SEEC FORM 20 dle \
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STI;TEgELECTIONS ENFORCEMENT COMMISSION 7 8 120 2 l
Revised January 2015 — lA
\own Cler
Do Not Mark in This Space For Ofnieial Use Only
COVER PAGE
1. NAME OF COMMITTEE
carohing stmmens for mayor
2. TREASURER NAME
First MI Last Suffix
L€ ah Kagan
3. TREASURER ADDRESS
Street Address City State Zip Code
‘41 Vine Road Stamford CT | 06965
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER

(mm/dd/yyyy)

7 oy or

(if applicable)

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

First MI

Cavoline

Last

Strmmonm s

Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing 3 7th day preceding primary

O April 10 filing 130 days following primary

July 10 filing [ 7th day preceding election

O October 10 filing
(State Central Commitiees Only)
[0 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

[ 12th day preceding election

O 7th day preceding referendum
[ 45 days following referendum
O Deficit

[ Termination

O Initial Contribution or Disbursement
(PACs ONLY)

[1 Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

gl 2

Ending Date

thru @I%O/L\

10. CERTIFICATION

o b agen

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.

Ltah cagan

v =]\ |2l

TREASURER OR DEPUTY TR!?ASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

149 1w .4y

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

b 1ol g

$229,%7

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

62,) O-0 0

$ 7,000

15. Other Monetary Receipts (Sections D through K)

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

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

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

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

I8 2, 614

3\ d 14139

B

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

b 8% 15

£399 1, 30F

19. Expenses Paid by Committee (Section P)

i, %04

£(pS,9497. S

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

5175, %5064y

517, 35,44

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

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

23. In-Kind Contributions Received (Section M)

$¢5 40

£3yn.

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as Regi.

ed with Filing Repository)

camwline jimmom Pr Mgy

July /

O

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Stratt

First WC hd \4

Mi

TN oy Aenue

" Cram Fod

State

A

Zip Code

Ob6 4y

Principal Occupation

Conyu lfcin -

Name of Employer

nie

50 Walhut 31

w lliman+ ¢

Is contributor a lobbyist, spouse, O Xes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? dNo does contributor or business he/she is associated with have a clc_)ﬁzﬁct with said municipality
valued at more than $5,000? Oves o

Is this contrbution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? M No Ifyes, indicate which branch or branches No / 0 D

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Meihod of Contribution: E/ Date Received Aggregate Contributions

Ocash [ Personal Check Credit/Debit Card []Payroll Deduction [IMoney Order (ﬂ / 30 / Z ' (/Z OO

Last Name p First MI
Residential Street Address City State Zip Code

O b2

Principal Occupation

L{@ﬂm [Crtuy”

Name of Employer

Chzte of CT

Amount of Contribution

Is contributor a lobbyist, spouse, [O,Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? E{ No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an [1. Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? d No If yes, indicate which branch or branches @ No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

g /00

Method of Contribution:
[OcCash [dPersonal Check

Eédit/Debit Card [ Payrelt Deduction [1Money Order

Date Received

©/>0]2]

Aggregate Contributions

—(/Uo

Last Name

Lyond

First

Dawﬁ

MI

Residential Street Address

2SS

pootdolo ke

City

Hrum Fod

State

ol

Zip Code

0b%c2

Prificipal ‘Occupation

~e-hre d

Name of Employer

re-hreo

Amount of Contribution

If yes, list Event #

of government the contract is with:

[ Executive [1 Legislative

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a E}}lnct with said municipality
valued at more than $5,000? 1 Yes No

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

event reported in Section L1? No Ifyes, indicate which branch or branches [ ¢ I%‘Io

3 b

Method of Contribution:

OcCash [ Personal Check D/Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Reccived

(I2D]21

L

Aggregate Contributions

SUBTOTAL Section B — This Page

230

TOTAL of additional Section B Pages

809

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

B0

[




SEEC FORM 20

Retised Janvary 2015

Section B ADDITIONAL PAGE __ 1

ot [Y]_

NAME OF COMMITTEE (Provide Complete Nane as Registcred with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Heckman James
Residential Street Address City State Zip Code
42 Forest St Unionville CT 06085

Principal Occupation

Name of Cmployer

Attorney CT Realtors

Is contributor a lobbyist. spouse. B Yes [f contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves MNo

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

event reported in Section L1? B No If yes, indicate which branch or branches N No $50.00
If yes. list Event ff of govemment the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/1/2021 $50.00

Last Name First M1
Lamont Lindsay
Residential Street Address City State Zip Code

38 Leroy street, #3 New York NY 10014
Principal Occupation Namc of Employer

Product Manager Slack

[s contributor a lobbyist, spousc, O Yes [f contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child ol a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 O Yes M No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $150.00
event reported in Section L1? H No If yes, indicate which branch or branches H No .
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [0 Payroll Deduction [IMoney Order 4/1/2021 $150.00
Last Name First MI
Manewal Brook
Residential Strect Address City State Zip Codc
1104 Newfield Avenue Stamford CT 06905
Principal Occupation Name of Employer
Attorney Lipsky Lowe
Is contributor a lobbyist, spousc, [ Yes Lf contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [0 Yes B No
Is this contribution associated with an 0 Yes |lIs contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs H No $ :

If yes, list Event #

of government the contract is with: [ Exccutive [ Legislative

Method of Contribulion:

Ocash O Personal Check MCredit/Debit Card [ Payroll Deduction [DMoney Order

Date Received

4/2/2021

Aggregate Contributions

$100.00

SUBTOTAL Section B — This Page

$300.00

TOTAL of additional Section B Pages

A 8619

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

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

0/0/9




SEEC FORM 20

Resvivd Jannary 2015

Section B ADDITIONAL PAGE __ 2

osz

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmans for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Namc First Ml
Malloy William
Residential Street Address City State Zip Code
119 Ralsey Road Stamford CT 06902
Principal Occupation Name of Cmployer
Sales Self
Is contributor a lobbyist, spouse, [0 Yes | I[fcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 OYes HNo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? H No Ifyes, indicate which branch or branches H No $100.00
If yes, list Event # ot government the contract is with: O Exceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 4/2/2021 $200.00
Last Name First M1
Mussafer Michael
Residentinl Street Address City State Zip Code
8 Rolling Lane Weston MA 2493

Principal Occupation

Business development

Name ot Employer

Business deveiopment

Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [dYes M No

Is this contribution associated with an O Yes [s contributor a principal of a statc contractor or prospective state contractor? O Yes $500.00
event reported in Section L1? B No If yes, indicate which branch or branches l No '

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

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 4/3/2021 $500.00

Last Name First MI
Bronin Andrew
Residential Street Address City Statc Zip Code

21 Little Point Street Essex CT 06426

Principal Occupation

Name of Employer

physician/dermatologist self
Is contributor a lobbyist, spousc, 1 Yes If contribution is in cxcess of $400 to a candidate for a chict exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an [0 Yes [ls contributor a principal of a state contractor or prospective state contractor? OYes 1.000.00
event reported in Section L1? B No If yes, indicate which branch or branches B No $1, :

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Melhod of Conlribution: Date Received Aggregate Contributions

Ocash O Personal Check M Credit/Debit Card O Payroll Deduction [1Money Order 4/5/2021 $1,000.00

SUBTOTAL Section B — This Page $1,600.00

TOTAL of additional Section B Pages

LB\ 316/9

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

2105




SEEC FORM 20

Revived Jawuary 1015

Section B ADDITIONAL PAGE __ 3

of }[j“

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals

Last Name First M1

Rubenstein Andrew
Residential Street Address City State Zip Code
14 Pacific Bay Circle, #104 San Bruno CA 94066
Principal Occupation Name of Cmployer

Business Development

Playbook Inc

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

valued at more than $5,0007 COyes WNo
Is this contribution associated with an O Yes [ Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches W No $200.00
Ifyes, list Event # of govermnent the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 4/5/2021 $200.00
Lust Name First Ml
Walker Cyrus
Residential Street Address City State Zip Code
2020 North Bayshore Drive, Apt 4102 Miami FL 33137

Principal Occupation

Insurance broker

Name of Employer

Dibble group

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves W No

[s this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $500.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OlCash O Personal Check M Credit/Debit Card [ Payroll Deduction [ Money Order 4/5/2021 $500.00

Last Name First Ml
Dicker George

Residential Street Address City Stale Zip Code

942 Olympus Ct Sunnyvale CA 94087

Principal Occupation

Software Engineering

Name of Employer

Apple

Is contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an [OJ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 250.00
event reported in Section L1? B No If'yes, indicatc which branch or branches H No $ -
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Melbod of Contribution: Date Received Agurcgate Contributions
O Cash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 4/5/2021 $250.00
SUBTOTAL Section B— This Page $950.00

TOTAL of additional Section B Pages

BB 3 (/S

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

V(!9




SERC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE 4

of !Li l

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY s 0.00
(See instructions for definition of Small Confributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Pinto Nick
Residential Street Address City State Zip Code
366 Round Hill Road Greenwich CT 06831

Principal Occupation

Name of Cmployer

Student Student
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes HENo
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches H No $1 ,000.00
If yes, list Event # of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash O Personal Check MCredit/Debit Card [ Payroll Deduction [JMoney Order 4/5/2021 $1,000.00
Last Name First Ml
Richman Brooke
Residential Street Address City State Zip Code
11 Conyers Farm Drive Greenwich CT 06831

Principal Occupation

CEO & Founder

Name ol Employcr

Self Employed - Coop & Spree

[s contributor a lobbyist, spousc, [ Ycs | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves MW No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $500.00
event reported in Section L1?7 B No Ifyes, indicate which branch or branches B No .

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

Method of Contribution: Datc Reecived Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 4/7/2021 $500.00
Last Name First MI
Padilla Eva
Residential Street Address City State Zip Codc

56 Maher Road Stamford CT 06902
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |[ls contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L17? Bl No If yes, indicate which branch or branchcs H No =

If yes, list Event # of povernment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [Money Order 4/7/2021 $50.00

SUBTOTAL Section B— This Page $1,550.00

TOTAL of additional Section B Pages

A I

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

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

& 8\(p19




SEEC FORNI 20

Revired Januery 1§

Section B ADDITIONAL PAGE __ 5

of l(/ﬂ

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Lazgin Jane
Residential Street Address City State Zip Code
62 Wellington Dr Stamford CT | 06903-3208

Principal Occupation

Adjunct Professor

Name of Cmployer
Norwalk Community College

Is contributor a lobbyist. spouse. [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves ENo

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

cevent reported in Section L1? B No Ifyes, indicate which branch or branches B No $25.00
If yes, lisl Event # of govermnent the contract is with: OExccutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash O Personal Check M Credit/Debit Card [] Payroll Deduction [1Money Order 4/7/2021 $75.00
Last Name First Ml
Duryea Tina

Residential Sireet Address City State Zip Code

6 Deane Court Norwalk CT 06853

Principal Occupation

Artist painter

Name of Employer

Self employed artist TL Duryea

Is contributor a lobbyist, spousc, O Yecs If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $10.00
event reported in Section L1? H No Ifyes, indicate which branch or branches B No .

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[1Cash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [1Meney Order 4/7/2021 $160.00

Last Name First MI
Morson Eric

Residential Street Address City Statc Zip Code

306 Dundee Road Stamford CT 06903

Principal Occupation

Financial Advisor & Tax Advisor

Name of Employer

Equitable Advisors LLC

Amount of Contribution

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes H No
Is this contribution associated with an 0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No If yes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: O Executive [J Legislative

$50.00

Melhod of Conlribution:

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Moncy Order

Aggregate Contributions

$50.00

Date Received

4/9/2021

SUBTOTAL Section B— This Page

$85.00

TOTAL of additional Section B Pages

Yapd Blbig

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

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

e




SERC FORM 28

Rerbied danvary 2015

Section B ADDITIONAL PAGE 6

of _[Y]|

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First ML
Adams Terry
Residentinl Street Address City State Zip Code
15 Lipton Place Stamford CT 06902
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches H No $100.00
Ifyes. list Event # ot government the contract is with: O Executive [ Legislative
Method of Contribution: Date Reccived Agpregate Contributions
O Cash O Personal Check MICredit/Debit Card [ Payroll Deduction TIMoney Order 4/11/2021 $600.00
Last Name First Ml
Gellert Catherine
Residential Btreet Address Ciry Statc Zip Code
151 East 79th Street New York NY 10075

Principal Occupation

Name of Employer

Partner Windcrest Partners
[s contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributicn
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes MW No

[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L17? W No Ifyes, indicate which branch or branches W No '

If yes, list Event # of government the contract is with: [O Executive [J Legislative

Method of Contribution: Date Reccived Aggregate Contributions

[OCash [Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 4/13/2021 $250.00

Last Name First MI
Atwood Tom

Residential Strect Address City Statc Zip Code

90 Jonathan Drive Stamford CT 06903

Principal Occupation

Economic Development & Marketing

Name of Employer

Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a statc contractor or prospective state contractor? OYes $25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches W No .
Ifyes, list Event # of povernment the contract is with: [ Exccutive [ Legislative
Meithod of Contribution: Date Received Agpregate Contributions
dcash [ Personal Check BCredit/Debit Card [J Payroll Deduction [JMoney Order 4/13/2021 $25.00
SUBTOTAL Section B — This Page $375.00

TOTAL of additional Section B Pages

Goal 81619

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

TB((p)9




SEEC FORM 20

Heviord Januey 7015

Section B ADDITIONAL PAGE __ 7

of /L//!

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals
Lagt Name First Ml
Ashe John
Residential Street Address City State Zip Code
177 Ocean Drive East Stamford CT 06902
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, O Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes MNo
Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No If yes, indicate which branch or branches B No $100.00
Ifyes list Event #f of governiment the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Reeeived Agpregale Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/14/2021 $100.00
Last Name First Ml
Scanlan Elizabeth
Residential Street Address Cily State Zip Code
74 Winthrop Drive Riverside CT 06878

Principal Occupation

Nanic of Employer

Retired

Retired
Is contributor a lobbyist, spousc, [J Yes
or dependent child of a lobbyist? H No

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

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

Amount of Contribution

valued at more than $5,000? Oves MW No

Is this contribution associated with an O Yes | I[scontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No If yes, indicate which branch or branches B No $250.00

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Reecived Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order 4/15/2021 $250.00
Last Name First MI
Raockefeller Valerie
Residential Street Address City Stale Zip Code

38 Highview Avenue Old Greenwich CT | 06870-1704

Principal Occupation

Name of Employer

Chair Rockefeller Brothers Fund
Is contributor a lobbyist, spouse, [ Ycs | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes MW No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L1? H No If yes, indicate which branch or branchcs H No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Melhod of Contribution: Date Received Agpregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 4/15/2021 $250.00
SUBTOTAL Section B — This Page $600.00

TOTAL of additional Section B Pages

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

SRS ¢ (6T
t&1pl9




SEEC FORM 20

Resied January 2015

Section B ADDITIONAL PAGE __ 8

of ’Lﬂ

NAME OF COMMITTEE (Provide Complete Nunme as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals
Last Name First M1
Condon Jane
Residential Street Address City State Zip Code
38 Close Rd Greenwich CT 06831
Principal Occupation Name ot Cmployer
Comedian Brockton Productions
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If pes, indicate which branch or branches H No $250.00
Ifyes. list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O cash [ Personal Check MICredit/Debit Card [ Payroll Deduction [1Money Order 4/16/2021 $250.00
Last Nume First Ml
Blomstrom Eleanor
Residential Street Address City State Zip Code
26 Coolidge Ave Stamford CT 06906

Principal Occupation

Name of Employer

IWHC

Manager
Is contributor a lobbyist, spousc, O Yes
or dependent child of a lobbyist? W No

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

Amount of Contribution

valued at more than $5,0007 O Yes M No

[s this contribution associated with an [ Yes | s contributor a principal of a slate contractor or prospective state contractor? [ Yes $50.00
event reporied in Section L1? B No If yes, indicate which branch or branches B No .
Ifyes, list Event # of govemment the contract is with: [J Executive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

OCash OPersonal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 4/17/2021 $125.00
Last Nawme First MI
Gilfeather Maureen
Residential Street Address City State Zip Code
196 High Clear Drive STAMFORD CT | 06905-3107
Principal Occupation Name of Employer

Retired Retired
[s contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? O Yes M No

Is this contribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes 25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches HNo $25.

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction CIMoney Order 4/18/2021 $100.00

SUBTOTAL Section B — This Page $325.00

TOTAL of additional Section B Pages

Eadn B0l

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

L 8((ol

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

9




SEEC FORM 20

Resied January 205

Section B ADDITIONAL PAGE __ °

of “//l

NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Nam¢ First Ml

Bande Sharyu
Residentinl Street Address City. State Zip Code
116 Frost Pond Rd Stamford CT 06903

Principal Occupation

Physician

Name of Cmployer
Soundview Medical Associates

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B Yo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes HENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Section L1? B No Ifyes, indicate which branch or branches W No $25.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [1Money Ocder 4/18/2021 $25.00
Last Name First Ml
Earls Andrew
Residential Street Address City State Zip Code
29 Cliffdale Road Greenwich CT 06831

Principal Occupation

Name ot Employer

Finance Morgan Stanley
[s contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependeat child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $250.00
event reported in Section L1? W No Ifyes, indicate which branch or branches Bl No '

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

Methed of Contribution: Date Recetved Aggregate Contributions

ClCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoncy Order 4/19/2021 $250.00
Last Name First MI
Frattaroli Cayla
Residential Street Address City Statc Zip Codc

36 Diamondcrest Lane Stamford CT 06903
Principal Occupation Name of Employer

Student Student
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L17 B No Ifyes, indicate which branch or branchcs W No .

Ifyes, list Event # of govemment the contract is with: [ Executive [ Legislative

Meihod of Contribution: Date Reccived Aggregate Contributions

O cash O Personal Check M Crediv/Debit Card [ Payroll Deduction CIMoney Order 4/20/2021 $50.00

SUBTOTAL Section B — This Page $325.00

TOTAL of additional Section B Pages

iy 367

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

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

s‘?}[

(9




SEEC FORM 20

Revied Janusry 2015

Section B ADDITIONAL PAGE __ °

of [H [

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals
Last Name First MI
Bande Sharyu
Residential Street Address City Statc Zip Code
116 Frost Pond Rd Stamford CT 06903
Principal Occupation Name of Ciployer
Physician Soundview Medical Associates
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive otficer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes HMNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches B No $25.00
If yes, list Event # of government the contract is with: O Exceutive O Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 4/18/2021 $25.00
Last Name First Ml
Earls Andrew
Residential Street Address City Stale Zip Code
29 Cliffdale Road Greenwich CT 06831

Principal Occupation

Name of Employer

Finance Morgan Stanley
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chiet exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 ves M No

Is this contribution assaciated with an {J Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No .

