !
Method of contrilulion: Date Received Agpresate cottributions
EI Cash Personal Check L—_l(‘n:dil- Debit Cand D Payroll Deduction D Money Order 03/17/2017 $100.00
SUBTOTAL Section B - This Page $800.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELEC FORM 20

Ret ned Jamsary 2075 [. MONETARY RECEIPTS (Sections A-K) Page i of 143
NAME OF COMMITTEE  (Frovide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors « Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Scction A $0.00
B. itemized Contributions from Individuals
Last Name First M
Demoura Jose
Residemtial Sireet Address City Stale Zip Conle
24 Moose Hill Rd Shelton CcT 06484-3446
Principal Ovcuption Name of Employer
foreman City of Bridgeport

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

L Yes
No

Il comribution is in excess of 400 10 o candidate committee for a chief execntive officer of a
mnicipality sloes contrlutor or business heshe is assockated with bave i commet with g

memicipality vilued a1 s than $5.000° D Yes No

[s this contribution associated with an

Dch

Is contributor a pringi pal of a state contracior or prospeelive state contractor?

Dch

Amount of Contribution

event reported in Section 1.1% If ves, indicate which branch or $250.00
- No branches of government the - o S No

I yes., list Event ¥ contract is with: CEsceuive [ Legistarive

Method of contribution: Date Reccived Augregate contribisions

D Cash Persomal Check D Credit. Debit Cand D PPayroll Deduction l:l Moy Orier 03/23/2017 $250.00

Last Name st M

DePara Angel M

Residential Street Address City State Lip Code

332 Wells St, Apt 104 Bridgeport CT | 06606-5465

Principal Oceupation Name of Employer

CAQ Office City of Bridgeport

15 comnbnnor 4 lobbyist, spouse, or
dependent child of a bobbyist?

LIYes
No

I contribution is in excess of 00 o a candidate committee for a chief executive officer of o
numnicipality does comnbuotor or business he'she is associnted with have a contract with said

mutnicipality valued at mone than $5.0007 D Yes NO

[s this contribution associated with an

DYes

Ts contribunor a principal of a state comtrctor or prospective stake contractor? D Yes

Amount of Contribution

evem l'\:|’(JI‘lL‘d in Scction 117 N If ves, indicate which branch or 550000
- 0 | branches of govermment the N I | Nu

If yes, list Lyvent # ::,':L,.‘,:;si; “.E},h_"mmm * D Executive [:I Legislative

Method of contdinaion: [t Reeeived Aggregale contribntions

D Cash Personal Check I:]('mlit- Debit Card D Payroll Deduction D Money Order 03/23/12017 $500.00

Last Name First ML

DePino Chris

Residential Sircet Address City Stare Zin Code

68 Cosey Beach Ave East Haven CT 06512-4948

Principal Occupsuion Name of Empliwer

Lobbyist Depino, Nunez, Biggs LL.C

Is comtriburor a lobbyist, spouse, or
dependent child of a lobbyis?

LI¥es
No

If comnbution is in excess of $400 w0 ) candidate commitiee for a chicf exeewtive officer of
municipalicy does comrbuttor or buziness he-she is associated with kave a contrct with said

nunicipality valuesd w more than $5.000° D Yes No

Is this contribwtion associated with an

D Yes

Is comributor a principal of & state contractor or prospective stade contrtor?

Oves

Amount of Contribution

evenl reported in Section 17 If ves, indicate which branch or $100.00,
- V| No branches of gove 5 V| N
If yes, dist Evern # :z::;:;sl:i;ﬁ:;'umnmn the D Executive D Legislative .
Method of contribution Die Reccived Aggregate contributions
Cash Personal Check Credin Debin Cand Payroll PBeduction Aoney Onder Y

03/2372017 $100.00

SUBTOTAL Section B - This Page $850.00

TOTAL of Section B Pages $182,255.00)

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

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




SLIEC FORM 20

Revued Sanuary 205 I. MONETARY RECEIPTS (Scclions A'K) Page R of 43
NAME OF COMMITIEE  (Provide Complete Name as Regutered with Filing Reposttory) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Comtributor) Subtotal Section A $0.00
B. lemized Contributions from Individuals
Last Name First M.
DeVuono Giuliana
Residential Street Address City Stale Zip Code
204 Bronxville Rd Bronxville NY 10708-2850
Principal Ocoupation Name of Emplover
Stylist John Barrett

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

L Yes
No

If contribution is in excess of $I00 1o a candidate commities for a chicl exceutive officer of 3
anmicipality does comrilutor or business he 'shie is associated with have a contmet with said

mnicipality valucd at more tan S5O00¢ D Yes No

[s this comtribation associated with an

Dch

is contributor a principal of 4 stale contractor o prospective state contictor? D Yes

Amount ol Contribution

event reported in Section 117 If ves, dicate which branch or $1.000.00
I} list Event # No brnches of govemment the L L. NU

If yes, list Ivem contmact is with: [Jtxceutive Oegishuive

Method of contribution: e Received Aggregite contribwtions

D Cash Personal Cheek D(‘ redit Debin Cand D Payroll Deduction D Money Order 03/22/2017 $1.000,00

Last Name First MU
Dickerson Brian

Residentind Sueet Address Cily State Lap Code

98 Hillside Ln Monroe CT 06468-3309
Principal Occugsition Name of Employer

Infarmation Requested Information Requested

Is contribimor i lobbyist, spousc, or
dependent child of a lobbyist?

LYes
N()

I contrilution is in exeess of 400 0 a candidate committee for a chief exceutive olficer of &
municipality daes comritator or business e she is associated with have a commel with said

mumicipality valoed s more tan $5.0007 Oves No

Es this comrnbution associted with an

Dch

Is comtributor a principal of o state conEcioe or prospective skate contrctor?

Oves

Amount of Contribution

event reponted in Scction .17 I ves, indicate which branch or $500.00
. No branches of govermment the : No

If yes, list Event # M ,_’:,:::.::: “ﬁ:;:mnm ¢ CEseetive D Legislutive M

Method of comribution: Date Reevived Apgrerate contribwions

D Cash Personal Check G Credit Debit Card D PPayroll Deduction I:l Money Order 03/23/2017 $500.00]

Last Name First M

Digennaro Philip

Residential Street Address City State L Code

607 Fairfield Beach Rd Fairfield CcT 06824-6730

Principal Occupation
Information Requested

Name of Employer

Self

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

LIYes
N()

I comribution is in excess of S0 1o a candidate commitice for a chicl execmive officer of a
municipality docs comributor or business he she 1s associated with have i contect with said

[s this comtribution associated with an

Dch

aemcipality valued an more than $5000° D Yes No

Is contributor a principal of a stale contractor o prospective state contimctor’? D Yes

Amount of Contribution

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

event reporsed in Section 117 I ves, indicate which brunch or $1,000.00
5 ves. list Livent 2 No brnches of povernment the ) . . No
If yes, list Lvem i DLxcculnc Dl,cglslnllvc
Method of comrtmtion: Date Reeeived Aggrezale contribitions
Ocash [ personal Check [JCredin Detie Cant - [ Payrolt Deduction [ Jatoney Orer | 0371512017 $1.000.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
$182,255 00,




SEEC FORM 20

Revised Janmary 2018 I. MONETARY RECEIPTS (Scctions A-K) Page 1 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Fifing Repasitory) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
1451 Kame Farst MU
DiLuca Sylvia
Residential Sireet Address City Ste Zip Code
1415 Wood Ave Bridgeport CT 06604-1426
Principal Gecuation Name of Emplover
Information Requested City of Bridgeport

Is comritnar a lobbyist, spouse, ar
dependent child of a lobbyist?

L]Yes
No

[T contributtion is in cxcess of S0 o a candidate committer for a chief executive officer of a
municiplity does comnbutor or business heshe is associated with have a contret with said
municipality valued at more than $50007 D Yes No

Is this contribution associated withan

Dch

Is contributor 3 principal of a state comractor or prospective stale contracior? D Yes

Amount of Contribution

event reported in Section L17? I yes, indieate which branch or $200.00
) V| No branches of povermen the . V] No

1f yes, list Event & . :::::_.:":.; “ﬁ:hf nent e OExecuive CLegistaive .

Method of contrbution: Date Received Awgrepate conributions

D Cash Personal Check D Credit: Delwt Card D Payroll Deduction D Money Order 03/21/2017 $200.00

Last Name First M1

DiMarco John

Residemind Street Address City Stage Zip Code

25 Craig Ln Trumbull CcT 06611-4405

Principal Occupation

Baker

Name of Lmplover
Luigi's Ilalian Pastry Inc

Es contributor o Tobyist, spouse, or
dependent child of a lobbyist?

LYes
No

I contrilution is in exceds of SH0010 o cudidate commitice Tor a chief executive officer of 2
municipality does contributor or business hie she is associated with have a contmet with said

musicipality vidued s more than $5000? Yes D No

[s this contribution associated with an

Dch

Is comtributor a principal of a1 state contawtor oF prospective stide contractor? D Yes

Amount of Contribution

event reported in Section 117 If yes, indicste which branch or $500.00
1 fist Event # No branches of government the s I No
If yes. list Even comract is with [:‘ Exoentive D Legishitive
Method of contabution: Dane Received Aggregate contribations
Cash Persanal Check D(‘ redit Debit Card D Payrolt Beduction D Moncy Order 03/23/2017 $500.00!
East Name First M
DinNardo Nancy
Residential Stever Address City Stale Zip Code
61 Suzanne Cir Trumbull cT 06611-4537
Principal Occupmion Name of Lmiplover
Information Requested retired

Is contributor a lobbyist. spouse, or
depemdent child of a labbyrse?

L]Yes
No

IF contribution is i eacess of 400 10 a candidate commiliee Tor a chief execmive officer of a
municipality dows contribawtor or business he'she is agsociated with have a contret with said

municipality valued at mone than $5000? D Yes No

Is this comribution associated with an

Oyes

15 contribnitor 2 principal of a stite contractor o prospective siae cotrctonr? ‘:I Yes

Amount of Contribution

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

event reported in Section 1,12 Ifyes, indicae which branch of $250 00
v|N sches of goverme V[N
If yes. list Uvent # ° :.’:;::;:Ll::{J}::::m“"““ the |:| Excantive D Legislative ?
Method of comrbation: Date Received Aggrepate comtributions
Cash [ Personal Cheek [JCredit Detir Card [T Payrolt Deduction [ Money Order 03/23/2017 $250.00
SUBTOTAL Section B - This Page $950.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) e




SEEC FORM 20

Revised January 2005 I. MONETARY RECEIPTS (SL‘C“O“S A'K) Page M of 143
NAME OF COMMITTEE  (Provide Complete Neme as Regisiered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY

See instructions for definition of Small Contributor) Subitotal Scction A £0.00

B. Itemized Contributions from Individuals

Last Name First M

Dippolito Charles

Residential Sirvet Address City State Zip Cude

1615 Mayflower Ave Bronx NY 10461-4817

P'rincipal Oceunation Nane of Employer

President Apprroved Medical Waste

LI Yes
Nu

Is contribustor a Jobbyist, spouse, or
dependent child of a lobbyist?

U7 contribution is in cxecss of $400 to 3 candidate commiitree for a chiel exeeive officer of a
municipality does contributor or business he'she is associated with have o conimet with said

[s this contribution aissociated with an

Dch

Ls contributor i principal of o stute comracior of prospective state contractor?

municipatity valued at more than S5 D Yes No
D Yes

Amount of Contribution

event reported in Section 1,17 If ves, indicate which brach or $1,000.00
— Ne brwches of government the . : S N“

If yes, list Event # contract is with: D Exccwtive I:l Legislative

Meshod of contebution: Date Received Agzregate contribwtions

D Cash Persomal Check D Credit. Debit Card D Payroll Deduction D Money Order 0312412017 $1.000.001

Last Name First M)

Dippolito Jeanette

Residential Street Address City Stane Zip Canle

1615 Mayflower Ave Bronx NY 104614817

Prncipal Oceupmition Nawme of Laployer

Teacher Norwich City BOE

L_JYes
Nu

1s contribior a Joblyist, spowse, or
dependent child of i lobbyist?

If contribution is in excess of SHI 10 a cindidate conmitiee for a chicl excentive officer of a
municipatity does comtributor or business he'she is associated with have a commet with said

[mumicipatity vatued at more than $5.0007 D Yes No

Is this contribution associated with an

Dch

Is contributor 3 principal of i stite conirctor or prospective stale comrtor? D Yes

Amount of Contribution

event reported in Section 117 I yes, indicate which brnch or $1,000.00
I ves. fist Event £ [¥INo beanches of government the . Mot VINo

If yes, list Bvem contect is with: [JExcemtive [C)Legistaive

Method of contrbotion: Date Recewved Ageregate contribitions

|:| Cash Personal Check D Credit Debin Cand D Payeoll Deduction D Money Order 03/24/2017 $1,000.00

Last Name First ML
DiSanto Carmela

Residential Street Address City State Zip Code

80 Woodlawn Rd Monroe CT 06468-2136

Principal Occupation
Information Requested

Name of Employer
Information Requested

Yes
Nn

Is contributor a lobbyist, spouse, or
dependent chilst of & loblyyisr?

Il comribunon is in ¢xeess of $40 10 a candidate commitice for a chief excemtive olficer of
municipatity does contributor or business he,she is associated with have a contrmet with said

municipality vatucd i more than 55,0007 D Yes No

Is this comribution assoctated with an

D Yes

Is comtribiator o principal of a state contrmctor or prospective stale contrator?

Dch

Amount of Contribution

event reported in Scetion 1,17 If ves, indicate which branch o $100.004
ZIN “nches of sovermiment the 7N
1f yos, list Lvent # © i’;":;::si;)f‘_‘;:;:,m"mm the Dlixcculi\-c |:| Legislative !
Method of contribution Date Received Ageresate comritmitions
D Cash Persoml Check DCn:dil. Debit Cand EI Payroll Deduction D Money Onler 03/23/12017 $100.00
SUBTOTAL Section B - This Page $2,100.00
TOTAL of Section B Pages $182.255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00

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




SLEC FORM 20

Retssed Jattiary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 35 of 143
NAME OF COMMEITEE  (Provide Complete Name av Regisiered wish Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Smatt Contributor) Sublota? Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M
Dorio Joan
Residential Street Address City Stawe Zip Codde
946 Shuttle Meadow Rd Southington CT 06489-1204
Principal Oceupation Name of Lmployer
Receptionist Construction Resources INC

Is comzibutor a lobibyist, spouse, or
dependent child of alobbyist?

L]Yes
No

Il contribution is in excess of S0 104 candidate committee for a el excewtive officer of o
municipality does commlutor or business hie’she is associated with have i contract with said

mumicipality valued ot meore than $5.000° D Yes No

Is this contribution associated with an

Oves

Is comtribator a principad of 2 stie contrmctor or prospective stade contractor?

Dch

Amount of Contribution

event reported in Section [L17 If yes. indicate which branch o $1,000.00
1 Fist Eveot # N“ brsnches of povermment the . S N"
If yes. list Lyemn T [ Executive Jtegistative
Method of contribution: Dare Received Aeregite contrilitions
Cash Personal Check D('rt:di 1 Debit Card D Payroll Deduction D Money Order 03/23/2017 $1,000.00
Last Name First MU
Dowiling Sanford
Resiclential Strcet Address City Stage Zip Code
100 Parrolt Dr, Unit 713 Shelton CT | 06484-4789

Principal Occupuion
Police Officer

Name of Employer

Town of Stratforg

Is comributor a lalbyist, spouse, or
dependent child of a folibyist?

LIYes
[No

If contribution is in ¢xeess of $400 to a catdidate conunitice for a chief eseeutive officer of 2
municipality does comtributor or business he'she is associated with have a contract with said

municipality valued at more than $5 0007 D Yes No

Ls this comribuion associnted with an

Dch

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

D Yes

Amount of Contribution

event reported in Section 1.1 Ifyes, indicate which branch or $200.00
" o |/ NU brang| T ‘/ NO

If yes, list Event # ;:::;msi:';é:;:fmmml the D Exccutive D Legislative

Merhod of contrbution: Date Reeeived Aggrerate contributions

D('nsll l’crson:ll Check D(‘n—dil Debit Card D Payroll Deduction Dthc)‘ Order 03/23/2017 $200.00

East Nane First M1

Driscoll Maureen E

Residential Street Address City State Zin Code

1959 N Benson Rd Fairfield CT 06824-3445

Principa Occupion
Attorney

Name of Laployer

Self

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

LlYes
No

IF contribution is in ¢xcess of $400 to a candidate conminitice for a cliel execttive officer of 2
menicipality does comributor or usiness he.she is associated with have a contact with said

[municipality valued ar more than $5,000? Yes D No

[s this comribution associnted with an

Dch

Is comtributer a principal of a stite contractor or prospective stale conirctor?

Dch

Amount of Contribution

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

event reported in Soction L1 I yes, indicate which heanch or $1,000.00
VN anchies of govemment the VN
If yes, list Event # ° 1:::;:::2:(‘!;:::}mm‘m the DExccuti\'c D]J.'gis]ilti\‘c !
Method of contrilution, Date Received Aggregate contributions
Cash Persomal Check D Credit. Debit Card El Payroll Deduction D Meowiey Order 03/23/2017 $1.000.00
SUBTOTAL Section B - This Page $2,200.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00




SEEC FORM 20

Reviscd Jammary 2015 1. MONETARY RECEIPTS (SL‘CﬁO“S A'K) Page of 143
NAME OF COMMITTEE  {Provide Complete Natne as Registered with Fdug Repository) I'YPE OF REPORT
Ganim {or Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smafl Contributor} Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name firat Ml
Dirury Michael
Residential Street Address City Srate Zip Code
23 Concord Ave Milford CcT 064604112
Principal Qccupation Name of Eaployer
City of Bridgeport Supervisor / Machinist

LYes
No

Is contribenor a lobbyist, spouse, or
dependent child of a foblyist?

If contribution is 1 excuss of $HX0 0 a candidate commitee for a chief execmive officer of a
muici ity does contabitor or business heshe is associated with have 2 contrct with said
nticipadity valued atmore than $5.0007 e No

Is this contribution associated with an

D Yes

Is contribuwror a principal of o state contractor or prospective state contmetor? D Yes

Amount of Contribution

event reported in Section 117 I ves. indicare which braneh or $300.00
1f ves. list Event # NU branches of government the S P N“

If yes, list Lvenm SHaLEICt TS with: Otxccmive D Legisltive

Method of contrbution: Date Recewved Asgregate contributions

CJcusn Persomal Cheek [C]Credit Debit Card [T] Payrotl Deduction [ Money Order 0311612017 $300.00

Last Name First M
Duby Christopher

Residential Sireet Address City State Zip Code

255 Whilney Ave, # 203 Hamden cT 06511-3728
Principal Occupation Name of Employer

Attorney Self

Is contribuor 7 lobbyist, spouse, or
dependent child of alobbyist?

LYes
(e

I comtribution 1s in excess of SHO0 10 a candidate committee for a chief exeemtive officer of a
municipaliny does contritiutor or business he’she is associmed with have a contrmet with said

mumicipaliny vidued ot more than S50 Oyes [INe

Is 1his comribution associated with an

[:I Yes

Is contribator o principal of 4 stie conimctor or prospective stite contrctor? D Yes

Amount of Contribution

evenl reported in Section 117 I ves, indicate which branch or $500.00,
If yes. dist Lvent # NU branches of government the N . N Nl'
If yes.tist Lven contract s with: [OJEsxecutive [hegistative
Method of contribution: Lxute Received Aspresate comributions
Cash l'n:rsnml Check DCn:dil. Debie Card D Payroll Deduction DMuuuy Order 0372312017 $500.00
Last Name First M
Duffin John
Residential Street Address Ciry St Zin Code
2675 Park Ave, Unit 7 Bridgeport CT | 06604-1357

Principal Ocenpation
Sales

Kame of Emplover
Media Merce

LYes
Nn

Is contnibitor i lobryist, spouse, or
dependent child of a lobbyist?

I contrilntion is in excess of $H00 to a candidate commitiey: for a1 chief exeeutive officer ol a
unicipality docs contibutor or business hesshe is associated with lewe 3 contrmer with swid

mumicipality valued at more than $5.000° D Yes No

Is this contribution associated with an

I:‘Yu:s

Ts comributor 4 principal of a state comractor or prospective staie contractor? D Yes

Amount of Contribution

event repoeted in Section 112 I yes. indicate which brnch or $100.00
V| NI nches of government the V| N
If yes, list Event # ¢ :‘;‘::::::Eﬁ:;:t riumen the D Exceutive D Legislative ?
Method of contribwion: Bt Reeeived Apgregate contdbitions
Cash D Personal Check D Credit Bxebit Cand D Payrolt Deduction D Money Order 03/23/2017 $100.00
SUBTOTAL Section B - This Page $900.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182 255 00

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




SEEC FORM 20

Revised Januany 101§ I. MONETARY RECEIPTS (SCCtiOI‘S A'K) Page 37 af 143
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Reposttory} IYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
(See instrections for definition of Small Contributor) Sublotal Section A 5000
B. ltemized Contributions from Individuals
Last Kame First MU
Dunn David
Residential Street Address City Stae Zip Code
484 Curtis Ave Stratford CT 06615-7688
Principal Occumution Name of Emplover
Director City of Bridgeport

Is coninibutor a fobbyist, spouse, or
dependent child of a lobbyist?

LYes
Nn

[F contribution is in excess of S400 10 a candidate conumittee Tor a chiclf excentive officer of a
tumicipality does contributor or business heshe ks associated with have a conteer with said

mumicipality villiecd at more than 55 0007 D Yes Nu

Amount of Contribution

Is this comribution associated with an D Yes

Is contnbutor a principal of a state contrwtor or prospective state conlrctor?

DYL‘S

event reported in Section L1 If yes. indicate which branch or $1,000.00
i Jist Lyvent # No branches of povernment the _ . L N“

If yes, list Lvem contract bs with: D Fxecutive Dl-cglslallvc

Method of contr bution: Exte Reweived Aggrege comributions

DC.nsh l’crstm:ll Check D('mdn,l)chu Cand Dl’aymll Deduction DMuucy Oreler 03/08/2017 $1.000.00

Last Name First ML
Eastman Brian R
Residential Street Address Cily State Zip Code

113 Wyldewcod Rd Easton CT 06612-1527
Principal Cecupation Name of Lmplover

Asphalt maintenance self employed

Is comrbutor a lobbyist, spouse, or
clependent child of o lobbyisi?

LIYes
No

municipality valued af more than $5.0007

If comtribuation 1s it cxeess of $40010 o candidaie commitiee Tor 2 dhief execnive offiver of o
municipality does contibutor or business he she is associated with have a contrct with said

[]Yes No

Is this contribution associaled with an )
Yes

Is contribanior a principal of a state conteactor of prospective state comrcior?

EI Yes

Amount of Contribution

event reported in Section 117 Ifyes, indicate which braneh or $500.00
) list Event # No branches of govermmnen) the 5 i F . No
If yes. list Event oot T witle: D]:xcum\e D Lepisltive
Method of contribution: Date Received Apgreeate contributions
Cash Persanal Check D Credit Debit Card D Payroll Deduction D Money Order 03/2212017 $500.00
Lust Name First M
Epstein Juda
Residential Sircet Address City State Zip Cocle
245 Wilson St Fairfield CT | 06825-1424
Principal Occupation Name of Lmplover
Lawyer Self

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

L JYes

If conribution is it excess of $300 10 a candidate commitiee for a chicf excentive officer of a
municipality does comributor or business he.she is associated with lave a contrct with said

Amount of Contribution

Nn

municipality vidued st more than $5007

Dch No

Is this comtribation associated with an

D Yes

Ls contribustor a1 principal of i state COtECIOr oF prospective state contractor?

D‘l’cs

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

cvent repared in Section L1? #fyes, indicte which branch or $1,000.00
v'|No T Loy . V| I
If yex, list Cyvent # ‘ :.’::::;:5:l’f“.l}:::._‘mmm the D Exceuntive D Legislaive !
Meihod of contd bution: Dave Received Aggregie comributions
DC:lsh Persomal Cheek D Credit Debit Cand D Payroll Deduction D Money Onder 03/22/2017 $1.000.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182.255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 25500




SEEC FORM 20

Revised Linuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page W of 143
NAME OF COMMITTEE  {Provide Complete Neme as Registered with Filing Repository) I'YPE OF REPOR]
Ganim for Bridgeport *19 April 10 filing

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

Payroll Clerk It

Board of Education Nutrition Center

See instruections for definition of Small Contributor) Subtotal Section Al $0.00,
B, Itemized Contributions from Individuals

Last Kame Firsi M
Ericson Robert w
Residential Street Address City State Zip Code

64 Michigan Rd New Canaan CcT 06840-2218
Principal Occupation Name of Employer

Attorney New Day Aluminum

Is comributor a lobbyist, spouse, or |_I Yes IT contribution is in excess of $400 10 a candidare commiiftee for 5 chief excewtive officer of o - . .
dependent child of a lobbyist? municixdity does contributor or bsiness he she bs associated wish have & contract with said Amount of Contribution

No municipality valued at more tan $35 0007 Jves No
Is this comribution associated with an Es contributor a principal of & stale contrmcior or pruspective state comtrceor? )
e ) Yes Yes
event reported in Section 1]7 I ves, indicate which branch or $1,000.00
. vINo branches of govemment 1he . <1 A V| No
If yes, st Event -.wu::ncht i:“_l;"'."m" e e Dl:'xcculnc D]_cgmluu\'c
Method of contibustion: Date Reveived Agzreeate contributions
Cash Personad Cheek [T Credit Debit Cant ] Payrott Deduction I Moncy Oner 03/23/2017 $1,000.00

Last Name Tarst M
Estephan Doris

Residential Street Address City State Lip Code

1559 Laurel Ave Bridgeport cT 06604-1514
Principal Occupation Name of Employer

Is contributor a lobbyist, zpouse, or
dependent child of alobbyist?

L JYes
No

I contribution iz in excess of $400 10 2 candidate cotmittee for o chiel executive officer of a
runicipality docs contributor or business he she is associated with bave a contriet with said

Amount of Contribution

munici pality vidued at more than $5 0002 D Yos No
Is this contribwtion associaed witlzn .| s contributor o principal of a state contractor or prospective state comracior?
PPt . Yes Yes
event reported in Section L1? D If yes, indicate which brwch or D $250.00
4 list Event # No branclhes of government the . s No
If yes. list Even contrict is swathy: D Executive D Legislmive
Method of contribution: Dane Received Agereeate contribwions
D(‘nsh Personal Check D(‘rcdil Bxebit Cand I:l Payroll Deduction D Money Order 03/23/2017 $250.00
Last Name lirst M
Eucalitto Susan L
Residential Strect Address City State Zin Code
55 Proprietors Ln Torringlon cT 06790-8602

Principal Oceupation
Information Requested

Name of Employer
Information Requested

Is contribuior a lobbyist, spouse, or
dependen child of « lobbyisi?

LfYes
No

W contribution is in exeess of $400 10 1 condidate committee for a chiel exeeutive officer of a
municipality does contributor or business he-she is associated with have a conteact with said

Amount of Contribution

|municipatity valued at more than $5.0007 Dch No
Is this comribution associated with an v | s vontributor a principal of a stale contractor ar prospective state comrctor? .
cvent reported in Section 117 DY“’ Ifves, indicate which brwich or DYL) $1,000.00
! fist Event # NO branches of govermment the N P NU
If yes. fist Lven contrct is with [JExeemive O registative
Mlethod of conrbution; Date Reeeived Agerewte contributions
DC.’!S'I l'crsmml Check D("n:dil Drebit Can Dl‘nym!l Deduction D.\lnnuy Qrier 03/21/2017 $1.000.00
SUBTOTAL Section B - This Page $2.250.00

TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$182,255.00

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




SEEC IFORM 20

Kevesed Jauars 2008 I. MONETARY RECEIPTS (Sections A-K) Page 0 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPEOF REPORT
(Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Small Contribaior) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Lasst Name First M
Farrow Edwin
Residential Street Address City St Zip Cexde
357 Pearl St Apt 5 Bridgeport CT 06608-1227

Principal Quecupation

Attorney

Name of Liployer
The Marcus Law Firm

L] Yes
Nn

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

municixlity docs contribuitor or business he'she is associated with have a
nwmicipality valued as mone than $5.0007 Yes

If contribution is in excess of S0 10 & candidate contmitice for a chicf excoutive officer of a

contret with said

DN()

Is this comribution associated with an

Dch

Is comributor a prineipal of .1 stale contracior o prospective state contractor?

Dch

Amount of Contribution

event reported in Seetion LH? I ves. indicae which branch or $250.004
N No branches of govermnent ihe - . I No
If yes, Vist vent ¥ contract is witl D Executive D Legislinive
Method of contrbution Dure Reecived Appregate comtributions
Cash Personal Check Df'n:dil Debit Card Dl'nymll Deduction D.\kmc} Order 03/23/2017 $250.00
Last Name First ML
Fedick Lisa A
Residential Street Address City Ste Lip Coude
51 Bartling Dr Easton CT 06612-2006

Principal Occupation
Business Owner/General Mgr

Name of Employer

Wonderland of Ice Assoc

L Yes
No

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

IT contribution is in excess of $$00 10 a candidate commitiee for a chief executive officer of a

s pality does connbator or business be she is associated wilh have a
municipality valued at more than 50007 D Yes

comruct with sid

Nu

Is this contribution associated with an D Yes

[s contnbutor a principal of & siafe contrmetor o grospective siate contractor?

I:] Yes

Amount of Contribution

event reported in Section [} iF ves, indicate which branch or $1,000.00
i Jist Lvent 4 Nl) branches of govermment the S S No

If yes, list Lvemt OIS withs |:] Exeewtive D Legislative

Method of contabution: Date Reeeived Aggregate contributions

DCnsh Personal Check D Credit Debat Card D Payroll Deduction D Money Order 03/23/2017 $1,000.00

Last Nawne First M
Ferreri Michael

Residential Street Address Clity State Zip Code

106 Valley View Ct Southington CcT 06489-3888
Principal Occupation Nowne: of Emaployer

Insurance Corporate Risk Solutions

LYes
Nu

Is comtributor a lobbyist, sponse. or
dependent child of a lobbyist?

municipality vatued amore than $5000? D Yes

IT comtrituiion is in excess of 300 10 4 candidine commitiee for a chief exceutive olficer of a
municipality does contributor or bisiness he.she is associnted with have o coneaet with said

No

Is this contribution wasociated with an

Dch

Is contributor a principal of o stae contricror or prspective state contractor?

DYes

Amount of Contribution

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

event reported in Section 117 If yes, indicate which branch or $250.00
VI N wanches of govermtent the | N
If yes, list Event # ? L:::::l:lsi;)I;.ai::::l.nmu.m e D Executive I:l Legislative N
Method of contabution: Date Reeeived Aggregate coptributions
D(‘ ash Personal Check D(‘n:dit Debit Car Di’nymll Deduction D.\hmcy Order 031222017 $250.00
SUBTOTAL Sectlon B - This Page $1.500.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182.255.00




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (SL’C“O“S A'K) l'““"' of 143
INAME OF COMMITVTEE  (Provide Complete Name ay Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Small Contributor) Subtotal Scection A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Fitzgerald Christin
Residenm Street Address City State Zip Coule
38 Gibson Ave Trumbull CT 06611-3736
Principal Occupation Name of Linplover
Police Captain City of Bridgeport

Is contributor i fobhyist, spouse, o
dependent child of a lobbyist?

L]Yes
Nu

Er comtribution is in ¢xeess of $400 10 1 candidite commitice fora chiel executive olTicer of o
tumicipality does contributor or business he-she is associated with bave i comtract with sitid

Amount of Contribution

imusicipality vatued &t aore than $5.000°7 D Yes No

Is 1his conrbution associated with an Is contributor o principal of & ste contractor or prospective state conimgtor?

P ) Yes Yes
event reported in Scetion 117 ad I ses, indicate which branch o O $250.00
I ves. list Event # N“ brnches of government the e S No
If yex, list Even contmct is with: D Execuive [ tegistanive
Method of contdbimion: Date Received Agpregate contributions
D Cash Personal Cheek D Credit Debit Cand D Payroll Deduction D Money Order 03/29/2017 $250.00!
Last Name First M
Flatto Kenneth
Residemtial Sireet Address City Stane Zin Code
3200 Park Ave, 201 Bridgeport CT 06604-1124
Princinal Occupration Nowne of Employer
Manager City of Bridgeport

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

L Yes
No

If contribution is in excess of $400 10 d candidate commitiee for a chicl executive officer of a
imunicipality does contrbutor or business he she is associaed with huve o contract with said

Amount of Contribution

municipality valued at more than $5.000°7 D Yes No
.l:-:-l::: ,:::',:':::'::’:.'ls.::.’fﬂ with an D Yes |S;;;I’:ll:ll:l:]:(l:::':l"l‘lll::khlli::;.'lt :'l::: conlEcior oF prospeclive stale contracior? D Yes $500.00
i 1 [on No branches of government the . S No
If yes. list Even £ contract is with: O Executive Jtegistaive
Method of comrbution: [xwe Received Ageregate contributions
D Cash Personal Check D Credit Debin Cand D Payroll Deduction I:I Muoney Ontler 03/06/2017 $1,000.00
Lot Name First M1
Flatto Kenneth
Residential Street Addness City Stane Fin Code
3200 Park Ave, 201 Bridgeport cT 06604-1124
Principal Occumtion Namie of Employer
Manager City of Bridgeport

1s comtributer a lobbyist, spouse, or
dependent child of a Jobhyisi?

LYes
No

If contmilation is in excess of $400 10 a canclisdate committee for a chiel executive officer of »
mumcipatity does contibutor or business he.she is associted with have i contract with said

Amount of Contribution

municipality vadued at more than $5.0007 {:l Yes No
Is this contribution associated with an o | 15 contributor a principal of @t state contractor or prospective stale conrmgor? .
event reporicd in Secrion .17 D Yes If yes, indicate which brnch or D Vs $500.00
) - No branches of govermment the . o No
If yes, st Event 4 comtract is st Oexecuive registaive
Method of contrbution: IJate Received Aggregate contributions
D Cash Personad Check D Credit. Detul Cand D Payroll Deduction D Money Order 03/23/2017 $1.000.00|
SUBTOTAL Section B - This Page $1,250.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sectlions A + B) $182.255.00
(Enter total on Line 13, Column A of Summary Page o




SELC FORM 20

Revined tanuary 205 1. MONETARY RECEIPTS (Sections A-K) Page 41 of 143
NAME OF COMMITTEE  (Provide Complete Nene as Registered with Filing Repository) [TYPE OF REPORT
Ganim for Bridgeport "12 April 10 fifing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructiony for definition of Small Contributor) Subtotal Section A $0.00
B, ltemized Contributions from Individuals
Last Name First ML
Foldy Thomas F
Residennial Streer Address Ciry State Zip Cixle
326 Folino Dr Bridgeport CcT 06806-1014
Principal Occupsation Nawne of Emplover
State Marshal Self

LYes
Nn

[s contributor a loblyist, spouse, or
dependent child of a Teblyisa?

I coneibution is ty exeess of 400 to a candidite commitiee For a chicl crecutive officer of a
municipatity docs comritanor or business he she is associated with have a contract with said

maumicipality valied at more tan $S0007 |:| Yes No

Is this comribution associnted with an

Dch

Is contnbutor a principal of & stale contmetor of prospective slate commetor”

r_-Ich

Amount of Contribution

event reported in Scetion 1.1 if ves. indicate which brach of $1.000.00
: list Event # N‘) branches of government the — . NU

If yes, list Event contract is will: () Esecutive Oegistative

Method of contribution: Date Received Agerege conttibutions

DC‘nsh Personal Check D Credi Debit Card D Payroll Deduction D Maney Order 03/22/2017 $1,000.00

Litst Nawine First ML
Framularo Nicholas G
Resiclential Street Address City State Lip Code

2900 Main St, 2B Stratford CcT 06614-4946
Principal Occupation Name of Employer

Attorney Self

Is contnbutor a lobbyist, spouse, or
dependent child of aloblyist?

LYes
N()

If comributeon is in excess of SH0 10 1 candidate commitice for 3 chiel executive officer of a
municipality docs contnbutor or birsiness he‘she is associated with have 3 commet with said

municipality vidued  niore than $5.000¢ D Yes No

Is this contribution associatcd with an

Dch

Is contributor a principal of & stie conircior or prospective state comtractor?

D Yes

Amount of Contribution

event reported in Section L1 I yes, indicate which branch or $100.00
I i —r No brnches of government the . e L No

If yes, list Tyem contmet is with- EI Exccmive D Legislautive

Methed of contd bution: Date Received Agprezate contributions

D Cash Personal Check D Credit Delrit Cand D Payroll Deduction D Money Order Q317712017 $100.00|

Last Name Tirst M
Franco Tony R
Residential Street Address Ciy St Lin Code

63 Catherine St Trumbull cT 06611-2403

Principal Occupation
Information Requested

Nane of Employer
Information Requested

L Yes
N()

Is contributor a lobbyist, spouse, or
dependent chitd of 2 lotbyist?

I contribution is i exeess of $400 w0 a canditkwe committee for 2 chief excentive officer ol a
inunicipality docs comritutor of tusiness he she is associated with have a contret with said

mumicipality vidued atimore than $5.0007 D Yos No

Is this contribation associated with an

D Yes

Is contributor a principal of a state contreior o prospective stide contractor?

Dch

Amount of Contribution

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

event reported in Section 1,17 I yes. indicate which brnch o $100.00
V| N pranches of pov § ] vl
If yes, list Gvenr # ° E::::::;qi:i_‘i':;:_m"m"l the DExccnlivc Dl.cgislallivc !
Method of contribution Date Received Aggrepite contributions
C‘ ash D Personal Check D Credit. Debic Cand D Payroll Deduction D Money Grder 03/16/2017 $100.00
SUBTOTAL Section B - This Page $1,200.00
TOTAL of Section B Pages $182,255.00,
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) 5182255 00




SEEC FORM 20

Revised January 24008 I. MONETARY RECEIPTS (Scclions A'K} Page 42 ol 143
NAME OF COMMITTEE  {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 18 April 10 filing
A. Total Contributions from Smull Contributors - Received this Period ONLY
(See instructions Jor definition of Small Contributor) Subtotal Section A $0.00|
B. ltemized Contributions from Individuals
Last Name First M
Freeman Deborah
Residential Sireet Address City State Lip Code
18 Avery Cir New Milford CT 06776-2365
Principal Oecupation Name of Emplover
Retired Retired

Is comrilunor 3 lobbyist, spouse, or
dependent child of o lobbyist?

LYes
Nu

Il contnbution is in cXcess of SI00 10 a candidime comntittee for 3 chief execmive officer of o
mnicipality does comnlutor or bisiness lie she is associated with huve acontrct with said

municipality valued at more than 350007 D Yes No

Is this contribwtion associated with an

Dch

Is comributor a princtpal of & stale CONIMCLOr OF PROSPRCiive SEle COMRICKIN? D Yes

Amount of Contribution

event reporied in Section 17 If yes, indicate which branch or $25.00
! list Event # No brnches of government the ST S No

If ves, list Event comrer is witli D Exceantive D Legishntive

Method of contribution: Date Received Agpregite conributions

|__—_|C‘:|sh Dl‘cmnml Check CredivDebit Cand D]’aymll Deduction DMum) Order 03/31/2017 $25.00

Last Name First MIL
Fries Mark A
Residential Street Address Ciy Sine Zipp Coude

31 Zoar Rd Sandy Hook cT 06482-1430

Princip Occupation
Insurance Sales

Name of Lmployer

Peoples United Insurance Agency

Is contributor a loblyist, spouse, or
dependent child of alobhyisi?

L]Yes
No

I comribution is m excess of 5300 10 a candidate committee for a chicf excewive officer of a
municipality does contributor or business lie 'she is associated with kave o contrict with said

municipality valuced at more than $50007 D Yos No

Is this contribution associated with an §
Yes

Is contributor a principal of & state comractor or prospective siate copractor? D Yes

Amount of Contribution

event reponed in Section 117 N If yes, indicate which branch or $500.004
. o branches of government il ) L v'|No

if yes,list Tvemt & ,_:::::‘;si; “‘g::;:c.mnu e ] Executive Oregistaive

Method of coptr bution: [Xate Received Aggrepe contributions

OQeash [AArersonal Cheek [ Credit Debit Cart - [ Payroll Beduction [ Money Grder 03/223/2017 $500.00

Last Name First MI

Gad Albert

Residentin) Street Address City Stae Zin Code

845 United Nations Piz, Apt SOE New York NY | 10017-3535

Principal Oceupation
Information Requested

Name of Employver

Information Requested

Is cotei butor a loblyist, spowse, or
dependuent chifd of alobbyist?

LiYes
No

IF comrbution is i excess of SA00 10 o cudidite committee Tor a chicl excomtive officer of a
i paity does combutor or business e she is associnted with have a conteect with said

mumicipatity valued at more than $5.000°7 D Yes No

Is this contribution associated with an

Dch

15 comtribastor a principal of 4 stte CONRICIOF OF prospective stle COMRICTor? D v
[

Amount of Contribution

event reported in Section 112 . Ifyes, imlicae which branch or &N $500.00
anches of wove 3 4
U yes.list Lvem # ? t-‘:;.‘:;:m:t\-l}:;::mwcm e D Executive [ bepistative A
Method of conr bwion Date Received Agpregate contribations
D(":lsh l’crsonal Check D('n:dil Debin Cand D Payroll Deduction D.\lnncy Onder 03/2212017 $500.00
SUBTOTAL Section B - This Page $1,025.00
TOTAL of Section B Pages $182,255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00

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




SELC FORM 20

Revised fanusgy 2008 I. MON ETARY RECEIPTS (Sl.‘cliolls A'K) Page of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repositoryy TYPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
Sew instriic tions for definttion of Smalt Contrititor) Subtotal Section A %0.00
B. ltemized Contributions from Individuals
Last Name First Ml
Gagliardi John
Residential Street Addsess City Stte Zip Cuode
30 Poplar Hill Dr Farmington CcT 06032-2419
Principal Qccumation Name of Lmployer
Information Requested Information Requested
Is contributor 2 lobbyist, spouse, or []Yes If comribution is in exeess of $400 w a candidare eomtittee for a chiel cxcentive officer of o . .
dependent child of o lobliyis? nmicipality does comnbutor or bustness he she is associated with have 2 commct with s5d Amount of Contribution
No municipality valued at more than $5.0007 D Yes No
Is this contrilwtion assuciated with an . 1 1scontnbuor 3 principal of 2 state contractor or prospective stile conteacior? .
Il Yes Yes
event reported in Secti 1.1 g If yes. indicne which braneh or O $1.000.00
! bist Bvent & NU branches of govermment the g — Nﬂ
If yos, tist Event contmct is with: [Jeisecutive Clhegistative
Method of connbution: Date Received Ageregate comrilnions
D("nsh Personal Check D(‘rvdn Betwt Card D Payroll Deduction D Maoney Onder 03/24/2017 $1,000.00!
Last Nome First MI
Gaglio Anthony
Residential Street Addmess Criy Ste Zip Code
75 Haviland Rd Stamford CcT 06903-3328
Principal Oceuation Name of Esdoyer
President Viking Constructlion
Is contributor a lobbyist, spouse. or I_l Yes I contribution is in excess of $40 10 2 candidate committer for a chiel executive olficer of PR
dependent child of a lobbyisi? N municipadity does contfibitor or business he. she is associmed with have 2 contrct with sitke} Amount of Contribution
e municipality valued a0 more than $5.000 D Yes No
Is this contribution associated with an v | lscontributor o principal of 4 state conteactor or pnnpcctivc-slmc comnkor? »
event reported m Section L17 DY“ I ves. indicate which branch o D Ves $1,000.00
I list Event 4 NO branches of govenmment the N - Nt!
If yes. list Event contract is with: D]-.xcum\c D].cglsl:nln'c
Method of conribution: Date Reeeived Aggresate contributions
D Cash Personal Check D(‘n:dil. Debin Cand D Payroll Deduction D hMoney Order 03/23/2017 $1,000.00
Last Name Tirst MU
Gaglio Anthony
Residemial Streer Address City State Zip Coxte
72 Liltle Hill Dr Starmnford CT 06905-2319
Princinal Oecupation Nome of Emplover
VP Viking Consliruction
Is contribwor a lobbyist, spowse, of |_| Yes I contribution i< i excess of S0 w0 a candidite comuitice for a4 chiel cxeemive olficer of - PTTTY
dependent child of 2 lobbyist? rnmicipality does combator or business he she is associated with bave o commet with said Amount of Contribution
No mamicipality valed al miore than S5.0007 Oves No
Is this contribution associated with an . 15 contribwtor a principal of i stte contragtor or priEpective stale conteuctor? "
event reported in Section .12 D Yes If ves. indicate which branch or D Yes $500.00
! list Bvent # NU branches of govemment the i . - NO
it EIE] comrct is with [ Execuive D Legisluive
Method of contabution: Date Received Aggregate comnbutions
D(‘nsln Personal Check D Credit. Debit Card D Payroll Deduetion D Maney Order 0312312017 $500.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255 00l
(Enter total on Line 13, Column A of Summary Page §




SEEC FORM 20

R tned By 205 1. MONETARY RECEIPTS (Scctions A-K) Page +H of |43
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPEOF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Smalt Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contribntor} Subtolal Section A $0.00
3. Itemized Contributions from Individuals
Last Name First M.1
Ganim George
Residential Street Address City State Lip Code
4666 Main St Bridgeport cT 06606-1839

Princival Occumtion
Information Requesled

Name of Lmplover
Information Requested

LIYes
No

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

If contribution is ju excess of 00 10 4 candidate commitiee for o chiel exceutive officer of o
municipality docs contrilustor or business he.she is associated with have a commet witl said

municipality valued at more than $5.000° D Yes No

Is this contribution associated with an

Dch

Is contributor a principal of a stae contrctor o prospective state comeactor? D Yes

Amount of Contribution

event reported in Section | 17 If yes, indieate which brmnch or $1.000.00
f fist Event 4 NU branches of govermnent the et N N“
If yes, list Event contract 1 Wil OJEsecutive [Jeepishative
Method of contribution Date Received Ageregate contibutions
Cash Persomal Check D Creddit Debit Card D Payroll Deduction D Money Order 03/16/2017 $1,000 00
Last Name First M
Ganim Josephine
Residential Streer Address City Stne Zip Code
130 Center Rd Easton CcT 06612-1353
Principal Occupation Name of Employer
Homemaker none/homemaker

LYes
Nu

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

IE comnbution is in excess of 3400 to a candite commitiee for a chiel exveemive officer of &
municipality does contnbutor or business he she is associated with have a comeact with said

municipality vilued a1 mons than $5.000°¢ |:| Yes No

Is this comrilmtion associated with an

I:IYu:s

15 contnbutor 3 principal of a stile contmctor of prospeclive state contrior? D Yes
o8

Amount of Contribution

event reported in Section 117 If yes, indicate which branch or $500.00
s list Ev N“ branches of povemment the . . N"

If yes. list Event # COntRet is with: DExccullvc D Legislative

Method of contribution: Date Received Apgregate contribulions

D(Y:lsh Personal Cheek D(‘ redit Debit Card D Payroll Deduction D Money Onjer 03/23/2017 $500.00

Last Name Farst ML

Garcia Alyssa Rose

Residential Strect Address Ciry Stae Zip Coxde

72 Brookdale Rd Seymour cT 06483-2430

Principal Occupation Name of Employer

Accounting City of Bridgeport

Lyes
Nﬂ

Is contributor a lobbyist. sponse, o
depetdent child of 2 Jobbyist?

