SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

—

i P 1 £ 102
R‘V age 0

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION T(-:J U (,lL/Q/v
Revised January 2015 ) _ )
/9812021 |[(potimerled
. | (26 )
Do Not Mark in This Space For Official Use Only
COVER PAGE
1. NAME OF COMMITTEE <1/«
Bobby Valentine for Stamford
2. TREASURER NAME -4+
First MI Last Suffix
Rissa Gerych
3, TREASURER ADDRESS £
Strt.eet Address . City State Zip Code
26 Arnold Drive Stamford CT |06905
4. ELECTION/REFERENDUM DATE S. OFFICE SOUGHT (Complete only if Candidate Committee) | 6. DISTRICT NUMBER
(mm/ddlyyyy) (if applicable)
11/02/2021 Mayor 0
7: CANDIDATE NAME ' ((Complete only if Candidate or Exploratory Committee) .
F-irsl ————— MI Last Suffix
Bobby Valentine
/8. TYPE OFREPORTY"  (Check One Box) 2
DJ anuary 10 filing I:]7th day preceding primary D 7th day preceding referendum [:llnitial Contribution or Disbursement
I:] April 10 filing L__]30 days following primary l:]45 days following referendum (FACHONLY)
[Jiuly 10 filing 7th day preceding election [ Deficit [ Amendment to
D October 10 filing |:| 12th day preceding election [:]Termination Type of Report:

E] 24 Hour Independent Expenditure

D Primary D Election

(State Central Commitiees Only)

D45 days following election not

held in November

9. PERIOD COVERED ;%"

Beginning Date
10/01/2021

Ending Date
thru 10/24/2021

10, CERTIFICATION " iaiis

TREASURER OR DE%’ TREASURER (SIGNATURE)

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

K\Sm Ge cen

[0:2(,.2)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

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

statutes faces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page

2 of 102

SUMMARY PAGE TOTALS

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

[TYPEOFREPORTAY

Bobby Valentine for Stamford

7th day preceding election

COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand s $0.00
from day Committee was formed for all other committees :
12, Balance on hand at the beginning of Reporting Period $348,062.51
13. Contributions received from Individuals (Section A and B) $44,719.00 $556,814.21
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
|6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00
16b. per Public Act 11-48, effective January 1, 2012 Section L2. removed 5]
16¢c. Total Purchases of Advertising - Program Book or Sign (Section L3)
17. Total Monetary Receipts (add totals for lines 13-16¢) $44,719.00 $556,814.21
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B
! ( e ) $392,781.51 $556,814.21
19. Expenditures Paid by Committee (Section P) $238.022.63 $410.605.33
5 - - v - -
0. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $154,758.88 $146.208.88
P1. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
2. In-Kind Donati t Considered Contributions — House P Section L5
in nations not Considered Contr use Party (Section L5) $250.00 $12,100.00
23. In-kind Contributions Received (Section M) $25.00 $75.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25 Loan Balance $0 00' o s
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25¢. - Payments on Loan
$0.00 $0.00
25d. Total Outstanding Loan Amount $0.00/
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $57.712.56
28a. Total Outstanding Expenses Incurred by Comnittee still Unpaid (Section S) $57,712.56




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 102
NAME OF COMMITIEE'.; (Provide. Complete:Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A, Total Contrlbutlons from Small Contributors - Received this Period ONLY
(See mstructtons Jor de 'mt;}; of Small Contrtbutor) Subtotal Section A $0.00
A 1 B. Itemized Contributions from Individuals
Last Name First M.L
Fiynn Sean
Residential Strect Address City State Zip Code
291 S Lake Dr Stamford CT 06903-1032

Principal Occupation
Finance

Name of Employer
Two Sigma Securities

[ IYes
No

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

[f contribution is in excess of $400 to a candidate comnmittee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,000? ':I Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 DYeS Ifyes, indicate which branch or DYCS $500.00
. No branches of government the . No
Ifyes, list Event # % chtiaatis w%rh: [ ]Executive [Legislative 1
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/06/2021 $1,000.00
Last Name First M.L
Marchetti Michael
Residential Strect Address City State Zip Code
29 Carriage Dr S Stamford CT 06902-1501

Principal Occupation
restaurant owner

Name of Employer
Columbus Park Trattoria

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

[ |Yes

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

Amount of Contribution

No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reporlv:d in Section L1? D pE [fyc:, indicate which branch or D e $1 0000
I list E 4 NO branches of government the ) .= NO
Ifyes, list Event contractis wih: [ ]Executive [JLegislative
Mecthod of contribution: Date Received Aggregate contributions
[]Jcash [ |Personal Check [V/]Credit/Debit Card [ ]Payroll Deduction [ | Money Order 10/08/2021 $150.00
Last Name First M.L
Leydon John Jr,
Residential Street Address City State Zip Code
222 Roxbury Rd Stamford CT 06902-1222

Principal Occupation

Name of Employer

| IYes
[VINo

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

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

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

[s this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective statc contractor? [:] Yes

Amount of Contribution

event reported in Section L1? N Ifyes, indicate which branch or N $400.00
v/|No i g (o]
Ifyes, list Event # 'Z;:::::i:fﬁg::cmmcm - [:] Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check El Credit/Debit Card E] Payroll Deduction [:l Moncy Order 10/08/2021 $400.00
L SUBTOTAL Section B - This Page $1,000.00
TOTAL of Section B Pages $44,719.00
- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

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

TYPEOF REEORTEEG

iy

Bobby Valentine for Stamford

A. Total Contributions from Small Contrlbutors Recewed this Pcrlod ONLY =g
(See instructions for definition of Small Contributor) - i

3 Subtotal Sechon A

B. Itemized Contnbutlons from Individuals® ¢ =

Investor

Melody Investment Advisors

Last Name First

Clements Andrew

Residential Street Address City State Zip Code

111 Towne St, Apt 108 Stamford CT 06902-5969
Principal Occupation Namec of Employer

[ |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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? []Yes No

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

eventreported in Section L17 Ifyes, indicate which branch or . $20.00
. No branches of government the No

If yes, list Event # ] c;mm:l is wgith: 8 [ JExecutive [[JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash EI Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 10/06/2021 $20.00

Last Name First M.L

Moore Bruce T

Residential Strect Address City State Zip Code

89 West Trl Stamford CT 06903-2411

Principal Occupation Name of Employer

Retired Eastern Land Management

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

| |Yes

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

Amount of Contribution

No municipality valued at more than $5,0007 Yes [(INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? L]ves Ifyes, indicate which branch or [ves $300.00,
] No branches of gove t th R - No
Ifyes, list Event # . c;‘::act o W%mv: rment fhe D Executive D Legislative .
Method of contribution: Date Reccived Aggregate contributions
l:] Cash Personal Check D Credit/Debit Card [:] Payroll Deduction D Moncy Order 10/14/2021 $1 ,050.00
Last Name First M.L
Pascarella Clement
Residential Street Address City State Zip Code
296 Main St New Canaan CcT 06840-5836
Principal Occupation Name of Employer
CPA The Professional Associates PC

| |Yes
No

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

Ifconmbutlon is in excess of $400 to a candidatc committee for a chief executive officer of a
m pality does contributor or business he/she is associated with have a contract with said
municip;lll:y valued at more than $5,000? D Yes -NO

[s this contribution associated with an

|___| Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or $800.00
‘ v|No : £ gov ) V|No
If yes, list Event # E;::::zs] : wgiﬁ::cmlmm the D Executive |:| Legislative

Method of coniribution: Date Received Aggregate contributions
DCash l:‘ Personal Check Credit/Debit Card D Payrotl Deduction I:‘ Money Order 10/09/2021 $1,100.00

SUBTOTAL Section B - This Page $1,120.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44 719,00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 5 of 102
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A Total Contnbutmn 'frnm Small Contributors - Received thls Period ONLY '
(See. istructions for definitio of Smiall Contributor) ~ ' ISubtotal Section A $0.00
TorRe E: i B. Itemized Contributions from Individuals
Last Name First M.IL
Mattaboni Lois
Residential Street Address City State Zip Code
87 E Cross Rd Stamford CT 06907-1106
Principal Occupation Name of Employer
Administrative manager Trammo, Inc

| [Yes

Is contributor a lobbyist, spouse, or

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

Amount of Contribution

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,000? I:] Yes NO

Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?

; . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $200.00

. v/|No branches of government the v/[No

Ifyes, list Event # e [JExecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash l:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $350.00
Last Name First M.L
Burke Mike
Residential Street Address City State Zip Code
18 Woolsley Ave Trumbull CT 06611-4422

Principal Occupation
Executive search

Name of Employer
Burke & Associates

fis contrlbutor_a lobbyist, spouse, or l_] Yes Ifca_nilrll:l.fr.lou Is in excess of $400 t{) a c:mdldatc. com.rm'l‘tce for_a chief executive ofﬁcer qf a Amount of Contribution
ependent child of a lobbyist? ZIN municipality does contributor or business he/she is associated with have a contract with said
© municipality valued at more than $5,0007 D Yes NO
[s this contnbu!lon ass:ocxated with an I:] Yes Is contributor a principal of a state contractor or prospective state contractor? |:| Yes
event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of government the . . No
If yes, list Event # % c:f:;; i wgith: [ ]Executive [Legislative v
Method of contribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/04/2021 $750.00
Last Name First M.L
Levine David
Residential Street Address City State Zip Code
695 Atlantic St, Unit 212 Stamford CcT 06902-9322

Principal Occupation
Lawer

Name of Employer
Law office of Daniel Ne

L] Yes
No

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

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

municipality valued at morc than $5,000? |:| Yes NO

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

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

event reported in Section L1? :ICS Ifyes, indicate which branch or N $36.00
. 0 branches of govi h . N v|No
Ifyes, list Event # c;z‘::a;si:w%mzcmmcm e D Executive |:] Legislative
Method of contribution: Date Received Aggrepate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction [:] Money Order 10/20/2021 $156.00
SUBTOTAL Section B - This Page $736.00
TOTAL of Section B Pages $44,719.00
; TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20
Revised January 2015

L. MONETARY RECEIPTS (Sections A-K)

Page

INAME OF COMMITIEE - (Provide Complete Name as Registered with Fifing Repository) 1

Bobby Valentine for Stamford

A. Total Contributions from Small Contributors - Recclved this Pcrlod ONLY p "l
(See instructions for definition of Small Contributor) :

B. Itcmlzed Contnbutlons from Indlwduals

Last Name First

Battinelli-colucci Linda

Residential Street Address City State Zip Code

79 Cross Country Trl Stamford CT 06903-3339
Principal Occupation Name of Employer

Retired Retired

| IYes
No

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

If cantribution is in excess of $400 to a candidate committee for a chief executive officer of a
|municipality does contributor or business he/she is associated with have a contract with said
|[municipality valued at more than $5,000? [:] Yes . No

Is this contribution associated with an

|:] Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event raported in Section L1? If yes, indicate which branch or $100.00
. No branches of go cat th . No

If yes, list Event # . c::i:n; i wgilh‘:em © D Executive D Legislative -

Method of contribution: Date Received Aggregate contributions

D Cash [:l Personal Check Credit/Debit Card D Payroll Deduction [:l Money Order 10/17/2021 $500.00

Last Name First ML

Huebner Stephen

Residential Street Address City State Zip Code

3535 Longwood Dr Toano VA 23168-9621

Principal Occupation

Retired

Name of Employer

Retired

L_IYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive 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? D Yes No

Is this cantribution associated with an

|:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch ot $100.00
. No |  branches of gov tth . . No

Ifyes, list Event # % c:ﬁfﬂ cti s W%g::emnen ° []Executive [Legislative ]

Method of contribution: Date Reccived Aggregate contributions

D Cash D Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 10/11/2021 $400.00

Last Name First M.L

Nizolek Kevin

Residential Street Address City State Zip Code

104 Sanford Ln Stamford CT 06905-2820

Principal Occupation
Sales

Name of Employer

Diocese of Bridgeport

[_IYes
No

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

Ifconmbutlon is in excess of 3400 to a candidate committec for a chicf executive officer of a

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

municipality valued at more than $5,0007 [es [“]No

Is this contribution associated with an

|:| Yes

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

Amount of Contribution

event reported in Section L.1? Ifyes, indicate which branch or $25.00
) V| No b 5 of gov th ) . V|No
If yes, list Event # c:;?:;:; -l:w%:)i::cmmcm - D Executive I:] Legislative

Method of contribution: Date Received Agpregate contributions
D Cash Personal Check I:l Credit/Debit Card D Payroll Deduction D Money Order 10/05/2021 $75.00

SUBTOTAL Section B - This Page $225.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page 7 of 102

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository), : [TYPE OF REPORT

Bobby Valentine for Stamford

7th day preceding election

A _Total Contrlbutiqn fr ym Sma]l Con(rtbulurs Received this Pcrlod ONLY

Subtolal Section A

$0.00

B. Itemized Contrlbutlons from Individuals
Last Name First M.L
healy todd
Residential Strect Address City State Zip Code
66 Maple Tree Ave, Apt 4 Stamford CT 06906-2217
Prncipal Occupation Name of Employer
Personal Trainer Kendal on Hudson

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

[ IYes
[“]No

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

Amount of Contribution

municipality valued at more than $5,0007 I:] Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYCS Ifyes, indicate which branch or DYeS $5.00
. No branches of government the . L No
Ifyes, list Event # contaRe w%th: [JExecutive [JLegislative v
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction I:I Money Order 10/08/2021 $80.00
Last Name First M.I
ELLIS JOHN
Residential Street Address City State Zip Code
24 Saltus Dr Old Saybrook CT 06475-2305
Principal Occupation Name of Employer
Consultant SELF

Is contributor a lobbyist, spouse, or

[ Jyes

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

Amount of Contribution

dependent child of a lobbyist? 7IN munigcipality does contributor or business he/she is associated with have a contract with said
e municipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes
event reported in Section L1? E Ifyes, indicate which branch or EYeS $50.00
. No Eranchcs of government the . . . No
Ifyes, list Event # o “%rh: D Executive |:] Legislative
Method of contribution: Date Received Aggregate coniributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 10/13/2021 $445.00
Last Name First M.IL
Rennie Neil
Residential Street Address City State Zip Code
199 Red Fox Rd Stamford CT 06903-4620
Principal Occupation Name of Employer
Manager Guardian Serivices
Is contributor a lobbyist, spouse, or L_l Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said LLULLUG QBRI
o municipality valued at more than $5,0007 [:' Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ; Yes Yes
event reported in Section L1? {f yes, indicate which branch or $50.00
. v/{No branches of t th . v/|No
Ifyes, list Event # C:l]:;;sig “ﬁg:’:cmmcn : [:I Exccutive |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2021 $150.00
y : e SUBTOTAL Section B - This Page $105.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 8 of 102
NAME OF COMMITITEE  (Provide Complete Nanie as Registered with Filing Repository) | =R [ TYPEOF REPORT I iy oo

=

G &

Bobby Valentine for Stamford

7th day preceding election

IA. Total Contributions from Small Contributors - Rcceivéd_this_ Period!

EEesul,

Finance

(S'ee"in,vlruclions for definition of Small Conlribulo-r)' AL e S R T ,_'Subt'dtal-S‘ec'tiqri A
B. Itemized Contributions from Individuals = = 5
Last Name First
Powers William
Residential Strect Address City State Zip Code
25 Forest St Stamford CT 06901-1850
Principal Occupation Name of Employer

Bank of America

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

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

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? D Yes If yes, indicate which branch or D Yes $10.00
. No branches of government the . L No
If yes, list Event # . comm:;s wgith: D Executive |:| Legislative .
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card ':] Payroll Deduction D Money Order 10/15/2021 $60.00
Last Name First ML
Powers William
Residential Strect Address City State Zip Code
25 Forest St Stamford CT 06901-1850

Principal Occupation

Name of Employer

Finance Bank of America
Ls contnbutor'a lobbyist, spouse, or L_I Yes Ifco_nt_n bqtlon is in excess of $400 t(? a candldatc. cammittes for.a chief executive ofﬁcer qfa Amount of Contribution
ependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
& municipality valued at more than $5,0007 D Yes No
Is this conmbupon asspcxatcd with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of t R S No
If yes, list Event # Y anl!,-: w%?lzcmmm e [:‘ Executive D Legislative ]
Method of contribution: Date Received Aggprepate contributions
l:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $60.00
Last Name First ML
Pierce Karen
Residential Street Address City State Zip Code
150 Southfield Ave, Apt 1207 Stamford CT | 06902-7758
Principal Occupation Name of Employer
Program Manager TGM Apartments
Is contributor a lobbyist, spouse, or |_J Yes 1f contribution is in excess of $400 to a candidale committee for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said MOUnHOKEontHbUtIon
N municipality valued at more than $5,000? D Yes NO
[s this conmbuflon ass_ocmtcd with an D Yes Is contributor a principal of a state contractor or prospective statc contractor? D Yes
event reported in Section L1? . Ifyes, indicate which branch or $50.00
. No branches of government the . No
If yes, list Event # ct:n!nll;l.' is w%zhvz " [JExecutive [Legistative ]
Method of contribution: Date Received Agprepate contributions
Cash I___I Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/13/2021 $145.00
SUBTOTAL Section B - This Page $110.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 9 of 102
NAME_'OF'.C_ON‘LMITIEE“.\-'(PMNd;: Cormplete Name as Registered with Filing Repository). 'TYPE OF REPORT ;
Bobby Valentine for Stamford 7th day preceding election
T i ons from Small Contributors - Recelved this Pcrlod 'ONLY
: - Subtotal Section A $0.00
B. Itemized Contributions from Individuals -

L.asl Name First M.I

Moore Cheryl

Residential Street Address City State Zip Code

89 West Trl Stamford CT 06903-2411

Principal Occupation Name of Employer

Executive Eastern Land Management

|| Yes
No

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

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

municipality valued at more than $5,0007 Yes [INo

Is this contribution associated with an

[:] Yes

[s contributor a principal of a state contractor or prospective state contractor? [:I Yes

Amount of Contribution

event reported in Section L1? . If yes, indicate which branch or . $500.00
. No branches of government the . No

Ifyes, list Event # entreris w%th: I:] Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check l:] Credit/Debit Card D Payroll Deduction D Money Order 10/14/2021 $1,000.00

Last Name First M.L

Lupinacci Jr Marc

Residential Street Address City State Zip Code

374 Eden Rd Stamford CT 06907-1013

Principal Occupation
Reinsurance Analyst

Name of Employer
Transverse Insurance Services

[ IYes
No

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

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

Amount of Contribution

munizipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifyes, indicate which branch or [:l Yes $800.00
I list E # 101121a DNO branches of government the i X O NO
If yes, list Event cambmets with: [JExecutive [TLegislative
Mecthod of contribution: Date Received Aggregate contributions
|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction [:] Money Order 10/07/2021 $850.00
Last Name First M.L
Brown Thomas E
Residential Street Address City State Zip Code
115 Pine Hill Ave Stamford CT 06906-1523
Principal Occupation Name of Employer
Retired Retired

| |Yes
No

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

if conmbutlon is in excess of $400 to a candidate committee for a chief executive officer of a
mumicipality docs contributor or business he/she is associated with have a contract with said

I tpality valued at more than $5,000? D Yes .NO

[s this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch ot $20.00
v|No : v/|No
Ifyes, list Event # S;I:::;S,-: Evgi?}:cmmcm the [—_—l Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:]Pcrsonal Check Credit/Debit Card D Payroll Deduction DMoncy Order 10/21/2021 $20.00
SUBTOTAL Section B - This Page $1,320.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 10

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

TYEE OF RERORTZ NS e

Bobby Valentine for Stamford

7th day preceding election

A. Total Contributions from Small Contnbutors Recclved thls Period ONLY

(See.instructions for definition of Small Contrtbutor) .' Subtotal Scctlon A
. B. Itemlzcd Contnbutlons from Individuals == 8 g
Last Name First
Catanzaro Harold A
Residential Street Address City State Zip Code
96 View St W Greenwich CT 06830-5932

Prncipal Occupation

Nammne of Employer

] Yes
No

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

municipality valued at more than $5,000?

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

[:] Yes No

Is this contribution associated with an

D Yes

[s contributor a principal of a state contractor or prospeclive state contractor?

D Yes

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $50.00
. No branshes of gove t th , L No

{fyes, list Event # ] C:f:; :ts: w%t}:l: mment e [ JExecutive [JLegistative %

Method of contmbution: Date Received Aggregate contributions

|____] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/24/2021 $50.00

Last Name First M.L

Tooher Joseph J

Residential Street Address City State Zip Code

8 Mitzi Rd Stamford CT | 089052515

Principal Qccupation

Name of Employer

| Yes

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

[Fcontribution is in excess of $400 to a candidate commiltee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No  nicipality valued at more than $5,0007 [ Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D e Ifyes, indicate which branch or D Bcs $750.00
I list Event & No branches of government the . L
If yes, list Event contract is with: D Executive [:] Legislative
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $750.00
Last Name First M.L
Guilfoyle Denis
Residential Street Address City State Zip Code
208 Stamford Ave Stamford CT 06902-8034
Principal Occupation Name of Employer
Seif Employed Self Employed

_|Yes
No

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

ipality valued at more than $5,0007

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

D Yes No

Is this contribution associated with an

|:] Yes

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

|:| Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $900.00
) v/ [No branch v/[No
{f yes, list Event # C;Trcﬂ:lsi: fvgiglvzemcm - []Executive [JLegislative

Method of contribution: Date Received Aggpregate contributions
D Cash I:] Personal Check Credit/Debit Card I:] Payroll Deduction I:] Money Order 10/21/2021 $900.00

SUBTOTAL Section B - This Pége $1,700.00

TOTAL of Section B Pages $44,719.00,

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 11 of 102
NAME OF COMMITTEE " . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A.Total Contributions from Small Contributors - Received this Period ONLY.
(Séé__ins!mc}{iinifé’(:é_feﬁ{;}};‘_a_‘ﬁ 1 of Small Contributor) == U Subtotal Section A $0.00
s 1L AN ATy T e " B. Itemized Contributions from Individuals
Last Name First M.IL
Flynn Fred
Residential Street Address City State Zip Code
123 Harbor Dr, Apt 302 Stamford CT 06902-7461

Principal Occupation
Executive

Name of Employer
Sacred Heart University

L ¥es
No

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

If contribution 1s in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

|:] Yes

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $200.00
. No branches of government the . . . No

{f yes, list Event # 4 i w%th‘: []Executive [ Legislative ]

Method of contribution: Date Received Aggregate contributions

|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2021 $450.00

Last Name First M.L

Dilorenzo Jessica

Residential Street Address City State Zip Code

6 Shadow Ridge Rd Stamford CT 06905-1809

Principal Occupation
Vessel operator

Name of Employer
Triworld Shipping Services

[ ]Yes

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

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

Amount of Contribution

No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D HES Ifyes, indicate which branch or D Yes $5.00
. No branches of government th R Lo No
Ifyes, list Event # . coiitragE i:wgith: © [:] Executive l:] Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card DPayroll Deduction [:I Money Order 10/07/2021 $25.00
Last Narne First M.I
Caggainello Greg
Residential Strect Address City State Zip Code
100 Scarlet Oak Dr Wilton CT 06897-1015

Principal Occupation

Cfo

Name of Employer
Reckson

[ [Yes
No

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

If contribution is in excess of 3400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L17? D LS Ifyes, indicate which branch or I:]YCS $500.00
) v|No branches of ) o V|No
Ifyes, list Event # c;ﬁn’:a:;sis wgig:icmmm the D Executive [:] Legislative
Method of contribution: Date Received Aggrepgate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 10/05/2021 $1,000.00
SUBTOTAL Section B - This Page $705.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

12 of

INAME OF COMMITTEE  (Provide Complete Nante as Registered with Filing Repository).

TYPE OF REPORT:

Bobby Valentine for Stamfo

rd

A. Total Contributions from Small Contribq!ors -

eccived this Period ONLY =+
8 v-'Subt_qtal Sec_ﬁdn_A_

(See insiructions for definition of Small Contribu'to'r) 3 et e : _
B. Itemized Contributions from Individuals
Last Name First
Sciarretta Peter
Residential Street Address City State Zip Code
996 Rock Rimmon Rd Stamford CT 06903-1220

Principal Occupation
General contractor

Name of Employer
Hemingway construction

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

[ |Yes
No

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

municipality valued at more than $5,0007 []Yes No

Amount of Contribution

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

event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $50.00
. No branches of goves t the . . No

Ifyes, list Event # . ::I::;ct i w%zh: rrmen D Executive D Legislative .