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check M Credit/Debit Card [J Payroll Deduction ] Money Order 4/19/2021 $250.00

Last Name First Ml
Frattaroli Cayla

Residential Strect Address City State Zip Code

36 Diamondcrest Lane Stamford CT 06903

Principal Occupation

Name of Employer

Student Student
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes H No
Is this contribution associated with an [0 Yes |Is contributor a principal of a statc contractor or prospective state contractor? OYes $50.00
event reported in Section L1? H No Ifyes, indicate which branch or branches B No 2
If yes, list Event # of government the confract is with: [ Exccutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 4/20/2021 $50.00
SUBTOTAL Section B— This Page $325.00

TOTAL of additional Section B Pages

WOV K109

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

(1Y




SERC FORM 20

Resived Janugry 2015

Section B ADDITIONAL PAGE

of /L“/I

10

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Lyons David
Residentinl Street Address City State Zip Code
252 Brookdale Road Stamford CT 06903

Principal Occupation

Self- Attorney

Name of Cmployer

Self

Is contributor a lobbyist. spouse, 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ENo
Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Section L1? B No If yes, indicate which branch or branches H No $50.00
Ifyes. list Event # of government the contract is with: OExccutive [ Legislative
Method of Contribution: Date Received Aggregate Conlributions
OcCash [3J Personal Check B Credit/Debit Card [0 Payroll Deduction [C1Money Order 4/20/2021 $50.00
Last Name First Ml
Strom Lisa
Residential Strect Address City State Zip Code
19 Merriman Road Stamford CcT 06905

Principal Occupation

Nume of Employer

Teacher Norwalk public schools
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contribulor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves M No

[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

If yes, list Event # of govemnment the contract is with: O Executive [ Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [Money Order 4/20/2021 $75.00
Last Name First MI
Kelly Sarah
Residential Strect Address City State Zip Code
1075 Park Avenue, 7B New York NY 10128
Principal Occupation Name of Employer

Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OYes M No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective statc contractor? OYes $250.00
event reported in Section L1? H No If yes, indicate which branch or branches M No :

If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aguregate Contributions

Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/20/2021 $250.00

SUBTOTAL Section B — This Page $325.00

TOTAL of additional Section B Pages

GG 3017

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

>y

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

(/9




SEEC FORM 20

Section B ADDITIONAL PAGE __11 of U]
NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A - '
B. Itemized Contributions from Individuals
Last Name First Ml
Tedesco Camille
Residential Street Address City State Zip Code
95 Intervale Rd, Unit 28 Stamford CT 06905
Principal Occupation Name of Cmployer
retired insurance account manager retired
Is contributor a lobbyist. spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ENo
Is this contribution associated with an O Yes [ Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? H No Ifyes, indicate which branch or branches H No $100.00
If yes, list Event # of governiment the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMeney Order 4/21/2021 $100.00
Last Name First Ml
Kaufman Derek
Residential Street Address City Slate Zip Code
98 Round Hill Road Greenwich CT 06831

Principal Occupation

Name ol Employcr

Retired Retired
Is contributor a lobbyist, spousc, [d Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves MW No

[s this contribution associated with an [0 Yes | Is contributor a principal of a statc contractor or prospective state contractor? [ Yes $500.00
event reported in Section L1?7 B No Ifyes, indicate which branch or branches Bl No :

If yes, list Event # of government the contract is with: [] Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order 4/21/2021 $500.00
Last Name First MI
Fichtel Frederick
Residential Street Address City State Zip Codc

8 Half Moon Way Stamford CT 06902

Principal Occupation

Name of Employer

Retired retired
Is contributor a lobbyist, spouse, [ Ycs | Ifcontribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, [ Amount of Contribution
or dependent child of a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L1? B No If yes, indicate which branch or branches M No :
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Conlribution: Date Received Aggregate Contributions
O cash [ Personal Check B Credit/Debit Card [J Payroli Deduction [IMoney Order 4/21/2021 $25.00
SUBTOTAL Section B — This Page $625.00

TOTAL of additional Section B Pages

Uiy 86! 9

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

$3(
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SEEC FORM 20

Section B ADDITIONAL PAGE 12 of ( (/{
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sec instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Name First Ml

Miller Gregory
Residential Street Address City State Zip Code
30 Boxwood Drive Stamford CT 06906

Principal Occupation

Name ot Cmployer

Attorney
Is contributor a lobbyist. spouse, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Oves ENo
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? B No Ifyes, indicate which branch or branches B No $36.00
Ifyes, list Event # of government the contract is with: OExcecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction C1Money Order 4/21/2021 $36.00
Last Name First Ml
Rust Janine
Residential Sireet Address City State Zip Code
164 Van Rensselaer Avenue Stamford CT 06902
Principal Occupation Name ol Employer
Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes M No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check B Credit/Debit Card [ Payroll Deduction []Money Order 4/21/2021 $250.00
Last Name Firsi MI
Friedman Keith
Residential Street Address City State Zip Code
11 Redmont road, suite 203 Stamford CT 06903

Principal Occupation

Insurance Planning

Name ol Employer

FBO Strategies LLC

Is contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 to a candidatce for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes H No
Is this contribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes 500.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $ :
If'yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [JMoney Order 4121712021 $500.00
SUBTOTAL Section B— This Page $786.00

TOTAL of additional Section B Pages

SO el

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

53/




SEEC FORM 20

Section B ADDITIONAL PAGE __ 13 of [ = l
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Jacobson Lauren
Residential Street Address City State Zip Code
180 Glenbrook Road, Apt 61 Stamford CT 06902

Principal Occupation

Attorney

Name of Cmployer

Maya Murphy, P.C.

[s contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate tor a chief executive otficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.000? Cyes MNo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? Bl No Ifyes, indicate which branch or branches H No $25.00
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash O Personal Check M Credit/Debit Card [ Payroll Deduction [CIMoney Order 4/21/2021 $75.00
Last Name First M!
Bande Amit
Residential Sireet Address City Slate Zip Code
116 Frost Pond Rd Stamford CT 06903
Principal Occupation Name of Employer
Software Engineer Opentext

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No

Is this contribution associated with an [ Yes |[Iscontributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

O cCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 4/22/2021 $25.00

Last Name First MI
Goetzel Daniel

Residential Street Address City State Zip Code
7920 Robison Road Bethesda MD 20817

Principal Occupation

Executive Director

Name of Employer

Columbia University

Is contributor a lobbyist, spousc, O Yecs If contribution is in cxcess of $400 to a candidate for a chicf exccutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an [J Yes |Is contributor a principal of a statc contractor or prospective state contractor? OYes $50.00
event reported in Section L1? B No Ifyes, indicate which branch or branches W No )
If yes, list Event # of government the contract is witl: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash O Personal Check BCredit/Debit Card [0 Payroll Deduction CIMoney Order 4/22/2021 $50.00
$100.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

B A(((G

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

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

£ (9




SEEC FORM 20

Revhed January 1015

Section B ADDITIONAL PAGE

of[C//[

14

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

TYPE OF REPORT

Caroline Simmons for Mayor

July 10 filing

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

(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A $ 0.00
B. Itemized Contributions from Individuals
Last Name First M1
Freshwater Guy
Residential Street Address Ciry State Zip Code
176 Ocean Drive West Stamford CT 06902

Principal Occupation

Oil Trader

Name of Croployer
Glencore Ltd

Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Hno

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

event reported in Section L1? H No Ifyes, indicate which branch or branches H No $100.00
Ifyes, list Event # of govemment the contract is with: O Exceutive [ Legislative

Method of Contribution: Datc Received Aggregate Contributions

O Cash [ Personal Check BCredit/Debit Card [J Payroll Deduction [3Money Order 4/22/2021 $200.00
Last Name First Ml
Gatto Jr. Joseph
Residential Street Address City Slate Zip Code

25 ELMBROOK DR Stamford CT 06906
Principal Occupation Name ol Employer
Retired Retired
Is contributor a lobbyist, spousc, 1 Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 O vYes M No

Is this contribution associated with an [ Yes | I[s contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
cvent reported in Section L1? B No Ifyes, indicate which branch or branches W No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 4/22/2021 $25.00

Last Name First MI
Godzeno Rabert

Residential Street Address City State Zip Code

29 Douglas Avenue, Unit B Stamford CT 06906

Principal Occupation

Name of Employer

Attorney Mead, Bromley & Bishop
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a cundidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 W Yes [ No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $25 00
event reported in Section L1? H No If yes, indicatc which branch or branchcs H No :

Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [C1Money Order 4/22/2021 $1,000.00

SUBTOTAL Section B — This Page $150.00

TOTAL of additional Section B Pages

QLA 36(7

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

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

€SI (S




SEEC FORM 20

Revised douvary 2015

Section B ADDITIONAL PAGE __ 15

of /j /

NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First MI

Plumb Allan
Residential Street Address City State Zip Code
195 High Clear Drive Stamford CT 06905

Principal Occupation

Real Estate Broker

Name of Cmployer

William Pitt Real Estate, Broker

Is contributor a lobbyist. spouse. [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes MNo

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

event reported in Section L1? B No If yes. indicate which branch or branches W No $25.00

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method ot Conliibution: Datc Recceived Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/23/2021 $25.00

Last Name First Ml
Quesada Elizabeth

Residential Street Address City State Zip Code

26 Blue Rock Drive Stamford CT 063903
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes M No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L1? W No If yes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Reectved Aggregate Contributions

OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 4/23/2021 $25.00

Last Name First Ml
Edwards Karen

Residential Street Address City State Zip Code

132 BLACKBERRY DR STAMFORD CT | 06903-1206
Principul Occupation Name of Employer

Retired Physician Retired

[s contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxecutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves H No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs M No $ :
If yes, list Event # of government the confract is with: [ Exccutive [ Legislative
Method of Conltribution: Date Received Agypregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/23/2021 $100.00
SUBTOTAL Section B — This Page $150.00

TOTAL of additional Section B Pages

& D OA6(c(S

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

531G 19




SEEC FORM 20

Reviard Jaouary 2015

Section B ADDITIONAL PAGE __ 16

of /Lf/

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Name First MI

Nagurney Elizabeth
Residential Street Address City State Zip Code
190 High Clear Drive Stamford CT 06905

Principal Occupation

Name of Cmployer

retired retired
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves MNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective statc contractor? O ves
event reported in Section L1? B No Ifyes, indicate which branch or branches H No $25.00
If yes, list Event of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Datc Received Apgregate Contributions
O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 4/23/2021 $100.00
Last Name First Ml
Kaiko Jackie
Residential Street Address City State Zip Code
76 Mill Road Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? OvYes M No
Is this contribution associated with an O Yes | [s contributor a principal of a state contractor or prospective state contractor? [ Yes $25.00
event reporied in Section L.1? B No Ifyes, indicate which branch or branches B No .
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payrol! Deduction [IMoney Order 4/26/2021 $550.00
Last Namne First MI
Demorest Hayes Kristin
Residential Street Address City State Zip Code
832 Holly Rd Cadillac Mi 49601
Principal Occupation Name of Employer
Disabled - (Physician) None

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 O Yes M No
Is this contribution associated with an O Yes |is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L17 B No If'yes, indicate which branch or branches H No $ :
If yes, list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/27/2021 $100.00
SUBTOTAL Section B — This Page $150.00

TOTAL of additional Section B Pages

AT B4/ 9

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

3350019




SEFC FORM 20

Reviaed Januery D15

Section B ADDITIONAL PAGE

of/L’/Z

17

NAME OF COMMITTEE (Provide Complete Nume as Reyistered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Rullman Donald
Residential Strect Address City State Zip Code
100 Toms Road Stamford CT 06906
Principal Occupation Name of Cmployer
Retired Retired
[s contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,000? OYes MENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 ves
event reported in Section L1? H No Ifyes, indicate which branch or branches H No $50.00
If yes. list Event ff of government the contract is with: OExceutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
O Cash O Personal Check MICredit/Debit Card [ Payroll Deduction [1Money Order 4/24/2021 $75.00
Last Name First Ml
Mannis David
Residential Street Address City Stale Zip Code
34 Greenbrier Lane Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes M No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $25.00
event reported in Section L1? H No Ifyes, indicate which branch or branches W No :
If yes, list Event # of government the contract is with: [] Executive [J Legislative
Mcthod of Contribution: Date Reccived Apgregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [OMoney Order 4/28/2021 $125.00
Last Name First Ml
Abt Michelle
Residential Strect Address City Statc Zip Codc
150 June Road Stamford CT 06903
Principal Occupation Name of Employer
Writer Self

Is contributor a lobbyist, spousc, O Yes If contribution is in cxccss of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? O No If yes, indicate which branch or branchcs M No 2
Ifyes, list Event # 1 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [J Payroll Deduction [IMoney Order 4/28/2021 $600.00
SUBTOTAL Section B— This Page $575.00

TOTAL of additional Section B Pages

asay Nl 7

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

€3N




SEEC FORM 20

Retid January 2015

Section B ADDITIONAL PAGE

18

of/ﬁl

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Mi

Reed Ann
Residential Street Address City State Zip Code
15 Libby Lane Darien CT 06820

Principal Occupation

Name of Crployer

Retired Retired
[s contributor a lobbyist. spouse, [ Yes | If contribution is in excess of S400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? il No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves WNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $50.00
If yes., list Event #f of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 4/28/2021 $225.00
Last Name First Ml
Adams Terry
Residential Street Address City Statc Zip Code
15 Lipton Place Stamford CT 06902

Principal Occupation

Name ol Employer

Retired Retired
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an O Yes | [s contributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
event reporied in Section L1? B No If yes, indicate which branch or branches B No :

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

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [ Money Order 4/28/2021 $600.00

Last Name First M1
Heller Alexandra

Residential Strect Address City State Zip Code
8715 1st Avenue, Apt 404D Silver Spring MD 20910

Principal Occupation

Legislative Correspondent

Name ol Employer

US Senate

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 10 a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYves M No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branchcs B No $5.00
If yes, list Event # of government the contract is with: O Exccutive [ Legislative

Melhod of Contribution:

Date Received

4/29/2021

Aggregate Contributions

O cCash O Personal Check M Credit/Debit Card I Payroll Deduction [IMoney Order

$5.00

SUBTOTAL Section B — This Page

$105.00

TOTAL of additional Section B Pages

@t 3Ll 7

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

831G/ 6




SEEC FORM 20

Revivwd Januaey 2015

Section B ADDITIONAL PAGE

of /Y]

19

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(Sce instructions for definition of Smatl Contributor) SUBTOTAL SECTION A ’ :
B. Itemized Contributions from Individuals
Last Name First M1
Husain Zareen
Residential Street Address City Statc Zip Code
18 Bertmor Drive Stamford CT 06905
Principal Occupation Name of Cmployer
Decorator Self employed
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate tor a chief cxecutive otficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes HNo

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

event reported in Section 111‘? O No Ifyes, ‘indicatc which branc_h or branches . - W No $500.00
Ifyes, list Event # of govermment the contract is with: OExccutive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 4/29/2021 $500.00

Last Name First Ml
McCullough Brianna

Residential Street Address Cily Statc Zip Code
9101 Peartree Landing Alexandria VA 22309

Principal Occupation

Name of Employer

Consultant Acquia, Inc.
[s contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

[s this contribution associated with an [ Yes | Iscontributor a principal of a statc contractor or prospective state contractor? [ Yes $250.00
event reported in Section L1? W No If yes, indicate which branch or branches B No '

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

Method of Contribution: Date Received Aggregatc Contributions

OcCash [ Personal Check B Credit/Debit Card [0 Payroll Deduction [1Money Order 51312021 $250.00

Lust Naime First MI
Lee Sze-Yian

Residential Street Address City State Zip Code

200 K Street Northeast, #1343 Washington DC 20002

Principal Occupation

Name of Employer

Consultant Consultant

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,

or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No

Is this contribution associated with an [ Yes |[Iscontributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? H No If'yes, indicate which branch or branchcs H No

If yes, list Event #

of government the contract is with: [ Executive [1 Legisiative

Melhod of Contribution:

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

5/3/2021

Aggregate Contributions

$50.00

Amount of Contribution

$50.00

SUBTOTAL Section B— This Page

$800.00

TOTAL of additional Section B Pages

douaz S(6/T

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

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

L1 §




SEEC FORM 20

Section B ADDITIONALPAGE _ 20 of /%]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A, Totgl Contribuﬁop; from Sl{lall‘ Contributors-Received Fhis Period ONLY g 0.00
(Sce instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Cook Alexander

Residential Strect Address City State Zip Code

17 Fowler Street Stamford CT 06905

Principal Occupation

Graphic Designer

Name of Cmployer

Unemployed

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? OYes MNo

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

event reported in Section L1? H No Ifyes, indicate which branch or branches B No $20.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative

Method ot Contribution: Date Received Aggregate Contributions

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/4/2021 $20.00
Last Name First Ml
Sharma Emma

Residential Street Address City State Zip Code

141 Club Road Stamford CT 06905

Principal Occupalion

Name ol Employcr

Unemployed Unemployed
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes M No

Is this contribution associated with an 0 Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/4/2021 $100.00

Last Name First MI
Acker Jordan

Residential Strect Address City State Zip Codc
26654 Humber Street Huntington Woods Mi 48070

Principal Occupation

Name of Employer

Attorney Goodman Acker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O vYes M No
Is this contribution associated with an [d Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? H MNo Ifyes, indicatc which branch or branches H No $ :

If yes, list Event # of povernment the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [dMoney Order 5/412021 $100.00
SUBTOTAL Section B — This Page $220.00

TOTAL of additional Section B Pages

gD 81619

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

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

L&l




O Section B ADDITIONAL PAGE 21 of [/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First Ml
Hearn Paul
Residential Street Address Ciy Slate Zip Code
31 Center Drive Old Greenwich CcT 06870
Principal Occupation Name ot Cmployer
Consultant Baralmar Advisors LLC
Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate tor a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ml No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MNo
Is this contribution associated with an O Yes [ Is contributor a principal of a state contractor or prospective state contractor? O vYes
event reported in Section L1? W No Ifyes, indicate which branch or branches M No $100.00
If yes. list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Reccived Agpregate Contributions
O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/4/2021 $300.00
Last Narne First Ml
Kelly Lauren
Residential Street Address City Statc Zip Code
87 Dolores St, #202 San Francisco CA 94103
Principal Occupation Name ot Employcr
Outreach and Engagement Manager Google
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000?7 O Yes M No
Is this contribution associated with an [d Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? H No If yes, indicate which branch or branches B No :
If yes, list Event # of govemnment the contract is with: [ Executive [ Legislative
Mcthod of Contribution: Date Received Apgregate Contributions
OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 51472021 $100.00
Last Name First MI
Matos Miriam
Residentinl Street Address City State Zip Code
114 Oaklawn Avenue Stamford CT 06905
Principal Occupation Name of Employer
Legal Assistant Pitney Bowes Inc.
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a cundidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes [is contributor a principal of a state contracter or prospective state contractor? OYes 25 00
event reported in Section L17 Bl No If yes, indicate which branch or branches H No $25.
If yes, list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/4/2021 $25.00
SUBTOTAL Section B — This Page $225.00
TOTAL of additional Section B Pages ' ( g / 7
£ o3 2 &l (g
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) g ( Q]
(Enter total on Line 13, Column A of Summary Page Totals) % (P /




SEFRC FORM 20

. ] . &
. Section B ADDITIONAL PAGE __ 22 of [ [
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Goldberg Phyllis
Residential Street Address City State Zip Code
168 Belltown Rd, Unit 16 Stamford CT 06905
Principal Occupation Name of Cmployer
Office Assistant
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves MENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B No Ifyes, indicate which branch or brunches B No $20.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Reeeived Aggregate Contributions
OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 5/4/2021 $20.00
Last Name First M1
Adams Terry
Residential Street Address City Slate Zip Code
15 Lipton Place Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes M No
[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No .
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OcCash [Personal Check M Credit/Debit Card (1 Payroll Deduction []Money Order 5/4/2021 $600.00
Last Name First MI
Eisenberg Alexandra
Residential Street Address City State Zip Codc
49 Eden Road Stamford CT 06907
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf cxceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? H No If yes, indicate which branch or branchcs M No :
Ifyes,list Event# 1 of government the contract is with: O Exceutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction T1Money Order 5/5/2021 $500.00
SUBTOTAL Section B— This Page $620.00

TOTAL of additional Section B Pages

e0slol &(((9

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

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

$ 39




SEUECTFORM 20

Revined Junuary 2018

Section B ADDITIONAL PAGE

23 of [/

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sce instructions for definition of Small Conlributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name First M1

Simonds Anne
Residential Street Address City State Zip Code
13977 Aubrey Road Beverly Hills CA 90210

Principal Occupation

Homemaker

Name of Cmployer
Homemaker

Is contributor a lobbyist, spouse, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? W No does contrdbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MNo

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

event reported in Section L17? B No Ifyes, indicate which branch or branches B No $100.00
If yes, list Event # of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Datc Received Aggregate Contributions

O cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/5/2021 $100.00
Last Name First M1
Simonds Bob
Residential Street Address City State Zip Code
13977 Aubrey Road Beverly Hills CA 90210

Principal Occupation

Entertainment company

Name of Employer

Eros STX

Is contributor a lobbyist, spausc, [ Yes | [fcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes B No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
event reported in Section L1? B No If yes, indicate which branch or branches B No .