IF comribetion is in excess of $400 10 5 candidite commitiee for a chief exceutive officer of a
municipality does contribitor or business hesshe is assoctated with have a contrct with said

municipality valued at more than $5,0007 Ores No

Is this comtribution asseciated with an §
Yes

Is comributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

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

event reparted in Section 112 Ifves. indicae which branch or $500.00
) V| No anches of povertmient the V| N
if yes, list Lvent & ‘ i‘:::::{:; I:‘f‘l;:::t S D Executive D Legislative !
Method of comribution: Date Received Agpregate comributions
D Cash Personal Check D(‘mli 1. Debin Cand D Payroll Deduction D Maney Ornder 0312112017 $500.00
SUBTOTAL Section B - This Page $2,000.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Revised January 2018 I- MONETARY RECEI PTS (SCCtiO“S A'K) I.“J-:"' of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
(Ganim for Bridgeport *19 April 10 filing
A. Total Contributions frem Small Contributors - Reccived this Period ONLY
See instructions for definition of Small Contributor) Subtoint Section A £0.00
B. Itemized Contributions from Individuals
Last Name st ML
Garcia Marissa
Residentiall Street Address City Stae Zip Code
72 Brookdale Rd Seymour cT 06483-2430
Principal Occupation Nane of Lmplover
RN B.O.E Bridgeport

ts contribior a fobbyist, spouse, or
dependent ¢hild of 21 lobbyist?

L Yes
[N

If contritittion is in excess of $400 w 3 candidate committee for a chiel excontive officer of 2
manicipality does comtributor or business he'she is associated with have 3 contmet with saiel

Amount of Contribution

micipality vadied at more than S5 0007 D Yes No
Is this contribution associated with an s contributor a principal of a state comector or pmspccliv.::tnlc contrkior? .
event reported in Seetion 17 D Yes if ves. indicate which branch or D Yes $1.000.00
I yos. list Lvent # NU branches of govermment the SR T NU
If yes, list Lven conlract is with: O Executive [Jtegistative
Method of comrlnmion: Date Received Apgrepate contribtions
DCash Persona) Check D Credit Debit Card D Payroll Deduction El Maoncy Onder Q312212047 $1,000.00
Last Kame First ML
Garcia Norma
Residential Street Address City State Lip Code
780 Colorado Ave, Fl 1 Bridgeport CT 06604-2311
Principal Occupation Name of Eaaployer
Information Requested Information Requested

Is contribanor a lobbyist, spouse, o
dependent child of o Joblyist?

LJYes
No

If comtribistion is in excess of $400 to o candidate commitice for » chiel exeemive oificer of a
munici pality does comributor or business he.she is associated with have o contrmct with said

Amount of Contribution

municipality valued at more then $5.000° D Yes No
Is this comribution associated with an o | B conteibutor a principal of a state contractor of prospective stte conlractor? "
event reported in Section 1,17 D A I ves, indicate which branch of Cves $100.00
s No brnches of government the . ) . No
If yes, list Event # cottmet is with: D Exceutive E] Lepishitive
Method of contribution Date Received Aguresate comributions
CJeasn Personal Check [} Credic Debit Card (7] Payrolt Deduction [ Money Order 03/17/2017 $100.00
Last Nane IFirst ML
Garcia Ramon
Residential Street Address City State ZinCode
72 Brookdale Rd Seymour CcT 06483-2430
Principal Occupation Name of Lmployer
Detective City of Bridgeport
Is contnbuttor a lobbyist, spouse, or l_j Yes If contribution is in execss of $400 o a candidate comminee for a chiel exeentive olficer ol a P
dependent child of a lohbyist? nnmicipality does contrbutor or business he:she is associated with have i contmer with said Amount of Contribution
No mumcipality valued at mons than $5.0007 D Yes No
Is this contribution assoctated with an | 1seontrbutora principal of a stade contracior or prospective state contmetor? "
evenl reponted m Section [.1? D Yes Ifyes. indicate which branch or D Yes $1,000.00
. T No branches of govermment the S — No
If yes. list Lven conintct is witl: OExecutive [(Jt-egiskanive
Method of contribution: Pate Recerved Aggresate contributions
D(‘;ush Personal Check D Credin Debit Cand D Payroll Decluction D Money Order 031712017 $1,000.00
SUBTOTAL Section B - This Page $2,100.00
TOTAL of Seclion B Pages $182,255.00
————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 25500
{Enter total on Line 13, Column A of Summary Page




SELC FORM 20

Tevised January S I. MONETARY RECEIPTS (Scctions A-K) Page A6 of 143
NAME OF COMMIETTEE  ( Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
(Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Smatl Contribrtor) Subitotal Scetion A $0.00
B. liemized Contributions from Individuals
Last Name Iirst ML
Garcia Richard
Residential Sircet Address City State Zip Cuxle
782 Colorado Ave, FI 2 Bridgeport CcT 06604-2311

Principal Qecupation
District Manager

Kame of Lmployer

New Haven Housing District Manager

Is contribnnor a lobbyist, spouse, or
dependent child of alobbyist?

LIYes
[Ano

M contribution is in excess of S0 0 3 candidate comanitice For a chicl excentive officer of o
municipality does contnbutor or business he-she is associated with have a contract with said

mamicipality salued at more than $5 0007 Dch No

Is this contribution associaled with an D Yes

Is contributor a pringipal of 4 stite CONRICIOT OF prospective state contrictor! D Yes

Amount of Contribution

even reponed in Section 117 I ves. indicate which branch o $250.00
o yes. list Event # N“ branches of govermnent the ) - o N”

yes, list Even contmct is wilh D[scuunu Dl.cgl.sl:uuc
Method of conrbution: Date Reeeived Aeprepate contributions
DC.uh Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 03/21/2017 $250.00
Last Name First AL
Gaudett Thomas J
Residential Street Address City State Lin Code
96 Beechmont Ave Bridgeport CT 06606-4308
Principal Occupation Namse of Employer
Mayor's Office city of Bridgeport

Is contribwor a lohbyist, SpOUsE, OF
dependent child of @ lobbyist?

LYes
Nu

IF contribution is in excess of S0 1 a candidate commintee for a chiel excentive officer of a
municiplity does conabutor or business hesshe is associated with have o contrser wath said

mupicipality valued af mone than S50 D Yes No

Is this comtribruion associated with an Yes

Is contributor 2 principal of a stue contmcior or prospective state contrctor? D Yes

Amount of Contribution

event reported in Section L17 1 ves. indicate which branch or $1,000 00
) No branches of government the [V]No

if yes. ist Event # 0323172 O :‘::::(s,: “.t}:::‘mmtm e [ClEsecutive ) Legistative “

Methad of contrbution: Bate Received Aggregile comribulions

Ocast Persona) Cheek [ CredivDebit Card [ Parott Deduction [ Moncy Onder 0212012017 $1.000.00

Last Name Frst M

Gecewicz Thomas

Residential Street Address City State Lip Conde

3900 Park Ave, Unit 7E Bridgeport CT | 06604-1032

Principal Qccupation Name of Employer

Program Mgr City of Bridgeport

Is contributor a lolibyist, spouse, or
dependent clild of @ lobbyist?

L Yes
No

I comtribution is in excess of $I00 109 candithne committee for a chiel exeeutive officer of a
matmicipality does contribuior or business helshe is associated wilh bave a comraet with said

municipality valieed 1 nsoee than $5.0007 Yes E] No

Is this conribution associuted with an

Dch

Is comtribwitor o principal of & stite conractor or prospeclive state contractor? I:l Yes

Amount of Contribution

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

event reported in Section 117 I yes. indicate which brnch or $500.00
- VN anches of puve . V| N
If yes, list Evem # ’ :_::::::::{,‘;:;:L et the D Exceutive D Legistative !
Methad of contribution: Dane Reeewed Aggregate contribulions
D Cush Persomal Cheek D(‘mlil. Debit Card D Payroll Deduction D Money Order 0312112017 $500.00
SUBTOTAL Section B - This Page $1,750.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Hes ke January 014 1. MONETARY RECEIPTS (Sections A-K) Page 47 of 143
INAME OF COMMITTEE  { Provide Complete Name ax Registered with Feling Repository) [TYDPE OF REPORT
Ganim for Bridgeport "19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definitton of Small Comiributor) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Kame Tirst (SN
Gee Fred
Residemtial Street Address City State Zip Conde
125 Hillcrest Rd Bridgeport cT 06606-3124
Principal Oecupation Name of Employver
Program Coordinator City of Bridgeport

LYes
No

[5 contnbutor i lobbyist, spouse, or
dependen child of a lobbyisi?

If contribattion is in excess of $408 0 i candidate committee fora chief excewtive officer of 2
{municipality docs comrbutor or business he she is associated with have a contmet with sais
municipaliey vidued at more than $5.000° D Yes No

I this coninbution associated with an

Cves

1= contributor a principal of i stile LoNtECION Of prospeclive stale conrctor? D Yes

Amount of Coniribution

event reporied in Section L1? If vex, indicte which branch or $150.00
; V| No branches of povernment the V| No

If yes, list Lvenu # c’::::'_::i;‘iﬁ:;:fmmm[ the D Exceutive D Legislative

Method of comabution: Date Received Apgrepiate contributions

D Cash Personal Check I:I(‘ redit Debit Cand D Payroll Deduction |:| Moncy Order 032212017 $150.00]

Last Name First Ml

Gerrrity Ellen M

Residental Sireet Address City Ste Zip Code

167 Stratfield PI Bridgeport CT 06606-4003

Principal Occupation Name of Employer

Payroll Clerk City of Bridgeport

L] Yes
Nu

Is comnbuwtor 4 foblyist. spouse, or
dependent child of a lobbyisi?

I comribution is it excess of $H0 o a candidate committee for a ciief exceutive officer of a
municipality does comabutor of basiness he she is associated with luve a contrct with said

mumicipality valued at more than S5.0007 D Yes No

Is this contribution associated with an .
Yes

Is contrilnstor a principal of a state contmeior or prospeclive state conlector?

Dch

Amount of Contribution

event reported in Section 1,172 If ves, indicate which branch or $200.00
o V| No brmches of government the . , Y {No

of yes list Event # ot [ Executive [Jiegistative

Method of conlabution: Date Reeeived Apereze contributions

CJeusn [ versonat check [ redie etit Cand - [ Payroll Dedduction [ Money Order 03152017 $200.00

Last Name First ME

Geter Wanda

Residental Steen Address City Ste Zin Code

93 Gurdon St Bridgeport cT 06606-5032

Principal Occurmation Name of Employer

Information Requested City of Bridgeport

LlYes
No

Is comrituor a lobbyist, spouse, or
duependent child of o lobbyia?

If comtrituation is in excess of 340010 o candidate committee for a chief executive officer of
municipality does contribtitor or business he.she is associoed with have i commen with said

municipality valued ar more than $50007 D Yes Nao

Is this contribution associated with an

1ves

1s comtributor a prineipal of d stle comractor or prospeclive stale conteacior’? D Yes

Amount of Contribution

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

event reported in Section .17 N If yes, indicite which brnch or N $250.00
) aanches of povernment the
If yes, Nist Kvent # ‘ :_lr:,'::::;slri.!i'::::“muu“ the El Executive |:| Legislative v
Method of contribution 2t Reecived Augregaie contributions
Cash Personal Check D( ‘redit Debit Canl D Payroll Dedugtion D Money Order 0372212017 $250.00
SUBTOTAL Section B - This Page $600.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00




SENC FORM 20

Hevised Jantary 2105 I. MONETARY RECEIPTS (Sections A-K) Page 48 of 143
NAME OF COMMITERE  (Provide Complete Nome as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributoers - Received this Period ONLY
(See instructions for definitton of Small Contributor) Subtotal Section Al $0.00]
B. Itemized Contributions from Individuals
Lawst Nonee First M
Gill Thomas F
Residential Street Address City State Zip Cixde
244 Sailors Ln Bridgeport CcT 06605-3624
Principal Occupation Name of Employer
Director Planning and Economic Devel City of Bridgeporl
Is contrbutor a lobbyist. spouse. or LYes If contribution is in excess of SH0 100 candidate commitiee for a chiel exceutive officer of 1 P P
dependen child of a lobbyist? fmunici pality dows contnbutor or business he she is associated with have a contmet with saidl Amount of Contribution
No [rmumci pality vatued at more than $5.0007 D Yous No

1s this contribution associmed with an EI Yes Is contribaor a princpal of a state contractor or prospective state comractor?

D Yes

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

event reported in Section 117 i yes, indicate which branch ar $1.000.00
; V| No branches of govermment the v|No
if yes, list Event # ;::::;.::si:1“§::::nmmr.n " |:| Executive E] Legislative
Aethod of comnbution: Date Reccived Aggresate contrilmtions
DC.':sh Personal Check DCrcdu‘Dclnl Cand |:| Payroll Deduction D Maney Order 03/15/2017 $1,000.00
Last Noame Firsi RIR]
Goldberg Justin 1
Residential Street Address City State Zip Coxle
192 Overlook Rd New Rochelle NY 10804-36806
Principal Qccupation Name of Employer
Property Mgr Marine Property Mgmt
Is contribunor a lobbyist, spouse, or I_[ Yes If contribution is in exeess of $40 10 2 candidate committes for 4 chicl executive officer of o ~ " :
dependent child of a lobbyist? matiici pality docs comtributor or business he’she is associated with have a contect with said Amount of Contribation
No [municipaliny vadued at more than $5.0007 % o
Yo VN
Is this contribution associated with an o | 15 contributor i prinapad of & state contractor or prospective stle compkor? '
event reported in Section 1,17 D Yes I yes, indicate which branch or D Yes $1,000.00
i list Event # No brnches of government the . . I No
If yes, list Event contect is with: [CExeauive Ctegistative
Methed of comtrbution: Date Reeeived Aggresite contriliions
D(’ash Personal Check DCmdn- Debit Card D!’uymll Deduction D,\l()ﬂt‘) Order 0312312017 $1.,000.00
Last Nagee First MU
Golger Robert G
Residential Street Address City Suate Zip Code
81 Towerview Dr Trumbull CT 06611-3241
Principal Occugation Navme of Linployer
Information Requested Q&R Associates
15 comnbuor i loblryist, sponse, or |_| Yes I contribution is in excess of 3400 toa candidate committee Tor a chiel executive officer of 4 TR
dependent child of o lobbyise? municipality does contributor or business he'she is associated with have a contret with said Amount of Contribution
No municipality valued at more than $5.0002 os
Yes v |No
Is this coptribution associated with an Is contributor a principal of a stile commetor or prospective state contragtor”
A Yes Yes
event reported in Section L1? U I yes, indicate which brancl of O $500.00
1f yes. list Livem # N(’ beanches of govermment the G Legishitive No
yes st L2 oMt with: Dl xecutive [J1.cgistarive
Metlod of comdbution: Date Received Avgregate contributions
D(‘ s Personal Check D Credin. Debit Canl D Payroll Deduetion D Money Order 03/23/2017 $500.00!
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182,255.00
T T e T ——
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sectlons A + B) $182.255.00




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 49 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repoitory) TYPE OF REPORT
Ganim for Bridgeport '19 Aprit 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Smalt Comtributor) Subtotnl Section A $0.00
B. ltemized Contributions from Individuals
Latst Nowne First ML
Gomes John
Residential Street Address City Ste Zip Code
150 Alpine St Bridgeport CT 06610-1727
Principd Oecupation Name of Lmployer
ACAO City of Bridgeport

Is conteilanor a lobbyist, spouse, or
dependent child of a Jobbyist?

L¥es
No

If contetbution is in excess of $400 10 & candidate commitice for 3 chiel excontive officer ol a
mumicipality does contsibior or business he.she is associated with have 3 conret with said

|municipality valued a mone than $5 0007 D Yes No

Antount of Contribution

I5 this contrabution associated with an

Oves

Is contributor a principal of a state contector or prospective stake conlmcior?

Dch

event reported in Seetion 117 I ves. indicate which brach or $1.000 00
1 yes. list Even £ Nu bmlwlws. of government the D Fxeculive Dl coisiutive Nu
conirct is witl: - cgistiive

Methoxd of comtribution: Dawe Received Avgregate contributions

Cash I'n.mm:ll Check DC‘ redit Detmi Cand Dl‘nymll Deduciion I:I.\hmc) Order 03/23/2017 $1,000.00
Last Name _Ersl M
Goncalves Grace
Residential Street Address City State Zip Code
15 Cole St Bridgeport CcT 06604-5225
Principal Occupation Name of Lmployer
Pulic City of Bridgeport

Is contributor a lobbyist. spouse, o
deprendent chitd of a Johbyist?

LYes
No

If contribution is in excess of $400 to a candidale committee for o chiel exccutive officer of a
municipality does contribaor or business he/she is associated with have @ contrael with said

[municipatiny valued at mor: than $5.0007 D Yes No

Is this comribution associnted with an

Dch

Is contributor a principal of a stie contractor or prospectin e state contractor? I:I Yes

Amount of Contribution

event reported in Scetion 1,17 I yes, indicate which brnch or $250.00
P list Event # No branches of govermment the N N N No
If yes, list Event contract is with: Oexecutive Otegistative
Methad of contrbution Dage Received Azrepite contributions
D(fasln Personal Check D Credit Debit Card D Payroll Deduction D Money Orcder 03/12/2017 $550.00
Last Name Firs MLIL
Goncalves Grace
Residential Stireel Address City St Zip Code
15 Cale St Bridgeport CcT 06604-5225
Principal Ocempxion Name of Emplover
Pulic Cily of Bridgeport

Is comtritator a lobbyist, spouse, or
dependent child of a lolbyisi?

LiYes
Nc:

If contrilustion is in excess of S0 1w o candidate committes for a chicl execntive officer of o
municipality does comributor or business he she is associated with have i contrer with snid

municipality vilucd at mone than S5.000? D Yes No

Is this comtribution assogiated with an
event reported in Section 1,17

|:|ch

¥s contributor 31 principal of a siate commctor or Prospective stale comracltor? D Yes

Amaount of Contribution

#f ves, indicate which bench or $300.00
Vv'|N anches of government the V[N
If yes, list Event # ° :::;::;si;‘f“.‘;::‘m"m"[ the DExccmi\c D].cgislativc ¢
Method of contrilution: Do Reecived Agsrerate contributions
Cash Persomal Check D('nxlil. Dein Card D Payroll Deduciion I:I AMowey Order 03/30/2017 $550.00
SUBTOTAL Section B - This Page $1,550.00
TOTAL of Secticn B Pages $182.255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182.255.00
(Enter total on Line 13, Column A of Summary Page T




SELC FORM 20

Revised hasry 3045 1. MONETARY RECEIPTS (Scctions A-K) Page 50 of 143
NAME OF COMMITEEE  (Provide Complete Name as Registered with Fifing Repovitory) T'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instractions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Gonzalez Barbara
Residential Sircel Address City Siate Lip Code
114 Intervale Rd, # 3 Bridgeport cT 06610-1014
Principal Qucupation Naimne of Lniplover
Self Employed Beyond Homecare

L]Yes
Nu

Is conmbutor 5 botibyist. spouse., or
dependent child of o loblyist?

IT comritanion is in excess of 100 100 candidate committee for a chiel excentive officer of o
mumicipality does comtributor or business hesshe is associnted with have a contract with said

mumicipality valued at mone dian $5.000¢7 D Yes No

[s this contribution assacited with an

Dch

Is contributor a principal of a s1ate COMPICIOr OF prospective state comrctor! D Yes

Amount of Contribution

event reported in Secion L17? If ves. indicate which branch or $500.00
1f ves. list Event 4 No branches of government the T, S No

If yes, list Lvent contracl is with: [ Exeentive [OJt.egistative

Method of contibtion Date Received Aggrente conribitions

D(.'ush Persomal Check DC redin Debit Card I:] Payroll Deduction D!\loncy Ortler 0312312017 $500 09

Last Noame First M
Gresko Joseph P
Residential Sireet Address City State Lip Code

284 Mary Ave Stratford CT 06614-5327
Principal Occupanion Name of Emplover

State Representative State of CT

Is comrlator a lohbyisi, spouse, or
dependent child of a lobbyist?

LIYes
[V]No

I contribution is in excess of SHX) to a capdidate commitiee for a chiel executive officerof a
nmunicipality does contrbutor or business he/she is associated with have a contract with said

nunicipality valued at more than 50007 D Yes No

Is this comribution associated with an

Oves

Is contributor 5 principal of & stale contracior or prospective state comrctor? D Yes

Amousnot of Contribution

event reparted in Section 117 ¥ yes, indicate which branch o $500.004
. No brasiches of povermment the 5 . . No

If yes, list Evew @ contmct is with D Exceutive D Legislative

Method of contribution: Exate Received Ageregate contributions

D(Tasll Personal Check DCn.'dil Debit Card D Payroll Deduction I:] Maney Onder 03/23/2017 $500.00

Last Name First ML,

Guedes Eleanor

Residential Street Address Cuy State Zin Code

1425 Noble Ave Bridgeport CT 06610-1609

Principa Occupation Name of Emplover

Manager self employed

Is contribior i lobhyish. spowse, or
dependent child of alobbyist?

Lyes
Nn

I contribution is inexecss of 340 to o candidate commitice for o chicf executive officer of a
municipality docs comrbutor or business he she is associated with have a contret with said

municipality valued at more than $5.000°2 D Yes No

Is this contribution associated with an

Elves

Is contribwor o principal of a stite conteactor of prospective state contector? D Yes

Amount of Contribution

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

event repotted in Section 117 i ves. imlicate which branch or $250.00
N e - . 5 N
if yes, list Lvent & ¢ :_.’:::.::;si:f“ﬁ::fmmu“ e Oeseemive [1egistuive ?
Method of contribution; Date Reeeived Aggresate contrilutions
D(‘.\sh Pcr.\tm;ll Check D('n:dil Debin Cand Dl‘nymll Deduction D.\l(ancy Onder 0316/2017 $250.00
SUBTOTAL Section B - This Page $1.250.00]
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) e




SCEC FORN 20

Revised January 2H3 1. MONETARY RECEIPTS (Scctions A-K) Page 31 of 143
NAME OF COMMITVEE  (Provide Complete Nume as Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Centributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smafl Comtributor) Subtotal Section A $0.00
B. Ttemized Contributions from Individuals
Last Name First M
Guedes John
Residential Streel Address City Sate Zip Codde
207 Huntington St, Apt 713 Shelton CT | 06484-5238

Principal Occupation
Primrose Co

Name of mplover
President

IJYes
Nu

Is contributor o lobbyist, spouse, or
dependeni child of alobbyist?

[municipality valued at more than $5 0007

If contribution is in exeess of 400 10 a candidate committee for a chiel enecutive officer of 2
municiplity does comnbutor or business he-she is associated with have a contract with said

D Yes No

Is this contribution assaciated with

an Yl:s

Is contribwtor a prancipal of a stle conlractor or prospective state conlrtor?

Dch

Amaount of Contribution

event reparted in Section L1 D I yes, indicate which branch or $250.00
- No vnches of govermment 1l V] No
If yes, list Lvent # 032317a r::::;z”'; “.t;:;::t ruent the D Executive D Legisttive
Method of contrbution [ate Rececived Agerepie contnibutions
Cash Personat Chiesk [ Credit Debit Card ] Payroll Deduction [ Money Order 03/15/2017 $250.00
Last Name First ML
Guilmartin Scott
Residenmial Strvet Address City State Zip Code
759 Hale St Suffield CT 06078-2507

Principal Occugution

Energy Development Self

Nate of Employer

L] Yes
No

1s contributer a lohbyist, spousc. or
dependent child of a lobbyist?
municipality valued at more than $5.0007

I contribunon is in cxcess of $300 10 a candidate commitice for a chief executive officer of a
municipalily does contributor or business he she is associated with have & commer with said

D Yes No

b5 this cominbution associated with an

E] Yes

Iz comritmitor o principal of 4 state contrtor o prospective stale contractor?

Dch

Amount of Contribution

ExeniepunelinScatioall L If yes, indicate which branch or $300.00
! list Eveat & N0 brmches of government the . . L NO

If yes. list Event comiract is wilh: CJEscemive [Jt-cgistative

Method of contriburion Daae Received Ageregme contributions

D Cash Persomal Check D('rﬂlil Delsin Card D Payroll Deduction D Muoney Orber 03/23/2017 $300.00

Last Name First M
Hall Fredrick A
Residentinl Street Address City State Zip Code

51 S Country Rd Bellport NY | 19713-2501

Principal Occupation

VP

Name of Esployer

Bridgeport Ferry

[ ]¥es
Nu

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

manicipality vilued ot more than $5 8007

If comribution is in excess of $400 10 a candubae comminiee for a chief executive officer of a
mumicipality does contrbitor or business heshe is associated with bave a contmet with snid

[:]ch No

Is this comribution associated with

® Oves

Is comtributor a pringipal of 2 state contrsictor o prospective stale conmmctor?

Dch

Amount of Contribution

event repaorted in Section 11?2 If yes, indicate which hrnch or $500.00
V| No TN iy . VN
If yes. list Event # :_’;‘::::_",s':{ﬁ:::‘ et the D Exeentive D Legislative v
Method of contribotion Date Received Aggresate contributions
D Cash Personal Check DC redit:Debin Card D Payroll Deduction |:| Money Order 03/28/2017 $500.00
SUBTOTAL Section B - This Page $1,050 00
TOTAL of Section B Pages $182,2565.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00|

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




SLEC TFORM 20

Rev e January 2015 I. MONETARY RECEIPTS (Sections A-K) Puge 52 of 143
NAME OF COMMITTEE  {Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
 See instructions for definition of Small Contributor) Subtotal Scclion A $0.00
B. ltemized Contributions from Individuals
Last Name First M
Harris Avraham
Residential Steeet Address City Stte Zip Code
23 Washington Ave Holyoke MA 01040-3536
Principal Ocaumtion Noe of Lmplover
Director of Legislative Affairs City of Bridgeport

Is comtribintor a lobbyist, spouse. or
dependent child of a lobbyisi?

LYes
Nu

T comribution is in ¢xeess of $400 1w o candidate commities For 3 ehiel executive officer of a
municipality does contributor o business he she is associated with have 3 contret with sad

municipality valued at more than $5.000? Chres No

Is this contribution associated with an

Dch

Is comributor a principal of a state contmctor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section 117 Ifves, indicae which branch o $250.00
i Vst Eovent # NU brnches of povernment the o S No
If yes, list Lvem comtract is with DF.M:culu':: D Legislative
Method of contribution: Date Reecived Apgregate contributions

Cash D Persond Check ( ‘redit Debit Canl D Payroll Deduction D Moncy Orcler 03/31/2017 $250.00
Last Name First ML
Harris Barbara A
Residential Street Address City Stte Lip Code
256 Governors Hili Rd Oxford CT 06478-1348

Principad Occupation
Information Requested

Name of Entplover

Retired

[s comnbutor a lobbyist, spouse, or
dependent child of a lobbyist?

LYes
No

Il comteibution is in excess of 4000 a culidate committee for a chiel excemive offieer of a
municipality does contributor or business he:she 14 associated with have a copteact with said

municipality valtied a1 ntore than $5 007 D Yes No

Is this conuribution associated with an

Dch

Is contributor o principal of 4 state contmetor or prospective state contrctor! D Yes

Amount of Contribution

event reported in Section 117 If yes. indicate which branch or $1,000.00
£ ves. list Event # N" branches of government the i _— No

If yes. list Event contrmct is with: D Exccutive D Legislative

Method of contritmton: Date Received Angregate contributions

D Cash Personal Check D Credit Debit Cand [] Payroll Deduction D Money Onder 03/22/2017 $1.000 00

Last Name First ML
Hawkins Janene

Residential Street Address City State ZLip Code

116 Haven Ave Mount Vernon NY 10553-1331
Principal Occupation Name of Lmployer

Minister Varick Memorial Church

Is comtribwtor a lobbyist, spouse, or
depeodent child of a lobbyjst?

L IYes
Nu

If contribution is in excess of S400 10 0 candidime committee for a chiel excewtive officer of a
municipality does contrilator or business heshe is associated with have 3 contrct with said

municipality valued at more thag $5.0007 ves No

Is this comnbution associated with an

Dch

[5 comtributor a principal of « stale contrctor or prospediive stale comrctor? I:l Yes

Amaoeunt of Contribution

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

event reported in Section 1.1 I yes. indicate which branch of $500.00
VN anches of pov ¢ V[N
If yes. list Lvem # ° r::::;:;ﬂi;vt:vgi.:;::cmumnl the DF.xcculi\-c D Legislative °
Method of conribution: Date Reeerved Aggregate contrbitions
D Cash Persomal Check D Creddit. Debit Canl D Payroll Deduction D Money Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1,750.00
TOTAL of Section B Pages $182.255.00
TﬁAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
$182.255.00




SLEC FORM 20

Revised Jatwrry 2005 [ . M ON ETA RY R ECEI PTS (SL‘C“O]IS A'K) l'“l!“ 53 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contrihutions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Heller Adam
Residential Street Address Cily Ste Zip Code
20 Emerald Ridge Ct Shelton cT 06484-2178
Principal Occupation Name of Emplover
IT Cily of Bridgeport
Is contribuor a lobbyist, sponse, or L_l Yes If contribution is in excess of $300 10 a cmdidate committee for a chicl executive afficer of o - o
dependent chitd of a lobbyist? municipalily does contributor or business he:she is associated with lave a contraet with said Amount of Contribution
No municipality visleed it more than $5.000° DY;-,; Na

1s this comtribution associated with an D Yes Is contributor a principal of 4 stte contractor or prospective state contracior?

Dch

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

event reported in Soclion 117 If yes. indicate which branch or $500 00
I — No branches of govesmnent the R . . No
If yes, list Lven & contract is with: D Executive |:| Legislative
Method of conribution: Date Reccived Ageremmne comtributions
|:| Cush Personal Check DCrcdib Debit Card D FPayroll Deduction D Mooy Order 03/23/2017 $500.00
Last Name Fiest M
Heltzel Kenneth D
Residemial Sireet Address Ciry State Lap Code
46 Chelsea St Stratford CT 06615-6660
Principal Occuxuion Name of Lmployer
Appraiser City of Bridgeport
Is camtribuitar a lobbyist, spouse, or |_| Yes 1T contriburion is it excess of $400 to a eandidate commitice for a chief cxecutive officer of 3 ~ e
depuendent child of a lobbyisi? N municipality does comeibutor or business he. she is associated with have a contract with said Amuount of Contribution
o municipality valoed at more than $5,0007 D Yes No
Es this contribution associated with an v | 15 contnbutor a principal of a ste commetor or prospective state contractor? "
event reported in Section 117 [lves If yes, indicate which brch or Oves $500.00
- No branches of government the . - No
If yes, list Evem # commct is with: D Executive D Legislative
Methoed of contribution: Dane Received Agerepate contribitions
[:l('ash Personal Check D Credit Debic Cand D Payroll Deduction D Money Order 03/20/2017 $500.00
Last Name First ML
Henry Patrick K
Residential Street Address City State fip Codde
130 Eastfield Dr Fairfield CcT 06825-1178
Princip Occupation Name of Employer
Attorney Information Requested
Is contributor a fobbyist, spounse, or I_l Yes IF contribution 1s in excess of S0 w0 a candiddate commitice for a chiel exceutive officer of a - P
dependent child of a lobbyis? N mumicigality does contributor or business be she is associated with Iave a contmet with said Amount of Contribution
& municipality valued at more tan $5.0007 Yes no
Is this contribigtion associated with an | 15 contributer a prrncipal of a state comtractor of prospective stale contractor? "
event reporicd in Section 17 ves If ves. indicate which brnch or Yes $100.00
. v|No branches of govenuent th v'[No
f yes, list Event # J(,:::,:',: - [C)Esccuive [Ch.egistive
Method of contdibution: Date Reevived Aggreaate contribiions
D Cash Personal Check D Credit. Debit Curd D Payroll Deduction D Moncy Order Q31072017 $100.00
SUBTOTAL Section B - This Page $1.100.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Rer e January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 54 of 43
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repasitory) FYPE OF REPORT
Ganim for Bridgeport 19 April 10 fiting
A. Total Contributions from Small Contributors - Received this PPeriod ONLY
(Sce instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Las Name irst ML
Hernandez Juan o
Residentizl Street Address Cuy State Zip Code
2045 Park Ave Bridgeport CcT 06604-1911
Principal Ocecupation Name of Linployer
Real Estate Self

Is comtributor a lobbytst, spouse, or
dependemt child of a lobbyist?

L Yes
Nu

1T comtribution is in excess of SHKD oo candidate comminee Tor a chief execmtive olficer of a
municipality does comabutor or business he'she is associated with have o contrel with said

municipality vatued at more dhan $5.600? D Yes No

Is this comribution associned with an

Dch

Is contrilswior a pringipad of o stare contracior oF prospeetive state contmcionr? I:I Yes

Amount of Contribution

evenl reported in Section 1,17 If ves, indicate which brch or $1,000.00
' list Cvent # No branches of govermnent the S N N0

If yes. list Lvent contmt is with, Jexecutive Ot.egistmive

Methed of contribution: Dae Received Aggreeate contributions

DC:!Sh l'l:rsntull Check D('mdiLl)chil Card Dl‘.‘l)‘mll Deductiae D:\Im;c) Qnler 0312312017 $1,000.00

East Name First R R
Hickey Jeffrey L
Residentind Strven Address City Staiv Zip Code

22 Trolley Rd Guilford CT 06437-3110
Principal Qccupuion Name of Lmplover

Owner Sonitrol Security Systems

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

LfYes
N()

I comrbution is in excess of S0 to a condidate committes for o chiel exccutive olficer of a
tntmicipality docs comritmior or business he'she is associated with have o contret with snid

inaniciplity valted at more thi SSO002 Yes D No

Is this comribation associated with an

I:Ich

Is contrilantor a principal of & state CONRCIOT OF PIOSPEClive SIAR CONIFCION E:l Yes

Amount of Contribution

event reported in Section 117 I yes, indicate which branch or $500.00
- V| No branches of government the V] No

if pes, list Even # T “.t},h: i O] Execuive Or.cgistaive

Method of contebution: Date Regeived Anitreisie conmnbiions

[cash Peesonal Cheek []Credit Debit Card [ Payroll Deduction [ Money Order 03/17/2017 $500.00

Last Name Tirst ML

Hiadun Stephen

Residential Sirven Address City State Zip Code

18 Villa Rosa Ter Milford CT 08460-7915

Principal Occupxuion
Special Project Coordinator

Name of Easployer

City of Bridgeport Parks and Rec Dept

Is comributor a lobbyist. spouse. or
dependent child of a lobbyist?

L Yes
No

[l comribution is in excess of $UK) o a candidate conumitiee for  chief exceutive officer of a
musicipality docs contributor or business heshe is associated with have a contmet with said

Is this comribution associnted with an

Dch

municipality valued a1t more than $5.000? D Yes No

Is comribwmor principal of o stafe comectior of prospective state comtrctor!

Oves

Amount of Contribution

{Enler total on Line 13, Column A of Summary Page

event reported in Section 1,17 N I ves, indicate which branch or N $100.00)
¥ yes. list Lvem # ? r::::::ﬁsi;i“,lf:;:m"m“ the C)Eseemive CJ-cgistative ¢
Method of comribution: Date Received Ampregate comribmtions
Cash Personal {heck D Credit Debit Carl D Payrell Deduction D Money Order 03/29/2017 $100.00
SUBTOTAL Section B - This Page $1,600.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00




SELC FORM 20

Revised Jauaey 2045 1. MONETARY RECEIPTS (Sections A-K) Page 55 of 3
NAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contribnior) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Holloway James
Residential Street Address City Se Zip Coule
171 Prince St Bridgeport cT 06610-2926
Principal Oecumition Name of Tmployer
Supervisor City of Bridgeport

Is contributor a lobbyist, sponse. o
dependent child of aJoblyist?

LYes
No

1T comribution is in excess of S 10 a candidate commitiee Tor a chiel executive officer of a
municipality does contribwor or business he. she is associated with have a contract with siid

manicipality valued at nore thian $5.0007 D Yes No

Is this contrilmion associared with an

Dch

Is comributor a pringipat of 1 state contEctor or prospective stale contracior? D Yo

Amount of Contribution

cvent reported in Section 1.1 If ves, indicate which branch or $100.00
' list Bvent & N“ branches of govermment the SR S N"

{f yes. list Event contraet is with: DI"’““'““‘"' [CJt-egistative

Method of contalustion: [Date Reccived Agerenle contributions

(‘ash Personat Cheek D(‘mlil Debit Cand D Payroll Deduction D Mosey Order 03/23/2017 $100.00

Last Nane First M)
Ivanko James A
Residential Street Address City Ste Zip Code

310 Redwood Ln Cheshire cT 06410-2342
Principal Oecupation Wame of Entployer

Sgt Police City of Bridgeport

Is comribuor o lolibyist, spousc, or
dependent ¢hild of a lobbyist?

LIYes
No

[1 comribution is in excess of S40010 o candidiue commitiee for a chief executive officer of a
municigality does contritiator or business he. she is associated with have i conteset with said

mumicipality vadued atmore than $5.0007 Oves No

[s this comtribution associated with an

Dch

1s contributor a principal of a stile contracior or prospective state contractor? D Yes

Amount of Coatribution

event reporied in Section 117 If ves, indicate which branch or $200.00
o ZINO | branches of govemnment N . v No
If yes, list Lvem # ,_?:::;.:;si;’“f:;::m“m" o JEseemive [JLegiskmive
Method of comnbution: Diate Heveived Aggregate contributions
Cash I’crwnﬂl Check DC redit Debit Cand Dl’:lymll Deduction DMumy Orider 03/22/2017 $200.00
Last Name: Tirst ML
Kadi Sam
Residential Strcet Address City State Zip Code
1062 Church Hill Rd Fairfield CcT 06825-1323
Principal Occupation Name of Enployer
Greenskeeper Cily of Bridgeport

Is comributor a lobbyist, spouse, or
dependent child of o fobbyist?

LYes
Nn

IF comtribution is in eacess of 300 10 o candrdite committee for a chiel excentive officer of a
municipality does comribator or business le she is associated with have a contrmet with said

nunicipality valued ar more thag $5,000? D Yes No

Is this contribution associated with an

DYQ,\'

Is contrituor o principal of & stale contRctor or prospective stale conrior? D Yes

Amount ol Contribution

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

evenl reported in Section 117 If ves. indicate which brnch or $500.00
VN nches of povertient the v|N
1f yes, list Evew # v i’::::::‘;:’i‘;:;:" raent the D Exceutive D Legiskuive ¢
Method of contrilbution: Date Received Anregate contribitions
Cash I’crsuu:ll Check DC redit Debit Cand Dl‘nymll Dedduction Dthcy Order 03/21/2017 $500.00
SUBTOTAL Section B - This Page $800.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255.00




SELC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Seclimls A'K) Page 36 of 143
NAME OF COMMITTEE  {Provide Complete Nanie as Registered with Filing Repository) I'YPE OF REPORT
Ganimn for Bridgeport '19 Aprit 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definision of Smatl Contributor) Subtotal Section A 3000
B. ltemized Contributions from Individuals
Last Name First ML
Katz Eric
Residential Street Address City Sunte Zip Code
3180 Main St Bridgeport CT 06606-4237
Principal Gecupation Nane of Lanplover
MD self

LYes
Nu

Is contribwor a lobbyist, spouse, or
dependent child of a lobbyisi?

Il contribution is in excess of S0 o a candidate committes for a chief executive officer of o
umicipality does contributor or business he.she is associated with have n contect with said

municipality valucd st mone than $5.0607 D Yes No

Is this contribution associated with an

Dch

Is contributor a principal of a stale commctor or prospective state coneactor? D Yes

Amount of Contribution

event reported in Section L1 If yes, indicate which brmch or $500.00
) list Event £ NU branches of government the - - SR NO

If yes., list Lven comtract is with: [ Excentive Otepistaive

Method of comrbuton: Date Reecived Anprezate contribntions

[Jcash Personal Check [} CeedivDebit Card [ Pagroll Deduction [~ Moncy Order 03/06/2017 $500.00)

Last Kame First MI
Kelly Thomas N
Residential Stheet Address City Stte Lip Codle

155 Brewster St Bridgeport CT 06605-3149
PPrincipal Occupation Name of Employer

Information Requested Retired

LYes
No

15 contribmor i loblyist. spouse, or
dependent child of 2 lolibytst?

If comribwtion is in excess of $40010 4 candidate committee for a chiel excewive officer of a
municipality does contributor or business he she is associated with have a contract with said

municipality valued at more than $5.000¢ Oves No

[s this contribution associmed with an

Dch

Is comtributor a principat of a state contractor or prospective state commetonr? [:I Yes

Amount of Contribution

event reported in Seclion 117 N If yes, ndreate which branch or N $100.00
o o branches of gaverninetn the . L Y

If yes, list Event # cmlm:;'.'i:wl;"; s e D Executive [:] Legislimive

Method of contabution: Date Received Aggresate conributions

C;\sh Personat Check D Crudil. Debir Card D Payroll Deduction I:l Money Order 03/20/2017 $100.00

Last Nomie lirst M

elp John P

Residential Street Address City Stare Zip Cle

167 Grovers Ave Bridgeport CcT 06605-3450

Principal Occupation Naune of Employer

Real Estate Agent Bershire Hathaway Home Svcs

LJYes
N()

Is comribwmor a loblyist, spouse, or
dependent child of o lobbyes?

IF comribition is in excess of 340010 3 candidate commaittee for o chiel excewtive officer of a
igality does comtributor or business he.she 1s associated with have i contrict with said

municipality valued at mote than 55,0007 D Yes No

Is this comtribution associaed with an

Dch

Is contributer 2 prncipad of a state comrwctor or prospective stale comector? D Yes

Amount of Contribution

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

event reported in Section 1.7 I ves. indicate which bemeh or $250.00
. V| N anches of povernme: 3 V| N
If yes, list vew & ¢ LT::::%:{‘.?:;::““"‘"I the DExcculivc D Legislative ¢
Method of comd bution: Date Reeeived Avgregate contrilntions
Cash Personal Check Credit Debit Cand Payroll Deduction || Money Order /:

03/22/2017 $250.00

SUBTOTAL Section B - This Page $850.00

TOTAL of Section B Pages $182.255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Revised Janusry 2015 I. MONETARY RECEIPTS (Sections A-K) Page 57 of  [43
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) IYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtolnl Section A $0.00
B, Itentized Contributions from Individuals
Last Name First M1
Kennedy Edward M
Residential Street Address City State Zip Code
17 Juniper Point Rd Branford CT 06405-5631
Principal Occupation Name of Ciployer
Aftorney Epstein, Becker, Green

LYes
Nc

Is comribmtor a lobbyist, spouse, or
dependenn child of a lobbyist?

If contribution is in exeess of $400 o a candidate committee for a ¢hiel exceutive officer of a
muicipality docs comributor o business besshe 1s associated with have a contmet with said

[mumici ity valued at more than S50007 Oyes No

Is this contribation associated with an

Dch

Ls contributor 2 pringipal of a stake comractor of prospective state conteactor?

D Yes

Amount of Contribution

event reported in Section 1,17 I yes. indicate which banch or $500.00
i Y No branches of goveniment the y . L No
If yes, list Vven # contract is with D Executive D Lepislative
Method of contnlntion: Date Received Aggregate contributions
Cash Personal Check I:'{" redit. Debnt Card D Payroll Deduction D Money Oeder 03/23/2017 $500.00
Last Name First Ml
Kinney Stephen
Residemial Sircer Address City State Lip Code
20 Cromwell Pi Old Saybrook CT 06475-2512
Principal Gecupation Name of Employer
Lobbyist Gaffney Bennett

LlYes
No

15 comriburor a lobbyist. spousc, or
dependent child of alobbyist?

1T contribution is in excess of S400 to a candidate committee for a chiel execmive officer of a
municipality does comabutor or business he.she is associated with have a contract with said

municipality valued at more than $3.0007 D Yes Nu

Is this contribulion associated with an

Dch

Es contribaor a principal of a stle contractor of prospective state conimctor? D Yes

Amount of Contribution

evem reporied i Section 1.17 If yes, indreate which branch or $500.00
P Jist Lvent # NO branches of govermnent the . L No

If yes, list Lvent contract is with: D Executive D legiskative

Method of contrabution: Date Reccived Aguregate comrithitions

D Cash Persomat Check DC’ redit Debit Card D Payroll Dedudtion D Money Order 03/23/12017 $500.00

Last Name First M
Krasznai Charles

Residemial bareen Address City State Zip Code
1015 Lakeside Dr Bridgeport CT 06606-1953
Prncipal Occupation Name of Employer

Consulting Chief Engineer A&E Global Des

LIYes
No

15 contrilanor o lobbyist. spouse, or
dependemt child of a lobbytst!