Method of contribution: Date Received Aggpregate contributions

':] Cash |:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $60.00

Last Name First M.L

Van Nostrand Suzanne

Residential Street Address City State Zip Code

1 Rogers Rd Stamford CT 06902-8225

Principal Occupation Name of Employer

Buyer F. D. Rich Co

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

|| Yes

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

Amount of Contribution

No municipality valued at more than $5,000? N
Yes v/[No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $1 .000.00
. No branches of govenment the . C .
If yes, list Event # catiraetis with: D Executive E] Legislative
Method of conmibution: Date Received Aggregate contributions
l:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/23/2021 $1,000.00
Last Name First ML
Moltumyr Mary
Residential Street Address City State Zip Code
11852 Redwood Dr W Brandywine MD 20613-7663
Principal Occupation Name of Employer
Unemployed Unemployed

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

|_|Yes
No

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

pality valued at more than $5,0007 D Yes NO

Is this contribution associated with

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

Amount of Contribution

an
event reported in Section L1? Yes Ifyes, indicate which branch or I_——IYCS $20.00¢
. v/|No 4 f gov v/|No
Ifyes, list Event ! E;’:::lsi: w%ﬁ::cmmcm . D Executive D Legislative
Mecthod of contribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $40.00
SUBTOTAL Section B - This Page $1,070.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 13 of 102
NAME OF COMMITTEE' ! (Provide Complete Naine as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
) s from Small Conlrlhutor& Recewed this Permcl ONLY" = SEA]
- { : Subtotal Sectlon A $0.00
_ B. Itemized Contrxbutlons from Individuals

Last Name First M.L

McGregor Jack E

Residential Street Address City State Zip Code

401 Market St Mifflinburg PA 17844-1248

Principal Occupation

Name of Employer

L [Yes
No

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

If contribution is in excess of $400 to a candidate committec for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 [:I Yes No

Is this contribution associated with an

[]Yes

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

E] Yes

Amount of Contribution

event reported in Scction L1? Ifyes, indicate which branch or $100.00
. No branches of government the )

If yes, list Event # 4 coriteigtis WI’;ﬂl: [ ]Executive [Legislative

Method of contribution: Date Received Aggregate contributions

I:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $350.00

Last Name First M.L

Melton Grace

Residential Street Address City State Zip Code

1020 Newfield Ave Stamford CT 06905-2534

Principal Occupation Name of Employer

research The Heritage Foundation

Is contributor a lobbyist, spouse, or

L_IYes

1f contribution is in excess 0f $400 to a candidate committec for a chief executive officer of a
|municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No  lnunicipality valued at more than §5,0002 [es No
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? [:l Yes
event reported in Section L1? Ifyes, indicate which branch or $5.00
- v/|No branches of government the . L v/|No
If yes, list Event # contastis wgith: . D Executive [:] Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card D Payroli Deduction |:| Money Order 10/13/2021 $15.00
Last Name First M.L
Zichichi S.Fabrizio
Residential Strect Address City State Zip Code
214 Westover Rd Stamford CT 06902-1927
Principal Occupation Name of Employer
Manager Phibro LLC

[ 1¥es
No

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

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

|municipality valued at morc than $5,0007 [ves No

[s this contribution associated with an

[s contributor a principal of a state contractor or prospective state contractor?

|:| Yes

Amount of Contribution

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

event reported in Section L1? Yes Ifyes, indicate which branch or . $250.00
v/|No 5 , v/|No
Ifyes, list Event # . 5;?:::::?[:;%31‘:Cmcm the [:I Executive D Legislative .
Method of contribution: Date Received Apgregate contributions
D Cash [] Personal Check CredivDebit Card I:] Payroll Deduction D Money Order 10/13/2021 $750.00
35S SUBTOTAL Section B - This Page $355.00
- TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $44.719.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 14

NAME OF COMMITTEE  (Provide Coniplete Nanie as Registered with Filing Repository) W

Bobby Valentine for Stamford

|A. Total Contributions from Small Contrlbutors Recelved thls Pcrlod ONLY
(See instructions for definition of Small Con!rtbulor) :

 Subtotal Secnon A

i nsg B Itcmlzcd Contnbutlons from Individuals

Last Name First

Gildersleeve Dick

Residential Street Address City State Zip Code

88 Southfield Ave, Ph Stamford CT 06902-7698
Principal Occupation Name of Employer

Restaurateur Crab Shell

| Yes
No

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

If contribution is in excess of 3400 to a candidate committee [or a chicf executive 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? Yes [INo

Is this contribution associated with an

D Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or $5.00)
. No branches of government the . No

If yes, list Event # % conteactic wgilh: []Executive [JLegislative v

Method of contribution: Date Received Aggrepate contributions

D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/12/2021 $55.00

Last Name First M.L

Morelli Susan

Residential Street Address City State Zip Code

258 Willowbrook Ave Stamford CT 06902-7022

Principal Occupation
Realtor

Name of Employer

Coldwell Banker Realty

[V Yes
|:| No

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

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

Amount of Contribution

municipality valued at more than $5,000? D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? I:-l Yes Ifyes, indicate which branch or l:] Yes $1 00.00
. No branches of government the . . No
Ifyes, list Event # . C::lrlll‘;cctsis wgith: [:| Executive |:| Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card I:‘ Payroll Deduction DMoney Order 10/08/2021 $100.00
Last Name First M.L
Griswold John
Residential Strect Address City State Zip Code
36 Carriage Dr S Stamford CT 06902-1503

Principal Occupation
Director

Name of Employer

The Herbst Group

| Yes

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

If contribution is in excess 0f $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said

Amount of Contribution

NO pality valued at more than $5,0007 D Yes No
Is this contribution associated with an {s contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L17? Yes Ifyes, indicate which branch or DYCS $50.00
. v[No branches of gov h . v[No
If yes, list Event # C;‘:ﬂ;si: w%?}::emmcm . D Executive I:] Legislative
Method of contribution: Date Received Apgrepate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction l:‘ Moncy Order 10/08/2021 $350.00
SUBTOTAL Section B - This Page $155.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page o




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 15 of 102
NAME OF. COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
AL Total Contributions'from Small Contributors - Received this Period ONLY. T
(See insiructions for. definition of Small Contributor) " Subtotal Section A $0.00
DS AT S R e SR B. Itemized Contributions from Individuals
Last Name First ML
Gargiulo Gerald
Residential Street Address City State Zip Code
1 Strawberry Hill Ct, Apt 7A Stamford CT 06902-2521
Principal Occupation Name of Employer
Psychoanslyst Self

[_I¥es
No

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

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

; [JYes No

Is this contribution associated with an DYCS

municipality valued at more than $5,0007
Is contributor a principal of a statc contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
- No branches of government the . . No

Ifyes, list Event # - confraitts wgith: [:| Executive |:| Legislative -

Method of contribution: Date Received Aggregate contributions

D Cash [:l Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 10/24/2021 $1 50.00

Last Name First M.L

Tehrani Michael

Residential Street Address City State Zip Code

838 High Ridge Rd Stamford CcT 06905-1913

Principal Occupation Name of Employer

Real Estate Developer Self Employed

Is contributor a lobbyist, spouse, or |_! Yes [f contribution is in excess o6f $400 to a candidate committee for a chief executive officer of a o .
dependent child of a lobbyist? N imunicipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
O municipality valued at more than $5,0007 D Yes No

[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $1 25.00
R [V]No branches of government the . — [V]No

Ifyes, list Event # - c;::ﬂ; is wgit}:: rmen D Executive [] Legislative .

Method of contmibution: Date Received Apggregate contributions

D Cash Personal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $275.00

Last Name First M.L

Talbot Steve

Residential Street Address City State Zip Code

596 Glenbrook Rd, Apt 17 Stamford CT 06906-1423

Principal Occupation

Name of Employer

|_|Yes
[]No

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

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

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

Is this contribution associated with an D Yes

[s contributor 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

cvent reported in Section L1? . Ifyes, indicate which branch or $25.00
v/|No v/|No
If yes, list Event # 4 E;:::;Si:fv%gxemmcm the EI Executive D Legislative
Method of contribution: Date Received Aggrepate contributions
[:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $25.00
H ; SUBTOTAL Section B - This Page $250.00
3 TOTAL of Section B Pages $44,719.00
5] TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

NAME OF COMMITTEE! “(Provide Coniplete Name as Registered with Filing Repository)

Bobby Valentine for Stamford

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

L 15 ; " Subtotal Section A

*

- .. B.Itemized Contributions from Individuals 2y

Last Name

Reinhard

First

Kenneth

Residential Street Address
5427 E Lake Rd

City

Sheffield Lake

Zip Code
44054-1902

Principal Occupation

Retired

Name of Employer

Retired

[_IYes
No

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

municipality valued at more than $5,000?

1f contribution is in excess of $400 to a candidate committee for a chicef executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

D Yes No

Is this contribution associated with an D Yes

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

[:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $20.00
) No b hes of government the i L No

Ifyes, list Event # . c;ﬂ:;ct is ngth: [:] Executive [:] Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Money Order 10/13/2021 $40.00

Last Name First M.L

Yeremeev Igor

Residential Street Address City State Zip Code

27 Ridge Tree Ln Stamford CT 06903-2827

Principal Occupation
Banker

Name of Employer
ING Financial Services LLC

| |Yes
No

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

municipality valued at more than $5,0007

If contribution is in excess of 3400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

D Yes No

Is this contribution associated with an D Yes

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

[:I Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or $75.00
. No branches of t th ) o V| No

If yes, list Event # . ::n:u:m :i : wgl-g:/:emen ¢ |:| Executive [:I Legislative

Method of contribution: Date Recetved Aggregate contributions

I:‘ Cash E] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2021 $125.00

Last Name First ML

Franceski Joseph

Residential Strect Address City State Zip Code

320 Strawberry Hill Ave, Apt 39 Stamford CT 06902-2580

Principal Occupation

Attorney

Name of Employer

Self Employed

[_IYes
No

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

icipality valued at more than $5,0007

If contribution is in cxcess of $400 to a candidate comunittee for a chief exccutive officer of a
municipality docs contributor or business he/she is associated with have a contract with said

[ves []No

Is this contribution associated with an DYCS

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

[:I Yes

Amount of Contribution

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

event reported in Scction L17? If yes, indicate which branch or $75.00
) V|No branch th V|No
Ifyes, list Event # L.::::n;ii: iﬁf}:cmmem ¢ [ Executive [ JLegislative
Method of contribution: Date Reccived Aggrepate contributions
[Jcash Personal Check || CredivDebit Card [ Payroll Deduction [_| Money Order 10/05/2021 $185.00
SUBTOTAL Section B - This Page $170.00
TOTAL of Section B Pages | $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 17 of 102
NAME OF COMMITTEE  * (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A Total Contributions/from Small Contributors - Received this Period ONLY
(S Jor definition amezlzllICbn_lribi/ror) Subtotal Section Al $0.00
: v N XD R B. Itemized Contributions from Individuals
Last Name First M.I
Shanker Alan
Residential Strect Address City State Zip Code
82 Barrett Ave Stamford CT 06905-3211

Principal Occupation
vetertinarian

Name of Employer

bull's head pet hospital

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

[ [Yes
No

I contribution s in excess of $400 to a candidate committee for a chief executive afficer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? [Jves No

Is this contribution associated with an

I:] Yes

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reparted in Section L1? Ifyes, indicate which branch or $10.00
- [V|No branches of government th [V]No

If yes, list Event # M mm:ht;:t is w%th: i [ ]Executive [Legislative %

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debit Card I:I Payroll Deduction I:] Money Order 10/08/2021 $60.00

Last Name First M.L

Dimitroglou loanna

Residential Street Address City State Zip Code

184 Bouton St W Stamford CT 06907-1319

Principal Occupation Name of Employer

Adult probation officer State of CT Judicial

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

[ [Yes
No

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

municipality valued at more than $5,0007 [yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $5.00
R v[No branches of govel t th . .m" v|No

Ifyes, list Event # c:::_:“;qiso wgith: rment fhe D Executive [:| Legislative

Method of contribution: Date Received Aggrepate contributions

D Cash I:] Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/08/2021 $15.00

Last Name First M.IL

Hallenbeck George

Residential Street Address City State Zip Code

22 Van Rensselaer Ave Stamford CT 06902-8020

Principal Occupation Name of Employer

Retired Retired

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

|_Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this cantribution associated with an

D Yes

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

D Yes

Amount of Contribution

cvent reported in Section L17 Ifyes, indicate which branch or $20.00
v/|No M v/|No
Ifyes, list Event # E;K::;L:::Li: i,gigzcmmem the [ JExecutive [JLegislative

Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/17/2021 $71.00

; : SUBTOTAL Section B - This Page $35.00

I TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

(Enter tofal on Line 13, Column A of Summary Page v




SEEC FORM 20

Rewvised January 2015 Page 18 of

I. MONETARY RECEIPTS (Sections A-K)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)
Bobby Valentine for Stamford

A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) 3 2l I

[TYPE/OF REPORTY “% 0
7th day preceding election

Ry

Subtotal Section A|

B. Itemized Contributions from Individuals b

Last Name First

Hallenbeck George

Residential Street Address City State Zip Code

22 VVan Rensselaer Ave Stamford CT 06902-8020
Principal Occupation Name of Employcr

Retired Retired

L IYes

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

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

Imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

No municipality valued at more than $5,000? D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X . Yes Yes
event reported in Scction L17 E Ifyes, indicate which branch or D e $10.00
. No branches of government the . - No
If yes, list Event # conbmetis w”;(h: D Executive [:I Legislative .
Method of contribution: Datc Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/20/2021 $71.00
Last Name First M.L
Hallenbeck George
Residential Street Address City State Zip Code
22 Van Rensselaer Ave Stamford CT 06902-8020
Principal Occupation Name of Employer
Retired Retired

]_i Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
N |municipality does contributor or business he/she is associated with have a contract with said
0

|municipality valued at more than $5,0007 [Jyes No

[s contributor a lobbyist, spouse, or

dependent child of a lobbyist? Amount of Contribution

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

event reported in Section L1? Ifyes, indicate which branch or $1 0.00
. No | branches of t th . o No

If yes, list Event # . c;“:t:nctsis w%gzemmm : D Executive El Legislative -

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 10/24/2021 $71.00

Last Name First M.L

Sandor Janet

Residential Street Address City State Zip Code

18 Hale St Stamford CT 06902-6240

Principal Occupation
Accountant/Controller

Name of Employer

Privet Capital LLC

Is contributor a lobbyist, spouse, or I_| Yes 1f contribution is in excess of $400 to a candidate committee for a chicf executive officer of a A t of Contributi
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said mountol*ontrbution
NO municipality valued at more than $5,0007 I:] Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective statc contractor?
: . Yes
event reported in Section L1? Ifyes, indicate which branch or Yes $1,000.00
. v|No branches of t th : . v|[No
If yes, list Event # sive TR M [ JExecutive [Legislative
Method of contribution: Date Received Agpgregate contributions
D Cash [:] Personal Check . Credit/Debit Card [:I Payroll Deduction D Money Order 10/16/2021 $1,000.00
SUBTOTAL Section B - This Page $1,020.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 19 of 102
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
Subtotal Section A $0.00]
B. Itemized Contributions from Individuals
Last Name First M.
Tolkachev Pavel
Residential Street Address City State Zip Code
85 Weed Hill Ave Stamford CT 06907-1526
Principal Occupation Name of Employer
Engineer B

|| Yes
No

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

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

municipality valued at more than $5,0007 D Yes NO

[s this contribution associated with an

|:| Yes

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

|:| Yes

Amount of Contribution

event reported in Section L1?7 Ifyes, indicate which branch or $5000
. v/|No branches of government the . v|No

If yes, list Event # CREkRR s wgilh: D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/08/2021 $150.00

Last Name First M.L

Tolkachev Pavel

Residential Street Address City State Zip Code

85 Weed Hill Ave Stamford CT 06907-1526

Principal Occupation Name of Employer

Engineer B

[s contributor a lobbyist, spouse, or !_l Yes If contribution is in excess of 8400 to a candidate committee for a chief exceutive officer of a . .

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

O municipality valued at more than $5,0007? I:' Yes No

Is this contnbu!lon asspcmled with an D Yes Is contributor a principal of a statc contractor or prospective state contractor? I:' Yes

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No | branches of tth . _— No

Ifyes, list Event # % Cm:ﬂ; i: w%ﬁxcmcn ¢ [ JExecutive [JLegislative vl

Method of contribution: Date Received Agpregate contributions

D Cash D Personal Check Credit/Debit Card l:l Payroll Deduction [:l Money Order 10/24/2021 $150.00

Last Name First ML

Morrow John

Residential Street Address City State Zip Code

166 Idlewood Dr Stamford CT 06905-2406

Principal Occupation Nane of Employer

Retired Retired

[_IYes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
Imunicipality does contrbutor or business he/she is associated with have a contract with said

Imunicipality valued at more than $5,000? DYCS NO

Is this contribution associated with an

[:| Yes

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

|:| Yes

Amount of Contribution

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

event reported in Section L1? If yes, indicate which branch or $50.00;
v |No 5 of govi v/|No
Ifpes, list Event # l;:::::; [:fvﬁf}:zcmmm the []Executive [ ]Legislative
Method of contribution: Date Received Apgregate contributions
DCash D Personal Check CrediL/chit Card D Payroll Deduction D Money Order 10/20/2021 $125.00
SUBTOTAL Section B - This Page $160.00
AT TOTAL of Section B Pages $44,719.00
i TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 20 of 102
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT e

Bobby Valentine for Stamford

7th day preceding election

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

(See ins(fi(élfoné Jfor definition of Small Contributor) (.. .. _ 'Subtotal Section A $0.00
e e B. Itemized Contributions from Individuals v SENIT

Last Name First
Papazidis Terry
Residential Street Address City State Zip Code
285 Oaklawn Ave Stamford CT 06905-3520
Principal Occupation Name of Employer
Tech Retired

[_]Yes
No

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

municipality docs contributor or business he/she is associated with have a
municipality valued at more than $5,000? D Yes

[f contribution is in excess of 3400 to a candidate commiittee for a chief executive officer of a

contract with said

No

Is this contribution associated with an

[:l Yes

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

D Yes

Amount of Contribution

event reported in Scction L1? Ifyes, indicate which branch or $35.00
] No branches of government the . . No

If yes, list Event # ] contihiEl ngth: . [ ]Executive [ ]Legislative ]

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card |:I Paytoll Deduction D Money Order 10/13/2021 $35.00

Last Name First M.L

Bresnan Mary

Residential Street Address City State Zip Code

927 Weed St New Canaan CT 06840-4024

Principal Occupation Name of Employer

retired N/a

| Yes

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

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

Amount of Contribution

[VINo municipality valued at more than $5,0007 []Yes [INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or L_—l Yes $1 .000.00
. No | brnches of t th No
If yes, list Event # . C&n;z;si:wgigl\zemen ¢ D Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 10/04/2021 $2,050.00
Last Name First M.L
Bresnan Mary
Residential Street Address City State Zip Code
927 Weed St New Canaan CT 06840-4024
Principal Occupation Name of Employer
retired N/a

L [Yes
No

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

municipality does contributor or business he/she is associated with have a
icipality valued at more than $5,000? D Yes

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

contract with said

No

Is this contribution associated with an

E] Yes

Is contributor 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 reported in Section L1? If yes, indicate which branch or $1 ,000.00
. v/|No ts of VN
Ifyes, list Event # 1:::::__::}1:\ vgiazcmmcm the D Exccutive [:| Legislative :
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction DMoncy Order 10/22/2021 $2,050.00
SUBTOTAL Section B - This Page $2,035.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 21 of 102
NAME OF COMMITTEE | (Fravide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election

. Total ontr_xbntmus from Small Contnbutors Received this Period ONLY

trucﬂansffa ~definitior o_,-" Smaﬂ Conlrlbutor) Subtotal Section’Al $0.00

5 o 0 L R ' B. Itemized Contributions from Individuals

Last Name First M.L
DeAngelis Ronald

Residential Street Address City State Zip Code

1392 Riverbank Rd Stamford CT 06903-2044
Principal Occupation Name of Employer

Retired Retired

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

|_[Yes

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

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

No |,

lity valued at more than $5,0007

Amount of Contribution

[es No

Is this contribution associated with an

D Yes

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

D Yes

event reported in Section L1? . Ifyes, indicate which branch or $20.00
. No branches of government the . o No

If yes, list Event # ccm::ncl is wgith: [ ]Executive [ |Legislative v

Method of contribution: Date Received Aggregate contributions

[:! Cash D Personal Check Credit/Debit Card |:| Payroll Deduction L__l Money Order 10/17/2021 $45.00

Last Name First M.L

Small Kevin

Residential Street Address City State Zip Code

5 Long Hill Dr Stamford CT 06902-1414

Principal Occupation Name of Employer

Manager Wescorp Builders

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

| {Yes

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

Amount of Contribution

NO municipality valued at more than $5,0007 DYES NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Wes Ifyes, indicate which branch or [:] Yes $10.00
. No branches of government the . . No
If yes, list Event # . ot is wgith: |:| Executive D Legislative v
Method of contribution: Date Received Aggregate contributions
|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/02/2021 $10.00
Last Name First M.L
Shullman Ryan
Residential Strect Address City State Zip Code
110 Commons Park N Stamford CT 06902-7172

Principal Occupation
Partner

Name of Employer
Russell Speeders

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

[_IYes
No

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

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

Is this contribution associated with an

D Yes

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

[Jves

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $1 00.00,
v |No ? v |{No
If yes, list Event # S;I::::;s{: fj’;:}:’:emcm i D Executive [ ]Legislative

Method of contribution: Date Received Aggregate contnbutions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/08/2021 $100.00

3 SUBTOTAL Section B - This Page $130.00

~" TOTAL of Section B Pages $44,719.00

iiess TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




iiifdi?n%ryigls I. MONETARY RECEIPTS

(Sections A-K)

Page 22 of 102

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

TYPE OF,REPORT!

VERBR ol s S e

Bobby Valentine for Stamford

7th day preceding election

A. Total Contributions from Small Contributors - Received thls Period ONLY
(See Instructions for def nition of Small Conlrlbulor) 2Ll ;

Subtotal Section A

ol e

. B. Itemized Contnbutlons from Individuals o Tt | (e

Last Name First

Moore John

Residential Strect Address City State Zip Code

61 Seaview Ave Stamford CT 06902-6021
Principal Occupation Name of Employer

Sales Forrester

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

L I¥es

[f contribution is in excess of $400 to a candidate committec for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than 85,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L 17 [_——I = Ifyes, indicate which branch or D Hes $50.00
. No branches of government the . o No
If yes, list Event # . Conicm; s wgir.h: " |:| Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
l:‘ Cash D Personal Check Credit/Debit Card D Paytoll Deduction D Money Order 10/13/2021 $50.00
Last Name First ML
Testo Robert J
Residential Street Address City State Zip Code
88 Noble Ave Mitford CT 06460-4738

Principal Occupation

Name of Employer

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

[ fYes

If contnibution is in excess of 3400 to a candidate committee for a chief executive officer of a

Amount of Contribution

mummpnhty doces contributor or business he/she is associated with have a contract with said
No ipality valued at more than $5,0007 |:| Yes - [V|No

[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? l:l Yes Ifyes, indicate which branch or D Yes $500.00;

. No branches of government the . C No
Ifyes, list Event # . cz:m;gi: wgirh: I:] Executive [j Legislative .
Method of contribution: Date Reccived Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/01/2021 $750.00
Last Name First M.L
Kelly Carol
Residential Street Address City State Zip Code
9 Barnes Rd W Stamford CT 06902-1243
Principal Occupation Name of Employer
Retired Retired

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

[ IYes
No

If contribution is in excess of $400 to a candidate committec for a chief executive officer of 2
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than S5,000? Dyes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospeclive state contractor?
event reported in Section L1? D BiES Ifyes, indicate which branch or D s $5.00
X v/|No branehes of gov h . . v/|No
Ifyes, list Event # c;ﬁcmzsis“%g::emmcm . D Executive [:[ Legislative
Method of contribution: Date Received Aggrepgate contnibutions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/12/2021 $105.00
SUBTOTAL Section B - This Page $555.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page o




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page 23 of 102

NAME OF COMMITIEE { (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentme for Stamford

SRR

[ Small Contrlbutors Received this Period ONLY

i _.\’lru ions jbndef nition of: maﬁ Contrlbuiod ' Subtotal Section A $0.00
JRACTE B. Itemized Contributions from Individuals
First M.L
Pasquino Joseph
Residential Street Address City State Zip Code
255 Strawberry Hill Ave, Unit E1 Stamford CT 06902-2547

Principal Occupation

Real Estate Broker

Name of Employer
Archway Realty Group, LL.C

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

[ IYes
No

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

Amount of Contribution

munigipality valued at more than $5,0007 [:] Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or I:] $800.00
R No branches of government the . o No
Ifyes, list Event # 101121a et \vgith: [:] Executive D Legislative .
Method of contribution: Date Reccived Aggregate contributions
D Cash D Personal Check Credit/Debit Card [:‘ Payroll Deduction D Money Order 10/01/2021 $800.00
Last Name First M.L
borker ellen
Residential Street Address City State Zip Code
10 Andrews Farm Rd Greenwich CT 06831-3100

Principal Occupation
Manager

Name of Employer
swcofficefurniture

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

[ IYes

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

Amount of Contribution

No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [Jyes Ifyes, indicate which branch or Lves $100.00
. No branches of gov t the . L No
Ifyes, list Event # . c;::f__i ;Si A w%‘h:cmmcn [:l Executive [:] Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash I___] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/01/2021 $100.00
Last Name First ML
Barry Thomas
Residential Street Address City State Zip Code
247 Sawmill Rd Stamford CT 06903-3510
Principal Occupation Name of Employer
Executive SXM Hidgs

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

[_|Yes
No

[f contribution is in excess of $400 to a candidate committee (or a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
[s this contnibution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Section L1? []Yes Ifyes, indicate which branch or [yes $500.00
. v/{No branches of gov . -
If yes, list Event # c::::;:‘l;‘a[: wgiz::cmmcm i [JExecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash [—_—_] Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 10/01/2021 $500.00
PHED TN SUBTOTAL Section B - This Page $1,400.00
1 TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
L (Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 24 of 102
INAME OF COMMITTEE'  (Provide Complete Nanie as Registered with Filing Repository) LY PE OF REPOR T s s e R
Bobby Valentine for Stamford 7th day preceding election
AiTotal Contributions from Small/Contributors - Reccived this Period ONLY. _
@é@ i'rlrsl'l.r:ucl*'lidns for definition of Small Conti'lbulor)' :;" Gt :' " Subtotal Section A $0.00
e = B. Itemized Contributions from Individuals e T e o o ]
Last Name First M.L
Farrell Brian
Residential Street Address City State Zip Code
350 E 52nd St, Apt 1C New York NY 10022-6742

Principal Occupation
Manager

Name of Employer

Online Marketing Group

L] Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive 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? D Yes No

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $400.00
) No branches of t th ) o No

Ifyes, list Event # 101121a EI . mm:i X W%gzcmmcn ¢ I:] Executive D Legislative .