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

OcCash [OPersonal Check B Credit/Debit Card (I Payroll Deduction [1Money Order 5/5/2021 $100.00

Last Name First MI
Schley Daniel
Residential Street Address City State Zip Codc

186 Pine Creek Ave Fairfield CT | 06824-6388
Principal Occupation Name of Employer

Business Dolphin I, LLC
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |[ls contributor a principal of a statc contractor or prospective state contractor? OYes $25.00

cvent reported in Section L1? B No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Melbod of Contribation: Date Received Agypregate Contributions

OCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/5/2021 $25.00

SUBTOTAL Section B — This Page $225.00

TOTAL of additional Section B Pages

Q07 KIL/IG

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

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

2317




SEEC FORM 26

e s 2015 Section B ADDITIONAL PAGE __ 24 of J& /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Palkimas Lauren
Residential Street Address City State Zip Code
21 Pine Hill Terrace Stamford CT 06903

Principal Occupation

Name of Cmployer

HR Director Intentionally Omitted

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

valued at more than $5.000? OYes HNo

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

event reported in Section L1? B No Ifyes, indicate which branch or branches H No $20.00
Ifyes. list Event # of govermment the contract is with: O Exccutive O Legislative

Method of Contribution: Datc Received Agegregate Contributions

O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 5/5/2021 $20.00

Last Name First Ml
Daniels Daniel
Residential Street Address City State Zip Code

64 West Brother Drive Greenwich CT 06830

Principal Occupation

Name ot Employcr

Lawyer Wiggin and Dana
Is contributor a lobbyist, spousc, O Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dcpendent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No

Is this coniribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1?7 B No If yes, indicate which branch or branches Bl No .

If yes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/6/2021 $250.00

Last Name First MI
Cooper John
Residential Street Address City Statc Zip Code

26 The Ridgeway Greenwich CT 06831

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chicef exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at niore than $5,0007 O ves H No
Is this contribution associated with an [ Yes |is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? H No If yes, indicate which branch or branches HNo 2 .
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Methiod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/6/2021 $400.00
$370.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

29 x UplY

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

$ %4




SEEC FORM 20

. Section B ADDITIONAL PAGE 25 of / L/ /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Mi

Shaw Ramya
Residential Street Address City State Zip Code
62 Mayflower Avenue Stamford CT 06906
Principal Occupation Name of Cmployer

Senior Manager

D&T

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves HNo

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

event reported in Section L17 H No Ifyes. indicate which branch or branches B No $500.00
If yes, list Event # of government the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OO Cash O Personal Check MCredit/Debit Card [J Payroll Deduction [1Money Order 5/6/2021 $500.00
Last Name First Ml
Alexander Brian

Residential Street Address City State Zip Code

54 Bedford Road Lincoln MA 01773

Principal Occupation

Self

Name of Employer

Self
Is contributor a lobbyist, spouse, [ Yes
or dependent child of a Tobbyist? H No

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

Amount of Contribution

valued at more than $5,000? OYes M No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B/ No Ifyes, indicate which branch or branches B No .
Ifyes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mecthiod of Contribution: Date Reccived Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [0 Payroll Deduction [JMoney Order 5/7/2021 $100.00
Last Name First MI
Brown Kim
Residential Strect Address City State Zip Codc
194 Ocean Drive West Stamford CT 06902
Principal Occupation Nume of Employer

Baker Kimmycakes
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [d Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? H No If'yes, indicate which branch or branches H No $ :

Ifyes, list Event # of governiment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card 3 Payroll Deduction [IMoney Order 5/7/2021 $100.00

SUBTOTAL Section B— This Page $700.00

TOTAL of additional Section B Pages

PEE YA,

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

Y1(,/9




SEEC FORM 20

Section B ADDITIONAL PAGE 26 of | Y /
NAME OF COMMITTEE (Provide Complete Nanme as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor Juty 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Weinstein Paul
Residential Strect Address City State Zip Code
397 Pepper Ridge Road Stamford CT 06905

Principal Occupation

Chiropractor

Name of Cmployer

Dr. Paul Weinstein, P.C.

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

valued at more than $5,0007 Oves HENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes. indicate which branch or branches B No $100.00
Ifyes, list Event # of govermment the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
O cCash [ Personal Check MCredit/Debit Card [0 Payroll Deduction [JMoney Order 5/9/2021 $100.00
Last Name First Ml
Ecker Charlesanna
Residential Strect Address City Slatc Zip Code
226 Dundee Road Stamford CT 06903

Principal Occupation

Name ot Employer

Retired

Retired
Is contributor a lobbyist, spousc, O Yes
or dependent child of a lobbyist? W No

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

Amount of Contribution

valued at more than $5,000? O Yes M No

Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $25.00

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/10/2021 $550.00
Last Name First MI
Morris Gwendolyn
Residential Street Address City State Zip Code
2435 Bedford Street, 1H Stamford CT 06905

Principal Occupation

Broadcast Media Executive (formerly)

Name of Employer

Retired

Is contributor a lobbyist, spouse, O Yes If contribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |ls contributor a principal of a statc contractor or prospective state contractor? OYes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs M No :

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

Meihod of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 5/10/2021 $1,350.00

SUBTOTAL Section B — This Page $225.00

TOTAL of additional Section B Pages

= AN

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

ERYIE




SEEC FORM 20

Section B ADDITIONAL PAGE __ 27

of (Y[

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Kaiko Jackie

Residential Street Address City State Zip Code

76 Mill road Stamford CT 06903
Principal Occupation Name of Cmployer

retired retired

Is contributor a lobbyist. spouse, [ Yes | I[fcontribution is in excess of $400 to a candidate tor a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves MNo

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

event re‘ported in Sectio|1-1 L1? Il No If yes, indicate which branc.h or branches ' o B No $500.00
If yes, list Event # of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Datc Received Aggregale Contributions

O Cash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 5/10/2021 $550.00
Last Nume First Ml
Maxner Jodi
Residential Street Address City State Zip Code

145 Guinea Rd Stamford CT 06903

Principal Occupation

VIP Coordinator

Name of Employer

Westchester Jewish Community Services

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an [d Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $18.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No .

If yes, list Event # of government the contract is with: [] Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

CICash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 5/10/2021 $50.00
Last Name First MI
Druckman Robin
Residential Street Address City State Zip Codc

94 Fieldstone terrace Stamford CT 06902
Principul Occupation Name of Employer

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

valued at more than $5,0007 O vYes M No

Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative

Melhod of Contribution: Date Received Aguregate Contributions

Ocash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/10/2021 $200.00

i SUBTOTAL Section B— This Page $543.00
TOTAL of additional Section B Pages doges  Kl(pl?
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ( g
: ' (Enter total on Line 13, Column A of Summary Page Totals) £ 8 (f / %




SEEC FORM 20

Revivrd Junouey 1015

Section B ADDITIONAL PAGE __ 28

of /Lf/

NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First Ml
Redmon Tene

Residential Strect Address City State | Zip Code

132 Hope Street, Apt M Stamford CT 06906

Principal Occupation

Name of Cmployer

Unemployed Unemployed
Is contributor a lobbyist, spouse, [1 Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? Il No Ifyes, indicate which branch or branches B No $25.00
Ifyes. list Event # of government the contract is with: OExceutive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O cCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/10/2021 $25.00
Lust Name First Ml
Sternlicht William
Residential Street Address Ciry State Zip Code
121 Old Mill Road Greenwich CT 06831

Principal Occupation

student

Name of Employer

Pallet Shelter

[s contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chiet exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No

[s this contribution associated with an O Yes | s contributor a principal of a state contractor or prospective state contractor? [ Yes $25.00
event reporied in Section L1? H No Ifyes, indicate which branch or branches H No '

If yes, list Event # of govemnment the contract is with: [ Execcutive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/10/2021 $25.00
Last Name First MI
Gwozdziowski Joanna
Residential Strect Address City State Zip Code

191 Van Rensselaer Ave Stamford CT 06902

Principal Occupation

nonprofit management consultant

Name of Employer

unemployed

Amount of Contribution

Is contributor a lobbyist, spousc, O Yes If contribution is in exccss of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes H No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective statc contractor? [AYes
event reported in Section L1? H No If'yes, indicate which branch or branches M No
Ifyes, list Event # of government the contract is with: [1 Exccutive [ Legislative

$25.00

Melhod of Contribution:

O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [dMoney Order

Date Received

5/11/2021

Aggregate Contributions

$125.00

SUBTOTAL Section B — This Page

$75.00

TOTAL of additional Section B Pages

Bl 067

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

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

£5 /g




SEFC FORM 20

IRESSEEs Section B ADDITIONAL PAGE 29 of / (_—( [
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Bradford Phillip
Residential Street Address City State Zip Code
38 Yale Court Stamford CT 06905

Principal Occupation

Professor/consultant

Name of Cmployer
University of Connecticut, Stamford

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chict executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HENo

Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? H No If pes, indicate which branch or branches W No $25.00
Ifyes, list Event of govermment the contract is with: [ Exceutive [ Legislative

Method of Contribution: Date Reccived Apggregate Contributions

OcCash O Personal Check MCredit/Debit Card [J Payroll Deduction [CIMoney Order 5/11/2021 $175.00
Last Name First Ml
Barney Sheila
Residential Street Address City State Zip Code

74 Ludlow Street Stamford CcT 06902
Principal Occupation Name of Employer

Portfolio Specialist Quadient Inc

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiet exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does conlributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a statc contractor or prospective state contractor? O Yes $10.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No .

If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

OCash [Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/11/2021 $10.00
Last Name First MI
Halpern Susan
Residential Street Address City State Zip Code

30 Elmcroft Road Stamford CT 06902

Principual Occupation

Name of Employer

Nurse Villa at Stamford
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicfl executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L17? B No Ifyes, indicate which branch or branchcs H No '
If yes, list Event # of government the contract is with: [ Exccutive [ Lcgislative

Metlhod of Contribution:

Date Received

5/11/2021

Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card I Payroll Deduction [1Money Order

$25.00

SUBTOTAL Section B — This Page

$60.00

TOTAL of additional Section B Pages

B30t U (T

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

£ 8lpr9




SEEC FORM 20

HuE e Section B ADDITIONAL PAGE __ 30 of Z Y
NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals
Last Name First MI
Sabreen Susan
Residential Street Address City State Zip Code
121 Mill Spring Lane Stamford CT 06903
Principal Occupation Name of Employer
Producer Self
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Oves ENo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No If yes, indicate which branch or branches B No $25.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/11/2021 $125.00
Last Name First Ml
Winkler Rachel
Residential Street Address City State Zip Code
194 Kel-Wen Circle Destin FL 32541

Principal Occupation

Name ot Employer

Attorney Nixon Peabody LLP
Is contributor a lobbyist, spousc, [J Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O ves M No

Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $500.00
event reported in Section L1? H No If yes, indicate which branch or branches B No :

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions
OCash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order 5/12/2021 $500.00
Last Name Fimst Ml
Tarantino Shira
Residential Street Address City State Zip Code
455 Hope Street, 4D Stamford CT 06906
Principal Occupation Name of Employer

Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes H No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
cvent reported in Section L1? O No Ifyes, indicate which branch or branches B No .

If yes, list Event # 1 of povernment the contract is with: [ Exccutive [ Legislative

Metbod of Contribution: Date Received Aggregate Contribuations

Ocash O Personal Check B Credit/Debit Card [J Payroll Deduction [1Money Order 511212021 $600.00

SUBTOTAL Section B — This Page $1,025.00

TOTAL of additional Section B Pages

sl Bl6lg

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfter total on Line I3, Column A of Summary Page Tofals)

A (ol G




SEEC FORM 20

Section B ADDITIONALPAGE _ 31 of |Y|
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Maloney Daniel
Residential Street Address City State Zip Code
120 Woodridge Dr S Stamford CT 06902

Principal Occupation

Product manager

Name of Cmployer
Virgin pulse

Is contributor a lobbyist, spouse. [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves MNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches M No $25.00
If yes, list Event # of govemnment the contract is with: O Exccutive [ Legislative
Method ot Contribution: Date Received Aggregate Contributions
O cCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/13/2021 $50.00
Last Name First Ml
Arzeno Hector
Residential Street Address City Statc Zip Code
215 Valley Road Greenwich CT 06807

Principal Occupation

Nanie ot Employer

Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves B No

[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? B No If yes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [0 Executive [] Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Moncy Order 5/13/2021 $250.00

Last Name First MI
O'Sullivan Aileen

Residential Street Address City State Zip Codc

35 Twin Brook Dr Stamford CT 06907

Principal Occupation

TITLE EXAMINER

Name of Employer

BRACKEN ABSTRACT

Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes W No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches W No :

If yes, list Event # 1

of government the contract is with:

[ Exccutive [ Legislative

Method of Contribution:

O cash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order

Date Received

5/14/2021

Aggregate Contributions

$50.00

SUBTOTAL Section B — This Page

$325.00

TOTAL of additional Section B Pages

5, aGo? K17

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

o9




SEEC FORM 20

Section B ADDITIONAL PAGE __ 32 of | Y /
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Reposifory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Newquist Deborah
Residentinl Street Address City State Zip Code
20 Urey Court Irvine CA 92617
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves MNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ vYes
event reported in Section L1? H No Ifyes, indicate which branch or branches B No $25.00
Ifyes. list Event # of govermment the contract is with: O Exceutive [ Legislative
Method of Contribution; Date Reccived Agegregate Contributions
OcCash O Personal Check BCredit/Debit Card [ Payroll Deduction [C1Money Order 5/14/2021 $25.00
Last Name First Ml
Williamson Katie
Residential Street Address City State Zip Code
474 Woodbine Road Stamford CT 06903

Principal Occupation

Stay at Home Mother

Namc ot Employer

Stay at home Mother

Is contributor a [obbyist, spousc. O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Coentribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes M No

Is this contribution associated with an Il Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches B No :

If yes, list Event # 1 of govemment the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [0 Payroll Deduction CIMoney Order 5/14/2021 $100.00
Last Name First MI
Sherlock Sara
Residential Strect Address City State Zip Code
26 Wake Robin Lane Stamford CT 06903
Principu) Occupation Nuame of Employer

Homemaker Homemaker
Is contributor a lobbyist, spousc, [d Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 3 Yes M No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L17? O No Ifyes, indicate which branch or branches H No :

If yes, list Event # 1 of povernment the contract is with: [ Exccutive [J Legislative

Melbod of Conlribution: Date Received Aggregate Contributions

O cash O Personal Check M Credit/Debit Catd [J Payroll Deduction [1Money Order 5/14/2021 $150.00

SUBTOTAL Section B— This Page $125.00

TOTAL of additional Section B Pages

ptdang Bl617

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

g Rle/9




SELC FORM 20

Resised Janwary 2015

Section B ADDITIONAL PAGE __ 33

of fq{

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A ; :
B. Itemized Contributions from Individuals
Last Name First M1
Schager Catherine

Residential Street Address City State Zip Code

17 Alpine Street Stamford CT 06905
Principal Occupation Name of Cmployer

Teachers Westport Public Schools

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

valued at more than $5,000? Oves HNo

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

event reported in Section %1'? O No Ifyes, indicate which branch or branches H No $50.00
Ifyes, list Event # of govemment the contract is with: O Exceutive O Legislative

Method of Contribution: Dale Received Aggregate Contributions

O cCash O Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 5/15/2021 $50.00

Last Name First Ml
O'Shea Stephanie
Residential Street Address City State Zip Code

9 Norman Road Stamford CT 06906
Principal Occupation Name ot Employer

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

valued at more than S$5,0007? Oves M No

Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L17? 1 O No If yes, indicate which branch or branches H No .

If yes, list Event # of govemment the contract is with: O Executive [ Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions

OCash O Personal Check M Credit/Debit Card [ Payroll Deduction [Money Order 5/15/2021 $75.00

Last Name First MI
Moon Jessica

Residential Strect Address City State Zip Code

73 Albin Road Stamford CT 06902

Principal Occupation

Freelance Writer

Name of Employer

Jessica Moon Agency LLC

Is contributor a lobbyist, spouse, B Yecs | If contribution is in excess of $400 1o a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes M No
Is this contribution associated with an B Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches W No :
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
O cash O Personal Check M Credit/Debit Card [ Payroll Deduction C1Money Order 5/16/2021 $125.00
SUBTOTAL Section B— This Page $175.00

TOTAL of additional Section B Pages

Lo A5 2 K

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

EPY

/9




SEEC FORM 20

of {L’f/

Section B ADDITIONAL PAGE 34
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Name First Ml

Moon Jessica
Residential Street Address City State Zip Code
73 Albin Road Stamford CT 06902

Principal Occupation

Freelance Writer

Name of Cmployer

Jessica Moon Agency LLC

Is contributor a lobbyist. spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes HNo
Is this contribution associated with an Il Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No If yes, indicate which branch or branches B No $50.00
If yes, list Event f# of govemment the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
O Cash [ Personal Check M Credit/Debit Card [ Payroli Deduction [JMoney Order 5/16/2021 $125.00
Last Name First Ml
Schenck Kim
Residential Street Address City State Zip Code
35 Saint George Avenue Stamford CT 06905
Principal Occupation Namec of Employer
Self Employed - media planning consultant Atrium/Viatris
Is contributor a lobbyist, spousc, O Yes | [fcontribution is in excess of $400 to a candidate for a chiet exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No
Is this contribution associated with an B Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $50.00
cvent reported in Section L1? O No Ifyes, indicate which branch or branches B No '
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Contribution: Date Reccived Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction CIMoney Order 5/16/2021 $50.00
Last Name First MI
Strom Lisa
Residential Street Address City State Zip Code
19 Merriman Road Stamford CT 06905

Principal Occupation

School administration, department leader

Name of Employer
Norwalk public schools

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L17? O No Ifyes, indicate which branch or branchcs H No :
If yes, list Event # of povernment the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/16/2021 $75.00
SUBTOTAL Section B — This Page $150.00

TOTAL of additional Section B Pages

l%@nslglf‘nfg

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

% 31609




SEEC FORM 20

of/‘

Section B ADDITIONAL PAGE 35
NAME OF COMMITTEE (Provide Compleate Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name First M1

Amsellem Marni
Residential Street Address City State Zip Code
30 Eliot Lane Stamford CT 06903

Principal Occupation

Name of Cmployer

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

valued at more than $5,000? Oves MNo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? O No Ifyes, indicate which branch or branches B No $75.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check MCredit/Debit Card I Payroll Deduction [OMoney Order 5/16/2021 $75.00
Last Name First Ml
Shafir Teresa
Residential Street Address City State Zip Code
156 Clay Hill Road Stamford CT 06905
Principal Occupation Name ot Employcr
Homemaker Homemaker
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? 1 No If yes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Contribution: Date Reecived Aggregate Contributions
COCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction []Money Order 5/16/2021 $50.00
Last Name First MI
Zacharewicz Victoria
Residential Street Address City State Zip Codc
239 Hubbard Ave. STAMFORD CT 06905
Principal Occupation Name of Employer
Homemaker none
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contiibutor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branchcs M No .
If yes, list Event # of povernment the contract is with: [ Exccutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/16/2021 $110.00

SUBTOTAL Section B— This Page $175.00

TOTAL of additional Section B Pages

e B[y

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

851019




SEEC FORM 20

Section B ADDITIONAL PAGE __ 36 of / L{ [
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Zacharewicz Victoria
Residential Street Address City State Zip Code
239 HUBBARD AVE STAMFORD CT 06905
Principal Occupation Name of Cmployer
Homemaker none
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess ot $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves HNo

Is this contribution associated with an B Ycs | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? O No Ifyes, indicate which branch or branches H No $50.00

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

Method of Contribution: Datc Received Aggregale Contributions

O cCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 5/16/2021 $110.00
Last Name First MI
Baker Theresa
Residential Street Address City Stale Zip Code

50 Westover Avenue Stamford CT 06902
Principal Occupation Name of Employer
Banker Webster Bank
Is contributor a lobbyist, spousc, I Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes | [s contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [J Executive [J Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check M Credit/Debit Card [ Payrol! Deduction [1Money Order 5/16/2021 $175.00

Last Name First MI
Apfel Audry
Residential Strect Address City State Zip Code

10 Black Rock Road Stamford CT 06903
Principal Occupation Name of Employer

Ombuds Gartner inc

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No docs contiibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches H No $50.00
If yes, list Event # of government the contract is with: [ Executive [0 Legislative

Method of Contribution:

O Cash [ Personal Check B Credit/Debit Card [J Payroll Deduction [1Money Order

Date Received

5/17/2021

Agpregate Contributions

$50.00

SUBTOTAL Section B — This Page

$175.00

TOTAL of additional Section B Pages

S==c x5 3L/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column 4 of Summary Page Totals)

F%(kr9




SEEC FORM 20

O, Section B ADDITIONAL PAGE __ 3/ of I q /
NAME OF COMMITTEE (Provide Complcte Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First Ml
Pereira Caitlin

Residential Street Address City State Zip Code

1375 S Pine Creek Rd Fairfield CT 06824

Principal Occupation

Name of Cmployer

Executive Director GVPedia, Inc.