If contribution is in excess of $400 w a candidate commitiee for a chiel executive officer of a
punicipality does comtibutor or usiness e she is associated with have a contraet with said
municipality vatued ot mone than S5000? D Yes No

Is this contribution associed with an D Yes

[s contribmtor 3 pringipal of a state conrctor or prospective stale contrcton”? l:l Yes

Amount of Contribution

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

event reported in Section 1,17 I yes. indicate which branch or $10000
. v|No branchies of goverinie VN
If yes, list Lvent # ‘ l::::;:m:t‘ﬁ:;:m"mm the D Excoutive D Legislative N
Method of comdbrmion: Date Received Apgregate contributions
Cash Peesonal Check Credit Debu Cand Payroll Deduction | | Money Order 031024

3/02/2017 $600.00

SUBTOTAL Section B - This Page $1,100.00

TOTAL of Section B Pages $182.255 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Revised Janwary 200 I. MONETARY RECEIPTS (Sections A-K) Page of 13
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repesitory) TYPE OF REPOR]
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Stmall Contributor) Subtotal Scclion A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Krasznai Charles
Residential Streel Address City Sutte Zip Coxde
1015 Lakeside Dr Bridgeport cT 06606-1953
Principal Occupation Nattie of Employer
Consulting Chief Engineer A&E Global Des

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

L Yes
Nu

{municipality does contributor or business heshe is associated with have a contrct with said

If contribwtion is in excess of $H00 10 i) candidate committee for a chiel execttive officer of a

Amount of Contribution

[municipatity valued an more than 35 5007 D Yes No

Is this contribution associated with an Is comtributor a principal of a state commcton of prospective stafe comtractor? )

Py \ Yes Yes
event reporicd i Section 112 D I yes, indicate which branch or g $500.00
1 list Cvent # N(‘ branches of government the _ L N“
If yes, list Evem contract is with: |:| Exceutive D Legislative
Method of contabution: Dae Reccived Aggregite contributions
D(‘ash PPersonal Check DC redit. Detrt Cand D PFayroll Deduction D Money Order 03/23/2017 $600.00
Last Name First ML
LaConte Lawrence
Residentiol Sireet Address City State Zip Code
1349 Huntington Tpke Trumbull CcT 06611-5318
Principal Occupation Name of Employer
retired retired

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

Lyes
Nn

il contribution is in ¢xeess of S0 1o a candidte commitier for a chiel executive officer of 2
mvnicipality docs comnibutor o business he she is associated with have a comret with said

Amount of Contribution

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

umicipaliny valued at more than $5 0007 D Yes No
Is this comriluttion associated with an v | 18 contributor a prineipal of o state contractor o prospective state contractor? ”
cvent reported in Section 117 Oves I yes, indicate which branch or Oves $1.000.00
A N‘) bramehes of govetment the . . . No
¥f yes, list Evenu # contract is with: [Jeseeuive D Legislative
Method of contribution: Prue Received Aggregate contnbitions
Cash Personal Check D('rctlit'l)chil Card D Payroll Deduction D Money Order 03/22/12017 $1,000.00
Last Name Tirst M1
LaConte Lawrence
Residential Street Address City Stale Lip Code
389 Booth Hill Rd Trumbull cT 06611-4942
Principal Qceupmion Name of Lmployer
Information Requested Self employed
Is comtributor a lobbyist. spouse, o L_] Yes tF contriltion is in excess of $HX o a candidate commitiee For a chief executive officer of a -~ P
dependent child of & lobhyist? municipality docs contributor or business he.she is associated with Iave  contrmct with said Amount of Contribution
No municipality valued al more than $5.007 D Yes No
Is this contribution associmed with an .« | [scontnibutor a principal of a stie comractor or prspective state contractor? e
evem repuried in Section 117 D Yes If yes. indicate which branch or D Yes $1.000.00
I ves. list Eyent N(’ bemches of government the S — N“
If yes.list Lven contret i witls: ] Exeeuive Ctegistative
Method of contribution: Date Received Aggresaie coribations
D(‘ ush |'|.‘r5()1l:l| Check D(‘mﬁl 1ebit Cand D]’uyroll Deduction D Money Orider 03/23/2017 $1,000 09
SUBTOTAL Section B - This Page $2.500.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Retiscd Linuary 2015 1. MONETARY RECEIPTS (Scctions A-K) Page of 143
NAME OF COMMITIEE  (Provide Complete Name as Regisiered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instractions for definition of Small Contributor) Subtotal Section A] $0.00
B. Itemized Contributions feom Individuals
Last Name IHest ML
Lambert Bonnie
Residential Street Address City State Zip Code
46 Ferry Ct Stratford CT 06615-6061
Principal Qceurxation Name of Lmployer
Ass't Special Proj Coord City of Bridgeport

_lYes
Nu

Is comtributor a lobbyist, spouse. or
dependent child of alobbyist?

munici sty valeed a more than $5.000°

10 contribution is in exeess of 400 10 a condidate conmittee [or i chicl excemtive officer of a
manicipatity dovs contributor or business e she is associated with ave a comeact with said

Dch

No

Is this contribution associated with an

Dch

Is contributor a principal of 2 state contrctor o prospective state contrctor?

DYI:S

Amount of Contribution

event reported in Scction 117 1f ves, indicate which branch or $200.00
If yes, st Event # No branches of govermment the D Executive D Legislative Nn
2 contrct is with: = R

Muthod of contribution: Date Received Apgregate contributions

Cash Personal Check D Credit Debit Cand |:| Pagroll Deduction D Money Order 03/23/12017 $200.00
Last Name First M
Larracuente Raymond
Residential Street Address Ciry State Lip Code
318 Dover St Bridgeport cT 08610-2209
Principal Ocouyxition Name of Employer
Deputy Sealer Weights and Measures City of Bridgeport

LfvYes
No

Is contributor a fobbyist. spouse, or
dependent child of a lobbyist?
municipality valued a1 more than $5 0002

IF comribution is in excess of $300 10 2 cndidate commitice for a chiel excantive officer of a
mtmicipality does contributor or business he.she 1s associated with lave a contract with said

Oyes

Nu

Is this contribulion associated with an

Dch

Is contributor a principal of 1 state contractor or prospective state conlrwtor?

B Yes

Amount of Contribution

event reported in Secrion 117 I ves. indicate which branch or $100.00
' list Lvent # No branches of govemment the N N No

If yes. list Bivent T D Executive l:l Legislnive

Method of comribution: Dute Received Aegregate contributions

Cash Personat Cheek D Credin Debit Cand D Payrolt Deduction D Money Order 0312312017 $100.00

Last Nae First ML
Latlin Thomas

Residential Street Address Crty State Zip Code

113 Ellsworth St Bridgeport cT 06605-3122
Principal Occumation Name of Emplover

Project Manager City of Bridgeport

] Yes
#iNe

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

municipality valued an more than SSANK?

I comribution is in excess of 900 102 candidate commitice for a chief execntive officer of a
municipality does comributor or business e, she is associaled with lave a contrmet with snid

Dch

Nu

15 wlais conrribution assnciated with an

|:| Yes

Is contribitor a principsd of a stale contrctor or prospective state comtractor?

Dch

Amount of Contribution

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

event reparted in Section 112 If yes, indicate which branch or $200.00
N ancles of goveroment the N
If yes. list Ivent # © :’;::::33':‘;\1;:;: rument th D Executive D Lepislitive °
Methexd of comdbution: e Reecived Aggregate contributions
Jcasn Personal Cheek [ Ceedit Debit Cand ] Payeoll Deduction [ Money Order 031192017 $200.00
SUBTOTAL Section B - This Page $500 00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SLEC FORM 20

Fevised January 2405 1. MONETARY RECEIPTS (Secctions A-K) Page o0 of 143
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from $Small Contributors - Received this Period ONLY
(See instructions for definition of Smalf Comtritutor) Subiotal Section A $0.00
B. ltemized Contributions from Individuals
L.ast Namwe Tirst Ml
Laydon Elmer F
Residential Stree) Address City State Zip Code
46 Beach Ave Milford cT 06460-8154
Principal Oceupation Name of Enmplover
Executive Laydon Industries

Is contribiior a lobbyist, spouse, or
dependent child of alobbyist?

LYes
Nu

I contribution is in exeess of 00 10 a candidate committee Tor a chiel exeeutive officer of o
municipality does comrilanor or business le'she is assockated with have a contract with said

Amount of Contribution

municipality valued al more than $3.000°7 D Yes No
Is this comnltion associuted with an v | 15 coutributer a principal of 4 state contractor of prospective state contractor? .
event reponed in Section 112 D Ves I yes, indicate which banch or D ves $1.000.00
I} list Evem # No branehes of government the o, C No
If yes, list Exvem contmaet is with: DI:.\ccum'c D Legislative
Method of comtdtmtion Dade Received Agzregale contribigtions
DC;!sh I’crsnu.-l Check D('rcdil Debit Cant Dl‘nymll Deduction Dhllmc)‘ Onder 031612017 $1.000,00
Last Name First M
Laydon Jeffrey E
Residential Strcet Address Ciry Ste Zip Code
16 Forest Glen Dr Woodbridge CcT 06525-1449
Principal Oceupmation Name of Employer
Executive Laydon Industries

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

[ _JYes
Nn

Il contribrtion is in excess of $30010 & candiciue committee for a chiel executive officer of a
municipality does comrliutor or business he'she is associated with have a contrct with said

Amount of Contribution

municipality valued at more han $5.000° D Yes No
I3 this contrbution associated with an o | 18 contributor a principal of a state contector or prospective state contractor? = ”
event reportcd in Scction 1,17 OYes I ves, indicate which brch or Cves $1,000.00
- No brnches of goverent the No
If yes, list Evem # . L.ml;::is “ﬁﬂ,f e e D Executive D Legislative v
Methed of comabution: Dave Received Aggregate contributions
D('ash l’crwuz:l Check Dfrctlil Debin Cand Dl'uymll Deduction D haoney Order Q31372017 $1,000.00
Last Name First ML
LeClerc Bryan L
Residential Street Address City State Zip Code
199 Henderson Rd Fairfield CcT 06824-4540
Principal Occupation Name of Emplover
Attorney Berchem, Moses, Deviin P.C.

[s contribmor a lobbyist, spouse, or
dependent child of a lobbyist?

Yes
Nn

Il contribution is in excess of S0 10 4 candidate committee for a chief excative officer of a
municipality docs comtrbutor or business hesshe is associated with have o comrict with said

Amount of Contribution

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

municipality viucd at inore than $5.0007 Yes D No
Is this comtribution associned with an | Is contributor o principal of @ state contractor oF prospective state contrictor? "
event reponed in Section 1,17 D Yes If ves, indicate which brneh or D Yes $1.000.00;
X v|No anches of gove v'|No
If yes. dist Lvent # :’:::::'::':{3::;:" rment the D Executive D Legislative
Method of comdibution: Date Reeeived Aggregate contributions
CJeasn Personal Check [C]Credin Debit Card - [T] Payrott Deduetion [[] Moncy Order 0312312017 $1,000.00
SUBTOTAL Section B - This Page $3,000.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SLEC FORM 20

Revived January 200§ 1. MONETARY RECEIPTS (Sections A-K) Poge 6l of 143
NAME OF COMMITTEE  (Provide Conmnplete Name as Regiviered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Stalt Contritettor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First MA
Leichtman Jeffrey M
Residential Street Address City Stane Zip Cixle
60 Silo Hill Rd Madison cT 06443

Principal Occurition
Information Requested

Name of Lmplover
Information Requested

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

LYes
No

IF contribution is in excess of $H0 10 a candidate conmitice for A chiel exccutive officer of a
municipality docs comributor or business he.she is associared with have . comeet with said

Amount of Contribution

municipality viadued st more dan $35.0007 D Yes No

Is this contribution associated with an Is comtribaeer a principal of o state comractor or prospective stale conractor”

e Yes Yes
evem reported in Secion 112 D If ves, indicate which branch or D $250.00
P fist Fvent # N“ branches of govemment the T e NO
If yes. list Kven contract is with [CJExecutive Otcgistative
Method of comrbution Date Received Aggresate contributions
DC.'zsh !’cmnnal Cheek D(‘ et Debit Cand D Pagroll Deduction I:l.'tloncy Order 03/28/2017 $250.00
Last Nage Tirst Ml
Leka Justin
Residential Street Address Ciny Stte Lip Code
4444 Madison Ave Trumbull CT 06611-2137
Principal Occupation Name of Liplover
Precast Gel Tule Technology

Is comritwior  lobbyist, spouse, or
dependent child of a loblyyist?

Ld¥es
No

If comtritmtion is in extess of S400 © a candidate comminee for a clicf executive officer ol
municipality does contributor or Iusiness he she is associated with lave o contmier with said

Amount of Contribution

manicipality vidued at more than $5.000¢ D Yes No
Is this contribution associated with an Is contributor 4 prineipal of a state contractor or prospective state contractor?
P Yes Yes

event reported in Section L1 ¢ O I yes, indicate which branch or O $250.00
1 list Event 4 No branches of government the S M N“
If yes, list Event contract is with: Jzxecutive (Legiskuive
Methed of conrbution: Date Recewved Aggrezate contributions

Cash Personal Check D('n:dil D) Cand D Payroll Deduciion D Muoney Order 03/23/12017 $250.00]
Last Name: Firse (SN
Leverty John
Residential Street Address City State Lip Code
67 Hamilton Ct Fairfield CT 06824-7831

Principa) Oceuxuion
Information Requested

Name of Lployer
retired

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

LiYes
No

If comribution is in cxeess of $40010 a candidate committee for 3 chiel exeemtive officor of a
municigzdivy does contitbutor or business he'she is associated with have @ contaset with said

Amount of Contribution

ipatity valued afinore than $5.0007 D‘l’cs No
Is this contribution associated with an | 15 contributor a principal of a stare commctor o pmspr:ﬂi\'czl::!c comrctor? "
event reported in Section 117 Yes If ves, indicae which branch or Yes $1,000.00
v|No anches of gove . v'|No
If yes. list Event # ‘ i.:‘;:':':::\i:(ﬁ:::"m"m" the D Exeentive D Legishive . '
Method of contrlmtion [xike Received Ageregate contrilmtions
D("usll Persoml Check DC‘mlil Debit Cand D Payroll Deduction D Aoney Onler 03/08/2017 $1,000.00
SUBTOTAL Section B - This Page $1.500.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00
(Enter total on Line 13, Column A of Summary Page ;




SEEC TORM 20

Revined Jatuwary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 602 of 143
NAME OF COMMITTEE  (Provide Complete Name ay Registered with Fifing Repositorv) T'YPE OF REPOR1
Ganim for Bridgeport 19 April 10 filing
A. Totul Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Smatt Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Lust Name First M
Levin Bruce
Residential Stecet Address City Stte Aip Code
49 Penny Ln Woodbridge CT 06525-1531
Princinal Occupation Name of Employer
Attorney City of Bridgeport

LYes
Nn

Is contributor a lobbyist, spouse, or
deprendent child of » Jobbyist?
[municipality valued at more than $5.0002

I comribution is in excess of $400 10 0 candidate commitiee For a chicf cxecutive olficer of a
mwmicipality dous contributor or business he she is associated with lave a contrct with saie

Dch Nn

[s this comribution associated with an

E]ch

Is contribwtor a principal of o state contractor or prospective state contractor?

Dch

Amount of Contribution

event repurted in Scction 11?7 I ves, indicate which bmnch or $1,000.00
U ses. list Evem # No Immchr:s. of govermment the D Exceutive D Legislative No

contract is with: & SRR
Method of contribution, Iane Received Aggregate contiibulions
D Cash Persond Check I:I Credin Debit Cand D Payroll Deduction D Money Onfer 03/02/2017 $4,000.00
Last Name First M
Levin Jay B
Residential Street Address City Stae Zip Code
23 Worthington Rd New London CT 06320-2032
Principal Oceupation Name of Employer
Attorney Jay B Levin Gov't Rel Consuiting LLC

]Yes
[0

Is contrbutor 2 lobbyisi, spouse. or
dependent child of a labbyist?
municipality valued a1 more than $5400?

1 contribution is in excess of $300 10 a candidate commitice for @ chiel exceutive olficer of
[municipatity does contributor or usiness heshe is associated with have 1 conteact with said

I:IYus Nn

Is this contrilantion associated with an

D Yes

Is coniributor a principal of 4 state contractor or prospective state contractor?

Dch

Amount of Contribution

event reported in Section L17 1 ves, indicate which branch or $100.00;
' Kist Livent # No branches of government the . . L No

If yes, list Lvem conmet s itk [CJExceutive Jtcpistative

Method of connbution: Date Reeeived Aggregate comrrbutions

I:l Cash Personat Check D Credit. Debit Card D Payroll Deduction D Money Order 03/06/2017 $100.00

Last Name First M
Lewis Sarah

Residential Street Adiress City Stite £ Code

70 King St Bridgeport CcT 06605-2919
Principal Occupation Name of Employer

Non Profit The Workplace

WYes
Nu

Is contributor a lobbyist, spouse, or
dependent child of 2 lobbyist?

municipality valued af sore than $5 0002

I contribution is in excess of $H00 1o 2 candidate committee for a chief cxecutive officer of 8
municipality docs contributor or business he she is associated with lave a contmet with said

I:‘Yu::a

.Nn

Is this comtribution associated with an D Yes

Is contribwor a principad of & stae contrictor or prospeciive siafe contractor?

Dch

Amount of Contribution

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

event reported in Section LY I ves, indicate which branch o $100.00
v |N: anches of povernme . V[N
If yes. dist Event # ; ::::;:l;‘i;’iﬁ:;:fmmmI the D Exeentive Ot.egistative ’
Method of contribution, Dine Received Aegresnie contibutions
Cash Persomd Check Credit Debit Card Payrol] Deduction Muoney Orlet /
03r23/2017 $100.00
SUBTOTAL Section B - This Page $1,200.00
TOTAL of Section B Pages $182,255 00
e —— e ————eee
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255 00




SEEC FORM 20

Rev e January 2008 [. MONETARY RECEIPTS (Sections A-K) Page 63 of 113
NAME OF COMMETTEE  {Provide Complete Name as Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A, Total Contributions from Small Contributors - Received this Peciod ONLY
(See instructions for definition of Small Contributor) Subtotal Scction A $0.00
B. [temized Contributions from Individuals
East Namwe [First M
Lilly Scott J
Residential Street Address Ciwy Sate Zip Code
296 Dayton Rd Trumbull CT 06611-1802
Principal Occupation Name of Ereplover
Marketing Self employed

L ¥Yes
Nn

1s contributor o Jobbyist, spouse, or
depentlent child of a lobhyist?

mumicipality valued al more than $30007

Dch

If conritition is in excess of 400 to a candidate contmittee Tor a chief excative officer of a
linunicipality does contributor or business le she is associated with have a contract with said

No

Amount of Contribution

Is this contribution associmed with an

DYu

Is contributor i principal of & state CoMRCior of prospeclive stale contractor?

DY-:S

event reported in Section LA? If yes, indicte which branch or $100.00
i list Event No brinehes of govermment the I o No
If yes. list Lvent contract is with: [ Execmive Dl_cgml:unc
Methond of consritution: [3ate Reecived Agprepate coptrilutions
Cash Persormal Check Credit. Debit Cand Payroll Deduction Money Order

03/23/2017 $100.00
Last Rame Tirst M
Lipsett Michael J
Resademtial Street Adidress Ciry Stie Zip Code
780 Ocean Ave West Haven CT 06516-6842
Princip Ceccupalion Name of Employer
Exterminator CT Pest Elimination

Is contribngor a lobbyist, spouse, or
depemdent child of alobbyist?

LIYes
NI!

IF contribution is in excess of $400 1o a candidate commitiee Tor o chiel executive officer of o

maunicipality valued ar more than $5.0007

Dch

municipalily does comtributor of business he she is associated with have a contract with said

INo

Amount of Contribution

1s this comtribution assockated with an X
Yes

{5 contnburor a principal of i state contracior or prospective state contractor?

DYL‘S

cventl rcpcmcd in Seetion L17 If yes, indicate which branch or $50000
I Jist Event # No branches of poverment the 5 am N No

If yes. list Evem contract it with [ Executive [ tegistative

Method of contdibition: Dane Received Aggregate contributions

O casn Personal Cheek []Credit Detit Casd ] Pagroll Deduction [ Money Order 03/16/2017 $500.00

Last Name First MU
Liskov Russell

Residential Stret Address City Stae Zip Code

59 Ctover Hill Rd Trumbull cT 06611-2512
Principal Occunion Name of Employer

Attorney City of Bridgeport

LAYes
[¥]No

[s comtributor 3 bolibyist, spouse, or
dependent child of a lobbyist?

If contribation is in excess of $300 10 a candidte conumitice Tor o chief exeeutive officer of a
municipality dous contributor or business he:she is assogiated with have a contract with said

municipality valued al more than $5.000°

Dch

Nn

Amoont of Contribution

Is this contribution associated with an

[(Jyes

1s contributor a prineipal of a state comrctor or prospeclive state conractor?

DY-:.‘;

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

event reported in Scction 11 If ves, indicate which branch or $500.00,
N el ermment the 71N
If yes, list Lvent & ? i.‘::::z:;&i;{‘.f:::m“"u“ the L] Executive [ egishumive !
Method of consribation; Diste Receved Aggrenate contributions
Cash I‘crsuunl Cheek D(' redhit. Debit Cand Dl’:m'nl[ Deduction D Money Order 03/2312017 $500.00
SUBTOTAL Sectlon B - This Page $1,100.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00|




SELC TORM 20

Revised Januats H11S I. MONETARY RECEIPTS (SQC“O“S A'K) Page o4 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) IYPEOF REPOR]
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Coniributor) Subtotal Scction A $0.00;
B. ltemized Contributions from Individuals
Last Kaniwe First M
LoMonte John
Residemial Street Address City Siate Lin Code
39 WWynd Ter Middietown CT | 08457-8729
Principal Oecupton Name of Employer
Appraisers/Broker John LoMonte R E. Appraisers
1s contrilmtor a lobbyist. spouse, or L Yes Il contribation is in excess of $300 10 o candidime committee for a chiel executive officer of a - TR
dependent child of a lobbyist? municipality does contiibuor of business he. she is associated with have a comrct with said Amount of Conlribution
No nunicipality vilted i more than $5 000 D Yes No
Is this connbution associated with an .| 15 vontriburor a principal of a state contrwtor or pmspccliw- stale contractor?
e ) Yes Yes
event reported in Section 1.1 D If ves, indicate which branch or D $1.000.00
7 list Cvent # NU branches of govemment the ey S N“
yes, list Lven| COMECt is with: D Exceutive D Legislative
Method of contrilution: [xaie Reccived Azereeae comributions
D Cash Persomat Check D(‘rcdit Debit Cand I:l Fayroll Deduction D Moncy Order 03/28/2017 $1,000.00
Lasi Name Tirst Ml
LoMonte Teresa
Residuemtial Street Address City Siate Zip Code
39 WWynd Ter Middletown cT 06457-8729
Principal Ovcupation Name of Lployer
Office Mgr Self
15 contrbutor a lebbyist, spouse, or |_I Yes I contribution is in excess of $400 10 a candidate committee for a chiel executive officer of 4 P
dependent child of alobyist? muaicipality does contributor or business he. she is associated with lave 2 coturcl with said Amount of Contribution
No mubicipality valued at more than S50 Oves No
Is this contribution azociated with an Is comributor o principal of 31 stade contrctor oF prospective siate contractor?
L ) Yes Yes
event reported in Section 117 D I ves. indicate which braneh or D $1,000.00
I sos. list Lveat & No branches of govemment the S _ No
If ses.list Lvent contmet is with: CdExecutive ) tegistative
Method of consrilnation: [¥ate Received Ageregate comributions
DCash Personal Check D(‘ redit Debin Cand D Bayroll Deduction D Moncy Order 03/28/2017 $1.000.00
Last Name First ML
Longo Raymond G
Residential Sirvet Address Chy State Lip Code
65 Stillman St Bridgeport CT 06608-1530
Principal Occupation Name of Cmployer
President Yellow Taxi Svc Inc
Is comniutor a lobbyist, spouse, or u Yes If contrilution is in excess of SHXHo a candidate committee for a cliief exceutive officer of o T
dependent child of a loblyisi? N nrnicipality does contributor or business he:she is associated with have a contmct with saje) Amount of Contribution
p nmicipality valued at more than $5,000° Oves No
1s this contribuion associated with an | Jseontribwtor a principal of a state contractor or prospective stie contrctor? .
event reported in Secion .12 D Yes If ves, indicate which branch or D Ves $500.00
i list Fvent & NU branches of government the o P NU
If yes. list Fven ot is it [JExeeutive [Jh-cpistative
Method of contribwion; Dare Received Ageregate contributions
D Cash Personal Check D Credit. Debit Card D Pagyroll Deduction D Meoney Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Section B Pages $182,255.00)
T T —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00

{Enter total on Linte 13, Colurnn A of Summary Page




SEEC FORM 20

Revised Janwary 2054 l- MON ETARY RECEIPTS (Scctio“s A"K) I'ﬂgﬁ‘ of 143
INAME OF COMMITTEE  (Provide Complete Name av Registered with Filing Repository) I'YPE OF REPOR]
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(Sew instructions for definition of Small Contributor) Subitota) Section Al $0.00
B. ltemized Contributions from Individuals
Last Name First hY K]
Lopez Awilda
Residential Street Address City Statg Zip Code
2045 Park Ave Bridgeport CcT 06604-1911
Principal Occumation Name of Lmployer
School Custodian coB

Is comtributor a lobbyist, spouse, o
dependem child of o lobbyist”

L] Yes
N[!

il contribution is in excess of S0 1o o candidate commitiee for a1 chicf executive offier of &
municipality does contributor or luiness he she is associated with bave a comrmcr with said
runicipadity valued at more than $5,0007 D Yes ]No

Is this contribition associated with an

Dch

Is contribwor o principal of 4 stae contrctor or prospeetive st contractor?

DYC.\'

Amount of Contribution

event reported in Section L1? 1f yes. indicate whiich branels or $1.000.00]
If yes, st Event # 40 |n:mclu-s_ol’ goveimncnt the L—_l Executive Dl egislative No
contrct is with: = «EEisialive
Method of comeibution: Date Received Aggregme contribitions.
Df‘mh I’crmn:nl Check D('mtit. Debit Card Dl’nymll Deduction D Money Onder 0312212017 $1,000.00
Last Name First ML
Macauda Sandra
Residential Sireet Address City Sume Zip Code
338 Washington Pkwy Stratford CcT 06615-7738
Principal Occuition Name of Lmployer
Realtor Information Requested

Is comribanor o lobbyist. spouse, or
dependent child of a lobbyist?

LJYes
No

If contribution is in excess of $40010 a candidite committee For a clief executive officer of a
municipality does contributor or business he.she is associaed with have a contmet with said

nunicipality valued al more tlian $5.000? D Yes No

Is this contribiztion associoted with i

Dch

Is contribwor a pringipal of & stie comractor or prospective stite conteactor?

Oves

Amount of Contribution

event reported in Section 117 i yes, indicate which branch or $250 00
’ fist Lvent 2 NU branches of governmens the e S N"

If yes, list Lvem contract is with: [ Exccmive Otegiskative

Method of contribution: Date Received Ageregiie contritmtions

D(‘ash Personal Check D(‘mdit Detnr Card D Payroll Deduction |:| Meorey Order 03/2312017 $250.00

Last Name Firs ML
Magliocco Angelo

Residential Sircer Address City Suare Zip Code

49 Harvester Rd Trumbull CT 06611-2138
Principal Occupation Name of Employer

Landscaper Aristic Designs

Is contributor a lobbyist, spouse, or
dependent child of 2 lobbyist?

I_JYes
Nu

If contribution is in exeess of 4N o a candidate commities for o chiel execttive officer of a
municipality does comrbutor or bsiness be she is associated with have a contrser with said

municipality valued at tore dhan $50002 D Yes Nn

I3 this contrbumion associated with an

Oves

Is contributer a principal of 4 state conrmctor oF prospective stale commetor?

Dch

Amount of Contribution

event reported in Section 107 I ves. indicate which branch or $500.00
7N anches of povemment the 7N
If yes, list Event # v i_'::;::‘i:{‘ﬁ:::fm""'m the |:| Exeoutive D Legislaive o
Method of contbution: Date Recuived Aggresate contributions
D Cash Personal Check D(‘r-:dil. Debit Cand D PPayroll Deduction D Moncy Order 03/22/2017 $500.00
SUBTOTAL Section B - This Page $1,750.00
TOTAL of Section B Pages $182,255.00)
TOTAL GF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B) $182.256.00

(Enter iotal on Line 13, Columm A of Summary Page




SCEC FORM 20

Revescd fanuary 2005 1. MONETARY RECEIPTS (Sections A-K) Page of 143
NAME OF COMMITTEE  (Pravide Complete Name as Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Swall Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name Fiest ML
Magliocco Jenifer
Residential Sireet Address City Stale Zip Code
49 Harvester Rd Trumbull CT 06611-2138
Principal Oecunation Name of Lmployer
Home maker Information Requested

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

LIYes
Nn

I contribution is itk excess of S0 10 a candidate commitiee Tor 3 chiel exeeutive officer of a
municipality does comribmiar or business he’she is associated will bave a contrct with said

mmicipality valued at more than $5.0007 D Yes No

Es this comribution associued with an

DYus

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

Dch

Amount of Contribution

event reported in Section 117 If ves, indicate which branch or $750.00
I Jist Lvent NU branches of govermment ithe E— A N"

If yes. list Evemt contract is with: Dl:.\c(.uu\ ¢ D Legishuive

Method of contdbwion: Date Reeeived Aggregate contrilutions

OJeash Personal Check (] Credit Debit Cand [ ] Payroll Deduction [ Money Order 031232017 $750.00

Last Natie First AL
Malcynsky Jay

Residential Street Address City Seite Lip Code

25 Parkers Point Rd Chester cT 06412-1206
Principa) Occupation Name of Employer

Attorney/Lobbyist Gaffney Bennett & Assoc

L]Yes
Nu

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

[T comtribation is in excess of SH0 10 a cudidate committee for a chiel execwtive offieer of 3
municipality does comributor or business he.she is associated with have a comract with said

municipelity vatued al more than $3.000? D Yes No

Is this contribution associated with an

DYN

Ts comnibuter a principal of 4 state contractor or prospective state contractor’

Dch

Amount of Contribution

event reported in Section 117 I yes, indice which brnch or $500.00
1 list Event £ No branches of government the . . No

If yes. list Lvent conteact is with: D]-_xccull\'c |:| Legistmive

Method of conteibution: Date Reeeived Agpregate contribmions

D Cash Personal Check D Credit. Debit Cond D Payroll Dedection D Money Order 03/23/2017 $500.00

Last Namne iest ML
Malheiro Virginia

Rusidential Street Address City Sune Zip Code

11 Botsford PI Trumbull CT 06611-4702

Principal Occuption
Port Authority Executive Director

Name of Lmployer

City of Bridgeport

LYes
No

Is comributor a fobbyist, spouse, or
dependemt child of aloblyis?

municipality vatued it more than $5.00¢7

10 coniribumion is in excess of $40010 3 candidate commiitee For a chiel exeomive officer of o
municipality does contribuior or business he she 1s associated with have a contrmct with said

I:Ich

No

Is this conribution associaed with an

Oves

Is conributor a prncipal of a state contractor or prospective state contractor?

Dch

Amount of Contribution

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

event reported in Section 117 If yes, indicate which branch or $500.00
VN anches emme VN
1f yes, list Tvent # N i::lﬁll';qi;{ﬁ:::m"m"' the Dl-tcultivc D Legisltive N
Method of comtr bution: Date Received Aggresate contributions
D Cash Personal Clieck EI(' “redin Db Canl D Payroll Beduction D Money Order 03/16/2017 $850.00
SUBTOTAL Section B - This Page $1.750.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255.00




SELC TFORM 20

Revined January 2005 l. MONEITARY RECEIPTS (Sections A'K} ]'Ilj:l.‘ of 143
NAME OF COMMITTRE  (Provide Complete Name as Regestered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 iApril 10 filing
A. Totat Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Stall Comiributor) Subtotal Section A $0.00
B. liemized Contributions from Individuals
Last Name First M
Malone William
Residential Strect Address City State Zip Code
260 Milbank Ave Greenwich CT 06830-6628
Principal Occupation Name of Lmployver
Executive A Royal Flush

Is contriluator a loblyist, spouse, or
dependent child of a lobbyist?

LYes
No

Il contribution is in excess of 40010 4 candidate comminee for a chief exeentive officer of a
mutciplity does contributor or business he. she is azssociated with ave a contract with said

Amount of Contribution

munticipality valued at more tan $5 0007 D Yos No
Is this contribution assoviated with an Is contrilustor a principal of & state CORIFKIOT of pruspective stale contrcior?
P ) Yes Yes

event reported in Secdon Li? D If yes, indicate which branch or D $500.00

S No brmches of government the ¥ . - No
if yes, list Tvem # contract is with: CJexeeutive (Jicpistative
Method of contribution: e Received Ageresae cotributions
D(fnsh l’crsnn;\l Check D('m.lil, [xebin Canl D Payroll Deduction D.\Ioucf Orcler 03/2212017 $500.00
Last Nawine First M1
Manzo JoAnn
Residential Street Address City Sume Lip Code
163 Scofield Ave Bridgeport cT 06605-2954

Principat Occupation
Information Requested

Name of Employer

City of Bridgeport Board of Education

Is comributor 4 lobbyist, spouse, or
dependent child of a lobbyist!

LiYes
No

IM contmbution is in excess of $IH0 10 a candickte commitiee for achicl executive officer of o
municipality does contnlbutor or business he.she is associated with have a contract with said

Amount of Contribution

municipality valued at more than S5(00¢ D Yes No
Is this comtribution associnted with an Is comributor a principal of 4 state conEktor or prosprective state conirwior?
A Yes Yes

event reported in Section 1,17 N Ifves, mdicae which branch or $100.00

o 8] branches of govemment the ~ . L V| No
if yes.list Cvent # ot e v e G Oeseeuive [ tegistaive
Method of contdbution Date Reeeived Augregate contributions
D Cash Personal Cheek D Credit Detwl Card D Payroll Deduction D Money Order 03/23/2017 $100.00!
Last Name First M
Marcinek Michael
Residential Strect Address City State Zin Code
6 Dahlia Ln Seymour CT 06483-2379
Principal Ceeupation N of Employer
Accountant Fietcher Thompson

Is conrituaor o bobbyist, spouse, or
depemdent child of 4 lublyist?

LYes
No

I contribution is in excess of S0 to a candidate committee for o chief executive officer of a
munici patity does conributor or business hedshe is associved with have a cottract with said

Amount of Contribution

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

municipality valued at more than $5.0007 Yes D No
Is this comtribution associnted with an | Vs contributor a principal of a stiate comractor or prospective state comractor? "
event reported in Section 11?7 :l..\ If ves, indicate which branch or :Lb $500.00
(3] C ORT o \J
If yes Nist Lvem # r::::l‘}:{ﬁ:;:t D D Excanive .egistative ‘
Method of contr bution: Date Reccived Argreate contribwtions
D Cash Personal Cheek D Credit Debit Cand D Payroll Deduction D Maoney Order 0312212017 $500.00
SUBTOTAL Section B - This Page $1,100.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

fRes tsed Lanuary 2015 I. MONETARY RECEIPTS (Scctions A-K) Page o8 of 143
NAME OF COMMITTEE  (Prenide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Small Comtribntor) Subtota! Section A $0.00]
B. Itemized Contributions from Individuals
Lasr Name First M
Marks Miller
Residential Sireet Address Cuy State Zip Coule
2677 Main St Bridgeport CT 06606-5309
Principa) Oveupxition Name of Lmplover
Information Requested Self employed

Iz contribuor a lobbyist, spoise, ar
dependent child of a lobbyist?

LiYes
Nu

1M comtribution is in excess of $300 10 a candidate committee for a chicf exceutive officer of 2
mumicipality docs comrbutor or business e 'she is associated with have o contmet with saig

natmicipalisy vadued at miore tian $5,0007 (Jves No

b5 this comribition associated with an L—_I Yes

Is comabutor a principal of o skie contrctor or prospective state contmctor? D Yeos

Amount of Contribution

event reported in Section 117 I yes, indicate which brmch or $100.00
I yes, list Event # NU branches of govemment the N I NU

If yes, list Even comtrct s with D Exccutive D Legislative

Method of contnbuiion Bate Received Avgresate contrilwions

Cash D Persoml Check DCI‘H]II‘ Debit Card D Payroll Beduction D Money Order 03/23/2017 $100.00

Last Name First ML
Marks Sam

Residential Street Address City Ste Zip Codle

2677 Main St Bridgeport CT 06606-5309
Principal Occupation Name of Emplover

Information Requested City of Bridgeport

[s comabutor a Jobbyisl, sponse, o
dependent child of a lobbyisc?

Lyes
No

I contribution is in excess of $400 10 a candidate commitice for o chiel executive officer of a
wanicipality does contsibutor or business he.she is associated with have a commet with swid

15 this comtribution associated with an

Dch

Is comtrilator a principal of a staje contractor or prospective stale contrctor?

municipality valued s more than $5.,000? Oyes No
Oves

Amaount of Contribution

G B TSSO If yes, indicite which branch or $100.00
P list Cvent 4 NU branches of govemment the . X o Nt)
If yes. list Lvem contricL is With: [ Exceutive CJiegistative
Method of contribation: Dite Received Aggregale contributions
V| Cush Personal Check Credit Debit Canl Payroll Deduction Money Order
03/23/2017 $100.00
Last Name First ML
Marks Santino
Residential Streel Address City State ZinCode
2677 Main St Bridgeport CT 06606-5309

Principal QOccupation
Information Requested

Name of Loployer
Information Requested

Is comributor a tobbyist, spouse, or
duependent child of wlobhyise?

LYes
No

I contrbusion is in excess of $40 1o a candidate committee for 2 eief exceutive officer of a
municipality does comtributor or busitiess e she is associated with hawe a contret with said

muntcipality valued ot more thin $5.0001 D Yos No

Is this contribution associmed with an

DYL‘.‘-’

ls conributor a pringipal of i state contrctor ar prospective state contracior D Yes

Amount of Conteibution

event reported in Section 1,17 I yes, indicate which branch or $100.00
VN ranches of govemment the VN
If yes, list Eveni # ’ :::;::T:‘;ﬁ:;:_.m"mm the D Executive D Lemslative ?

Method of contrbution Date Reeeived Apgregate contribistions
Cash D Personal Check D(‘rcdil Debit Card D Payroll Deduction D Money Order 03/23/2017 $100.00

SUBTOTAL Section B - This Page $300.00

TOTAL of Sectlon B Pages $182,255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

{Enter total on Line 13, Column A of Summary Page U




SLEC FORM 20

Revesed Januzey N15 I. MONETARY RECEIPTS (Si.‘(:liﬂns A'K) Pugre 69 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instenctions for definition of Smatl Contributor) Subtotal Scction A $0.00
B. ltemized Contributions from Individuals
Last Name First ML
Martinez Frank
Residential Street Address Cary Stue Zip Code
194 Velvet St Monroe CcT 06468-1541
Principal Occupation Name of Cmplover
Landlord Self
Is comritutor a lobbyist, spouse, or I_I Yes If contribution is in excess of $400 10 2 candidate committee for a chicl exceutive officer of & - —
dependent child of alobbyist? municipabity does comrbutor or business e 'she is associated with have a contrct with said Amount of Contribution
No [mumicigatity valued e mone tan $5 0007 D Yes No
Is this contribution associated with an o | s comtributor a principal of a sate comrmctor or prospeclive state comtmctor? "
event reported in Section 117 Yes I yes, indicate which branch or Y“ $1.000.00
AT W |No branches of pow it the v | No
if yes, list Evem # :::::'1\.: w‘i::::m"m" ' OEsceutive O tegishuive
Methed of conttibution: Date Reevived Aggregate contribihions
D Cash Personal Check D Credit. Debit Cand D Payroll Deduction D Money Order 0312312017 $1,000.00
Last Name First [SH]
Martinez Wilfredo J.
Residential Street Address City State Fip Conde
466 Boston Ave. Bridgeport CT 06610-1704

Principal Cecupation
Information Requested

Name of Lployer
Information Requested

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

ts contribmor & lobbyist, spouse, or |_| Yes If contribartion is in excess of $300 to o candidite comemittee for o chiel excoutive officer of 4 TV
dependent child of a lobbyist? municipality does contributor or husiness heshe is assoctated with ave a conteiet with said Amount of Contribution
No municipality valued at more than $5.0007 D Yes No
Is this contnbution associated with an L | Vs commributor a prineipal of 2 state contractor or prospective stale comecior? »
evemt reported i Scetion 11?2 D Yes I ves, indicate which branch or D Yes $100.00
I ves. list Event # No branches of government the S . No
If yes. list Even conract is withe D Executive D Legrslative
Method of contribution Dave Received Apgregate comtribitions
Cnsh D Persomal Check D(‘m.liL Debit Card |:| Payroll Deduction D Money Onder 0312312017 $100.00
Last Name First ML
Masciangelo Nicholas
Residential Streer Address City Ste Zin Code
99 Brennan St East Haven CT 06513-2607
Principal Qccumation Namre of Employer
Director Construction Mgmt City of Bridgeport
Is contribitor a lobliyist, spouse, or u Yes 17 contribution is in excess of $4K0 1o a candidate committes For 2 chiel executive officer of 2 TR
dependent child of o Fobbyist? N tmicipality does comributor or business he 'she is associated with have 2 comraet with sid Amount of Contribution
& municipality valued at more thag $5.0007 Yos D No
Is this comribution associauted with an | 15 comnbutor a principal of a stie contrictor or prospective state contractor? -
evenl reported in Section L7 l-:l Yes I yes, indicare which brmnch or D Yes $200.004
P list Cvemt # No branches of govemment he o o i No
If yes.list Lven comract is with D executive [Jtegistative
Method of comrilhtion: Date Reecived Aggregate comibutions
D Cash Personal Check D(‘ redit Debin Card D Payroll Deduction D Money Order 03/23/2017 $200.00
SUBTOTAL Section B - This Page $1.300.00
TOTAL of Section B Pages $182,255.00
——
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Revised Jonary 208 1. MONETARY RECEIPTS (Scctions A-K) Pupe T of 143
NAME OF COMMITEEE  (Provide Complete Neone as Registered with Filing Repository) ['YPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Lagt Name Trst ML
Massimino Camen P
Residential Street Address City State LipCode
145 Far Horizon Dr Easton CT 06612-1908

Principal Qeeupation
Partner

Naiwe of Employer
Colonial Ford Inc

LJYes
N(!

[s contribumor i Joblryist, spouse, or
dependent child of 5 tobbyist?
muicipality valued at more than $5.0007

1§ contribution is in excess of 100 10 a candidate committee For a chiel exceutive officer of a
mamicipality does contribitor of business he she is associated with have 3 contraet with siid

Dch Nn

Is tlis comribution associated with an

Dch

ks contributor a principal of 3 state conimctor or prospective state contrcior?

I:‘ch

Amount of Contribution

evenl repoied in Scction 1,17 If yes. indicate which brneh or $500 00
N NU branches of government the : R S N“
If yes, list Cvem # contmel is with: Df:xc:cum'c Dl.l.‘gl.‘il:l[l\'l:
Aethod of comribution: [ate Reeeived Aggrerate comrititions
Cash Personal Check D(‘rcditj Debrit Carg El Payroll Deduction D Money Order 03/2712017 $500.00
Last Name First M
Mauzerall Michael
Residential Strect Address City State ZipCode
95 Copper Kettle Rd Stratford CT 06614-1411
Principal Qccupation Nane of Lanployer
Contractor M&M Fence & Works Inc

LlYes

No rm:mv.uxllu) valued at tore than $5.0007

Is contiibutor 3 lobbyist, spouse, or
dependent child of a loblyist?

Il'mnlrlbulmn is i exeess of $H0 o a candidate committee lor a chiel exeertive officer of a
ity docs comributor or business he 'she is associated with have a contract wiith said

Oves

.Nu

Is this contribution associated with an

D Yes

Is contribuator a principal of a state contractor o prospective state contractor?

D‘l’cs

Amount of Contribution

event reported in Section 117 I yes, indicte which branch or $500.00
If yes, list Cvent & No l"—'“w'm."r LTSS D Exceutive DI ceisltive No

conlnet is with: = -tgisltive
Method of contribution: e Reverved Ageregate contribitions
D(f;lsh Personal Check D Credlit. Debin Cand D Payroll Deduction D Money Order 03/23/2017 $500.00!
Last Naune First AL
McBride Willie c
Residential Strvet Address City State ZinCode
52 Trumbull Ave Trumbuit CT 06611-4822
Principal Occupation Name of Lmployer
Electrician WC McBride Electrical Contractors

LYes
No

Is contribustor o Jobbyist, spouse, or
depetdent child of a lohbyist?
mnicipality valued an more than $5.0007

If contribution is in exeess of $400 10 a condidate committee for a chiel excoutive officer of a
municipality does contribitor or business heshe s associated with have a contmet with said

Yus DNn

Is tlis comtribution associnted with an

Dch

Is contributor a principal of 3 state contmcior of prospective state coptrcior”

Oves

Amount of Contribution

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

event reponed in Scction 117 If yes. indicate which brnch or $500 00
V| N pranches of pove 3 V| N
I yes. list Lvem # Y :.’:::::;:z“’i:’:‘,‘i‘:;:_m""c"' the CJesecuive Crepistaive !
Metlead of comtr bution: Date Received Agereme contributions
Cash Personal Cheek Credit Debit Cand Payroll Dedoction || Money Onder 108/201 00.

03/08/2017 $500.00

SUBTOTAL Section B - This Page $1,500.00

TOTAL of Section B Pages $182,255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $182.255.00




SEEC FORM 20

Revived Janwary 2015 L. MONETARY RECEIPTS (Sections A'K) Puge 7 of 143
NAME OF COMMIVTEE  (Provide Complete Name as Registered with Frling Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smatl Contritntor} Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name Tirst M
McClutchy Kristin w
Residential Street Address City State Zip Code
158 Holmes Ave Darien CT 06820-3818
Principal Occupation Namne of Employer
Fitness Self Employed

L]Yes
Nn

Is comribmtor a lobbyist, spouse, or
dependent child of o labbyist?

If contribution is in excess of $400 w0 a candidie committee for a chiel exeeutive officer of a
unicipaliny does contdbutor or business he she s associated with lave a contract with said
municipality valied an more than S50 Yes D No

Is this contribution associated with an

ch

Is contribwtor a principal of a state conractor or prospective stale contractor? D Yes

Amount of Contribution

event reported in Section 117 0 I yes. indicsue which branch or $1,000.00
I No branches of gosernme V| No
If yes, list Event # 032317a :{:::;:s'; wt;:::_"mmu" the D Fxecutive D Legislative
Meuthed of conidbution: Date Received Aggremie contrbitions
Cash l’cmnml Check DCI’L’dil Debit Cand D Payroll Deduction D.\!uney Order 0313172017 $1.000.00
Last Name First [SHN
McCilutchy Todd
Residentinl Street Address City Stare Zip Code
156 Holmes Ave Darien CT | 06820-3818

Principal Occupation
Real Estate

Name of Employer

JHM Financial Group LLC

LfYes
Nu

Is comtribmior a lobbyist, spowse, or
dependent child of alobbyist?

I contribustion is in excess of $40010 4 candidate committee For a chiel execttive officer of 2
muricipolity does contribinor of business he.she is associnted with lane a contmet with said

municipality valued al more than $5.0007 Yes D No

Is this contribution assoczated with an Yes

Is contributor o principal of a state contractor oF prospective stale contracior? D Yes

Amount of Contribution

evemt reported in Section 117 1f ves. indicate which branch of $1.000.00
. No branches of government the . No

If yes, list Event ¥ 032317a D conimact is w!;:;r s D Executive D Legislative .

Alethod of contrbution: Date Received Agerepate contributions

D Cash Personal Check DC redit Debin Card D Payroll Deduction D Moncy Ornder 03/31/2017 $1,000.00

Last Name T"lrsl M1

McGovern Elizabeth A

Residential Street Address City Ste 2y Code

900 Lakeside Dr Bridgeport CT 06606-1956

I'rincipal Occupation Name of Ewmployer

Insurance Sales Self employed

LYes
N(!