Mecthod of contribution: Date Received Aggregmate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/01/2021 $400.00

Last Name First ML

FRONIO TATE

Residential Street Address City State Zip Code

444 Bedford St, Apt 4B Stamford CT 06901-1507

Principal Occupation
DRIVER

Name of Employer

RUDY'S EXECUTIVE TRANSPORTATION

[ |Yes
No

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

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

municipality valued at more than $5,0007 Yes [INo

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or . $50.00
. No branches of tth . o No

If yes, list Event # [v] comm::i: w%fl:cmcn : [ ]Executive [Legistative

Method of contribution: Date Received Agpregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/02/2021 $150.00

Last Name First M.L

FRONIO TATE

Residential Strect Address City State Zip Code

444 Bedford St, Apt 4B Stamford CT | 06901-1507

Principal Occupation

DRIVER

Name of Employer

RUDY'S EXECUTIVE TRANSPORTATION

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

_]Yes

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

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

Amount of Contribution

NO municipality valued at more than $5,000? Yes DNO
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D es Ifyes, indicate which branch or D s $50.00
. v/|No brancheg of v/[No
Vot gl ofgoweramentthe e [Legislative
Method of contribution: Date Received Aggregate contributions
l:] Cash D Personal Check Credit/Debit Card I:l Payoll Deduction D Money Order 10/20/2021 $150.00
SUBTOTAL Section B - This Page $500.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B)
% $44,719.00
(Enter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 25 of 102
NAME O_F‘_C_gl_\'f!]ﬂI_'[TIEE%_.-J-‘_(_Rrov(de Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding eiection
Small Contributors - Received this Period ONLY
Sﬁ;dll_ﬁ‘é;lributor) - Subtotal Section A $0.00
N B. Itemized Contributions from Individuals
First M.L
FRONIO TATE
Residential Street Address City State Zip Code
444 Bedford St, Apt 4B Stamford CT 06901-1507

Principal Occupation

DRIVER

Name of Employer

RUDY'S EXECUTIVE TRANSPORTATION

|| Yes
No

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

[F contribution is in excess of S400 to a candidate committee for a chief executive officer of a
munigipality does contributor or business he/she is associated with have a contract with said

|municipality valued at more than $5,0007 Yes [INo

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
i v|No branches of govenment the . P

Ifyes, list Event # cotTaEESs wgith: D Executive [:] Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $150.00

Last Name First M.L

mallozzi angelo

Residential Street Address City State Zip Code

132 Hope St, Unit L Stamford CT | 06906-2544

Principal Occupation Name of Employer

Doctor shmg

| |Yes
No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [(ves [V]No

Is this contribution associated with an

Yes

[s contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event repnrtcd in Section L1? Ifyes, indicate which branch or $25000
) No | branches of t th . _ No

Ifyes, list Event # 1006212 L c;f‘"t_:m?i;’wgigfmmen © [ ]Executive [JLegislative %

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2021 $250.00

Last Name First ML

Johnson Mark

Residential Street Address City State Zip Code

21 Baldwin Farms S Greenwich CT 06831-3308

Principal Occupation
Manager

Name of Employer

Piper Sandler

[ Yes
[]No

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

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

municipality valued at more than $5,000? [:] Yes No

[s this ¢ontribiution associated with an

[Yes

Is contributor a principal of a state contractor or prospective state contractor? I—_—] Yes

Amount of Contribution

event reported in Section L17 N Ifyes, indicate which branch or N $1,000.00
(o] ’ (o]
If yes, list Event # Egﬂiﬁsi:sﬁmcmmm the D Executive DLegislative
Method of contribution: Date Received Apgrepate contributions
DCash DPcrsonal Check Credit/Debit Card D Payroll Deduction D Moncy Order 10/03/2021 $1,000.00
SUBTOTAL Section B - This Page $1,300.00
el TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 26 of 102
NAME OF COMMITTEE  (Provide Coniplete Name as Registered with Filing Repository) [TYPEOF REPORT! iR L L

Bobby Valentine for Stamford

7th day preceding election

A, Total Contrlbutlons from Small Contributors - Received thls Perlod ONLY

Subtotal Section A

(Sea mslrucnons for definition of Small Contributor) : $0.00
- B. Itemized Contributions from Individuals © = =& =& i fmi‘i e
Last Name First M.L
Cognetti Joseph
Residential Street Address City State Zip Code
50 Carriage Dr S Stamford CT 06902-1503

Principal Occupation

Analyst

Name of Employer

Lynrock Lake

| |Yes
No

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

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

municipality valued at more than $5,0007 []Yes [vINo

Is this contribution associated with an

|:| Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $250.00
i No branches of government th . . No

If yes, list Event # - cgmmct i wgith: ¢ [_—_] Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash I:] Personal Check Credit/Debit Card I:] Payroll Deduction D Moncy Order 10/03/2021 $250.00

Last Name First M.IL

Rizzitello Joseph

Residential Strect Address City State Zip Code

112 Knapp Sreeet Stamford CT 06907

Principal Occupation Name of Employer

Police officer City of stamford

| ]Yes

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

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

Amount of Contribution

N municipality does contributor or business he/she is associated with have a contract with said
9 municipality valued at more than $5,000? I:] Yes NO
Is this contribution associated with an I:, Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? . Ifyes, indicate which branch or . $5.00
. No branclies of government the ] ‘LB No

Ifyes, list Event # c:mlr'.l ::I-S wgith: e |:| Executive [:l Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2021 $5.00
Last Name First M.L
Pioli Jackie
Residential Street Address City State Zip Code
25 Glenbrook Rd, Apt 335 Stamford CT 06902-2873
Principal Occupation Name of Employer
Self Employed Self Employed

L_IYes
No

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

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

|municipality valued at more than $5,0007 [Jes No

Is this contribution associated with an

D Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1 00.00,
) v{No b v/|No
Ifyes, list Event # c;i':z:;si: fﬁ:}xcmmcm . [:] Executive [:I Legislative

Method of contribution: Date Reccived Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2021 $100.00

SUBTOTAL Section B - This Page $355.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A'+ B)* $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 27 of 102
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A.Total Contributions!from Small Contributors - Received this Period ONLY
: ] h‘r&'mem'! Canrribulor) Subtotal Section A $0.00
= T B. Itemized Contributions from Individuals
Last Name First M.
Cortez David
Residential Street Address City State Zip Code
39 Spinning Wheel Ln Stamford CT 06903-3318

Principal Occupation
Realtor

Name of Employer

William Pitt Sothebys

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
[mumicipality does contributor or business he/she is associated with have a contract with said

|municipality valued at more than $5,0002 [(J¥es [v]No

Is this contribution associated with an

Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? I:l If pes, indicate which branch or . $50.00
. No branches of government the ) 5, ® No

Ifyes, list Event# 1006212 contractis ng]: []Executive []Legistative

Mecthod of contribution: Date Reccived Agpgregate contributions

D Cash I:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/04/2021 $50.00

Last Name First ML

Hartenstein Robert

Residential Street Address City State Zip Code

64 Brinckerhoff Ave Stamford CT 06905-3203

Principal Occupation
Controller

Name of Employer

Morgan Stanley

|_|Yes
No

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

{f contribution is in excess of $400 to a candidate committee for a chicf executive 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? [ves VINo

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of t th ) ) No

Ifyes, list Evenc # 1006212 0 c::fmrsi: ‘Vr’;fh":emmcn ¢ [ ]Executive [ Legislative ]

Method of contribution: Date Received Aggregate contributions

D Cash I:l Personal Check Credit/Debit Card D Payroll Deduction L__] Money Order 10/04/2021 $50.00

Last Name First M.L

Carroll Judith

Residential Street Address City State Zip Code

45 Rockledge Dr Stamford CT 06902-8121

Principal Occupation Name of Employer

Retired Retired

L Yes
No

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

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L.1? Ifyes, indicate which branch or $5.00
v/|No b q v/|No
Ifyes, list Event # :::::; cc[Si: fv%?}::emmcm the |:] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/04/2021 $5.00
S SUBTOTAL Section B - This Page $105.00
K 4 TOTAL of Section B Pages $44,719.00
B TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44 719.00

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




0
iiifdinnmigls L. MONETARY RECEIPTS (Sections A-K) Page 28 of 102

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)
Bobby Valentine for Stamford
A. Total Contributions from Small Contributors - Received this Period ONLY i

(See instructions for definition of Small Contributor) e Subtotal Section A $0.00
: B. Itemized Contributions from Individuals = ek 3
Last Name First
Zabian Omar
Residential Street Address City State Zip Code
44 Amogerone Crossway, # 861 Greenwich CT 06830-9993
Principal Occupation Name of Employer
Owner Red Sapphire
Is contributor a lobbyist, spouse, or l_!YﬁS If contribution is in excess of $400 to a candidate comumittee for a chief executive officer of a - .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
9 municipality valued at more than $5,000? l:] Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
: : V| Yes Yes
event reported in Section L1? Ifyes, indicate which branch or D $800.00'
. No branches of government the R L. No
If yes, list Event # 101121a confraclis ngth: D Executive |:] Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/04/2021 $800.00
Last Name First M.L
Stroessen Leo
Residential Strect Address City State Zip Code
46 Regent Ct Stamford CT 06907-1423
Principal Occupation Name of Employer
Engineer Jones Lang LaSalle
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a I
dependent child of a lobbyist? 7N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $1 00.00
. No branches of govi t th ] No
Ifyes, list Event # . & mm:‘ ot i;) w%?h\:c"mwn ¢ |:| Executive D Legislative .
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction ':] Money Order 10/06/2021 $100.00
Last Name First M.L
Gore Cathie
Residential Street Address City State Zip Code
1379 High Ridge Rd Stamford CT 06903-4908
Principal Occupation Name of Employer
Executive assistant Spencer stuart
Is contributor a Jobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a . s
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; . Yes Yes
event reported in Section L1? If yes, indicate which branch ot $25.00
. v/|No branches of government the R i v/ |No
Ifyes, list Event # I—— \\%ith‘: D Executive |:| Legislative
Mcthod of contribution: Date Received Agpgregate contributions
I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 10/05/2021 $25.00
SUBTOTAL Section B - This Page $925.00
TOTAL of Section B Pages' $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00
{Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) [IYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A\ Total Contributions from Small Contributors - Received this Period ONLY
' s for :q@;ﬁn'm‘dn,af Small Contributor) ' Subtotal Section A 20.00
: ; S e kL T B. Itemized Contributions from Individuals
Last Name First M
llaw Lindsay
Residential Street Address City State Zip Code
101 Washington Blvd, Unit 1114 Stamford CT 06902-7059
Principal Occupation Name of Employer
Analyst Self Employed

Is contributor a lobbyist, spouse, or |_J Yes

[T contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

Amount of Contribution

dependent child of a lobbyist? ZIN municipality does contributor or business he/she is associated with have a contract with said
0 municipality valued at more than $5,0007 ]:I Yes NO

[s this cantribution associated with an [s contributor a principal of a state contractor or prospective state contractor?

: - Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or $1 0.00

. o branches of government the . L v/{No

If yes, list Event # contiaatis w%th: [:] Executive [:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Money Order 10/05/2021 $10.00
Last Name First M.L
Wise Lisa
Residential Street Address City State Zip Code
10 Brodwood Dr Stamford CT 06902-1732
Principal Occupation Narne of Employer
Homemaker Not Employed

Is contributor a lobbyist, spouse, or | |Yes

[f contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

Amount of Contribution

dependent child of a lobbyist? N |mumeipality does contributor or business he/she is associated with have a contract with said
O |municipality valued at more than $5,000? |:| Yes NO

Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?

: p Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $500.00

. v[No brunches of governinent tl v|No

If yes, list Event # c::;;:l is w%ﬂ:: rment e []Executive [[Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash I:l Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 10/05/2021 $500.00
Last Name First M.L
Drago Joseph
Residential Strect Address City State Zip Code
22 High Rock Rd Stamford CT 06903-2012
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, or l_l Yes

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

Amount of Contribution

dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 []Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
" : Yes Yes
event teported in Section L1? Ifyes, indicate which branch or $50.00
) v/[No branches of gov til . — v/|No
Ifyes, list Event # c;[:rcacclsi:wgig:zcmmcn ' [:] Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
I:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/05/2021 $50.00
b SUBTOTAL Section B - This Page $560.00
TOTAL of Section B Pages $44,719.00
¥ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 30 of

102

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

P h e

TJTYEE; orwom‘ R

Bobby Valentine for Stamford

A. Total Contributions from Small Contrlbutors Received this Pcrlod ONLY

i Subtotal Sectlon A

(See mslmcnons for definition of Small Contributor) 7 $0.00
B. Itemized Contnbutlons from Individuals = =@ = &
Last Name First
Rosecrans Heidi A
Residential Street Address City State Zip Code
55 Breezy Hill Rd Stamford CT 06903-1232

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, ot [_j Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A nt of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said LGS LURLCLIT
g municipality valued at more than $5,0007 I:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: p Yes Ye:
cevent reported in Section L17? E Ifyes, indicate which branch or E S $100.00
. No branches of government the No
If yes, list Event # p——— ngl: [ Executive [ ]Legislative
Method of contribution: Date Recetved Aggregate contributions
D Cash Personal Check D Crediv/Debit Card l:] Payroll Deduction |:] Money Order 10/05/2021 $100.00
Last Name First M.L
Franchella Dominic
Residential Street Address City State Zip Code
212 Magee Ave Stamford CT 06902-5926
Principal Occupation Name of Employer
Business owner Self employed

|_IYes

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

[f contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 D Yes No
[s this contribution associated with an Is contnibutor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or l———-lYeS $1 ,000.00
. No branches of go nt the . No
Ifyes, list Event # % lem:l is w%ﬂzcmc [ JExecutive [[ILegislative ]
Method of contribution: Date Received Aggregate contributions
I:] Cash I:l Personal Check Credit/Debit Card D Payroll Deduction [:l Money Order 10/05/2021 $1,000.00
Last Name First M.L
Gomolak Beth
Residential Strect Address City State Zip Code
32 Glovers Ln Easton CT 06612-2237

Principal Occupation
n/a

Name of Employer
n/a

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

[ Yes
No

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

|:| Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or - $5.00
. v/|No branches of hi Vv/|No
If yes, list Event # c:::;;si: w%;:’:cnmcm R [JExecutive [[]Legislative v
Method of contribution: Date Received Agpgregate contributions
[ Jcash [ JPersonal Check [/] CreditDebit Card [ | Payroll Deduction || Money Order 10/05/2021 $5.00
SUBTOTAL Section B - This Page $1,105.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
NAME OF COMMITTEE? ‘(Provide Complete Name as Registered with Filing Repository) PE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
AL Total Contri ;"tibﬁ"'from__Small__ConFributors - Received this Period ONLY. |
(See instructions for definition of Small Contributor) Subtotal Section Al $0.00
SRTAE AR ' B. Itemized Contributions from Individuals
Last Name First M.L
Burke Bill
Residential Street Address City State Zip Code
18 Woolsley Ave Trumbull CT 06611-4422
Principal Occupation Name of Employer
Administrator Novocure

| |Yes
[]No

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

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

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

Is this eontribution associated with an D Yes

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

|:| Yes

Amount of Contribution

event repurted in Section L1? . Ifyes, indicate which branch or $50000
. No branches of government the . L No

Ifyes, list Event # CORLEARE is wg“h: E] Executive D Legislative .

Method of contribution: Date Received Apgregate contributions

D Cash I:] Personal Check Credit/Debit Card I:] Payroll Deduction |:] Money Order 10/05/2021 $500.00

Last Name First M.L

Beldotti Lisa

Residential Street Address City State Zip Code

68 Gaxton Rd Stamford CT | 06905-1305

Principal Occupation

Name of Employer

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

L] Yes
[“]No

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

Amount of Contribution

munigipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? I:] — Ifyes, indicate which branch or D s $250.00
I listE 4 NO branches of government the . —— NO
If yes, list Event oSt is with: [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
[:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Moncy Order 10/05/2021 $250.00
Last Name First M.L
Franceski Marguerite
Residential Street Address City State Zip Code
320 Strawberry Hill Ave, Apt 39 Stamford cT 06902-2580

Principal Occupation

Name of Employer

|_[Yes
No

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

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

municipality valued at more than $5,0007 [Jyes [V]No

Is this contribution associated with an DYCS

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

[]Yes

Amount of Contribution

event reported in Section L1?7 N If pes, indicate which branch or N $7500
o} o}
Ifyes, list Event # S::::cctsi: svg:;;\':cmmcnt the I:] Executive D Legislative
Method of contnbution: Date Received Agpregate contributions
D Cash Personal Check |:] Credit/Debit Card I:] Payroll Deduction D Money Order 10/05/2021 $75.00
AR SUBTOTAL Section B - This Page $825.00
s TOTAL of Section B Pages $44,719.00
3 TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM
Revised J:mu:uyigls I. MONETARY RECEIPTS (Sections A-K) Page 32 of 102

NAME OF COMMITTEE  (Provide Conplete Name as Registered with Filing Repository)
Bobby Valentine for Stamford
A. Total Contributions from Small Contributors - Recelved thls Pcrlod ONLY el

(See instructions for definition of Small Contribufor) R SRR ~ Subtotal Section A
_ B. Itemized Contributions from Individuals
Last Name First
Greenberg Cathy A
Residential Strect Address City State Zip Code
83 Michael Rd Stamford CT 06903-3024
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said HoHnToFContybution
S municipality valued at more than $5,000?
Yes v/|No
Is this contribution associated with an Is contnibutor a principal of a state contractor or prospective state contractor?
event reported in Section L17 ‘:] Yes Ifyes, indicate which branch or I:] Yes $1 00.00
. No branches of government the No
Ifyes, list Event # ] PR wgith: [ ]Executive [Legislative %
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/05/2021 $100.00
Last Name First M.L
Jamison Michael
Residential Street Address City State Zip Code
52 Treat Ave Stamford CT 06906-1941
Principal Occupation Name of Employer
Banker Freepoint Commodities
[s contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a I
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007
Y Yes v/|No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifyes, indicate which branch or [:l Yes $50.00
. No branches of t the . — No
If yes, list Event # 100621a D cordra :t i:w%?lzcmen ¢ D Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Paytoll Deduction D Money Order 10/05/2021 $50.00
Last Name First M.IL
Meiri Amnon
Residential Street Address City State Zip Code
96 Mountain Wood Rd Stamford CT 06903-2112
Prncipal Occupation Name of Employer
Finance CCl
[s contributor a Jobbyist, spouse, or l_..J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said mount ot Contribution
No municipality valued at more than $5,000? D Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L17? s Ifyes, indicate which branch or DYCS $250.00
. No braniches of government the i ) No
Ifyes, list Event # 1006212 [ anlml i w%‘h: []Executive [JLegislative v
Method of contribution: Date Reccived Aggregate contributions
I:] Cash D Personal Check Crediv/Debit Card I:] Payroll Deduction |:| Money Order 10/06/2021 $250.00
SUBTOTAL Section B - This Page | $400.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B) $44,719.00
(Enter total on Line 13, Column A of Summary Page .




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A. Tatal Conmhu ions’ l'rnm Small Contrlbutors Received this Period ONLY
) Subtotal Sectlon A $0.00
B. Itemized Contributions from Individuals
First M.I
Fedele Michael
Residential Street Address City State Zip Code
678 Erskine Rd Stamford CT | 06903-2039

Principal Occupation
President

Name of Employer
The Pinnacle Group

| Yes
No

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

1f contribution is in excess of $4{) to a candidate committee for a chief executive officer of a
|municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 I:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [:l Yes Ifyes, indicate which branch or D Yes $1,000.00
. No branches of government the i . No
Ifyes, list Event # 4 ot e [ JExecutive [Legislative W
Method of contribution: Date Received Aggregate contributions
D Cash l:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $1,000.00
Last Name First M.I,
OBrien Daniel
Residential Street Address City State Zip Code
97 Mill Spring Ln Stamford CT 06903-1635
Principal Occupation Name of Employer
Builder DOBLLC

| [Yes

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

|fconmbutlon is in excess of $400 to a candidate committce for a chief executive officer of a
does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No Imunicipality valued at more than $5,0007 D Yes . [V]No
[s this contribution associated with an Is contributor a principal of a statc contractor or prospective statc contractor?
event reported in Section L1? I:] Yes If yes, indicate which branch or D Yes $50.00]
. No branches of government the . N NO
Ifyes, list Event # chtiidetls with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/06/2021 $50.00
Last Name First ML
Hedge Gary
Residentia} Street Address City State Zip Code
21181 Meander Ln Trabuco Canyon CA 92679-4300

Principal Occupation
Manager

Name of Employer

Self Employed

|| Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief cxecutive 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? [es [V]No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $100.00
v/|No } (o v |No
Ifyes, list Event # g;ﬁi?i:w[’;g:zcmmcm the D Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/06/2021 $100.00
i { ) SUBTOTAL Section B - This Page $1,150.00]
15 B i TOTAL of Section B Pages $44,719.00
b r TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

34 of

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

Bobby Valentine for Stamford

|A. Total'Contributions from Small Contnbutors Recclved thls Perlod ONLY

Subtotal Sechon A

(See instructions for definition of Small Conlrrburor) 0 2 ; ; $0.00
IS z B Itemized Contnbutlons from Individuals = = 50 e s

Last Name First ML
Myers Charles
Residential Street Address City State Zip Code
8 Hancock PI Irvington NY 10533-2506
Principal Occupation Name of Employer
Investor CCl

| |Yes
No

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

[f contribution is in excess of 3400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,000? [ves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Bies Ifyes, indicate which branch or D Yes $100.00
. No branches of government the . . No
Ifyes, list Event # 1006212 o cgnr:mu is wgith: |:| Executive [:l Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $100.00
Last Name First M.L
Tehrani Shahla
Residential Street Address City State Zip Code
838 High Ridge Rd Stamford CT 06905-1913

Principal Occupation

Name of Employer

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

[ IYes
No

If contribution is in excess af 3400 to a candidate committec for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $3,0007 [ ves [V]No

Is this centribution associated with an

]:] Yes

Is contributor a principal of a state contractor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1 25.00
. No branchies of ent the . L No

If yes, list Event # . iR i: w%;:’:emm |:| Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction I:l Money Order 10/06/2021 $125.00

Last Name First M.L

Zezima Donald F

Residential Street Address City State Zip Code

68 Cross Country Trl Stamford CT 06903-3339

Principal Occupation

Name of Employer

L] Yes
No

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

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

municipality valued at more than $5,000? [:I Yes No

Is this contribution associated with an

D Yes

Is contributor a principal of a statc contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $1 00.0Q|
‘ V|No b d ) v]No
Ifyes, list Event # c;ﬁ:ﬂ‘;ﬂ: i%g:cmcm e |:] Executive |:| Legislative

Method of contribution: Date Received Aggregate contributions
D Cash Personal Check I:I Credit/Debit Card I:‘ Payroll Deduction D Money Order 10/06/2021 $100.00

SUBTOTAL Section B - This Page $325.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 35 of 102
NAME OF COMMITTEE: : (Provide Complete Name as Registered with Filing Repository) [IYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
m'Small Contributors - Reccived this Period ONLY, a0
of Small Contributor) ' " Subtotal Section A $0.00
% i B. Itemized Contributions from Individuals
Last Name First M.L
Lee Lynda
Residential Street Address City State Zip Code
77 Havemeyer Ln, Unit 71 Stamford CT 06902-2160

Prncipal Occupation
Realtor

Name of Employer

Station Cities

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

[ IYes
No

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

Amount of Contribution

municipality valued at morc than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; ; Yes
event reported in Section L1? E Ifyes, indicate which branch or D b $25.00
. No branches of government the . S No
Ifyes, list Event # e wgith: D Executive E] Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $25.00
Last Name First M.L
Blomberg Troy
Residential Strect Address City State Zip Code
105 Harbor Dr, Apt 131 Stamford CcT 06902-7494
Principal Occupation Name of Employer
N/a N/A

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

L_IYes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . V| Yes Yes

event reported in Section L1? Ifyes, indicate which branch or D $50.00

g 100621a I:] No branches of government the i L NO
Ifyes, list Event # CorARbTSs with: []Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [/]CreditDebit Card [ | Payroll Deduction || Money Order 10/06/2021 $50.00
Last Name First M.L
Brace Susan
Residential Street Address City State Zip Code
60 Westover Ave Lexington MO 64067
Principal Occupation Name of Employer
Realtor Self

Is contributor a lobbyist, spouse, or i_l Yes If contrbution is in excess of $400 to a candidate committee for a chief executive officer of a g q
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo municipality valued at more than §5,0007 [JYes [VINo
Is this canuib;siog aSS'OCi;EfTS with an I:] Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes $5.00
event reported in Section L17 Ifyes, indicate which branch or .
. v/|No branches of government the . sy
Ifyes, list Event # conteact s w%d: roment & D Executive D Legislative
Method of contribution: Date Received Agpgregate contribulions
|:| Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/06/2021 $5.00
\ SUBTOTAL Section B - This Page $80.00
& TOTAL of Section B Pages $44,719.00
; TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS

(Sections A-K)

Page 36

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

B S

TYPE OEREPORTS je il

Bobby Valentine for Stamford

7th day preceding election

A. Total Contributions from Small Contrlbutors Reccwed thlS Pcrlod ONLY

(See instructions for definition of Small Contribufor), - S R, Subtotal Scchon A $0.00
. ‘B. Itemlzcd Contnbutlons from Individuals £- e T
Last Name First M.L
Franzetti Carl
Residential Street Address City State Zip Code
61 High Clear Dr Stamford CT 06905-3103
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or l_l Yes If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a . .
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? I:] Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or DYes $25.00
. No branches of government the . | No
If yes, list Event # - coateintds wgith: |:| Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction |:| Money Order 10/06/2021 $25.00
Last Name First ML
Caggainello Patricia
Restidential Street Address City State Zip Code
100 Scarlet Oak Dr Wilton CT | 06897-1015
Principal Occupation Name of Employer
Real Estate Self Employed
Is contributor a labbyist, spouse, or |_I Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than §5,000? [¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L1? D Yes If yes, indicate which branch or D Yes $500.00
. No branches of ent the R 2. B No
Ifyes, list Event # . c::::m;si: W%Ezemm D Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
[:l Cash |:] Personal Check Credit/Debit Card |:| Payroll Deduction I:] Money Order 10/06/2021 $500.00
Last Name First M.L
Mercede Frank J
Residential Street Address City State Zip Code
44 Waterview Way Stamford CT 06902-1267

Principal Occupation

Name of Employer

D Yes

No

Is this contribution associated with an

[:] Yes

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

D Yes

Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount ot Contribution
N municipality valued at more than $5,0007

event reported in Section L1? N Ifyes, indicate which branch or $1 ,000.00
. o h ) . V[N
If yes, list Event # E;ﬁ:a:tsi:i%;zcmmem the [ JExecutive [JLegislative ¢
Method of contribution: Date Received Agpregate contributions
Cash Personal Check Credit/Debit Card Payroll Deduction Money Order

10/07/2021 $1,000.00

SUBTOTAL Section B - This Page $1,525.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 37 of 102
NAME OF COMMITTEE " ‘(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A, Total Contributions/from Small Contributors - Received this Period ONLY :
(See o ._";of.s;ri}c-:ﬂ _Cohtribulor) : . : Subtotal’Section A $0.00
i s B. Itemized Contributions from Individuals
Last Name First ML
Mercede Lori A
Residential Street Address City State Zip Code
44 Waterview Way Stamford CT 06902-1267

Principal Occupation

Name of Employer

[ |Yes
[vINo

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

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

Amount of Contribution

municipality valued at more than $5,0007 [:I Yes NO
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? B Cl i i [ves $1,000.00
] No beatiches of government the . No
If yes, list Event # ¥ et w%m: [ JExecutive [ ]Legislative v
Method of contribution: Date Received Aggregate contributions
l:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/07/2021 $1,000.00
Last Name First M.L
Budinoff Daniel
Residential Street Address City State Zip Code
16 Knobloch Ln Stamford CT 06902-1736

Principal Occupation
Corp officer

Name of Employer
Alert Systems LLC (2)

[ ]Yes

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

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

Amount of Contribution

No municipality valued at more than $5,000? D Yes No
Is this conmbugon aS§ocxated with an I:I Yes [s contributor a principal of a state contractor or prospective state contractor? I:‘ Yes
event reported in Section L1?7 Ifyes, indicate which branch or $50.00
I list B 4 NO branches of government the . L NO
If yes, list Event contrapt §s with: [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card [:] Payroll Deduction |:| Money Order 10/07/2021 $50.00
Last Name First M.I
Lacerenza Don
Residential Street Address City State Zip Code
47 Caprice Dr Stamford CT 06902-1721

Principal Occupation

Name of Employer

MAILDIRECT LLC

Marketing

Is contributor a lobbyist, spouse, or |_I Yes
d dent child of a lobbyist?

cpendcnt chila oi a Iobby!s! NO

If contribution is in excess of $400) to a candidate committee for a chief exccutive officer of a
munigipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 [¥es No

Is this contribution associated with an

[J¥Yes

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

Amount of Contribution

cvent reported in Section L17 Ifyes, indicate which branch or $250.00
v/|No ! v/|No

Ifyes, list Event # l::::rc::;si: a%z:zcmmcm the |:| Executive [:] Legislative

Method of contribution: Date Received Agpregate contributions

D Cash D Personal Check Credit/Debit Card [:' Payroll Deduction D Money Order 10/07/2021 $250.00
AL ; SUBTOTAL Section B - This Page $1,300.00
T TOTAL of Section B Pages $44,719.00
' TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 38 of 102
NAME OF COMMITTEE | (Provide Complefe Name as Registered with Filing Repository) " ' = ||EYPEOFREPORT, _&%Mm

Bobby Valentine for Stamford

7th day preceding ele.ction

A. Total Contributions from Small Contributors -

St

B _'-;1Subtoial Seétion_

(See instructions for definition of Small Coniributor) - "% = = ARy / $0.00
TE * ' B.Itemized Contributions from Individuals * s Fed

Last Name First M.L
lofgren terry
Residential Street Address City State Zip Code
4338 Antelope Dr Rockford IL 61109-4005
Principal Occupation Name of Employer
retired Not Employed

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

_IYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? I:]YCS Ifyes, indicate which branch or D Yes $25.00|
) No branches of government the . SR No
Ifyes, list Event # contraitis with: [ Executive [JLegistative
Method of contribution: Date Received Aggregate contmnbutions
I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/07/2021 $25.00
Last Name First ML
Zarnik Wayne
Residential Street Address City State Zip Code
164 Knox Rd Stamford CT 06907-1511
Principal Occupation Name of Employer
Crwdit analyat Wells fargo

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

L[ Yes

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

Amount of Contribution

No municipality valued at more than $5,0007 D Yes NO
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or DYeS $25.00
R NO Bm.nr:hs:s of government the . S—— NO
Ifyes, list Event # cotiteuatts with: [:| Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/07/2021 $25.00
Last Name First M.L
De Costanzo Maria
Residential Street Address City State Zip Code
21 Eastover Rd Stamford CT 06905-1402
Principal Occupation Name of Employer
Homemaker Not Employed

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

[ |Yes

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

Amount of Contribution

municipality does contributor or business he/she is associated with have a contract with said
NO municipality valued at more than $5,0007 D Yes NO
Is this comtribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L1? D Yes Ifyes, indicate which branch or l:l Yes $100.00
A V/|No branches of gov t th A o V|No
If yes, list Event # c;i'::acisi;’ w%g::emmm ¢ [:I Executive [ JLegislative
Mcthod of contribution: Date Reccived Agpregate contributions
I:] Cash I:] Personal Check Credit/Debit Card |:] Payroll Deduction D Money Order 10/07/2021 $100.00
SUBTOTAL Section B - This Page $150.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page .