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

valued at more than $5,000?7 Oyes EnNo

Is this contribution associated with an I Yecs | Is contiibutor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? O No If yes, indicate which branch or branches B No $5O-00
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Apggregate Contributions

OcCash O Personal Check M Credit/Debit Card [JPayrolt Deduction [IMoney Order 5/17/2021 $50.00
Last Name First Ml
Jacobson Lauren
Residential Street Address City Slate Zip Code

180 Glenbrook Road, Apt 61 Stamford CT 06902

Principal Occupation Nuame of Employcr

Attorney Maya Murphy
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
[s this contribution associated with an B Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches M No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OCash [OPersonal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 5/17/2021 $75.00
Last Name First MI
Sarner Sharyn
Residential Street Address City State Zip Codc
122 Frost Pond Road Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $75.00
event reported in Section L1? O No Ifyes, indicatc which branch or branches H No :

If yes, list Event # 1
Method of Contribution:
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order

[0 Executive [ Legislative
Date Received

5/17/2021

of government the contract is with:

Apgyregate Contributions

$175.00

SUBTOTAL Section B— This Page $175.00

TOTAL of additional Section B Pages

s 810/ 7

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

S (lor 9




SEEC FORM 20

of (L{ [

Section B ADDITIONAL PAGE __38
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Totgl Contributiops from Small‘ Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Nieves Carmen A

Residential Street Address City State Zip Code

672 Atlantic Street Bridgeport CT 06604
Principal Occupation Name of Cmployer

Manager The WorkPlace
Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate {or a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? CyYes ENo

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

event reported in Section L1? O No Ifyes, indicate which branch or branches W No $50.00

If yes, list Event # of govemnment the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/17/2021 $50.00
Last Name First M1
Branca Marcella
Residential Street Address City State Zip Code

5 Verplank Avenue Stamford CcT 06902
Principal Occupation Name ot Employer
Freelance translator self
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does conlributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes MW No

Is this contribution associated with an Il Yes | [s contributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
event reported in Section L1? O No If'yes, indicate which branch or branches B No )

If yes, list Event # of govemnment the contract is with: [0 Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/17/2021 $150.00

Last Name First Ml
Skratt Wendy

Residential Street Address City State Zip Code

29 Vincent Avenue Stamford CT 06905

Principal Occupation

Name of Employer

Unemployed Unemployed
Is contributor 4 lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes |is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? O No If yes, indicatc which branch or branches M No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

Datc Received

5/17/2021

Agpregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [CdMoney Order $300.00

SUBTOTAL Section B — This Page $150.00

TOTAL of additienal Section B Pages

e 8(0/9

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

F8ll/g




SEEC FORM 20

Section B ADDITIONAL PAGE __ 39 of { Y [
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i
B. Itemized Contributions from Individuals

Last Name First Ml

Smit Caroline
Residential Street Address City State Zip Code
109 Silver Hill Lane Stamford CT 06905
Principal Occupation Name of Craployer
Not employed Not employed

Is contributor a lobbyist. spouse, O Yes

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

Amount of Contribution

or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves HMNo

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

event reported in Section L1? O No Ifyes, indicate which branch or branches M No $150.00
If yes, list Event # of govermment the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/17/2021 $150.00
Last Name First ML
Duffy Megan
Residential Strect Address City State Zip Code
195 Southfield Avenue Stamford CT 06902

Principal Occupation

Manger, Programming Agcusition

Name of Employer

Charter Communications

Is contributor a lobbyist, spouse, [ Yes | I[fcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes H No

[s this contribution associated with an B Yes | [s contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No :

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

Mcthod of Contribution: Date Reccived Aggregate Contributions

CCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 5/117/2021 $50.00
Last Name First MI
Skratt Wendy
Residential Strect Address City State Zip Codc
29 Vincent Avenue Stamford CT 06905
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes 150.00
event reported in Section L1 ?1 O No If yes, indicate which branch or branchcs W No $ :

If yes, list Event # of government the contract is with: [ Exceutive [ Legislative

Melhod of Conlribution: Date Received Aggregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/17/2021 $300.00

SUBTOTAL Section B— This Page $350.00

TOTAL of additional Section B Pages

s Clol7

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

€73

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

lery




SEFC FORM 20

of {q/

Section B ADDITIONAL PAGE __40
NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals

Last Name First M1

Tang Emily
Residential Street Address City State Zip Code
604 Hope Street, Apt 1 Stamford CT 06907

Principal Occupation

Senior Manager, Diversity & Inclusion

Name of Cmployer
Charter Communications

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

valued at more than $5.0007 Oves HENo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1?2 O No Ifyes, indicate which branch or branches W No $500.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Reeceived Aggregate Contributions
[dcCash [ Personal Check MCredit/Debit Card [JPayroll Deduction [1Money Order 5/17/2021 $500.00
Last Name First Ml
Tuttle William
Residential Street Address City Statc Zip Code
1375 S Pine Creek Rd Fairfield CT 06824

Principal Occupation

Name ot Employcr

Firefighter Town of Fairfield
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No
Is this contribution associated with an M Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches B No .
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/17/2021 $50.00
Last Name First Ml
Hicks Barbara
Residential Strect Address City Statc Zip Code
248 Loveland Road Stamford CT 06905
Principal Occupation Name ol Employer
Retired Retired
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L1? B No If'yes, indicate which branch or branches H No .
If yes, list Event # of goverment the contract is with: [0 Executive [ Legislative

Meihod of Conlribution:

O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

5/19/2021

Aggregate Contributions

$50.00

SUBTOTAL Section B— This Page

$575.00

TOTAL of additional Section B Pages

==

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

&G

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

219




SELC FORM 20

of /C’”

Section B ADDITIONAL PAGE __41
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First Ml
Yu Eun Ju
Residential Street Address City State Zip Code
6 Fieldstone Lane Stamford CT 06902
Principal Occupation Name of Cmployer
Homemaker Homemaker
Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo
Is this contribution associated with an H Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches H No $50.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CdCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/18/2021 $50.00
Last Name First Ml
Guite Ann
Residential Street Address Ciry Stale Zip Code
1185 Park Avenue New York NY 10128
Principal Occupation Name of Employer
Art consultant Self employed
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L17 B No Ifyes, indicate which branch or branches H No :
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Contribution: Date Reccived Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction CIMoney Order 5/19/2021 $75.00
Last Name First MI
Skiendziel Beata
Residential Strect Address City State Zip Codc
211 Cedar Heights Road Stamford CT 06905

Principal Occupation

Dental lab technician

Name of Employer

Beata dental lab

Amount of Contribution

Is contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of @ municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17? O No If'yes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

$50.00

Method of Contribution:

CIcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

5/19/2021

Aggregate Contributions

$50.00

SUBTOTAL Section B— This Page

$125.00

TOTAL of additional Section B Pages

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

(Enter total on Line I3, Column A of Summary Page Totals)

== L[0/9
£ 91l §




SEEC FORM 20

Section B ADDITIONALPAGE __ 42 of [/
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Totgl Coptributiop§ from Smallv Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Latif-Scully Jacquelene
Residential Street Address City State Zip Code
166 Joffre Avenue Stamford CT | 06905-2900
Principal Occupation Name of Employer
n/a nfa
Is contributor a lobbyist, spouse. [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet exccutive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MNo
Is this contribution associated with an Il Yes |Is contributor a principal of a statc contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches H No $50.00
Ifyes, list Event # 1 of govemment the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
OcCash [ Personal Check ECredit/Debit Card [ Payroll Deduction [1Money Order 5/19/2021 $50.00
Last Name First Ml
Feighan Michael
Residential Street Address City State Zip Code
101 Maple Tree Ave, 2L Stamford CT 06906

Principal Occupation

Name ol Employer

Retired Retired
[s contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves B No
[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No .
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Coatribution: Date Received Aggregate Contrbutions
OcCash [ Personal Check B Credit/Debit Card [J Payroll Deduction [Money Order 5/19/2021 $150.00
Last Nume First MI
Shanahan Nicole
Residential Street Address City Statc Zip Codc
41 BENSTONE ST STAMFORD CT 06905

Principal Occupation

Name of Employer

Teacher NYC DOE
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L1? H No If yes, indicate which branch or branches H No :
If yes, list Event # of government the contract is with: O Exceutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/19/2021 $25.00
SUBTOTAL Section B — This Page $175.00

TOTAL of additional Section B Pages

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

e 30

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

%731/ 9




SEEC FORM 20

Section B ADDITIONALPAGE _ 43 of Y/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Mt

Ward Karyn
Residential Street Address City State Zip Code
27 Lindstrom Road, #7B Stamford CT 06902

Principal Occupation

Executive Assistant

Name of Cmployer

The Ashforth Company

Is contributor a lobbyist. spouse. [ Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? B No If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/19/2021 $350.00

Last Name First Ml
Meister Michael
Residential Street Address City State Zip Code

15 White Birch Lane Stamford CT 06905

Principal Occupation

Director of Design

Name of Employcr

The American Museum of Natural History

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No '

If yes, list Event # of govemment the contract is with: O Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/19/2021 $600.00
Last Name First MI
Geils Patty
Residential Street Address City State Zip Code

21 Bertmor Drive Stamford CT 06905

Principal Occupation

Nume of Employer

Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L17 B No Ifyes, indicatc which branch or branchcs H No :
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution:

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Reccived

5/19/2021

Aguregate Contributions

$50.00

SUBTOTAL Section B— This Page

$225.00

TOTAL of additional Section B Pages

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

EMp/9




SEEC FORM 20

Section B ADDITIONAL PAGE __ 44 of / L{ [
NAME OF COMMITTEE (Provide Conmplete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Totgl Contri!)utiops from Small Contributors-Received this Period ONLY S 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Glynn Rebecca
Residential Strect Address City State Zip Code
54 Shadow Ridge Road Stamford CT 06905
Principal Occupation Name of Cmployer
Business Manager Biogen
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess ot $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Wyes [ONo
Is this contribution associated with an I Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17 O No Ifyes, indicate which branch or branches B No $50-00
If yes, list Event #f 1 of government the contract is with: O Exceutive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Moncy Order 5/19/2021 $50.00
Last Name First M1
Adams Terry
Residential Street Address City Statc Zip Code
15 Lipton Place Stamford CT 06902
Principal Occupation Name ot Employer
Retired Retired
Is contributor a lobbyist, spousc, {d Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 M vyes O No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No If yes, indicate which branch or branches B No :
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [J Payroll Deduction [JMoney Order 5/19/2021 $600.00
Last Name First MI
Scherer Daniel
Residential Street Address City Statc Zip Code
117 Flint Rock Road E Stamford CT 06903
Principal Occupation Name of Employer
Sales Gimbal
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes H No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :
If yes, list Event # of govermnment the contract is with: [ Excoutive [J Lcgislative
Melhod of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check MCredit/Debit Card [0 Payroll Deduction CIMoney Order 5/20/2021 $200.00
SUBTOTAL Section B— This Page $250.00

TOTAL of additional Section B Pages

s R[4/

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

% 8103




SEEC FORN 20

Section B ADDITIONAL PAGE 45 of &/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A .
B. Itemized Contributions from Individuals

Last Name First Ml

Langston David
Residential Street Address City State Zip Code
224 Ocean Drive West Stamford CT 06902

Principal Occupation

Marketing Consultant

Name ot Cmployer

EVOKE COMMUNICATIONS LLC

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

valued at more than $5,0007? Oves HNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # 2 of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Date Reecived Aggregale Contributions
O Cash [ Personal Check M Credit/Debit Card []Payroll Deduction [1Money Order 5/20/2021 $100.00
Last Nume First Ml
Truglia Michelle
Residential Strect Address Cily State Zip Code
1494 Shippan Avenue Stamford CT 06902

Principal Occupation

Workers' Compensation Trial Commissioner

Name of Employer

State of Connecticut

Is contributor a lobbyist, spousc, 1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No :

If yes, list Event # of govemment the contract is with: [] Execcutive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

O Cash [ Personal Check B Credit/Debit Card O Payroll Deduction [DMoney Order 5/20/2021 $600.00
Last Name First MI
Grunberger James
Residential Strect Address City State Zip Code

79 High Ridge Road Stamford CT 06905

Principal Occupation

Real Estate Manager

Name of Employer

Buils head Realty

Is contributor a lobbyist, spousc,  Yes If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an O Yes |is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs M No .
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Melhod of Contribution: Date Received Aguregate Contributions
O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 5/21/2021 $500.00
SUBTOTAL Section B — This Page $700.00

TOTAL of additional Section B Pages

=535

R I/ T

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

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

E8((r9




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE __ 46

of /Q/

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Fahey Nancy
Residential Street Address City State Zip Codc
202 Dogwood Lane Stamford CT 06903

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Oves MNo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches M No $50-00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Reeeived Aggregale Contributions
O Cash O Personal Check M Credit/Debit Card [J Payrol! Deduction [1Money Order 5/21/2021 $50.00
Last Name First Ml
Anastos Steve and evelyn
Residential Street Address City Statc Zip Code
88 Verplank Avenue Stamford CT 06902

Principal Occupalion

Name of Employer

Realtor William Raveis Real Estate
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No
Is this contribution associated with an W Yes | [s contributor a principal of a state contractor or prospective state contractor? [ Yes $150.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No ’
If yes, list Event # of govemment the contract is with: O Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/21/2021 $150.00
Last Name First MI
Griffith Rebecca
Residential Strect Address City State Zip Code
133 Parry Rd. Stamford CT 06907
Principal Occupation Name of Employer
Attorney Griffith Legal Solutions
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No
Is this contribution associated with an B Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1 ?1 O No Ifyes, indicate which branch or branches M No :
If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
[ Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 5/23/2021 $50.00
SUBTOTAL Section B— This Page $250.00

TOTAL of additional Section B Pages

Spl9

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

L3109




SEEC FORM 20

Section B ADDITIONAL PAGE 47 of 4/

NAME OF COMMITTEE (Provide Complcte Nante us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First Ml
Lehman Susan
Residential Street Address City State Zip Code
521 Field Point Rd Greenwich CT 06830
Principal Occupation Name of Cmployer
Self employed N/A
Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes MNo
Is this contribution associated with an O Yes [ Is contiibutor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $500.00
If yes, list Event # of govemment the contract is with: I Exccutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
O Cash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/23/2021 $500.00
Last Name First Ml
Shinn Bianca
Residential Street Address City Stalc Zip Code
60 Lawn ave #33 stamford CT 06902
Principal Occupation Name of Employer
Educator Domus Kids
Is contributor a lobbyist, spousc, [ Ycs | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 O vYes H No
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $400.00
event reported in Section L17? O No If yes, indicate which branch or branches H No i
If yes, list Event # 1 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [dPersonal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 512412021 $525.00
Last Name First MI
Dynner Heather
Residential Strect Address City Statc Zip Code
439 Pepper Ridge Road Stamford CT 06905
Principul Occupation Name of Employer
Social Worker Theracare
Is contributor a lobbyist, spousc, [ Yes If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves M No
Is this contribution associated with an B Yes [is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1 ?1 O No Ifyes, indicate which branch or branches l No d
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [OMoney Order 5/24/2021 $350.00
SUBTOTAL Section B — This Page $1,050.00

Sl TOTAL of additional Section BPages | | csec <2 ((,( G
—2ie el 1Y

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) B
(Enfer total on Line 13, Column A of Summary Page Totals) Eé B / (f { El\




SEEC FORM 20

Section B ADDITIONAL PAGE __ 48 of _[Y/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First M1

Godzeno Jennifer
Residentiol Street Address City State Zip Code
29B Douglas Ave Stamford CT 06906

Principal Occupation

Urban planner

Name ot Employer

National Association of City Transportation Officials

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes HNo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 O No If yes, indicate which branch or branches B No $50.00
If yes, list Event # of government the contract is with: O Exccutive O Legislative
Method ot Contribution: Datc Received Aggregate Contributions
[ Cash I Personal Check B Credit/Debit Card O Payroll Deduction [JMeney Order 5/24/2021 $1,000.00
Last Name First Ml
Rosenberg Julie
Residential Street Address City State Zip Code
54 Black Twig Place Stamford () 06903

Principal Occupation

Speech Pathologist

Name ot Employer

Eagle Hill School

Is contributor a lobbyist, spousc, [0 Yes | I[fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes | [s contributor a principal of a statc contractor or prospective state contractor? [dYes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OcCash [dPersonal Check M Credit/Debit Card [ Payroll Deduction C1Money Order 512412021 $50.00
Last Name First MI
Becker Monica
Residential Street Address City State Zip Code

53 Harvest Hill Lane Stamford NY 06905

Principal Occupation

Business Development

Name of Employer

Cradle to Cradle Products Innovation Intsitute

Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [JYes M No
Is this contribution associated with an B Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1 ?1 O No Ifyes, indicate which branch or branches W No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/24/2021 $150.00
SUBTOTAL Section B — This Page $250.00

TOTAL of additional Section B Pages

“atgﬁ%‘ggg/[O/?

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

% 3lpre




SEEC FORM 20

SR Section B ADDITIONAL PAGE 49 of / L{/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First M1

Schulkind Nancy
Residential Street Address City State Zip Code
217 Bridge Street, A1 Stamford CT 06905
Principal Occupation Name of Crmployer
Retired Retired

Is contributor a lobbyist. spouse, [1 Yes

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

Amount of Contribution

or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Oves HENo

Is this contribution associated with an O Yes [Is contributor a principul of a state contractor or prospective state contractor? O Yes

event reported in Section L1? B No Ifyes, indicate which branch or branches H No $100.00
If yes. list Event # of govermment the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 5/24/2021 $100.00
Last Name First Ml
Rosenberg Remi

Residential Street Address City State Zip Code
54 Black Twig Place Stamford CT 06903

Principal Occupation

Name of Employer

Physician Stamford Health Medical Group
Is contributor a lobbyist, spousc, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves M No

[s this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective stale contractor? [ Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches B No '

If yes, list Event of govemment the contract is with: ] Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 5/24/2021 $300.00

Last Name First MI
Godzeno Robert

Residential Street Address City State Zip Code

29 Douglas Avenue, Unit B Stamford CT 06906

Principal Occupalion

Name of Employer

Attorney Mead, Bromley & Bishop
[s contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 1o a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? B Yes O No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1 ?1 O No If yes, indicate which branch or branchces W No g

Ifyes, list Event # of povernment the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check BCredit/Debit Card [ Payroll Deduction [JMoney Order 5/24/2021 $1,000.00

SUBTOTAL Section B— This Page $200.00

TOTAL of additional Section B Pages

P

2109

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

€8

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

3]




SEEC FORM 20

Rkl s 2015 Section B ADDITIONAL PAGE __ 30 of |U /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name First Ml

Kies Samuel
Residential Street Address City State Zip Code
7 Hubbard Court Stamford CT 06902
Principal Occupation Name of Cmployer
Account manager MasterCard

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves WNo

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

event reported in Section L1? 0 No Ifyes, indicate which branch or branches , B No $300.00
Ifyes. list Event # 1 of government the contract is with: OExceutive [ Legislative

Method of Contribution: Datc Received Aggregate Contributions

O Cash O Personal Check BMCredit/Debit Card [ Payroll Deduction [1Money Order 5/24/2021 $450.00

Last Name First Ml
Sosnowitz Alan
Residential Street Address City Slate Zip Code

95 Blue Ridge Drive Stamford CT 06903
Principal Occupation Namc ol Employcr

Retired car designer Retired

[s contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an M Ycs | Is contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: O Executive [0 Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/25/2021 $50.00
Last Name First MI
Hughes Donna
Residential Street Address City State Zip Code

31 EMMARD STAMFORD CT | 06905-2206
Principal Occupation Nume of Employer

retired teacher retired

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves B No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor ot prospective state contractor? OYes 50.00
event reported in Section Ll?1 O No Ifyes, indicate which branch or branchcs M No $50.
If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative
Melhod of Contribution: Date Received Aggregate Contribuations
O cCash O Personal Check M CredivDebit Card [0 Payroll Deduction [1Money Order 5/25/2021 $250.00
SUBTOTAL Section B — This Page $400.00

TOTAL of additional Section B Pages

2T

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

WAL,

& Sl
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SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of /(“//

51

NAME OF COMMITTEE (Provide Complete Nunie as Registered with Fiting Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Name First Ml

Higgins Eric
Residential Street Address City Slate Zip Code
20 Ralsey Road S Stamford CT 06902

Principal Occupation

Name of Cmployer

Attorney Wofsey, Rosen, Kweskin & Kuriansky LLP
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 BMyes [ONo
Is this contribution associated with an W Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 O No If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # 2 of govermnment the contract is with: O Executive [ Legislative
Method ot Contribution: Date Reccived Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/25/2021 $100.00
Last Name First Ml
Chery Fritz
Residential Street Address City Statc Zip Code
121 Forest Street Stamford CcT 06901
Principal Occupation Name ol Employer
Owner Grace Daycare
Is contributor a lobbyist, spousc, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Oves H No
Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches H No :
If yes, list Event # of govemment the contract is with: [J Executive [ Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/25/2021 $150.00
Last Name First MI
Yeager Gordon
Residential Street Address City Statc Zip Code
19 Sea Beach Drive Stamford CT 06902

Principal Occupation

Name of Employer

Investor Solus
Is contributor a lobbyist, spousc, O Yes If contribution is in cxccss of $400 to a candidate for a chicf exccutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 250.00
event reported in Section L] ?2 O No Ifyes, indicate which branch or branches l No $ :
If yes, list Event # of government the contract is with: [] Exccutive [J Legislative
Meihod of Contribution: Date Reccived Agpregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction CIMoney Order 5/25/2021 $250.00
SUBTOTAL Section B— This Page $400.00

TOTAL of additional Section B Pages

T2 C (9

TOTAL OF ALL CONTR

IBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

I3 9




SEEC FORDM 20

el 2015 Section B ADDITIONAL PAGE _ 52 of / Y/
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmeons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY s 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals
Last Name First Ml
Forman Jennifer
Residential Street Address City State Zip Codc
10 Halliwell Drive Stamford CT 06902
Principal Occupation Name of Cmployer
Independent Researcher None
Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo
Is this contribution associated with an W Yes |Is contributor a principul of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No $75.00
If yes, list Event # of govermnment the contract is with: OExceutive [ Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
O Cash [ Personal Check ICredit/Debit Card [ Payroll Deduction [1Money Order 5/25/2021 $75.00
Last Name First Ml
Augustine Kim
Residential Street Address City State Zip Code
44 HARBOR DR GREENWICH CT 06830

Principal Occupation

Name of Employcr

homemaker homemaker
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than S5,000? 0 ves H No

Is this contribution associated with an O Yes | Is contributor a principal of a slate contractor or prospective state contractor? O Yes $500.00
event reported in Section L1? W No If yes, indicate which branch or branches B No .