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

If contribution is in excess of 00 10 a candidate committee for a chief executive officer of o
munkcipality does cantnbutor of business hie she is associated with have icontrct with said

municipality valeed a more than $5.0001 D Yes No

Is this contribwion associated with an

Dch

Is contritutor a principal of 4 SUHE contrctor o prospeclive sk conlrictor? Cves

Amaount of Contribution

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

event reporied in Section 112 N If yes, imheate which brnch or N $100.00
o q [TTeT— . \]
U ses i Enen bl o goserment the e e Oleisive N
Method of contrilunion, [rae Reweived Anreie conlibutions
(":lsh Dl‘cru:mnl Check D('rmlil Debit Cand D Payroll Deduction Dl\lmwy Onler 03/23/2017 $100.00
SUBTOTAL Section B - This Page $2.100.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00




SEEC FORM 20

Reraneid Janaary 215 I. MON ETARY RECEIPTS (Seclions A-K) l'ﬂl.'.'-' 72 ol 143
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Reposuory) ['YPE OF REPORT
Ganim for Bridgeport '19 April 10 fiting
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definitin of Small Contributor) Subtotal Section A $0.00]
B. Itemized Contributions from Individuals
Last Name First M
McGuire David
Residential Street Adddress City State Zip Code
218 Lenore Dr Shelton cT 06484-1839
Principal Oecupation Name of Limployer
Manager Hocon Gas Inc

Is contnbutor o lobbyist, spouse, or
dependent child of a lobbyist?

L] Yes
No

If contribution is 10 cxeess of $400 10 0 condide committce for i chiel exeemive officer of o
municipaliny dovs contributor or busine:s he.she is associated with bave a contraet with said

Amount of Contribution

municipality valued at more thin $5 0007 D Yes No
Es this contribution associaied with an o | s comeibunor i principat of o state comtractor or prospective stae contmcor? !
e Yes Yes
event reported in Section 117 f yes. ndiete which brnch or $250.00
_— n No branches of government the . . v No
If yes, list Cvemn # conteact is with thccutnvc Dchlsl:nwc
Method of comtribation [Xwe Receved Agtrepite contritmtions
Cash I‘cm:n:nl Check I_—_IC‘rv:diLl)cI)il Canl D Payroll Deduction Dhl:mcy Order 03/23/2017 $250.00
Last Name Iirst M
Meehan Michael S
Residential Sireet Address Cuy Snane Zip Code
113 Seaside Ave Bridgeport CT 06605-3529
Principal Occupation Name of Employer
Firefighter City of Bridgeport

ts comtribtor u lobbyist, spouse, or
dependent child of a lobbyist?

L Yes
No

I contribution is m cxeess of S40010 4 candidate commitice for o chiel excemive officer of a
municipality does contributor or business he'she is associated with have 2 contract with saidl

Amount of Contribution

mumcipaliey valued at more tlan $5.0007 D Yes No
Is thiz contribution associated with an o | 15 eontribuor i principal of a state comtrctor or prospeciive state contrctor? "
cvent reponed in Section 117 Y""' i ves, indicate which branch or Y"h $200.00
L No himnches of govemmen the V| No
1f yes. st Event # 0323172 cm,;.:,s,; “_1;“.:' et the D]chcutwc [:ll-cgisl:nivc
Method of contr busion: P Recerved Aggremne contibutions
D Cash Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 03/20/2017 $200.00
Last Nane Virst M1
Melfi Thomas
Residential Strect Address Cinv Stne Zin Code
24 Collins Dr Branford CT 06405-3907
Principat Oceursuion Name of Linployer
Attorney The Marcus Law Firm

Is comtributor o lobbyist, spouse, or
dependent child of a lobbyist?

LlYes
No

IF contrilntion is in exeess of SHI0 w a candidate committee for @ chicl exequtive officer of o
municipality does contrbutor or business he she is assaciated with have a contret with said

Amount of Contribution

municipality valued st more than $5,000?7 Yes D No
Is this comribution associaed with an o | s conieibutor a principal of a state contractor or prospective Stie coninwior? "
event reparted in Section 1L1Y D U f yes, indicate which branch or D LG $250.00
I list Evomt # NU branches of goverment the . . e, N"
If yes, list Lvent comtact is with: I:]I:xccuuvc Dl_cgtslmnc
Methad of contribution: Date Received Agpregate contrittions
D(;t:-h Personal Check D(‘n:dil. Dehit Cand D Payroll Deduetion D Money Onder 0312312017 $250.00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00
{Enter total on Line 13, Column A of Summary Page )




SLEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Puge 73 of 3
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repasitory) TYPEOF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Sastf Contributor) Subtotal Section A $0 00
B. Itemized Contributions from Individuals
Last Name First M
Meyer R. Christopher
Residential Street Address City Stde Zip Code
435 Midland St Bridgeport CT 06605-3346
Principa) Occupation Name of Rmployer
Attormey city of bridgeport

LLiYes
No

Is contributor a Jubbyist, spouse, or
dependent child of alobbyist?

If contribution is in cxcess of $H0 10 a candidae commitiee for a chiell exeeunive officer of o
municipiy does comtrbutor or business besshe is assocised with bave a contrct with said

municipality valued at more than $5.000? D Yes No

Is this contribution associated with an

Dch

Is comtributor a principal of & state contrmetor o prospective stie contractor? D Yes

Amount of Contribution

evenl n:pc.:rtr:d in Scction L1 If yes. indicate which bmnch or $1 .0000’0’
o e No branches of govemment the 3 . s No

¥ yes.list Lvent # comimact is wilh: CExecmive O Legistuive

Method of comribution: Date Reeeived Argreeate contribimions

D(‘.::sh Personal Check D Credit Debit Card D PPayrolt Deduction D Money Order 0212412017 $1,000.00

Last Name First M

Migliore James

Residential Street Address Ciry Stale Zip Code

99 MacArthur Rd Trumbult CcT 06611-3751

Principal Gecupation Nume of Enmployer

Painter City of Bridgeport

L {Yes
[N

Is contribuwtor a Iobbyist, spouse. or
dependent child of 2 kobbyist?

If conmrbirion is in exeess of A0 to a candidate commitee lor a chiel exetive officer of 4
munici pality does contributor or business he'she is associated with have a contrct with id

mumci ity valued as more than 550007 D Yes No

I5 this contribution associated with an

Dch

Is commbutor a prncipal of 2 stME CORRCIDT OF prospeclive stk contmcior? D Yes

Amoont of Contribution

event reported in Section L1 If yes., indicate which brangh or $50.00
N No branches ol government the - . TR No
¥ yes. list Event 4 contraet is with: D Exccutive D Legislative
Method of contritrion Date Received Aggresale contributions
Cash l’crsmml Check D(" redit Debin Card l:l Payroll Deducrion D Money Order 03/23/12017 $50.00
Last Name First ML
Miko Dennis A
Residentil Street Address City State Zip Code
9 Kenwood Ln Trumbull cT 06611-4609

Principat Occurxmtion
Information Requested

Name of Lmployer
Information Requested

LYes
[ZINo

Es contriburor 2 bolibyist, spouse. or
dependent child of a loblyisi?

L7 comabution is in excess of 400 16 o candidate committee for a chiel exccutive officer o a
wumicipality does comributor or business heshe is associated with have it contrct with suid

iminicipatity valued al more an S5.0007 Yes D Nu

Is this contribution associnted with an

Dch

Is contritnor a principal of o state comrctorn of prospective Siate comtractor?

Oves

Amount of Contribution

{Enter toial on Line 13, Column A of Summary Page

event reported in Section 117 If yes, indicate wineh brch or $500.00
V| N anches of government the v|No
f yes, list Evemt # © :::::;:zsi;)l'wg{::.smlmm the D Exeeutive Dl.cgisl;llivc ‘
Methodd of contribution Date Received Ageresae comrilaions
|:| Cash Personal Cheek D('mlit Debit Card D Payroll Deduction D Monicy Orcler Q3/2112017 $500.00
SUBTOTAL Sectlon B - This Page $1,550.00
TOTAL of Sectlon B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SELC FORM 20

Revised Janwary 2015 1. MONETARY RECEIPTS (Sections A-K) Page of 143
NAME OF COMMITTEE  (Provide Camplete Name av Registered with Filing Repository) I'YPE OF REPORI
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Smalt Contributors - Received this Period ONLY
(See instructions for definition of Smlt Cantribumor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First M
Miley Mathew E
Residential Strvet Address City State dip Code
145 Canal St, Unit 311 Shelton cT 06484-8111

Principal Gecunation
Safety Engineer

Nate of Emplover
Hocon Gas Inc

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

LYes
No

I contribation is in exeess of $300 100 candidue committee for o chiel executive officer of o
municipality docs contributor or bisiness le'she is associated with bave a conrmct with said

wnicipality vlued at mons than $5 0007 D Yes No

Es this contribution associated with an

D Yes

ts contribwtor 4 principal of a state conteactor or prospective state contractor?

Dch‘

Amount ol Contribution

event reported in Section |17 I yes, indicae which branch or $250.00
1 yes. ist Gvent # NU branches of goverment the SRR P No

If yes, list Lvem coniract is widh: D Exceutive D Legislative

Method of comiribution [me Received Aggregate contribulions

DC:lsll Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 0372212017 $250.00

Last Name Firsy RYA
Miossi William G
Residential Street Address City Sune Zip Code

1021 Aponi Rd SE Vienna VA 22180-5910

Principal Occuration

Attorney

Name of Employer

Winston & Strawn LLP

Is comributor a loblyist, spouse., or
dependent child of a lobbyist?

L)Yes
No

Il comtribution is it excess of $400 10 a candidae commitee for 3 chiel execwive officer of a
municipality does conributor or business heshe is associated with have a contract with said

municipality valued at imore than SSO007 D Yo No

Is this contribution associated with an

ch

Is contribuwor u principal of 3 state contractor of PTOSPUCtive state comractor?

Oyes

Amount of Contribution

event reporied in Section |17 D N If ves, idicate which branch or N $100.00
- 0 branches of government ihe : R . &

¥ yes.list Evem y 0323173 c:,-:::_l:;“: wf:;, :m“""" [JEsceutive [Jegislative

Method of combbuiion: [Xue Received Aggresate contributions

DC‘nsh Personal Check D Credit, Debit Card D Payroll Deduction D Muoney Orler 03/2112017 $100.00

Last Name First ALl

Miadina Donna

Residential Sircet Address City Stare Zip Conde

120 Bick Ter Bridgeport cT 06604-1407

Princinal Occupation Name of Employver

Service Agent Merit Insurance

Is cotriburor s bobibyist, spouse, or
dependent child of a lobbyist?

|__| Yes
Nn

If comnibution is 1 excess of $400 10 4 candidate commitice For i chief executive officer of o
municipality does contributor or business he-she is associaed with have o contmet with said
munickpality vidued an more than $5.00(° D Yes

Is this contribution associaed witl an

Dch

Is contritngtor & principal of 4 state comractor or Prospective stale contnictor?

Amount of Contribution

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

event reparted in Section 1.7 If yes, iadicate which brinch or $500.00
V| No anches of pove N VN
f yes, list Event ¥ ‘ r:::;::":)&;ﬁ: Snuncal the DExccutivc Dl.cgisl.nlivc ?
Methodt of contribution Date Reecived Ageregite contributions
D Cash l’crsnn:tl Check D(" redit Debit Cand Dl’uymll Deduction Dl\tsmc} Order 031412017 $500.00
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255 00




SLEC FORM 20

Revised kantary 2018 I. MONETARY RECEIPTS (Sections A-K) Page of Q43
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport*19 April 10 filing
A. Total Contributions from Small Coniributors - Reecived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First M
Monahan Ursula
Residemial Street Address City Kae Zip Coute
753 Lakeside Dr Bridgeport CT 06606-1950
Principal Occunition Name of Emgloyver
Bookkeeper Self Employed

LYes
No

15 comritnaior o lobbyist, spouse, or
dependent child of & lobhyisi?

H contnbution is in ¢xcess of 50010 a candkne committee For o chicl exccutive officer of a
mumicipality does contributor or business he she is associared with have & contract with =aid

mnicipality valued at more thap $5 000 D Yeos No

Is this contribution associaled with an D Yes

Es contritisor 5 principal of & stite coniRrton or prospective skite comrcior?

Dch

Amount of Contribution

event reported in Section 1.1 If ves, indicate which branch or $100.00
P fist Event # No branches of goverment the . q No

If yes, st Event cotract 1§ with DE‘“""V"' L—-] Legisluve

Method of contrbution: Date Reecived Aggregate contribitions

C:lsll D!'crsnm:\l Check I:I(.'rtdil Dt Cand Dl’a)mll Deduction D.\inmy Order 03/23/2017 $100.00

Last Name First M
Monelli Anthony

Residential Street Address Chiy Stae Zip Code

58 Amity Rd Bethany CT 06524-3402
Principal Oceupation Name of Lmployer

Attorney self

L]Yes
No

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

IF contribuion is i exeess of HO0 10 candidate commitiee for o chief exccutive officer of a
municipality does contr butor o business be-she is associated with have o conteet with said

municipality valued at mone than $3.0007 D Yos No

Amount of Contribution

Is this contribution associated with an

[:]ch

Is contabutor i prencipal of a stk COMPICIOT OF prospective state contractor”?

Dch

evenl reported in Section L17 If ves, indicate which banch or $100.00
A Nl" brunches of govermment the . . . No

I yes.dist Lvem # contmct is withe OEsecutive D Legishive

Method of comstribution [rane Received Ageremae contribations

D Cash Personal Check D Credin. Debit Cand D Payroll Deduction D Noney Onder 03/23/2017 $100.00

Last Name Tirst M1

Monteiro David

Residential Streer Address City State Zip Codde

124 Henry Ave Stratford CT 06614-4577

Principal Ocenpation Name of Luployer

Information Requested Severen T Sves

LYes
No

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

menicipality valued at ttone than 55,0007

IT comtribution is in excess of $4K) 1o a camdidite committee for a chief executive officer of a
mumicipality docs contribiior or business heshe is associated with have o conteet with said

Oves

Nu

Is this contribution associated with an

Dch

Is compbutor a pritcipat of & s1ate comractor or prospective stk contrctor?

Dch

Amount of Contribution

event reparted in Section L17? I yes, indicate which branch or $55 00
VIN branches of govermment the N
¥f yes. list Lvem # ! :.)::::;:'c:i:r“.!{m‘. ment i Oxceuuve [Jrcastative !
Methad of contnbution Drue Reeeived Aggregite comtribitions
Cash D Personal Check D(‘mll 1 Dbt Cand D Payrall Deduction D Money Onder 03/23/2017 $55.00
SUBTOTAL Section B - This Page $255.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {(Sections A + B) $182 255.00

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




SLEC FORM 20

Ret tuasd Laitary 2015 L. MONETARY RECEIPTS (Scctions A-K) Puge of 143
NAME OF COMMITTEE.  (Provide Complete Nenne as Registered with Filing Repository) TYPE: OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
{ See instrictions for definitton of Smatl Comiritator) Subrtotal Section A $0.00
B. Itemized Contributions from Individuals
Litst Name flirst ML
Moran Jonue
Residential Sireet Address City State Lip Code
95 Marion St Bridgeport CT 06606-4678

Principal Occupation
Insurance Agent

Name of Employer
Alistate Insurance

Is contrilmuor a folbyist, spouse, or
dependent child of aJobbyist?

L Yes
Nu

municipality valeed at more than $5.0007

If comtritwtion is in excess of 400 to a candidate commitice for a chiel execwive officer of a
nmicipality does contrbuior or business he:she is associated with have a contrmet with said

Oves [#no

Es this comtribution associated with an

Dch

Is contribwitor a priveipal of a siate commctor of prespeclive state contractor?

Dch

Amount ol Contribution

event reported in Seciion LI? Ifves. indicate which branch of $1,000.00;
- V| No branchies of govemment the . - V| No
1f yes, list Event # ::::::_':i; “l;::: crmment D Exccutive D Legislative
Methol Of comnbution: Duie Reevived Aggreate contributions
Cash Personal Check D('rcdil. Debit Cand D Payroll Deduction D Aloney Order 03/17/2017 $1,000.00
Last Name Firss ML
Moran Paige D
Resldential Steet Address Cuy Stue Zip Cosde
& Colonial P| West Haven cT 06516-7101

Principal Occupation
Maintainer 1

Nane of Emplover

City of Bridgeport

Is contributor i1 lobbyist. spouse, or
dependent child of a lobbyist?

Lfyes
No

municipality valued at more than $5.0007

If contribution is in exeess of SHX) 10 2 candidate committee Tor 2 chicf executive officer of o
wnicipality does contributor or business he she is associated with have 2 comtrct with said

Dch “INo

Is this comabution associnted wilh an

Dch

Is contrilnstor a principal of 4 stie conlRicior or prospective state contmctor?

Oves

Amaount of Contribution

event reponed in Section 117 If ves. indicate which branch or $100.00
. V| No branches of government the v|No

If yes. list Evem ¥ ::;:::;:"; wf;;::' meent fhe |:| Executive D Legislative

Methed of comtibution: Date Reccived Ageregate contributions

D Cash Persomal Check D Credit Debic Cand D Payroll Deduction D!\kmcy Order 03/22/2017 $100.00

Last Name First ML

Morque Kim

Residential Sireet Address City State Zin Code

65 Grace Church St Rye NY | 10580-3947

Principal Occayxmion
Real Estate Exec

Name of Loployer
Spinnaker Real Estate Partners

Is contributor a lobbyist. spouse, o
dependemt child of alabbyist?

LYes
No

If contribuwion is in exeess of SO0 1o a candidate commmittee Tor a chiel executive officer of a

municipabity valued at wore than S50

municipality does comributor or business heshe is associated with Iave a contmet with said

Dch ] No

Is this contribution associated with an

Dch

15 contributor o principal of & state conirktor oF prospective state contractor?

Dch

Amount of Contribution

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

event reported in Section 1,172 I yes, indicate which bronch or $500.00
VI N T R W N
If yes, st Evem # © 1:::;::;:;’iﬁ:;:f’""mm the D Exceutive Dl.cgisl:lli\'c ¢
Method of conla buion: Date Reeeived Agpregate contribiions
I:I Cush Personal Check D(’n—dul, Debit Card EI Payroll Dedieerion D Moncy Ornder 03/21/2017 $500.00
SUBTOTAL Section B - This Page $1,600 o0
TOTAL of Sectlon B Pages $182,255 00,
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SEEC FORM 20

Revised January 2018 I. MONETARY RECEIPTS (Scctions A-K) Page 7 of 143
NAME OF COMMITTEE  (Provide Complete Nuame as Registered with Fiting Repository) TYPE OF REPORT
Ganim for Bridgeport "19 April 10 filing
A. Total Contributions from Small Contribulors - Reecived this Period ONLY
(See instructions for definition of Small Contributor} Subtota) Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M1
Nasiu Lee P
Residential Streer Address City St Zin Code
172 Toll House Ln Fairfield CT 06825-1052

Princip Occupation
Information Requested

Mame of Employver
Information Requested

Is contribuor a lubbyist, spouse, or
dependent chifd of afobbyis?

LYes
No

If contribution is in excess of $400 0 a candidate commitice For a chief executive officer of a
municipalily does contibutor or busitiess hershe is associaed with kave a comret with said

mciplity vatued 0 more than $5 000 Yes D No

Is this contribution associated with an

Oves

[s contributor o principal of @ state contrmctor or prsspective stile contector?

Dch

Amount of Contribution

evet reported in Section 1,17 If yes, indicate which branch or $100.00
i list Event # No brinches of government the . . e N”

If yes, list Event contret is with, |:| Exccutive Dl.cglslulwc

Mlethod of contdbution: Date Reccived Aggreeade contrbutions

C‘ ash D Personal Cheek |:| Credit. Debit Card D Payroll Deduction D Money Onder 03/20/2017 $100.00

Lakst Mo First MU
Nault Ronald

Residential Sircet Address City State Zip Cocde

21 Bayberry Ln Guilford cT 06437-3135

Principal Occupation
Engineer

Namie of Employer

DeCarlo and Dell

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

L J¥es
No

IE contribiition is in excess of $400 10 a candidate committee for a chiel exceutive officer of a
municipality does contributor or business he she is associated with bave a contract with said

municipality valued at more thian $3.0007 D Yes No

!s this contribution associated with an

Dch

Is. contributor a principal of & stale comractor or prospective stare comracton? D Yes

Amount of Contribution

event reported in Section 112 I yes, indicate which branch or $500 00
I yes. st Event # No branches of povernmet the — e No

If yes. list Event contract is with: Dl:xculmc D Legislative

Method of comribution; [ate Received Aggregale contributions

D Cash Personal Check D Credit: Debit Card D Payroll Deduction EI Money Order 03/31/2017 $500.00

Last Name First M.I
Nelson Peter E
Residential Street Address Ciry State in Code

219 Anson St Stratford CT 06614-2802

Principal Occupation
Information Requested

Name of Lmployer
Information Requested

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

L Yes
Nu

If contribution is i excess of S0 10 a candidate committee for a1 chiel excewive officer of 3
municipality docs comnibuator or business e she is associated with bave a comract with said

municipality vilied st more than $5,0007 D Yes No

Is this comritmtion associated with an

D Yes

Is contritmitor a principal of 4 stale contrctor o prospective st contrctor?

Dch

Amount ol Contribution

event reported in Section 117 N I ves, indicate which brueh or y $200.004
] anches of govermment the
If yes. list Event # ‘ f::ll:;!::‘i:(‘,!{:;::m""'m the [:l Executive D Legislative g
Method of contribution: D Regeived Aggregate contributions
I:I Cash Personal Check D( “redin Debit Card D Payrolt Deduction D Muoney Onder 0312112017 $200.00
SUBTOTAL Section B - This Page $800.00
TOTAL of Section B Pages $182,255 00|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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



SLEC TORM 20

Ressed Jamsary 205 I. MONETARY RECEIPTS (Scctions A-K) Puge 8 of 143
NAME OF COMMITTEE  {Provide Complete Name as Registered with Filing Repository) FYPE OF REPOR]
(Ganim for Bridgeport "19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instroctions for definition of Smalf Comtributor) Sublotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name Tirst MY
Nelson Stephen
Residertial Sirver Address Ciy Stme Zin Code
24A Stone Ridge Rd Bridgeport cT 06606-2576
Principal Gecupation Name of Employer
Retired City of Bridgeport

Is comributor a lobbyist, spouse, or
dependent child of a loblyisi?

LJYes
No

I contribution is in exeess of $400 10 a candidate commintee for a chief exeentive officer of a
municipality does contributor or business he.she is assoctated with have a conmet with said

mmierpality valued a more than $5.0007 D Yes No

Is this contribution associnied with an

Oves

Is comributor a prineipal of a state contrctor or prospective state contractor?

Dch

Amount of Contribution

event reported it Section 117 I yes. indicate whiich branch or $250.00)
I Fist vent # N" bemclies of government the .o EL b NU

If yes, st Lvem contrctis with. D Executive D Legislative

Method of conrbution: [Xue Received Ageregate contnbutions

DC;lsh Personal Check D(' redit: Debit Cand D Payroll Deduction DMnm:y Order Q312312017 $250.00

Last Name First M
Nkwo Nestor N
Residential Street Address City State Fip Code

75 Eaton St Bridgeport cT 06604-2219
Principal Occupation Nawe of Lmployer

Accounting/Finance City of Bridgeport

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

LYes
No

IF contribution is in excess of SUK 10 a candidate commitiee for a chief exceutive offiver of a
munici pality does contributor or business he.she is associated with have s contract with said

{municipality valtied at mone than $5 007 D Yes No

Is this comeibution associated with an

DYus

Is contributor o principal of i state comractor or prospective stare contractor? D Yes

Amount of Contribution

event reported in Section 117 Ifves. indicate which branch or $1,000.00
- v INo brinches of goverment the , . V| No

if yes, list Even # ::::;,l‘, i;,“::;::t rent e C)Executive Cregistaive

Methed of comribution: Date Reecived Aggresale contribiions

D(‘::sh Personal Check D(‘mdil. Debit Cand D Payroll Deduction D Money Onler 031212017 $1.000.00

Last Nanke First ML

Nunez Paul R

Residential Street Address Ciwy State Zip Code

70 Marvel Rd New Haven CT 06515-2118

Principal Qvenpsmion Name of Enplover

Lobbyist DePiro, Nunez & Biggs

Is contributtor a lobbyist, spouse, or
dependent chitd of a lobbyiss?

L Yes
No

Il contribution is in excess of $40 10 1 candidkte comminiee for o chiel executive officer of &
mumiciplity dovs contribwtor or business he. she is associated with have a comract with said

aunicipality valied a1 mone than $5.0007 D Yes No

Is Wl comribuwtion associated with an

Oves

Is contributor 3 principal of 2 stade contractor oF prospective stale contractor?

Dch

Amount of Contribution

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

event reported in Section 117 y Ifyes, indicate which braneh or N $500.00
0 S OV . e
U yes. Vist Event # r:::::::,q':,(ﬁ::t ment the [JExecutive D Legislative .
Method of conteibution: Bate Reveived Azererie comribations
D(‘ush Personal Cheek D('rulil. Debit Cand D Payroll Deduction D Money Order Q372212017 $500.00
SUBTOTAL Section B - This Page $1,750.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255.00




SELC FOURM 20

Revased January 2019 1. MONETARY RECEIPTS (Sections A-K) Page ks of I3
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smafl Contributor) Sublotal Section A $0.00]
B. Hemized Contributions feom Individuals
Last Name First ML
O'Brien James K
Residential Street Address City St Zip Code
22 Fernwood Rd West iartford CcT 06119-1163
Principal Gecupation Kae of Lmplover
Lobbyist The Connecticut Group LLC

Is contribantor a fobbyist, spouse, or
dependent child of 2 lobbyise?

LIYes
No

I contribution is in excess of 00 10 a candidate committee for o chief cxeoulive officer of a4
memicipadity does comributor or business heishe is associated with have i contmict with said

Amount of Contribution

municipality valued st mare than $5 K07 D Yes N(,

Is this comribution associated with an Is contributor a principal of a state contrctor or prospeclive state contractor?

= . Yes Yes
event reported in Section 1,17 I:l If yes, indicate which branch or D $500.00
f fist Lvent # NU branches of government the . . o NO
If yes. list Lvent contract is witle Oexeemive [Jregistative
Method of contribution: Divte Received Apgregite contributions
DCash Personal Check DC‘ redin Debit Cand D Payroll Peduction D Money Onder 03/23/2017 $500.00
Last Name First M
O'Donnell Nancy
Residentind Strvet Address Ciry Staie Zip Code
10 Eastern Pkwy Milford CT 06460-5001

Principal Oceupation
Police Lieutenant

Name of Lmployer

City of Bridgeport

Is comnbuwtor a lolbyist, spouse, or
dependent chitd of a lobbyist?

L ¥es
No

IF contribumion is in cxcess of 4K to a candidate commitice for a chief exeoutive officer ol a
municipadity does comributor or business be'she is assogiated with have a contmet with said

Amount of Contribution

munici pality valued al more tian $5.0007 D Yes No
Is this comribution associied with an v | 15 contribusor a principad of 3 state comractor o prospective stale commetor!? -
cvent reparted in Section 1,17 Oves I ves, indieate which branch or [ves $500.00
' st Event # No brinches of government the i N . No
If yes, list Event contract is with: Dl:sccutl\'c |:| Legishuive
Method of contrilwtion: [Xue Received Aggregate contributions
D Cash Personal Check D(‘ redic Debin Card D Pavrolt Deduction D Moncy Onder 03/19/2017 $500.00
Last Name First A K]
Oliveira Fernanda
Residential Street Address City State Zio Code
34 Brookfield Rd Seymour CcT 06483-2378
Principal Occupation Namie of Liplover
Project Coordinator Information Requested

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

Yes
N()

IF contribation is in excess of $I00 10 a cuxdidate committce for a chief evecutive olficer of u
punicipatity does contributor or business i she is associated with huve 1 contrrct with said

Amount of Contribution

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

msnicipality vidued a1 more than $5.000¢ D Yes No
Is this contribwstion associated with ag v | 15 comnbutor a principal of 2 state contractor or pms;wclive‘sl.llc comractor) .
event reponed in Scotion 117 :“ If yes, indicate which branch or :’s $100.00
0 anches of pove 3 v |No
If yes.list Lvent 8 ?::::::ICL:, :’i’{::mm,cm the Jexecumive [tegistative ‘
Method of contribution: e Reecived Aggremate comributions
Dc;ull Personal Check D Credit/ Debit Card D Payroll Deduction D Maney Order 03/106/2017 $100.00
SUBTOTAL Section B - This Page $1,100.00
TOTAL of Section B Pages $182,255 00
e ————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC IF'ORM 20

Revised Janmary 2018 [. MONETARY RECEIPTS (Sections A-K) P'age 80 of 143
NAME OF COMMITTEE.  (Provide Complete Name as Regestered with Filing Repository) IYPE OF REPORT
Ganim for Bridgeport '19 April 10 fiting
A. Totul Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Comtrifutor) Subtotlal Section A $0.00
B. Iemized Contributions from Individuals
Last Name First M
Orntiz Veronica
Residemnial Street Address City State Lip Code
88 Raleigh Rd Bridgeport cT 06606-1037
Principal Occupation Name of Employer
Mayor's Aide City of Bridgeport

Is comtritanor a loblyist, spouse. or
dependent child of o lohbyist?

] Yes
No

If comtribution is in excess of $100 1o a candidate comaitice for a chiel executive olficer of o
nnicipality does contributor or business he.she is associated with have a contract with ssid

|mnicipality valued at more than $5 (0! D Yes No

Is this contribution associnted wath an

Dch

Is contributor 4 principal of 4 state contractor or prospeetive state contractor? D Yes

Amount of Contribution

event reported in Section 1,17 I ves. indicte which brueh of $500.00;
I yes. list Event 4 NU branches of govermment the - . S N('
If yes, list Evemt comrct is with: OJeExccutive [ Legistative
Method of contnbution [xwe Reccived Aggregate contributions
Cash Personal Check D('miil Debit Card Dﬁ-ymll Deduction D Money Order 0315/2017 $500.00
Last Kame First MI
Ossei Kingsley
Residential Street Address Ciy State Lip Code
120 Hinting Tnpk Bridgeport CT | 06610
Principal Occupation Name of Lmployer
Information Requested City of Bridgeport

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

LYes
No

If contribution is in excess of 40010 a candidate committee for a clticf executive ofTicer of a
municipity does contributor or business be she is associated with Juve a contrict with said

municipality valued at more i $5.0007 Oves No

Is this comritmition associoted with an

D Yes

Is contribor a principal of 3 st comrctor or prspective state contrctor? D Yes

Amount of Contribution

evenl reparted in Section 117 ifves. indicate which branch or $50.00
P fist Event & No branches of government the . . o No

If yes. list Lvent contract is with: [Executive [C]h.egistative

Method of contrbution: Date Recvived Apgreeate conlritutions
Cash Persomad Check D Credit Debit Cand D Payroll Deduciion D Money Order 03/23/2017 $50.00

Last Name First M
Owen Austin J
Residential Street Address City State Zin Cade

4 Whippoorwill Ln Stratford CcT | 06614-2470
Principal Occupation Name of Employer

Contribution Manager City of Bridgeport

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

L]Yes
No

[T comtrilanion is in excess of $400 10 o candidate commities for a chiel execntive officer of 1
frauniciplity dovs contributor or business he.she is associated with have 3 contrmet with said

municipality vidved st more than $5.0007 D Yes No

Is this contribution associated with an

Dch

Is comtritmtor a prncipal of 4 stale contragtor or prospeetive state contrmcior? D Yos

Amount of Contribution

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

event reported in Section 117 If ves. indicate which braneh or $100.00
V[N AN pove c VN
If yes, list Evew # N f;‘::;::;si:zﬁ:::"mmcm the D Executive |:| Legislative !
Method of contribution, Date Received Agereeate comtributions
Cash D Personal Check D Credit Debin Cand D Payroll Deduction D Moncy Order 0372212017 $100.00
SUBTOTAL Section B - This Page $650.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FEEM INDIVIDUALS {Sections A + B) $182 255.00




SEEC TORM 20

Revined January 2015 I. MONETARY RECEIPTS (Scctions A-K) Puge 81 of M3
NAME OF COMMITTEE  {Provide Complete Nume ax Registered with Filing Repository) 'Y PE OF REPORT
(Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First hEN
Owens Ronell R
Residentia) Street Address Ciy Skue Zip Cxle
399 Main Ave, Apt 721 Norwalk CT 06851-1573

Principal Oveunation
Information Requested

Name of Emplover
Information Requested

LYes
Nu

1s contributor a lobbyist, spouse, or
dependent chils) of @ lobbyist?

If contribution is in excess of $400 1o a candidate commitiee for a chief executive officer of a
municipality does contributor or husiness he:she is associated with have 3 conrct with said

municipality vilucd at more than $5000? D Yes No

Is this contribution associated with an

DY&&

Is comnbutor o principal of a siate conrcion or prospective stale contrwtor? D Yes

Amount of Contribution

event reported in Section 117 If yes. indicate which branch or $250.00
. No brnches of govermmoent the - . _— No

if yes. list Cvent # contmet 1 with El Fxecutive El Legislative

Muthod of contribution Date Reeeived Agerepnte comtrbuotions

D Cash Persomal Cheek D(‘n-dit. Debin Card D Payroll Deduction D Money Order 03/23/2017 $250.00

Last Name First M1

Pacacha Ronald

Residential Sircet Address City Ste Zip Code

PO Box 5481M Madison CcT 06443

Principal Occutstion
Information Requested

Name of Lmployer
Information Requested

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

LiYes
[#]ne

If comribution is in excess of $30010 o cudidase comminee for a chief executive olficer of o
hutmicipality docs comnibutor or business he she is associated with bave o contract with said

nmicipality volued 3t more than S5.000? D Yes No

Amount of Coatribution

Es this contribution associated with an

Dch

§5 conributor a principat of a state contractor or prospective stile cotitractor? D Yes

event reported i Section 117 W If yes, indicate which branch or N $250.00
. o branches of gov L3 . . o 0
if yes. list Lvem # ::::::“:,s,: “.t}':;:_cmmcm e L] Executive D Legislative
Methixd of comribution: ke Reccived Aggregate contributions
Cash Persoml Check l:IC‘rctlit. Dbt Cand [:I Payroll Deduction D Maoney Onler 031712017 $250.00
Last Name Iirst AL
Pagnozzi Mark
Residential Street Address City State Zan Code
340 Goldenrod Ave Bridgeport CT | 0B606-3428
Principal Occupation Natue of Employer
Construction Supervisor Severn Trent Services

Is corribtor i lobbyist, sponse, or
dependent child of a lobbyist?

L_I¥es
No

If comribiution is in excess of S4000m0 3 candidate commeteee for g cliel exeemive ofTicer of o
muticiprality does cottntbutor or busineds he.she is associated with have a contret with said

tumicipalicy vallued at inore 1han 35,0006 D Yes No

Amaount of Contribution

[s this comrbution associated with an

Oves

Is comributor o pringipad of & stale contracior o prospeclive state conimactor? D Yes

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

event reporied in Section L1? N I ves, indicate which branch or N $100.00;
If yes, list Lvent & ¢ :v:;.:::::si::fw;:::tmmcnl the Dlixccmi\c D Legslative N
Mcthod of contrbotion: Date Recerved Agpregate comribmtions
[#] Cash Personal Check [] Credit Debit Card [ Payroll Dedugtion [~] Money Order 03/232017 $100.00
SUBTOTAL Section B - This Page $600 00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Revisel fanuary 2HS {. MONETARY RECEIPTS (Scctions A'K) l'li].'.t' 2 of 143
NAME OF COMMITTEE  ( Provide Complete Nume as Regastered with Filing Repositery) FYPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Nowne fiirst ML
Paoletto Anthony
Residential Street Address City Sute Lip Code
321 Lynne P Bridgeport CT 06610-1233
Principal Qecupation Name of Employer
Security St Vincent's Hospital

LYes
Nu

Is comrilntor o Jobbyist, spouse, or
dependent child of o lobbyisi?

E contnibution is in excess of 5400 o a camdidite commitiee for a chief exceutive officer of a
tunicipal ity docs comibutor or business he'she is associated with have o conteet with said
municipality valued at more than $5.000°7 D Yes No

Is this contribution associated with an

ch

Ls comtributor a principal of & state compwtor or prospective state comractor? l:l Yes

Amount of Contribution

event reported in Section 1.1 I___l N If ves, inlicate which branch or N $100.00
- o branches of govel 1 the g’ ) L o

o yes. list Lvem ¢ 0323172 :;:::::lsl :w[;:;::tmllll.“ll o [ igsciiidve [hceistaive

Method of contnbution: [ue Received Aggrepgate comributions

[l [ Personal Check [JCredit Debit Card - [ Payroll Deduction [ Afoncy Order 03/23/2017 $100.00

Last Nome first ML

Paoletto Richard

Residential Sireet Address City State Zip Code

321 Lynne PI Bridgeport CT 06610-1233

Principal Occupation Name of Laloyer

Retired retired

L |Yes
Nu

Is contritmstor a lobbyist, sponse, or
dependent child of alobbyist?

11 conteibution is in excess of S400 w a candidate commities Tor o chiel execive officer of a
mumicipaliny does comrturor or busineis heshe is nisociated with have a contract with said

municipality valued at mone fhan $54007 D Yes No

Is this contribution wssociated with an

D Yes

[s contributor 2 principed of a state contractor of prospective stie comrctos? D Yes

Amount of Contribution

event reporicd in Seetion 117 If yes, indicate which brnch or $100.00
I/ list Event # No branches of government the . - I No
If yes, list Lvent contract is with: El Exccutive D Legisluive
Method of contribution: [xe Reccived Arpregite contributions
D Cash Personal Check D Credit'Bebit Card D Payroll Deduction D Moncy Onder 03/23/12017 $100.00
Last Name First ML
Papa Joan
Residential Street Address City Sune L Coder
415 Buckskin Lo Stratford CcT 06614

Principal Occupation
Information Requested

Nante of Emgloyer
Information Requested

Yes
Nn

Is contributor o labbyist, spouse, or
dependent child of a lobbyis?

[T comribuion is in cxcess of SA00 1w candidate commitiee for a chiel exequrive offieer of o
ity does contrilutor or business e she is associated with have a contret with said

nunicipality valued at more than $5.000°? l:l Yes No

Is this contribwtion associated with an

ch

Is contributor a principal of & SEIE CONBICIOR OF PrOSpective stale contrktor? D Yes

Amount of Cootribution

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

event reported in Secton LI Ow If ves. indieate which brnch or . $500.00
if yes.tist Event s 0323172 O | bemcbosol gparcomment e M outive Olcgistaive ¢
Aethod of contrilmion; Date Received Aggresate contributions
DC‘:lsh Persomal Check D('n:dil. Debit Cond Dl’;l}'roll Deduction DMnmy Order 03/30/2017 $500 .00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $182.255 00
ﬁAL OF ALL CONTRIBUTIONS FRCM INDIVIDUALS (Sections A + B) $182.255 00




SEEC FURM 20

Retuscd hanuary %18 1. MONETARY RECEIPTS (Scctions A-K) Page 83 of 13
INAME OF COMMITTEE  (Provide Complete Nante as Registered with Filing Reposuorv) [TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Smalt Contribitor) Subtotal Section Al $0.00
B. ltemized Contributions from Individuals
Last Name First ML
Papa Tammy L
Residential Street Adddress City State Zip Code
223 Algonquin Trl Trumbull CT 06611-4580
Principal Qccunpation Narne of Employer
Director of Youth Svcs City of Bridgeport
Is contribuor a lobbyisi, spouse, or LI Yes IF contribution is in ¢xeess of $400 1w a candidate commitice for a chiel exceutive officer of & - . .
dependent child of a lobbyist? municipality does comributor or business heshe is associated with have 2 contmet with said Amount of Contribution
No [municipality valued at more tan $5,0001! Yes D No
Is this comribation associated with an e Is contriluwor a1 principal of a state comtractor or prospective stale contractor? - "
event reported in Section 117 D Yes I ves, indicate which branch or D Yes $250.00
' fist Bvent # NU branches of government the i — Nﬂ
If yes, list Even contract is with; I:ll:.\c:v.mnc Dl.cgusl.!u\c
Method of contnbution: Date Reevived Azgregise comributions
D Cash Personal Check D Credit Debi Cand D Payrull Deduction |:| Money Order 03/16/2017 $250.00
Last Name First M)
Parafati Katie
Residential Street Address City State Zin Cole
33 Spring St, Apt B1 Plainville CcT 06062-3263

Principal Occupation
Information Requested

Nine of Employer
Construction Resources Inc

Is contribwtor i loblyist, spouse, or u Yes IF contribuion is in cacess of S0 10 2 candidate commilice for o chiel cxeemive officer of @ = . .
dependent chitd of 2 lobbyist? w mumici pality dovs comribiutor or business he-she is associated with have i contret with said Amount of Contribution
u " munici pality valued a0 more than $5.0007 D Yes No
Is this contribation associated with an o | 15 contribusor a principal of a stile contricwor or prospective stale contrctor? "
event reported in Section 117 DY"“‘ I ves, indieate which braach or DY":‘ $1,000.00
1 yes. list Event # No branches of government the S S No
yes, list Even COMEICt s with: D Executive [___Il_cgl.-.l.llu [
Method of contrbinion; BPate Received Aggregate contrilutions
D Cash Personal Chiech D Credit Debit Cand D Payroll Deduction |:| Money Order 03/22/12017 $1,000.00
Last Name First M
Parente Michael
Residential Street Address City S Lip Code
91 Shelton Rd Trumbull CT 06611-5147

Prncipal Qccupation
Information Requested

Name of Cmployver
Information Requested

Is contributor a lobbyist, spouse. or L_I Yes I contribuion is in excess of S4XY 10 a candidate committee for a chiel executive officer of a -
dependent child of a lobbyist? municipality does contributor or business he she is associated with lave 5 contrct with snid Amaount of Contribution
No innicipabity viluied ot more than $5. 0007 D Yos No
Is this contribution associated with an . | 15 contrbutor a principal of 4 siate contractor of prospective stite coptertor? "
event reported in Seetion 117 DY“ o indicate sl : DYL" $250.00
Ifyes, indicme which branch or
1 yes. list Event # No branches of govermment the - . No
If yes. Nist Evem contrct is with: [CJtseeutive Otegistative
Method of contrtntion: Date Receved Aggresite contribntions
D(‘:tsil l’crsmml Check I:I(‘ redit Debit Cand Dl‘aymll Dedaction D Meoney Order 03/23/2017 $250.00!
SUBTOTAL Section B - This Page $1,500 00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182.255.00

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




SELC FORM 20

Revied Junuary 215 1. MONETARY RECEIPTS (Sections A-K) Fage & of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contribuiions from Small Contributors - Received this Period ONLY
See instructions_for definition of Smatl Contribntor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First MEL
Parente-Dimartino Michelle
Residential Strect Address City Sene Lip Coude
23 Randolph Farm Rd Milford CT 06461-1968
Principal Occupation Name of Emplover
consultant Self

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

LYes
No

If contribution is in excess of 00 10 0 candidie committee Gor o chiel excentive officer of a
maniciplity does contributor or business he.she is associated with have i contrict with said

mamicipality vadned at more than $5.0067 D Yes No

Amount of Contribution

1s this contribution associated with an

Dch

Is contrititor a principal of & stite CONACtor or prospective slale comrcion? D Yes

event reported in Section 11?2 N If yes, indicate which branch or N $250.00
N I anches OVE the . . . 18]

If yes, list Event 4 :_l:;:::'.:\l:{wﬁ::t rnent the D Executive D Legislative

Method of conttbuwtion: Date Reecived Aggregale contribiions

Oeasn Personat Cheek ] Credit Debit Card ] Pagrott Deducion [ Money Order 03/23/2017 $250.00

Last Nune First M)

Paris Catherine D

Resicential Street Address City State Zip Code

620 Silver Ln Stratford CcT 06614-2042

Principa) Occupsuion Naume of Employer

Manager Sports Center of CT

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

LlYes
N

IT comriburion is in excess of $300 10 a candidate conittee Tor o chiel exeenive officer of a
municipality does comributor or business hie she is associated with uve a contrmct with said

municipality valued at more thin $5,0007 ves No

Amount of Contribution

Is this contribation associated with an

Dch

Is contributor a pancipal of 3 state contractor or prospective state contractor?

Dch

event reported in Section 117 if ves, indicate which branch or $1.000.00
- V| No branches of govemment the o v |No

If yes, list Lvent # :::l.:::-‘:-«.[s'; w!;:;:_,m"mu " |:| Executive D Legisluive

Method of conribution: e Recewved Ageremate coptribulions

D(‘ash I‘urmn:ll Check D("n:dll Debit Carcd Dlﬁlymll Deduction D.\hmc) Order 03/23/2017 $1.000.00

Last Namwe barst MU

Parisi Gabrielle

Residential Strvet Address City State Lin Code

151 Asloria Ave Bridgeport CT 06604-1707

Principal Cecupetion Name of Cmployer

Internal Auditor City of Bridgeport

LIves
Nu

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

If contribumion is in excess of $400 o a candidate commitice for a chief executive officer of a
municipality does contributor or business he she is associated with have a contract with said
munici pality valued an mose than $5 407 D Yes . No

Amount of Contribution

Is this comribution associated with an

Dch

Is comtribwtor a principal of 4 stxe conimctor or prospective state contrwctor? D Yes

even reported in Section 112 I ves. indicate which branch or $500.00,
I . ] No branches of gr:vcnnncnt the 5 e No
If yes, dist Lvent # comtzact is with D Executive I:I begislatve

Methedd of comtribution Date Received Ansreuate contribotions
D Cash Persoml Check D Credit Debit Cand D Payroll Deduction D Money Order 03/16/2017 $700.00

SUBTOTAL Section B - This Page $1,750.00

TOTAL of Section B Pages $162.255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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




SLLC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sccliolls A'K} Puge 85 of 143
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport "19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotat Seclion A $0.00
B. liemized Contributions from Individaals
Last Name First ML
Parisi Gabrielte
Residential Street Address Cuty Ste Zip Code
151 Astoria Ave Bridgeport CcT 06604-1707
Principal Occupation Name of Lnployver
internal Auditor City of Bridgeport

Is contrititor a lobbyist, spouse, or
dependent child of i lobbyist?

L]¥es
No

IT comribution is in excess of 400 o a candidte conuittee For a chief executive officer of o
municipality does contributor or business he'she is associated with have 2 comract with said

muaicipality valued at mon: than S5.000? D Yes No

Is this contribution associated with an

Dch

Is contributor a priscipal of a stite coniRktor of prospective stale contragtor?

D Yes

Amaunt of Contribution

event reponied in Section L1? {f yes, indice which brneh ot $200.00
. list Evem @ No brnches of govemment the Excentive N No

If yes, list Evemnt contract is with: [Oxecmive [Oegistative

Methed of contrilanion I3ate Reecived Angremate contibtions

I:l Cash Personal Check D Credit Debin Card D Payrolt Deduction D Money Onler 0312372017 $700.00

Last Mo First M1
Parisi Stephen P
Residential Suvet Address City State Zip Code

151 Astoria Ave Bridgeport CcT 06604-1707

Principal Occupation
Custodian

Name of Coployer

Fairfield Public School

Is comnlutor a lobbyist, spouse, or
dependent child of A lobbyist?