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
NAME OE COMMITIEE . (Provide Complete Nameas Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A Total Contrlbut‘lons from'Small Contributors - Received this Period ONLY
(See insiructions for def nition of S .S'mall Conlrxburor) Subtotal Section A $0.00
A B. Itemized Contributions from Individuals
Last Name First M.L
Vetti manny jr
Residential Strect Address City State Zip Code
49 Surrey Rd Stamford CT 06903-3215
Principal Occupation Name of Employer
electrical contractor Self Employed

LI Yes
No

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

1f contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a
mumczpuhly does contributor or business he/she is associated with have a contract with said

fi pality valued at more than $5,000? DYCS .NO

[s this coniribution associated with an

D Yes

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

D Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $25.00
: v[No branches of el . ) v/|No

Ifyes, list Event # C::::ac:i: w%gzemcn " [:] Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check CreditDebit Card I:] Payroll Deduction |:| Money Order 10/08/2021 $25.00

Last Name First M.L

Garceau Roger

Residential Street Address City State Zip Code

65 Summit Ridge Rd Stamford CT 06902-1910

Principal Occupation
Manager

Name of Employer

Major, Lindsey & Africa

|_|Yes

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

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

Amount of Contribution

[VINo | iunicipality valucd at morc than $5,0002 [ Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or DYCS $5.00
. No branches of government the . e No
If yes, list Event # i conbaEls wgith: [ ]Executive [ JLegislative v
Method of contribution: Date Received Aggrepate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/08/2021 $5.00
Last Name First M.L
Parker Maureen
Residential Street Address City State Zip Code
121 Barncroft Rd Stamford CcT 06902-1207
Principal Occupation Name of Employer
Homemaker Not Employed

[ |Yes
No

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

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

munigipality valued at more than 35,0007 D Yes No

Is this contribution associated with an

[(¥es

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

Amount of Contribution

cevent reported in Section L17 N Ifes, indicate which branch or N $100.00
0 4]
Ifyes, list Event # S:?;;ﬁsigfvgiﬁzcmcm the D Executive E] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card l:l Payroll Deduction I:] Money Order 10/08/2021 $100.00
; SUBTOTAL Section B - This Page $130.00
) TOTAL of Section B Pages $44,719.00
- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




iiifffﬁfy igls I. MONETARY RECEIPTS (Sections A-K) Page 40 of 102

NAME OF COMMITTEE  (Provide Complete Nante @s Registered witl Filing Repository) 0 |TYBEOEREPORTS 8 i
Bobby Valentine for Stamford 7th day preceding election
A. Total Contributions from Small Contributors "Recewed this Pcnod ONLY

Subtotal Section A $0.00

(See.instructions for. definition of Sma.’f Conmb ufo _
T ] . | ' =- B.Itemized Contributions from Individuals. = = & N SRS
Last Name First M.I
Bucagj Len
Residential Street Address City State Zip Code
294 Shippan Ave Stamford CT 06902-6089
Principal Occupation Name of Employer
Executive TLB Holdings, LLC
Is contributor a lobbyist, spouse, or I_IYE'S If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount ot Contribution
o municipality valued at more than $5,000? I:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; ? Yes Yes
event reported in Section L1? D Ifyes, indicate which branch ot D $10.00)
I list E 4 NO branches of government the . o No
If yes, list Event comtisiobis with: [ ]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 10/08/2021 $10.00
Last Name First M.L
Dagostino James
Residential Street Address City State Zip Code
65 Blue Rock Dr Stamford CT 06903-5001
Principal Occupation Name of Employer
Owner Netology
Is contributor a lobbyist, spouse, or I_] Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a . o
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
= municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $100.00
: No | branches of ¢ th ) )
I yes, list Event # 4 o A [ Executive [ILegislative
Method of contribution: Date Received Agpgregate contributions
l:] Cash I:] Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/08/2021 $100.00
Last Name First ML
Bello John and Sherry
Residential Street Address City State Zip Code
228 Thornwood Rd Stamford CT 06903-2601
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or UYCS If contribution is in excess of $400 to a candidate committec for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount of Contribution
g municipality valued at more than $5,0007 [:l Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? D Yes Ifyes, indicate which branch or D s $50.00
. No branchis of government th ) No
Ifyes, list Event # ] Ll ——— [ Executive [ Legislative 4
Mecthod of confribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $50.00
SUBTOTAL Section B - This Pagé $160.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page v




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
NAME OF COMMITIEE  (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A Total Contributi uns from Small Contrlbutors Recelved this Period ONLY
' Subtotal Section’A $0.00
: ‘B. Itemized Contributions from Individuals
Last Name First M.L
Leydon Stacey A
Residential Street Address City State Zip Code
222 Roxbury Rd Stamford CT 06902-1222

Principal Occupation

Name of Employer

[_Yes

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

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

Amount of Contribution

No municipality valued at more than $5,0007 [J¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYes Ifyes, indicate which branch or l:] pes $475.00
. No branches of go t th . . No
Ifyes, list Event # 4 c:::ml i: w%d:’:emmcn : [ ]Executive [ JLegislative v
Method of conmibution: Date Received Aggregate contributions
[:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $475.00
Last Name First M.L
Banerjee Chandan
Residential Street Address City State Zip Code
63 Chatham Rd Stamford CT | 06903-2325
Principal Occupation Name of Employer
Retired Retired

[ IYes

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

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

Amount of Contribution

NO municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [yes Ifyes, indicate which branch or Cves $20.00
I list E & No branches of government the . . 5 NO
Ifyes, list Event contract is with: []Executive [ JLegislative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card E] Payroll Deduction D Money Order 10/08/2021 $20.00
Last Name First M.L
Leute David
Residential Street Address City State Zip Code
107 Turner Rd Stamford CT | 06905-3235
Principal Occupation Name of Employer
Engineer APTIM

[ ]Yes

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

1f contribution is in excess of 3400 to a candidate committee for a chief exccutive officer of a
mumnicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

NO |municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or I:l Yes $5000
) v|No branches of h ) n ¢ v|No
Ifyes, list Event # E;‘;::; I:w%g::emment e [[]Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card I:] Payroll Deduction D Moncy Order 10/08/2021 $50.00
NS : f SUBTOTAL Section B - This Page $545.00
: TOTAL of Section B Pages $44,719.00
A TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
. (Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS

(Sections A-K)

Page 42 of 102

NAME OF COMMITTEE " {Provide Complete Nameas Registered with Filing Repository)!

| Y E OF REROR T i e

Bobby Valentine for Stamford

?th day preceding election

i#

\A. Total Contributions from Small Contrlbutors - Received this Perlod ONLY
(See instrictions for definition of Small Conrrlbutor) ‘ i

_ Subtotal Sectlon A

$0.00

- B, Itemlzed Contrlbutlons from Individuals =

Ml

Last Name First

Nanos Dr. Christopher

Residential Street Address City State Zip Code

51 Clay Hill Rd Stamford CT 06905-1727
Principal Occupation Name of Employer

Physical Therapist Self

| Yes
No

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

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

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

[s contributor a principal of a state contractor or prospective state contractor?

Amount of Contribution

Is this contribution associated with an
. . Y Yes
event reported in Section L1?7 I:] . Ifyes, indicate which branch or D $5.00
) NO branches of government the 3 L NO
Ifyes, list Event # contract is with: D Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check . Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $5.00
Last Name First M.L
Kahn Robert
Residential Street Address City State Zip Code
80 C Old Hill Rd Westport CT 06880-2300
Principal Occupation Name of Employer
Real Estate United Realty

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

[ |Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? I:l Yes Ifyes, indicate which branch or E] Yes $250.00
R No Brancb of t the ) No
If yes, list Event # . pe m::is wgigxemmm [:| Executive D Legislative .
Method of contrbution: Date Received Aggpregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/08/2021 $250.00
Last Name First ML
Pelazza Jody
Residential Street Address City State Zip Code
107 East St South Salem NY 10590-2507
Principal Occupation Name of Employer
Self Employed Pelazza Construction Services, Inc.

L] Yes
No

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

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

pality valued at more than $5,000? DYCS NO

[s this contribution associated with an D Yes

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

E] Yes

Amount of Contribution

cevent reported in Section L1? Ifyes, indicate which branch or $500.00
) v/|No b v/|No
Ifyes, list Event # C;’:g‘;ﬂ: fv%?h":emment the |:| Executive D Legislative

Method of contribution: Date Received Apgregate contributions
El Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/08/2021 $500.00

SUBTOTAL Section B - This Page $755.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page 43 of 102

NAME OF. COMMITTEE: !(Provide Complete Name as Registered with Filing Repository) : : [TYPE OF REPORT

7th day preceding election

ntributors - Reccived this Period ONLY .

- Subtotal Section A $0.00

R B. Itemized Contributions from Individuals
Last Name First ML
Gonzalez Carlos
Residential Street Address City State Zip Code
41 Pepper R|dge Rd Stamford CT 06905-3219
Principal Occupation Name of Employer
Self Employed Self Employed

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

[_IYes
No

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

Amount of Contribution

lmunicipality valued at more than $5,0007 [¥es []No
Is this contribution associated with an D Yes [s contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? 7 Ifyes, indicate which branch or $20.00]
. No branches of government the . No
ifyes, list Event # chiitenetls w%th: [:] Executive I___] Legislative .
Method of contribution: Date Received Aggregate contributions
[:‘ Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/24/2021 $20.00
Last Name First M.L
Caponetti Gerald
Residential Street Address City State Zip Code
76 Sterling PI Stamford CT 06907-1335
Principal Occupation Name of Employer
Banker Citizens Bank

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

[ [Yes
No

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

Amount of Contribution

|municipality valued at more than $5,000? D Yes No
[s this contribution associated with an I:] Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reéported in Section L17 Ifyes, indicate which branch or $10.00
. v/{No branches of government the . . v/|No
Ifyes, list Event # c:;ntrur.‘t N w%rh: D Executive D Legislative
Method of coniribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/09/2021 $10.00
Last Name First M.L
Defrancesco Carole
Residential Street Address City State Zip Code
107 Hickory Dr New Canaan CT 06840-5136

Principal Occupation

Retired

Name of Employer

Retired

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

[_Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this eontribution associated with an Is contributor a principal of a state contractor or prospective statc contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or Yes $100.00
] v/|No b f . . v/[No
Ifyes, list Event # c;r:::;s-l:\ﬁzcmcm the |:] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/09/2021 $100.00
SUBTOTAL Section B - This Page $130.00
x TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
{ (Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 44 of 102
NAME OF COMMITTEE  (Provide Conplete Nante as Registered with Filing Repository) ; 0 1} [TYPE OFREPORT; 5
Bobby Valentine for Stamford 7th day preceding election
A. Total Contributions from Small Contributors - Recelvcd thls Perlod ONLY
(See mstrucnons for definition of Small Conlnburor) : T X Subtotal Sechon A $0.00
e ik AT AR, B, Itemlzcd Contnbutlons from Individuals’'
Last Name First
Tooher James
Residential Street Address City State Zip Code
8 Mitzi Rd Stamford CT 06905-2515
Principal Occupation Name of Employer
Real estate Appraiser Self Employed
Is contributor a lobbyist, spouse, or ]_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. = municipality valued at more than $5,0007 I:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $250.00
. No branches of government the . - No
Ifyes, list Event # contractis with: [:I Executive [:I Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/10/2021 $250.00
Last Name First ML
Galuris Peter
Residential Street Address City State Zip Code
11 Patricia Ln Stamford CT 06905-2132
Principal Occupation Name of Employer
Project Manager Granata Sign Co
Is contributor a lobbyist, spouse, or |_I Yes [fcontribution is 1n excess of 3400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N mummpn.hty does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
S I lity valued at more than $5,0007 e
F Yes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event rzported in Section L1? Yes If yes, indicate which branch ot D BH(ES $400.00
. No | branches of go tth . . No
yes By 1011202 LINO | mncbesof sovemnment e e,
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card E] Payroll Deduction D Money Order 10/10/2021 $400.00
Last Name First M.L
Piro Daniel
Residential Strect Address City State Zip Code
92 Rolling Ridge Rd Stamford CT 06903-1318
Principal Occupation Narne of Employer
Manager Granata Sign Co LLC
Is contributor a lobbyist, spouse, or 1_"('85 IF contribution is in excess of $400 to a candidate committee for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said mount ot Contribution
No icipality valued at morc than $5,000? I:] Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? YCS Fves, indicate which branch or D Yes $200.00
. No branches of gove t the . v/|No
If yes, list Event # 101121a cu?—a?xcn:l I w%:)h: emeTs [:] Executive D Legislative
Mecthod of contribution: Date Received Agyregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/10/2021 $200.00
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page S




SEEC FORM 20

Revised January 2015 . MONETARY RECEIPTS (Sections A-K) Page 45 of 102
INAME OF, COMMITTEE & (i_?fovid:_z_CompI_ele Name as Registered with Filing Repository) - |TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A.’-Tofal.Cdntribgtiop"s"frdm'S_mall_Contributors - Received this Period ONLY.
_ zy %S ot T 3 v - 1 3 . -
of Smal| Contributor) _ Subtotal Section A $0.00
s 'B. Itemized Contributions from Individuals P
Last Name First M.L
Durkin Ryan
Residential Street Address City State Zip Code
12 Friar Tuck Ln Stamford CT 06907-1109
Principal Occupation Name of Employer
Unemployed Unemployed

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

|_[Yes
No

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

; [Jves No

[s this contribution associated with an

Yes

municipality valued at more than $5,0007
Is contributor a principal of a state contractor or prospective state contractor? El Yes

Amount of Contribution

event reported in Section L1? D Ifyes, indicate which branch or $200.00
. No branches of government the . No

Ifyes, list Event # 1011212 SRR s w%zh: []Executive [JLegistative v

Method of contribution: Date Received Aggregate contributions

D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction l:] Money Order 10/10/2021 $200.00

Last Name First M.L

Oleary John

Residential Street Address City State Zip Code

12 Friar Tuck Ln Stamford CT 06907-1109

Principal Occupation Name of Employer

Unemployed Unemployed

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

L] Yes
No

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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? D Yes NO

Is this contribution associated with an

Yes

Is contributor a principal of a state contractor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $200.00
. No | branches of t th ) ‘ V[No

If yes, list Event # 101121a I:l c;?::ﬁ:c?i:wgigxemmen = [:| Executive [:] Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card I:I Payroll Deduction I:] Moncy Order 10/10/2021 $200.00

Last Name First M.L

Siegel Adam

Residential Street Address City State Zip Code

10 Quintard PI Westport CT 06880-5634

Principal Occupation Name of Employer

Sales Flexential

[s contrbutor a lobbyist, spouse, or
dependent child of a lobbyist?

] Yes
[“]No

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

municipality valued at more than $5,000? ]:] Yes NO

Is this contribution associated with an

[Jves

Is contributor 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 reported in Section L17 Ifpes, indicate which branch or $5.00
) v/[No bra £ th . = v/|No
If yes, list Event # E;:::;‘;Si;’ w%:)hv:munem ¢ [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
I:] Cash [:I Personal Check Credit/Debit Card D Payroll Deduclion D Money Order 10/10/2021 $5.00
SUBTOTAL Section B - This Page $405.00
¢ " TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 46 of 102
INAME OF COMMITIEE!  (Provide Complete Name as Registered with Filing Repository) | |IYPEOEREPORT PR
Bobby Valentine for Stamford 7th day preceding election
AL Total Contributions from Small Contributors - Recelvcd thls Perlod ONLY 4 T
(See mslruct:ons for def nition of Small Conmbutod $ i ! : Subtotal Sccuon A $0.00
WS e e S UL 'B. Itcmlzcd Contributions from Individuals' IS At LS
Last Name First M.I.
Haslett Nicholas
Residential Strect Address City State Zip Code
311 W Broadway, Apt 2E New York NY 10013-3054

Principal Occupation
Executive

Name of Employer

Castleton Commodities International LLC

L] Yes
No

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

|municipality does contributor or business he/she is associated with have a
|municipality valued at more than $5,000? ]:l Yes

If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2

contract with said

No

Is this contribution associated with an

E] Yes

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

|:| Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch o $100.00
. No branches of government the . ) No

{f yes, list Event # ] c:nnl.-tl:nl:?is wgith: " [ ]Executive [[Legislative ]

Method of contribution: Date Received Aggregate contributions

[:I Cash I:l Personal Check Credit/Debit Card D Payroll Deduction EI Money Order 10/11/2021 $100.00

Last Name Fiest M.L

Karim Victor

Residential Street Address City State Zip Code

78 Cricket Ln Stamford CT 06903-2502

Principal Occupation Name of Employer

Accountant Employed

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

LIYes

lity does contributor or business he/she is associated with have a

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

Amount of Contribution

N contract with said
0, |municipality valued at more than $5,000? DYCS No
Is this conmbu!:lon ass_ocmted with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? . . If yes, indicate which branch or . $25‘00
. No branches of government the ) o E No

If pes, list Event # sy B [Executive [ |Legislative
Mecthod of contribution: Date Received Agpregate contributions
I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 10/11/2021 $25.00
Last Name First M.L
Mallozzi Raymond
Residential Strect Address City State Zip Code
20 Beech Tree Way Milford CT 06461-1877

Principal Occupation

Name of Employer

[ JYes
No

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

municipality does contributor or busincss he/she is associated with have a
municipality valued at more than $5,000?7 |:| Yes

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a

contract with said

No

Is this contribution associated with an

D Yes

[s contributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or $500.00
. v|No branches of th ) v/|No
Ifyes, list Event # C:::a ::]-:“%:)r:cmmcm © D Executive [:l Legislative

Method of conmbution: Date Reccived Apgregate contributions
I:] Cash Personal Check D Credit/Debit Card l:l Payroll Deduction D Moncy Order 10/11/2021 $500.00

SUBTOTAL Section B - This Page $625.00

TOTAL of Sectlon B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 47 of 102
NAME OF COMMITTEE:* (Provide Complete Name as Registered with Filing Repository) . ITYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A. Total ContrlgutlgnsfromSmall Contributors - Received this Period ONLY -
(See instruction j’d}"&g’_eﬁﬁfﬂén_c;j’ Small Contributor) ~ Subtotal Section A| $0.00
' B PO BE AR AT B. Itemized Contributions from Individuals
Last Name First M.1,
Goldberg Marc
Residential Street Address City Statc Zip Code
300 Cookman Ave, Unit 203 Asbury Park NJ 07712-6686
Principal Occupation Name of Employer
Executive Veritext

[ ]Yes
[]No

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

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

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

[s this contribution associated with an

E] Yes

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

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $150.00
. No branches of govemment the ) I No

Ifyes, list Event # . Conrmc:is w&;rh: D Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/11/2021 $150.00

Last Name First M.L

Berg Samantha

Residential Street Address City State Zip Code

126 Wire Mill Rd Stamford CT 06903-4411

Principal Occupation Name of Employer

Teacher Somers central school district

|_I¥Yes

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

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

Amount of Contribution

No municipality valued at more than $5,000? r_—l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D 2033 Ifyes, indicate which branch or I:l S $10.00,
I list Event # NO branches of government the . A No
If yes, list Event comtract is with: [:l Executive [:| Legislative
Method of contribution: Date Received Aggregate contributions
E] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction E] Money Order 10/11/2021 $10.00
Last Name First M.,
Ferri Debbie and Lou
Residential Street Address City State Zip Code
19 Meredith Ln Stamford CT 06903-4114
Principal Occupation Narne of Employer
Teacher/Tutor Self Employed

[ Iyes
No

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

If contribution is in excess of 3400 to a candidate cornunittee for a chief executive 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? [Jyes []No

Is this contribution associated with an

[Jves

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

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

event reported in Section L1? N Ifyes, indicate which branch or 5 $25.00
[0} [¢]
Ifyes, list Event # lc)::ﬁ::;si: f"vgi:)}:/:cmmcnl e D Executive D Legislative
Method of contribution: Date Received Agpgrepate contributions
l:l Cash D Personal Check Credit/Debit Card D Payroll Deduction E‘ Moncy Order 10/12/2021 $25.00
£ SUBTOTAL Section B - This Page $185.00
s TOTAL of Section B Pages $44,719.00
AN TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS

(Sections A-K)

Page 48

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

A\

SR

Bobby Valentine for Stamford

7th day precedmg election

A, Total Contributions from Small Contrlbutors Rccelved thls Penod ONLY

(See instructions for definition of Small Contribufor) '_ ol S5 Subtotal Section A $0.00
B. Itemized Contributions from Individuals R e g
Last Name First
Feldman Max
Residential Street Address City State Zip Code
1351 Riverbank Rd Stamford CT 06903-2026
Principal Occupation Name of Employer
Self Employed Self Employed

[ IYes
No

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

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

|municipality valued at more than $5,0007 I:] Yes No

Is this contribution associated with an

|:] Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17? - Ifyes, indicate which branch or . $1 0.00
. No branches of government the . No
Ifyes, list Event # - W%m: [] Executive [:] Legislative
Method of contrbution: Date Received Aggregate contributions
[:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/12/2021 $10.00
Last Name First M.L
Grant Andrew
Residential Street Address City State Zip Code
67 Rutz St Stamford CT 06906-1210
Principal Occupation Name of Employer
IT Manager Medtronic
Is contributor a lobbyist, spouse, or [_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,000?
Yes Vv |No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or I:l Yes $25.00
) No | branches of tth . ) N
If yes, list Event # . c!;;m?i : ‘ﬁgr:cmmcn i D Executive E] Legislative
Method of contribution: Date Received Aggregate contributions
E] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/12/2021 $25.00
Last Name First M.I
Ford Victoria
Residential Street Address City State Zip Code
30 Central Ave Atlantic Highlands NJ 07716-1445
Principal Occupation Name of Employer
Self Employed Self Employed

[_JYes
[V]No

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

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

|municipality valued at more than $5,000? [:‘ch No

[s this contribution associated with an

[:]Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
v|No b ‘ v|No
Ifyes, list Event # E?ﬂgﬁi:iﬁmemﬂcm - D Executive DLegislative

Method of contribution: Date Received Aggregate contributions
D Cash ':] Personal Check Credit/Debit Card I—_—I Payroll Deduction DMoncy Order 10/12/2021 $50.00

SUBTOTAL Section B - This Page $85.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 49 of 102
NAME OF COMMITTEE " (Provide Comnplete Nanie as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A.Total Contrlbutlops from Small Contnbutors Received this Period ONLY
: i Subtotal Sechon A $0.00
B. Itemized Contributions from Individuals
Last Name First ML
Gibson Rodger
Residential Strect Address City State Zip Code
113 Westwood Rd Stamford CT 06902-1519
Principal Occupation Name of Employer
Self-employed A

| |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
munlmpal:ty doces contributor or business he/she is associated with have a contract with said

lity valued at more than $5,0007 DYCS .No

Is this contribution associated with an

I:] Yes

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
. No branches of government the No

If yes, list Event # % cum:m i wgilh: I [ ]Executive [ Legislative ]

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debit Card D Payrol! Deduction D Money Order 10/12/2021 $100.00

Last Name First ML

Michelson Shelley

Residential Street Address City State Zip Code

111 Idlewood Dr Stamford CT 06905-2407

Principal Occupation Name of Employer

Consultant Self Employed

[s contributor a lobbyist, spouse, or

|_]Yes

Ifconmburlon is in excess of $400 to a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child ofa lobbyist? N m ipality does contributor or business he/she is associated with have a contract with said
© mumclp:!llty valued at more than $5,000? l:] Yes .NO
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D piies Ifyes, indicate which branch or [:] s $1 00.00
. No branches of gov ttl i A No
If yes, list Event # ] c:mt ractis w”m::cmmcn © [ ]Executive [ Legislative 1
Method of contmibution: Date Received Agpregate contributions
[]cash [ ]Personal Check [/]Credit/Debit Card | Payroll Deduction [ | Money Order 10/12/2021 $100.00
Last Name First M.L
Pierni Gerald
Residential Street Address City State Zip Code
1611 Washington Blvd, Apt 5 Stamford CT 06902-2423
Principal Occupation Name of Employer
Realtor Self Employed

|_|Yes
No

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

IT contnibution is in excess of 3400 to a candidate committec for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [ Yes []No

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $50.00]
v/|No b ; v/|No
If yes, list Event # E;i?:ﬁ;si:fv%tol:zemmm s D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash I:]Pcrsonal Check Credit/Debit Card l:l Payroll Deduction D Money Order 10/12/2021 $50.00
I SUBTOTAL Section B - This Page $250.00
TOTAL of Section B Pages $44,719.00
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




icEv?sfdl:Jaon[::Awigls I. MONETARY RECEIPTS (Sections A-K) Page 50 of 102

NAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository) o |TYEE! |OEREEORT fo= SRS
Bobby Valentine for Stamford 7th day preceding electlon
A. Total Contnbutlons from Small Contrlbutors Recewcd his Per
(.S‘ee irmm.crwns _)'br def nition of Small C’nnfrfburor) Subtotal Sechon A $0.00
it : AL B Itemlzcd Contnbutlons from Individuals
Last Name First
Levy Andrew
Residential Street Address City State Zip Code
303 E 83rd St, Apt 6A New York NY | 10028-4316
Principal Occupation Name of Employer
Sports Marketing Agent Self
Is contributor a lobbyist, spouse, or LJ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N municipality valued at more than $5,0007 DNO
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
? : Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or l:] $1 00.00,
i o branches of government the . N
If yes, list Event # cmm‘; i W%Lh: [:| Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/13/2021 $100.00
Last Name First M.L
Mammana Mary Ann
Residential Street Address City State Zip Code
6 Phillips Pi Stamford CT 06906-1418
Principal Occupation Name of Employer
Administrator Mary Kay Cosmetics Inc.
Is contributor a lobbyist, spouse, or I_I Yes Ifconmbutlon is in excess of $400 to a candidate committee for a chief exccutive officer of a o =
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
S municipality valued at more than $5,0002 [ves []No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $5.00
) o branches of govi t th . s o
If yes, list Event # sutiiia :l i:W%&::emmen ) [ Executive []Legistative
Method of contribution: Date Received Agpregate contmibutions
DCash I:, Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/13/2021 $5.00
Last Name First M.L
STONE RICK
Residential Street Address City State Zip Code
116 Nocossa Cir Jupiter FL 33458-7721
Prncipal Occupation Name of Employer
Banker Morgan Stanley
Is contributor a lobbyist, spouse, or UYCS 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N ml.l‘l'lll:lpalll}' docs contributor or business he/she is associated with have a contract with said mountielContribution
. . ipality valued at more than $5,000? Dyes .No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ; Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $250.00
. o branches of government th . g o
Ifyes, list Event # conm::lsi;)w%lh: e [:] Executive [:l Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction I:] Money Order 10/13/2021 $250.00
SUBTOTAL Section B - This Page $355.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 51 of 102
INAME OF COMMITIEE * (Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
Al Tolal Contrlbuuuns from Srﬂall Conmbutors Received this Period ONLY. =~
fi ' Subtotal Section A $0.00
; B. Itemized Contributions from Individuals’
Last Name First M.L
Biagiarelli Joan
Residential Street Address City State Zip Code
28 Dunn Ave Stamford CT 06905-1110
Principal Occupation Name of Employer
Customer Service Rep Avalon Agecy

L Yes
No

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

[f contribution is in excess of $400 to a candidate commiltee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 D Yes NO

Is this contribution associated with an

|:| Yes

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or $3.00
. No branches of government the . o v/|No

Ifyes, list Event # cottracdy wgm]: D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

I:I Cash I:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/13/2021 $3.00

Last Name First ML

Cullari Charles

Residential Street Address City State Zip Code

1431 High Ridge Rd Stamford CT 06903-4906

Principal Occupation
Test Engineer

Name of Employer
Stanford Technology Corp.