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Moethod of Contribution: Date Receeived Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5/25/2021 $500.00
Last Name First MI
Higgins Maria
Residential Street Address City State Zip Codc

20 Ralsey Road S Stamford CT 06902

Principul Occupation

Name of Employer

Unemployed Unemployed
Is contributor a lobbyist, spousc, [ Yes If contribution is in exccss of $400 to a candidatc for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes |is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1 ?2 O No Ifyes, indicate which branch or branches M No $ :
If pes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Agurepate Contribulions
[ Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [dMoney Order 5/25/2021 $100.00
SUBTOTAL Section B— This Page $675.00

TOTAL of additional Section B Pages

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

2o F /L[
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SEEC FORM 20

Section B ADDITIONAL PAGE __ 53 of [U/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Thies Mary

Residential Street Address City State Zip Code

194 Big Oak Road Stamford CT 06903
Principal Occupation Name of Cmployer

Retired Retired

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

valued at more than $5,000? Oves HENo

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

event reported in Section L17 O No Ifyes, indicate which branch or branches H No $150.00
If yes, list Event # 1 of government the contract is with: OExceutive O Legislative

Method of Contribution: Date Reccived Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [JMoney Order 512512021 $150.00

Last Name First Ml
Feighan Michael

Residential Street Address City State Zip Code

101 Maple Tree Ave., Apt 2L Stamford CT 06906
Principal Occupation Name ot Employer

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

valued at more than $5,000? OvYes M No
Is this contribution associated with an B Yecs | [s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches W No $50.00
If yes, list Event # of govemment the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check B Credit/Debit Card (I Payroll Deduction [1Money Order 5/25/2021 $150.00
Last Name First MI
De silva Rohini
Residential Strect Address Cily Statc Zip Code
56 Sherwood Road Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired

Amount of Contribution

Is contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 B No Ifyes, indicatc which branch or branches H No
If yes, list Event # of government the contract is with: [ Exccutive [] Legislative

$25.00

Melbod of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check M Credit/Debit Card [0 Payroll Deduction C1Money Order

5/25/2021

$35.00

SUBTOTAL Section B— This Page

$225.00

TOTAL of additional Section B Pages

o QU 9

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

£31ol§




SEEC FORM 20

Section B ADDITIONAL PAGE _ 54 of /Y/
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Namc First Ml

Hearn Gervais
Residential Street Address City Slate Zip Code
31 Center Drive Old Greenwich CT 06870

Principal Occupation

Name of Cmployer

Fundraiser St. Lawrence University

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

valued at more than $5,000? Oves MENo

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

event reported in Section L1? O No Ifyes, indicate which branch or branches W No $150.00
If yes, list Event 1 of govermment the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

O cCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 5/26/2021 $150.00
Last Name First Ml
Andersen Maggie
Residential Street Address City Statc Zip Code

271 Sun Dance Road Stamford CT 06905

Principal Occupation

Event Director

Name of Employer

Franklin Templeton

[s contributor a lobbyist, spousc, [1 Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $150.00
event reported in Section L1? O No Ifyes, indicate which branch or branches W No '

If yes, list Event # of govemnment the contract is with: [0 Executive [] Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/26/2021 $150.00
Last Naine First MI
Brennan Betty
Residential Street Address City Statc Zip Code

193 Ocean Drive West Stamford CT 06902
Principal Occupation Name of Employer

Chief Operating Officer Connecticut Hospice
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? dYes M No

Is this contribution associated with an [J Yes |[is contributor a principal of a statc contractor or prospective state contractor? OYes 1.000.00
event reported in Section L17? H No If'yes, indicate which branch or branches M No $1, .

If yes, list Event # of government the contract is with: [ Executive [ Legislative

Mclhod of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [3Money Order 51272021 $1,000.00

SUBTOTAL Section B— This Page $1,300.00

TOTAL of additional Section B Pages

7@@5@‘ QUG

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

¥ 2§




SEEC FORM 20

Section B ADDITIONAL PAGE _ % of [C(]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First Ml
Rubin Elizabeth
Residential Street Address City State Zip Code
75 Courtland Ave. Unit 9 Stamford CT 06902
Principal Occupalion Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MNo
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? 0O Yes
event reported in Section L1? H No If yes, indicate which branch or branches W No $25.00
Ifyes, list Event # of goverminent the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 5/27/2021 $25.00
Last Name First Ml
Hart Ellen
Residential Street Address City State Zip Code
2440 Long Ridge Rd Stamford CT | 06903-1633

Principal Occupation

Nane ot Employer

Accountant Garden Homes Management Corp.
[s contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?7 O vYes M No

Is this contribution associated with an B Yos | s contributor a principal of a slate contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches B No .

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

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check B Credit/Debit Card [J Payroll Deduction C1Money Order 5/27/2021 $50.00
Last Name First MI
Feighan Jessica
Residential Strect Address City State Zip Code

658 Winnepoge Drive Fairfield CcT 06825

Principal Occupation

Director of Education

Name of Employer

The Rowan Center

Amount of Contribution

Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chict executive officer of a municipality,
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches H No
If yes, list Event # 1 of government the contract is with: O Executive [ Legislative

$50.00

Melhod of Contribution:

Date Received Aggrepate Contributions

O cash O Personal Check BCredit/Debit Card [ Payroll Deduction [dMoney Order

5/27/2021

$50.00

SUBTOTAL Section B— This Page

$125.00

TOTAL of additional Section B Pages

2= g

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

< SMer§




SERC FORM 20

iR Section B ADDITIONAL PAGE _ 56 of / Y [
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First Ml
Louizos John

Residential Street Address City State Zip Code
1867 Shippan Avenue Stamford CT 06902
Principal Occupation Name of Cmployer

Attorney Curtis Brinckerhoff & Barrett PC

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

valued at more than $5,0007 OYes HNo

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

event reported in Section L1? O No If yes, indicate which branch or branches H No $1 ,000.00
If yes, list Event # 2 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check M Credit/Debit Card [0 Payroll Deduction [Money Order 5/27/2021 $1,000.00
Lust Name First Ml
Dwyer Susan
Residential Street Address City State Zip Code
269 Club Road Stamford CT 06905

Principal Occupation

Project Coordinator

Name of Employer

Bluewater Homebuilders, LLC

Is contributor a lobbyist, spousc, [ Yes If contribution is in excess of $400 to a candidate {or a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No

Is this contribution associated with an Bl Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OcCash [dPersonal Check B Credit/Debit Card [ Payrol! Deduction [1Money Order 5/27/2021 $50.00
Last Name First MI
Gilfeather Maureen
Residential Street Address City State Zip Codc

196 HIGH CLEAR DR STAMFORD CT | 06905-3107
Principal Occupation Name of Employer

Retired Retired

Amount of Contribution

Is contributor a lobbyist, spousc, O Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality,
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No
Is this contribution associated with an Bl Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17, O No If yes, indicatc which branch or branches M No
If yes, list Event # 1 of government the contract is with: [0 Exccutive [ Legislative

$50.00

Meihod of Conlribution:

Date Received

5/28/2021

Aggregate Contributions

$100.00

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order

SUBTOTAL Section B— This Page

$1,100.00

TOTAL of additional Section B Pages -

zm=med /)

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

I 3G




SEEC FORM 20

Section B ADDITIONAL PAGE __ 57 of (U]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Namce First Ml

Clark Harry
Residential Street Address City State Zip Code
209 West Lyon Farm Drive Greenwich CT 06831

Principal Occupation

Name of Cmployer

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

valued at more than $5,000?7 OYes EnNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B No If yes, indicate which branch or branches B No $1 ,000.00
If yes, list Event # of governiment the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Agegicgate Contributions
[dCash [ Personal Check BCredit/Debit Card Payroll Deduction [JMoney Order 5/28/2021 $1,000.00
Last Name First Ml
Pittoni Mary Jo
Residential Strect Address Ciry State Zip Code
283 Quarry Road Stamford CT 06903

Principal Occupation

Name of Employer

Retired Retired SPS teacher and Administrator
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No

Is this contribution associated with an Il Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches W No :

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mcethod of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/28/2021 $50.00

Last Name Fimst Ml
Bevan Susan

Residential Street Address City State Zip Codc

90 Field Point Circle Greenwich CcT 06830

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a statc contractor or prospective state contractor? OYes $500.00
event reported in Section L17? B No If yes, indicate which branch or branches Ml No .
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
O Cash O Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 5/28/2021 $500.00
SUBTOTAL Section B— This Page $1,550.00

TOTAL of additional Section B Pages

@dﬁ RUprg

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

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

X0

7




SEEC FORM 20

Section B ADDITIONAL PAGE __ 58 of [“{]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A .
B. Itemized Contributions from Individuals
Last Name First Ml
Shepherd Madeline
Residential Street Address City State Zip Code
180 Turn of River Road, 7C Stamford CT 06905
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse. O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves MNo
Is this contribution associated with an [0 Yes [ Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? Il No If yes. indicate which branch or branches H No $25.00
Ifyes, list Event of government the contract is with: O Exceutive O Legistative
Method of Contribution: Date Received Apgregate Contributions
O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 5/29/2021 $140.00
Last Name First Ml
Mehra Sanjeev
Residential Street Address City Statce Zip Code
44 Mayfair Lane Greenwich CT 06831

Principal Occupation

Managing Partner

Name ot Employcr

Periphas Capital

Is contdbutor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 O Yes M No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $1.000.00
event reported in Section L1? H No If yes, indicate which branch or branches H No g .

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/29/2021 $1,000.00
Last Name First MI

Hoak David
Residential Strect Address City State Zip Code
31 Pepper Ridge Place Stamford CT 06905
Principal Occupation Nume of Employer

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

valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section Ll?1 O No If yes, indicate which branch or branchcs Bl No .

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Melhod of Contribution:

O cCash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order

Datc Received

5/31/2021

Agpregate Contributions

$75.00

SUBTOTAL Section B — This Page

$1,075.00

TOTAL of additional Section B Pages

=t K[ (9

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

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

£ 3107




SERC FORD 20

Section B ADDITIONAL PAGE _ 59 of [U /
NAME OF COMMITTEE (Provide Complete Namie us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals
Last Name First Ml
Nagurney Elizabeth
Residential Street Address City Statc Zip Code
190 HIGH CLEAR DRIVE STAMFORD CT 06905
Principal Occupation Name ot Employer
Retired Retired
Is contributor a lobbyist. spouse, [ Yes If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo
Is this contribution associated with an W Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No If yes, indicate which branch or branches B No $50.00
Ifyes, list Event # 1 of government the contract is with: O Executive [ Legislative
Method of Contribution: Datc Reecived Aggregate Contributions
Cash [ Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 5/31/2021 $100.00
Last Name First Ml
Briefel Gary
Residential Street Address City State Zip Code
296 Sterling Place, #19 Brooklyn NY 11238

Principal Occupation Name of Employer
physician New York State
[s contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? il No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No
[s this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches Bl No .
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Mcthod of Contribution: Date Reccived Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/31/2021 $100.00
Last Name First MI
Gallup Jon
Residential Strect Address City State Zip Codc
Box 3453 Stamford CT 06905
Principal Occupation Name ol Employer
Constable Jon Gallup, Constable, City of Stamford
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [JYes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1 ?1 [0 No If'yes, indicate which branch or branches M No -
If yes, list Event # of povernment the contract is with: [ Exccutive [ Lcgislative
Methiod of Contribution: Date Received Aggregate Contributions
O cCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 5131/2021 $50.00
SUBTOTAL Section B — This Page $200.00

TOTAL of additional Section B Pages

===

[(af 7

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

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

g 3

b7




SEEC FORM 20

Revised Janutey 2015

Section B ADDITIONAL PAGE __ 60 of /1

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

Caroline Simmons for Mayor

July 10 filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $ 0.00
B. Itemized Contributions from Individuals
Last Name First Ml
Heyison Leslie
Residential Street Address City State Zip Code
1225 Westover Road Stamford CT 06902
Principal Occupation Name of Cmployer
President Self-employed

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

O Yes
W No

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

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

Amount of Contribution

valued at more than $5,000? Oyes HENo

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

event reported in Section L1? O No If yes, indicate which branch or branches H No $50.00
Ifyes, list Event # of govermment the contract is with: O Exceutive [ Legislative

Method ot Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card I Payroll Deduction [1Money Order 5/31/2021 $50.00
Last Name First Ml
Lord-Sharma Lois
Residential Strect Address Ciry State Zip Code

141 Club Rd Stamford CT 06905
Principal Occupation Name ot Employer
Marketing Weill Cornell
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No

Is this contribution associated with an B Yes | [s contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No :

If yes, list Event # of govemment the contract is with: [0 Executive [J Legislative

Method of Contribution: Datc Received Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 5/31/2021 $75.00

Last Name First MI
Heath Nicole

Residential Street Address City Statc Zip Code
522 North Street Greenwich CT 06830

Principal Occupation

Name of Employer

Finance Retired
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 1o a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes M No
Is this contribution associated with an Il Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1 '.’1 O No Ifyes, indicate which branch or branchcs H No e
Ifyes, list Event # of government the contract is wath: [ Exccutive [ Legislative
Methiod of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 5/31/2021 $525.00
$250.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages e E'»i g (&f 9

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ‘B : ((p[ 7
(Enter total on Line 13, Column A of Summary Page Totals) g




SEEC FORM 20

Section B ADDITIONAL PAGE __ 61 of /L{]
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Bradford Phillip
Residential Street Address City State Zip Code
38 Yale Court Stamford CT 06905

Principal Occupation

Professor/consultant

Name of Cmployer

University of Connecticut

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes ENo

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

event reported in Section L1? O No If yes, indicate which branch or branches M| No $50.00

If yes, list Event # 1 of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Aggicegate Contributions

O Cash [ Personal Check WICredit/Debit Card [ Payroll Deduction [IMoney Order 5/31/2021 $175.00
Last Name First Ml
Druckman Robin
Residential Street Address City State Zip Code

94 Fieldstone Terrace Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, [ Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes M No

Is this contribution associated with an B Yes | s contributor a principal of a statc contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches Ml No :

If yes, list Event # of government the contract is with: [ Executive [0 Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card []Payroll Deduction [Money Order 513172021 $200.00

Last Name First MI
Hoak Wendi

Residential Street Address City State Zip Code

31 Pepper Ridge Place Stamford CT 06905

Principal Occupation

Personal trainer

Name of Employer

Inspire Fitness

Is contributor a Tobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a cundidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves H No
Is this contribution associated with an B Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 0 No If'yes, indicate which branch or branches H No $50.00
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution:

Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [CIMoney Order

Aguregate Contributions

$50.00

Date Received

5/31/2021

SUBTOTAL Section B — This Page

$150.00

TOTAL of additional Section B Pages

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

==" %lp/9
$ 8§/




SEEC FORM 20

Section B ADDITIONAL PAGE 62 of /U
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Aronica Barbara
Residential Street Address City State Zip Code
246 Skyview Drive Stamford CT 06902

Principal Occupation

graphic designer

Name of Cmployer

BARBARA COHEN ARONICA DESIGNER

Is contributor a lobbyist. spouse, [ Yes

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

Amount of Contribution

or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes MNo
Is this contribution associated with an Il Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches H No $50.00
Ifyes, list Event # 1 of governiment the contract is with: O Exceutive O Legislative
Method of Contribution: Date Reecived Aggregate Contributions
O Cash O Personat Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/1/2021 $100.00
Last Name First Ml
McCarthy Chris
Residential Street Address Ciry Statc Zip Code
542 East 6th Street, Unit 1 Boston MA 02127

Principal Occupation

Business Development

Name of Employer

Dynamic Energy

Is contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate tor a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O vYes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? H No If yes, indicate which branch or branches B No :

If yes, list Event # of govemment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [Money Order 6/1/2021 $100.00
Last Naimne First MI
Horowitz Dana

Residentinl Strect Address City State Zip Codc

16 Dunn Ave Stamford CT 06905

Principal Occupation

Office Administrator

Name of Employer
Integrated Protection Services

Is contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state confractor? OYes $50.00
event reported in Section L1? O No If'yes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Melhod of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/1/2021 $100.00
SUBTOTAL Section B— This Page $200.00

TOTAL of additional Section B Pages

5821609

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

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

»3[kr




SELC FORM 20

Section B ADDITIONAL PAGE 63 of | Y|
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First MI

Willick Dave
Residential Street Address Ciry State Zip Codc
17 Alpine Street Stamford CT 06905

Principal Occupation

Name of Cmployer

Teacher Westport public schools
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes HWNo
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 O No If yes, indicate which branch or branches M No $50.00
If yes, list Event # 1 of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card ] Payroll Deduction [Money Order 6/1/2021 $50.00
Last Name First Ml
Stewart Ellyn
Residential Street Address City State Zip Code
22 Poppy Lane Stamford CT 06905

Principal Occupation

Numce ot Employcr

Teacher Sacred Heart Greenwich
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? O ves M No

[s this contribution associated with an Bl Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches Bl No .

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoncy Order 6/1/2021 $50.00
Last Name First MI
Briefel Jeanine
Residential Street Address City State Zip Code

351 Carpenter Avenue Sea CIliff NY 11579
Principal Occupation Name of Employer

Retired Retired
[s contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? O Yes M No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L17? B No Ifyes, indicate which branch or branchcs H No :

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Melhod of Coutribution:

Date Received Aggregate Contributions

O cash O Personal Check MCredit/Debit Card [ Payroll Deduction [CIMoney Order

6/1/2021

$25.00

SUBTOTAL Section B— This Page

$125.00

TOTAL of additional Section B Pages

s’ 2 [ (/7

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

$ 319




SEEC FORM 20

Section B ADDITIONAL PAGE 64 of / L /
NAME OF COMMITTEE (Provide Complete Nanic as Registered with Fiting Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A .
B. Itemized Contributions from Individuals

Last Name First Ml

Bonomo Joe
Residential Street Address City State Zip Codc
22 Poppy Lane Stamford CT 06905

Principal Occupation

Name of Cmployer

Systems Engineer Unemployed
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 ves
event reported in Section L17? O No If yes, indicate which branch or branches B No $50.00
If yes, list Event # 1 of government the contract is with: O Exceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/1/2021 $50.00
Last Name First MI
Baekey Kara
Residential Street Address City State Zip Code
69 Melbourne Road Norwalk CT 06851

Principal Occupation

Name of Employer

Consultant Indegene
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate tor a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [0Yes M No

Is this contribution associated with an Il Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L1? O No If yes, indicate which branch or branches B No .