LYes
Nu

If comtribution is in excess of SN 1o a candidate commitiee for o chicf excoutive officer of 4
municipality docs contrbutor or business he she is associated with lave a conmct with siid

muicipality valued a1 more than $3.0007 D Yoy No

15 this combation associmted with an

D Yes

15 conritmtor a principal of 4 stale contrmetor o prospective siate comrctor?

Dch

Amount of Contribution

event reponied in Section 117 g If ves. indicaie which branch or 2 $50.00
. 0 branches of govermment 1k . . - L)
If yes, list Lven # a;,:;]:',sis “.!;:h ki r_-| Exceutive D Legislative
Method of contri bution: Date Received Angrewe contributions
/| Cash Personal Check Credit Debin Cand Payroll Deduction Moncy Qrder X
031772017 $50.00
Last Name Virst (31}
Parisi Virginia F
Residemial Sireet Address City Stle Lip Code
151 Asloria Ave Bridgeport CT 06604-1707

Principa) Occupation

Retired

Name of Emplover
Information Requested

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

Lves
Nn

Il contnbution is in excess of 3K 10 a candidate committee Tor a cheel excentive officer of 2
municpality does contributor or business he: she is associated with have a conteact widh said

mupicipality valued at more tan $5.0007 D Yes No

Is this comrbmion associated with an

Dch

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

Oves

Amount of Contribution

evem reponed in Scetion 117 I yes. indicate which branch or $50.00
v | No e e . VN
If yes, list bvem # ‘ :_::::;::::E‘,ﬁ':;:_t""“u“ the ]:I Executive I:I Legislative N
Method of contgibution: Date Reeeived Ageregate conributions
(‘:lsh D Personal Check l:l Credin Debic Cand D Payroll Geduction DMumy Order 0315/2017 $50.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages §182,255.00)
TOTAL OF ALl CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00

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



SEEC FORM 20

Revised Jasuany 2015 I. MONETARY RECEIPTS (Sectiﬂﬂs A-K) Page 80 of 143
NAME OF COMMITTRE  (Provide Complete Nume as Registered with Filing Repository) IYPEOF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
See instructions for definition of Smafl Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First Ml
Passaretti Joseph
Residential Street Address City S Zip Code
5 Linceln Dr Wallingford cT 06492-5117
Principal Occupation Name of Lmployer
Attorney Montstream and May LLP

£ contribwtor a bobliyist, spouse, or
dependent child of a lohbyist”

L]Yes
No

1 contribution is in excess of $400 10 3 candidate commitiee For a ciief exceutive officer of o
mumcipality docs contributor of business e she is associated with bave a contmct with said

musnicipatity valued i more than $5.0007 Yes D No

Amount of Contribution

Is this contribution associated with an .
Yes

Is conteibutor 3 principal of a state contractor or prospective state contractor? D Yes

evemt reported in Scetion 117 N If yes, indicate which brnch or N $500.00
. o Irranches of gov ot the - N o

1f yes, list Lvent # c:,:,,m:, is “ﬁmfmmm N [CJEsecuuive Orepistaine

Method of contribution: Date Reeeived Agpreate corilntions

(= Personal Cheek [] Credit Debit Cand [ Payrolt Deduction [ Maney Grder 0312312017 $500.00

Last Kame First ML

Patel Pranay

Residential Street Address City State Lip Code

20 French Ave East Haven CcT 06512-3314

Principal Occupmion Name of Employer

Liquor Store Owner Self

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

LYes
No

IF contrilution is in excess of SH00 10 2 condidate commitiee Tor a ¢hief executive officer of a
[nsunicipality does contributor or business heshe is associated with have a comract with sud

municipality valued st more than $5.0007 D Yes No

Amount of Contribution

Is this contribuwion associated with an

Cves

Is contributor o principal of a sttte CONECIOE OF frOspective stte commetor? D Yes

event reported in Section 117 If yes, indicate which brangh or $1.000.00
g No brmches of government the . . o No

if yes,list Lvent & contrcl is with: D]:xccmwc D Jegislative

Method of contritmtion: Date Received Ageregate contrilnitions

D Cash Personat Check D Credit Debic Cand D Payroll Deduction E] Money Order 03/30/2017 $1.000.00

Last Name First MY

Paterno Thomas

Resitentinl Street Address City State Fin Code

130 Folino Dr Bridgeport cT 06606-1011

Principal Occupation Nowne of Employer

Retired Retired

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

LYes
[ANe

11 comtnbution is in exeess of $HKHo o cndidate committee for a chiel executive officer of a
municipality does contributor or business he:she is associated with have a comtrer winth said
micipality valued an more than $5.0002 D Yes

Amount of Contribution

Is this contabution associated with an

D Yes

Is contribitor a principal of a state contrctor or prospective stale contractor?

event reponed in Section L1? I ves, indicate which branch or $250.00
V| N e of pover 8 V[N
If yes, list Event & Y :::l\::;::;\i;»fw?::::mmcut the D Fxecutive [Jregistaive !

Meihaod of contribution: Dare Reeived Apgregate contributions
D(‘nsll I'cfmn;ﬂ Check D('n‘dil Detat Cand Di‘nymll Deduction D,\Innuy Order 03/20/12017 $250.00

SUBTOTAL Section B - This Page §1,750.00

TOTAL of Section B Pages $182,25500

TOTAL OF ALL CONTRIBUTICNS FROM INDIVIDUALS (Sections A + B) $182.255 00

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




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page of 143
NAME OF COMMITTEE  (Provide Complete Neame as Regestered with Filing Repository) [FY 1'E OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructivns for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name First ML
Perez Armando .,
Residential Steeet Address City Suwe Lip Cole
14 Sally Ann Dr Trumbull CT 06611-1807
Principal Occtpation Name of Leaployer
Chief of Police City of Bridgeport

L JYes
No

Is comributor a lobbyist, sponse, oe
dependent child of i lobbyist?

If comtribution is jn excess of $400 10 a candidiate commutiee for a chiel exccutive officer of o
mumicipality does contrbutor or business hedshe is associated with have o comriet with said

Amount of Contribution

icipality valued a1 more than $5.0007 DY“"

No

Is this contribution associated with an

D Yes

Is contributor 2 principal of 21 state conERCIor of prospective state contrctor?

ves

event reported in Section 117 If ves. indicate which branch or $1,000.00
I ves. list Cve NU branches of government the . . No

If yes, list Lvent # contrict is with: D Exceutive Dl.cglsl.'lll\'c

Method of contnbution: Diate Recwived Aggregate contributions

Ocusn Personal Check [] Credinitetin Cand [ Payrolt Deduction [ Money Order 0341612017 $1.000.00

Last Name First Mi
Perez Kelly

Residential Stree) Addess Ciry State Zip Code

76 Evers Pl Bridgeport CT 06610-1430
Principal Occupation Name of Lmployer

Administrative Assistant City of Bridgeport

LYes
Nu

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

I contrilution is in excess of $400 10 0 candidate committee for a chief exccmive olficer of a

municipality does contributor or business he.she is associated with have a
municipatity valued at more than $5 0007 D Yes

conitt with said Amount of Contribution

Ni)

Is 1his contribution associated with an

Dch

Is comnbmtor a principal of » state contractor oF prospeclive stle contractor?

Dch

event reported in Section 117 If ves, indicae which brnch or $100.00
i Jist Event # No branclws of govermment the _ ) . No

If yes. list Exveny contract is with O Exccutive Otegistative

Method of contnbution: Dawe Reweived Apgrepate contributions

[ cash Persomal Check [ ]Credin Debis Cand [ Payroll Deduciion [ JMoncy Onder | 0341872017 $100.00

Last Name Tiirst M
Perez Max

Residential Street Address City State Zip Code

25 Driftwood Ln Trumbull cT 06611-1803

Prncipal Occumion
Information Requested

Name of Employer

Information Requested

LYes
No

Is comnbutor a Jobbyist, spouse, or
dependent child of a loblyisi?

If comribution is in excess of K0 © a candidate commtittee for 2 chief excowmive officer of a

mnscipaliny does comribuios o Business he she is associated with haive o
municipality valued atmore than S5000? D Yes

contrmct with s3id Amount of Contribution

No

Is this conribeion associated with an D Yes

Is contrilnttor & principal of & sate coMmetor o prosprective state contractor?

Dch

{Enter totai on Line 13, Column A of Summary Page

evenl reported in Section L1 If ves. indicate which branch or $100.00
7N anches of govenme N
1 yes. list Fvent # o :‘r,:::;::.lai:al;‘_l;:;:.u.mmml the DEXL‘cllli\'c D et 0
Metlrd of contrbution Date Reeeived Arpregate contributions
D('asll Persomal Check D(‘mlit Debit Cand D Payroll Deduction D Money Onler 03/16/2017 $600.00
SUBTOTAL Sectlon B - This Page $1.200 00
TOTAL of Section B Pages $182.255 00|
TOTAL GF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00




SLLC FORM 20

Revised January 2085 1. MONETARY RECEIPTS (Scctions A-K) Pape 8H of 14
NAME OF COMMITTEE.  {Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Smatl Contributors - Received this Period ONLY
(See insiructions for definition of Small Contribiior) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Name First AL
Perez Max
Residential Streer Address City e Zip Cixde
25 Driftwood Ln Trumbull CcT 06611-1803

Principal Gecupation
Information Reguested

Namse of Employer
Information Requested

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

LYes
N(i

If contribution is in excess of $500 10 2 candidate commitice for o chiel execunive officer of a
municigality does copnbutor o business he she b5 associnted with have a contret with said

Es thiz contribustion associted with an

DYc.s

1= contritnutor A principal of a state comtractor or prespective state conrclor’?

[mumicipaity valued at more than $5 0007 D Yes No
D Yes

Amount of Contribution

event reported in Section 11 Ifves, indicate which branch or $500.00
I fist Exvent # Nu branches of governntent the L T No

If yes, list Event conirasr s withi D Exceutive E| Legislative

Method of contribution: Dae Reccived Aggregate contributions

Ccash  {iZ)rersonat eheck [ Credit Detit Card - [ Payrolt Deduction [ ] Money Onder 0311712017 $600.00

Last Name First MI
Perez Rosa H
Residential Strect Addness Ciy Ste Lip Code

76 Evers Pl Bridgeport CcT 06610-1420

Principal Occupation
Information Requested

Name of Lapoyer
Information Requested

[s comtribtor a lobbyist, spotse, or
dependent child of a lobbyist!

LYes
N()

Il contribution is in excess of SHX o a candidate committee for a chiel execulive officer 1 4
municipality docs comnbutor or business he she is associated with have 2 contrmet with il

mmicipality valued at niore than $5,000° Jyes No

Is this comritattion associated with an

Oves

15 contributor a principal of & stale contrctor or prospective state contractor? D Yes

Amount of Contribution

evenl reported in Section 117 Ifves, indicate which brnch or $100.00
’ Yist Evem # NU branches of government the n . o, N"

If yes. tist Even comract is with: [CJExceuive [Ji.egistative

Method of contrbution: Date Reeeived Aggregate contributions
Cosh [ Personat Check [T]Credit Debit Card [T Pagralt Beduction [ Money Order 03/18/2017 $100.00

Last Name TFirst ME
Perreria John

Residential Sireet Address Ciy State Zin Code

15 Larkey Rd Oxford cT 064768-1120

Prncipal Occupsuion
Maintenance Supervisor

Name of Employer
Severn Trent Svcs

Is comributor a lobhyist, spouse, or
dependeit child of a lobbyist?

UYes
No

I contribution is in excess of $HN 10 2 candidate comamittee for a chiel excentive officer of 2
municipality does contribistor or business he. she is associated with have a contmet with saje

munici pality vidued at more than $5.0067 D Yos No

15 this contribution associted with an

Dch

Is contribustor a principal of a state contrcior of prospettive state contmctor?

Dch

Amount of Contribution

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

event reported in Section 117 Ifves, indicate which branch or $1.000.00
VN sronches of pove 3 V|N
If yes. list Event # ¢ :’::::::::iﬁ::t et the D Executive [:l Legishuive °
Alethod of contribution, Date Reeeived Ageregate contributions
I:I Cash Persomad Check D('rvdil. Debit Card D Payroll Deduction D Menwey Order 03/23/2017 $1,000.00)
SUBTOTAL Section B - This Page $1,600.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182.255 00




SELC FORM 20

Revised Jamuary 2014 1. MONETARY RECEIPTS (Sl‘clions A'K) Page 84 of 43
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ['YTE OF REPORT
Ganim for Bridgeport '19 April 10 fiting
A. Tolal Contributions from Small Contributers - Received this Period ONLY
(See instructions for definition of Small Contribntor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M1
Petrocelli Tara
Residentiad Street Address Ciry State Zip Code
16 Fox St Bridgeport CT 06605-3230
Principal Qceupation Name of Lmplover
CDBG Program Mgr City of Bridgeport

LlYes
Nu

13 contribunor a lobliyist, spouse, or
dependent child of a lobbyist?

If contrilattion is in excess of $400 16 2 candidate committee for a ciief exeemtive officer of a
municipality does comnbutor or business he.she i3 associated with have a contrct with said
municipality valued it more than $5.0007 D Yoy No

[s this contribution associated with an

D Yes

Is contribwior 2 principal of & state comector of prospeclive state contragtos?

Oves

Amaunt of Contribution

event reported in Section 117 Ifyes, indiciue which branch or $150 00)
o~ No branches of govermment the - 3 oE No

1f yes. list Even o contract is with: E Exccutive Dl.cglsl:m\'c

Method of compbution: [riee Reecived Ageregile comnbuations

D Cash I'ersonat Cleck [:l Credit Debic Card D Payroll Deduction El Maney Orcer 03r20/2017 $150.00

Last Name First MI

Picceirillo Jay

Residential Strect Address City State Zip Code

712 Madison Ave Bridgeport CT 06606-5511

Principal Occupation Name of Emplayer

Ice cream/Entertainment Micalaizzi's

LYes
No

Is comributor u lolbyist, spouse. or
dependent child of alobhyist?

1T contributiom 15 in excess of 4K 10 o candidate comminiee For a chicl executive officer of 3
municipality does connbutor or business he-she is associated with lunve a conmict with said

armicipality valued at more than $5.0007 Oves No

Is this contribution associated with an

Oves

I5 contribwtor & principal of a stale contrctor or prospective stile contractor? D Yes

Amount of Contribution

eveml reporned m Section L12 if ves, indicate which branch or $200.00
i list Lvent # N‘) branches of government the . . - N()

If yes. list Lvem Shatrct is with: O Esceutive Ceastative

Method of contdbution Date Received Aggremme contributions

DCash Personal Check D Credit Debit Card D Payroll Deduction D Monaey Order 03102047 $200.00

Last Namne First (R
Pierpont Samuel

Residential Sireet Addeess Ciry State Lin Code

19 5 Mile River Rd Darien cT 06820-6231

Principal Occupation

Real Estate

Name of Eaployer
Bridgeport Innovation Cenler

LYes
No

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

I conribwtion is ia excess of SHX0 0 2 candidate committee for a cliel executive officer of a
municiplity does contributor or business he.she is associaed with lewe a coniren with said

municipality valued at more than $5.000° D Yes No

Is this contribution associated with an

DYL‘b

15 contributor a principal of 3 stile conimctor of prospective stile contrmctor?

Oves

Amount of Contribution

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

evend reported i Section 117 if ves, indicate which brmch or $1,000.00
V[N mches of govermment the VN
1f yes, list Lvem # N ::::;:E‘i;{‘.l;:;::mmm“ he Dlixccllti\‘c Dl_cgis[ulivc ©
Method of conrbution [rwe Received Ageresate contributions
I:IC'ash Personal Check I:I Credit Debit Cand D Payroll Deduction D Money Onder Qansr2o017 $1,000.00
SUBTOTAL Secticn B - This Page $1,350.00
TOTAL of Section B Pages $182,255.00
v e
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Revised Januwary 2003 1. MONETARY RECEIPTS (St‘cliﬂ“s A-K) Page of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORI
(Ganim for Bridgeport 19 April 10 filing
A. Total Contribations from Small Contribulors - Received this Period ONLY
(See instructions for definition of Small Contributor} Subtotal Section A $0.00
B. Iiemized Contributions from Individuals
Last Name First M
Pires Antonio
Residential Sireel Address City Shle ZipCode
47 Saint Nicholas Dr Bridgeport cT 06604-1023
Prncipad Ocecupation Name of Fmployer
Information Requested Retired

LdYes
No

Is contributor a loblyist, spouse, or
dependent child of 2 bobbyist?

IT contribution is in excess of 3400 10 a candidate commitice for a chiel excentive olficer of a
municipxlity does contributor or business heshe is associnted with have a contract with said
municipality valued at ore than S5 00! D Yes No

Is this contribution associated with an D Yes

Is contribwior a principal of 2 state comrion or prospective state contractor?

Dch

Amount of Contribution

event reported in Section 11?2 if yes, indicate which brach or $500.00)
' list Event o NU branches of govemment the o — Nn

If yes, list Even contict is with: E] Fxceutive D Legislmtive

Method of comebution: Dine Reecived Aggregate contribulions

DCash l'r:rsml:ll Check E]('wdiul}chit Card D Payroll Deduction Dmey Order 03/22/2017 $500.00

Last Name First ML
Pires Maria

Residential Sirect Address Ciry Sure £ip Coxde

45 Fleel St Bridgeport CT 06606-2325
Principal Occupation Name of Lmplover

Special Project Coordinator City of Bridgeport

L Yes
Nu

Is contribnttor 4 lobbyist, spoase, or
dependent child of a lobbyist?

1T contribution is in excess of $30010 a candidate committee for a chief exceutive officer of a
municipality does contributer or business he. she is associated with ave a contrmict with said

municipality vilued at more than $5.0€1? I:] Yes No

Is this contribution associated with an D Yes

Is contribator a principal of a state contrctor or prospective stie contsctor?

Dch

Amount of Contribution

evemt reported in Section 112 If yes, indicate which branch or $1.000.00
If yes, list Lvem # NO branches of govermnent the . _— Nﬂ
If yes, list Lven conri Is wiils |:| Executive D Legislative
Alethod of contribution, Date Reeeived Apgregae contributions

Cash Persomd Check D Credit. Debit Cand I:I Payroll Deduction D Maoncy Order 03115/2017 $1,000.00
Last Name First M
Pivirotto Elaine
Kesidentind Sireet Address City Ste Zin Code
2625 Park Ave, 9E Bridgeport cT 068604-1322
Principal Qccupation Name of Lmplover
Process Server Self

L Yes
No

Is contrilwtor a lobbyist., spouse, or
dependent child of o labbyist?

E contrebution is in excess of $400 10 o candidate commitiee For o chief exeeutive officer of a
municipality does contributor or business he she is associated with have a conret with said

mumicipality valued at more than $5.000 CJves No

Is this contribution associited with an D Yes

Is comributor a principal of 2 state contractor or prospective stale contractor’!

Dch

Amount of Contribution

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

event reporied in Section 1.1} If yes, indicate which branch or $200.00
B V| N anches of govermment the V| N
If yes. list Event # ¢ 2;.::;::::1;‘.;;:::meuu the |:| Exceutive D Legislatve °
Method of contribution [Xme Received Ageregate contributions
D Cash Personal Check DC redin. Debit Cand D Payroll Deduction D Money Order 03INe2017 $200.00
SUBTOTAL Section B - This Page $1,700.00
TOTAL of Section B Pages $182,255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $152.255.00




SELC FORM 20

Reviacd Janwary 2018 I. MONETARY RECEIPTS (Sections A-K) Page il of 143
NAME OF COMMITTEE  (Provide Cenmplete Name as Registered with Filing Repository} I'YPEOF REPORT
Ganim for Bridgeport 19 Aprit 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Small Contritnitor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First AL
Pizarro Daniel
Residential Streer Address City Ste Zip Code
1491 Huntington Tpke Trumbull CT | 06611-5341

Principal Occunation
Information Requested

Noane of Employer

City of Bridgeport

Is comtritunar a lobbyist, sponse, or
dependem child of a Jobbyia?

[ FYes
Nu ‘

orunicipality vilucd 0 ntore than $5.000?

Il contribution is in excess of $900 105 candidate commitice for
municipality does contributor or business he she is

a chief exeeutive officer of o
associated with have o comrmet witly sxid

Dch No

Is this contribution associated with an

Dch

Is contribwtor o principal of 1 ste comtmetor or prospective stne comrictor?

Dch

Amount of Contribution

evemt reported in Section L1? If ves, indicate which branch or $1,000.00
1 yes, list Cvent # NU hr.mclk.‘s. of goventaen the Dchuti\‘c Dl ST No
comract is with: = -CEIshative

Methaod of conttibution Dare Received Azeregie contributions

Caslh l’crsnml Check DCn‘dil Debia Canl D Payroll Deduction D.\Ium:y Order 0312112017 $1,000 00!
Last Kame First M
Pontoriero Mary
Residentinl Street Address City State fip Code
120 Oneida Dr Greenwich CT 06830-7132
Principal Qceupration Name of Lployer
Retired information Requested

bs contributor a loblyist, spouse. or
dependent child of a lobbyist?

L]Yes
Nu

I comribution is in excess of S0 (@
municipalivy does comnbutor or business he she is
[memicipality valucd ar more tian $5400?

a candidate commttee for a chief executive officer of a

associated with have a contrct with said

Yes No

Is this contribution associated witls an

DY::.-;

Is convibutor a principal of a state contrctor or prospective state eontrctor?

Cves

Amount of Contribution

dependent child of atobbyisr? municipaliy dees comributor or business be.she

municipality valued at mone thaa S5 0007

is

Nn

associaled with have a contret with said

ch DN.)

eventreporied in Section |17 I yes, indicate which branch or $500.00
I list Ever # No bratiches of govemment the e - No
If yes, list Evem contract is with; CDexecmive Dl,cgls.l:llwc
Method of comri bution: Date Reecived Aggreate contribtions
Cash Persamd Check D Credit. Debin Cant D fayroll Dedaction I:,Muucy Onler 03/27/2017 $500.00
Last Name First MU
Portnova Danie!
Residemial Sireet Address City State Zin Code
95 Teller Rd Trumbull CT 06611-1421
Principal Occunation Nanie of Employer
Attorney Self
Is cotuributor 2 tobibyist, spouse. or L_I Yes IF contribuation 15 in excess of $400 w a candidate commitice for a chiel exceutive officer of

Awmount of Contribution

Is this contribation associated with an o | 15 comrbrtor o principal of 2 state contrctor or prospective state comtractor? -
evenl reported in Section 117 :"& Ifves, indicate which branch or Y“ $500.00
W' |No atches of government the VN
1f yes. list Lvent # :x:::m:{‘ll‘:;:t rment the DEwculivc D Legislative . ¢
Method of contribuion: Date Received Apgregate contribitions
D(‘.‘lsh Personal Check D(‘ redit Debit Cand Df‘.‘lymll Deduction D Money Order 03/05/2017 $500.00
SUBTOTAL Section B - This Page $2,000.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00l
{Enter total on Line 13, Column A of Summary Page '




Revmd o s 1. MONETARY RECEIPTS

(Sections A-K)

Page 92 of 143

NAME OF COMMITTEE  {Provide Complete Nume as Registered with Filing Repository)

I'YPE OF REPORT

Ganim for Bridgeport *19

April 10 filing

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

(See instructions for definition of Simal Contributor) Sublota) Section A $0.00]
B. Itemized Contributions from Individuals
Last Name Firsi ML
Prete Neil
Residential Strvet Address Ciry Skite Zip Code
800 Grassy Hill Rd Orange CcT 06477-1653
Principal Occupation Nome of Employer
President A Prete Construction
Is contributor a lolsbyist, spouse., or L__I Yes If comrbution is in excess of 3400 o a candidate commitice for a chicl execulive officer of a . sE e
dependent child of a lobbyist? N mumicipality docs contribator or business he she is associated with have a contrict with said Amount of Contribution
[ municipality valued at more than $5,000° D Yes No

. . o in Secti ) - 9
event reported in Section |17 if ves, indicate which bmwnch or

No branches of govermment the

If yes, list Lvent # contract is with E] Executive

Is this contribution associsted with an D Yes Is comtributor a principal of 3 state contractor o prospective state contractor?

D Legislative

E“‘S $1.000.00
No

Method of contd bution

[xue Received

Aggregate contributions

[]Cash Persomal Check [T]Crodi Debit Card - [ Payrott Deduetion [ Money Onder 03/23/2017 $1,000.00

Last Name First M

Prezioso Eileen

Residential Sircet Address Ciry State Zip Code

100 Parrott Dr, Unit 501 Shelton CT 06484-4787

Principal Qcenpmion Numne of Employer

Magr Vanzzano's Four Seasons

Is contributor a1 lobibyist, spouse, or |_| Yes IE comtribution is in excess of SH00 10 a cmdidate commitiee for a chief exceutive officer of 3 - T

dependent child of a lobbyist? N municipality does contributor or business he'she is associated with have i contract with said Amount of Contribution
& municipality valued at more tlsan 53,0007 D Yes No

<veim eporicd in Section L1 If yes, indicate which brmch or

B yes, st Event 2 NU branches of goverment the
List I

comrict is with: D Exceutive

Is this contribution assoctated with an D Yes Is contributor a1 principal of a state comractor or prospective stale conmetor?

Dl,cgislnli\'c

E""‘“ $200.00
N

Method of conlabution:

Date Received

Aggrepate contribiions

D(‘ ash Persoml Cheek D(‘ tedit Debit Card D Payroll Deduction D Money Order 03/23/2017 $200.00

Lawst Nawee First ML

Quellette Lawrence A

Residential Street Address Ciry Stale Lip Code

11 Fernwood Ln Clinton CcT 06413-1250

Principal OGecupation Name of Employer

Associate City Attorney City of Bridgeport

Is contributor i kolibyist, spouse, or |_| Yes IF contribwtion is in excess of S0 2 candidate commitiee for a chiel executive officer of a . s

dependent glild of a loblyist? N munictrdity does comtibitor or business he'she is associated with have a contract with said Amount of Contribution
o mutticipality valued at more than $5,0002 D Yes No

s - H . H Bl . . 4
event roported in Section 1.1 If yes. indicate wliich bmnch or

ist Lvem # P
I/ yes. list Lven COMBICT is with:

No brwnches of povernment the : .
[:I Executive

Is this contribuion associnred with an I:I Yes [s comributor a priscipal of 3 state contractor of prospective stile comractor?

[CLegistative

g“'-‘ $1,000.00
Ni)

Method of conttibwion:

Date Received

Aggresie contrilutions

D(‘:lsil Persomal Check D('m[it Debin Cand D Payroll Deduction D Money Order 03/15/2017 $1.000.00i
SUBTOTAL Section B - This Page $2,20000
TOTAL of Section B Pages $182,255.00

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

$182,255.00




SEEC FONM 20

Resascd Fanuary 2115 1. MONETARY RECEIPTS (Sections A-K) Page 93 of 143
NAME OF COMMITTEE  {Provide Complete Neme as Registered with Filing Repositorv) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Smalt Conteitntor) Subtotal Scction A $0.00
B. [temized Contributions from Individuals
Last Name Fiest M
Ravenstine Geof
Residential Street Address City Ste Zin Code
92 Botsford Hill Rd Roxbury CT | 06783-1603
Principn) Ceeumation Name of Lmplover
CFQ

Corvas Capital Partners LLC

Is comtrilustor i lobbyist, spouse, or
depentent child of a lobhyist?

LIYes
No

If contribution is in excess of $UKE o o candidate commitice for a chiel exeeitive afficer of &
{municipality docs contribitor or tusiness he.she is associated with have a coptraet with said

[municipality valued at more than $5.0007 D Yes No

event reported in Section 117

[s this comtribution associated with an D Yes

Is comributor a principal of 4 stite comractor or prospective stale CoMERIOR!

Oves

Amount of Contribution

If yes, indicate which brnch or $1,000.00

A NU branches of government the N I N"
If yes, list Event # Cconmtract is with: I_—_| Exccutive |:| Legislative
Method of conmed bution: Date Reeeived Agereite contbutions
D{‘:lsll i'urmn:ll Check D(."rcdii Debit Cand Di'aymll Deduction Dhlonu}' Order 03/22/2017 $1,000.00,
Last Name First M)
Recchia Frank P
Rusidemtial Sureet Address Cny Stare ZLip Code
20 Bishop St New Haven CcT 06511-3932
Principal Occupution Name of Laployer
TV Reporter New 12CT

Is comtritanor a lobbyist, spouse, or
dependent child of alobbyist?

LlYes
No

I contnbution is in excess of $400 10 o candidate committee for a chict excemive officer of &
municiplity does comributor or business e 'she is associated with have a contract with sxd

menicipality valued at more tlian $5 00! D Yes No

Is this conmlnstion associated with an .
Yes

Is contribustor i principal of a state contractor or prospective state contractor? D Yes

Amaunt of Contribution

event reported in Section |17 if yes, indicate which branch or $100.00,
IF yes. list Event # No branches of government the " . . . N()
If yes. list Evem conteet is with. Dl:xccuhvc Dl.cglslam'c
Mecthod of contribution; [ate Received Agpregme contributions
/| Cash Personal Check Credit Debit Cant Payroll Deduction Money Onder
03/23/2017 $100.00
Last Name First ML
Recchia Patsy
Residential Street Address City Sture Zip Cude
20 Bishop St New Haven CT 06511-3932

Principal Qeeupxution
Information Requested

Name of Employer
retired

Is comritnrior a loblyist, spouse, or
dependent child of alobbyis?

LfYes
Nu

I contribution 15 in eacess of S0 10 0 candidate commitiee for a chiel’ excemive officer of @
mmicipality does comnbator o business e she is associated with have 2 contract with sxid

municipality valued 20 more than $5 0002 D Yos No

Is this contribution associated witl zin
event reponed in Section 1,17

Oyes

Is contribuwor o principal of a state comractor or prospective state contracior? D Yoy

Amount of Contribution

Ifyes, wdicate which branch or $100.004
V[N anches of povernment the VN
If yes, list Lvem # © ::‘::::ll i;’i.‘i:;::m"mm the DExcculi\'c |:| Legislative !
Method of comed bution: Dive Reeeived Augrepie comributions
C‘nsh Personal Cheek D(‘n’di! Debiit Cand D Payroll Deduction DMmc} Order 03/23/2017 $100.00
SUBTOTAL Section B - This Page $1,200.00
TOTAL of Section B Pages $182.255 00}
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00
(Enter total on Line 13, Column A of Summary Page )




SLLEC FORM 20

Reveed January 2015 I. MONETARY RECEIPT‘S (SL‘Cﬁ““S A'K) l’u“‘: ™ of 143
NAME OF COMMITTEE  {Provide Complete Nante as Registered with Filing Repositoryy FYPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Coniributions from Small Centributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Seetion A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Reed Luis L
Residential Street Address City State Zip Coule
189 Smith St Bridgeport cT 08607-2220
Principal Gecumition Nane of Tmplover
Mira Pgm Manager City of Bridgeport

LfYes
No

Is comtributor a lobbyist, spouse, ot
dependent child of alobbyist?

IT comtribution is in excess of $400 10 0 candidate commitice (or o chiief excentive officer of a
municipality doces comributor or business hie'she is associated with have a contmet with said

municipality valued w more than $5.000°7 D Yes No

Is this contribution associated with an

Dch

Is comribiator a principal of 2 state contractor of prospective state contractor? D Yes

Amount of Contribution

event reported in Section 1.1? 1f yes. indicate which brnch or $250.00
. 3 No branches of govermment the - . L No
If yes, bist Even o comtract is siih [ Executive [Jiegistative
Method of contribution: Dave Received Aggresate contributions
Cash Personal Check D Credit Debin Cand D Payroll Deduction D Money Onder 03/23/2017 $250.00
Last Name First M1
Reid Roger
Residential Street Address City State Zin Code
62 Howard Ave, Apt 713 Shelton CT 06484-6014

Principal Occupation
Information Requested

Name of Employer
Information Requested

LYes
No

Is contributtor a lobbyist, spouse, or
dependent child of o loblyist?

If contribution is in excess of S400 10 2 candidate committee for o chiel executive officer of o
municipality does contributor or business he.she is associated with have a comtract with said

mmicipality vilued at more than $5 0007 D Yes No

Is this contribattion associated with an

Dch

Is contributor a principal of & state contractor or prospeclive st comnricior? D Yes

Amount of Contribution

event reporied in Section 1.1 If yes, indicate which branch or $200.00
N No brwnches of povernment the . e No

If yes, list Lven # contrct is witht D Exccutive D Legistative

Method of comtabution: Date Received Aggregale contribistions

D Cash Persanal Check D(‘n‘dil Debit Card D Payroll Deduction D Money Order 0372412017 $200.00

Last Name Tiest M1

Reilly John P

Residential Street Address City State Zip Coxle

14 Tyroll Ln West Haven cT 06516-7719

Principal Occupation Name of Fmployer

Builder The TFJ Company

Is contribuwtor a loblyist, spouse, or
dependent child of o lobbyisi?

LfYes
No

If contnbution is in excess of 00 10 a candidate committee Tor o ehief enecutive olficer of a
municipality does comnbiutor or business e she is associated with have a contraet with said

municipality valued at more than S50 D Yes No

Is this comribution azsociated with an

Dch

Is contribior 2 princpal of a state contractor or prospective state coipctor? D Yes

Amount of Contrilution

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

event reported in Seeion L E? if ves, indicate which branch or $1,000.00
VN nchies of pove: 3 V'[N
If yes, lest Even # ¢ ::::::::fi;’{:{::::m““mt the DI-Zxcculi\c D Legislative ¢
Method of comabution: 3ate Received Ageregite contribwtions
L__l Cash Personal Check D Credit. Debit Canl D Payroll Deduction D Money Order 03/21/2017 $1,000.00]
SUBTOTAL Section B - This Page $1.450.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SEEC FORM 20

Revined January 2015 1. MONETARY RECEIPTS (Scctions A-K) Page 95 of 143
INAME OF COMMITTEE  (Provide Complete Neme ax Regrsiered with Fing Repository) IYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Smalt Contributor) Subtota) Scction A $0.00]
B. Itemized Contributions from Individuals
Last Namne First Ml
Reyes Eduardo
Residential Street Address City State Zip Code
56 Redspire Ct Trumbull cT 06611-5726
Principal Occupation Name of Cmplover
Information Requested EL Qouito

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

L iYes
No

If contribnstion b 1 excess of $HK0 1o a candidate comnnitice for  chiel eaceutive officer of 4
municipality does comrbutor ar business he she is associated with Iave a commen with siid

tmicipality valued st mone than $5000? D Yes No

Amount of Contribution

Is this comribution associated with an

Dch

Is comritwtor a principal of o stare contmctor or prospective stale commgtor? D Yes

evenl reported in Section 1,17 I yes, indicate which branch or $200.00
1 Yist Cvent # N" Bramches of povernment the g . o Nu

If yes, tist Cven contract is with: D Executive Dch:sl:ltl\'c

Method of contribarion: Daye Received Ageregae contibutions

D Cash Personal Check D Credit Debit Caml D Payroll Deduction D Money Order 0313012017 $200.00

Last Name lirst MU
Reynolds Kevin

Residential Street Address Cisy State Zip Coule

71 Sycamore Road Wiltort CT 06118

Principal Qccupation

Labbyist

Name of Crplover

RSG

Is comributor a lablyist. spousc, or
dependent child of a lobbyisi?

L {Yes
No

I contribution is in excess of $400 10 a candidiate commitiee For i ehief exeeutive officer of a
municipality does contributor o business he she is associated with have 2 contmct with said

e pality vatued atmore than $5.0007 Yes D No

Is this coninbation associmed with an

Dch

Is contributor a principal of 3 state commeror or prospective stade contractor? D Yes

Amount of Coatribution

event reported in Section 1,17 I ves, indicale which branch or $1,000.00
P list Lvent # N“ brncles of povernment the : . | N"

If yes, list Lven conimct §s with: [ Executive Ccsiative

Method of contdbution; e Received Ageresite contributions

DCusll l’crsoml Cheek D(‘ rodit. Debic Card D Payeoll Deduction DM‘mcy Order 03/1072017 $1.000 00

Last Name First ML
Ricci John K
Residential Street Adcdress City State Zin Code
2675 Park Ave, Unit 2 Bridgeport CT | 06604-1357
Principal Oceupation Name of Employer

Self-employed Retired

Is contribunor a lobbyist, spouse, or
dependent ¢hild of a lobbyist?

L]Yes
N()

Il contributon is in excess of $400 10 » candidate commitiee for a chicl excentive officer of o
mumicipality does commbutor o business he:she is associted with hawe o contract with zajd

mamicipality vilued at ntore than $5.0067 D Yes No

Is this contribution associated with an

Dch

Is contribustor a principal of a skie contractor or prospective stite contmctor?

I:,ch

Amount of Contribution

eveat reported in Section L1? If ves, ndicate which brnch or $1.000.00
I No brnches of povernment the L e No
If yes. list Lvem # comret 1 withe D Excentive Dl.cgus!:uwc

Method of contribution; Drme Receivied AReresiate coninbulions
Cash Personal Check D(‘ redit Debin Card Dl’n)-mll Beduction D.\Iuncy Ordler 0212112017 $1,000.00

SUBTOTAL Section B - This Page $2,200.00

TOTAL of Section B Pages $182.255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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




SEEC FORM 20

Hertwed fanury STIlS L. MONETARY RECEIPTS (Sections A-K) Page it of M3
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) IYI'E OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See wmstructions for definition of Smatt Contributor) Subtotal Scction A $0 00
B. Itemized Contributions from Individuals
Last Name THirst M1
Richardson Jacqueline M
Residential Strcen Address City Stue Zip Conde
346 Spring St Bridgeport CT 06608-1241
Principal Occupation Nane of Emplover
Anit Blight Spec City of Bridgeport

ts contribuior a lobbyist, spouse, o
dependent chilet of a lobbyist?

L ¥es
No

manicipality vatued a1 ntore than $5.0007

If comribation is in excess of S400 10 a candidate conmitice for 2 chiel executive oflicer of a
mnicipality does contributor or bisiness I she is associared with have » commict with zid

Oves

Amount of Contribution
Nu

15 this comribution assoctated with an

D Yes

1 conttibutor a principal of 4 state contractor or prospective slate contrctor!

Dch

event reported in Section 1.1 Ifyes, indicate which branch or $100.00
i Vst Lvent # NU braches of government the e Bl N"

If yes, list Lvemt conteact i with: D[.xcculu ¢ Dl.cg:sl.m\c

Method of contribution: Date Received Apgreate contribulions

[Measn [ rersonat Check ] Crodit. Debit Carg [Jrayeoht Deduction [T Money Onder 031232017 $100.00

Last Namee First ME
Rinaldo Louis

Residential Street Address City State Zip Code

58 Rose St Bridgeport CT 06610-1725

Principal Occupation
Information Requested

Name of Employer

City of Bridgeport

UYes
Nu

Is comributor a kobbyist, spouse, or
dependent child of a lobbyist?

If comeibution iz in excess of $400 10 4 candidate committer for a chiel cxecmtive officer of a
jrmmicipality docs contributor or business he.she 15 associated with have 3 contret with il

municipality valued at more than $5.0007

Yes

Amount of Contribution
Nn

Is this contribution associated with in

Dch

I comtributor o principal of 2 skite COMRICIOE OF prospective stte contrmctor”

DY:::.

event reporied in Seetion L7 ¥ yes, indicate which branch of $100.00
I st Event # N“ branches of government the SO N N“

If yes. list Lvent comlFact i with: Dl:xct.lul\c Dl.cgl.sl:!m-c

Method of compbution: Dive Received Amgrceate conrilbutions

Cash Personal Check DC‘redil, Debir Cand D Payroll Deduclion D Money Order 0312312017 $100.00

Last Name First ML
Rizio Linda P
Residential Sircet Address Ciry State Zin Code

931 Old Post Rd Fairfield CT 066824-5906

Principal Occupation
Information Requested

Name of Lmployer

information Reguested

[s conmributor a lobbyist, spouse, or
dependent child of alobbyisi?

LYes
No

muici pdity valued at more than $5.0007

1 contribution is in excess of $400 10 a candidate commities For a ciel cxcoutive officer of 1
municipulity does contributor or business he/she is associated with have a contract with «iid

Cves

Amount of Contribution
Nn

Is this conteibution associated with an

Dch

Is comtribusor a principal of a state comeactor or prospective state comtrmetor?

Oves

evet reported in Section L1 I yes, mdicate which branch or $1,000.00
V[N I e —————. V[N
if yes, list Evem & ° L::;::L..\i:{‘.li:;:fmm““ the Dlixcculi\ ¢ D] Lgislative ?
Methed of contnbution: Date Received Aggregate contributions
Cash Personal Check Credit Debit Cond Payrall Deduction || Money Onder 03¢ 1
3/22/2017 $1.000.00
SUBTOTAL Section B - This Page $1,200.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALEL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B)
$182.255.00

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




SELC FORM 20

Rerned January 2005 1. MONETARY RECEIPTS (Scctions A-K) Pupe 97 of 143
NAME OF COMMITTEE  {Provide Complete Name as Regisiered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Smatl Contrittrtor) Subtodal Section A $0.00!
B. Itemized Contributions from Individuals
Last Namne first ML
Rizio Raymond
Residential Steves Address Cuy Stae Zin Code
931 Old Post Rd Fairfield CcT 06824-5906

Principal Occupation

Attorney

Name of Employer
brJ

Ts contribmiter a lobbyist, spouse, or
dependent child of o lobbyist?

L]Yes
Nﬂ

IT contribution is in excess of 34010 ) candidate comnittee for a chief exveutive officer of a
mumicipality does contsibutor or business hewshe is assocated with have a contmet witly ssd

municipality vilued at more than $5.0007 D Yes No

Amaount of Contribution

Is 1his contribution associated with an D Yes Is comributor a prncipal of 4 state contrcior o prospective stale contmctor? D Yes
event reported in Section 1,17 ’ Ifyes. indicate which branch or $1.000.00
e I No branches of poverminent the 5 . L No
If yes, st Evenu ¥ comrct is with Dlzxcculn'c Dlxglﬁlilll\‘\-‘
Method of contribution Date Reeeived Aperegate contributions
Cash Personal Chieck (] Credin Debit Cand [T Payrol Deduciion [ Money Order 031222017 $1.000.00
Last Name Fiest ML
Roach Bonita B
Residential Street Address City State Zip Code
19 Quinlan Ave Bridgeport CT 06605-3527

Principal Occumtion
Information Requested

Name of Enployer
Information Requested

Is contributor a lobbyist, spovse, or
dependent child of aJobbyist?

L Yes
No

I contribaion is in ¢xeess of S0 10 a candidate comminee for a chiel exceutive officer of a
inunicipality does contiibutor or business he.she is associnted with have o contmet with said

naunicipality vidued at more than $5.0001 D Yes No

15 wlis contribmtion associated with an

Oves

Is contrebutor  principal of o state contractor or prospective state contrctor’?

Oves

Amount of Contribution

event reportsd in Section 117 ¥ yes, indicate which branch or $100.00
; tist Cvent # NU branches of govermment ihe S — NU

If yes, list Cyen contraetis witls: Dl:xcl.tlll\c [egistative

Merhod of comrilnstion: Duate Reecived Ageregate contributions

(AJCash [ rersonal Check ] Crudin Debit Camt ] Payrolt Deduction ] Money Orler 0312312017 $100.00

Last Name First ML
Roach Daniel

Residentiad Street Address City Stae Zip Code

19 Quilian Avenue Bridgeport CT | 06605
Principal Occupation Name of Employer

Projects Coordinator City of Bridgeport

Is conribuior a lobbyist, sponse, or
dependent child of a Tobbyist?

L Yes
No

[F contribantion is in excess of 40010 2 candidie comminee for a chicf exceutive officer of a
municipality does contribior or business he-she is associated with have a contimet with said

municipality valued a4 more than $5.000? D Yes No

Is this contrtbution associated with an

Dch

Is comnlmtor a principal of 3 staile CONRICION OF prOSpective state contracior? D Yes

Amount of Contribution

event ecported in Section 117 If ves, indicane which branch or $1.000.00
V| N sranches of govemment the 7N
f yes. list Lvent # N t.:;:::l:‘i:[‘ﬁ::Lm'mm the D Executive Dl_cgisl:ni\'c !
Muthod of contribution Lxne Reecived Agerepale contributions
DC ash l’m;nn:l! Check DC‘ redis Debit Card Dl'a)'rull Deduction D.\lonc) Order 03/20/2017 $1,000.00
SUBTOTAL Sectlon B - This Page $2,100.00
TOTAL of Section B Pages $182,255 00
T e T v —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00
(Enter fotal on Line 13, Column A of Summary Page T




SELEC FORM 20

Revised Januars 2015 1. MONETARY RECEIPTS (Sections A-K) Pape o8 of 143
NAME OF COMMITTEE  (Provide Complete Numte ay Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definstion of Small Comributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Namie First M
Roach Stephen P
Residemial S1cet Address City State Lip Code
55 Haddon St Bridgeport CT 06605-3009
Principal Occupxition Name of Lmplover
PGA Golf Professiona First Tee Met NY

L Yes
No

Is comri butor a loblyist. spotse, or
dependent child of a lobbyist?

If contrlnnion is in excess of $4H0 (o a candidate contmitiee lor a chief execntive officer of 3
municipality does comnbutor or business hesshe is associated with have a contract with said

{musicipality valued ot more than 350007

Dch

No

15 this comribution associated with an

Dch

[s contribunor a principal of a state contractor or prospective state conteictor?

Dch

Amount of Contribution

event reported in Seetion 1117 I yes, indicate which branch or $500.00
1 ves. list Event # Nuo branches of goverment the S S No
[f yes, list Event coatEactibvih: |:| Exeative EI Legislative
Method of contribinion; Dare Received Aggrepate conrilinions
D Cash Personal Check DC “redit Debit Card D Payroll Deduction El Money Order 0312212017 $500.00]
Last Name First M1
Rodriquez Edgar
Residential Sircet Address City State Zip Cude
426 E Washington Ave Bridgeport CT | 06608-2232

Principal Occupation
Funeral Director/Business Owner

Name of Liployer

Funeraria Luz de Paz

Is contributor a Tebbyist, spouse, or
dependent child of a Jobyist?

L JYes
No

IF contribution is in exeess of $400 to a candidate committee for a chicf exceutive officer of o
menicipality docs contnbutor or business hedshe is associated with lene a conricy with said

muicipity valued at more than S50007

DYus

Nu

1s this conribulion associated with an

Dch

[s contriluor a principal of a state comractor o prospective state contrctor?