L_|Yes

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

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

Amount of Contribution

No municipality valued at more than $5,000? DYCS No
Is this conm‘bu!lon aS§oc13lcd with an D Yes Is contributor a principal of a state contractor or prospective state contractor? I:' Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
)7 list Event # NO branches of government the } . No
Ifyes, list Event contianti with: [ |Executive [ Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash E] Personal Check Credit/Debit Card [:] Payroll Deduction [:l Money Order 10/13/2021 $50.00
Last Name First M.IL
Schwartz Nolan
Residential Strect Address City State Zip Code
57 Hedge Brook Ln Stamford CT 06903-2029
Principal Occupation Name of Employer
Retired Retired

[ JYes
No

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

[f contribution is in excess of 3400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 DYeS NO

Is this contribution associated with an

[:] Yes

Is contributor 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 reported in Section L1? N Ifyes, indicate which branch or N $250.00
[ F govi v/|No
If yes, list Event # E;T:;ctsl: tﬁﬁ;cmmcm the |:] Executive [:l Legislative
Method of contribution: Date Received Aggregate contributions
I:I Cash D Personal Check CredivDebit Card I:] Payroll Deduction |:] Money Order 10/13/2021 $250.00
SUBTOTAL Section B - This Page $303.00
e TOTAL of Section B Pages $44,719.00
(s, TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




RM 20
Isiil;:s(-::d};?nuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 52

NAME OF COMMITIEE | (Provide Complete Nameas Registered with Filing Repository).

Bobby Valentine for Stamford

A. Total Contributions from Small Contrlbutors Recelved this Period ONLY
Subtotal Section A

(See ins!ruchons for definition of Small Conrr:butor) A $0.00
o g : B Itcmlzcd Contnbutlons from Individuals @ 7 0 TS
Last Name First M.L
Keon John
Residential Strect Address City State Zip Code
482 Rock Rimmon Rd Stamford CT 06903-2330
Principal Occupation Name of Employer
Consultant The Marketing Advantage, Inc.
[s contributor a lobbyist, spouse, or I_I Yes IF contribution is in excess of $400 to a candidate committee for a chief executive officer of a A ¢ of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount ol Lontribution
g municipality valued at more than $5,0007 ,:I Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or l:] Yes $1 00.00
. No branches of government the . N No
Ifyes, list Event # W oA v, []Executive [Legistative 4
Method of contribution: Datc Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card l:] Payroll Deduction D Money Order 10/13/2021 $100.00
Last Name First M.IL
Fronio Tate
Residential Street Address City State Zip Code
444 Bedford St, Apt 4B Stamford CT 06901-1507
Principal Occupation Name of Employer
Driver Rudy's Executive Transportation
Is contributor a lobbyist, spouse, or I_l Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a a o
dependent child of a lobbyist? N munigipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
O mumicipality valued at more than $5,0007 I:] Yes NO
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D pries $50.00
. No b I f government the No
Ifyes, list Event # ] Cﬁ;?i:w%me B [ ]Executive [ JLegislative ]
Method of contribution: Date Received Aggrepate contributions
Cash l:l Personal Check Credit/Debit Card |:| Payroll Deduction D Money Order 10/13/2021 $50.00
Last Name First M.L
Michaels Virginia
Residential Street Address City State Zip Code
368 83rd St Brooklyn NY | 11209-4405
Principal Occupation Name of Employer
Retired Retired
Is contributor a lebbyist, spouse, or | [|Yes if contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount of Contribution
o municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? EYCS Ifyes, indicate which branch or [:] Yes $1 0.00
. No branches of government the ) No
Ifyes, list Event # cnmmcLl s w%th: []Executive [JLegislative ]
Method of contribution: Date Reccived Aggrepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction [:] Moncy Order 10/13/2021 $10.00
SUBTOTAL Section B - This Page $160.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44 719.00
(Enter total on Line 13, Column A of Summary Page o




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 53 of 102
NAME OF COMM]TI'EE (fm\_:._’dg Camplete Name as Registered with Filing Repository) i _|TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A. Total Contributions from Small Contributors - Received this Period ONLY
(See insiruction for defi mn‘on of Small Conlrlbutor) Nk i Subtotal Secuon A $0.00
KEE y ks B. Itemized Contributions from Individuals ;
Last Name First M.IL
Day Harry
Residential Street Address City State Zip Code
82 Wild Duck Rd Stamford Ct Stamford CT | 06903
Principal Occupation Name of Employer
Retired Retired

|_]Yes
No

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

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

pality valued at more than $5,000? D Yes NO

Is this contribution associated with an

[:l Yes

Is contributor a principal of a state contractor or prospective state contractor? ':] Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
i No branches of gove nt the ) = No

Ifyes, list Event # . Py w%th: e |:] Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash I:l Personal Check Credit/Debit Card [:] Payroll Deduction D Moncy Order 10/14/2021 $1,000.00

Last Name First ML

Storm Marla

Residential Street Address City State Zip Code

102 Large Ave Hillsdale NJ 07642-2204

Principal Occupation
Consultant

Name of Employer
Sylvia Enterprises

] Yes

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

Ifconmbunon is in excess of $400 to a candidate committee for a chief exceutive officer of a
ipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 [ ]Yes [V]No
Is this eantribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 I:l R Ifyes, indicate which branch or l:] Dies $250.00
. No branches of gove t the . L No
Ifyes, list Event # Y contract is w%th: rmen []Executive [JLegislative 1
Method of contribution: Date Received Aggregate contributions
E] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/14/2021 $250.00
Last Name First M.L
Taub Ora and David
Residential Street Address City State Zip Code
71 B]ueberry Dr Stamford CT 06902-1805
Principal Occupation Name of Employer
Engineer asml

|_[Yes
No

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

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

municipality valued at more than $5,0007 [ves No

Is this contribution associated with an

[:]Yes

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

eventreportad in Section L1? If yes, indicate which branch or $500.00
. v/|No branches of gov . o V/|No
Ifyes, list Event # ls:;?rc“::t ;: w”;g::cmcm - [:] Executive D Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card [:‘ Payroll Deduction D Moncy Order 10/14/2021 $500.00
' SUBTOTAL Section B - This Page $1,750.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 54 of 102
NAME OF COMMITTEE . (Provide Complete Name as Registered with Eiling Repository) =
Bobby Valentine for Stamford

LG Total Contributions from Small Contributors - Received this Pcrlod ONLY

(See ms!rucnons Jfor definition of Small Contributor) - : - Subtotal Sectlon A $0.00

B Itcmlzcd Contnbutlons from Individuals s,

Last Name First

Edelman Beth

Residential Street Address City State Zip Code

6 Brian Dr Rexford NY 12148-1415
Principal Occupation Name of Employer

Retired Retired

L |Yes
No

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

If contribution is in excess of 5400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? [Jves [“]No

Is this contribution associated with an

|:| Yes

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50‘00
; [v]No branehes of mment th . C [V|No

Ifyes, list Event # - c;mm:t i w%:}:’f i D Executive D Legislative .

Method of contribution: Date Received Aggrepate contributions

I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2021 $50.00

Last Name First M.L

Rizio raymond

Residential Strect Address City State Zip Code

177 Rowland Rd Fairfield CT | 06824-6622

Principal Occupation

Name of Employer

Attorney Russo and Rizio, LLC

Is contributor a lobbyist, spouse, or ]_J Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a . .

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

o municipality valued at more than $5,0007 [Ies No

Is this confribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? D Yes Ifyes, indicate which branch or D piies $1,000.00
. No branehes of gove nt the . — No

Ifyes, list Event # vl c;"mc[ £ ngdll . [JExecutive [ ]Legislative 1

Method of contribution: Date Reccived Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2021 $1,000.00

Last Name First M.L

Pisano Enza

Residential Street Address City State Zip Code

777 Newfield Ave Stamford CT 06905-2917

Principal Occupation
Realtor & secretary

Narne of Employer
William pitt & Greenwich hospital

Is contributor n lobbyist, spouse, or I_! Yes If contribution is in excess of $400 to a eandidate committee for a chicf executive officer of a A t of Contributi
dependent child of a loblyist? N mun:c:pallty does contributor or business he/she is associated with have a contract with said mountioliContribirtign
O lity valued at more than $5,000?

|:] Yes . v/INo

Is this contribution associated with an

E] Yes

[s contributor a principal of a state contractor ot prospective state contractor?

|:] Yes

event reported in Section L1? . Ifyes, indicate which branch or $25400
. v/|No . s of h . . Vv/|No
Ifyes, list Event # ] E;:::;h;qi: W%?}:Ccmmem . [ ]Executive [JLegislative

Method of contribution: Date Received Aggrepate contributions
D Cash ':] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2021 $25.00

SUBTOTAL Section B - This Page $1,075.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A. Total Contributions from Small Contributors - Reccived this Period ONLY
(‘S;e::e. in.-slmctibr;s jbr ;a};ftion:_ofé}ﬁa.ll _Cohlribulor) Sﬁbto(al ‘Se.ction A $0.00
A ST YT 4 B R e A B. Itemized Contributions from Individuals
Last Name First ML
Concannon Thomas
Residential Strect Address City State Zip Code
35 Clinton Ave Stamford CT 06901-3306

Principal Occupation

Self Employed

Name of Employer
Catano Financial Services

| IYes

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

1f cantribution is in excess 0f 3400 to a candidate committee for a chief executive officer of a
|municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

NO icipality valued at more than $5,0007 D Yes ND
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; ; Yes Yes

event reported in Section L1? Ifyes, indicate which branch or $25400

. v/|No branches of government the . . v/|No
If yes, list Event # S o [ ]Executive []Legislative
Method of contribution: Date Received Apgrepate contributions
I:] Cash D Personal Check Credit/Debit Card I:l Payroll Deduction I:l Money Order 10/16/2021 $25.00
Last Name First M.L
Grasso Joseph
Residential Street Address City State Zip Code
57 Viaduct Rd Stamford CT 06907
Principal Occupation Name of Employer
Construction Self Employed

| |Yes
No

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

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

municipality valued at more than $5,000? Yes [INo

Is this contribution associated with an

D Yes

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

Amount of Contribution

event mpﬂl’&!d in Section L1? - Ifyes, indicate which branch or $50000
; [VINo branches of go cnt th ] S [v]No

If yes, list Event # c:;fact B wgm:cmm e [ JExecutive [Legislative v

Method of contribution: Date Received Aggregate contributions

D Cash EI Personal Check Credit/Debit Card D Payroll Deduction I:I Money Order 10/16/2021 $500.00

Last Name First M.L

Carrier Francesca

Residential Street Address City State Zip Code

3 Canterbury Grn, Apt 3603 Stamford CT 06901-2046

Principal Occupation Name of Employer

Unemployed Unemployed

[ |Yes
No

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

[f contribution is in excess of 3400 to a candidate committee for a chief exccutive 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? |:| Yes NO

Is this contribution associated with an

D Yes

Is contributor 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 reported in Section L1? Ifyes, indicate which branch or $5.00
v/|No ‘ v/[No
Ifyes, list Event # 'gg::rclc[sl: fﬁﬁ:zcmmcm i [:] Executive |:| Legislative
Method of contribution: Date Reccived Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction [:l Money Order 10/16/2021 $5.00
B 27 ¢ 'SUBTOTAL Section B - This Page $530.00
o TOTAL of Section B Pages $44,719.00
: f TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page

NAME OF COMMITTEE  (Provide Complete Name as Registeredwilh Filing Repository). =~ =

Bobby Valentine for Stamford

A.Total Contributions from Small Contributors =Receive: eriod ONLY. >
(See instructions for definition of Smail Conrribrtfqr),; : DR " Subtotal Section A $0.00
il & Vel © B.Itemized/Contributions from Individuals =~ - - Sl R T Tt e Yo
Last Name First M.I
Avalos Joseph
Residential Strect Address City State Zip Code
43 Sylvan Knoll Rd Stamford CT 06902-5311
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, or UYCS If contribution is in excess of $400 to a candidate committec for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? N |municipality does contributor or business he/she is associated with have a contract with said ounzo tEontnbution
Y |municipality valued at more than $5,000? D Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reéported in Section L1? DYCS Ifyes, indicate which branch or l:l pes $100.00]
N No branches of go ent the 5 3 No
If yes, list Event # M c::"“t is W%[h\;emm D Executive D Legislative v
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/16/2021 $100.00
Last Name First M.L
Jean-eloi Ernst
Residential Street Address City State Zip Code
14 Taylor Ave, Apt 2C Norwalk CT 06854-2816
Prncipal Occupation Name of Employer
Operation manager Fabricare
Is contributor a lobbyist, spouse, or L_l Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N municipality valued at more than $5,0007 D Yes NO
[s this com‘nbupon ass.ocmtcd with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? Ifyes, indicate which branch or $20.00
I list Event # No branches of government the . o No
Ifyes, list Event oAl s with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/16/2021 $20.00
Last Name First M.L
Ophir Roy
Residential Street Address City State Zip Code
79 Briarwood Ln Stamford CT 06903-4502
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, or I_| Yes If contribution is in excess of $401 to a candidate committce for a chicf executive officer of a A t of Contributi
dependent child of a lobbyist? N |municipality does contributor or business he/she is associated with have a contract with said mount of Contribution
N |municipality valued at more than $5,0007 [CDes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
) . b
event reported in Section L17? E €3 Ifyes, indicate which branch or D Mes $1 00.00
. No Bra.nchcs of government the . i No
Ifyes, list Event # e wgilh: []Executive []Legislative 4
Method of contribution: Date Received Agpgpregate contributions
Cash I:] Personal Check I:l Credit/Debit Card D Payroll Deduction D Money Order 10/16/2021 $100.00
SUBTOTAL Section B - This Page $220.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised Sanuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 57 of 102

NAME OF COMMITIEE (Provide Complete Name as Registered with Filing Repository) ITYPE OF REPORT

Bobby Valentine for Stamford 7th day preceding election

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

(_Sé'e ins.lm.c'riéns'fc}ri ifejir_w.‘_n‘a}: pj: .Sl_r'r_'f\ag‘;!-Co;irflburor) ’r' ._'Su.b_t_on_a'l Section A $0.00

AUBUST ARG GG HEWC L B. Itemized Contributions from Individuals _

Last Name First M.L
Ophir Nicole
Residential Strect Address City State Zip Code
79 Briarwood Ln Stamford CT 06903-4502
Principal Occupation Name of Employer

[ IYes
No

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

[f contribution is in excess of $400 to a candidate committce for a chief executive fficar of a
municipality does contributor or business he/she is associated with have a contract with said

|municipality valued at more than $5,000? I:] Yes No

[s this contribution associated with an

[JYes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
. v/|No branches of government the . . No

Ifyes, list Event # aankbastis w%th: [ JExecutive [JLegislative v

Method of contribution: Date Received Aggregate contributions

Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/16/2021 $100.00

Last Name First M.L

Murray graham

Residential Street Address City State Zip Code

178 Woodbury Ave Stamford CT 06907-1931

Principal Occupation Name of Employer

Financial Advisor Merrill lynch

| [Yes

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

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

Amount of Contribution

No municipality valued at more than $5,0007 I:] Yes No
[s this conlnbuflon ass_ocnated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? Ifyes, indicate which branch or $5.00,
. [V]No branches of gove t th i . No
Ifyes, list Event # . C mm‘; i;) w%&: oment f1e [:l Executive E] Legislative -
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card |:| Payroll Deduction I:] Money Order 10/16/2021 $5.00
Last Name First M.L
Ochs Owen
Residential Street Address City State Zip Code
1455 Washington Blvd, Apt 311 Stamford ) 06902-8805

Principal Occupation
Police Officer

Name of Employer
Town of New Canaan

|_|Yes
No

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

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

icipality valued at more than $5,000? DYes NO

Is this contribution associated with an

|:| Yes

Is contributor a principal of a state contractor or prospective state contractor? [:l Yes

Amount of Contribution

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

event reported in Section L1? Ifyes, indicate which branch or $20.00
v/|No b v/|No
Ifyes, list Event ¥ E;‘::;isi:fﬁgemmcm . [:] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card E] Payroll Deduction I:‘ Money Order 10/17/2021 $20.00
SUBTOTAL Section B - This Page $125.00,
: TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20
Revised January 2015

L. MONETARY RECEIPTS (Sections A-K)

Page

58

NAME OF COMMITTEE  (Provide Complete Name as'Rggislered_wiIh Filing Repository)

Bobby Valentine fof Stamford

A. Total/Contributions from Small Contributors < Recei
(See instructions Jor definition of Small Contributor)| .

dthis Period ONLY: =~ &
* Subtotal Section A

. B.Itemized Contributions from Individuals " *

Last Name First

Poulos Pete

Residential Street Address City State Zip Code

47 Big Oak Ln Stamford CT 06903-4638
Principal Occupation Name of Employer

Retired Retired

| |Yes
No

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

If contribution is in excess of $4{10 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

munigipality valued at more than $5,0007 []Yes No

Amount of Contribution

Is this contribution associated with an D Yes [s contributor a principal of a state contractor or prospective state contractor? D Yes

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of government the . No

Ifyes, list Event # . mnh:‘; i wgith: D Executive [:l Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/17/2021 $50.00

Last Name First M.IL

loglisci donna

Residential Street Address City State Zip Code

189 Westover Rd Stamford CT 06902-1919

Principal Occupation

hospital staff support

Name of Employer

Stamford Hospital

Is contributor a lobbyist, spouse, or |_[ Yes Lf contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Uns,oniontRbution
0 municipality valued at more than $5,000? D Yes No

Is this conmbupon ass'ocmtcd with an D Yes Is contributor a principal of a state contractor or prospective state contractor? I:I Yes

event reported in Section L1? Ifyes, indicate which branch or $5.00
. No branchies of government the . . No

If yes, list Event # . contiebis wgith: D Executive |:] Legislative .

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 10/17/2021 $5.00

Last Name First M.L

Greco Jim

Residential Street Address City State Zip Code

285 W Broad Street Stamford Ct Stamford CT | 06902

Prncipal Occupation Name of Employer

Retired Retired

{s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

|_|Yes
No

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

pality valued at more than $5,0007 [:]Yes NO

Amount of Contribution

[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $50.00
i No branches of government the . C No
Ifyes, list Event # contiRetis with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card [:l Payroll Deduction I:l Moncy Order 10/18/2021 $50,00
SUBTOTAL Section B - This Page $105.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page o




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 59 of 102
NAME OF COMMITTEE S (Provide Complete Name as Registered with Filing Repository) ITYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A.Total Contributions from’ mall Contributors - Reccived this Period ONLY = "
(See instructions for definition of Small Contributor) _ 'Subtotal Section A $0.00
R ! wh B. Itemized Contributions from Individuals
Last Name First M.L
Roy Fugazy
Residential Street Address City State Zip Code
1270 Avenue Of The Americas New York NY 10020-1700

Principal Occupation

Name of Employer

[_IYes
No

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

If contribution is in excess of S400 to a candidate committee for a chief exccutive officer of
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $250.00
. No branches of gove: t th No

Ifyes, list Event # . . omm"l i wgith: rment fhe [:] Executive |:] Legislative .

Method of contribution: Date Received Aggregate contributions

|:] Cash ':] Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/18/2021 $250.00

Last Name First M.L

raus angelo

Residential Street Address City State Zip Code

20 Derwen St Stamford CT 06906-1201

Principal Occupation Name of Employer

Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive 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? [¥es No

1s this contribution associated with an

[Ives

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $30.00
i No | branches of tth . ) No

If yes, list Event # . Cf::_;;si: w%gzcmmcn ¢ D Executive |:| Legislative ¥

Method of contribution: Date Received Aggrepgate contributions

[[]cash  []Personal Check [/]Credit/Debit Card [ _]Payroll Deduction || Money Order 10/18/2021 $30.00

Last Name First M.L

Hollander Susan

Residential Street Address City State Zip Code

35 W Branch Rd Weston CT 06883-2945

Principal Occupation
Homemaker

Name of Employer

Not Employed

[ [Yes
[“]No

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

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

munigipality valued at more than $5,000? D Yes NO

Is this contribution associated with an

E] Yes

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

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $500.00
v|No ! v|No
If yes, list Event # l:z:rc;]::l: i%g:emmcm . D Executive |:| Legislative

Method of contribution: Date Received Aggregate contributions
DCash [:l Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/18/2021 $500.00

SUBTOTAL Section B - This Page $780.00

§ TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A'K) Page 60 of 102
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Repository) [TYPEOEREPORT SIS

Bobby Valentine for Stamford

7th day preceding electlon

AL Total Contrlbutlons from Small Contrlbutors"'Recewed !I‘iis Perlod ONLY

Suhmfal Seclmn A

(See. mslrucnons for dqf nition of Small Contrlbutor) v, $0.00
[ A B? Itemlzcd Contnbuhons from Individuals: = o St d4rA A T O
Last Name First M.L
Robustelli John
Residential Street Address City State Zip Code
25 Pleasant Park Cir Harwich MA 02645-2017

Principal Occupation

Video / Marketing

Name of Employer
Robustelli Media Group

] Yes

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
2 p Yes Yes

cvent reported in Section L1? D Ifyes, indicate which branch or D $100.00

) N° branches of government the . L No
If yes, list Event # contractis with: I:I Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/18/2021 $100.00
Last Name First M.L
Slavitt Nicole A
Residential Street Address City State Zip Code
79 Briarwood Ln Stamford CT 06903-4502
Principal Occupation Name of Employer
n/a n/a

|_I¥es

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

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

Amount of Contribution

NO municipality valued at more than $5,000?
p Yes v/|No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
z ; Yes Yes
event reported in Section L17 0 Ifyes, indicate which branch or E $100.00
. No branches of government the . o No
If yes, list Event # . c:::mt T w%m: i |:] Executive D Legislative
Method of contribution: Date Received Agprepate contributions
I:‘ Cash Personal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $100.00
Last Name First M.L
Hamilton Patricia
Residential Street Address City State Zip Code
136 Lower Cross Rd Greenwich CT 06831-3014

Principal Occupation

Retired

Name of Employer

Retired

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

| IYes
No

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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? [Yes No

[s this contribution associated with an

D Yes

Is contributor 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 reported in Section L1? Ifyes, indicate which branch or $500.00
) v |No ; th ) o v{No
If yes, list Event # r::::g’::i: fﬁ?}:emmem : [ ]Executive [Legislative
Method of contribution: Datc Received Agpregate contributions
[:] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $500.00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $44,719.00
AL OF RIBU F
TOT. ALL CONT TIONS FROM INDIVIDUALS (Sectlons A + B) $44.719.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 102
INAME OF COMMITTEE:= (Frovide Conplete Name as Registered with Filing Repository) [TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
A Total Contributions fror Il Contributors - Received this Period ONLY e
. '-ri;r{.'ffan.;‘j@f?é;:'e}?n lon of Small om‘rfburar) Subtotal Section A $0.00
; { & . B.Itemized Contributions from Individuals
Last Name First M.IL
Isenberg Christopher
Residential Street Address City State Zip Code
407 Vanderbilt Ave Brooklyn NY 11238-1506

Principal Occupation

Editor

Name of Employer
Victory Journal

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

[ [Yes
No

If contribution is in excess of $400 to a candidate committec for a chief exccutive 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? []ves No

[s this contribution associated with an

[JYes

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

Amount of Contribution

event reported in Section L17? Ifyes, indicate which branch or $500.00
. No branches of government the . No

If yes, list Event # v cltractis wgith: D Executive DLegislative v

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $500.00

Last Name First M.I.