Ifyes, list Event # of government the contract is with: [d Executive [ Legislative

Methed of Contribution: Datc Received Apggregatc Contributions

Ocash [ Personal Check B Credit/Debit Card 1 Payroll Deduction [JMoney Order 6/1/2021 $50.00

Last Name First MI
McNair Karen

Residential Street Address City State Zip Code

50 Mathews Street Stamford CT 06902

Priacipal Occupation

Reinsurance Claims Manager

AXA

Name of Employer

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or busingss he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes MW No
Is this contribution associated with an Il Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1? O No If yes, indicate which branch or branchcs M No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Meihod of Contribution: Date Reccived Aggregate Contributions
Ocash [ Personal Check BCreditvDebit Card [0 Payroll Deduction [C1Money Order 6/1/2021 $250.00
SUBTOTAL Section B— This Page $250.00

TOTAL of additional Section B Pages

L&

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

q
$

(ol g




SEEC FORM 20

Section B ADDITIONAL PAGE _ 65 of / LH
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repositors) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00

(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
LoBalbo Katherine

Residential Strect Address City State Zip Code

52 Loughlin Avenue Greenwich CT 06807

Principal Occupation

Name of Cmployer

Architect Perkins Eastman
Is contributor a lobbyist. spouse. [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BE No docs contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,000? Oyes HNo
Is this contribution associated with an W Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 11?7 O No If yes, indicate which branch or branches W No $75.00
If yes. list Event # 1 of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Agegregate Contributions
OCash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/1/2021 $75.00
Last Nume First Ml
Ohagan Lorelei
Residential Street Address City State Zip Code
42 Butler Street Greenwich CT 06807

Principal Occupation Name ot Employer
Finance London stock exchange group
Is contributor a lobbyist, spousc, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1? O No Ifyes, indicate which branch or branches Bl No :

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

Mcthod of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction []Money Order 6/1/2021 $300.00
Last Name First MI
Sagar Maneesh
Residential Strect Address City State Zip Codc

700 Canal St. Stamford CT 06905
Principa) Occupation Name of Employer

CEO Thynk Ventures
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? B No does contiibutor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes M No

Is this contribution associated with an M Yes |Is confributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No .

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/1/2021 $50.00

SUBTOTAL Section B — This Page $275.00

TOTAL of additional Section B Pages

S 4609

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

£3(05




SEEC FORN 20

of //-'/}

Section B ADDITIONAL PAGE 66
NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmans for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Rocha Marie
Residentinl Street Address City State Zip Code
16 Fairway Drive Stamford CT 06903

Principal Occupation

Founder/CEO

Name of Cmployer
Realist Ventures

Is contributor a lobbyist. spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HWNo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? O No Ifyes. indicate which branch or branches M No $500.00
If yes, list Event # of govemment the contract is with: O Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash O Personal Check MCredit/Debit Card [ Payroll Deduction [JMoney Order 6/1/2021 $700.00
Last Name First Ml
Kim Sopong
Residential Street Address City State Zip Code
285 Club Rd Stamford CT | 06905-2126

Principal Occupation

Risk Management

Name of Employer

Hartree Partners

[s contributor a lobbyist, spouse, [ Ycs | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? B No If yes, indicate which branch or branches B No 2

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/1/2021 $250.00

Last Name First MI
Harrison Jr, William
Residential Street Address City State Zip Codc

74 Vineyard Lane Greenwich CT 06831

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, O Yes If contribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? O Yes M No

Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $1,000.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs H No ’ .

Ifyes, list Event # of government the contract is with: [ Executive [0 Legislative

Meihed of Contribution: Date Received Aggregate Contributions
O cash O Personal Check  ECredit/Debit Card [0 Payroll Deduction [DMoney Order 6/1/2021 $1,000.00

SUBTOTAL Section B — This Page $1,750.00

TOTAL of additional Section B Pages

81609

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

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

317




SEFC FORMI 20

Revied Januery 1015

Section B ADDITIONAL PAGE

67 of /(//}

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Wilson Andrew
Residential Street Address City State Zip Code
6128 Knollwood Drive Oregon Wi 53575

Principal Occupation

Data Engineer

Name of Crployer
Here Technologies

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess ot $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves WNo

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? H Yo Ifyes, indicate which branch or branches W No $100.00
Ifyes, list Event # of govermment the contract is with: OExccutive [ Legislative

Method of Contribution: Datc Reccived Aggregate Contributions

OCash [ Personal Check MCredit/Debit Card [1Payroll Deduction [1Money Order 6/2/2021 $100.00
Last Name First Ml
Maloney Daniel
Residential Street Address City State Zip Code

120 Woodridge Dr S Stamford CT 06902
Principal Occupation Name of Employcr

Product manager Virgin pulse

Is contributor a lobbyist, spousc, [ Yes | [fcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O vYes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No :

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions
Ocash OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/2/2021 $50.00
Last Name First MI
Blomstrom Eleanor
Residential Strect Address City Statc Zip Code
26 Coolidge Ave Stamford CT 06906
Principal Occupation Name of Employer

Manager IWHC
[s contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes $75.00
event reported in Section Ll?1 O No Ifyes, indicate which branch or branches M No .

If yes, list Event # of povernment the contract is with: [ Exccutive [ Legislative

Melhod of Contribution:

O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

6/2/2021

Aggregate Contributions

$125.00

SUBTOTAL Section B — This Page

$200.00

TOTAL of additional Section B Pages

Bler7

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

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

B/ T




SEEC FORM 20

Section B ADDITIONAL PAGE __ 68 of /1)
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Wenner Kate
Residential Street Address City State Zip Code
333 East Hill Road, Southfield MA 01259
Principal Occupation Name of Cmployer
writer self
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess ot S400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 COyes HNo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? W No Ifyes, indicate which branch or branches W No $250.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative
Method ot Contribution: Date Reccived Aggrepate Contributions
O Cash O Personal Check MCredit/Debit Card [1Payroll Deduction [IMoney Order 6/2/2021 $1,250.00
Lust Name First Ml
Ohagan Lorelei
Residential Street Address City Statc Zip Code
42 Butler Street Greenwich CT 06807

Principal Occupation

Name of Employcr

Finance London stock exchange
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No

Is this contribution associated with an B Yes | Iscontributor a principal of a statc contractor or prospective state contractor? O Yes $150.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No :

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

Mcthod of Contribution: Date Received Aggregate Contributions

OCash O Personal Check B Credit/Debit Card [0 Payroll Deduction [JMoney Order 6/2/2021 $300.00
Last Name First MI
Needlemen Norman
Residential Strect Address City State Zip Code

9 Foxboro Road Essex CT 06426

Principal Occupation

Name of Employer

Executive Tower Laboratories Ltd
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes B No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $1,000.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No J '

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Aggpregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/2/2021 $1,000.00

SUBTOTAL Section B — This Page $1,400.00

TOTAL of additional Section B Pages

367

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

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

319




SEEC FORM 20

Rehed Jonuary 201§

Section B ADDITIONAL PAGE

of /(“f’/

69

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(Sec instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name First Ml

Martino Anthony
Residential Street Address City State Zip Code
25 Charles Mary Lane Stamford CT 06905

Principal Occupation

Support Enforcement Officer

Name of Cmployer
State of CT - Judicial Dept

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chicf executive otficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves MNo
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospcctive state contractor? O Yes
event reported in Section L1? B MNo Ifyes, indicate which branch or branches H No $50.00
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative
Method ot Contribution: Datc Received Aggregate Contributions
[ Cash [ Personal Check M Credit/Debit Card [J Payroll Deduction [1Moncy Order 6/3/2021 $50.00
Last Name First Ml
Secko Lauren
Residential Street Address City State Zip Code
1622 Newfield Avenue Stamford CT 06905

Principal Occupation

Child Care Director

Name of Employer

ltalian Center

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $150.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Reecived Aggregate Contributions

OCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [CIMoney Order 6/4/2021 $150.00

Last Name First MI
Ecker Charlesanna

Residential Street Address City State Zip Codc

226 Dundee Road Stamford CT 06903

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an B Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes 500.00
event reported in Section L1 ?1 [ No Ifyes, indicate which branch or branches H No $ .
If yes, list Event # of government the contract is with: [d Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/5/2021 $550.00
SUBTOTAL Section B — This Page $700.00

TOTAL of additional Section B Pages

¢ Ll

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

> 2o 9




SEEC FORN 20

Section B ADDITIONALPAGE _ 70 of /]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Dreyer Peter
Residentinl Street Address City State Zip Codc
263 Barncroft Road Stamford CT 06902

Principal Occupation

Name of Craployer

Trial Lawyer Silver Golub & Teitell LLP

[s contributor a lobbyist. spouse. [J Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Ovyes ENo

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

event reported in Section L1? Il No Ifyes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: O Exccutive O Legislative

Method of Contribution: Date Received Aggregale Contributions

OcCash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order 6/5/2021 $100.00

Last Name First Ml
Nolan Elizabeth
Residential Street Address Ciry Statc Zip Code
602 North Street Greenwich CcT 06830

Principal Occupation

Name ot Employer

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

valued at more than $5,0007 0 Yes M No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $1.000.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No ' '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/7/2021 $1,000.00
Last Name First Ml
Shepherd Madeline
Residential Street Address City State Zip Codc

180 Turn of River Road, 7C Stamford CT 06905
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes M No

Is this contribution associated with an [d Yes [is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? H No Ifyes, indicate which branch or branchcs HNo :

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Agyregate Contributions

Ocash O Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 6/7/2021 $140.00

SUBTOTAL Section B— This Page $1,150.00

TOTAL of additional Section B Pages

< YUoe?

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

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

S 91019




SEFC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

71

of /4 /

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First M1
Ireland Nancy
Residential Street Address City State Zip Code
75 William Street Greenwich CT 06830
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MWNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? Il No Ifyes, indicate which branch or branches M No $1,000.00
Ifyes. list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
O cCash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/7/2021 $2,000.00
Last Name First Ml
Heath Nicole
Residential Street Address City State Zip Code
522 North Street Greenwich CT 06830
Principal Occupation Nanie ot Employer
Retired Homemaker
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyis(? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an Il Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches Bl No :
If yes, list Event # of govemment the contract is with: [0 Executive [] Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
OcCash [OPersonal Check M Credit/Debit Card 1 Payroll Deduction [IMoney Order 6/7/2021 $525.00
Last Name First MI
Braun Susan
Residential Street Address City State Zip Code
17 Meadow Place Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired retired
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 300.00
event reported in Section L1? B No If yes, indicate which branch or branchcs H No $ -
If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative
Melhod of Contribution: Date Received Agpregate Contributions
Ocash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [OMoney Order 6/7/2021 $300.00
SUBTOTAL Section B— This Page $1,375.00

TOTAL of additional Section B Pages

¢ N9

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line I3, Column A of Summary Page Totals)

§ %[5




SEEC FORM 20

Section B ADDITIONAL PAGE __ 72 of | L/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ )
B. Itemized Contributions from Individuals

Last Name First Ml

Baker Amy
Residentiul Strect Address City State Zip Codc
181 Larkspur Rd Stamford CT 06903

Principal Occupation

Associate Publisher

Name of Cmployer

HarperCollins Publishers

Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes HENo

Is this contribution associated with an Bl Yes [Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? O No Ifyes, indicate which branch or branches B No $75-00
If yes, list Event # of govemment the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/8/2021 $75.00
Last Name First Ml
Hearn Barbara
Residential Street Address City State Zip Code
358 Greenwich Avenue, #1 Greenwich CT 06830

Principal Occupation

Name ol Employcr

Teacher Trevor Day School
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No

Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No )

If yes, list Event # of government the contract is with: {1 Exccutive [] Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Cash O Personal Check M Credit/Debit Card 3 Payroll Deduction [IMoney Order 6/8/2021 $175.00
Last Name First MI
Kagan Carolyn
Residential Street Address City State Zip Code

14 Dartley st Stamford CT 06905

Principal Occupation

Lead Psychotherapist

Name of Employer

Alliance Therapy Practice

Amount of Contribution

Is contributor a lobbyist, spousc, 3 Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes M No
Is this contribution associated with an [ Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches H No
If yes, list Event # 1 of government the contract is with: [ Exccutive [ Legislative

$75.00

Method of Contribution:
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

6/8/2021

Agpregate Contributions

$75.00

SUBTOTAL Section B — This Page

$225.00

TOTAL of additional Section B Pages

< Alpl9

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

L 810,19




DR Section B ADDITIONAL PAGE 73 of [Y]

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First Ml
Malloy Carolyn
Residential Strect Address City Statc Zip Code
2141 Bay Street CHARLOTTE NC 28205
Principal Occupation Name of Crmployer
Human Resources Spx Corporation
Is contributor a lobbyist. spouse, [J Yes | If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes HNo
Is this contribution associated with an B Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17 O No Ifyes. indicate which branch or branches B No $100.00
Ifyes, list Event # 2 of governiment the contract is with: O Exccutive [ Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
[ Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/8/2021 $100.00
Last Name First Ml
Haggerty Catherine
Residential Street Address City Stale Zip Code
1420 Guadalajara PI CLAREMONT CA 91711
Principal Occupation Name of Employcr
Designer Self-employed Dwight Street Designs
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No
Is this contribution associated with an [ Yes | Iscontributor a principal of a statc contractor or prospective state contractor? [ Yes $50.00
event reported in Section L1? B No If yes, indicate which branch or branches Hl No .
If yes, list Event 7 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [OPersonal Check M Credit/Debit Card I Payroll Deduction [IMoney Order 6/8/2021 $50.00
Last Name First Ml
Lindsay Fern
Residential Street Address City State Zip Code
100 Worth Avenue, Apt 100 Palm Beach FL | 33480-6710
Principal Occupation Name ol Employer
Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes |is contributor a principal of a statc contractor or prospective state contractor? OYes $500.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No .
If yes, list Event # of government the contract is with: [ Exccutive [J Legisiative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check B Credit/Debit Card I Payroll Deduction [IMoney Order 6/8/2021 $500.00
SUBTOTAL Section B— This Page $650.00

TOTAL of additional Section B Pages & ‘%\[ K Q

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) )
(Enter total on Line 13, Column A of Summary Page Totals) ﬁ (y / (&/‘?




SEEC FORM 20

Rexvhed Ssnuary 2015

Section B ADDITIONAL PAGE _ 74

of /Y]

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals
Last Name First MI
Morris Gwendolyn
Residential Street Address City State Zip Code
2435 Bedford Street, 1H Stamford CT 06905
Principal Occupation Name of Cmployer
Retired Retired
[s contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes HENo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches W No $250.00
Ifyes, list Event # of government the contract is with: OExceutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/8/2021 $1,350.00
Last Name First Ml
Hoffmann Henry
Residential Strect Address City Stalc Zip Code
180 Main St., Apt 1 Beacon NY 12508

Principal Occupation

Nume of Employcer

Retired Retired
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches Il No '

If yes, list Event # of govemnment the contract is with: [0 Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/8/2021 $100.00
Last Naime First MI
Winokur Herbert
Residential Strect Address City State Zip Code

125 Mason St Greenwich CT 06830

Principal Occupation

Name of Employer

investments Capricorn Holdings, Inc.
Is contributor a lobbyist, spouse, O Yes If contribution is in exccss of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes M No

Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes $1,000.00
event reported in Section L1? H No If yes, indicate which branch or branchcs M No ’ :

If yes, list Event # of povernment the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Agpregate Contributions

Ocash O Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 6/8/2021 $1,000.00

SUBTOTAL Section B — This Page $1,350.00

TOTAL of additional Section B Pages

£ QUs

. TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line I3, Column A of Summary Page Totals)

% 3o/l




SEEC FORM 26

el 0 Section B ADDITIONAL PAGE _ 75 of | & /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Selkowitz Jed
Residential Street Address Ciry Slate Zip Code
279 Ocean Drive East Stamford CT 06902
Principal Occupation Name of Cmployer
Marketing Americares

Yes
No

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

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

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

Amount of Contribution

valued at more than $5,000? OYes HENo
Is this contribution associated with an B Yes | Is contiibutor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches W No $250.00
Ifyes. list Event # 2 of government the contract is with: O Excecutive [ Legislative
Method ot Contribution: Date Received Aggregate Contributions
[ cCash [ Personal Check MCredit/Debit Card [T Payroll Deduction [IMoney Order 6/8/2021 $250.00
Last Name First Ml
Pollack Maureen
Residential Street Address City State Zip Code
22 Revonah Circle Stamford CT 06905

Principal Occupation

Name ol Employer

Self Employed Mojo Enterprise, LLC + Lovability LLC
Is contributor a lobbyist, spousc, [ Yes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of u lobbyist? M| No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O ves M No

[s this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches W No .

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

OcCash OPersonal Check B Credit/Debit Card [ Payroll Deduction [ Money Order 6/8/2021 $75.00
Last Name First ML
Rosenberg Meira
Residential Strect Address City State Zip Code

52 Boulder Brook Drive Stamford CT 06903
Principal Occupation Name of Employer

Professor, writer, lawyer UConn

Amount of Contribution

Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive ofticer of a municipality,

or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

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

event reported in Section L17 0 No If'yes, indicate which branch or branches Bl No

If yes, list Event f

of government the contract is with: [ Executive [ Legislative

$75.00

Method of Contribution:

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

6/8/2021

Aggregate Contributions

$75.00

SUBTOTAL Section B — This Page

$400.00

TOTAL of additional Section B Pages

¢ Kol ]

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

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

39




SELEC FORM 20

Section B ADDITIONALPAGE __ 76 of _/“//

NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Fay Melissa
Residential Street Address City State Zip Code
66 Diamondcrest Lane Stamford CT 06903
Principal Occupation Name of Cruployer
Finance Drexel Hamilton
Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves MENo
Is this contribution associated with an Il Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches H No $75.00
If yes, list Event # of government the contract is with: O Exceutive O Legislative
Method of Contribution: Date Reccived Apgregate Contributions
[ Cash I Personal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 6/8/2021 $75.00
Last Name First Ml
Lindsay Michael
Residential Street Address City Statc Zip Code
101 Lewis St, Apt E Greenwich CT 06830
Principal Occupation Namc of Employer
consultant consultant
[s contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes $150.00
event reported in Section L1? Bl No If yes, indicate which branch or branches B No i
If yes, list Event # of govemnment the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check M Credit/Debit Card [0 Payroll Deduction [JMoney Order 6/8/2021 $150.00
Last Name First MI
Rosenfeld Richard
Residential Strect Address City State Zip Code
8 Club Rd. Stamford CT 6905
Principal Occupation Name of Employer
Attorney RLRosenfeld Consulting
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 1o a candidatc for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an M Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $75.00
event reported in Section Ll?1 O No If yes, indicate which branch or branches M No :
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/8/2021 $75.00
SUBTOTAL Section B — This Page $300.00

TOTAL of additional Section B Pages

£ Qbl9

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

Y 310 g




SEEC FORM 20

Section B ADDITIONAL PAGE __ 77 of =
NAME OF COMMITTEE (Provide Complete Nane us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i ’

_ B. Itemized Contributions from Individuals

Last Name First M1

Turner Sally

Residential Street Address City State Zip Code
275 Lake Avenue Greenwich CT 06830
Principal Occupation Name of Crployer

Writer Retired lawyer

Is contributor a lobbyist. spouse, [ Yes | If contribution is in cxcess of S400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OYes HNo

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L17? B No If pes, indicate which branch or branches B No $1 50.00
If yes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/8/2021 $150.00

Last Name First Ml
Swanberg Sarah

Residential Strect Address City State Zip Code

57 Ocean drive west Stamford CT 06902

Principal Occupation

Name of Employer

Acupuncturist Indigo Wellness Group
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? O Yes M No

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L17 O No If yes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

[dCash Personal Check B Credit/Debit Card [ Payroll Deduction [JMoncy Order 6/8/2021 $75.00
Last Name First Ml
Adams Terry
Residential Street Address City State Zip Code

15 Lipton Place Stamford CT 06902
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes M No

Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? H No If'yes, indicate which branch or branchcs M No .