Dch

Amount of Contribution

event reported in Section [ N If ves, indicate which branch or N $250 00y
: O branches of gove i the : 0 O
If yes, list Tvent ::::;ﬂs' : v.-!i- :;::t e e I:l Exceutive D Legislative
Method of contnibution: Date Received Aggerepate contrilmtions
Cash Persanal Cheek []Credit Debit Card [T Payrol Deduction [ Money Order 03/23/2017 $250.00
Last Name First ML
Rohan Shelley
Residential Sireet Address Ciry State Zip Code
107 Great Pond Rd South Glastonbury CcT 08073-3105
Principal Occeyxuion Nane of Cmployer
homemaker Information Requested

L) Yes
No

Is comributor a lobbyist, spouse, or
dependent child of alolbbyist?

IF contribution i in exeess of 300 o a candidate conanitiee for a chicf exceutive offiver of a
municipality does contrbutor o business he she is associated with luve a contract with said

mendcrpality valued at more than S5.0007

ch

|:| No

Is this contribution associated with an

CJves

[s contnibior a poncipal of a stite coMRICor of prospeciive siite comrictor?

Dch

Amount of Contribution

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

event reported in Section 112 If yes, indhcate which branch or $500.00
- V| No anc govenme VN
If yes. list Event # ‘ :_’::::;:5:’2‘*.::" fratient the D Exvcumive [Jregistative ‘
Method of contnbution Date Received Apgrepate contribinions
BC ash Personal Check D Credit Debet Card D Payroll Deduction EI Money Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1.250.00)
TOTAL of Section B Pages $182.255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SELC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Scctions A-K) Page 9 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registerced with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contribulors - Reccived this Period ONLY
(See instructions for definition of Small Contributory Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name Tirst M
Rohan Steven J
Residential Street Address City Stare Zip Code
107 Great Pond Rd South Glastonbury CT 06073-3105
Principal Occution Name of Laplover
Sales Mgmt Presidio Networked Solutions

Is contribwor a loblryist, spouse, or
dependent child of a lobbyist?

L]Yes
No

If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of 1
municipality does contributor or tusiness he-she is associated with Bave a comtrct with said
municipality valticd at more than $5.0007 Yes e

Is this comribwiion associated with an

OJves

Ls contributor a principal of a state contracior or prospective state contmacior?

Oves

Amount of Contribution

event reparted in Section 117 Ifves, indicate which branch or $1,000.00
I ves. list Cvent # NU brnches of govermnent the N — NO

[f ves, list Dvent contract is with |_—_| Exccutive Dl.cglslulnc

Method of comribution Date Received Aggregate contributions

[Jcasn Porsomal Cheek [ JCreditiDetin Cand [T Payroll Deduetion [ Moacy Order 0312312017 $1.000.00

Last Name Fiest MU
Rolfe Ron

Residential Street Address City State Zip Coxle

95 Fog Plain Rd Waterford CT 06385-1705
Principal Occupation Name of Employer

Fire Captain City of Bridgeport

Is comributor 2 fobbyist, spouse. or
dependem child of a lobbyist?

L IYes
No

If contribution is in excess of $20010 2 candidate committee Tor i chiel excontive officer of 2
mutici plity does comtributor or business he she is associated with have & contract with said

municipality valued at more than 53,0007 D Yes Nc)

Is this comrilation associated with an

Dch

Js comribustor s principal of a stale contractor or prospective state CoMmCtor?

D Yes

Amount of Contribution

event reporied in Section L7 If yes, indicate which branch or $500 00,
P list Event # No branches of government the 3 ae N"

If yes. list Event conteact is wilhy: JExecuive Or.egistaive

Method of contabution; Date Received Apgregate contributions

D Cush Personal Check D Credit: Debit Cand D Pagroll Deduction I:l Money Order 03/23/2017 $500.00

Last Name First M
Romano Patrick

Residential $ireet Address City State Zin Code

56 Norton Ave Guilford CcT 06437-3412
Principal Occupation Name of Employer

Consultant DNA Campaigns LLC

Is comribtor i lobbyist, spouse, or
dependent child of a lobliyist?

L Yes
No

I comribution is in excess of S0 1o i candidate comminee for s chiel executive officer of a
municipality docs contributor or business he-she is associated with have 3 contrict with said

stunicipality vadued a1 miore than $5.0007 Oes No

Is this contribution associated with an

Dch

15 cottributor a principal of 4 stale contrctor or prospective state contrctor?

Dch

Amount of Contribution

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

event reported in Section (.12 N If yes. indicae which braneh or N $250.00,
3 anches S . y
If yes, list Event # ‘ :.:::tl:j:.-‘tqi:i-!i-::::tmmu" the I:l Exccutive D Lepislative ‘
Method of contribution; - Date Regeived Ageregate contributions
[Jcash [CJrersomt Check [F)Crodin Debic Card T Pagroll Deduction [ Money Onder 03/31/2017 $250.00
SUBTOTAL Sectlon B - This Page $1,750.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Resised January 2008 1. MONETARY RECEIPTS (Scctions A-K) Page 100 of 1B
NAME OF COMMITTEE  (Provide Complete Nome as Registered with Filing Repository) I'YPE OF REPORT
Ganirn for Bridgeport *19 April 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definstion of Smatl Contribitor) Subintal Section A $0.00
B. ltemized Contributions from Individuals
Last Kane First MU
Rosenberg Max
Residential Street Address City Stale Zip Code
145 Lordship Rd Stratford CT 08615-7822
Principal Oceumtion Nowoe of Employer
Altorney Rosenberg, Miller, Hite, Morilia LLC
Ls conmnbutor i loblavist, spomnse, or |_| Yus I contribution is in excess of 30010 a candidate committee for a chief exceutive officer ol a ~ .
dependent child of a lobbyist? municipality does contributor or business hesshe is associated with have a contraer with <iid Amount of Contribation
No nuimicipality valued a8 more than $5.00067 DY"'S No

15 this conmrilbusion associated with an D Yes Is contributor a prncipal of 2 state contractor oF prospective siate contractor?

DYL’S

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

event reported in Section 17 I yes. indicane which branch or $500.00)
1f yes. list Lvent # NO branches of government the S i N“
yes. list Lven contrct is with: CJExecive (OLegistmive
Method of comrbution: Date Received Apgregare contrilwtions
Cash I’ers(mal Check D(’m.iit Debin Curd D Payroll Deduction D,\Ioucy Order 0311512017 $500.00
Last Name Tirst M.
Rosenberg Stuart
Residential Strect Address City State Fip Code
106 Unquowa Hill St Bridgeport CcT 06604-2119
Principal Occupation Name of Lmployer
Retired Information Requested
Is contrilustor a loblyist, spouse, or |___| Yes IT comritantion is in excess of S400 10 a candidite committee Tor a chief executive officer of o - P
dependent child of alobbyist? N immicipality does contributor or business be'she is assoaited with have o comtract with sadd Amaount of Contribution
o municipality valucd at more than S3.0007 D Yes No
Is this contribiution associated with an | ts contributor 2 principal of 2 state contrictor or prospective state contwtor”?
; e ) Yes Yes
event reported in Section 11?7 D If ves. indicate which branch or D $500.00
. No branches of government the . . L No
If yes,tist Lvent & cantraet is with: |_—_| Exceutive [OLegistative
Method of contribution: Dane Reccived Azerceate contrilutions
I:l Cash Personad Check D Credit Debit Card D Payroll Deduction D Money Order 03/15/2017 $500.00
Last Name First M1
Rosnick Harold
Rusidemtial Streel Address Ciy Siate Zip Code
25 Riverside Ln Easton CcT 06612-2056
Principral Occuption Name of Employver
Attorney Miller, Rosnick, D'Amarco, August, & Butler
Is contributor 3 lobbyist, spouse, or L_j Yes If contribution is in excess of S0 w0 a candidate conutittee for a chiel exeemtive officer of a - P
dependent child of a lobbyist? municipality does contributor or business heshe is associated with have a contract with said Amount of Contribution
N" municipality valued at more tian $5.000? Dch Nn
Is this comribution associmed with an Is contrilnitor a principal of # stle COFRLIOE OF prospective slate contractor?
P . Yes Yes
event feparted in Section 1.17 D I yes. indicawe which branch or D $500.00
If yes, list Lvemt # No branches of government the N . N N"
If yes, list Lvem commct is with: D Fxeontive D Legislative
Methed of contribution: Inte Reecived Apgrete conlibidions
Cash l‘crmual Check D(‘rmlil. Debit Card D PPayroll Deduction Dt\lunc}' Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1,500.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00)




SEEC TFORM 20

Revised angary 2005 I. MONETARY RECEIPTS (Scctions A-K) Pape 101 of |43
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Centributions from Small Contributors - Reccived this Period ONLY
(See instriwctions for definition of Smalf Contrifuter) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Rubins Mark T
Residemtial Strect Address City Stale Zip Code
47 summer St Plantsville CcT 06479-1106
Erincipal Oceuption Name of Employer
PM Contruction Resources Inc

Is contributor a fobbyist, spouse, or
dependem child of a lobbyist?

LlYes
No

If contribantion is in excess of $400 10 o candidate conmsittee for a chicl exeewtive officer of a
mumicipality does contdbutor or business he 'she i associated with have a contract with suid

Amaount of Contribution

municipality valued i more than $5.0007 D Yes No

Is 1his contribution associated with an | s comributor a principal of A state contEctor or prospective state conigctor? — .

T Fa \ Yes Yes
event feported in Section 117 U I yes, indicate which branch or O $1.000.00
P fist Event # No brnches of govemment the i, . A No
If yes, list Evem contrct s with: CEsceutive ) Legistative
Method of contribution: Date Received Auoreitate contibutions
DC.nsh Persomd Check D Credit Debis Cand D Payroll Deduction D Money Order 0312212017 $1,000 00
Last Name First MI
Sachs Howard
Residential Street Addiress City State Zanp Conle
8 Lomarira Ln Branford CT 064056145
Principa Occupation Name of Liployer
Contractor Self

[s comtributor o lobbyist, spouse, or
dependent child of a lobbyist?

L Yes
No

I contribution i3 it excess of $300 10 a canditdate comttee for a chicl exccutive officer of a
municipality does contributor or business he she js associated with have a contrict with said

Amount of Contribution

inunicipality valued at more than $5.00(7 D Yes No
Is this contribiation assouiated with an o | 1sconimbutar a principal of a stale contrictor or pms;x-cliv.:-stale conirctor? o
event reported in Section 117 Cves I ves. indicate which beanch o Oves $1.,000.00
I ves. list Event # No branches of govermment the - . C No
{f yes. list Event contrct is with: D Execwtive [ Legistarive
Method of contribtion: Date Reccived Aggregate conbribuions
D(‘nsh Persomd Check D Credit, Debit Cand D Payroll Deduction D Money Onder 03/23/2017 $1,000.00
Last Nane First MLE
Sampieri Michae!
Residential Street Address City State Zn Coxle
6 Saley Rd Milford cT 06460-3635

Principl Qeerpxation

Sealer of Weights and Measures

Niwne of Enployer

City of Bridgeport

[s contributor a lobbyist, sponse, or
dependent child of a lobbyist?

L]Yes
No

I contribution is in excess of $300 10 4 candidine conumintee for achiel execntive officer of a
municipality does contrilustor or business he.she is associated with have a contmet with said

Amaunt of Contribution

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

enicipality vidued ot more than $5.000¢ D Yes No
Is this conrilntion associated with an | Jsconteibutor a principal of a state contractor or prospective stale conimetor? ”
event reported in Section .17 Clves I ves. indicate which branch or Clves $500.00
e No branches of govermnment the . . L. No
If yes. list Event # comtrct is with: Dl:tccum'c D]_cgmlatwc
Method of contrilution: Date Received Aggresale contrburions
D Cash Persom Check D Credin Debit Cant D Payroll Deduction D Money Onder 0372212017 $500.00
SUBTOTAL Section B - This Page $2,500.00
TOTAL of Seclion B Pages $182,255.00
e ——
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 256 00




SEEC FORM 20

Revined fanoary 24 L. MONETARY RECEIPTS (Scctions A-K) Page 102 of (43
NAME OF COMMITTEE  (Provide ¢ ‘omplete Nene as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 Aprit 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M1
Sampieri Nicholas
Residenial Sircet Address Ciry Stae Lip Code
323 Fairfield Ave Bridgeport CT 066044293

Principy Occaprution
Zoning Inspector

Name of Employver

City of Bridgeport

L¥es
No

Is comributor a lobbyist, spouse, or
dependent ¢hild of a lobbyist?

[T contrilution is in excess of $400 to 5 candidate commitice for a chicf executive officer of o
municipadity does comributor or business be.she is associated with e a contrct with said

munici ity valued 2t more than $5 002

Oyes

No

Is this contribution associated with

an D ch

Is contriburor o principal of a state COMRICIOR oF prospective state commctor?

D Yes

Amount of Contribution

evemt reportcd in Section LI I ves. inlicate which branch or $100.00
I Jist Event # No brnches of govenunent e S O b No
If yes, list Event contmt is witl OExeemive Jrepistative
Method of contabution: IXate Received Agpregate contributions
Cash [T Personal Check [T] Credi Debit Card 7] Payrolt Deduction [ Money Ordee 03/22/2017 $100.00
Last Name larst M
Santacroce Marilyn
Residential Street Address City State Zip Cude
650 Jewett Ave Bridgeport CT 06606-2837

Principal Occupation
Administrative Assistant

Name of Employer

City of Bridgeport

L]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of 2 Tolibyise?

mumicipality valued at more than $5.0007

If comribution is in ¢xcess of S0 10 a candidite commitiee for o chiel execntive officer of 1
musniciprlity does contribitor or businiess he she is associated with have a comre witl said

Dch

Is this comtribution associated with an

Dch

Is contribustor a principal of a state conimctor of prospective state contrcior?

Nu
Dch

Amount of Contribution

event reported in Section 1,17 I yes, indicute which branch or $100.00
' fist Event # N" branches of government the o — N"

If yes, list Lven contract is with CJExecuive Cregistative

Method of contribution: Dare Reevived Ageregite contributions

Cash D Persoml Check DC‘rulit Debic Card D Payroll Deduction D Money Onder 03/23/2017 $100.00

Last Name First ML
Santos Deborah

Residential Street Address City State Zin Code

67 Woodland Park Shelton cT 06484-5348

Priicipal Oecupation
Social Svc Supervisor

Name of Lployer

City of Bridgeport

L] Yes
N()

1s comtriburtor a loblyist, spouse. or
dependent child of 2 lobbyise?

mmicipalicy valued at more than $5 G007

I contribution is in excess of $H00 10 & camdidate commitice for a chiel exccutive officer of 3
muicipality does contributor or business he-she is associated with have 2 contract with said

Dch

Nu

Is this comtribution associated with an

Oves

Is comtribuitor a principat of a state COMEIOr oF prospective state contractor?

Dch

Amount of Contribution

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

event reponed in Seetion .12 ¥ ves, indicate which branch oF $100.00
i o No branches of govermment die - . N No
if yes, list Lvent ¥ contmet is with D Exccutive Dl.cglsluln'c
Method ol contribution. Dite Received Agereie contribtions
| Cash Personal Check Credin Debit Cand Payroll Deduction Momey Crder {30/
0313072017 $100.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5182 255.00




SELC FORM 20

Revised Janwrary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 103 of 143
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Fifing Repository) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definitton of Stmall Contribitor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Nanne IFirst ML
Schafler Noah J
Residential Sircet Address City Sune Zin Code
52 Hubbell Ln, Apt 713 Shelton cT 06484-2166

Principal Occuxtion

Name of L'nafeyer

Lawyer Schafler & Camera Attorneys at Law
ts comribuor i lobbyist, spouse, or LYes IF contriltion is in excess of $400 10 a candidate commitiee for a chiel executive officer of o - PR
dependent child of a lobbyise? N municipatity does comributor or business he she 1s associated with have o contrct with said Amount of Contribution
e municipality valied at more than $5 0007 D Yes No
Is this coturibution associated with an Is comribuor 2 principal of 2 stale contrictor or prospective statc contractor?
o Yes Yes
event reported io Section 1,17 D I ves. indicae which brnch or D $1.000 00X
I yes. list Event # NU brnches of govemment the SUP B NO
{f yes, bist Even contract s whh OeExecutive O tepistaiive
Method of contriburtion Date Received Agereente comribations
D Cash Personal Check D Credie Debin Card D Payroll Deduction D Money Order 03/21/2017 $1,000.00,
Last Name First M.E
Schneider Robert
Residential Streer Address City State Zip Code
120 Royals Ct Trumbull CT 06611-2042

Principal Occupation
Information Requested

Wanne of Dmiployer

Jimmy's Army and Navy

Is contributor adobbyist, spouse. or LYes I contribution is in exeess of $400 10 a candidate commitiee for 1 chief excemive officer of a ~ ITAy)
dependent child of a Fohbyist N municipality does contributor o Business he'she is associated with have i commet with said Amount of Contribution
L municipality valued al more than $5.000? Oves No
[s this comtribution associated with an Is contributor a principxil of a state CoNRITOr OF prospective stite comrctor?
e Yes Yes
event reported in Section | F? N ¥ yes, indicate which brinch of $500.00
. v|No branches of govemment the - . . v|No
If pes.list Lvenn 4 contract Fhvisds [JEsceuive Otegistative
Method of comrbation- Dawe Reeeived Aggregate contributions
D Cash Personal Check D('mlit. Debit Cand D Payroll Deduction D Money Ornder 03/13/2017 $500.00
Lasi Kame First M
Scinto Dennis
Residential Street Adkdress City Suate Zip Coxle
2641 Madisaon Ave Bridgeport CT 06606-2632

Principal Occupation

Wane of Lmployer

(Enter total

on Line 13, Column A of Summary Page

Housing Code City of Bridgepori
Is contribuwtor a loldkyist, spouse, or I_I Yes IE contrilnuion is i exeess of $400 o a cdidate committee for a chief excemtive officer of PRy
dependent child of a lotibyise? municigatity docs comributor o busitiess he'she is associated with have 2 contraet with said Amount of Contribution
No municipaliny vaducd al mvore than $S.000? Oves No
Is this comribution associated with an Is contributor » principal of a stale contracior or prospective skite contractor?
ST . Yos Yes
event reporied in Section 117 N If yes, indicate which brmch or N $200 00
e 0 branches of govemment it 2 . et b
I yes. list Even & J(r;:::;‘zsi:‘::::‘urmm.u a OeExecutive Oi.cgistative
Method of contriluation Diste Received Aggererate contributions
D Cash Personal Cheek D('mjit Debin Cand D Payroll Deduction D Money Orler 03/23/2017 $200.00
SUBTOTAL Section B - This Page $1,700.00
TOTAL of Section B Pages $182.255 00
— e
TOTAL OF ALL CONTRIBUTIONS FROM INGIVIDUALS (Sections A + B) $182 255.00




SELC FORM 20

Rerised Jamuaey 2045 1. MONETARY RECEIPTS (Sections A-K) Page of 143
NAME OF COMMITTEE  (Provide Counplete Name as Registered wath Filing Repository) T'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Smail Contributor) Subrotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Name Tirst (3R]
Scrivani Marylou
Residential Streer Address Ciny Stie Lin Code
Penonette St Bridgeport CT 06606

Principal Occupation
Information Requested

Natne of Employer
Information Requested

Is contribmuior a lobbyist, spouse, or
dependent child of o lobbyist?

LIYes
No

I contribution is in excess of $400 10 a candidate committee for a chief exeentive officer of
manicipality does contbutor or business he she is associated with have a contract with saic

Ameunt of Contribution

et ity valued an more than $5.0007 D Yes No
Is this contribution associated with an .| Iscontributor a principal of 3 state coRtractor of prospective stale cottmctor?
e : Yes Yes
evenl reporied in Sevtion 117 O I yes, indicate which branch or (] $300.00
If yes. list Evont # NU branches of govermnent the SR A N"
yes, list Lven comtect is withy: Dbxucumc [ Legisluive
Methosd of combbution: Dane Received Aggregate contributions
D Cash Personal Clieck DCmtit Detun Card D Payroll Deduction D Money Order 03/15/2017 $300.00
Last Name First MO
Sepulveda-Velez Jorge
Residemtial Streel Address City State Zip Code
427 Nichols St Bridgeport CcT 06608-2806
Principad Oceumition Nane of Employer
Information Requested Self

Is comtrilumor i loblyyist, spouse. or
depemclent chibd of o loblbyist?

L Yes
No

I comnbution is in excess of $HH0 10 a candidate commistee for a chicl excentive officer of a
municipality does contribaor or business he. she is associated with have a contrce with said

Amount of Contribution

municipality valued at more than S3.0000 D Yes No
15 this contribution associated with an | Vs conributer o prncipal of a state cortractor or prospective stae contractor? "
eveat reported in Seclion 117 EYLS I ves, indicate which branch or EYH 31.00000
- No branches of paverment the No
If yes, list Lven # — m:: i; wﬁth. e |:| Executive D Legislative
Method of contribation: [rue Received Agpregate contributions
I:l Cash Persomal Check D Credit. Debit Cand D Pagroll Deduction D Money Qrder 0312212017 $1,000.00
Last Name tirst ML
Shamas Daniel
Residential Street Address City Stme Lip Code
7 Buddington Park Shelton CT 06484-5356

Principal Qcommtion

Mayor's Office

Name of Employer

City of Bridgeport

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

L Yes
No

I comrbition is in excess of S0 10 a candidate commitiee for s chief executive officer of a
numici pality does contributor of business heshe is associated with have a contret with said

Amount of Cootribution

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

nkici pality valued at mane than $5.000? D Yes No
Is this contribution associed with an v | Eseontibutor a principal of 9 state conIRRIor or progpective state contractor? »
Al e S D ves f ves, indicate which branch or D Ves $1.000.00
o No branches of govermen the - . T No
{f yes. list Even ¥ cemtract is with: D Exceutive I:I Legislative
Method of contribution: Date Beweived Agereeate contribitions
D(‘.nsh Personal Check I:l Credie Debit Card D Payroll Deduction |:| Money Order 03/23/2017 $1.000.00
SUBTOTAL Section B - This Page $2.300.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Res ted Janiary 2018 1. MONETARY RECEIPTS (Secctions A-K) Payge of 13
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repusitory) ['YPEOF REPORT
Ganim for Bridgeport '19 April 10 fiting
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smatt Comtributor) Subrtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Nanwe First ML
Shepro Daniel
Residentinl Streer Address City St Zin Code
1076 Fairfield Beach Rd Fairfield CT 06824-6517

Principal Oceupation

Attorney

Namwe of Lmplover

Shepro & Hawkins LLC

LYes
No

Is contributor a lobbyist, spowse, or
dependent child of a lobbyisi?

IE comribution is in excess of $400 w0 2 candidate committe for a chicf executive officer of 4
municipality docs contr butor or business he'she is associated with have a contract with said

Amount of Contribution

inucipality valned at mone than $5 (007 D Yes No
Is this comribution associated with an v | 1scontributor a principal of a state commetor or prospective state contractor? .
event reported in Section 1,17 D UGS If yes, indicate which brnch or D U $500.00
! - No branches of government the ) . - No
If yes. list Tvent ¥ COmRIETis with: DE\ccutl\'c D Legislative
Mettieud of comnbution: Date Received Anpregate contributions
[Jcash Personal Check (] Credit Detin Cant ] Payrolt Deduction [ ] Mouey Order 03/07/2017 $500.00
Last Name First MU
Sherman Donald
Rusidemtial Street Address City Stile ZinCode
70 Laurel Brook Ln Fairfield CT 06824-2079
Erincipal Oueupaion Name of Lmiployer
Information Requested Self

LYes
N()

Is contnbutor a lobbyst. spouse, or
dependent child of alobbyise?

|municipality valued at mone than $5.0007 D Yes

If comtribution is in excess of $300 10 a candidine comnittee for a chiel executive officer of a
municipality docs contribwor of business he she is associated with have 2 commet with said

No

Is this contribution associed with an D Yes

Is contributor s prineipat of i state contmctor o prospective state contractor?

Dch

Amount of Contribution

event reported in Section 117 1f ves, indicate which brnch or $500.00
— No branches of govermment the - . - No

If yes, list Lvent # contract is with D Exeeutive i:] Legislative

Method of contribiion: D Received Azeresate contributions

I:I(’usil i‘crsun;nl Check DC redit Debun Card Dlhymll Deduction D.\hmc) Order 03/22/2017 $500.00

Last Name First Ml

Siconolfi Anthony R

Residential Strect Address Ciry Stue Lin Code

20 Milford Point Rd Milford cT 06460-5219

Principyl Oceupation Name of Lmployer

Supervisor - Parks City of Bridgeport

LYes
Nu

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

IF contritnation is in ¢xcess of $400 o a candidate commiittee for a chief exceuive officer of
mmicipatity does comritutor or business be she is associated with lave s eommet with said

Amount of Coniribution

{Enter total en Line 13, Colurn A of Summary Page

munteipaliey valued at more than $50007 D Yes No
bs this contribution associated with an v | s contributor a principal of a stale contractor or prospective siate conewtor? - »
event reported in Section 1,17 D G Ives, indicate which branch or D Yes $100.00
1 ves. list Dvent # No brnches of government the 3 . L No
If yes, list Lvem cOntrIct is with: DI—.xcculnc Dl.cmslntn'c
Methiod of comritwition IJate Reeeived Aggrepile contritngions
Cash Personal Check D Credit Debit Canl D Payroll Deduction D Neney Onder 03/22/2017 $100 00|
SUBTOTAL Section B - This Page £1.100.00
TOTAL of Section B Pages $182,255.00
e ——————————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SEEC FORM 20

Ressed Junuary 20HS I. MONETARY RECEIPTS (Sections A-K) fape 106 of 143
NAME OF COMMITTEE  (Provide Complete Name ay Registered witl Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
See instructions for definition of Small Contributor) Subtota) Section A $0.00|
B. ltemized Contributions from Individuals
Last Naine TArst MLS.
Sierau Michelle L
Residentint Street Address City State Fip Code
151 Astoria Ave Bridgeport CcT 06604-1707
Principal Ocomxuion Wame of Lmplover
Coordinator Fairfield Public Schools

15 comributor a lobbyist, spouse, or
dependent child of 2 lobbryist?

[dYes
Nu

1T comrbution is in excess of S400 10 a candidate commaittee for a chiel exeentive officer ol a
mumicipality docs cottriburr or business heishe is associated with have a contrmet with said

municipality valued as more than $5.0007 D Yes No

Amount of Contribution

Js this contritwmtron associated wath an

Dch

1s conmributor o principal of 4 state contractor or prospective state conbsictor? D Yes

event reporied in Section 117 If yes, indicate which branch or $50.00
! list Event £ Nl' brnches of govetiment the T ST N(’

f yes, list Event contrict B wiiit D Exceutive |:| Legislative

Blethod of contribiwion: Date Heceived Apgregate contribmtions

(":nsh Persond Check D(‘ redit Debit Card D Payrofl Deduction D Maoney Qrder 03172017 $50.00

East Name First [SER
Silver William R
Residemial Street Address City Suate Zip Code

55 Governors Ave Mitford CT 06460-3439
Principal Occupation Name of aployer

Architect Silver, Petrucelli.& Associates

I3 comritunor a lobliyist, spouse, or
dependemt child of a Tobbyist?

LYes
No

1€ comribution i% it excess of $300 10 a candidate committee for a chief executive officer of 2
umicipality does comributor or business heeshe is associated with have a comret with said

[mvsmcipality vilued a8 more than $5 0007 Yes D No

Amount of Contribution

Is this contribution associnted with an

ch

1s contributor a principal of a state contrclor oF prospective stale comractor? D Yes

event reported in Section 117 D N If yes, indicate which branch or N $1,000.00
B o branches of pove 1 _ . L B

If yes, list Lvem # 032317a ::::::_l::s‘: w‘;:::."mmﬂ“ e EI Executive D Legislative

Method of contribution Dae Regeived Aggregate comrilanions

D(‘:uh Personal Check DC‘mlil Exebit Card Dl‘nymll Deduction Dhlulwy Order 03/31/2017 $1,000.00

Last Nunre First M

Simpson Cathleen

Residemial Street Address Ciry Stae 7ip Code

115 Balmforth St Bridgeport CcT 06605-3505

Principal Oceupation Name of Lauployer

Attorney Self

Ls comributor a lobliyist, spanse, or
dependent child of a lobbyist?

LiYes
Nn

If contrituition is i1 excess of $300 10 a condidate commitice For a chief executive officer of a
numicipality does comributor or business heshe is associated with have a comtrct with said

mcipality valued a1 more than $5.0007 Yes One

Amount of Contribution

Is this contribution associmed with an

I:‘ch

[s contrilnsor a principal of a stale CONERIOT OF prospective stale commctor! DY“

evenl repurted in Section .12 if ves, indicate which brnch or $1.000.00
N o R 7N
If yes, tist Lvent # ¢ :.‘::::;t:;si:{é:;:mmm“ the D Executive |:| Legislative ¢

Method of contrbution; Dane Received Aggregate comributions
D(‘nsh Bersonal Check D('n‘dil Bebit Cand Dl‘nymll Bxeduction D Mowney Order 031712017 $1,000.00

SUBTOTAL Section B - This Page $2.050 00

TOTAL of Sectlon B Pages $182,255 00

TOTAL Of ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

{Enter total an Line 13, Column A of Summary Page o




SEEC TORM 20

Revised Jageary 2005 lo MON ETARY RECEI PTS (S(,‘Ctions A-K) l'ugo o7 of 143
NAME OF COMMITTEE  (Provide Complese Name as Registered with Filing Repesitory) I'YPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Sims Vaughn
Residential Street Address Ciry State Zip Code
302 Union Ave Bridgeport CT 06607-1822
Principal Occumtion Name of Linplover
Coordinator City of Bridgeport

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

LlYes
Nu

If contnibition is in excess of $300 w0 a candidate comniitiee Tor a chiel executive officer of o
municipality does contributor or business he she is associated with have 2 contract with said

municipality valued at more tan $5.0007 D Yes No

Amount of Contribution

Is this comtribtion associated with an D Yes

Is contributor a principal of a stie contrctor or pruspeciive stae contmctor? D Yes

cvent reported in Section [.17 If yes, indicate which bmnch or $50.00
' is1 Fvent No branches of govermment the - . . N"

If yes, list Lvent contrict is with: Dl—.xculll\ ¢ D Legislative

Method of contrbution: Date Reevived Apgregate contributions

D(‘ ash Personad Check D('u’dil Debie Card D Payroll Deduction D.\Ioney Order 03/20/2017 $50.00

Last Name First MU
Sisco Brenda

Residemial Street Address City State Zip Code

10 Brockway Rd Ellington CT 06028-2100
Principal Occuption Name of Employer

Lobbyist RSG

Ts contributor o fobilyist. spouse. or
dependent clild of o lobbyis?

L]Yes
No

11 contribation 1s it exeess of 400 10 a candidate committee For o chiel excemive officer of a
municipality does comrittor or business he’she is associated with have 3 contrict with said

nunicipality vidued al more than $5 0007 Yes D No

Amount of Contribution

b5 this comribution associated with an

Oves

Is comributor 3 principal of a stale contractor or prospective state commctor? D Yes

Creniisiacdlinedonll1; If yes, indicate which brmch or $500.00
' list Ly # NU branches of govermment the . - L N“

If yes, list Lvem comrct is with thcculnc D Legishtive

Method of conmg bution Date Received Azeregate contributions

DC ash I’crsnnnl Cheek D(‘ redit Debit Card D Payroll Deduction D!ﬂunuy Onder 03/2312017 $500.00

Last Name Fiest ML
Skudlarek Carl A
Residential Street Address Cily State Zin Coude

9 Riverside Dr Milford CT 06461-3917
Principal Oceupation Name of Employer

Mar BCEFCU

[s contribuor i lobbyist, spouse, or
dependent child of i lobbyist?

LYes
No

I contribution is in excess of $400 to o candidate committee for a chief exceutive officer of' a
munici pality dovs contributor o business he-she is associvted with lave o comtraer with said

mutici pality valued at more than $50007 El Yes No

Is this comribution associanted with an

Dch

Is contnburtor i principal of a state commelor of prospeetive stake conleactor? D Yes

Amount of Contribution

event reported in Section .| f ves, indicate which branch or $100.00
V| N anches of povernment the VN
¥ yes, list Event # ° :,'::::;:E‘i;{‘ﬁ:;:t"”m i the JEsecutive Dl.cguxlali\-c °

Method of contribuaion: Date Received Aggregale conibutions
D Cash Personal Cheek I:l('mlil Debiv Card D Payroll Deduction D Money Order 032312017 $100.00

SUBTOTAL Section B - This Page $650.001

TOTAL of Section B Pages $182.255.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seclions A + B) ey

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




SLEC FORM 20

Revived January 201% 1. MONETARY RECEIPTS (Scctions A-K) Page 108 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 fifing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Connribnetor) Subtotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First M
Skyers Eroll
Residential Strect Address City State Lap Cunde
1 Crozier Ct Oxford CT 06478-2720

Principal Occupation

Attorney

Name of Emplover

Skyers, Skyers and Harrelll

L J¥es
No

Ls contributor a hobibyist, spouse, or
depundent child of a lobbyist?

munici ety valued at more than $5.0007

If contribution is in excess of $300 10 a candidiate commitiee for o chiel exeentive officer of o
sumicipality does contibior or business he-she is associated with have a contrct with siid

Dch

No

Is this comrilinion associated with an D Yes

Is contributor o principal of a state coNRCIOr oF prospective stile conrctor?

I:] Yes

Amount of Contribution

event reported an Scetion 117 If ves. indicate which braneh or $500.00
s [ No brnches of government the . . I No

If yes, ist Event # comtract 15 Wil CJExccutive [Jtegistative

Method of contribition: ate Received Apgregate contributions

D Cash Persomal Check D(‘n:dil Detne Cand D Payroll Deduction D Money Orer 03/23/2017 $500.00

Last Nane First A

Smith Nessah

Residential Strvet Address City Sune Zip Code

500 Evers St Bridgeport cT 06610-1305

Principa Occumation Name of Employver

Student Information Requested

U Yes
No

Is comributor o lobyist. spouse, or
dependent child of a lobbyist?

praunicipality valed ar more than S5.00(7

I contribition is in excess of SHK to a candidate committce for a chiel execuive officer of a
smunicipality does contributor or busiiess he 'she s asseciared with have a copteagt witl said

No

Dch

Is this comtribmtion assoctated with an I:I Yes

Is comtributor a principal of 4 state contractor or prospective state contmgtor?

Dch

Amount of Contribution

event reponed in Section 117 Ifves, indicne which branch or $250.008
I yes. list Lvent # Nn branches of governiment the S S N“

If yes, list Lyvent Y CJExecutive Jegistative

Method of comr bution: B Received Aperemme contributions

DC:Ish l’crmnal Check D(‘ redit. Debin Card D Payroll Deduction D.\Imw)‘ Order 03/20/2017 $250.00

Lais1 Name First ML
Soares Guy P
Residential Street Address City Stare Zip Code

45 Twin Qaks Ter Stratford CT 06614-1099
Principsl Occupation Name of Lmployer

Atlorney Law Office of Guy Soares LLC

LYes
No

Is comributor a lohbyist, spouse, or
dependent child of alobhyisi?

If contribution is in excess of $400 to a candidate conmitice for i chiel exeemive officer of o
municipality docs contributor or business he'she is associated with have a contract with said

municipality voalucd ot imore than S5.0600°?

D Yes No

Is this contribution associnted with an

Dch

Is contributor a principal of  state contrtor oF prospective state contractor?

Dch

Amount of Contribution

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

event reported in Section 117 Ifyes, indicte which branch or $500.00
X v'|No bramehes of pove . VN
1f yes, list Cvem & ‘ :lr:::;:::i;ﬂ;:{:::L"““m" the Dllxcculi\c D]A-‘alislzlli\'c °
Method of comribution Diate Received Aggregate contributions
Cash Persomal Check Credin. Debit Cand Payroll Deduction | | Money Order 01

03/23r2017 $500.00

SUBTOTAL Section B - This Page $1.250.00

TOTAL of Section B Pages $182,255.00,

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Revisged Sanvary 2015 1. MONETARY RECEIPTS (SQC“U“S A‘K) Pape 109 of 143
NAME OF COMMITTEE  (Frovide Complete Name as Registered with Filing Repository) IYPEOF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from $Small Contributors - Received this Peviod ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. Itemized Contributions from [ndividuals
Last Name First MI
Spinelli Ludwig M
Residential Street Address Ciny State Zip Code
14 Wiltard Rd Shelton CT 06484-5843
Principsl Ceoupmion WName of Employer
Health Care Adm Oplimus Health Care Inc.

Es contributor i bobbyist, spotse, or
dependent child of o lobbyist?

L Yes
No

T contribution is in excess of S400 1o a candidite committee for a chicf exceutive officer of 2
municipality does contributor or business he she is associated with have a contract with said

mupicipality valued ar more than $5,0007 Yes I:I No

Is this contribution aissociated with an

Oves

Is contribstor a principal of 3 state contracior o prospective state contrictor?

Dch

Amount of Contribution

eventreported in Seetion 1172 If ves, indicate which brnch or $100.00
A No branches of government the 5 . L No

If yes, list Event # comtract is with D Execcutive D Legislative

Method of contribution Dite Received Agpresie contribations

D(?mh Personal Check D Credin Debic Cand D Payroll Deduction D Money Order 03/20/2017 $100.00

Last Name fiirsy ML

Stafstrom John F

Reusidential Street Address City Stte Zip Code

420 Brooklawn Ave Bridgeport CT | 06604-1729

Principal Qccupation Name of Lmplover

Attorney Puliman & Comley LLC

Is contetbutor a lobbyist, sponse, or
dependent child of a loblyist?

L_IYes
No

If contaibution is in excess of S0 10 a candidate commintes For o chief exceutive officer of o
Jmunicipdity dovs comrbuor or business he she is associated with have o comrt with said
[municipality valued at more than $5.000° Yes D No

Is this contribution associnted wilh an

Dch

Is contributor a1 prencipal of a state conrCior oF prospecive state contracior? D Yes
s

Amount of Contribution

event reported in Section 1.1 if yes. indicate which branch or $1,000.00
N No brnches of govermiem the . : N No

if yes. fist Lvent # contract is with: OExecutine Cicgistaive

Method of comritustion: Date Received Agpresare contribions

Oeash Personal Check [ Crodit Debit Card [ Payroll Deduction [_] Money Order 0312312017 $1.000.00

Last Name First ML

Staley Kimberly

Residential Street Address City State Zip Code

6047 Clear Springs Rd Virginia Beach VA 234644637

Principal Qccumtion
Information Requested

Name of Lmplover

City of Bridgeport

Is contribunor a lobbyist, spouse, or
dependent child of a loblyist?

L]Yes
F]No

IT comrrbuton i in excess of $400 10 a candidate commitiee Tor a chiel excotive officer of a
mumicipality does contributor o business he. she is associated with have  contret with said
municipality vahued at more than $5.000? D Yes No

Is this contribution associmmed with an

ves

Is comributor a principal of a stale contrcor or prospective state contricior? D Yes

Amount of Contribution

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

event reported in Section 112 - if yes, indicate which branch or - $1.000.00
'] anches Ve ¢
If yes, lis Lvemt # ‘ :::::;t:‘i;’iﬁ:::"""“m“ the E] Executive D Legislative ?
Method of contrbution Dxe Received Agpgregate contrilwtions
Cash Personal Check D(‘mlil Debit Canl D Payrolk Deduction L—_llklnnc) Oriler Q32312017 $1,000.00
SUBTOTAL Section B - This Page $2,100.00
TOTAL of Section B Pages $182,255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 25500




SEEC FORM 20

Revised lanuary 2015 1. MONETARY RECEIPTS (Scctions A-K) Page 110 of 143
NAME OF COMMITTEE  {Provide Complete Nume as Registered with Filing Repositorv) TYPEOF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived (his Period ONLY
See instructions for definition of Smalf Contrifugtor) Subiotal Section A $0.00
B. Itemized Contributions from Individuals
Last Name First (3]
Sterling Marisol
Residential Street Address City State Fip Code
70 Curliss St Hariford cT 06106-3808

Princinil Occumation

Payroll Clerk [t

Nane of Emplover

City of Bridgeport

L Yes
#No

1s contribuwor a lobbyist, spouse. or
dependem child of a lobbyisi?

If contribution is in excess of $H00 © a candidate commtittee for a chicl’ excewtive officer of a
micipality does coma butor or busitess he.she is associated with have o conmet with said

municipality valued at more than $5.0007 Cves No

Is this contribution associated with an D Yes

Is comtritror 2 principal of a state comtracior or prospective state comractor?

Dch

Amount of Contribution

event reparted in Section 1,17 If ves, indicate wltich branch or $300.00
- No brnches of government the . , . No

If yes, list Event # contract js with: Dtxcculwc D Legislative

Methiod of comrbution: [ate Reccived Aggresiate contributions

Ceasn Personal Check [ Credit Bebit Card [ Pagrolt Deduetion [ Movey Onder | 02/27/2047 $300.00

Last Name Tirst ML

Stevens Alden H

Residemial Stecer Address Ciry Stale £p Code

472 OId Post Rd Fairfield CT 06824-6645

Principal Ocentprtion
Healthcare Execulive

Name of Employer

AMS Consulting LLC

LYes
No

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

IT contribution is in excess of SHX) 10 a candidate commitiee for a chief exccutive officer ol a
municipality does contributor or business he she is associated with have 3 coret with said

nsunicipality valued 21 more than $5.0007 D Yoy No

Is this contribution associmted with an X
Yes

Is comrbuor a principal of 3 state contractor or progpective state contractor?

DYc.\

Amount of Contribution

event reported in Seetion 117 I yes. indicate which branch or $1.000.00
i Vst Ever # N" branches of government the SR S NO

If yes, list Leny T OEsecuive [D1.egistive

Method of contribution: Date Reveived Asgrezate contrilmions

D Cash Persomal Check D Credit, Debit Cand L—__I Payrolt Deduction D Money Order 03/22/2017 $1,000.00

Last Nune First MI
Straubel Mark

Residentinl Street Address City Sune Lin Conde

23 Gorham Pl Trumbull CT 06611-4703
Principal Occupiion Name of Employer

Police Captain City of Bridgeport

L Yes
No

Is comritmaior a lobbyist, spouse, or
dependent child of aJobbyist?

[T comribution is i excess of S0 o candidine commirtee for o chiel excemtive officer of a
mmicipality does contributor or business he-she is associated with bave a contract with said

municipality valued ar more than $5,000? D Yeu No

Is this contribution assaciated with an

Dch

Is contributor a principal of a stite contrctor or prospective ske contmetor’?

Dch

Amount of Contribution

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

event reported in Section L1 If ves, indicate which branch or $500.00
VN anches of government the VN
If yes, list Event # ¢ :..’::::,c._::_.:i;[“:“:' et the D FExecutive D Legisliive ©
Methid of comdbution Date Received Agpregine contribotions
D(’:lsll I'urmn:ll Check D('mlit. Debit Cand Dl”.lymll Deduction D!\[:\tlc} Order 0311642017 $500.00
SUBTOTAL Section B - This Page $1.800.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) e




SLEC TORM 20

Revescdd fanwary 2005 I. MONETARY RECEIPTS (Scctions A-K) Page of 143
NAME OF COMMITTEE  (Provide Complete Nane as Regisiered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport "19 April 10 filing
A. Total Ceotributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Cantributor) Substotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name [rst ML
Studer Stephen
Residential Street Address City Stile Zin Codle
80 Christine Ter Milford CT 06461-2213
Principal Occupation Namw of Lmplover
Attorney Berchew, Moses & Delvin PC

LIYes
No

[s comnbutor a lobbyist, spouse, or
dependent child of 2 lobbyist?

I comribution is in exeess of $400 1o a candidate commitiee for o chiel exceutive officer of 2
municipality dovs contrilmor or business he'she is agsociated with have a contract with said
inumicipality valued at more than $5.0007 Yes D No

Is this comribution associnted with an

Dch

Es contribitor a principal of a stile contrisctor or prospeetive state contractor?

Oves

Amount of Contribution

event repurted in Section 112 If yes, indicate which branch or $1.000.00
- No branches of government the - . . No

If yes, list Evem # TR D Exccutive D Legisknive

Method of condbution: Date Received Apgrepe coptributions.

DC‘“" Person Check D Crodit Debit Card D Pagroll Deduction D Mooey Order 0312312017 $1,000.00

East Name Tirst MU

Talamelli-Cusick Karen

Residemtial Street Address City State Zin Code

6 Diana Dr Woodbridge CT 06525-1217

Principal Ocenprtion Name of Emplover

Information Requested Information Requested

L Yes
N()

Is contribuior o lobliyist. spowse. or
dependent child of 1 bobliyist?

I contribution is in excess of UK w a candidate committee for a chief exceutive officer of a
iunicipality does contributor or business he'she is associnted with have a contraet with said

tunicipality vadued at more than $5.0007 D Yes No

Is this contribution associated with an

|:|ch

Is contributor i principad of o state contractor or prospective stale contractor?

Dch

Amount of Contribution

event reported in Seetion 117 Iyes, indicate which braneh or $250.00
T, No brwches of government ihe . . L No

If yes, list Lvem # contract is with. D Exccmive I:l Legislive

Method of come burion: Diite Received Agpregate contributions

l:] Cash Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 03/23/2017 $250.00

Last Name TFirst M

Tarantino Gino

Residential Sirvet Address City Sume Zip Code

136 Meadowview Dr Trumbull cT 06611-1924

Principal Oceuation Name of Employer

Information Requested Self

LYes
Nu

Is comributor a lobbyist, spouse, or
dependent child of o lobbyise?

I contribution is in excess of 30010 2 candidate commitiee for a chief executive officer of o
municipality does contributor or busingss he.she is associated with have a comract with said

manicipality valued st more than $5 0007 Yes D No

Is this contritntion associated with an

Dch

Is comributor a principat of 2 state contractor or prospective state contracior?

Dch

Amount of Contribution

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

event reporied in Section L1 if yes, indicate which branch or $1.000.00
L e . 7N
I yes. list Lvewt 8 ° :.::::;::si:f\é:;::l.mmLm " E] Exceutive Cegistative ¢
Method of comrbution: Dae Received Avgregate contribnions
D(‘ ash Personal Check D('n:dil Debit Cand I:Iihymll [eduction D?\]uncy Order 03/20/2017 $1,000 00
SUBTOTAL Section B - This Page $2,250.00
TOTAL of Section B Pages $182,255.00|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255.00




SEEC FORM 20

Resed January 2005 I. MONETARY RECEIPTS (Sections A-K) Page nzx of 143
NAME OF COMMITTEE  (Provide Complete Name ax Registered with Filing Repository) I'YPE OF REPORT
(Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Centributors - Received this Period ONLY
(See instructions for definition of Small Coniributor) Subtotal Scction A $0.00
B. ltemized Contributions [rom Individuals
Last Name First ML
Testa Debra
Residential Street Address City State Zip Code
240 S Main St Wallingford CcT 06492-4601
Principal OQecupmtion Naine of Emplover
Sales Lockton

LlYes
No

Is contributor o lobbyist, spouse, or
dependent child of o loblyist?