Hines Daniel

Residential Street Address City State Zip Code

2200 Atlantic St Stamford CT 06902-6834

Principal Occupation Name of Employer

Executive CCl

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

| [Yes

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

1

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

Amount of Contribution

NO municii:niil:y valued at more than $5,000? [:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or D e $250.00|
. No branches of government the R L No
If yes, list Event # . contratEs wgiLh: l:] Executive E] Legislative .
Method of contribution: Date Reccived Agpregate contributions
D Cash I:I Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/19/2021 $250.00
Last Name First M.L
Cornelio Pamela M.
Residential Street Address City State Zip Code
4 Lawton Ave Stamford CT 06907-1915
Principal Occupation Name of Employer
Retired Retired

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

| JYes
No

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

municipality valued at more than $5,0007 [1¥es [VINo

Is this contribution associated with an

[Cves

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
v'|No 1 ' | . o v|No
If yes, list Event # E:;‘:::;sig iﬁﬁ::emmcm e [:] Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction DMoncy Order 10/20/2021 $100.00
A SUBTOTAL Section B - This Page $850.00
£ TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B) $44.719.00

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

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

YPE OF REPORT I

Bobby Valentine for Stamford

7th day preceding

election

A. Total 9

ributions from'Small Contributors - Rec

ed this Period ONLY. A7

Sublotal Scciiél_i A

O A TR P 7 fi T
or definition of Small Contributor) "= 5 S $0.00)
Nt e . - B.Itemized Contributions from Individuals = AT L f gl
First M.L
Smith Jaccara
Residential Street Address City State Zip Code
1276 Westover Rd Stamford CT 06902-1031
Principal Occupation Name of Employer
Managing Director EY
[s contributor a lobbyist, spouse, or I_IYeS If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a A t of Contributi
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said QounEocContnibution
No I ipality valued at more than $5,0007 D Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 I:] RS Ifyes, indicate which branch or D Yes $500.00
. No branches of government the . No
Ifyes, list Event # . c:ntmm wgiLh: DExecutlve DLegislative .
Method of contribution: Date Reccived Aggregate contributions
D Cash D Personal Check CreditvDebit Card D Payroll Deduction D Money Order 10/20/2021 $500.00
Last Name First M.L
Nardozza Linda
Residential Street Address City State Zip Code
73 Maple Tree Ave, Apt B Stamford CT 06906-2239

Principal Occupation
Receptionist

Name of Employer

Peloton Equity LLC

LIYes

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

If contribution is in excess of 3400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 Ye
pality S v/|No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or l:l Yes $1 00.00,
No | branches of i . o No

If yes, list Event # v c:::;m i: wgioth‘,:cmcn 1 [ ]Executive []Legislative .
Method of contribution: Date Received Aggregate contributions
[:‘ Cash D Personal Check Credit/Dcbit Card I:‘ Payroll Deduction D Money Order 10/20/2021 $100.00
Last Name First M.L
Totilo Michael
Residential Strect Address City State Zip Code
23 Rock Rimmon Ln Stamford CT 06903-2825
Principal Occupation Name of Employer
CPA Totilo & Company LLC

|_[Yes
No

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

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

municipality valued at morc than $5,000? [I¥Yes [V]No

Amount of Contribution

Is this contribution associated with an

[ es

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

cvent reported in Section L1? Ifyes, indicate which branch or $500.00]
. v/|No b £ ) V|No
Ifyes, list Event # c;’::i‘;si : wgig:l:cmmcm . [] Exccutive [:I Legislative

Mecthod of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/20/2021 $500.00

SUBTOTAL Section B - This Page $1,100.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 63 of 102
NAME OF COMMITTEE " (Erovide Conplete Name as Registered with Filing Repository) = ! TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding efection
A.Total Contributions from Small Contributors - Received this Period ONLY. .
P SRR PR R ) 7B a1 X 1 R
(See instructions for definitionof.Small Contributor) . Subtotal Section A $0.00
BRSS9 ] B. Itemized Contributions from Individuals ;
Last Name First M.L
Laidlaw Allison
Residential Street Address City State Zip Code
79 Lolly Ln Stamford CT 06903-4810
Principal Occupation Name of Employer
Consultant n/a
Is contnbutor a lobbyist, spouse, or L]Yes If contribution 1s in excess of $400 to a candidate committee for a chief exccutive officer of a A t of Contributi
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said mount of Lontribution
No municipality valued at more than $5,000? [ ]Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ; Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or $5.00
. o branches of gove t . o v/|No
Ifyes, list Event # conbiet i: wgith: e D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
DCash |___]Pcrsonal Check Credit/Debit Card I:‘Payroll Deduction l:]Money Order 10/20/2021 $5.00
Last Name First M.L.
Isenberg steven
Residential Strcet Address City State Zip Code
151 Central Park W, Apt 3N New York NY 10023-1577
Principal Occupation Name of Employer
Retired (Academic) Self Employed

_I¥Yes

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

municipality does contributor or business he/she is associated with have a

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

contract with said

Amount of Contribution

NO municipality valued at more than $5,000? Y
pality es v/|No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DY&S If yes, indicate which branch or DYCS $1,000.00;
) No branches of t th ) No

Ifyes, list Event # - oo m::i:w%gemen © I:] Executive D Legislative .
Method of contribution: Date Received Agpregate contributions
I:l Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/20/2021 $1,000.00
Last Name First M.L
Maldonado Domenick
Residential Street Address City State Zip Code
80 N Ridge St Rye Brook NY 10573-2154
Principal Occupation Name of Employer
MANAGER REFURBCO

|_IYes
[“No

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

municipality does contributor or business he/she is associated with have a
municipality valued at more than $5,000? DYSS

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

contract with said

[V]No

Is this contribution associated with an I:] Yes

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

[Jves

Amount of Contribution

event reported in Section L1? N Ifyes, indicate which branch or N $200.00
0 ’ 4]
Ifyes, list Event # E;I:f;:;s;: i%g::emmm . D Executive [] Legislative
Method of contribution: Date Received Agpregale contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoncy Order 10/21/2021 $200.00
' & SUBTOTAL Section B - This Page $1,205.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 64 of 102
NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repository) 1 J|TYPE OEREPORTAZ R anE i)
Bobby Valentine for Stamford 7th day preceding election
A. Total Contrlbutlons from Small Contributors - Received this Pcrlod ONLY .
(See mslruclrons for definition af Small Conlrlburor) _ Subtotal Section A $0.00
AN R Y AT ~B. Itcmlzed Contrlbutlons from Individuals = = 00
Last Name First
Maldonado Donna
Residential Strect Address City State Zip Code
80 N Ridge St Rye Brook NY 10573-2154
Principal Occupation Name of Employer
Manager Refurbco Inc
Is contributor a lobbyist, spouse, or 1_1 Yes If contribution is in excess of $400 to a candidate committece for a chief executive officer of a A t of Contributi
dependent child of a lobbyist? |municipality does contributor or business he/she is associated with have a contract with said oun o ontbution
No |municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event rcported in Section L1? D Yes Ifyes, indicate which branch or [:I Yes $1 00.00
. No branches of government the ) . No
If yes, list Event # % contractis wgith: " [ JExecutive [ JLegislative .
Method of contribution: Date Reccived Apgrepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $100.00
Last Name First M.L
Raiteri Clement
Residential Street Address City State Zip Code
23 Woodmere Rd Stamford CT 06905-4836
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or I_I Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? i:[ Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 []es Ifyes, indicate which branch or []Yes $200.00
. No branches of t th ) V|No
If yes, list Event # v C;L::i: wgiglv:emmen i |:| Executive |:| Legislative
Method of contribution: Datc Received Aggregate contributions
I:‘ Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $200.00
Last Name First M.L
Lotstein Norman
Residential Street Address City State Zip Code
157 Sweet Briar Rd Stamford CT 06905-1515
Principal Occupation Name of Employer
Real Estate broker Self Employed
[s contributor a lobbyist, spouse, or [_[Yes If contribution 1s in excess of $400 to a candidate committee for a chief executive officer of a A tof C ibuti
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said mount of Contribution
No imunicipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L1? EYCS fyes, fndioato which branch or D Yes $250.00
. No branches of government the . . v/|No
If yes, list Event # Ot w%ﬂ:: D Executive [Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $250.00
SUBTOTAL Section B - This Page $550.00
TOTAL of Section B Pages | $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ¢ $44,719.00
(Enter total on Line 13, Column A of Summary Page v




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 65 of 102
NAME OF COMMITTEE: " (Provide Complete Name as Registered with Filing Repository) SN ITYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
Al Total Contributions from'Small Contributors - Received this Period ONLY ;
; ffah_bj{SEféf{Cbnmbg;orj ~ ' Subtotal Section A $0.00
e i B. Itemized Contributions from Individuals i
Last Name First M.L
Carpenter Kevin
Residential Strect Address City State Zip Code
1 Broad St, Unit 16E Stamford CT 06901-2334

Principal Occupation

Self Employed

Name of Employer

C&C Service, LLC

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

[ IYes
No

If contribution is in excess of $400 to a candidate commiltee [or a chief exccutive officer of a
|municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

|municipality valucd at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; . Yes Yes
event reported in Section L1? El If yes, indicate which branch or l:] $1,000.00
. No branches of government the No
If yes, list Event # PTG ngthjb [ ]Executive [Legislative v
Method of contribution: Date Received Apgregate contributions
I:I Cash E] Personal Check Credit/Debit Card [:I Payroll Deduction D Money Order 10/21/2021 $1,000.00
Last Name First ML
Carpenter Eamir
Residential Street Address City State Zip Code
1 Broad St, Unit 16E Stamford CT 06901-2334
Principal Occupation Name of Employer
Self Employed Brennans By The Beach
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief cxecutive officer of a b g
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? |:| Yes NO
Is this v:ontnbupon ass_ocmte;l with an D Yes Is contributor a principal of a state contractor or prospective state contractor? I:I Yes $1.000.00
event reported in Section L1? N Ifyes, indicate which branch or ' B
. [ branches of go t th i . v/|No
Ifyes, list Event # :;u:m.::tsis ‘ﬁﬂ:’:cmcn © |:| Executive D Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credit/Debit Card [:I Payroll Deduction I:] Money Order 10/21/2021 $1,000.00
Last Name First M.L
Curto Garrrison
Residential Street Address City State Zip Code
5 High View Ter New Canaan CT 06840-6601
Principal Occupation Name of Employer
President Self Employed
Is contributor a lobbyist, spouse, or M Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a

dependent child of a lobbyist?

I:]No

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

Amount of Contribution

municipality valucd at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes If yes, indicate which branch or YCS $5.00
. v/|No brane £ gov . L v/|No
Ifyes, list Event ¥ c;r::i:_,‘;si:w%g:zcmmcm . [:l Executive |:| Legislative
Method of contribution: Date Received Apgregate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $5.00
: j ' I ; SUBTOTAL Section B - This Page $2,005.00
3 ) TOTAL of Section B Pages $44,719.00,
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00
; (Enter total on Line 13, Column A of Summary Page o




ifvifdi?n}zla:{yigls I. MONETARY RECEIPTS (Sections A-K) Page 66 of 102

NAME OF COMMITTEE | (Provide Complete Nanie as Regislerez_i with Filing Repository) [ CYPE OF REPORTH [0e ?J?&F‘ o
Bobby Valentine for Stamford 7th day preceding election
A, Total Contrlbutlons from Small Contrlbutors Received this Pcrlod ONLY 3
‘ Subtotal Sectlon A $0.00
Ry |:‘-‘_"'n:\_" Sl BT TR AR B Itemlzed Contnbutlons from Individuals " T?';L*_&Jga,\mm\:}
Last Name First ML
Laveris Nicholas
Residential Street Address City State Zip Code
257 Sawmill Rd Stamford CT 06903-3510
Principal Oceupation Name of Employer
Attorney Orrick, Herrington & Sutcliffe, LLP
Is contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . E
dependent child of a lobbyist? N imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. o municipality valued at more than $5,000? |:| Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D 2 Ifyes, indicate which branch or D Yes $100.00
. No branches of t the . No
If yes, list Event # i C:\I::Bc?[g w%ﬁ:zemmcn [ ]Executive [ ]Legislative %
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card l:] Payroll Deduction D Money Order 10/21/2021 $100.00
Last Name First M.L
Hecht Jeffrey
Residential Street Address City State Zip Code
15620 Glencrest Ave Delray Beach FL 33446-9578
Principal Occupation Name of Employer
Partner SourceOne Partners
Is contributor a lobbyist, spouse, or I_I Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at morc than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or I:l es $20.00
. No branches of t the . R No
Ifyes, list Event # - cnm:ml i: W%?h‘l:emen D Executive [:I Legislative .
Method of contribution: Date Reccived Aggregate contributions
Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2021 $20.00
Last Name First M.L
Terenzio Ric
Residential Street Address City State Zip Code
14 River PI Stamford CcT 06907-1472
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, or L_l Yes If contribution is in excess of $400 to a candidate committce for a chief exccutive officer of a A t of Contributi
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said mount of Contribution
0 icipality valued at more than $5,0007? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
i i €s
cevent reported in Section L1? EY Ifyes, indicate which branch or l:l Yes $200.00
. No branches of government the . No
If yes, list Event # TS wgith: [ ] Exccutive [ JLegislative vl
Method of contribution: Date Reccived Aggrepate contributions
l:] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $200.00
SUBTOTAL Section B - Thls Page' '-,' $320.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
" $44,719.00
(Enter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 67 of 102
INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) '|TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election

. utal Contr:bulwns from Small Cautnbutors Received this Period ONLY: y

I Subtotal_Secti_ou A $0.00
43 B. Itemized Contributions from Individuals

Last-Name First M.L

Kida Kris

Residential Strect Address City State Zip Code

51 Summit Rd Clifton NJ 07012-2008

Principal Occupation
County corrections sergeant

Name of Employer
Passaic county sheriffs office

| Yes
No

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

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

municipality valued at more than $5,0007 [Jyes No

[s this contribution associated with an

[:]Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or 7 $5.00
R v'|No branches of go ent the i . No

Ifyes, list Event # e [ JExecutive [Legislative

Method of contribution: Date Received Aggregate contributions

D Cash I:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $5.00

Last Name First ML

Casale Jeff

Residential Strect Address City State Zip Code

1402 Riverbank Rd Stamford CT 06903-2016

Principal Occupation

Name of Employer

Manager JC AUTO REPAIRS

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

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

o municipality valued at more than $5,000? I:] Yes No

Is this conmbupon ass}ocmted with an I:l Yes Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

event reported in Section L1? . Ifyes, indicate which branch or $50.00
. No branches of government the i ", * N°

If yes, list Event # contiaclis with: D Executive [:l Legislative

Method of contribution: Date Received Agpregate contributions

D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/22/2021 $50.00

Last Name First ML

Sperazza Andrew

Residential Street Address City State Zip Code

150 Southfield Ave, Apt 1439 Stamford CT | 06902-7763

Principal Occupation
Entrepreneur

Name of Employer
Predictive Motion Inc.

| JYes
[V]No

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

If contribution is in excess of $400 to a candidate committec for a chief exccutive officer of a
mu.mc:pahty does contributor or business he/she is associated with have a contract with said
n pality valued at more than $5,000? DYCS .NO

Is this contribution associated with an

|:| Yes

Is contributor 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 reported in Section L17? N Ifyes, indicate which branch or N $35.00
o} 5 g o}
Ifyes, list Event # l:;ar:;::; i:sv%;::cmmcm - [:] Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $35.00
5 'SUBTOTAL Section B - This Page $90.00
8 15 TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

NAME OF COMMITTEE | (Provide Complete Name as!Regislered with Filing Repository)

Bobby Valentine for Stamford

A. Total Contributions from Small Contnbutors Recelved thls Pcrlod ONLY

(See mslrucnons for definition of Small Contributor) i Subtotal Section A $0.00

¥ B Itemlzed Contnbutlons from Individuals e i AT S A

Last Name First M.I

Kempner Paul

Residential Street Address City State Zip Code

124 Cummings Point Rd Stamford CT 06902-7913

Principal Occupation Name of Employer

Retired Retired

L_|Yes
No

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

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

municipality valued at more than $5,000? [ves [V]No

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? . Ifyes, indicate which branch or $250.00
. No branches of government the . )

Ifyes, list Event # T w%m: [ ]Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash [:I Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2021 $250.00

Last Name First M.L

Bonom Sandra

Residential Street Address City State Zip Code

351 Weed Ave Stamford CcT 06902-5409

Principal Qccupation Name of Employer

dog groomer self

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

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

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

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

event reparted in Section L17 [:] Yes Ifyes, indicate which branch or D Yes $25.00
. No branches of tth R L No

If yes, list Event # 4 chinttastis w%:)}:iemmen ¢ [ ]Executive [ Legislative v

Method of contribution: Date Received Agpgregate contributions

I:I Cash D Personal Check Credit/Debit Card I:‘ Payroll Deduction D Money Order 10/23/2021 $25.00

Last Name First M.L

Nestor Maureen

Residential Street Address City State Zip Code

33 Deep Spring Ln Stamford CT 06907-1102

Principal Occupation
Bookkeeper

Name of Employer
East Coast Towing

L] Yes
[]No

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

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

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

[s this contribution associated with an

D Yes

Is contributor a principal of a statc contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? " Ifyes, indicate which branch or . $10.00
- o £ . . v/|No
Ifyes, list Event # E::::xsl»:w%acmmcm the [ ]Executive [ JLegislative v

Mecthod of contribution: Date Received Appregate contributions
D Cash D Personal Clieck Credit/Debit Card I:] Payroll Deduction D Money Order 10/23/2021 $10.00

SUBTOTAL Section B - This Page $285.00

TOTAL of Section B Pages $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.718.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 69 of 102
NAME OF COMMITTEE “(Provide Coniplete Name as Registered with Filing Repasitory) PE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
$0.00
B. Itemized Contributions from Individuals s
First M.L

Souilliard Jason

Residential Street Address City State Zip Code

221 SW62nd Ter Plantation FL 33317-3424

Principal Occupation
Manager

Name of Employer
Amex

L] Yes
[]No

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

[f contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [Jes No

Is this contribution associated with an

[:I Yes

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

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $10.00
i v|No branches of government the i No

If yes, list Event # e S w%[h: o []Executive [JLegislative v

Method of contribution: Date Received Agpregate contributions

D Cash D Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 10/23/2021 $10.00

Last Name First M.L

Hellmann John

Residential Strect Address City State Zip Code

392 Greenley Rd New Canaan CT 06840-3521

Principal Occupation Name of Employer

CEO Genesee & Wyoming Inc.

L_|Yes

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

If contnibution is in excess of $400 to a candidate committee ficr a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0002 []Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [:'YCS Ifyes, indicate which branch or DYCS $1 ,000.00
. No branches of gove t th . . No
Ifyes, list Event # . c:::mct i:w%th: rument the D Executive D Legislative -
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/24/2021 $1,000.00
Last Name First M.L
Sulpizi Alex
Residential Street Address City State Zip Code
49 Skyview Ln New Canaan CT 06840-6032

Principal Occupation
President

Name of Employer
Amnet Technology Solutions

[ IYes
No

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

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

municipality valued at more than $5,0007 D Yes NO

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Scction L1? Ifyes, indicate which branch or $1 00.00,
v/|No ! 55 ! v/ [No
If yes, list Event # E;?:::;:Ti: f“‘%t(;]\:cnuncnt . [:] Executive [:, Legislative
Method of contribution: Date Received Aggregate contributions
DCash DPcrsonal Check Credit/Debit Card [:] Paytoll Deduction D Money Order 10/24/2021 $100.00
: : SUBTOTAL Section B - This Page $1,110.00
e TOTAL of Section B Pages $44,719.00
: 5 TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
f Enter total on Line 13, Column A of Summary Page b
ry Pag




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page 70 of 102

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

Bobby Valentine for Stamford

Al Total Contributions from Small Contributors - Réceived this Penod ONLY

(See !ns!rucﬁans for daf nition of Small Contributor)) _
Ty : . B.Itemized Contributions from Individuals

Subtotal Section A

Last Name First

Zhu Xiaoting

Residential Strect Address City State Zip Code

25 Forest St, Apt 15A Stamford CT 06901-1851

Principal Occupation

Analyst

Name of Employer

Cubist Systematic Strategies

L Yes

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

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

Amount of Contribution

No lity valued at more than $5,0007 D Yes No

Is this mnmbuflon assocmted with an D Yes [s contributor a principal of a state contractor or prospective state contractor? I:] Yes

event réported in Section L1? Ifyes, indicate which branch or $50.00
) v|No branches of govemment the . .

If yes, list Event # c:::rca:tsi:w%dz men [ JExecutive [ Legislative

Method of contribution: Date Received Aggregate contributions

D Cash [:I Personal Check Credit/Debit Card l:] Payroll Deduction I:] Morney Order 10/24/2021 $50.00

Last Name First M.L

Stevenson Jayme

Residential Street Address City State Zip Code

65 Saint Nicholas Rd Darien CT 06820-2823

Principal Occupation
First Selectman

Name of Employer
Town of Darien

[ IYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L1? []es Ifyes, indicate which branch or Cves $250.00
) . No branches of government the . I No
If yes, list Event cisalis with: [:] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[:, Cash D Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 10/24/2021 $250.00
Last Name First M.L
Labkoff Steve
Residential Street Address City State Zip Code
82 Blackwood Ln Stamford CT 06903-4730
Principal Occupation Name of Employer
Physician Executive Quantori

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

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

[ [Yes
No

Amount of Contribution

municipality valued at more than $5,000? [Jes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or |:| Yes $50.00
v/|No £ h v/|No
If yes, list Event # 5;::::;:; wgi:)l:/:cmmenl . [ ]Executive [ |Legislative
Method of contribution: Date Reccived Aggprepate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order 10/24/2021 $50.00
SUBTOTAL Section B - This Page - $350.00
TOTAL of Section B Pages $44,719.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44.719.00
(Enter total on Line 13, Column A of Summary Page' T




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page

71 of 102

NAME OF. COMMITTEE " (Provide Coniplete Name as Registered with Filing Repository) [TYPE OF REPORT

[7th day preceding election

Bobby Valentine for Stamford
A. Total 3

all Contributors - Reccived this Period ONLY. = & ie
it Cp':irr'i_burb_;j  Subtotal Section Al

(See $0.00
T L 0 B. Itemized Contributions from Individuals
Last Name First M.L
Gershon Neil and Debbie
Residential Street Address City State Zip Code
29 Quaker Ridge Rd Stamford CT 06903-2310

Principal Occupation

patent attorney (Neil) and psychotherapist (Debbie Self Employed

Namne of Employer

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

|_|Yes
No

Lf contribution is in excess of $400 to a candidate committee for a chief exccutive officer of n
municipality docs contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 ':I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? D Ifyes, indicate which branch or [:I $500.00
. No branches of government the . o No
Ifyes, list Event # . ettt is w%rh: D Executive I:] Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:I Money Order 10/24/2021 $500.00
Last Name First M.L
Mattiello Mary Ann
Residential Street Address City State Zip Code
118 Long Hill Dr Stamford CT 06902-1426
Principal Occupation Name of Employer
n/a n/a

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

[ [¥es

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

Amount of Contribution

No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
¥ . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $30.00
. v/|No branches of go ent the . N v/|No
Ifyes, list Event # C;nl“ adtis w%ﬂ:iem D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D CredivDebit Card l:] Payroll Deduction |:| Money Order 10/24/2021 $30.00
Last Name First M.L
Moriarty Jean
Residentia! Street Address City State Zip Code
973 Cove Rd Stamford CT 06902-5424
Principal Occupation Name of Employer
n/a n/a

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

[ Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? DYCS NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or DYeS $100.00
. NO branches of government the . R NO
If yes, list Event # oA twithe [ ]Executive [ JLegislative
Method of contribution: Date Reccived Aggrepate contributions
[:l Cash Personal Check D Credit/Debit Card D Paytoll Deduction I:I Money Order 10/24/2021 $100.00
3 4 a SUBTOTAL Section B - This Page $630.00
: ' TOTAL of Section B Pages $44,719.00
i ¥ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00
: (Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 [. MONETARY RECEIPTS (Sections A-K) Page P of 102
NAME OF COMMITTEE  (Provide Coniplete Name as Registered with Filing Repository) ' | |[TYPEOE REIlQ}}T,.‘ w‘lr«" T, ‘-E"'}'" s

Bobby Valentine for Stamford

7th day preceding election

Al Total Contributions from Small Contrlbutors Recelved thls Perlod ONLY
f(S'ee instructions for definition of Small Contribufor)

Subtotal Sectlon A

e

B. Itcmlzed Contnbutlons from Individuals *

Last Name First

Kalter Peggy

Residential Strect Address City State Zip Code

25 Barnes Rd W Stamford CT 06902-1243
Principal Occupation Name of Employer

n/a n/a

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

L]Yes
No

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

municipality valued at more than $5,0007 D Yes NO

Is this contribution associated with an

I:l Yes

Is contributor a principal of a statc contractor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $1,000.00
) No branches of government the ) )

Ifyes, list Event # . c::la:::: wgigz rmen [:| Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash . Personal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 10/24/2021 $1,000.00

Last Name First ML

De Gaetani Barbara

Residential Street Address City State Zip Code

65 Glenbrook Rd, Apt 5A Stamford CT 06902-2956

Prncipal Occupation Name of Employer

na n/a

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

|_]Yes

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

Amount of Contribution

No municipality valued at more than $5,000? I:l Yes No
Is this centribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $25.00
. v/|No branches of government the R — v|No
If yes, list Event # s [ ]Executive [Legislative
Method of contribution: Datc Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card I:l Payroll Deduction D Money Order 10/24/2021 $50.00
Last Name First M.L
De Gaetani Barbara
Residential Street Address City State Zip Code
65 Glenbrook Rd, Apt 5A Stamford CT 06902-2956
Principal Occupation Name of Employer
n/a n/a

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

| IYes
No

If contribution is in excess of $400 to a candidate committee for a chicf executive 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? DYeS No

Is this contribution associated with an

|:] Yes

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

Amount of Contribution

event reported in Section L.1? Ifyes, indicate which branch or $25.00
v/|No ; V[N
Ifyes, list Event # Eg:::rcizsl-:;%g::cmmcm . D Executive DLegislative ¢

Method of contribution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/24/2021 $50.00

SUBTOTAL Section B - This Page $1,050.00

TOTAL of Section B Pages | $44,719.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $44,719.00

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




I. MONETARY RECEIPTS (Sections A-K) Page 3 of 102

INAME OF COMMITTEE ! (Provide Complete-Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
S e 0 Summary of Other Monetary Receipts (Sections D-K)
Total Loans Received this Period (Section D) $0.00
[Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
Total of Other Monetary Receipts - (Add Sections D through K) (Enter total on Line 15, Column A of Summary $0.00

Page Totals)




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1-L5) Page 74 of 102

Revised January 2015

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ;  [FYPEOE REPORT S8 sl s iiiie

= RS RO

Bobby Valentine for Stamford

7th day preceding election

L1. Event Information : - S

LA OB,

e s 7 (W TF T
SN SRR A et

21 westover Road

Event # Description Was this a fundraising
Date of Event Letter event?
10/06/2021  a House il MlYes o
Location: Street Address ! State Zip Code

Stamford CT 06902

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

[JNo required information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
business entity of up to $200 or items donated by an individual
of up to $100?

[ ves (If yes, go to Section L4 In-Kind Donations not Considered
[V]No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $100?

[yes (If yes, enter Total Receipts here.)
No

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

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

[ ves ({fyes, go to Section L3 Purchases of Advertising Space in a
[Z]No Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[ves (If yes, enter Total Receipts here.)
No

SUBTOTAL Section L1-Subpart 1 (4/ Committees) Total Receipts from Sale of Donated Ttems - This Page

$0.00
SUBTOTAL Scetion L1-Subpart 3 (Town Committees ONLY) Total Recceipts 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 16a, Column A of Summary Page Totals) . $0.00




o EINOR MHZ0 IL. EVENT ACTIVITY (Sections L1-L5) Page 75 of 102
Revised January 2015
NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

L1. Event Information

Event #

Description Was this a fundraising
Datc of Event Letter event?
10/11/2021  a Golf Event [V]Yes  [Ine
Location: Street Address City State Zip Code
Stamford CT 06902

E Gaynor Brennan Golf Crse, Y5( Shilwoter Ave.

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

DYes

(If yes, go to Section L3 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
[INo required information for any purchases made by host(s) for food,

beverage and invitations.)

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

of up to $100?

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

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $100?

[dves (If yes, enter Total Receipts here.)

No

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

Were there purchases of advertising space in a program book or

on a sign associated with this fundraiser?

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

information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[ves (If yes, enter Total Receipts here.)