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Conlribution: Date Received Aggregate Contributions

Ocash [ Personal Check BCreditDebit Card [ Payroll Deduction [1Money Order 6/8/2021 $600.00

SUBTOTAL Section B — This Page $325.00

TOTAL of additional Section B Pages

$ 81¢erd

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

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

$ 809




SEEC FORM 20

Section B ADDITIONAL PAGE 78 of |/ U [
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Gosden Andrew
Residential Street Address City State Zip Code
1049 Park Avenue New York NY 10028

Principal Occupation

Name of Cmployer

Finance Apollo Global Management

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

valucd at more than $5,000? Oves HNo

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

event reported in Section L17? B No If yes, indicate which branch or branches E No $150.00
If yes, list Event # of govermment the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Apggregate Contributions

O Cash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/9/2021 $150.00
Last Name First Ml
Reed Ann
Residential Street Address City State Zip Code

15 Libby Lane Darien CT 06820

Principal Occupation

Nanie ot Employer

Retired Retired
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves M No

Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L1? O No Ifyes, indicate which branch or branches B No '

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

Method of Contribution: Date Reccived Aggregate Contributions

Ocash [OPersonal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 6/9/2021 $225.00
Last Name First MI
Murchie David
Residential Street Address City State Zip Code

61 Wildwood Road Stamford CT 06903
Principal Occupation Name of Employer

Software Developer Self-Employed
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an O Yes |Is contributor a principal of a statc contractor or prospective state contractor? OYes $100.00
event reported in Section L1? Bl No Ifyes, indicate which branch or branches M No :

If yes, list Event # of povernment the contract is with: [ Executive [ Legislative

Melhod of Contribution:

O Cash O Personal Check MCredit/Debit Card [ Payroll Deduction [C1Money Order

Date Received

6/9/2021

Aggregate Contributions

$100.00

SUBTOTAL Section B — This Page

$325.00

Qr 9

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

TOTAL of additional Section B Pages | <

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

Bl ]




STEC COT 20 Section B ADDITIONALPAGE _ 78 of /Y

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contribiitor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First Ml
O'Neill Kristin
Residential Street Address City State Zip Code
272 Homefair Drive Fairfield CT 06825
Principal Occupation Name of Cmployer
Volunteer Unemployed
Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 OYes HMNo
Is this contribution associated with an B Ycs |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? O No If yes, indicate which branch or branches B No $75.00
Ifyes. list Event # of govermment the contract is with: OExccutive [ Legislative
Method of Contribution: Datc Recceived Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 6/9/2021 $75.00
Last Name First Ml
Van Wagenen Molly
Residential Strect Address City State Zip Code
73 Christie Hill Rd Darien CT 06820
Principal Occupation Name ot Employer
None None
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
[s this contribution associated with an O Yes | [s contributor a principal of a state contractor or prospective statc contractor? [ Yes $500.00
event reported in Section L1? B No If yes, indicate which branch or branches H No .
If yes, list Event # of govemment the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OOCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction TIMoney Order 6/9/2021 $500.00
Last Name First MI
Kirsch Trish
Residential Strect Address City State Zip Code
9 Hillside Park Road Old Greenwich CT 06870
Principal Occupation Name of Employer
Publisher Luxe Interiors + Design / Sandow Media
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes H No
Is this contribution associated with an [0 Yes |[lIs contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? B No If'yes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/9/2021 $500.00
SUBTOTAL Section B — This Page $1,075.00

IeeSe e TOTAL of additional Section BPages | ¢ @),/ )

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) {
(Enter total on Line I3, Column A of Summary Page Totals) o 2 / (p / ?




SEEC FORM 20

Section B ADDITIONAL PAGE __ 80 of (U]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Shinn Bianca
Residential Street Address City State Zip Code
60 Lawn ave #33 Stamford CT 08902
Principal Occupation Name of Employer
Educator Domus Kids
Is contributor a lobbyist. spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000?7 Oves HNo
Is this contribution associated with an W Ycs | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches W No $1 00.00
Ifyes, list Event # 1 of government the contract is with: OExccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/10/2021 $525.00
Last Nume First Ml
Winokur Dee
Residential Street Address City State Zip Code
341 North Street Greenwich CT 06830

Principal Occupalion

self employed Foundation manager

Name of Employer

retired

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an O Yes | [s contributor a principal of a state contractor or prospective state contractor? [ Yes $1.,000.00
cvent reported in Section L1? B No Ifyes, indicate which branch or branches B No 2 '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mecthod of Contribution: Date Reecived Aggregate Contributions

OCash O Personal Check M Credit/Debit Card O Payroll Deduction [JMoney Order 6/10/2021 $1,000.00

Last Naimne First MI
Gubbins Elaine

Residential Street Address City State Zip Code

26 Larkspur Rd Stamford CT 6903
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches M No :
If yes, list Event # of povernment the contract is with: [ Executive [ Legislative
Metlhod of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [0 Payroll Deduction TIMoney Order 6/10/2021 $100.00
SUBTOTAL Section B— This Page $1,200.00

TOTAL of additional Section B Pages

<5

67

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

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

$ (11 G




SEEC FORM 20

Section B ADDITIONAL PAGE __ 81 of [/

NAME OF COMMITTEE (Provide Complete Nunte as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals

Last Name First Mi

Dynner Glenn
Residentinl Street Address City State Zip Code
439 Pepper Ridge Road Stamford CT 06905

Principal Occupation

Name of Cmployer

Professor Sarah Lawrence College
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5.000? Oves MNo
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? W No Ifyes, indicate which branch or branches H No $150.00
If yes, list Event # of government the contract is with: O Exceutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card 1 Payroll Deduction [1Money Order 6/10/2021 $150.00
Last Nume First Ml
Freshwater Guy
Residential Strect Address City State Zip Code
176 Ocean Drive West Stamford CT 06902
Principal Occupation Name ot Employer
Oil Trader Glencore Ltd
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No :
If yes, list Event # of govemment the contract is with: 1 Executive [ Legislative
Method of Contribution: Date Received Ageregate Contributions
OCash [ Personal Check B Credit/Debit Card T Payroll Deduction [ Money Order 6/10/2021 $200.00
Last Name First Ml
Garcia Heidy
Residential Strect Address City State Zip Code
38 Sherman Street Stamford CT 06902
Principal Occupation Name of Employer
Self employed Housekeeper
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes M No
Is this contribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No :
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Meihod of Contribution: Date Received Aggregate Contributions

O cCash O Personal Check MCredi/Debit Card [J Payroll Deduction [IMoney Order

6/10/2021 $50.00

SUBTOTAL Section B — This Page

$300.00

TOTAL of additional Section B Pages

L Slerd

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

581,19




LG FORM 20

Section B ADDITIONAL PAGE 82 of / “q/
NAME OF COMMITTEE (Provide Complcte Nume as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals !

Last Name First Ml

Godzeno Jennifer
Residential Street Address City State Zip Code
29B Douglas Ave Stamford CT 06906

Principal Occupation

Urban Planner

Name of Cmployer

National Association of City Transportation Officials

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Cyves MNo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? B No If yes, indicate which branch or branches W No $923.00
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/10/2021 $1,000.00
Last Name First Ml
Cooper John
Residential Street Address City State Zip Code

26 The Ridgeway Greenwich CcT 06831

Principal Occupation

Name of Employer

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

valued at more than $5,000? O vYes M No

Is this contribution associated with an B Yes | Iscontributor a principal of a slate contractor or prospective state contractor? O Yes $300.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No i

If yes, list Event # of govemment the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Received Aggregatc Contributions

OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 6/10/2021 $400.00
Last Name First MI
Villeda Katherine
Residential Street Address City State Zip Code

38 Sherman Street Stamford CT 06902
Principal Occupation Name of Employer

Student Student
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at morc than $5,000? O Yes M No

Is this contribution associated with an [d Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L1? H No Ifyes, indicate which branch or branches M No .

If yes, list Event # of govemment the contract is with: O Executive [ Legislative

Method of Contribution:

O Cash O Personal Check  BCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

6/10/2021

Agpregate Contributions

$25.00

SUBTOTAL Section B — This Page

$1,248.00

TOTAL of additional Section B Pages

¢ 317

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

g

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

ol




SERC FORM 20

Rt s 205 Section B ADDITIONAL PAGE _ 83 of {L/( /
NAME OF COMMITTEE (Provide Complete Nanie as Registeved with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Tamarkin Leslie
Residential Strect Address City State Zip Code
134 Brookdale Rd Stamford CT 06903
Principal Occupation Name of Cmployer
jeweler self

O Yes
No

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

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

Amount of Contribution

valued at more than $5,000? OYes HNo

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

event reported in Section L17 O No If yes, indicate which branch or branches W No $75.00
If'yes, list Event # 1 of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Apggregate Contributions

OcCash O Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 6/10/2021 $75.00
Last Name First M1
Denham Travaglino Patty
Residential Street Address City State Zip Code
542 Haviland Road Stamford CT 06903
Principal Occupation Name ot Employer

N/a N/a
Is contcibutor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? W vyes O No

Is this contribution associated with an [ Yes | Is contributor a principal of a statc contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? H No If yes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [0 Legislative

Mecthod of Contribution: Date Reccived Aggregate Contribations

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/10/2021 $100.00
Last Nane First MI
Godzeno Robert

Residential Strect Address City Statc Zip Code

29 Douglas Avenue, Unit B Stamford CT 06906

Principal Occupation

Name ol Employer

Attorney Mead, Bromley & Bishop
Is contributor a lobbyist, spousc, 1 Yes If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? W Yes [ No

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OvYes $925.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

If yes, list Event # of povernment the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/10/2021 $1,000.00

SUBTOTAL Section B — This Page $1,100.00

TOTAL of additional Section B Pages

£ LlLr 7

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

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

t R4




SEEC FORM 20

Section B ADDITIONAL PAGE __84 i/
NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals 5

Last Name First Ml

Duryea Tina
Residential Street Address City State Zip Code
6 Deane Court Norwalk CT 06853

Principal Occupation

Artist - portrait painter

Name of Cmployer

Self employed TL Duryea

Is contributor a lobbyist. spouse, [ Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M ~No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves MNo

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

event reported in Section L1? O No If yes, indicate which branch or branches M No $150.00
If yes, list Event # of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/10/2021 $160.00
Last Name First Ml
Passaro Cara
Residential Street Address City State Zip Code

1 Fern Street Hartford CT 06105

Principal Occupation

Director of Government Affairs

Name of Employer

Hartford HealthCare

Is contributor a lobbyist, spousc, M Ycs | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes W No

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [] Executive [ Legislative

Mcthod of Contribution: Date Reccived Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/11/2021 $100.00
Last Name First Ml
Wiggins Chani
Residential Strect Address City State Zip Code

609 L St NE Unit 2 Washington DC 20002

Principal Occupation

Name of Employer

Consultant Winn Strategies
Is contributor a lobbyist, spousc, M Ycs If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 0O No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branchcs B No :
If yes, list Event # of povernment the contract is with: O Executive [J Legislative
Melhod of Contribution: Date Received Agpregate Contributions
OCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [CDMoney Order 6/11/2021 $100.00

SUBTOTAL Section B— This Page $350.00

TOTAL of additional Section B Pages

¢ Sler7

I s 2o g T TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

¢ Xl

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

%




SEEC FORD 20

Section B ADDITIONAL PAGE 85 of {L{ /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ ’
B. Itemized Contributions from Individuals

Last Name First Ml

Barro Jen
Residential Street Address City State Zip Code
18 Dunwoodie Place Greenwich CT 06830

Principal Occupation

Retired

Name of Ciployer

Retired

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

O Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? Oves MNo

Amount of Contribution

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

event reported in Section L17? O No Ifyes, indicate which branch or branches M No $25.00

If yes, list Event # 1 of govemnment the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Recceived Aggregate Contributions

O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/11/2021 $25.00
Last Name First Ml
Scannell Katie
Residential Street Address City Stale Zip Code

69 Waller Street San Francisco CA 94102
Principal Occupation Name of Employer
Marketing Kane innovations
Is contributor a lobbyist, spousc, M Ycs | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? W Yes [O No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $1.000.00
event reported in Section L1? H No If yes, indicate which branch or branches H No ’ :

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/11/2021 $1,000.00
Last Name First MI
Hughes Donna
Residential Strect Address City State Zip Code

31 EMMA RD STAMFORD CT | 06905-2206
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $200.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No :

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Melbod of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check M CredivDebit Card [ Payroll Deduction [dMoncy Order 6/12/2021 $250.00

b SUBTOTAL Section B — This Page $1,225.00

TOTAL of additiohal Section B Pages

s )

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

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

£ Qe 9




SEEC EORM 20

Section B ADDITIONAL PAGE _ 86 of /[ L /[
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A : P
B. Itemized Contributions from Individuals

Last Name First Ml

Murphy Ebony
Residential Street Address City State Zip Code
3265 SANTA FE AVE, Unit 136 Long Beach CA 90810
Principal Occupation Name of Cmployer

teacher Crossroads School for Arts & Sciences

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

valued at more than $5,000? Oves HENo

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

event reported in Section L1? B No Ifyes, indicate which branch or branches W No $5.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/12/2021 $5.00
Last Name First Ml
Carr Jack
Residential Street Address City State Zip Code

96 Winthrop Drive Greenwich CT 06878

Principal Occupation

Retired

Name of Employer

Retired

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

O Yes
W No

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

Amount of Contribution

valued at more than $5,0007 O vYes M No

Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L1? H No Ifyes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 6/13/2021 $350.00
Last Name First MI
Sussan David
Residential Street Address City State Zip Code
289 Stamford Ave Stamford CT 06902
Principal Occupation Name of Employer

Photographer Self-Employed
Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes H No

Is this contribution associated with an B Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L1 ?2 O No If'yes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [ Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/14/2021 $250.00

- SUBTOTAL Section B — This Page $505.00

TOTAL of additional Section B Pages

£ Q7

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

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

5 Sl g




SEEC FORM 20

of LC/

Section B ADDITIONAL PAGE 87
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First M1

Day Ginny
Residential Street Address City State Zip Code
680 Steamboat Road, #6 Greenwich CT 06830

Principal Occupation

Name ot Cmployer

Self Employed Retired and Board Member
Is contributor a lobbyist. spouse, O Yes If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at morte than $5,0007 OYes HENo
Is this contribution associated with an [ Yes [ Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $1,000.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Datc Reecived Aggregate Contributions
O cCash [ Personal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 6/14/2021 $1,000.00
Last Name First Ml
Yorke Jennifer
Residential Street Address City State Zip Code
25 Edgewood Drive Greenwich CT 06831

Principal Occupation

Name ot Employcr

Retired Retired
[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes M No

[s this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $500.00
event reported in Section L1?7 B No Ifyes, indicate which branch or branches W No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mocthod of Contribution: Datc Reccived Aggregate Contributions

OcCash [Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/14/2021 $500.00
Last Namme First MI
Drimal Sandra
Residential Strect Address City State Zip Codc

8 North Road Darien CT 6820
Principul Occupation Name of Employer

Homemaker Homemaker
[s contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes ® No

Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? H No If yes, indicate which branch or branchcs M No .

If yes, list Event # of govermnment the contract is with: [ Exccutive [ Lcgislative

Method of Conlribution: Date Received Aggregate Contributions

OcCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [IMoney Order 6/14/2021 $1,000.00

SUBTOTAL Section B — This Page $2,000.00

TOTAL of additional Section B Pages

$ Bler9

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

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

b 910p/q




SEEC FORM 20

e Section B ADDITIONAL PAGE _ 88 of [C{/
NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Day Sean
Residential Strect Address City State Zip Code
680 Steamboat Road, #6 Greenwich CT 06830

Principal Occupation

Name of Employer

Self Employed Board Member
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? B No If yes, indicate which branch or branches B No $1 :000-00
Ifyes, list Event # of govemment the contract is with: O Exccutive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/14/2021 $1,000.00
Last Name First Ml
Thakor Sudip
Residential Street Address City State Zip Code
51 Gilliam Lane Riverside CT 06878

Principal Occupation

Investment Advisory

Name of Employer

Pumori Capital

Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an 3 Yes [s contributor a principal of a state contractor or prospective state contractor? [ Yes $ 250.00
event reported in Section L1? B No If yes, indicate which branch or branches B No .

If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 6/14/2021 $250.00

Last Name First MI
Palmer Hadley
Residential Street Address City State Zip Codc

98 Glenwood Drive Greenwich CT 06830

Principal Occupation

Name of Employer

Homemaker Homemaker
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? MW No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes [Is contributor 4 principal of a state contractor or prospective state contractor? Oves $250.00
event reported in Section L17? B No If'yes, indicate which branch or branches W No .
If yes, list Event # of povernment the contract is with: O Exccutive [ Legislative
Melhod ol Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 6/15/2021 $250.00
SUBTOTAL Section B— This Page $1,500.00

TOTAL of additional Section B Pages

53

6 ?

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

¢ 8

[p/G




SEEC FORM 20

Section B ADDITIONAL PAGE __ 89 of / G /
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A .
B. Itemized Contributions from Individuals

Last Name First Ml

Shapiro James
Residential Street Address City State Zip Code
128 Starin Drive Stamford CT 06902
Principal Occupation Name of Employer

Corporate Attorney

Pitney Bowes Inc.

Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate {or a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? 0O ves

event reported in Section L1? BH No If yes, indicate which branch or branches B No $500.00
If yes, list Event # of governiment the contract is with: O Exceutive [ Legislative

Method of Conlribution: Date Received Aggregate Contributions

Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/15/2021 $500.00
Last Name First Ml
Simmons Joan
Residential Street Address City Slate Zip Code
13773 Le Havre Drive Palm Beach Gardens FL 33410

Principal Occupation

retired

Name ol Employcr

retired

Is contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate for a chiet cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contributien associated with an [0 Yes | [s contributor a principal of a state contractor or prospective state contractor? O Yes $500.00
event reported in Section L1? H No If yes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Meoney Order 6/15/2021 $500.00
Last Name First MI
Cohen Richard
Residential Street Address City State Zip Code

115 Broadway New York NY 10006

Principal Occupation

Name of Employer

Capital Properties

Is contributor a lobbyist, spousc, [J Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [0 vYes H No

Is this contribution associated with an [0 Yes |is contributor a principal of a state contractor or prospective state contractor? OYes 1.000.00
event reported in Section L1? B No If yes, indicate which branch or branchcs H No $1, .