1 comnbution 5 in excess of 400 10 o candidate commitice for a chiel excentive officer of a
micipatity docs contriburor or business he'she is associated with have a contract with sid

municipality vidued s more than $5.0000 D Yeu No

Is this comribunon aisociated with an

[ ]Yes

Is contributor a principal of a state contrmctor or prospective state contrmctor? D Yes

Amount of Contribution

wvent reported in Section 117 N #f ves, mdicate which brach or N $250.004
I o branches of povernment the - , - b

If yes, list Lvent # contmel is with: [JEscemive D Legpstative
Method of contribution: Date Reccived Angresate contnbiions

Cash Persanal Check D(?n:dil. Debit Card D Payroll Deduction D Money Order 03/29/2017 $250.00
Last Namne TFirst AL
Testa Mario
Residentiat Street Address Ciy Stare Lin Code
1775 Madison Ave Bridgeport CcT 06606-4056
Principal Oceupation Name of Lomployer
Information Requested testo's pizzeria

Is conte bmtor o Jobbyist, spouse, or
dependent child of a lobbyist?

L] Yes
Neo

Il contribunion b= in excess of S0 1o a candidate conmittee for 3 chief execmive officer of &
municipality does contributor or busingss he.she is associated with have a contract with said

municipality valued at more than $50007 D Yes Nao

Is this comribution assecimed with an D Yes

Is comeibator u principal of 2 state conteEactor or prospective state contrwtor? D Yes

Amount of Coniribution

event reported in Section 1117 I ves, indicate which brneh o $1,000 00
A No branches of government the . . L No

{f yes, list Evem # contrct is with: CJExecuive Jiegistative

Mehod of contrlution Date Heeeived Aggregate contributions

COJeasn Persanat Check ] CroditDetit Card [ Pagrolt Deduction [ ] Money Order 0212212017 $1,000.00

Lavst Nane First MI

Thode Richard E

Residemtial Sircet Address Ciry Skue LipCode

6 Walnut Hill Rd Bethel cT | 06801-1320

Principal Qecupation Name of Laployer

Fire Chief City of Bridgeport

Is contributor a dobbyist. spouse, o
dependent child of a lobbyis?

L Yes
[“No

I contribution is in cxcess of $400 10 o candidite comminee Tor i chief exceutive officer of 2
municipality docs contribantor or business he.she is associated with bave i comtract with said

municipality valued at more than $5000° D Yes Nao

Is this conribntion associated with an D Yes

Is contributor a principal of & stale contrctor or prospective state contrctor?

Dch

Amount of Contribution

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

event reported in Section 1.1 If ves, indicaue which branch or $500.00
N Iwes of pOVeTTie: N
If yes. list Lvent # ¢ 2‘:::;',;:;’t‘!}:;:;mu"'m the [Jexecutive [Jhegistive ?
Method of contriluion: Date Received Awgrepate contribution:
D('usll Personal Cheek D Credit Debit Card D Payroll Deduction D Money Order 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1,750.00
TOTAL. of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SLEC FORM 0

Revised Janwary 2005 I. MONETARY RECEIPTS (Scclions A-K) Page 13 of 143
INAME OF COMMITTEE  (Provide Complete Name as Registered wish Filing Repository) 1YPE OF REPORT
Ganim for Bridgeport "19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions for definition of Small Contribuior) Subtotal Section A $0.00
B. Ttemized Contributions from Endividuals
Last Name: First M
Tiago Jose c
Rusidemtial Street Adiress City Stare LinCode
2445 Park Ave, Apt 50 Bridgeport CcT 06604-1436
Princip Oecupation Name of Emplover
Information Requested City of Bridgeport

1s contributor a lobliyist, spouse, or
dependent child of 2 lobbyise?

LlYes
No

1T contribution is it excess of S0 10 2 candidate committee for a chief eacentive officer of a
municipality docs contributor or business he.she is associated with have a contract with saict

municipality valued a1 more than $5,0007 D Yes No

15 this comtribution asseciated with an

Dch

ks contnbutor o principal of 3 stile contractor of prospective state comrmetor? D Yes

Amaount of Contribution

event reporied in Soction 1 17 1f ves, indicate which brnch or $1.000.00
- v No branches of government the . . o V|No
If yes, list Event # '_,ml:,_“__t i; w‘}::‘: et e OEscemive egistative
Methed of come bation: Date Reecived Ageregae contributions
Cash Persomal heck I:I(‘ redit. Debw {and D Payroll Deduction D Money Order 03/10/2017 $1.000.00
Last Nome Iirst ML
Timpanelli Paul
Residentinl Street Address City Suate Zip Code
5628 Main St Trumbull CT 06611-3029

Principal Occupation
Information Requested

Name of Lmployer
Information Requested

Is contrbutor a Jobbyist, spouse, or
dependent child of a lobbyist?

LiYes
No

If contribatient is in excess of $400 @ a candidate committee for a chiel exceutive officer of 1
municipality does contnbutor or business he’she is associated with have 3 comrmict with said

nutnicipality valued at more than $5.000¢ D Yes No

Is this contribuion associated with an

DYL‘b

b5 contribuntor a principal of a state contracior or prospeetive $tale contractor?

Dch

Amount of Contribution

ERRteepe el ectivu LS If yes. indicie which branch or $250.00
- No branches of govemment the " L No

I yes, list Evem # comct is witl: [(DEsecunive Ot.cgistative
Method of contrilaion: Dave Reveved Ageregate contributions

Cash Personal Check D Credit Debit Canl D Payrolt Deduction D Moncy Orer 03/24/2017 $250.00
Last Name First MI
Titre Tamara
Residentiol Street Address City Stawe Zip Code
1115 Main St, Unit 303 Bridgeport CT | 06604-4418
Principal Cecupation Name of Lploycr
Ass't City Attorney City of Bridgeport

Es contrliuor a lolAyist, spouse. o
dependent child of 2 lohbyist?

JYes
No

If comtribuntion is in cxcess of 40010 a candidate committee for a chicf exccutive officer of 2
municipality does contributor or business he she is associated with have 3 commct witly said

punicipatity vilued at more than $5.0007 D Yos No

Is this conmrbution associated with an

‘l’cs

Is conribtor a principal of & state comrctor o prospective stale contrcior? D Yeu

Amount of Contribution

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

event reported in Section 1172 D N Ifves. indicare which brnch or N $100.00
I ses lis e # 0323172 | brwehecol gomnambe (g ecutive [Jt-cgistative !
Method of contdlbation Date Received Aggregite contributions
Cash Personal Check D Credie Debit Cand D Payroll Deduction D Money Onder 0312712017 $100.00
SUBTOTAL Sectlon B - This Page $1,350.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SLEC FORM 20

Revised Jamaary 2018 1. MONETARY RECEIPTS (Sections A-K) Page of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smalf Contribntor) Subtotal Scction A $0.00
B. lemized Contributions from Individuals
Last Name Frst B
Torres Elizabeth
Residential Street Address City Sume Zip Code
64E Brown Street West Haven CT 065164914
Principal Gecupation Nanme of Emplover
CEO Bridgeport Neighborhood Trust

Is contributor a loblyist, spouse, ne
dependent child of alobbyise?

LlYes
[¢INo

If contribution is in excess of 40010 o candidite committee for a chief executive officer of a
pmumicipality docs contributor or business he.she is associated with have a contract with said
municipality valued ot more than $3.0007 Yes D No

[s this comribution associated wirly ai

D Yes

15 contributor a principal of & ste comracton or prospective state contractor”?

Dch

Amaunt of Contribution

event reported in Section 117 Ifyes, wndicate which branch or $500.00,
i list Event & No brmches of povernment the N N NU

If yes, list Evem contract is with: ClEsecmive [Jt.egistative

Method of contribution: Date Received Apgregate contritntions

D(Tash Persomal Check D(‘mlil, Delsit Card D Payroll Deduction D Money Order 0311712017 $500.00

Last Name First M
Trefz Chris c
Residential Street Address Ciy State Zip Code

140 Driftwood Ln Trumbull cT 06611-1805
Principal Occupation Nome of Loaployer

Information Requested Trefz Corp

Is contributor a lobbyist, spowsc, i
dependent child of alobhyist?!

L Yes
No

1T contributicn is in eacess of $HX 10 a candidate commitice for a chiel exeentive officer of o
municipality does contibator or business heshe is associated with have a commct with said

muici pality valued at more than $5.000° D Yes No

Is this comribution associated with an

Oyes

E= contribusor o pancipal of a stle contimctor or prospective stale contrctor?

D Yes

Amount of Contribution

event reported in Section 17 I ves, indicate which braneh o $1.000.00
. v|No branches of goverment the v|No

If yes, list Event # ‘:‘m::‘;s,;)“,l}:;r e |:| Execuwtive OLegstative

Meihod of conlribution; Dae Received Aggregate contribitions

DC ash Persoml Chieek D Credit Debit Cand I:l Payroll Dedoction D Mamey Order Q312312017 $1,000.00

Last Name First M

Trefz Chris J

Residential Sireet Address Cuy Stimte Zin Code

10 Middle St Bridgeport cT 06604-4223

Principal Occupation Nome of Lmployer

Information Reguested Trefz Corp

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

LYes
Nu

If contribanion is in excess of S0 0 a candidate commitiee for a chiel excentive officer of o
municipality dovs contrtbutor or business he she is associated with have a commet with said

municipality valued at more than $5.000? D Yes No

15 this comribution associated with wn

DYus

Is contributor a principal of 2 stale conlracior of prospective stale contmctor?

Oves

Amouni of Contribution

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

svent reporied in Section (1?2 If ves, indicie which branch or $500.00
. V[N anches of pov o the v|No
{f yes. list Evem # ’ r::::::i:iﬁ:;::cm""' nbe [Otseemive OJtegistative l
Methad of contribution: Dae Revcived Apgregate contributions
EI Cash Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 0312372017 $500.00
SUBTOTAL Section B - This Page $2.000.00
TOTAL of Section B Pages $182,255 00|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
$182,255.00]




SELC FORM 20

Revined Lammary 2015 I. MONETARY RECEIPTS (Scctions A'K) Pape s of 143
NAME QF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
(Ganim for Bridgeport '19 April 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY
i See instructions for definition of Sniafl Contributor) Subtots) Section Al $0.00,
B. Itemized Conteibutions from Individuals
Last Name First M
Trojanowski Mark
Residential Street Adidress City Stae Jip Coule
1149 North Ave Bridgeport CT 06604-2712
Principal Oecupmion Name of Lmplover
Real Estate Agent Self

L Yes
Nn

[s contnbutor a tobibyist, spouse, or
dependent child of a lobbyist?

11 contribution is in excess of $400 10 a candidate commirtee Tor uchicl excemive officer of o
inmicipality does comributor or business lesshe is assockted with live a contrcy with said

ks 1his contribition asseciaed with an

|:|ch

wrnicipality valued at more thin 550007 D Yes No

Is contributor 2 principal of o state contrtor of prospective stite contrctor? D Yes

Amount of Contribution

event reported in Section 1,17 ifyes. indicate which banch o $50.00
If yes, list Lvew & No branches of govermient i N _— NO

If yes. list Lyen contmct is with: [OExesmive 1egistmive

Method of contrbution: Date Received Agiresate comritntons

(Tush Personal Check D('n‘dil Debit Cand D Payroll Deduction D Money Oriler 03/23/2017 $50 00

Last Name Firsi M1
Tubens Mike

Residential Street Address City St Zip Code

164 Beechmont Ave Bridgeport CT 06606-4311
Principal Occupation Name of Employer

AACO City of Bridgeport

LYes
No

Is contribiator a lobbyist, spouse. or
dependent child of a Joblyist?

IE contribuwtion is in excess of SA00 10 a candidate commiittee for i chief execuive officer of o
municipality docs comtributor or business he:she is associated with have a contmct with said

municipality valued ot more than $5,000? D Yes No

Is this contribution mssociated witly an

Dch

[s contribwtor a principal of a state COMECIOT OF PrOSpeCtive skate contrctor? D Yes

Amount of Contribution

evem reported in Section LE? If yes. indicate which brnch or $500.00
o e No branches of govermament the g y R No
If yes list Lvem 4 contract is with thcunnc Dl.cglsi:lll\‘c
Mlethond of contribtion: Date Received Aggregate contributions
Cash Personal Check D Credie Debit Card D Payroll Deduction D Money Order 03/23/2017 $500.00
Last Name Virst ML
Tyler James G
Residentinl Suvet Address Ciry State Zip Code
144 Bennelt St Fairfield CT 06825-1305

Peincipal Occapation
Information Requested

Name of Emplover
Information Requested

[ JYes
Nu

Is comnlustor o lobbyist, spouse. or
dependent child of » lobbyist?

IE comtribumion is in excess of 40010 a candidiie committee for i chief executive officer of 5
mnicipaliny dioes comributor o business heshe is associated with have o contreet with said

municipality valued ot mone than 50007 D Yes No

Is this contribution associated with an

Dch

Is contributor » principal of 4 stafe CONIMKION OF PROSPECIIVE Stale contrctor? Clyes

Amount of Contribution

evem reported in Section 1LE? If yes. indheate which brnch or $200.00
ZIN i oo o ZIN
1f yes, hist Even # ° :.’::::;:E}:Lﬁ:;::mnm it the D Exceutive D Legislative ¢
MSethod of contrbuaion: Date Reeeived Anpresare comrimions
D(‘ ash Personal Check E:I('u‘dil. Debit Card D Payroll Dedugtion D Money Order 03/22/2017 $200.00
SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $182,255.00]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secllons A + E} $182.255.00

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




SEEC FORM 20

Reviand anuasy 201 1. MONETARY RECEIPTS (Sections A-K) Page o of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository} I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotnl Section A $0.00]
B. Itemized Contributions from Individuals
Last Name First MAL
Uguna Fausto
Residential Streer Address City Sume Zip Code
169 Bradley St Bridgeport CcT 06610-2006
Principal Occupation Name of Emplover
Information Requested Information Requested
Is comribuor a lobbyist, spouse, ar |__| Yes If contribution is in excess of $300 10 o eandidate commitice for a chiel executive officer of 3 T
dependent child of alobbyist? municipality docs contrbtor or business e she i associated with have a commct with said Amount of Contribution
No municipality valued af nrere than $5.000° D Yes No
ts this contribution associated with an .| 15 contribuior a principal of a state contrmctor or Prospective stale contmcior?
e ) Yes Yes
event reported in Section 117 D I ves. indicate which branch or O $250.00
- No branches of govermment the 2 . . No
If yes, it Evem # contragt is with thccutl\'c Dch:slmn'c
Method of coneedbution: Date Received Ageresate contributions
I:] Cash Persomal Check D Credit Debit Card D Payrol] Deduction D Money Order 03/23/2017 $250.00
Last Name Tiirst ML
Valdegas Domingos
Residenial Street Address Cuy State Lip Code
730 Birmingham St Bridgeport CT 06606-3307
Principal Occupation Name of Employer
Municipal Employee City of Bridgeport
Is comribustor i lobbyist, spotse, or |_| Yes I comribution is in excess of $100 10 4 candidate commyiniee for a chicl exeettive officer of a Bl g
dependent child of a lobbyist? mumicipality does contribunor or business he. she is associated with have a commer withy sid Amount of Contribution
No |mamicipativy vahied s mone shan $5 0002 D Yes . No
Is this contribution associated with an Is contributor a principal of 4 state contrctor or prospective state contrmctor? )
il ) Yes Yes
event reported in Section 1,17 D If yes, indicaws which branch or D $500.00
S NU branches of goverment the . , Lo N"
¥ yes, list Lvem # contract is with: thcculwc Dl.cglslmnc
Method of contribution: Date Reectved Aggregate contributions
Cash Personl Check D Credit. Debit Cand D Payroll Deduction D Money Order 03/22/2017 $500.00
Last Nane First M
Valen Robert
Residential Stneet Adddress Ciry State Zip Code
194 Greenfield Dr Bridgeport CT 06606-4432
Principal Oceupation Name of Lmployer
Parks Foreman City of Bridgeport
Is contnbuior  lobbyist, spouse. or L_| Yes If contribution is in exvess of SHH0 10 a candidate committee for a chief execntive officer of 2 P
dependent cltild of a lobbyjse? N [rmici pality docs conteibator or business be_she 1 assoeiated with have a commet with said Amount of Contribution
L umicipality valued at mone than $3.0007 D Yes No
Is this comribution assaciated with an o | 15 contribetor a principal of a state contractor OF PROSpeclive SLike conirickor? o
event reponied in Section 1,12 EI e If yes, indicare which brwich or D Vi $225 00
P list Event # No branches of povernent the S I No
If yes. list Cvent conimet is with: [JEsecmive Jlegistative
Method of contritnsion: Dae Received Aggresate contribimions
Cash Personal Check D Credie Debit Cand El Payroll Deduction D Moncy Order 03/20/2017 $225.00
SUBTOTAL Section 8 - This Page $975.00

OTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS
(Enter total on Line 13, Column A of Summary Page

TOTAL of Section B Pages $182,255.00]
T (Sections A + B) $182.255.00




SEEC FORM 20

Revised Janeary 200§ 1. MON ETARY RECEIPTS (Sccliﬂlls A'K) Page 17 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions frem Small Contributors - Received this Period ONLY
(See instructions for definition of Stall Contributor) Subtotal Section A $0.00
B. [temized Contributions from Individuals
Lasl Nome Tirst ML
Valle Maria |
Residential Street Address City State Zip Code
561 Brooks St Bridgeport cT 06608-1302
Principal Occupation Name of Emplover
Retired Retired

Is contributor a bobbyist, spouse, 1ar
depenclent child of a lobbyisi?

L]Yes
Nu

I comtribution is in excess of $400 to a candidite commitice for a chicf excemive officer of o
municipality does contributor or business he.she is associated with have o conteact with said

Amouni of Contribution

mumnicipality valied at more than $5 0007 D Yes No
1s this contritmtion associated with an v | 15 contributor o priscipal of a state contractor of prospective state contractor? "
cvent reported in Section 1,17 DY“ I yes. indicate which brvich o DY"‘” $100.00
A No branches of govemment the = . - No
I yes, list Event # & o dotiy
If yes, list Event contract is witl [C)Fseemive [Jlegistative
Method of contrbution D Received Apsregate contributions
D(‘ ash Personal Cheek {:‘ Credit Debit Card D Payroll Deduction D Muncy Order 03/23/2017 $100.00
Last Name Tarst MAL
Vancisin Eleanor L
Residential Strvet Address Ciy Stale Lip Code
175 Country Dr Rocky Hill CcT 06067

Principal Occupation
Dir of Operations

Name of Cmployer
Construction Resources INC

Is contributor adobbyist, spouse, or
dependent child of alobbyisi?

LYes
No

IF contribution is in exeess of SH00 10 a condidate committee for 4 chiel execetive officer of a
municipality dows comributor or business he.she is associnted with have a contract with said

Amount of Contribution

{mumicipality valued at smorc than S3.000? Oves No

Is this contribution associsted with an | 1scomribuwtor a principal of & state contractor or prospeetive state comrgion?

R ) Yes Yes
event reported in Secton 117 D I ves, indicate which branch or D $1,000.00
1 ves. list Tvent # [INo branches of government the . . . [VINo
If yes. list Livem comtract is with: [JExceutive egistive
Method of comributon: Date Recvived Auzregate contributions
D Cash Personal Check DC‘ redit Debit Cand D Payroll Deduction D Money Onder 03/23/2017 $1,000.00
Last Name Fiest MI
Varrone John
Residential Steet Address City Stte Zip Conle
70 Merrimac Dr Trumbull cT 06611-1726

Principal Oceurmation

Atlorney

Name of Employer
Varrone & Varrone

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

LYes
No

IF contribution is in exeess of SH00 10 a condidate conmmittee for i chiel exective officer of a
mupicipality does comributor or business he.she is associnted with have a commet with said
[rmunicipality valued atmore than $5 0007 D Yes Zno

[s this comtribution associated with an

Dch

Is contritustor ;1 principal of a state coMMEIor of progpective stale comractor? Oves

Amount of Contribution

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

event reported in Section L17 Ifyes, iwdicate which branch or $500.00
v INo e . V[N
If yes, Nist venu # ‘ ::::z::;\i:i_‘;:;:'mmu" the D Executive D Legishative !
Method of comnbution: Date Received Agrregate contsibutions
D Cash Personal Check D('rctiil Dyebit Canl D Payroll Deduction D Money Onler 03/23/2017 $500.00
SUBTOTAL Section B - This Page $1,600 00
TOTAL of Section B Pages §182.255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182 255 00




SEEC FORM 20

Revesed Januaes 201S I. MONETARY RECEIPTS (Sections A-K) Page s of 143
NAME OF COMMITTEE  {Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contribuotions [rom Smalt Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00
B. ltemized Contributions from Individuals
Last Name Fiest M
Vaz Tony
Residential Strvet Address City Sime £ip Code
47 Coe Rd Wolcott CT 06716-2511

Principal Ocomxiion
Information Requested

Name of Enwplover

Self

LYes
[“INo

15 contribantor a lobbyist, spose, or
dependent child of a lobhyist?

Il contritnuion is in excess of $400 w0 o candidiie committee for a ehief evecwtive officer of &
meniciprlity docs comtri butor or business he'she is associated with have o contract with said
municipality vatued a6 more than SSO00°? D Yes No

15 this comritrenion associated with an

Dch

¥s comributor o prncipal of a state coptricior or prospective state contrctor? D Yes

Amount of Contribution

event reported in Section 117 i yes. indicate which branch or $100.00
P Jist Cvent # N0 brnclucs of government the . ATl N"

If yes, list Lvem contract is wilh Dlzxcuuwc Dl_l:glhklll\ ¢

Aethod of contrbution Dae Received Ageregate contributions

C;lsll I:I Persomal Check D('n.-dil Debit Cand D Payroll Deduction D Money Onder 03/23/2017 $100.00

Last Name Tiest M
Vazzano Alex

Residential Street Address Ciy Sue Zip Code
1395 Huntington Tpke Trumbull CT 06611-5318
Principad Occupition Nawwe of Employer

Manager Catamount Food Svc

LYes
[no

Is comrbutor a foblyist, spovse, or
dependent child of i lobyisi?

I contribation is in excess of 3400 1o a candidate committee Tor a chiel excemive officer of 2
municipality does contnibutor or business heshe is associated with have o comtmet with sied

menicipality valued a3 more than $5.000°¢ D Yes No

Is this contribution wasociated with an

Oyes

Is contributor o principal of a stale contmctor or prospective state coniretor? D Yes
8

Amount of Contribution

event reported in Section |17 I yes, indicate which branch or $250.00
Rl (B Nu brinches of pgovernment the _ . L No

If yes.list Evem # contract is with: [JExecuive JLegistaive

Method of congtibution: Date Received Aggregate contributions

DC&IS'I Personal Check DCn’dil Debit Card D Payroll Deduction D Money Order 03122/2017 $250.00|

Last Name First M1

Vazzano Heidi J

Residential Street Address Ciry Sue Zip Code

1395 Huntington Tpke Trumbuill CT 08611-5318

Principal Occurxl-liun Name of Employer

St Vincents Medical Center HR

|dYes
No

1s contributor a lubbyist, spouse, or
dependent child of o lobbyist?

If contribution is in excess of S300 10 a candidite conunittee for a chicf excemive officer of a
i pality docs comnbitor or business heshe is associated with bave a contrct with sid

murticipality valued at mone than $5.0007 D Yes No

Is this conribution assockated with an D Yes

¥ contribitor a principa of a state COMRCLOT oF Prosprctive state contrctor? D Yes

Amount of Contribution

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

evenl reported in Section 117 I ves. indicate which brnch or $500.00
V[N nches of povermment the V[N
If yes, list Lvew # ¢ i:::::‘; ':‘;\E";;:t ranent the D Executive Dl.cgls[mivc v
Method of comrbution; Date Received Aggregate contributions
D Cash Personal Check D('rctlil. Drebit Cand D Payroll Deduction D Money Order 03/22/2017 $500.00
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $182.255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00




SLEC FORM 20

Revised January 2005 1. MONETARY RECEIPTS (Sections A'K) Page of 143
NAME OF COMMITYEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(See instructions Jor definition of Swmall Contributor) Subtotal Scction A £0.00
B. ltemized Contributions from Individuals
Last Name Tirst M
Vazzano John
Residential Suect Address City Sume Zip Code
1395 Huntinglon Tpke Trumbull cT 06611-5318
Principal Cecuption Nare of Employer
Self Employed Restauranteer

LlYes
No

Is comtritanior a lobbyist, spouse, or
dependent child of 4 lobbyist?

If contnbution is in excess of UK 10 candidae commitiee for a chiel exeemive officer of 2
municiplily does conttbutor or business he.she is associated with have a contrmen with said

munici pality valned at more than $5.0007 OJves No

15 this contribution associated witl an

D Yes

[s contribuwtor a principal of a state coMrcior or prospective sty contRctor”?

Dch

Amount of Contribution

event reported in Section .17 Ifyes, indicate which branch or $1,000.00
If ves. list Lvent N‘-’ branches of govermnent the - . e NO

If yes. list Lven contract is with: COEseemive Mtegistative

Method of contribwtion: Date Received Appreate contributions

E}Cash Personal Check D(‘n:dil Debit Card D Payroll Deduction D Money Order 03/22/{2017 $1,000.00

Last Name First ML
Verman Bhupendra K
Residential Street Address City State Lip Code

111 Fairway Dr Stamford cT 06903-1424
Principal Gecupation Nowne of Covplover

Information Requesled retired

LYes
Nu

Is comritmtior a lobbyist. spouse, or
dependent child of a lobbyist!

I contribution is in ¢xeess of $400 to a candidate comminee Tor a chiel exeemtive officer of 4
munici pality does contrbutor o business heshe is associated with have a contrct with sid

¥s this contribution associated with an

Dch

[s contribwor s prancipal of a state comtrctor or prospective state contractor”?

munici pality valued at mone than S5.000° D Yes No
Oves

Amount of Contribution

event reported in Section 117 If yes, indicate which branch or $500.00
i A (S No branches of governten the - . L No

If yes, list Evem # contret is with: E' Executive (Jtcgistative

Method of contrbution: [xue Reeeived Aggregate contributions

D Cash Personal Check D Credit. Dedit Card D Payroll Deduction D Money Onder 03/23/2017 $500.00

Last Name First M1
Vetro Matthew

Residential Sircet Adiress City Stae Zin Code

20 Scauergood Cir Trumbull cT 06611-2133
Principal Occupation Name of Linployer

Real Estate Investor Self Employed

L fYes
No

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

I contribunion is ity exeess of SHOD 102 candidate committee for a chief excoutive officer of a
municipality does comtributor or business he. she is associaed with have s contmen with said

municipality valued at more than SO0 D Yes No

Is ahis comribution associated with an

Oves

Is contribimtor a principal of 4 stite conEICIor or prospective state comtrgtor”?

Dch

Amount of Contribution

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

event reponed in Section 1,17 I yes. indicate which branch or $500.00
v'|N anches of pov ot the VIN
If yes, list Cvent # ¢ :’2::::::;{‘1;::: crnment the D Exceutive Dl.u:gi slitive "
Metlerd of comr bution, Date Reeeived Ageregiie comrititions
Cash l'crsnml Check D('r\:dit Debit Cand Dl’n)‘mll Deduction Dl\imnc) Order 03/22/2017 $500.00
SUBTOTAL Section B - This Page $2.000.00
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182 255.00




SEEC FORM 20

Revised Jaatiary 2015 I. MONETARY RECEIPTS (Sections A-K) Puge 120 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) FYPE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smatl Contribudor) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Nanwe Iirst M1
Vickers Constance E
Residemtial Sireet Address City Stne Zip Code
110 Elisworth St Bridgeport cT 06605-3179
Principal Oceupation Name of Lmplover
Development Professional Stamford Boy and Girls Clud

L]Yes
[N

Is contribuor a lobbyist, spouse, or
dependent child of 2 lobhyist?

If comribution is in excess of 340010 o candidate committee for a chiel excentive officer of a
i pality docs commburor or busitess he she is associated with have & contiser with said

municipality valued at more tlsan $5.0000° D Yes Nao

Is this contribwtion associated with an

Dch

Is contrilntor o principal of o stale contrctor or prospective siale contractor? D Yes
s

Amount of Contribution

event reported in Seetion L19 I ves. indicate which braneh or $100.00
i ves. tist Lvont # N" branches of government the o N NO

If yes, list Lvenl contract is with Dlz.wt.ulnc Dl_cglslmn ¢

Method of conrbution Date Received Aggregate contributions

Jcash Persorial Chicck [ Credin Bebit Card [ ] Payrolt Deduetion [_] Money Order 032312017 $100.00

Last Name First AL
Visconti Mark J
Residential Street Address City Stte Zip Code

41 Crossroads Piz, # 311 West Hartford cT 06117-2402

Principal Occupation

Life Guard

Name of Employer
HealthTrax Avon

L Yes
Nn

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

IT contnbution is in excess of SN0 o candidine comminee foe a chief excentive olficer of a
manicipality does contributor or business he-she is associated with have a contren with said

mmicipality valued av more than $5 000 D Yes No

I3 this contribution associmed with an

Oves

15 contributor o prinapal of a state contractor or prospective state contractor?

Oyes

Amount of Contribution

event reported in Section 117 I yes. indicate which brmeh or $300.00
. v |No branches of government the . No

If yes, Jist Lovem ¥ cmnm:l . “ﬁm :L cnt e D Fxeoutive D Lepislative

Method of contribution: Date Received Agpresate contributions

D Cash Personal Check D Credit Debit Cand D Payroll Deduction D Money Order 03/23/2017 $300.00)

Last Name First A

Wallack Allan

Rusidential Street Address City State £ip Code

45 Wendover Rd Trumbull CT 06611-1529

Principyl Occurxuion
Information Requested

Namme of Linployer
Information Requested

L Yes
Nn

15 contriibmtor a loblyist, sponse, or
dependent child of a lohbyise?

11 comriluaion is i excess of S400t0 3 calidae commitiee Tor a chief executive officer of a
maicipality does contributor or business he she is associated with have a commet with said

municipality vatued a1 more than $5,000? D Yes No

1s this contribution associated with an

Oves

I3 conributor a principat of it stale coniRcion or prospective state contractor? m Yes

Amount of Contribution

{Enter lotal on Line 13, Column A of Summary Page

event reported in Seeton L1 If yes, indicte which brnch or $300.00
v'|No anches of gov : V| N
If yes, list Lvem # ‘ ::::i:l:‘i:‘;‘,’;:;:'_m""cm the D}:xcculirc Dl_cgisl:lli\'c ?
Method of contribution: Date Received Aggregate contributions
D Cash Peesonat Check D Credit Debit Cand D Payroll Deduction D Money Order 03/2312017 $300.00
SUBTOTAL Section B - This Page §70000
TOTAL of Section B Pages $182.255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seclions A + B) e




SLEC FORM 20

B msed Jaowary 2015 i. MONETARY RECEIPTS (Sections A-K) I'age 121 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
See instructions for definition of Small Contributor) Subiotal Scction Al $0.00
B. Itemized Contributions from Individuals
Last Name First M
Walsh Thomas E
Residential Street Address City St Zin Code
55 Magnolia Rd Trumbull CcT 06611-2240
Principal Oceupation Name of Laployer
CPA

Blum Shapiro

I3 contributor a lobbyist, sponse. o
dependent child of a lobbyist?

L]Yes
Nn

If comribution is in excess of $400 10 a candidate committee for a chicl exceutive officer of o
municipality does comributor or business heshe is associated with have o contrct with said

municipatity valued wt more than $5.000°7 Yes D No

Amount of Contribution

[s this comtribution associated with an

ves

Is contributor s principal of i state contrwtor o prospective state contractor? D Yes

event reported in Section 1.7 . I yes, mdieate which branch or $500.00
S No branches of povemment the No

i yes list Event # m:;:‘.; e e ClExecutive C]1egistative

Methiod of comrilnnion e Received Ageregate contributions

D Cash Personad Check D('rcdi!. Debit Cand D Payroll Deduction I:I Muoney Order 03/23/2017 $500.00

f.ast Name First M1

Washington Derek

Residemial Street Address Ciry State Zip Code

9 Tashua Pkwy Trumbull CT 06611-1026

Principal Oceapion Nomne of Employer

Property Mgmt Black Diamond Grp LLC

1= contributor a lobbyist. sponse, or
dependent child of a lobbyist?

LYes
N()

IF contrilustion is i exeess of $400 10 a candidate committee Tor a chiel exceutive officer of a
municipality does comnbutor or business be'she is associated with have a commet with said

municipality valued at more tan $30007 Oves No

Is this contribaion associated with an

Dch

Is contribustor a principal of a state comtractor oF prospective siafe commcton? D Yes

Amount of Contribution

event reported in Section 1,17 If yes, indicate which branch or . $1,000.00
. v'|No branches of governmenn . No

if yes, list Evem # mmmlsi; “,l}:;:'" ment fe D Exceutive D Legislaive

Method of contribution: Date Received Ageregate contributions

DC:!SII I‘crsoml Check D(‘rcdil Debit Card Dl‘aymll Deduction D.\hmc) Order 03/23/2017 $1,000.00

Last Name Tirst M.

Washington Desmond

Residential Streer Address Ciry Staie Zip Conde

4 Tashua Pkwy Trumbull CcT 06611-1026

Pringip Ovcupation Name of Luplover

Property Development DLW Properties

Is contributor 4 labbyist, spouse, or
dependent child of a lobbyist?

LYes
Ns)

[T contribution is in excess of $300 10 5 candidite committes for a chief exceutive officer of a
municipality does contributor or business he.she 1s associated with lewve a comtiet with said

mumcipality valued an more il $35,0007 D Yes No

Is this contribwion associated with an

Dch

Is contributor a principal of a state contractor or prospective state comrictor? D Yos

Amount of Contribution

event seported in Section 11?2 If yes, indicate which branch or $500.00
s VN prtiches of pov VN
If yes, list Dvent # © ::::::;:;si;f‘ﬁ:;:mmm“ the DE‘;cculivc Dl.cgislaui\ ¢ N

Method of contdbution: Date Received Agprezate contribitions
I:l Cash Personal Check D('rrdil- Detit Cand D Payroll Deduction D Moncy Onder Q312212017 $500.00

SUBTOTAL Section B - This Page $2.000.00

TOTAL of Section B Pages $182,255 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255.00

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




SEEC FORM 20

Revined Janeary 20008 I. MONETARY RECEIPTS (Secuﬂﬂs A'K) Page 122 of 143
NAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Smalt Comributor) Subiotal Section A $0.00]
B. Itemized Contributions from Individuals
Last Name Farst MI
White Rowena
Residentiad Street Address City State Zip Code
2675 Park Ave, Unit 7 Bridgeport CT | 06604-1357
Pritcipal Qecupation Name of Fmplover
Communication Director City of Bridgeport

Is comtrlutor a lobbyist, spxmse. or
dependent child of nlobbyist?

I_Yes
No

I contabution is 1 exeess of 400 to a candidate committee for a chicl exeentive officer of a
municipality does comributor or business heishe is associated with have a commet with said

maunicipality valucd at more than $5.0007 Oves No

13 this contritnaion tssociated withan

Dch

Is contributor a principsl of & state contractor of prospective stale contractor? DY s

Amount of Contribution

event reported in Section L1? N I yes, indicate which brancly or " $250.00]
. o Iranchies of gov nt the ) N o

If yes, list Even # cmu;m\i; w‘;:;::m"“m ' D Excemive D Legishuive

Method of contrbution: Date Received Averegate contributions

CJecasn Persomat Chiech []Credit Debis Card ] Payrolt Deduction [ JMancy Order 032312017 $250.00)

Last Name First LK

Williams Kaye A

Residential Strect Address Cuy State Zip Code

104 Seabright Ave Bridgeport CT 06605-3425

Principal Ocenpation Name of Employer

Qwner Captain's Cove Seaport

Is contributor a bobbyist, spouse., or
dependent child of a lebbyist!

{UYes
N:)

(T contribution is in ¢xcess of $HX 10 2 candidate committee for a chiel exeentive officer of a
minmicipality does contributor or business be-she is associated with have a contract with said

munictpaliny valued at more than $5 (007 D Yes No

1s this comribution associated with an

Dch

Is contributor a prncipal of 4 state contrEsctor or prospeclive state contrvtor? D Yes

Amount of Contribution

event reported in Section 117 if yes, indicate which branch or $500.00
I ves. list Lvent # NU branches of governnient the . o N"
If yes. list Lyem contract is will: thc"l"“c D Jegislative
Methexd of coniri butjon: Die Reevived Ageregnie contributions
Cash Pepsonal Check I_—_l(‘mlil. Debis Card D Payroll Deduction D Money Onder 031612017 $500.00
Last Name st M
Williams Loretta
Residenital Street Address Ciry State Zip Coude
302 Witmot Ave Bridgeport CT 06607-1814
Principal Occupation Name of Cruployer
Information Requested City of Bridgeport

Is contiibutor a Jobbyist, spowse. or
dependent child of i lobbyist?

LYes
Nu

I contribution is in excess of S0 3 candidate committee for a chief execntive officer of o
mamicipality does contributor or business he. she is associated with lave a contract with said

municipality valued at more than $5.000°7 D Yes No

Is this comribution associated with an

L—_]ch

Is.conributor o principal of 4 state contmctor or prospective stale contractor? D Yes

Amount of Contribution

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

event reponed in Section 1.7 If ves. indicate which brnch or $100.00)
1N cchies of povernment the VN
yen i e O | et e e Dlegiive 2
Method of contribution Date Received Azeregae comributions
(Jcash Persoml Check [] Crediv Debin Cand - [] Payrott Deduction [ Moncy Order 03/23/2017 $100.00
SUBTOTAL Sectlon B - This Page $850.00
TOTAL of Section B Pages $182,255 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $182.255 00




SEEC FORM 20

Revisnd Fanuzey 24 § I. MONETARY RECEIPTS (Scctions A'K) Pape 123 of 143
NAME OF COMMITTEE {(Provide Complete Name as Registered wish Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for defitition of Smeall Contributor) Subtotal Section A $0.00|
B. ltemized Contributions from Individuals
Last Name First M.
Willinger Charles
Residential Street Address City State Zin Code
10 Parrott Dr Shelton CT 06484-4733
Principal Oceupation Name of Employer
Attorney Wiliinger, Willinger, Bucci

Is comnilame a lablyist, spouse. or
dependent child of a tobhyist?

LYes
Nn

I connbution ts in excess of S0 to

A candidate commitiee for iy chicf exeentive officer of a

contraet with suatd

Amount of Contribution

imumicipatiey valued af ntore than $5 0007

e podity docs contridmtor or Isiness heshe is associated with have o

Dch

.No

Is this comribution associmed with an

DYn:s

Is comtribator a principal of @ stale contragor OF prospective sie contrictar?

Dch

event reported in Section |17 If yes. indicate which branch or $1,000.00
i list Fvent # N" beanches of government the i T N"
If yes. lis1 Fyent comeact is wid: D Exccutive D Legistative
Method of contsibution:; Date Received Agpregate comrilutions
Cash Persomat Check D Credit Debic Cand D Payroli Deduction D Money Order 03/29/2017 $1,000.00
Last Name First AL
Wong Rosemary
Residential Street Address City State Zip Coude
150 Boston Ave Stratford CcT 06614-5208

Principral Oceupaion
Information Requested

Nomie of Employer

City of Bridgeport

ts comabutar 4 fobbyist, spousc, or
dependemt child of a lobbyist?

I _I¥es
Nn

municipality valued atmore than $5,000°

[T contribation is in excess of $HK o o candidate comminee for a chiel executive officer of a
minicipality does contibutor or business he. she ts associsted with lave a contraet with saj)

Oves

No

bs this contribution assaciated with an

D Yes

Is comributor a princigal of a stne FOMRICIOr OF prospective state contrgtor?

|:|ch

Amount of Contribution

cvenl reported in Section )17 Ifves, indicaie wisich branch or $100.00
I yes, list I 7 No branches of govemment the . . S N"

If yes, list Knent it is CJExecutive O tegistative

Methexd of comribution, X Received Agprewae conlributions

Cash D Personal Check D Credfit Debin Card D Payroll Deduction DMsmcy Order 03/23/2017 $100.00

Last Name Farst MIL
Woods Edward

Residential Street Address Ciny Stae Zip Code

200 Rabert St Bridgeport CcT 06606-3969
Principal Oceumuion Name of Emplover

Small Minority Officer City of Bridgeport

Is cantribuntor a bobbyist, spensse, or
dependent child of a Toblyist?

chs
Nu

muscipdity valued at more than $5 0007

I contribution is in excess of $400w a candidate commitice for a chiel exccutive officer of a
municipality does contributor of business heishe ts associated with lave a contrict with said

Dch

No

Is this comtribution associated with an

Dch

Is comeibutor o principal of 3 state LOMRACIOr OF prospective stite contrtor?

Dch

Amount of Contribution

event reported in Section 1,17 I ves, indicaue which brnch or $200.00
1 yes, bt Even # No br.mclmg of govenment the D Excomtive i No
i contmet is with: Xeculive DI-L]__I»LIII\L
Method of contribution: Date Reevived Ageremine conlributions
Cash [yZJPersomat Cheek ] Credit Detit Card syt Deduction [Tioney Order 03/23/2017 $200.00
SUBTOTAL Section B - This Page $1,300 00

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

TOTAL of Sectlon B Pages $182.255.00
$182,255.00




SELC FORM 20

Revined Janvary 2015 I. MONETARY RECEIPTS (Scclio"s A'K) Page 124 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(Sce instructions for definition of Smatt Contributor) Subtotal Scction A $0.00
B. Itemized Contributions from Individuals
Last Name First MI
Wygal John
Residemial Street Adidress City Stae Zin Cole
39 Sunset Rd Darien cT 06820-3527

Princinal Occupation
Business Owner/Financial Svcs

Name of Tmplover

John H Wygal & Co

LlYes
No

Is contrilunor a lobbyist, spouse, o
dependent child of a lobbyist?

7 comtribaion is in excess of $400 1 2 candidate committee for o dicl executive officer of 3
muicipality docs contributor or business he.she is associated with have a contragt with said
nmicipality valued at more than $5 0007 [Jves No

Is this comrbution associated with an

DYus

Is contributor a principal of 3 state contmctor o preaspective state contractor? D Yes

Amount of Contribution

evend repurted in Seetion 117 If yes, indicate which branch or $150.00
i st Event # N" branches of govermmen the PRSP . N“

If yes. list Event contract is with: [Jexcemive Jiegistative

Methocd of comtrituion: Date Received Aggreine comtributions

cash Personal Cheek [ Crodit Debit Card [ ] Payrolt Deduction (] Money Order 0372312017 $150.00

Last Name First MI
Yonard Michael

Residential Sireet Address Ciry Stane Zip Coude

46 Barnswillow Rd Trumbull CT | 06611

Principal Occuation
Information Requested

Name of Emplover
Information Requested

ts contrilutor 4 lobbyist, spouse, or
dependent child of o lobbyist?

L_[Yes
[INo

IF comtribution is in excess of $40 1 2 candidate committee for 3 chiel exeeutive officer of a
municipality docs comribitor or business be/she is associated with have s contrmct with siid

municipality vidued al more than $5.000? D Yes No

i5 this comribution associated with an

Dch

Is comributor u principal of a stale contrctor or prospective stale contrctor? D Yes

Amount of Contribution

event reported in Section € 17 If yes, indicate which branch of $100.00
If ses. list Event No branches of govermpent the S S No

If ses. list Event contrel is with: CJExccutive (iepistative

Method of contribution: Date Received Aggregate conttibutions

Cash Personal Check D Credit. Debit Cand D Payroll Deduction El Money Order 03/23/2017 $100.00

Last Name First MI
Young Clement

Residemtial Street Address Chiv Stae Lip Code

30 Freeman St Bridgeport CcT 06607-1555
Principal Occupation Name of Employer

Information Requested relire

[s contAbutor a Iobbyist, spouse, or
dependent child of 2 lobbyist?

LYes
Nn

I comtrilmtion is in excess of 4K 1 a candidate commince for chief exceutive officer of a
municipality does comributor or business he'she i's associated with have o conirct wilh said

municipality valued at mere than $54607 D Yes No

Is this comribition associated with i Ij Yes

Is contributor a principal of 3 state contractor or prospective state contmetor? DY‘-'“

Amount of Contribution

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

eve reported in Section .17 If yes, indicate which brinch or $200.00
VN pranches of pove . V[N
if yes, bist Event # ¢ :::;:E‘i:{‘ﬁ:;:"""m the DExcculivc Dl.cgislmivc ¢
Method of contribution: Date Received Agereeile contritntions
D Cash Personal Check D(’mlit- Debis Cant EI ayroll Deduction D Maoney Order 0372212017 $200.00
SUBTOTAL Section B - This Page $450.00)
TOTAL of Section B Pages $182,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $182.255 00




SELEC FORM 20

Revised Japuany 2018 L. MONETARY RECEIPTS (SQC[iO“S A'K) Page 125 of 43
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Ganim for Bridgeport '19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instractions for definition of Small Contributor) Subiotal Section Al $0.00
B. Itemized Contributions from Individuals
Last Name Cirst M
Zalinger Robert |
Residential Street Address City State Lip Code
183 Meadows End Rd Monroe CT 06468-1705
Principal Qccupation Nae of Emplover
Sales SeaiCoating Inc

Is comtributor a lobhyist, spouse, or
dependent child of a bobbyist?

L_JYes
No

I comtribution is in excess of 3400 o a candidate committee for 5 chiel exceutive officer of a
municipaity does comtrbutor or business he.she is associated with have o contmet with said
municipality valued at more than S3.000°? D Yes Na

Is this comribution associmed with an

DYes

Is contributor o principal of a stile coNRICIOr oF prospective stle contrictor?

Dch

Amount of Contribution

event reported in Section .17 I ves. inddieate wlicl branch of $500.00
i e list Lvent # N" branches of govermmen the S fin L NO
If yes list Lyen contmct is with: ) Executive Oregistative
Method of contribution. Date Reeeived Aggregate contributions

Cash Persomad Check DC‘n:dil Debit Card D Payroll Deduction D Moncy Onder D3110/2017 $500.00
Last Name First M
Zarrelii Adlison M
Residential Streel Address City Stte Zip Code
40 Oriole Ln Trumbull CT 06611-4918
Principal Oceupation Name of Laiplover
Manager Ryan John Salon

Is contrbutor a loblyist. spouse, or
dependent child of a lobbyise?

LYes
Nu

I contribution is in excess of SUH 10 a candidate comminee for a chief exeemtive officer of a
mumicipality does comributor or business he'she is associated with have a contret with said

municipality valued at more tan $5.0007 D Yes No

Es this contribation associated with n

Dch

Es coneribuor a principal of a state contricior or prospective state comrrtor?