No

SUBTOTAL Scction L1-Subpart 1 (4// Conuniitees) Total Receipts from Sale of Donated Items - This Page $0.00
SUBTOTAL Scetion 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 16a, Column A of Summary Page Totals) $0.00




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1 - L5) Page 76  of 102

Revised January 2015

INAME OF COMMITTEE  (Provide Complele Name as Registered with Filing Repository). TYPE OF R E PO R T
Bobby Valentine for Stamford 7th day preceding electlon

SRS L5. In-Kind Donations Not Considered Contributions Associated withia House Party, ‘ﬁm """

Name of Host Is this event s;ppomng more than one candldate
S.Fabrizio Zichichi or committee [Jves o

If yes, complete Itemization in Addendum L5

Street Address City State | Zip Code
214 Westover Rd Stamford CT |06902-1927
Description of Donation Fair Market Value of Donation
food and drink
Event # Aggregate value of this Event - all hosts | Aggregate Value of all Events—this host/candidate $250.00

100 $250.00 $0.00

SUBTOTAL Section L5 - This Page $250.00

TOTAL of Section L5 Pages $250.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS ASSOCIATED WITH A HOUSE PARTY
{Enter total on Line 22, Column A of Summary Page Totals) $250.00




SEEC FORM 20 IIIl. NONMONETARY RECEIPTS (Sections M-O) Page 7 of 102

Revised January 2015

INAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
3 3 IS PNS: M. In-Kind Contributions
Name
Rissa Gerych
Street Address City State Zip Code
Stamford CcT 06905-1301
26 Arnold Dr
Type of Contributor: |_]Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Ao g i 10/24/2021 $575.00 Y
Individual / Sole Proprietorship D Other Office S upplles
Is contributor a lobbyist, spouse, or |:] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Fair Market Value of this
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Contribution
No municipality valued at more than 55,0007 Yes No
Is this contribution associated with an DY Is contributor a principal of a state contractor or prospective state contractor? I:l Yes $25.00
in Section L1? e i .
event reported in N If yes, indicate which branch or branches of N
o ) sieih. . .
government the contract is with: : 0
If yes, list Event # [JExecutive DLeglslatlve

SUBTOTAL Section M - This Page $25.00

TOTAL of Section M Pages $25.00

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) $25.00



SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

78 of 102

INAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository). |

3[R OEREFORTHEASIHIE

Bobby Valentine for Stamford

7th day preceding election

P. Expenses Paid by Committee e

¥

Name of Payce

Paragon Payment Solutions

Date of Payment

Method of Payment
[Jcheck #

10/01/2021 I
[ |DebitCard  []EFT
Street Address City Statc Zip Code
Tempe AZ 85282-1892
2141 E Broadway Rd P
Purpose of Expenditure Description Event #
(by code)\WEB Amount
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below " is checked) $2,273.55
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D = D N [:I & D Y
Name of Payee Date of Payment Method of Payment
Alba Media LLC 10/04/2021 [V]Check # 1163
[C]Debit Card [_]EFT
Strect Address City State Zip Code
Stamford CT 06901-2322
101 Summer St
Purpose of Expenditure Description Event #
(by code) A-WEB Amount
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below " is checked) $4,000.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D R ERervetT
D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:l A [:] B D . D D
Name of Payec Date of Payment Method of Payment
Jessica Bucci 10/04/2021 Chcc’k #1153
[ ]DebitCard [_|EFT
Strect Address City State Zip Code
Monroe CT 06468-1756
53 Crossbow Ln
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below “ is checked) $2,250.00
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) D ndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D & D N D . D )
Name of Payee Date of Payment Method of Payment
Angela Carella 10/04/2021 [] Check # 1152
[Joebitcard [ ]EFT
Street Address City State Zip Code
. Stamford CT 06907-2401
26 Buena Vista St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below “ is checked) $4'500_00
(if applicable) None of the below (does not involve another candidate or cormittee)
D Coordinated with reimbursement sought (joint expenditure) LG G
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D & D B D c D D)
SUBTOTAL Section P - This Page $13,023.55
TOTAL of Section P Pages ' $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 79 of 102
Revised January 2015
INAME OF COMMITTEE" (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
) w0 el S P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment

[/]Check # 1160

D Coordinated with reimbursement sought (joint expenditurz)

D Coordinated without reimbursement sought (in-kind contribution)

Independent

|:| Organization: D A D B D C I:I D

Julian Pedrouzo 10/05/2021
[DebitCard [_|EFT

Street Address City State Zip Code
Bridgeport CT 06606-4426

266 Garden Dr =

Purpose of Expenditure Description Event #

(by code) CNSLT Amount

Expenditure # Type of Expenditure (ftemization in Addendum P Required unless *'None of the below * is checked) $5,000.00

(if applicable) None of the below (does not involve another candidate or committee)

Name of Payee

Date of Payment

Mcthod of Payment

[]Check # 1159

(if applicable)

Nonc of the below (does not involve another candidate or committee)
I:] Coordinated with reimbursement sought (joint expenditurs)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

E]Organization: [:]A DB DC DD

Gregory Robustelli 10/05/2021

[ Ipcebit Card [ _|EFT
Street Address City State Zip Code
94 Washington St Norwalk CT 06854-3015
F;;pc(;s;e;yfc ENXPSCE?;-[UW Description Event # Amount
Expenditure # Type of Expenditure ({temization in Addendum P Required uniess “None of the below * is checked) $4,000.00

Name of Payee

Date of Payment

Method of Payment

Gl Postage Account 10/06/2021 [/]Check # 1161
[Joebit Card  [_JEFT
Street Address City State Zip Code
Stamford CT 06905-0038

PO Box 3038
Purpose of Expenditure Description Event #
(by code) pOST Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below * is checked) $5,824.14
(if applicable) None of the below {does not involve another candidate or committee)

D Coordinated with reimburscment sought (joint expenditurz) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:' & D N I:l G D B
Name of Payee Date of Payment Method of Payment

[/]Check # 1162

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

Mail Direct Advertising 10/06/2021
[ JDebit Card [ |EFT
Street Address City State Zip Code
Stamford CT 06905-0038
PO Box 3038
Purposc of Expenditure Description Event #
(by code) A-DM Amount
Expenditure # Type of Expenditure (iemization in Addendum P Required unless “None of the below “ is checked) $4'1 69.08
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D ladypandent
D Coordinated without reimbursement seught (in-kind contribution) D Organization: I:l & I:] C D N [:] B
SUBTOTAL Section P - This Page $18,994.12
TOTAL of Section P Pages $238,022.63
$238,022.63




iEECdl‘;ORM 2215 IV. EXPENDITURES (Sections P-T) Page 80 of 102
evised January 2
INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) Lo TYPEOI‘RI}PO}%T\%:;Q,;;* ,'?ﬁ:rf?"‘:?f-_

Bobby Valentine for Stamford

7th day preceding election

Jessica Bucci

e P.Expenses Paid by Committee = e SN
Name of Payee Date of Payment Method of Payment
Vector Media Holdings Corp. 10/06/2021 [V]Check # 1164
[ToebitCard [ |EFT
Strect Address City State Zip Code
X New York NY 10022-6828

560 Lexington Ave
Purpose of Expenditure Description Event #
(by code) A-S|GN Amount
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below " is checked) $5,654.78
(if applicable) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind contribution) I:l Organization: DA D E D N D Y
Name of Payee Date of Payment Method of Payment

[JCheck #

Ferocious Media

10/08/2021 S
[]DebitCard []EFT
Streel Address City State Zip Code
Monroe CT 06468-1756
53 Crossbow Ln
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  ({temization in Addendum P Required unless “None of the below " is checked) $750.00
{if applicable) None of the below (docs not involve another candidate or cormmittee)
|:] Coordinated with reimbursement sought (joint expenditure) jGeCpenteat
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D 4 I:l N D . D N
Name of Payee Date of Payment Method of Payment

[Jcheck #

Ferocious Media

10/08/2021 =
[ |DebitCard []EFT
Strect Address City State Zip Code
Westport CT 06880-3414
180 Post Rd E, Ste 201 P
Purpose of Expenditure Description Event #
(by code) A\\WEB Amount
Expenditure # Type of Expenditurc  (/femization in Addendum P Required unless “None of the below " is checked) $19,999.99
(if applicable) None of the below (docs not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:l L D N D 3 D D
Name of Payee Date of Payment Method of Payment

[CJoneck #

10/08/2021 _—
[ ]Debit Card  []EFT
Street Address City State Zip Code
Westport CcT -
180 Post Rd E, Ste 201 : QEEE0=SHIE
Purpose of Expenditure Description Event #
(by code) AWER Amount
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “"None of the below * is checked) $2,500.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) DO(gamzatlon: DA D B D N D N
SUBTOTAL Section P - This Page $28,904.77
TOTAL of Sectlon P Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




. it IV. EXPENDITURES (Sections P-T) Page 81  of 102
Revised January 2015
NAME OF COMMITTEE “ (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

P. Expenses Paid by Committee

Name of Payec
Gl Postage Account

Date of Payment

Method of Payment
Check # 1165

(if applicable)

None of the below (does not involve another candidate or committee)
Independent

DOrganizalion: DA DB DC DD

l:‘ Coordinated with reimbursement sought (joint expenditurc)

D Coordinated without reimbursement sought (in-kind contribution)

10/08/2021 SLEL 4 A
[]DebitCard [_]EFT

Strect Address City State Zip Code

Stamford CT 06905-0038
PO Box 3038
Purpose of Expenditure Description Event #
(by code) POST Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below " is checked) $21,450.47

Name of Payece

Mail Direct Advertising

Date of Payment

10/08/2021

Method of Payment

Check # 1167
[ IpebitCard [ JEFT

(if applicable)

None of the below (does not involve another candidate or committee)
I:] Independent

[:,Organization: [:lA DB DC |:]D

D Coordinated with reimbursement sought (joint expenditure)

I:I Coordinated without reimbursement sought (in-kind contribution}

Strect Address City State Zip Code
Stamford CT 06905-0038
PO Box 3038
Purpose of Expenditure Description Event #
(by code) A_.DM Amount
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below “ is checked) $17,999.77
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurnz) D fidependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D & D N D = D L
Name of Payec Date of Payment Method of Payment
Julian Pedrouzo 10/08/2021 [JCheck #
[oebitCard  [V]EFT
Street Address City State Zip Code
Bridgeport CT 06606-4426
266 Garden Dr =
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below * is checked) $1,250.00

Name of Payee

Date of Payment

Method of Payment
D Check #

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

Remington Research 10/08/2021
[[Debit Card  [V/]EFT
Strect Address City State Zip Code
Kansas Cit MO 64112-1244
800 W 47th St, Ste 200 )
Purposc of Expenditure Description Event #
(by code) POLLS Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below ' is checked) $4,000.00
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamznuon: DA D B D = [:l D
SUBTOTAL Section P - This Page $44,700.24
TOTAL of Section P Pages $238,022.63
$238,022.63




SEEC FORM 20 IV. EXPENDITURES (Scctions P-T) Page 82 of 102
Revised January 2015
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Repository)’ HETRES

Babby Valentine for Stamford

7th day preceding election

- P.Expcnses Paid by Committec

SRR

Name of Payee

Gregory Robustelli

Date of Payment

Method of Payment

D Check #

Stamford Florist

10/08/2021 = -
[ IDebit Card  []EFT
Street Address City State Zip Code
. Norwalk CT 06854-3015
94 Washington St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Jiemization in Addendum P Required uniess “None of the below " is checked) $1 ,000.00
(if applicable) None of the below (does not involve another candidate or committec)
I:] Coordinated with reimbursement sought (joint expenditure) Independent
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D & [:] B D € D N
Name of Payee Date of Payment Method of Payment

[]check #

Zody's The 19th Hole

10/08/2021 —
[MIpebitcard [V]EFT
Street Address City State Zip Code
Stamford CT 06901-1502
625 Bedford St
Purpose of Expenditure Description Event #
(by code) OVHD Amount
Expenditurc # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below* is checked) $531.75
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D L D c D L]
Name of Payee Datc of Payment Method of Payment
WPA Intelligence 10/08/2021 []Check #
[ ]pebitcard [/]EFT
Street Address City State Zip Code
. Edmond OK 73013-7002
3317 E Memorial Rd, Ste 201
Purposc of Expenditure Description Event #
(by code) POLLS Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below " is checked) $285.69
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D N I:‘ B [:l € D D
Name of Payec Date of Payment Method of Payment

[“Icheck # 1168

10/11/2021 ———
[ ]DebitCard [ _JEFT
Street Address City State Zip Code
. Stamford o
451 Stillwater Rd il 069022114
Purpose of Expenditure Description Event # A ¢
(by code) FNDR Dinner at golf event 101121a e
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below " is checked) $3,685.29
(if applicable) None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) D independznt
I:I Coordinated without reimbursement sought (in-kind contribution) I:I Organization: I:] G D N D N D L
SUBTOTAL Sectlon P - This Page $5,502.73
TOTAL of Section P Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

83 of 102

INAME OF COMMITIEE " (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford
AR SR GRS " P.Expenses Paid by Committee

Name of Payce

Bedford West Holdings, LLC

Date of Payment

10/12/2021

Method of Payment

[]check #

[IDebitCard [Z]EFT

(if applicable) None of the below (does not involve another candidate or committee)

I:] Coordinated with reimbursement sought (joint expenditure) D fdEgendeng

D Coordinated without reimbursement sought (in-kind contribution)

DOrganizntion: DA DB [:IC DD

Street Address City St Zin Code
300 Bedford St Siamierd CT | 06901-1720
?l;l;}::zfe;)gi\.;ﬁnDdlmre Description Event # il
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless “None of the below * is checked) $1 ,500.00

Name of Payee

Date of Payment

Method of Payment

[ ]Check #

(if applicable) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind contribution)

DOrganization: DA I:IB l:]C DD

FLIK Catering 10/12/2021
[IpebitCard  [/]EFT

Strect Address City State Zip Code

. . Stamford CT 06902
1 Harbor Point Square 2200 Atlantic Ave
Purpose of Expenditure Description Event # Amount
(by code) FNDR catering at golf event 101121a
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below  is checked) $532.72
(if applicable) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditurz) I:I Independent
I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B ':] N D D
Name of Payee Date of Payment Method of Payment
Rissa Gerych 101212021 Check # 1170
[IpebitCard [ ]EFT
Street Address City State Zip Code
Stamford CT 06905-1301

26 Arnold Dr
Purpose of Expenditure Description Event #
(by code) RMB Amount
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below * is checked) $16.10

Name of Payce Date of Payment Method of Payment
Tim Guzda 10/12/2021 Check# 1169
[ ]pebitCard [ JEFT
Street Address City State Zip Code
Norwalk CT 06850-1907
1 Lloyd Rd
Purpose of Expenditure Description Event #
(by code) A-OTH Amount
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below “ is checked) $937.50
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) Indspendent
DCoordinuted without reimbursement sought (in-kind contribution) DOrgamznuon: DA D B D ¢ D D
AR SUBTOTAL Section P - This Page $2,986.32
TOTAL of Section P Pages $238,022.63
$238,022.63

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




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 84 of 102

Revised January 2015

INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) "~ = ..~ . [TYPEOE REEQRT'{:;,QL,
Bobby Valentine for Stamford 7th day preceding election
- ] . P.Expenses Paid by Committee . :
Name of Payee Method of Payment
Mail Direct Advertising 10/12/2021 [[]Check#
[]ebit Card  [V]EFT
Street Address City State Zip Codc
Stamford CT 06905-0038
PO Box 3038
Purpose of Expenditure Description Event #
(by code) A_DM Amount
Expenditure # Type of Expenditure  (Jiemization in Addendum P Required unless “None of the below * is checked) $6,008.73
(if applicable) None of the below (docs not involve another candidate or committee)
I:’ Coordinated with reimbursement sought (joint expenditurz) [ndependent
|:| Coordinated without reimbursement sought {in-kind contribution) I:I Organization: D L D N D N [:] .
Name of Payce Date of Payment Method of Payment
MKAT Design and Print 10/12/2021 [ Check #
[ ]pebitCard  []EFT
Street Address City State Zip Code
Norwalk CT 06850-1906
2 Lake St
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure  (Ifemization in Addendum P Required unless “None of the below * is checked) $4,386.94
(if applicablc) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure:) D grdgRtndegt
|:| Coordinated without reimbursement sought (in-kind contribution) I:l Organization: I:] G D B D N D .
Name of Payce Date of Payment Method of Payment
Stamford Florist 10112/2024 []Check #
[IpebitCard [V]EFT
Street Address City State Zip Code
Stamford CT 06901-1502
625 Bedford St
Purpose of Expenditure Description Event #
(by code) OVVHD Amount
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below * is checked) $133.90
(ifapplicable) Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:] Independent
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D 63 I:] N D N D D
Name of Payce Date of Payment Method of Payment
i i Check #
The Blind Rhino 101212021 [[IChec
[Ipebit Card  [/]EFT
Street Address City State Zip Code
. Norwalk CT 06854-2702
15 N Main St
Purpose of Expenditure Description Event # Amount
(by code) FNDR Catering at golf event 101121a
Expenditure # Type of Expenditure  (Ifemization in Addendum P Required unless “None of the below* is checked) $429.40
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurc) D rdgpendent
I:’ Coordinated without reimbursement sought (in-kind contribution) D Organization: D i |:| B D . D D

SUBTOTAL Section P - This Page $10,958.97

TOTAL of Section P Pages. . $238.022.63

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 85 of 102
Revised January 2015
NAME OF COMMITTEE :  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

i Check #
Tim Guzda 10/13/2021 LA B
[ Debit Card [ |EFT

Street Address City State Zip Code
Norwalk CT 06850-1907

1 Lloyd Rd

Purpose of Expenditure Description Event #

(by code) A-OTH Amount

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below " is checked) $1,087.50

Signs Pro LLC

10/13/2021

(if applicable) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditurs) Independent

E] Coordinated without reimbursement sought (in-kind contribution) |:| Organization: DA D £ D N D D
Name of Payee Date of Payment Method of Payment
Jp Graphics inc 101312021 [ Check #

[ |Debit Card  [V]EFT
Street Address City State Zip Code
Stamford CT 06906-1816

43 Crescent St, Ste 19C
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below “ is checked) $4,041.30
fif applicable) None of the below (docs not involve another candidate or committee)

I:] Coordinated with reimbursement sought (joint expenditure) ':] Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:l G D N D S D .
Name of Payee Date of Payment Method of Payment
Jp Graphics inc 101372021 [ ]Check #

[IpebitCard [/]EFT
Street Address City State Zip Code
Stamford CT 06906-1816

43 Crescent St, Ste 19C
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below ** is checked) $684.89
(if applicablc) None of the below (does not involve another candidate or committee)

I:] Coordinated with reimbursement sought (joint expenditurc) ndigendent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A [:I P D ¢ D N
Name of Payee Date of Payment Method of Payment

[]check #

[ ]pebitCard [V]EFT

Street Address

100 Research Dr

City
Stamford

State Zip Code
CT 06906-1400

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

Purpose of Expenditure Description Event i
(by code) PRNT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below ' is checked) $7.816.73
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D € D Y
SUBTOTAL Section P - This Page $13,630.42
TOTAL of Section P Pages $238,022.63
$238,022.63




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page 86 of

102

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

RSB

Bobby Valentine for Stamford

on

_ P. Expenses Paid by Committee o 0 e,

7th day preceding elec_;ti

"% 5

Name of Payee

Robustelli Merchandise Services

Date of Payment

Method of P:
[ICheck#

10/14/2021 e
[_]Debit Card  [/]EFT

Strect Address City State Zip Code

Norwalk CT 06850-1436
230 New Canaan Ave, Apt 6
Purpose of Expenditure Description Event # Amount
(by code) MISC Silicone Bracelets
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below ™ is checked) $31.91

(if applicable)

None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditurz) D Independent
D Coordinated without reimbursernent sought (in-kind contribution) D Organization: D 5 D B D S D N
Name of Payee Datc of Payment Method of Payment
Jessica Bucci 10/15/2021 [JCheck #
[Ipebitcard [/]EFT
Street Address City State Zip Code
Monroe CT 06468-1756
53 Crossbow Ln
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below " is checked) $750.00
(if applicablc) None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditurz) l:l Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D . [:l L D & D )
Name of Payee Date of Payment Method of Payment
Ferocious Media 10/15/2021 [CJcheck #
[(pebit card  [V]EFT
Street Address City State Zip Code
Westport CT 06880-3414
180 Post Rd E, Ste 201
Purpose of Expenditure Description Event #
(by code) AWER Amount
Expenditure # Type of Expenditure  ({ftemization in Addendum P Required unless “None of the below " is checked) $5,000.00
(if applicable) None of the below (does not involve another candidate or committee)
I::l Coordinated with reimbursement sought (joint expenditurz) I:l Independent
[:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D & D B D € I:] D
Name of Payce Date of Payment Method of Payment
i j Check #
Jencap Specialty Insurance Services Inc. 10/15/2021 cck # 1044
[IpebitCard [ JEFT
Street Address City State Zip Code
Mendon MA 01756
25 AHASTINGS St
Purpose of Expenditure Description Event #
(by code) OVHD Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below “ is checked) $47.00
(if applicablc) None of the below (does not involve another candidate or eommittce)
':] Coordinated with reimbursement sought (joint expenditure) [:l Indcpendont
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D N D g l:! c [:l N
SUBTOTAL Section P - This Page $5,828.91
TOTAL of Section P Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals). $238,022.63




(if applicable}

S RO IV. EXPENDITURES (Sections P-T) Page 87 of 102
Revised January 2015
AME OF COMMI'I'TEE’ {Prqv;‘d_e_t‘pmp.’erc Nanie as Registered with Filing Repository) TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
22 T i R A TS, : P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Julian Pedrouzo 10115/2021 [JCheck #
[]DebitCard  [/]EFT
Street Address City State Zip Code
Bridgeport =
266 Garden Dr gep CT 06606-4426
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (fiemization in Addendum P Required unless 'None of the below * is checked) $1,250.00

None of the below (does not involve another candidate or committee)
. . . . . I:l Independent

D Coordinated with reimbursement sought (joint expenditurz)

I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D QA D B D . ':l D

Name of Payee Date of Payment Method of Payment
Gregory Robustelli 10/15/2021 [C]Check #
[Ipebitcard [/]EFT

Street Address City State Zip Code

. Norwalk CT 06854-3015
94 Washington St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below " is checked) $1,000.00

(if applicable) None of the below (does not involve another candidate or committce)

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) |:| Organization: I:]A I:] N [:| 5 D L
Name of Payee Date of Payment Method of Payment
Vanguard Field Strategies 10/15/2021 []check #

[IpebitCard [/]EFT
Street Address City State Zip Code
Kansas Cit MO 64112-1244
800 W 47th St, Ste 200 d
Purpose of Expenditure Description Event #
by code) il Amount

(by code) MISC Door-to-door canvassing
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below * is checked) $12,000.00

(if applicable)

None of the below (does not involve another candidate or committee)

. — — . Ind,
DCoordmatcd with reimbursement sought (joint expenditure) ndependent

I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: |:| A l:l N D & D 2

Name of Payee Date of Payment Method of Payment
Gl Postage Account 10116/2021 [|Cheek # 1172

[pebit cara [_]EFT
Street Address City State Zip Code
PO Box 3038 Stamford CT 06905-0038
F;l;;::(;sdec;);onlgrfll_duure Description Event # Amount
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below* is checked) $11,264.79

(if applicable)

None of the below (does not involve another candidate or committee)
. . . - . D Independent

D Coordinated with reimbursement sought (joint expenditure)

DCoordinatcd without reimburscmnent sought (in-kind contribution) D Organizalion: DA D & [:l & D L

SUBTOTAL Section P - This Page $25,514.79

TOTAL of Section P Pages $238,022.63

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T) Page

88 of 102

NAME OF COMMITTEE

(Provide Complete Name as Registered with FilingRepository)

L | DY RE OF REROR T Rt

Bobby Valentine for Stamford

ction

o

P. Expenses Paid by Committee

7th day preceding ele

JEM 3 SRS g =
BT E

Name of Payee Date of Payment Method of Payment
il Di isi Check #
Mail Direct Advertising 10/16/2021 ck #1173
[]pebitcard [ ]EFT

Street Address City State Zip Code
Stamford CT 06905-0038

PO Box 3038

Purpose of Expenditure Description Event #

(by code} A-DM Amount

Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below * is checked) $9,247.41

(if applicable) None of the below (does not involve another candidate or committec)

D Coordinated with reimbursement sought (joint expenditure) Independnt
D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:I o D N D . D o
Name of Payce Date of Payment Method of Payment
i Check #
Dan Miller 10/17/2021 ==
[Ipebitcard [ ]EFT

Strect Address City State Zip Code
Stamford CT 06901-1831

70 Forest Street

Purpose of Expenditure Description Event #

(by code) RMB Amount

Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below “ is checked) $1,833.90

Alphagraphics Stamfol

rd

(if applicablc) None of the below (does not involve another candidate or committee)

I:] Coordinated with reimbursement sought (joint expenditure) D Independent

':] Coordinated without reimbursement sought (in-kind contribution) D Organization: D B D L D c D D
Name of Payee Date of Payment Method of Payment
Ashwin Mital 1011712021 []Check # 1041

[IDebit Card [_]EFT
Street Address City State Zip Code
. Wilton CT 06897-4403

10 Brookside P!
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below " is checked) $500.00
(if applicablc) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D 2 D N D 5 D L)
Name of Payee Date of Payment Method of Payment

[Jcheck #

10/18/2021 ——— =
[ Ipebit Card  [V]EFT
Street Address City State Zip Code
Stamford CcCT _
16 Dyke Ln 06902-7313
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditurc # Type of Expenditure  (Ttemization in Addendum P Requirced unless “None of the below * is checked) $1.207.29
(if applicable) None of the below (does not involve another candidale or committec)
. . . . . [ndependent
|:| Coordinated with reimbursement sought (joint expenditure)
l:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D b D ¢ D D)
SUBTOTAL Sectlon P - This Page $12,788.60
TOTAL of Section P Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




Do IV. EXPENDITURES (Sections P-T) Page 89 of 102
Revised January 2015
NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

L gt
¥ =

Bobby Valentine for Stamford

A P. Expenses Paid by Committee

Name of Payee

Alphagraphics Stamford

Date of Payment

Method of Payment

[]check #

10/18/2021 ——e,
[]Debit Card  [/]EFT
Street Address City State Zip Code
Stamford CT 06902-7313
16 Dyke Ln
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below * is checked) $2,102.57
(if applicabie) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) ’:] Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D & I:' N I:l . D D
Name of Payee Date of Payment Mecthod of Payment

[ ]Check #

Alphagraphics Stamford 10/18/2021
[ JpebitCard  []EFT
Street Address City State Zip Code
Stamford -
16 Dyke Ln CcT 06902-7313

Purpose of Expenditure
(by code} A-DM

Descrption Event #

Expenditure #
(if applicablc)

Type of Expenditure (ftemization in Addendum P Required unless "None of the below “ is checked)
None of the below (does not involve another candidate or committec)

Amount

$9,044.15

|:| Coordinated with reimbursement sought (joint expenditure) Independent

I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B I:] c D D
Name of Payee Date of Payment Method of Payment
Tim Guzda 10/18/2021 Check# 1045

[ |Devit Card [_|EFT
Street Address City State Zip Code
Norwalk CT 06850-1907

1 Lloyd Rd
Purpose of Expenditure Description Event #
(by code) A-OTH Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below ** is checked) $768.75
(if applicable) None of the below (does not involve another candidate or committee)

|:| Coordinated with reimbursement sought (joint expenditure) LRl

I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: DA I:l N D c D D
Name of Payee Date of Payment Method of Payment

[ ]Check #

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

Optimum 10/18/2021 R
[ ]Debit Card  [/]EFT
Street Address City State Zip Code
Bethpage NY 11714-3533
1111 Stewart Ave .
Purpose of Expenditure Description Event #
(by code) OVHD Amount
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below * is checked) $107.71
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:]A D N I:l € D D
SUBTOTAL Section P - This Page $12,023.18
TOTAL of Section P Pages $238,022.63
$238,022.63




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

(if applicable)

None of the below (does not involve another candidate or committec)
Independent

DOrganization: DA DB DC DD

I:] Coordinated with reimbursement sought (joiat expenditure)

I:] Coordinated without reimbursement sought (in-kind contribution)

NAMEOF COMMITTEE (Provide Complete Name as Registered with Filing Repository) i pab] I o
Bobby Valentine for Stamford 7th day precedmg electlon
i P. Expenses Paid by Committee | ; N I Ly
Name of Payee Date oanyment Mc!hod of Payment
Emily Severance 1011812021 [V]Check # 1046
[[Ipebitcard [ _JEFT
Street Address City State Zip Code
Stamford CT 06903-1920

82 Fernwood Dr
Purpose of Expenditure Description Event #
(by code) RfVIB Amount
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below " is checked) $30.00

Name of Payee

Altice a4 Advertising

Date of Payment

Method of Payment
[[JCheck #

Altice a4 Advertising

10/19/2021 —
[ ]DebitCard [V]EFT
Street Address City State Zip Code
Bethpage NY 11714-3533
1111 Stewart Ave
Purpose of Expenditure Description Event #
(by code) A-TV Amount
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below ™ is checked) $11,350.05
(if applicable) None of the below (docs not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) |:| Organization: |:| G [:l B D N D D
Name of Payee Date of Payment Method of Payment

[ICheck #

10/19/2021
[IDebitCard  [Z]EFT
Strcet Address City State Zip Code
Bethpage NY 11714-3533
1111 Stewart Ave g
Purpose of Expenditure Description Event #
(by code) A\WER Amount
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below* is checked) $5,656.50
(if applicable) . None of the below (does not involve another candidate or committee)
l:l Coordinated with reimbursement sought (joint expenditure) ndependsni
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D = D o D £ D .
Name of Payee Date of Payment Method of Payment
Check #
Gl Postage Account 10/20/2021 eck# 1174
[(]Debitcard [_|EFT
Strect Address City State Zip Code
Stamford CT 06905-0038
PO Box 3038
Purpose of Expenditurc Description Event #
(by code) PQST Amount
Expenditure # Type of Expenditure  (/iemization in Addendum P Required unless “None of the below * is checked) $3’424.43
(if applicablc) . Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimburscment sought (joint expenditurc) D Jidspendent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D g [:I < D D
SUBTOTAL Section P - This Page $20,460.98
TOTAL of Sectlon P Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




il IV. EXPENDITURES (Sections P-T) Page 9l of 102
Revised January 2015
NAME OF COMMITTEE  ; (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

P. Expenses Paid by Committee

Name of Payee

D Independent

D Organization: D A D B D C D D

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Date of Payment Method of Payment
Mail Direct Advertising 10/20/2021 [V]Check # 1175
[[]ebit Card  [_]EFT
Street Address City State Zip Code
Stamford CT 06905-0038
PO Box 3038
Purpose of Expenditure Description Event #
(by code) A-DM Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below ' is checked) $2,635.35
(if applicable) None of the below (does not involve another candidate or committee)
l:‘ Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D G D N D N D N
Name of Payee Date of Payment Method of Payment
Dan Miller 10/20/2021 [V]check # 1047
[ ]DebitCard [ |EFT
Street Address City State Zip Code
Stamford CT 06901-1831
70 Forest Street
Purpose of Expenditure Description Event #
(by code) RMB Amount
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below ' is checked) $3,138.55
(if applicablc) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) IndEpendent
E] Coordinated without reitnbursement sought (in-kind contribution) D Organization: ‘:l A D B l:] o D D
Name of Payce Date of Payment Method of Payment
Minuteman Press 10/20/2021 [V]check # 1048
[ JpebitCacd [_|EFT
Street Address City State Zip Code
Stamford CT 06901-1314
513 Summer St
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below * is checked) $87.39
(if applicablc) None of the below (does not involve another candidate or committee)

Name of Payee

Date of Payment

Method of Payment

State Street Debating Society Ltd. 10/21/2021 ChCCk #1200.00
[]Debit Card  [_JEFT
Street Address City State Zip Code
Stamford CT 06902-7811
13 Ralsey Rd S
Purpose of Expenditure Description Event #
. Amount
(by code) MISC State street debate dinner
Expeunditure # Type of Expenditure (fremization in Addendum P Required unless “None of the below * is checked) $1,200.00
(if applicablc) None of the below (does not involve another candidate or committee)
i . . . . Independent
I:] Coordinated with reimbursement sought (joint expenditure)
DCoordinatcd without reimbursement sought (in-kind contribution) D Organization: I:IA [:] L I___] ¢ [:] N
2 ! SUBTOTAL Section P - This Page $7,061.29
TOTAL of Section P Pages $238,022.63
$238,022.63

2 _TOTAL O-F ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T) Page

92 of

NAME OF COMMITTEE  (Pravide Complete Name as Registered with F iling Repository)

E Ly

O R R T D AR e

7th day preceding election

Bobby Valentine for Stamford

.1 P.Expenses Paid by Committee =

A
=

FER R

Name of Payece

Date of Payment Method of Payment
Switchboard Public Benefit Corp 10/21/2021 [/] Check # 1049
[DebitCard [ JEFT
Street Address City State Zip Code
Washington DC 20033-0485
PO Box 33485
Purpose of Expenditure Description Event #
(by code) A_PH-BNK Amount
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unfess *None of the below " is checked) $143.76
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
I:l Coordinated without reimburserent sought (in-kind contribution) D Organization: D . D B D c D D
Name of Payec Date of Payment Method of Payment
Jessica Bucci 10/22/2024 [ ]check #
[ ]DebitCard  [/]EFT
Street Address City State Zip Code
Monroe CT 06468-1756
53 Crossbow Ln
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below “ is checked) $750.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Tndependent
DCoordinated without reimbursement sought (in-kind contribution) |:| Organization: DA I:l N D . D 2
Name of Payee Date of Payment Method of Payment
Ashwin Mital 10/22/2021 []check #
[IDebitCard  [V]EFT
Street Address City State Zip Code
. Wilton CT 06897-4403
10 Brookside PI
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below " is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committce)
D Coordinated with reimbursement sought (joint expenditurs) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:‘ & D N D € [:l D
Name of Payee Datc of Payment Method of Payment
i Check #
Julian Pedrouzo 10/22/2021 [ ]Chee
[]DebitCard  [Z]EFT
Street Address City State Zip Code
Bridgeport CT 06606-4426
266 Garden Dr i
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Iremization in Addendum P Required unless “None of the below * is checked) $1 ,250.00
(if applicable) Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurs) Independent
D Coordinated without reimbursement sought (in-kind contribution) !:] Organization: D 3 D N D < [] L
SUBTOTAL Section P - This Page $2,643.76
TOTAL of Sectlon P.Pages $238,022.63
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $238,022.63




S IV. EXPENDITURES (Sections P-T) Page 93 of 102
Revised January 2015
NAME OF COMMITTEE "\ (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

RS E Fr o Rl AT A Ay et P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Gregory Robustelli 10/22/2021 [T]check #
[ ]Debit Card EFT
Street Address City State Zip Code
. Norwalk CT 06854-3015
94 Washington St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below “ is checked) $1,000.00
(if applicable) None of the below (does not involve another candidate or committee)
I:I Coordinated with reimbursement sought (joint expenditure) Lt
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: DA I:] N D ¢ D D
Name of Payee Date of Payment Method of Payment
Vanguard Field Strategies 1012412021 [ Jcneck #
[ Joebit Card  [V]EFT
Street Address City State Zip Code
Kansas Cit MO 64112-1244
800 W 47th St, Ste 200 4
Purpose of Expenditure Description Event #
by code) i Amount
(by MISC Door-to-door canvassing
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below “ is checked) $12,000.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) [:l Independent
D Coordinated without reimbursement sought (in-kind contribution) |:] Organization: D . l:l B D < D N
i SUBTOTAL Section P - This Page $13,000.00
TOTAL of Section P Pages $238,022.63
$238,022.63

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




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page 94

INAME OF COMMITTEE  {Provide Complete Name as Registered with Filing Repositary) =

| EXEE OEREFOR TS

Bobby Valentine for Stamford

7th day preceding election

8. Expenses Incurred by Committec but Not Paid During this Period

Name of Creditor

Date Incurred

Dan Miller 10/01/2021
Street Address City State | Zip Code
Stamford CT | 06901-1831
70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) A-WEB Releve - Web based advertising (Estimate or Actual)
Expenditure # Type of Expenditure  (/temization in Addendum S Required unless “None of the below * is checked) $3'1 50.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expendituriz) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D . D g D & I:l N
Name of Creditor Date Incurred
Dan Miller 10/01/2021
Street Address City State | Zip Code
Stamford CT | 06901-1831
70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) WEB NGP Van - Web based contributions (Estimate or Actual)
Expenditure # Type of Expenditure  (Itemization in Addendum S Required unless “None of the below " is checked) $340.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expendituriz) D Independent
l:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D = D 8 D € D D
Name of Creditor Date Incurred
Murtha Cullina Attorneys 10/11/2021
Street Address City State | Zip Code
Hartford CT | 06103-3509
280 Trumbull St
Purpose of Expenditure Description Event # Amount Incurred
(by code) pISC Engaged firm for legal services (Estimate or Actual)
Expenditure # Type of Expenditure  (ftemization in Addendum S Required unless “None of the below * is checked) $2'000'00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Jncprntent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D . D E D € D P
Name of Creditor Date Incurred
Releve Branding Agency LL 10/15/2021
Street Address City State | Zip Code
Bronxville NY | 10708
26 Coulder Trl
Purpose of Expenditure Description Event # Amount Incurred
(by code) \WEB zoom account upgrade (Estimate or Actual)
Expenditure # Type of Expenditure  (/temization in Addendum S Required unless “None of the below “ is checked) $50.00
(if applicablc) None of the below (does not involve another candidate or committee)
I:l Coordinated with reimbursement sought (joint expenditurz) D Indspendent
|:| Coordinated without reimbursement sought (in-kind contribution) I:-' Organization: D N D N D c |:| B
SUBTOTAL Section S - This Page $5,540.00
TOTAL of Section S Pages $57,712.56
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.58
(Enter total on Line 28, Column A of Summary Pagé'Totals)
Previously reported Expenses Unpald and still Outstanding  + $0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $57.712.56

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




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 95 of 102
Revised January 2015
NAME OF COMMITTEE"" (Provide Complete' Naiie as Registered with Filing Repository) TYPE OF REPORT

Babby Valentine for Stamford

7th day preceding election

& S50 S Expenses Incurred by Committee but Not Paid During this Period

Name ofCreditor

Date Incurred

Paragon Payment Solutions 10/20/2021
Street Address City State | Zip Code

T .
2141 E Broadway Rd empe e

Purpose of Expenditure

Description Event #

Amount Incurred

(by code)\WEB estamated web payment portal processing fees for Oct (Estimate or Actual)
Expenditure # Type of Expenditure  (ltemization in Addendum S Required unless “None of the below * is checked) $2,000.00
(if applicable) . Nonc of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind contribution) I:IOrgamzmon: D & D B D & D 2
Name of Creditor Date Incurred
Dan Miller 10/22/2021
Street Address City State | Zip Code

Stamford CT | 06901-1831

70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) A-WEB Facebook Advertising (Estimate or Actual)
Expenditure # Type of Expenditure  (Jiemization in Addendum S Required unless “None of the below * is checked) $900.00
(if applicablc) None of the below (does not involve another candidate or committec)

D Coordinated with reimbursement sought (joint expenditure) |:| Indopendant

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D N D N D ¢ I:] N
Name of Creditor Date Incurred
Alba Media LLC 10/24/2021
Street Address City State | Zip Code

Stamford CT | 06901-2322

101 Summer St
Purpose of Expenditure Description Event # Amount Incurred
(by code) A-WEB photography & videography (Estimate or Actual)
Expenditure # Type of Expenditure  (ftemizarion in Addendum S Required unless “None of the below “ is checked) $4,000.00
(if applicablc) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) Independent
I:l Coordinated without reimbursement sought (in-kind contribution) |:| Organization: D G I:I U D o D D
Name of Creditor Date [ncurred
Jessica Bucci 1072472021
Street Address City State | Zip Code
Monroe CT | 06468-1756
53 Crossbow Ln

Purpose of Expenditure Description Event # Amount Incurred
(by code} CNSLT Campaign Consultant (Estimate or Actual)
Expenditure # Type of Expenditure  (Jtemization in Addendum S Required unless “None of the below * is checked) $750.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) |:| Jeopendeng
DCoordinatcd without reimbursement sought (in-kind contribution) DOrgammtlon: DA [:l B D = D D
SUBTOTAL Section S - This Page $7.650.00
TOTAL of Section S Pages $57.712.56
: - TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.56
2 i (Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Outstanding + $0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $57.712.56

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




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

96 of 102

INAMEOFCOMMITTEE  (Provide Coniplete Nante as Registered with Filing Repository) i = 1

o S EE O REEORT

O

e

Bobby Valentine for Stamford

7th day preceding election

S. Expenses Incurred by Committee but Not Paid During this Period

S

Name of Creditor

Date Incurred

. B .. i depend
D Coordinated with reimbursement sought (joint expenditur:) D Independent

D Coordinated without reimbursement sought {in-kind contribution)

DOrganimtion: DA DB DC DD

Jessica Bucci 10/24/2021
Street Address City State | Zip Code
Monroe CT | 06468-1756

53 Crossbow Ln
Purpose of Expenditure Description Event # Amount Incurred
(by code) CNSLT Campaign COnsultant (Estimate or Actual)
Expenditure # Type of Expenditurc  (Iremization in Addendum S Required unless “None of the below * is checked) $750.00
(if applicable) None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditure) D lndependent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:] N D N D N [:] U
Name of Creditor Date Incurred
Angela Carella 10/24/2021
Street Address City State | Zip Code

, Stamford CT | 06907-2401

26 Buena Vista St
Purpose of Expenditure Description Event # Amount Incurred
(by code) CNSLT Campaign Consultant (Estimate or Actual)
Expenditure # Type of Expenditure  (Ytemization in Addendum S Required unless “None of the below “ is checked) $4,000.00
(if applicable) None of the below (does not involve another candidate or committec)

Name of Creditor

Date Incurred

(if applicable)

None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditurs) D LR

D Coordinated without reimbursement sought (in-kind contribution)

DOrganimtion: DA I:]B DC DD

Gl Postage Account 10/24/2021

Street Address City State | Zip Code
Stamford CT | 06905-0038

PO Box 3038

Purposc of Expenditure Description Event # Amount Incurred

(by code) pOST postage (Estimate or Actual)

Expenditurc # Type of Expenditure  (remization in Addendum S Required unicss “None of the below “ is checked) $6,406.93

Name of Creditor

Date Incurred

Mail Direct Advertising 10/24/2021
Street Address City State | Zip Code
St d g
PO Box 3038 amfor CT | 06905-0038

Purpose of Expenditure
(by code) A_-DM

Description
Direct mailing

Event #

Amount Incurred
(Estimate or Actual)

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

Expenditure # Type of Expenditure  (Ytemization in Addendum S Required unless “None of the below * is checked) $1 3,524.57
(if applicable) Nonc of the below (does ntot involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) I:lOrgnmmtion: DA D L D = I:I N
SUBTOTAL Section S - This Page $24,681.50
TOTAL of Section S Pages $57,712.56
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.56
(Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Qutstanding “+ $0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $57.712.56




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 97 of 102
Revised January 2015
INAME OF COMMITTEE! ' (Proyide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bubby Valentine for Stamford 7th day preceding election
; (AL S  Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Dan Miller 10/24/2021
Street Address City State | Zip Code
Stamford CT | 06901-1831
70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) AL OTH NationBuilder - Web based advertising (Estimate or Actual)
Expenditure # Type of Expenditure  (ftemization in Addendum S Required unless “None of the below “ is checked) $1,595.00
(if applicablc) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurz) D nerent
D Coordinated without reimbursement sought (in-kind contribution) I:] Organization: D & I:] L D € D N
Name of Creditor Date Incurred
Dan Miller 10/24/2021
Street Address City State | Zip Code
Stamford CT | 06901-1831
70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) A-WEB Releve - web based advertising (Estimate or Actual)
Expenditure # Type of Expenditure  (/temization in Addendum S Required unless “None of the below “ is checked) $3,150.00
(if applicable) None of the below (does not involve another candidate or committee)

. L . i 4
D Coordinated with reimbursement sought (joint expenditur) D Independent

D Coordinated without reimbursement sought (in-kind contribution)

DOrganimtion: DA DB I:]C DD

Name of Creditor

Date Incurred

D Coordinated with reimbursement sought (joint expenditure) D Independent

[:] Coordinated without reimbursement sought (in-kind contribution)

D Organization: D A D B D C D D

Dan Miller 10/24/2021

Street Address City State | Zip Code
Stamford CT | 06901-1831

70 Forest Street

Purpose of Expenditure Description Event # Amount Incurred

(by code) WEB NGP - Web based contributions (Estimate or Actual)

Expenditure # Type of Expenditure  (ftemization in Addendum S Required unless “None of the below * is checked) $340.00

(if applicable) None of the below (does not involve another candidate or committee)

Name of Creditor

Date Incurred

Dan Miller 10/24/2021
Street Address City State | Zip Code
Stamford CT | 06901-1831
70 Forest Street
Purpose of Expenditure Description Event # Amount Incurred
(by code) O\VHD google platform (Estimate or Actual)
Expenditure # Type of Expenditure  (ftemization in Addendum S Required unless “None of the below “ is checked) $50.00
(if applicablc) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurz) D Independent
DCoordinatcd without reimbursement sought (in-kind contribution) DOrgammtlon: D L2 D B I:] 5 D L
f 1 SUBTOTAL Section S - This Page $5,135.00
TOTAL of Section S Pages $57,712.56
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.56
(Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Outstanding + $0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $57.712.56

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




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

98 of 102

NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filinig Repository) |

[TYPEORREPORT:

DR T 4:7-._.__
il e o T

Bobby Valentine for Stamford

7th day preceding election

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Parachute Marketing LLC 10/24/2021

Street Address City State | Zip Code
Stamford CT | 06902-

255 Strawberry Hill Ave S02:2945

Purpose of Expenditure

(by code) A-SIGN

Description

Marketing & advertising

Event #

Expenditurc #
(if applicable)

Type of Expenditure  (ltemization in Addendum S Required unless “None of the below “ is checked)

None of the below (does not involve another candidate or committee)

D Coordinated with reimbursement sought (joint expenditurz) D Independent

D Coordinated without reimbursement sought (in-kind contribution)

DOrgam'mtion: E]A DB I:]C DD

Amount Incurred
(Estimate or Actual)

$10,206.06

Name of Creditor

Date Incurred

(if applicable)

None of the below (does not involve another candidate or committec)

R - - . Independ
DCoordmatcd with reimbursement sought (joint expenditure) D eerercrt

I:] Coordinated without reimbursement sought (in-kind contribution)

DOrganimtion: I:lA DB DC DD

Julian Pedrouzo 10/24/2021

Strect Address City State | Zip Code
Bridgeport CT | 06606-4426

266 Garden Dr S

Purpose of Expenditure Description Event # Amount Incurred

(by code) CNSLT Campaign Consultant (Estimate or Actual)

Expenditure # Type of Expenditure  (Jiemization in Addendum S Required unless “None of the below " is checked) $1,250.00

Name of Creditor

Date Incurred

I:l Coordinated with reimbursement sought (joint expenditun:) l:l frgRendent

|:] Coordinated without reimbursement sought (in-kind contribution)

I:IOrgam'mtion: DA DB I:IC DD

Julian Pedrouzo 10/24/2021

Street Address City State | Zip Code
Bridgeport CT | 06606-4426

266 Garden Dr Eak

Purpose of Expenditure Description Event # Amount Incurred

(by code) CNSLT Campaign Consultant (Estimate or Actual)

Expenditure # Type of Expenditure  (ltemization in Addendum S Required unless “None of the below " is checked) $1,250.00

(if applicable) None of the below (docs not involve another candidate or committee)

Name of Creditor

Date Incurred

(if applicable)

None of the below (does not involve another candidate or committec)

I:] Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution)

DOrganization: DA DB [:]C I:‘D

Gregory Robustelli 10/24/2021
Street Address City State | Zip Code

. Norwalk CT | 06854-3015
94 Washington St
Purpose of Expenditure Description Event # Amount Incurred
(by code) CNSLT Campaign consultant (Estimate or Actual)
Expenditure # Type of Expenditure  (Ttemization in Addendum S Required unless “None of the below " is checked) $1,000.00

SUBTOTAL Section S - This Page

$13,706.06

TOTAL of Section S Pages $57,712.56

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.56
(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and stlll Outstanding + $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $57 712.56

(Enter total on Line 28a, Column A of Summary Page Totals)
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NAME OF COM.M.[TTEE _(_ff:mffafe ‘Complete Name as Registered with Filing Repositary) - TYPE OF REPORT
Bobby Valentine for Stamford 7th day preceding election
RS R U - WS, Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Gregory Robustelli 10/24/2021
Street Address City State | Zip Code
. Norwalk CT | 06854-3015
94 Washington St
Purpose of Expenditure Description Event # Amount Incurred
(by code) CNSLT Campaign Consultant (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below " is checked) $1,000.00
(if applicable) None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) D Independent
[:l Coordinated without reimbursement sought (in-kind contribution) D Organization: I:] N D E l:] £ EI b
ah ¢ SUBTOTAL Section S - This Page $1,000.00
TOTAL of Section S Pages $57,712.56
: TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $57,712.56
' (Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Qutstanding + 50.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 7 712.56
(Enter total on Line 28a, Column A of Summary Page Totals) $57,712.
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NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository). ol | |TYPE OF REPORTS
Bobby Valentine for Stamford 7th day preceding election
: T. Itemization of Reimbursements to Committce Workers and Consultants @il 50 wiis = R
Last Name of Worker/Consultant First MiI Date of Payment to Vendor, Person or Entity
Miller Dan 10/01/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Chez Vous Bistro as reported in Section P:
Check # 1043 [ ]Debitcard [ ]EFT
Street Address City State Zip Code
Stamford CT 06901-1901
188 Bedford St
Purpose of Expenditure Description Event #
(by code) FOOD Amount
Expenditure # Type of Expenditure  (Ytemization in Addendum T Required unless “None of the below " is checked) $148.76
(if applicablc) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:] JEpotien:
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D N D . D N
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Miller Dan 10/01/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Google Services as reported in Section P:
Check # 1043 [ Debit Card [ ]EFT
Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Event #
(by code) OVHD Amount
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below “ is checked) $51.05
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditurc) El Independent
I:‘ Coordinated without reimbursement sought (in-kind contribution) D Organization: D . D Ll D G D .
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Milter Dan 10/01/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
NationBuilder as reported in Section P:
Check # 1043 [ |Debit Card [ JEFT
Street Address City State Zip Code
Los Angeles CA 90081-0008
PO Box 811428 g
Purpose of Expenditure Description Event # Amount
(by code) FNDR Software to support fundraising efforts
Expenditure # Type of Expenditure ({temization in Addendum T Required unless “None of the below " is checked) $1 ,595.00
(if applicablc) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditurc) I:] Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA I:] Li D N [:l N
SUBTOTAL Section T - This Page $1,794.81
TOTAL of Section T Pages $5,018.55

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS $5,018.55




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 101 of 102
Revised January 2015
INAME OF COMMITTEE®: (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7th day preceding election

Bobby Valentine for Stamford

et n

.= T.Itemization of Reimburscments to Committee Workers and Consultants

Miller

Last Name of Worker/Consultant

First
Dan

MI Date of Payment to Vendor, Person or Entity

10/11/2021

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committec Worker/Consultant

(if applicable)

None of the below (does not involve another candidate or committee)
D Independent

I:I Organization: D A

DCoordinatcd with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

BevMax Ridgeway as reported in Section P:
Check # 1047 [ pebitCard [ ]EFT

Strect Address City State Zip Code

Stamford CT 06905-3905
2202 Bedford St
Purpose of Expenditure Description Event #

. A

(by code) FNDR Beer for golf outing mount
Expenditure # Type of Expenditure  (ltemization in Addendum T Required unless “None of the below " is checked) $51.90

s [Jc o

Miller

Last Name of Worker/Consultant

First
Dan

MI Date of Payment to Vendor, Person or Entity

10/11/2021

Naine of Vendor, Person or Entity Paid by Committee Worker/Consultant
E. Gaynor Brennan Golf Course

Payment to Reimburse Comumitiece Worker/Consultant

as reported in Section P:
Check # 1047 [ DebitCard [ JEFT

[:I Independent

D Organization: DA

|:] Coordinated with reimbursement sought (joint expenditure)

DCoordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code

. Stamford CT 06902-2114
451 Stillwater Rd
Purpose of Expenditure Description Event # ATount
(by code) FNDR Greens fees & Carts for golf outing 101121a
Expenditure # Type of Expenditure  (Ifemization in Addendum T Required unless “None of the below " is checked) $3,086.65
(if applicable) None of the below (does not involve another candidate or committee)

[le Cde [o

Gerych

Last Name of Worker/Consultant

First
Rissa

MI Date of Payment to Vendor, Person or Entity

10/12/2021

US Postal Service

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant

as reported in Section P:
[]Check # 1170 [ ]Debit Card [ JEFT

Strect Address City State Zip Code
Stamford CT 06907-9992
24 Camp Ave
Purpose of Expenditure Description Event #
(by code) pOST Amount
Expenditure # Type of Expenditure (ltemization in Addendum T Required unless “None of the below * is checked) $16.10
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D N D B D N D N
SUBTOTAL Section T - This Page $3,154.65
TOTAL of Section T Pages $5,018.55

. TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$5,018.55




SEEC FORM 20
Revised Fanuary 2015

IV. EXPENDITURES (Sections P-T)

Page 102 of 102

NAME OF COMMITTEE  (Provide Complete Na_mg'ﬁs"_}_?e_';g'(.g'l:eréd-ﬁiﬂr__E!Ifng-Reposim_}y)

[TYPEOFRERORTS

Bobby Valentine for Stamford

7th day preceding electio

T. Itemization'of Reimbursements'to Committee Workers and Consultants’

£ T NI

Severance

Last Name of Worker/Consultant

First
Emily

MI Date of Payment to Vendor, Person or Entity
10/18/2021

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant

Fiverr as reported in Section P:
Check # 1046 [ ]pebitcard [ JEFT
Street Address City State Zip Code
. Tel Aviv 6473409

8 Eliezer Kaplan St
Purpose of Expenditure Description Event # A ¢
(by code) AWEB moun
Expenditure # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked) $30.00
(if applicable) None of the below (does not involve another candidate or committee)

I:l Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D o D B D N D N
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Miller Dan 10/20/2021

Google Services

Name of Vendor, Person or Entity Paid by Cormmittee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant
as reported tn Section P:

Check # 1043 [ ]Debit Card [ JEFT

Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Event #
(by code) O\VHD Amount
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below " is checked) $39.09
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:l Bdependenl,
D Coordinated without reimbursement sought (in-kind contribution) D Organization: El & D N D c D 1o
SUBTOTAL Section T - This Page $69.09
TOTAL of Section T Pages $5,018.55

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS $5,018.55