Dch

Amount of Contribution

evenl reported m Section L1Y i yes, indicate which branch or $1,000.00
. V] No branches of government the [v]No

1f yes, list Evem # . :::::;,Esj: “::;::mum e |:| Executive I:] Legisltive -

Atethod of contbution: Date Received Agpregale coptribmtions

DC:lsIl Personal Check D Credit. Debit Card |:| Payroll Dedaction D Moy Order 0372212017 $1,000.00

East Name First ML

Zeff Avram R

Residential Street Address Ciy State Zip Code

17068 Brookwood Dr Boca Raton FL 33496-5928

Principal Qccupxnion Name of Employer

Lawyer Information Requested

15 contrlutor a lobbyist, spouse, or
dupendent child of a labbyist?

L Yes
No

[F comritwion is in excess of SM00 0 candidare commitice for a chiel executive officer of 2
nunicipality does contribwtor or business he she is associated with have a contract with said

municipalicy valued a1 more than $5.000° D Yes No

Is tltis contribution associmed with an

Dch

Is contritator a principal of a state contractor oF prospective state conrctor!

Dch

Amount of Contribution

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

event reported in Section 1.1 N I yes, indicate which branch or N $500.00
1 s i ven ¥ O | ibedeemenbe (pcome Dlegsaive S
Mcthod of contdbution: Date Recived Aggrepnte conributions
D('::sh P-.'rsuu;\l Check D(’mlu, Debit Cand D Payroll Deduction D Money Order 03/20/2017 $500.00
SUBTOTAL Section B - This Page $2.000 00
TOTAL of Section B Pages $182,255 00|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00




SEEC FORM 20

Revised January 2118 I. MONETARY RECEIPTS (Scctions A-K) Page 120 of 143
NAME OF COMMUTTEE  (Provide Complete Name as Registered with Fding Repository) TYDE OF REPORT
Ganim for Bridgeport 19 April 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instraections for definition of Small Contributor) Subtotal Section Al $0.00|
B. Etemized Contributions (rom Individuals
Last Name First ML
Zeff Susan J
Residential Street Addeess City Ste Zip Cone
17068 Brookwood Dr Boca Raton FL 33496-5928

Principad Occuption
Information Requested

Name of Emglover
Information Requested

L ]Yes
No

Is contributor a kohbyist, spouse, o
dependent chill of a lobbyisi?

I contnbution is in excess of SA00 10w candidate commitiee For u chiel exceutive officer of a

munici pality valued s mone than S50007

imumici pality docs contrbutor or business hie she is associated with have o contract with said

Dch Nn

Is this contribution associpted with an

DYL’S

Is contribuwtor a principal of a ste coptrgton or prospective stle contractor?

|:|‘l'cs

Amount of Contribution

event reported in Section 1,17 N If yes. indicate which branch or N $500.00
If yes, tist vent # ¢ :::::i::si;f“ﬁ:;:;cm'm'“ the Cexccutive [JLegistmive ?
Method of coninbution: Date Received Ageregie contributions
Ceash Personal Check ] Crodit Uebit Card |} Pagrolt Deduction [ Money Order 0312012017 $500.00
SUBTOTAL Section B - This Page $500.00
TOTAL of Section B Pages $182,255 00
'T'OTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $182.255 00

{Enler total on Line 13, Column A of Summary Page




ST I. MONETARY RECEIPTS (Sections A-K) Page 127 of 143
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
Ganim for Bridgeport '19 April 10 filing
C1, Contributions from Other Committees
Name of Commitiee Name of Treasurer
AT&T Connecticut Employes Lisa Granger
‘Address Is this comrilution associated with an cvent LIves TANG Amount of Contribution
2 Science Park, 2nd f reported in Section 1,12 ¥ yex, list Event
Ciy Sene Zip Coude Date Reccived Azprepate Contribations
New Haven CcT 06511-1963 03/21/2017 $1,000 00 $1,000.00
Name of Committee Name of Treasurer
Bridgeport Democratic Tow Maria Heller
Address Is this conribution associated with g e ent LYes ¥ No Amount of Contribution
30 Emerald Ridge CT, Apt 713 repotted in Section 1.1 I yes, bist Event 2
City Stane Zip Conle Date Reveived Aggregate Contributions
Shelton CT 06484-2178 03/30/2017 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
Carpenters Local 210 O P Michael Robinson
Address Is this contribution associed with an cvent |__| Yes M No Amount of Contribution
618 Main St reported in Section L1? 1f yes. liss Lvent #
City State Zip Code Date Received Aggreeate Contributions
Monroe CcT 06468-2808 03/2312017 $1.000.00 $1.000.00
Narne of Committee Name of Treasurer
Committee To Elect Democr Rosanne Gallant
Address Is this contribution associated with an evens LYes  [/INo Amount of Contribution
527 Tunxis Hill Rd reported in Section 117 1 ses, list Even 4
City Stne Tin Code Dave Reeeived Agpresale Contributions
Fairfield CcT 066825-4473 03/31/2017 $1,000.00 $1,000.00
Name of Commitiee Name of Treasurer
Connecticut Laborers' Pol Keith Brothers
Address Is this contribution associated with an event ]_I Yes MNU Amount of Contribution
475 Ledyard St feported in Section .17 If yes. list Lvent #
Ciry State Zip Code Mte Recejved Avwrepate Contribations
Hartford cT 06114-3211 03/21/2017 $1,000.00 $1,000.00
Name of Commitiee Name of Treasurer
Iron Pac - 424 Gry Esposito
Address Is this contribution associsted with g even| Yes M No Amount of Contribution
15 Bernhard Rd reported in Seetion .17 I yes. list Event
City Stne Zip Code Date Reveived Argeegate Comributions
North Haven CcT 06473-3906 03/16/2017 $750.00 $750.00
Name of Committee Name of Treasurer
IUOE Local 478 Policial A Craig Metlz
Address Is this contribtion associated with an event LJVes vINo Amount of Contributiun
1965 Dixwell Ave reported in Section 1.17 If yes. list Exent #
City State Zip Code Date Received Aeeneeae Contributions
Hamden CT 06514-2407 0311712017 $1,000.00 $1.000.00
Name of Committee Name of Treasurer
NE Regional Council/Carpe John Cunningham
Address Is this contribution associated with anevent I__I Yes M No Amaount of Contribution
618 Main St reported in Scction 117 B yes, Vist Lvent
City State Zip Codde Date Received Areregate Comributions
Monroe CcT 06468-2808 03/20/2017 $1,000.00 $1,000.00
SUBTOTAL Section C1 - Thig Page $8,250.00

$9,050.00/

TOTAL of Section C1 Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

(Sectlons C1+ C2) (Enter total on Line 14, Column A of Summary Page

$9,050.00




SLEC FORM 20 I. MONETARY RECEIPTS (Sections A-K) Page 128 of i3
Kevesed Januan 2015
NAME OF COMMITTEE (Pronvide Camplete Name ax Registered with Filing Repository) TYPE OF REPORT

Ganim for Bridgeport '19

April 10 filing

C1. Coantributions fream Other Commitices

Name of Commitiee
Roofers Political Educati

Name of Treasurer
Harold Davidson

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page

Address Is this contribution associated with an evenl LJ Yes M No Amount of Contribution
15 Bernhard Rd reported m Section LIY ¥ yes. list Evem 4
City Stne Zip Code Date Reccived Aggreeate Contributions
North Haven CcT 06473-3906 03/23/2017 $300.00 $300.00
Name of Committee Name of Traasurer
Uniformed Professional Fi Robert Anthony
Address Is this contribution associated with an event L]Yes [W{No Amount of Contribution
30 Sherman St repanted m Section |1 ¥ yes. list Event 4
City State Zip Code Date Received Aggregate Contribations
West Hartford CcT 06110-1915 0372212017 $500.00 $500.00
SUBTOTAL Section C1 - This Page $800.00
TOTAL of Section C1 Pages $9.050.00
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $9,050.00




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A-K) Page 129 of 143
Revisect January 2015

NAME OF COMMITTEE  (Provide Complete Name ax Registered with Frling Repository) 1Y PE OF REPORT

Ganim for Bridgeport '19 April 10 filing

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

Date of Receipt
02/1712017

Method of Payment:

l:l(‘ush

Personal Check

Amount
D( sedin. Debin Carct $100.00

TOTAL SECTIONH $100.00




1. MONETARY RECEIPTS (Sections A-K) Page 130 of 143

NAME OF COMMITIEE  (Provide Complete Nome as Registered with Filing Repository) 1Y I'E OF REPORT

Ganim for Bridgeport *19 Aprit 10 filing

Summary of Other Monctary Receipts (Sections D-K)

Total Loans Received this Period (Section 1) $0.00
Total Receipts from Entities other than Individuals or Other Commiltees (Section E) + $0.00
Total Amount Transferred from Affilinted Business Treasury (Section F) + $0.00]
Total Amount Transferred from Affiliated Labor Union or Other Orgnnization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Reccived this Period (Section 11} + $100.00
[Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monetary Receipts not Considered Contributions (Section K} + $0.00
Total of Other Monetary Recelpts  (Add Sections D through K) (Enter fotal on Line 15, Column A of Summary $100.00

Page Totals)




SELC FORM 20 I1. EVENT ACTIVITY (Sections L1-LS) Page 131 wf 143

Revised Jamwary 2005

NAME OF COMMITTRE  (Provide Complete Name as Registered witl Filing Repository) (1Y PE OF REPORT
Ganim for Bridgeport 119 April 10 filing
L.1. Event Information
Event # Deseription Was this a fundraising
Date of Event Lener cvent?
032312017 a Party Event ‘l'cs- DN()
Location: Street Address Cny State Zip Code
Bridgeport CcT 06606
1776 Madison Avenue
Subpart I: (All Committees) [ves (If yes, go 10 Section 1.5 In-Kind Donations not Considered
Was this event hosted at a persomal residence? ~ Contributions Associated with a House Party and complete

ZINo required information for any purchases made by hosi{s) for lood,
beverage and invitnions.)

Did this fundraiser include goods or services donated by a Yes ) L - T "
business emtity of up to $200 or items donated by an individual 4 (If yes, go w Scction 14 In-Kind Donations not Considered

of up 10 $100? [INo Contributions and complete required information.)

Was this fundraiser o tag sale, auclion, or other sale of donated

Yes R verinte hore
itlems with purchases by an individual of up to $100? 0 (f yes. enter Total Receipts here.)

No
Subpart 2: (Party Commitiees, M unicipal Candidates and Political Committees other than Exploratory Committees)
Were there purf:hascs (')I‘ Zld\: ertising space in a program book or C)Yes (If yes. go 10 Section 1.3 Purchases of Advertising Space in a
on i sign associated with this fundmiser? ZINo Program Book or on » Sign and complete required
information.)

Subpart 3: (Town Committees ONLY) Cves (If yes, enter Total Receipts here.)

Did your committee sell food or bev erage at a fair or similar
mass gathering held within the staie? No
SUBTOTAL Section L1-Subpart | (Al Committees) Total Receipts from Sale of Donated lems - This Page $0.00
SUBTOTAL Scction L1-Subpart 3 (Town Committees ONLY) Total Receipts from Food Purchases - This Page $0.00

TOTAL of Section L1 Pages $0.00
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES {Enter total on Line 15a, Column A of Summary Page Tolals) $0.00)




SLEC FORM 20 11l NONMONETARY RECEIPTS (Scctions M-0) Page 132 of 143
Revisd Janwary 2008
NAME OF COMMITTEE.  (Provide Conplete Neme ay Registered with Filing Repository) (1Y PE OF REPORT
Ganim for Bridgeport 19 April 10 filing
M. In-Kind Contributions
Nime
Virginia Malheiro
Streel Address Cuy Stare Lin Code
Trumbull CcT 06611-4702
11 Botsford PI
Type of Contzibutor |_| Commitiee Date Received Argresate Contributions Description of In- Kind Conrribution
lndmdu.ll Sole Proprictorship DOthr 03/23/2017 $8s50.00 DJ for Fundraiser
Is comrilmtor a labhyist, Spoase, or D Yo Il contribution is in excess off $40010 3 candidate conmittee for chief exeentive officer of o Fair Murket Value of this
dependent child of a lobbyist” tumicipaliny docs contributor or business he’she is assogiated with have a comtrel with sajd Cuontribution
N“ municipatity valued at more than $5 0007 Yes No
Is this comribution associated with an Yes Is comnbutor a principal of a state contrmetor or prospective state contrictor? D Yes $350.00

svent ro in Sec 5 . X
event weponed in Section 112 If ves, indicae which brnch or branches of

If yes. Nist Event 4 032317a

D Nes government the comeact is with: I:l Executive D, egislative No

SUBTOTAL Section M - This Page $350.00
TOTAL of Section M Pages $350.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totais) $350.00




SELC FORM 20 IV. EXPENDITURES (Sections P-T) Page 133 of 13
Revised Janvary 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Fiting Repository) FYPE OF REPORT

Ganim for Bridgeport '19

April 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Paymem

Method of Pavinent

tif upplivabic)

None of the below (does not involve another candidate of commitice)
D Indepemcent

DOtp.‘mim!iuu: DA DII DC‘ Dl)

D(‘tmrdin:m:d with reimbunrsenent sought {joint expenditure)

|:| Coordinated without reimbursement sought tin kind contritestion)

EditGroup LLC 033112017 [FJcheck v 103
[Joebit cams J0r

Streen Address City State Zip Code

e Trumbull CT 06611-4701
83 Bonnie View Dr
Purpose of Expenditure Deseription Event # Amount
{by code) REF Refund LLC check deposited. Should have been a personal ck
Lxpenditu # Type of Lxpenditare  tlemizsion in Adendun ' Reqoired unless “Neme of the felow * is cheched) $100.00

Name of Payee

Date of Payment

AMethod of Payvment
( ‘heck # Q4

{if applicabte)

Nnnc of the below (does not involve another candidte or commitice)

Virginia Malheiro 03/30/2017
CHoeviccar [Jrre

Street Addness City State ZipCode

Trumbult CT 06611-4702
11 Bolsford Pi
Purpose of Capenditure Description Event # et
(hy codet RMB Reimbursement
xpenditure # Type of Expenditare  (fremization in Addemdion PP Reguired smless “None of the beles™ is checkd) $4,387.85

DC“‘ Jinared with reiml 0t soupl (oint expenditure) Dlndc;mnlcnl
D(" vordinated without reimbursement sought (in-kind comribution) D(Jr;::mimtmn: D e D“ DL‘ DD
Name of Payee Date of Pavmem Metbiod of Payment
. Check ¥
Peoples United Bank 033112017 Jenec
Ooesitcant - [ 0T
Street Addiess City Sune fip Code
Bridgeport CT 06604-2520
1728 Park Ave gep
Purprose of Expenditupe Deseription Event i
(by code} BNK Bank Fee Amount
Eapenditure: # Type of Expenditure  themeasion in Addenduns P Required ey “None of the below™ is cherhed) $15.00
tif upplicable) Nome of the below (does not involve another candidate or committee)
. . 5 R . D Independent
Dfmtdm:ucd with reimbursement sought (joint expenditure)
I:I(‘mnlimlcd withoot reimbursement sought (in kind contribigion) DOQ"“"'”"""’ DA !:, L DC DD
SUBTOTAL Sectlon P - This Page $4,502.85
TOTAL of Section P Pages $4,502 85
TOTAL OF ALL EXPENSES PAID BY COMMITTEE {Enter tolal on Line 19, Column A of Summary Page Tolals) $4,502.85




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 134 of 143
Hevined Jonany 2095
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
T, Itemization of Reimbursements to Commitiee Workers and Consultants
Last Name of Worker Consultam Iirst MI Dave of Pavment 1o Veador, Person or Ditity
Virginia Malheiro 02/22/2017

Staples

Name of Vendor, Person or Lty Daid by Commitice Worker Consultant

Worker'C I

ayment 10 Heimburse C
repored in Section P

Staples

[ Check # g4 [Jusetin car [TJerr
Street Address City State Zip Code
) Fairfield cT 06824-5319
1201 Kings Hwy
Purpase of Expenditure Deseripiion Lvem ¥ it
{by code) OFFICE Various envelopes etc for mailing fundraiser info
Expenditure # Tyoe of Expenditure  (femizatien in Addedm T Required unless “None of the befow ™ 1y checked) $171.17
(¢ applicablc) None of the below (does not invelve another candidite or commitiee)
eererd Nonesd . B . Independent
D( vondigated with re nt sought Goint expendinore)
D(‘ vordinated without reimbursement songhi Gin kind contribution) D Organization: D ) I:I B D ¢ L—-l »
Last Name of Worker/Consultant First Ml Date of Payment 1o Vendor, Person or Entity
Virginia Malheiro 0212312017
Name of Vendor. Person or Entity Paid by Commitiee Worker Consultan Paymenn v Reimburse Ce ¢ Worker Consul

as reponed in Section P

[V]Check £ 04 [Joevincad [Jurr
Street Address Clty Stae Zip Code
: Fairfield CcT (6824-5319
1201 Kings Hwy
Purpose of Expeaditure Description Lvem # Amount
{by el PRNT 1000 Custom Copy and Print for flyers
LCxpenditure ¥ Type of Expenditure ¢ femezation in Addendume 1 Requieed wtfess “None of the below ™ is cheeked) $380.53
(if applic ehie) None of the helow (does not involve another candidate or commintee)
N . . - Independet
D Coordinamed with reimbursement sought (joint expenditure)
D Coordinaed without reimbuarsement sought (in-kind contribution) D Organization D e D = D“ D e
Last Name of Worker Consultam First M Date of Payane it to Vendor. Persan or Lntity
Virginia Malheiro 02/2312017

Staples

Kame of Vendor. Person of Entity Paid by Commitiee Worker Consultant

Payment 10 Reimburse Committee Worker/Consultam
as repofed in Section 1%

[Aeneer s g4 [CJoebit cand [J1
Street Address City State Zip Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpose of Expenduure Description Event # Amount
by coder MISC 140 Colored SS Letters for mailing
Expenditure # Type of Expenditare (femization in Addendim T Reguired saless “None of the below™ fs checked) $081.89
tif appluable} None of the below (does not invelve another candidate or commitice)
5 . - . [ndependent
D Coordinated with reimbursement sough (oint expenditure)
D Coordisated withouwt reimbursement sought Go-kind contribution) D Ufatization: D e D g I:] . EI L
SUBTOTAL Section T - This Page $613.59
TOTAL of Section T Pages $4.387.85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387 85




SELC FORM 20 1V. EXPENDITURES (Sections P-T) Page 135 of 143
Resmed Janany 2003
NAME OF COMMITTEY:  (Provide Complete Name ay Registered witlt Filing Repository) TYPE OF REPORT

April 10 filing

T. Hemization of Reimbursements 1o Committee Workers and Consultants

Ganim for Bridgeport '19
Last Bame of Worker'Consultint First
Virginia Malheiro

Mt Date of Payiment 10 Vendor, Person or Entity

02/23/2017

Name of Vendor, Person or Entity Paid by Commintee Worker Consaliam

Staples

Payaet to Reimburse Commilice Worker' Consultan
as repored in Section P

[#]check v 94 [T Joeviccam [T1kr
Street Addmess City Sune Zin Code
. Fauficld CcT 06824-5319
1201 Kings Hwy
Purpose of Ex penditure Description Lvem# T
(by codet MISC Letters need for mailing of fundraiser
Vxpenditure # Type of Lxpenditare  (Hfemization in Addendum § Required snless “Neone of the belenv™ 13 checked) $17.55
{of upplicable) None of the bedow (does pot involve another candidate of commitee}
. . , " Independent
DCmmjm:llcd with reimbursement sought Goint expenditure)
D(‘mmjin:uul withowt reimbursenent sought {in Kined contribution) DO'““"""“"“"' D 4 D e D 5 D L
Last Name of Worker Consultant Tirst Ml Date of Payment to Vendor, Person or Lotity
Virginia Malheiro 0212312017
Name of Vendor. Person or Kty Paid by Commitiee Worker'Consultant Payment 1o Reimburse Conanities Worker'Consultian
Staples as reported in Section I
P ('Ilcck 104 D Debit Card I:ll.l'l
Sureet Addeess City State Zip Code
. Fairfield CcT 066824-5319
1201 Kings Hwy
Purpose of Expenditure Description Event # Amount
by cole) PRNT Custom Copy and Printing for flyers
Expenditure # Type of Expenditure  (Htemeztion in Addendium T Regrired undess “None of the beliow™ is checked) $338 90
tif applivabie) None of the below (does not involve another candidaie or commitiee)
D Coonlimated with reimbursement sought (join expendinire) D Iindepender
D Coondinated withour reimbarsement sought (in kind contribmtion) D Organzation: D 8 D L D S D U

Last Name of Worker/Consullan First M) Date of Payment 1o Vendor, Person or ity
Virginia Malheiro 02/26/2017
Nanwe of Vendor, Persan or Latity Paid by Conmitiee Waorker Consultam Pay ment o Reimburse Committes Worker: Consultan
Staples as reported in Section i
[]Check # g4 [Joetiecans {1
Street Adidress Cy Stite ZinCode
. Fairfield CT 06824-5319
1201 Kings Hwy
Purpose of Lxpemditure Deseription Fvent & Amount
{by code) FNDR Cover Letter for fundraiser mailing
Lxpenditore # Type of Lxpenditure ¢ femezasion in Addendsen T Required unless “Noae of the below ™ iy checked) $93.59
{if applicable) None of the below (does not involve another eandidate or comimitiee)
I:l(’mtdinnlml with reimbursenient sought (oim expenditire) D ndependent
D(‘mnlinmcd without rekmbuesement sought (in Kind contribuation) D(Jrg;:m.uumn DA D e DC D e
SUBTOTAL Section T - This Page $450.04
TOTAL of Sectlon T Pages $4,387.85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,3087.85




SCEC FORM 20
Revised Janmany, 2015

IV.EXPENDITURES (Sections P-T)

Poge 136 of 143

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

Y PE OF REPOR1

Ganirn for Bridgeport '19

April 10 filing

T. Itemization of Reimbursements to Committee Workers and Consuliants

First
Malheiro

Last Nanwe of Worker/Consuliant

Virginia

P Date of Pavient to Vendor, Person or Eonity

02/27/12017

Name of Vendor, Person oF Entity Paid by Committee WorkerConsultant

Staples

Waorker:C i

Payment 1o Reimburse €
s reported in Section By

[V]Check # g4 [Qoebis Card [Jrerr
Street Address Ciy State Zip Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpose of Expendilure Descripricn Eveni # Amount
{by code) MISC ems needed to mail flyers for fundraiser: stamps, envelopes,
labels
Expenditupe # Type of Expenditore  (Hemization in Addendum T Required urdess “None of the below ™ i cheched $589.92
tif applicable) Nowe of the betow {does nor involve another candidate or committee)
S . . . . Dlndqmldcnl
D( oordinated with reimbuarsement sonpht (oint expenditare)
D(‘ ‘vordinated without reimbursement sought (in-kind contribution) D Organization: D ) D L DC D b
Last Name of Worker Consultam Firs1 Ml Dot of Payincon to Vendor, Person o Tty
Virginia Malheiro 02/12712017

Nae of Vendor, Person or Entity Paid by Committes Worker®Consultaim

Staples

Payment 1o Reimburse Committee Worker Consultant

as reported in Section B
[ Ciech 4 g4 [Joebit Card [

Street Addness Ciy Stane Zip Code
) Fairfield CT 06824-5319
1201 Kings Hwy
Purpose of Expendituee Description Lven ¥ F—
(by code) FNDR Cover Letter for fundraiser
Expenditure ¥ Type of Lxpenditame  (Hemization i Addendim ¥ Required mnfesy “None of the below™ iy checked) $93.59
{if applicable) None of the betow (oes not involve another eandidate of commitiee)
. . . . . Independent
D Coondinated with reinbursement sought (Goinl expendilne)
D('mnji nated withow reimbursement sought (in-kind contribution) D Orgavizanieny: D e D L D & D e
Last Name of Worker:'Consultm Iirss Ml Date of Paviwent 10 Vendor, Person or Entity
Virginia Malheiro Q27712017
Name of Vendor, Person or Entity Paid by Committee Worker. Consultant Payment to Reimburse Commitiee Worker Consultam
Staples as reported in Section I
i [V]Check # 94 [oewit cant [J2
Street Address City Seate Zip Code
) Fairfield CT 06824-5319
1201 Kings Hwy
Pampose of Expenditure Bescription Cvent # Amount
thy code) ENDR Cover Letter for fundraiser
Cxpemditure # Type of Lxpenditare  (fremzation ur Addendum 1 Bequired undess “Notte of the bele™ iy cheoked) $93 59
{if applivable) None of the below {does not involve another candidate oF commitice)
D( “oondinated with winursement sought Colal expenditec) D Indeperdent
D Coordimated withouwt reimbursenment songht (i kind comribution) DO“’"""‘“"’" D e D L D & E] L
SUBTOTAL Section T - This Page $777.10
TOTAL of Sectlon T Pages $4,387 .85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387.85




SEEC FORM 20 1V. EXPENDITURES (Sections P-T) Page of 143
Revised Japary 20105
NAME OF COMMITTEE  (Provide Connplete Name as Registered with Filing Reposttory) TYPE OF REPORT
Ganim for Bridgeport *18 Aprif 10 filing
T. Itemization of Reimbursements to Committee Workers and Consulianis
Last Name of Worker Consuliant First kY] Dise of Pavment 10 Vendor, Person or Emtity
Virginia Malheiro 0212712017

Name of Vendor, Person or Intity Paid by Committee Worker'Consultant

Payment 10 Reimburse Committee WorkerConsubtant

Staplies as repotted it Section B
P [ichis cans [Jrer
Street Address City State Zip Code
. Fairfield CT 06824-5319
1201 Kings Hwy
Purpase of Lxpenditure Description Evert # Amount
by code) FNDR Letters for fundraiser mailing
Expenditure # Type of Exmenditure  (femization i Addendum T Required uless “None of the below™ iy clecked) $93.59
{if upplicahle) None of the below (does not involve asother candidale or comminee)
DC‘mmlinmcd with rimbursement sought Goint expenditure) D LSl
D(‘ vordinated without reimbarsement sought (in-kind contribution) D Organization: D ) D L E:I ¢ D »
Last Name of Worker Consultant First M Date of Payment 10 Vendor, Person o Lanity
Virginia Malheiro 03/02/2017

Staples

Name of Yewdor, Persun or Entity Paid by Committee Worker Consulian

Worker (' 1

[oectic cara [T

Payment 1o Reimburse Cs
as repered in Section I

C‘Iwcli #94

Street Address Ciy Stane Zip Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpose of Expenditare Description Tvern # Amotnt
{by code OFFICE Envelopes for fundraiser
Expendisure # Type of Lxpenditure  glremization in sddendm 1 Regrared unless "None oof the below™ iy oBievhed s $71.23
(i applicable} None of the beliw (does not involve anuther candidate or comminiee)
D(’tx)ldin.‘llr(l with reimbursement sought Gjoint expenditore) Dlndcp\:ndcnt
D Coordinated without reimbursement songh {in kind contribution} DOrp.msmlmll: D a D e DC D L
Last Name of Waorker Consalim FFirst Ml Date of Paviment to Vendor, Person of Lanty
Virginia Malheiro 03/05/2017

Name of Vendor, Person or Latiny Paid by Committee Worker Consultant

Payment to Reimburse Commitiee Worker Consaltant

Staples as reported in Section P
i Check # 94 [oebitca [Jrer
Street Address City State Zip Code
. Fairfield CT 06824-5319
1201 Kings Hwy
Purpsse of Expendiure [eseription [vent # A i
by cxle) POST Pastage fmoum
Lxpeaditure 4 Pype of Expenditune {femization i Addendum § Regriired wnless " Nowe of the bolow ™ i cheeked) $257.75
tif applic ahle) Nune of the below (does not invaelve another candidate or committee)
S i L . I:I Tndependent
D( ‘oordinated with reimbursement soughi (oin expenditure)
D Coordinated without reimbursement soupht (in kind cortrbution) D()Ig.‘lmmlmn D & D e D S D )
SUBTOTAL Section T - This Page $422 57
TOTAL of Section T Pages $4,367 85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,367.85




SEEC FORM 20 V. EXPENDITURES (Sections P-T) Page 138 of 143
Revised January 2008
NAME OF COMMITTEL  (Provide Compiere Name as Registercd witls Filing Repository) TYPE OF REPORT

Ganim for Bridgeport '19

April 10 filing

T. Itemization of Reimbursements to Committee Workers and Consultants

(if applicably} None of the bedow (does not involve another candidate or commitice)

O] oot

D Coondinaed without reimbuesement sought (in-kind comribution)

Dlndcpcndcnl

J with reimb Nt senght (oint ex penditure)

Last Nane of Worker‘Consultant First hY1] Dane of Bayment 1o Vendor., Person or Kntity
Virginia Malheiro 03/05/2017
Name of Vendor, Person or Entity Paid by Committee Worker Consultant ymend to Reimburse Committee Worker Consultan
Staples a5 repoted in Section I

P [Flcneck 2 ga [ Jiewis card [ Jere
Street Address City State Zin Code

- Fairfield cT 06824-5319

1201 Kings Hwy
Purpose of Lxpenditare Deseription Lvent # Amount
(hy codel ENDR Contribution form for mailing for fundraiser
Lxpenditure # Type of Lxpenditure  tfiemizurion or Addendun T Required wless “None of the belen iy cherded} $10.53

D()rg.'mi;mliuu DA Dll DC Dl)

tif upplicahie) Nouc of the below (does not imvolve another candidate or commitice}

5 . . . L . Independent
D( vordinated with reintbursement soupht (joint cxpenditere) !

D('uc)niimllml withowt reimbursement sought tin kind contsibution)

Last Name of Worker Consultant First nMi [xate of Pavinent to Vendor, Person or Untity
Virginia Malheiro 03/05/2017
Name of Vendor. Person or Latity Paid by Commiuee Worker'Consultant Payment 1o Reimburse € Worket:Consalt:
Staples as reporied in Section [:

. [v]cueck v 94 [CJieis Cara [Jratr
Steeet Adddress Ciry Stale Zip Code

, Fairfield cT 06824-5319

1201 Kings Hwy
Parpose of Expenditore Description Evenm # Amount
{by code) ENDR Contribution form for fundraiser mailing
Expenditare & Type of Expenditure (lrensization in Addendum T Reguired unless “Neme of the below™ 15 ¢ freched) $18.72

D()rg;mi!.:ﬂitm Dt\ Dll DC’ Dl)

Last Name of Worker, Consultam First M1 Dave of Payinent 1o Vendor, Person or Lntity
Virginia Malheiro 03/0512017
Name of Vendor, Person or Lty Paid by Commiittee Worker Consultat Payment 10 Reimburse Commitiee Worker‘Consultam
Staples as reported in Section I
[Cheek # 94 [ncticcara 1
Street Address Ciay State Zip Code
. Fairfield cT 06824-5319
1201 Kings Hwy
Purpose of Expenditure Description Lvent # Amount
- s £
tby code) FNDR Cover Letter for fundraiser mailing
Expenditure # Type of Lxpenditure  ¢ltemization in Addendam T Required umtess "None of the belone™ is Freched) $52 64
(if applicable) teone of the below (does got involve another eatdidate or committec)
D( oordinated with reintmrsement ssught (oint expenditure) D Todepeadent
D('mtdiu.urd withowt reimbursement sought (in kind contgbuion) Dormlmm"“'" !:I e D" E]C D"
SUBTOTAL Section T - This Page $81.89
TOTAL of Section T Pages $4,387 85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387.85




SELC FORM 20
Res pved Janan 015

IV.EXPENDITURES (Scctions P-T)

Page

139 ol 143

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

TYPE OF REPORT

Ganim for Bridgeport '19

April 10 filing

T, Itemization of Reimbursements to Commitice Workers and Consultants

{if upplicuble) None of the below {does non involve another candidate or commitiee)
I:l Coordinated with reimbursement sought Goint ex penditure)

D(‘mmlin:m:d without reimbursement sought (in-kind comribution)

Independent

I:I()rg;mi?.'uim:: DA Dll DC Dl)

Last Namse of Worker Consultam First 111 Date of Pavisent to Vendor. Person or Lntity
Virginia Malheiro 03/05/2017
M of Vendor. Person or Entity Paid by Committee Worker Consultant Baymem o Reimburse Comminiee Worker'Consolian
Staples as reported in Section 1™

P [W]Ciesk # g [Joeviccara [T]rr
Street Address City State Zip Code

) Fairfield CcT 06824-5319

1201 Kings Hwy
Purpose of Expenditure [escription Tvent ¥ Amount
{by cade) FNDR Caver Letter for fundraiser mailing
Expenditure # Type of Lxpenditure  (femizarion m Addemdum t Required unless "None of the below® iy checked) $52.64

FIY

Jcoont

[:]("mnlinmcd without reimbursement sought (in Kind contribution)

) with sought (joint expendilure}

E] Independent

D()rg;lllil:lli(!ll DA E]ll DC L___Il)

Last Mame of Worker:Consuliant First Ml Date of Payinent 10 Veodor, Person or ity
Virginia Malheiro 03/05/2017
Name of Vendor, Person or Ewity Paid by Commitice Worker Consaliant Payment 1o Reimburse Conunittee Worker Consuliant
Staples as reponed in Secon 1%

P [W]Check 4 g4 [Jpebin cars [Jrar
Streer Address City State Zip Code

. Fairfield CcT 06824-5319

1201 Kings Hwy
Purpose of Expenditure Descripion Lvem # Amaunt
by eode) FNDR Cover Lelter for fundraiser mailing
LExpenditure 4 Tvpe of Expenditure  (Memizution i Addendion T Required unless “"Neme of the below ™ i cliecked) $93.59
{if upplicable) None of the below (does not involve another candidate or committee)

Last Name of Worker'Consulian First MI Dane of Payment w Vendor, Person or Enity
Virginia Matheiro 03/05/2017
Noowe of Vendor, Person or Eatity %id by Committee Worker Consuliam Paymenn 1 Reimborse C ¢ Worker:Consal
Staples as repored in Section 1™
i [V]check ¢ 94 [T oetit Cart [ Juger
Sareet Adkdress City Stare Zip Code
) Fairfield CcT 06824-5319
1201 Kings Hwy
Pumpose of Cxpenditore Description Evem # It
by cod) ENDR Cover Letter for fundraiser mailing
Expenditure # Type of Expenditwre (e atum in Addendum 1 Requteed unless " None of ihe below™ iy cheched) $93.59
tif upplicahic} None ol the below (does nof invelve agether capdidate or commitive)
. . - . . . D Independent
D( oordinated with retmbursement sought Goint expeediture)
I:I(‘ oordinated withow reimbursement soupht (in kind contribution) D()mmlm‘:llonz DA D“ DC DD
SUBTOTAL Section T - This Page $239.82
TOTAL of Section T Pages $4,387.85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387.85




SLLC FORM 20

Revieand Jabwary 2008

1V.EXPENDITURES (Sections P-T)

Page 140 of 43

NAME OF COMMITTEE  (Provide Camplete Name ax Registered with Filing Reposutory)

TYPE OF REPORT

Ganim for Bridgeport '19

April 10 filing

T. Itemization of Reimbursements to Committec Workers and Consultants

Last Name of Worker Consultam Ferse

Virginia Malheiro

1] Date of Payiment 1o Vendor, Person or Dngry

03/Q7/,2017

Name of Vendor. Person or Entity Paid by Committee Worker/Consultant

Payment 1o Reimburse Committee Workee'Consuliant

Staples as reported in Section I+
P [#]Check # g4 [CJoebit cand [“JeeT
Street Address City State Zip Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpose of Expenditure Prescription fvent df Amount
(by code) MISC Misc ltems for mailing fundraiser info: stamps and envelopes
LExpenaituee # Type of Expenditure  themzation in Addendun T Required unless “None of the belon ™ 1 cfiecked) $377.98
{if applivabic) None of the below (does not involve another candidate or committee)
. O . . D Independent
Dchm.lmalcd with reimbursement sought ¢Goin expenditure)
D(‘mmdi med without reinbursement sought tin kind contritmtion) D Organization; D g E] L D L& D e
Last Namwe of Worker'Consnliam First 31} Date of Fayient 1o Vendor, Person or Loty
Virginia Malheiro 03/07/2017
Name of Vendor, Person or Entity Paid by Committee Workee Consuliant Payment to Reimburse Commintee Worker Consuliant
Staples as reponed in Section P
. [7]Cneck # g4 [ Ioetic card [ Jiaw
Streer Addness City State Zip Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpose of Expenditure Description Evemn # Amouont
thy cxde) FNDR Contribution forms for fundraiser mailing
Expenditure # Type of Expenditure  (femizanon in Addendum | Begteeed tmless “None of the below™ iy ¢ hecked} $16.38
(#f applicable) None of the below (does pot involve another candidate or comntitee)
D Coorlinated with reimbursement sought (joint expendinre) D LS
D Coonlimated without reimbarsement sought (in kind contribution} DOrg:um.ulmn D e D e D . D L
Last Nanw of Worker.Consultant First M 1ane of Payment 1o Vendor, Person or Ennty
Virginia Malheiro 03/07/2017
Name of Vendor, Person or Entity Paid Iy Committee Worher Constiltant Fayment o Reimburse Comntinee WorkerConsuliag
Staples as reported in Section 1%
. [Flcheck # 94 [Jievi Cara [y
Street Address City Suate Zip Code
. Fairfield CT 06824-5319
1201 Kings Hwy
Purpose of Cxpenditure Description Evem #
thy code) I . - Amount
¥ FNDR Contribution Letters for fundraiser mailing
Expenditurc # Ty pe of Expenditare (fremization u Addendum 1 Requieed widess “None of the befow ™ i checked | $18.72
(i applicable) None of the below (does not involve another candidate or commitiee)
DC oonfinaled with reimbursement sought (joint expenditure) Dlndc;xndcnl
D Coonlinated without reimbursement sougbt (in-kind comriluion) D()msammlmu. D L D L D g D L
SUBTOTAL Section T - This Page $413.08
TOTAL of Section T Pages $4,387.85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4.387.85




SLEC FORM 20 1V. EXPENDITURES (Sections P-T) Page 141 of 1D
Revised January 2015
NAME OFCOMMITTEE  (Provide Complete Name as Regestered with Filing Kepository) TYPE OF REPORT
Ganim for Bridgeport *19 April 10 filing
T. Ttemization of Reimbursements to Committee Workers and Consullants
Last Naae of Worker Consaltint First Ry 1] Date of Paveent 10 Vendor, Person or Entity
Virginia Malheiro Q3/07/2017

Name of Vendor, Person or Latity Paid by Committee Worker Consuliant

Staples

Payment to Reimburse Commitice Worker/Consultam
as reported in Scction 1%

[V]cheek 1 g4 [Joeviccant [Jery
Street Address Clity State Zip Code
. Fairfield CT 06824-5319

1201 Kings Hwy
Purpose of Lxpenditure Description Fvent # Amount
{by code) ENDR Contribution form for fundraiser mailig
Expenditure # Type of Lxpenditare (fiemization in Addembunt § Reguired snfess "None of the betow™ i cecked) $81.89
tif upplicahle} Nane of the below (does not involve another eandidate or commitiee)

D(‘mnliu:ncd with reimbarsement sought Goint expendituee) Dlndcpcmlum

D Coondi 1 without reimb nt sought (i kind comtnbution} DO'““"”"“'O"' D A D g D = D P
Last Name of Worker Consulimnt IFérst MI Date of Pavinent 1o Vendor, Person or Entity
Virginia Malheiro 03/07/2017

Nane of Vendor, Person or Entity Paid by Commitiee Worker-Consultan

Staples

Payment 10 Reimburse ¢ e Worker. Consul

as repofed in Section 1

[Z]check v g4 [Joetucara [
Street Address City Stie Zip Conde
. Fairfield CT 06824-5319
1201 Kings Hwy
Purpose of Expenditure Descrintion Event #f Amount
v 9 - TS Fa
(hy code) FNDR Cover Letter for fundraiser mailing
Expenditure ¥ Tyme of Expendituee  (Hemezatine in Addendem 1 Reguived wiless “None aof the delow™ s checked) $81.89
(if applic abiz) None of the below (does not invalve another candidkie or cotmitiee)
I:I Coordinated with reimbursement sought Goint ex penditre) D U
D( oordinated withowt reimburserent sought (in-kind contribution) DOm:tmmlum, D 4 D L D e D L
Last Namwe of Worker Consultan Tirst Ml 1ate of Pavment 10 Vendor, Person or Eatity
Virginia Malheiro 03/07/2017

Naeae of Vendor, Person or Entity Paid by Committee Worker Constlian

Staples

Payment 1o Reimburse Commitiee Worker:Consultant
as reported in Section P;

f]Check # g4 [Joetic cars [J1an
Sireet Address City State Lip Code
. Fairfield cT 06824-5319
1201 Kings Hwy
Pumpose of Expenditune Dhescription Lvem o Anount
(by code) ENDR Cover Lelter for fundraiser mailing !
Expenditure # Tvpe of Lxpendituee  femvization in Addendunm | Reguired anfess “None of the below ™ is « hecked) $93 59
{if applivolic) Nome of the below (does not invelve another cdidine of comminee)
I:I('mnlinnlml with retmbursenient sought (o expendinme D e peadent
I:I(‘mniimltcd withont reimbursement songht (in Kind comrilnaion) D()m:mmauon: DA I:l e DC D"
SUBTOTAL Section T - This Page $257.37
TOTAL of Section T Pages $4,387.85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387.85




SEEC FORM 20
Revived Jaauary 2009

IV. EXPENDITURES (Sections P-T)

Pape 142 of 143

NAME OF COMMITTEE

{Provide Complete Name ay Registered with Filing Repositury)

'TYPE OF REPORT

(Ganim for Bridgeport '19

Agpril 10 filing

T. licmization of Reimbursements 1o Committee Workers and Consuliants

Virginia

Last Name of Worker Consaltam

First
Malheiro

M e of Payient 1oV endor, Person of Livity

03/07/2017

Staples

Name of Veador, Person or Entity Paid by Committee Worker:Consultant

Yayment 10 Reimburse Commines Worker Considunt
as repored in Section 1%

[7] Chech # g4 [(Joeviccans [Jes
Strcet Address City Stite Zin Code
. Fairfield CcT 06824-5319
1201 Kings Hwy
Purpase of Expenditure Description Event # T
{by codel FNDR Cover Letter for fundraiser mailing
Expendinee # Type of Cxpendivure  (fremization in Addendmn T Reguired wless "None of the below™ iy cheched) $93 59
{if upplicahie) Noue of the below (does not involve another candidate or committee)
D S .o . . . independent
Con 1 with reimt sought Goint expenditare)
D('tx finated without peimt ment souphil {in-kind coniri bation) Dﬂtg:mimliuu: D e D“ DC DD
Last Mame of Worker Consuliant First Ml Date of Payten to Vendor, Person or Eatity
Virginia Malheiro 03/07/2017

Name of Vendor, Person or Latity Paid by Conumittee Waorker Consuliam

Payment to Reimburse Co ¢ Worker Consul

Stop & Sho as reponed in Section %
o g [ ]Check 2 0q [(octic care o
Street Addess City Stage Lin Code
. Bridgeport CcT 06606-1846
4531 Main St S
Purpose of Expenditure Descripion Fvent # A ¢
{by code) POST Postage maun
Expemditure # Type of Expenditore  (Bemization in Addemdum T Required inless “None of the below ™ i checked} $58.80
(if upplicatlc) Notie of the below (does ot involve another candidate or commitice}
M . - .. . Independent
Dc‘m ated with re nt sought (joint expenditure)
D("tx)n!inulcd withow reimbursement sought (in kind contribution) D()m"“m“i"m DA D " DC D »
Last Name of Worker Consuliant First Ml Date of Payment 1o Vendor, Person or Lntity
Virginia Malheiro g2/2212017

Name of Vendor, PPerson or ntity P%aid by Committee Waorker Consubtant
United States Postal Service

Payment 1o Reimburse Comminee Worker Consultae
as reported in Section P

(V] Cueek # 94 [Jeticcard [Jrirr
Street Addruss City Stae Zip Code
" Bridgeport CcT 06602-9998
120 Middle St o
Purpose of Expenditure Description Event # e
{by code) QST Stamps for Mailer !
Lxpenditure # Type of Expenditure  (femization in Addendum § Required undess “Noae of the fefew™ i cheched ) $245.00
tif upplucable) None of the below (does not involve another candidate or commillee)y
D(\mniinmctl with reimbrursement sought (oint expenditure) D Independent
D('«xmﬁmucd without reimbursement sought (in-kind contribution) Dor"'“"il‘:"iou: D A DB DC Dl)
SUBTOTAL Sectlon T - This Page $397.39
TOTAL of Section T Pages $4,387 .85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387.85




SLEC FORM 20 IV, EXPENDITURES (Sections P-T) Page 143 of )43
Revased anuagy 24HS
NAME OF COMMITTEE  {Provude Complete Name as Registered with Filing Repository} [TYTE OF REPORT
Ganim for Bridgeport ‘19 April 10 filing
T. Itemization of Reimbursements te Committee Workers and Consultants
Last Name of Worker Consultanl First M [ate of Payment 1o Veador, Person or Lmity
Virginia Malheiro 0212212017
Name of Vendor, Person or Entty Pasd by Committee WorkerConsulianm Pavment 10 Reimburse Committes Worker’Consuliant
United States Postal Service B e ctionll
[VICheck # g4 [Joebit Cara [ e
Strcet Address City Sk Zip Code
. Bridgeport CT 06602-9998
120 Middle St i
Purpase of Expenditure Description Lvent o Amount
{by cde) POST Postage
Expenditure # Type of Expenditure ¢ Mesmzotusr in Adidendan B Regquired unfess “None of the bedow” ov chiecked) $245.00
fif upplicablc) Note of the below {does not invoelve another candidate o commitiee)
9 gl e . Independent
D Coordinated with reimbursement sought (joint expenditurc)
D Coonldinated without reimbursement songht (in kind contribution) D Orgagizzdion D L D g D S D L
Last Name of Worker:Consullant First M Date of Paviment t Vendor, Person or Latiry
Virginia Malheiro 03/01/2017
Name of Vendor, Person or ity Paid by Committee Worker'Consultam Payient o Reimbrorse Commiee Worker Consultant
United States Postal Service as reported in Section P:
[V]Ceek # 94 [oectit Cara [ Jur
Street Address Clity St Zip Code
) Bridgeport cT 06602-9998
120 Middle St 9P
Pumpose of Expenditure Description Event #
Amount
thy code) POST Postage
Expenditure # Type of Expenditare  (iiemization in Addendum § Required wnfers = None of the fefeme™ fs chiecded) $490.00
tif applivable} Baome of the Ielow {does tor tvolve another candidate of comenittoe)
T i : . Diclependent
D( oordinated with reimbursetnent sought Goint expenditore}
D('o- finated withow reimbursemcnt sought tin kind comnbution) D()runmmlmu' D e DB DC D g
SUBTOTAL Section T - This Page $73500
TOTAL of Section T Pages $4,387 85

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$4,387 85