If yes, list Event # of government the contract is with: O Executive [J Legislative

Mecthod of Contribution: Date Received Aggrcgate Contribations
O cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/15/2021 $1,000.00

SUBTOTAL Section B— This Page $2,000.00

TOTAL of additional Section B Pages

7 56

(017

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

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

& &1l §




SEEC FORM 20

Section B ADDITIONAL PAGE __ %0 of_[“/
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Kiley Stephanie
Residential Street Address City State Zip Code
233 Stamford Ave Stamford CT 06902

Principal Occupation

Name of Employer

Occupational Therapist Self

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O ves HWNo

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

event reported in Section L1? O No If yes, indicate which branch or branches M No $250.00
If yes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/15/2021 $250.00

Last Name First Ml
Malloy William
Residential Street Address City State Zip Code

119 Ralsey Road Stamford CT 06902

Principal Occupation

Namec of Employer

insurance self / insurance
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes MW No

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No N

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payrol! Deduction []Money Order 6/15/2021 $200.00

Last Name First MI
Sharp Adam

Residential Strect Address City State Zip Code

50 Downs Avenue Stamford CT 06902

Principal Occupation

Nonprofit Executive

Name of Employer
National Academy of Television Arts & Sciences

Is contributor a lobbyist, spouse, [d Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1 72 O No Ifyes, indicate which branch or branchcs H No $ :
Ifyes, list Event # of povernment the contract is with: [ Executive [ Legislative
Melhod of Contribution: Date Received Agyregate Contributions
OCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/16/2021 $100.00
SUBTOTAL Section B— This Page $450.00

TOTAL of additional Section B Pages

bl

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

$ &l
%%

1§




SEECFORM 20

Revieed Jannsey 2015

Section B ADDITIONAL PAGE __ 91

of /C/l(

NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First Ml
Malloy Evon

Residential Street Address City State Zip Code

119 Ralsey Road Stamford CT 06902
Principal Occupation Name ot Employer

RN retired

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

valued at more than $5,0007 Oyves WNo

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

event reported in Section L17 O No Ifyes, indicate which branch or branches W No $100.00
If yes, list Event # 2 of govermment the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/16/2021 $100.00
Last Name First Ml
Babb James

Residentinl Street Address

3 Hendrie Drive

City
OLD GREENWICH

State Zip Code

CT 06870

Principal Occupation

Real Estate

Nane ot Employer
Bluerock Real Estate

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive otficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No
[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $250.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :
If yes, list Event # of govemnment the contract is with: [0 Executive [ Legislative
Mecthod of Contribution: Date Reccived Aggregate Contributions
OcCash OPersonal Check B Credit/Debit Card [0 Payroll Deduction [IMoney Order 6/16/2021 $250.00
Last Name First Ml
Erickson Laura
Residential Strect Address City State Zip Code
67 Club Rd Riverside CT | 06878-2003
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [ Yes [is contributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No -
If yes, list Event # of povemment the contract is with: [0 Executive [ Legislative
Meihod of Contribution: Date Received Agpregate Contribuations
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [ Money Order 6/16/2021 $250.00
SUBTOTAL Section B— This Page $600.00

TOTAL of additional Section B Pages

38017

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

€319




SEEC FORM 20

Section B ADDITIONAL PAGE _ 92 of / Lty
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Lowe Peter
Residential Street Address City State Zip Code
167 Shadow Ridge Road Stamford CT 06905
Principal Occupation Name of Employer
software engineer Oracle
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HMNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No Ifyes, indicate which branch or branches W No $50-00
Ifyes, list Event # of govemment the contract is with: O Exccutive I Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 6/16/2021 $50.00
Last Name First Ml
Banyas Andrea
Residential Strect Address City State Zip Code
186 Fairview Ave. Stamford CT 06902

Principal Occupation

Name of Employer

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

valued at more than $5,000? O Yes M No

Is this contribution associated with an B Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L17 O No Ifyes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $100.00
Last Name First MI
Valente Antonio
Residential Strect Address City State Zip Code

5 Brady Lane Katonah NY 10536

Principal Occupation

wholesale seafood distribution

Name of Employer

Valencambo superior seafood corp

Is contributor a lobbyist, spousc, O Ycs | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 O Yes M No

Is this contribution associated with an [0 Yes [Is contributor a principal of a statc contractor or prospective state contractor? OYes $1,000.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No ’ .

Ifyes, list Event # of govemnment the contract is with: O Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash O Personal Check M Credit/Debit Card [ Payroll Deduction [Money Order 6/17/2021 $1,000.00

- SUBTOTAL Section B— This Page $1,150.00

TOTAL of additional Section B Pages

$0pri

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

$ &9




SEEC FORM 20

Section B ADDITIONAL PAGE 93 of L’(/
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First MI

Fleischer Brian
Residential Street Address City State Zip Code
45 Bellmere Avenue Stamford CT 06906

Principal Occupation

Business development representative

Name of Craployer
N3, part of Accenture

Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HNo
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B No Ifyes, indicate which branch or brunches B No $5.00
Ifyes, list Event # of government the contcact is with: O Exceutive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $5.00
Last Name First Mi
Johnston Charles
Residential Street Address City State Zip Code
6 Royal Crest drive Douglas MA 01516

Principal Occupation

Nume ot Employer

Sales Polar beverage
Is contributor a lobbyist, spousc, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O ves M No

Is this contribution associated with an O Yes Is contributor a principal of a statc contractor or prospective state contractor? [ Yes $ 1.000.00
event reported in Section L17 B No If yes, indicate which branch or branches B No g '

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Datc Reccived Aggregate Contributions
OCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $1,000.00
Last Name First MI
Lasnick David
Residential Strect Address City State Zip Code
20 Hobson Street Stamford CT 06902
Principal Occupution Name of Employer
Attorney Self
[s contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a cundidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? B vYes [ No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? H No If yes, indicatc which branch or branchcs M No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Methiod ol Conlribution: Date Recejved Aggregate Contributions

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [dMoney Order 6/17/2021 $50.00

SUBTOTAL Section B — This Page $1,055.00

TOTAL of additional Section B Pages

$)Mer?

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

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

3 5/




SEEC FORM 20

Section B ADDITIONAL PAGE __ %4 of [ L/
NAME OF COMMITTEE (Provide Complete Nanwe us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Lagt Name First Ml
Christensen Eleanor
Residential Street Address City State Zip Code
206 Clay Hill Road Stamford CT 06905
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of S400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No If yes, indicate which branch or branches B No $50.00
Ifyes, list Event f# of government the contract is with: O Excecutive [ Legislative
Method ot Contribution: Date Received Aggregate Contributions
O cCash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $75.00
Last Name First Ml
Vlahakis Helen
Residential Street Address City Stale Zip Code
83 Little Hill Drive Stamford CT 06905
Principal Occupation Name ot Employer
Accountant RVI Group
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No
[s this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No '
If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $100.00
Last Name First MI
Bareiss Hugh
Residentin] Strect Address City State Zip Code
248 Stamford Ave Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 1o a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes $200.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative
Meihod of Contribution: Date Recejved Aggregate Contributions
O cash O Personal Check M Credit/Debit Card [0 Payroll Deduction CIMoney Order 6/17/2021 $200.00
SUBTOTAL Section B — This Page $350.00

TOTAL of additional Section B Pages

$3[6(7

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

E i

(Enfter total on Line 13, Column A of Summary Page Tolals)

[T




ot Section B ADDITIONALPAGE _ 95 of [L/

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First Ml
Henkind Jennifer
Residential Street Address City Statc Zip Code
48 Eastover Road Stamford CT 06905
Principal Occupation Name ot Cmployer
Pediatrician Stamford Pediatric Associates
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? OYes MNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? H No Ifyes, indicate which branch or branches H No $50.00
If yes, list Event # of govemment the contract is with: O Exceutive O Legislative
Method of Contribution: Datc Received Agegregate Contribulions
[ Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/17/2021 $125.00
Last Name First Ml
Halberstam Julia
Residential Street Address City Statc Zip Code
180 Stamford Avenue Stamford CT 06902
Principal Occupation Namec of Employer
Writer Self/penguin press
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [dves M No
Is this contribution associated with an [ Yes | [s contributor a principal of a state contractor or prospective state contractor? O Yes $150.00
event reported in Section L17? B No Ifyes, indicate which branch or branches B No .
If yes, list Event # of govermnment the contract is with: O Executive [ Legislative
Mocthod of Contribution: Date Received Aggregate Contributions
O cash OPersonal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/17/2021 $150.00
Last Name First MI
Mehra Karen
Residential Street Address City State Zip Code
44 Mayfair Lane Greenwich CT 06831
Principal Occupation Name of Employer
volunteer homemaker
Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf exceutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes M No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $1,000.00
event reported in Section L1? BH No Ifyes, indicate which branch or branchcs B No , :
If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative
Melhiod of Contribution: Date Received Apgregate Contributions
O Cash [ Perscnal Check BCredit/Debit Card 3 Payroll Deduction [JMoney Order 6/17/2021 $1,000.00
SUBTOTAL Section B— This Page $1,200.00
ol e TOTAL of additional Section B Pages K307
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) g 3 / (ﬂ / 7




SEEC FORM 20

Section B ADDITIONALPAGE _ % of /Y/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Name First Ml

Fleischer Kevin
Residentinl Strect Address City State Zip Code
45 Bellmere Avenue Stamford CT 06906

Principal Occupation

Name of Employer

student student

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

valued at more than $5,000? Oves HNo

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

event reported in Section L1? B No If yes, indicate which branch or branches B No $5.00

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

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $5.00
Last Name First Ml
Findeisen Laurie

Residential Street Address City State Zip Code
167 Fairview Avenue Stamford CT 06902

Principal Occupation

Name of Employcr

YOGA INSTRUCTOR New England Wellness
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves M No

[s this contribution associated with an M Ycs | [s contributor a principal of a state contractor or prospective state contractor? O Yes $1.000.00
event reported in Section L1? O No Ifyes, indicate which branch or branches H No . .
Ifyes, list Event # of povernment the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Ageregate Contributions

OCash [dPersonal Check B Credit/Debit Card O Payroll Deduction [1Money Order 6/17/2021 $1,000.00

Last Name First MI
Shepherd Madeline

Residential Street Address City State Zip Code

180 Turn of River Road, 7C Stamford CT 06905

Principal Occupation

Name ol Employer

Retired Retired
Is contributor a lobbyist, spouse, O Yes If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves M No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $50.00
event reported in Section L1? B No If yes, indicate which branch or branchcs H No .

If yes, list Event #

of govemment the contract is with:

[0 Executive [ Legislative

Method of Contribution:

O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

6/17/2021

Aggregate Contributions

$140.00

SUBTOTAL Section B — This Page

$1,055.00

TOTAL of additional Section B Pages

bRIGLT

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

AR




SEEC FORM 20

of /L’f/

Section B ADDITIONAL PAGE __ 97
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 0.00
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Malloy Matthew
Residential Street Address City State Zip Code
102 Rockledge Drive Stamford CT 06902

Principal Occupation

Name of Cmployer

Agent Malloy Insurance

Is contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves  MNo

Is this contribution associated with an Il Yes [!Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L17 O No Ifyes, indicate which branch or branches H No $200.00
Ifyes, list Event # 2 of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check MCredit/Debit Card [1Payroll Deduction [JMoney Order 6/17/2021 $200.00
Last Name First Ml
Bronson Nancy
Residential Strect Address City State Zip Code

76 Haviland Court Stamford CT 06903

Principal Occupation

Clinical Psychologist

Nume of Employcer

Nancy L. Bronson, PhD

Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a Jobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [dYes M No

Is this contribution associated with an [ Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches M No .

If yes, list Event # of govemment the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [OPersonal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $100.00
Last Naine First MI
Fleischer Patrick
Residential Street Address City State Zip Code
45 Bellmere Avenue Stamford CT 06906
Principal Occupation Name of Employer
student student
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidatc for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $5.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No .

If yes, list Event # of govemment the contract is with: O Exccutive [ Legislative

Method of Contribution:

O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

6/17/2021

Aggregate Contributions

$5.00

SUBTOTAL Section B— This Page

$305.00

TOTAL of additional Section B Pages

53

o ¢

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

9%

(Enter total on Line I3, Column A of Summary Page Totals)

[pra




SEEC FORM 20

Section B ADDITIONAL PAGE __ 98 of [ L /
NAME OF COMMITTEE (Provide Complete Nanie us Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contriputior_ns from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First MI
Reilly Patrick
Residential Street Address City State Zip Code
65 Wallacks Dr Stamford CT 06902
Principal Occupation Name of Cmployer
Media company executive Sirius XM
Is contributor a lobbyist. spouse, [ Yes | If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes HNo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L17? O No Ifyes, indicate which branch or branches B No $500.00
Ifyes, list Event # 2 of govermment the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check B Credit/Debit Card [1Payroll Deduction [1Money Order 6/17/2021 $500.00
Last Name First Ml
Allan Regan
Residential Sireet Address City State Zip Code
45 Bellmere Avenue Stamford CT 06906
Principal Occupation Name ot Employcr
student student

Is contributor a lobbyist, spousc, O Yecs | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contributicn
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes H No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes $5.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No i

If yes, list Event # of govemment the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [0Money Order 6/17/2021 $30.00

Last Name First MI
Allan Regan
Residential Strect Address City State Zip Code

45 Bellmere Avenue Stamford CT 06906

Principal Occupation

Program coordinator

Name of Employer

Stamford Public Education Foundation

Amount of Contribution

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality,

or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes

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

If yes, list Event #

of govemment the contract is with: [0 Exccutive [J Legislative

$25.00

Method of Contribution:

Ocash O Personal Check MCredit/Debit Card [J Payroll Deduction [1Moncy Order

Agpregate Contributions

$30.00

Date Received

6/17/2021

SUBTOTAL Section B — This Page

$530.00

TOTAL of additional Section B Pages

ol

(G(9

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

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

981019




SEEC FORM 20

of /Lf/

Section B ADDITIONAL PAGE __ 99
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Demson Robert
Residential Strect Address City State Zip Codc
100 Commons Park North, Apt 1508 Stamford CT 06902
Principal Occupation Name of Cmployer
Research Scientist Henkel
Is confributor a lobbyist. spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves HNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? H No Ifyes. indicate which branch or branches W No $100.00
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative
Method ot Contribution: Date Reccived Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payrol! Deduction [IMoney Order 6/17/2021 $100.00
Last Name First Ml
Druckman Robin
Residential Strect Address City State Zip Code
94 Fieldstone Terrace stamford CT 06902

Principal Occupation

Name ot Employer

Retired

Retired
[s contributor a lobbyist, spousc, O Yes
or dependent child of a lobbyist? M No

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

Amount of Contribution

valued at more than $5,0007 O Yes M No

Is this contribution associated with an B Yes [s contributor a principal of a state contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? O No Ifyes, indicate which branch or branches M No .
Ifyes, list Event # of govemment the contract is with: [J Executive [J Legislative

Method of Contribution: Date Reccived Apgregate Contributions

[dCash [Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/17/2021 $200.00
Last Narme First MI
Salvatore Ryan
Residentinl Strect Address City State Zip Code
207 Stamford Avenue Stamford CT 06902
Principal Occupation Name of Employer
Architect Ryan Salvatore Design PLLC
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxccss of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |[is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches M No :

If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check M Credit/Debit Card [ Payroll Deduction COMoney Order 6/17/2021 $100.00

SUBTOTAL Section B — This Page $300.00

TOTAL of additional Section B Pages

5

(7

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

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

d 51§




SERC FORM 20

Section B ADDITIONAL PAGE _ 100 of / (1 /
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Sherlock Sara
Residential Street Address City State Zip Code
26 Wake Robin Lane Stamford CT 06903
Principal Occupation Name of Cmployer
Homemaker Homemaker
[s contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HENo
Is this contribution associated with an [ Yes [ Is contributor a principal of a state contractor or prospective state contractor? O yes
event reported in Section L1? B No Ifyes, indicate which branch or branches M No $100.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method ot Contribution: Datc Received Aggregate Contribulions
O Cash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $150.00
Last Name First Ml
Marlowe Seth
Residential Street Address City State Zip Code
154 Pepper Ridge Rd, Unit 5 Stamford CT 06905

Principal Occupation

Product Manager, Banking

Name of Employer

Synovus Bank

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes H No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $25.00
event reported in Section L1? B No If yes, indicate which branch or branches B No .

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

OCash  OPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $35.00
Last Name Tinst MI
Louizos Stacy
Residential Strect Address City State Zip Codc
1867 Shippan Avenue Stamford CT 06902

Principal Occupation

Name of Employer

Attorney Blank Rome LLP
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? 0 ves M No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1?2 O No If yes, indicate which branch or branchces H No :

If yes, list Event # of povernment the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contribations
O cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 6/17/2021 $500.00
SUBTOTAL Section B— This Page $625.00

TOTAL of additional Section B Pages

L3(¢rd

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

aRiplL




SEEC FORM 20

of /(/{/

Section B ADDITIONAL PAGE __101
NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Baker Theresa
Residentinl Street Address City State Zip Code
50 Westover Avenue Stamford CT 06902
Principal Occupation Name of Cmployer
Banker Webster Bank
Is contributor a lobbyist, spouse, [ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HNo
Is this contribution associated with an [0 Yes [ Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B No Ifyes, indicate which branch or branches H No $100.00
If yes, list Event # of government the contract is with: O Exccutive [ Legistative
Method of Contribution: Dalc Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/17/2021 $175.00
Last Name First M1
Grimm Duncan
Residential Street Address City Statc Zip Code
155 W Newton Street Boston MA 02118

Principal Occupation

Law Student

Nainc of Employer
Law Student

Is contributor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate {or a chief executive officer of a municipality, | Amount of Contribution
or dependent child ol a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

If yes, list Event # of govemnment the contract is with: [[] Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/18/2021 $100.00

Last Name First MI
Petersen Ellen
Residential Strect Address City State Zip Code

77 Nottingham Dr Stamford CT 06907

Principal Occupation

Asst Town Clerk

Name of Employer

Town of New Canaan, CT

Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidatc for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $200.00
event reported in Section L1? H No Ifyes, indicatc which branch or branches M No )
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution! Date Received Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [CIMoney Order 6/18/2021 $200.00
SUBTOTAL Section B — This Page $400.00

TOTAL of additional Section B Pages

SB[Gr7

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

byl

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

o/ 9




SEEC FORM 20

Section B ADDITIONAL PAGE 102 of /L{[
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repusitory) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name First Ml

Fleischer James
Residential Street Address City Statc Zip Code
45 Bellmere Avenue Stamford CT 06906

Principal Occupation

Finance Director

Name ot Craployer

Heineken USA

[s contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes MENo

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

event reported in Section L1? H No Ifyes, indicate which branch or branches B No $25.00
Ifyes, list Event f# of govermment the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 6/18/2021 $50.00

Last Name First Ml
Keeshan James
Residential Strect Address City State Zip Code

27 Van Rensselaer Avenue Stamford CT 06902

Principal Occupation

Governance Consultant

Name ol Employer

Management Practice, Inc.

Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? H No Ifyes, indicate which branch or branches B No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Reeeived Apggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/18/2021 $250.00

Last Name First MI
Delcourt Marcia
Residential Street Address City Statc Zip Codc

88 Malvern Road Stamford CT 06905

Principal Occupation

Name of Employer

Professor Western Connecticut State University
Is contributor a lobbyist, spousc, O Yecs | If contribution is in cxcess of $400 to a candidatc for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O ves M No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L17? B No Ifyes, indicate which branch or branches H No '
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contribations
OcCash O Personal Check MCredit/Debit Card [ Payroll Deduction [Money Order 6/18/2021 $100.00
SUBTOTAL Section B — This Page $375.00

TOTAL of additional Section B Pages

L3y %

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

4 3ol




SEEC FORM 20

Section B ADDITIONAL PAGE 103 of / 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Belfiore Matt
Residential Street Address City State Zip Code
13 Saint Charles Ave. Stamford CT 06907

Principal Occupation

Name of Employer

Teacher Stamford Public Schools

Is contributor a lobbyist. spouse. [ Yes | Ifcontribution is in excess of S400 to a candidate for a chietf executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OvYes HnNo

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

event reported in Section L1? B No If yes, indicate which branch or branches B No $150.00
Ifyes. list Event # of govermment the contract is with: O Exccutive [ Legislative

Method of Contribution: Datc Received Aggregate Contributions

OcCash [ Personal Check MCredit/Debit Card [1 Payroll Deduction []Money Order 6/18/2021 $150.00
Last Name First Ml
Adams Terry
Residential Street Address City State Zip Code

15 Lipton Place Stamford CT 06902
Principal Occupation Name ot Employer
Retired Retired
[s contributor a {obbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $150.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No '

If yes, list Event # of government the contract is with: [J Executive [ Legislative

Mcthod of Contribution: Date Reecived Aggregate Contributions

Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 6/18/2021 $600.00

Last Name First MI
Sandahl Margo

Residential Street Address City State Zip Code

377 Glenbrook Rd, Unit 9 Stamford CT 06906

Principul Occupation

Name of Employer

Amount of Contribution

Teacher Stamford Board of Education
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a Jobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes M No
Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No If'yes, indicate which branch or branches M No
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

$25.00

Method of Conlribution:

O cCash [ Personal Check M Credit/Debit Card [J Payroll Deduction [IMoney Order

Datc Received

6/20/2021

Aggregate Contributions

$25.00

SUBTOTAL Section B— This Page

$325.00

TOTAL of additional Section B Pages

bR(pLT

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

£ 3

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

[(pf 7




SEEC FORN 20

Section B ADDITIONAL PAGE __ 104 of [t/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Henderson Jeremy
Residential Street Address City Statc Zip Code
11 Althea Ln. Larchmont NY 10538

Principal Occupation

Name of Cmployer

Financial executive North Island
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than 85,0007 OYes HnNo
Is this contribution associated with an O Yes |Is conttibutor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? B No Ifyes, indicate which branch or branches B No $250.00
Ifyes, list Event # of govermment the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
OcCash [ Personat Check MCredit/Debit Card [J Payroll Deduction [1Money Order 6/21/2021 $250.00
Last Name First Ml
McNair Karen
Residential Street Address City State Zip Code
50 Mathews Street STAMFORD CT 06902
Principal Occupation Name ot Employer
Claims Manager AXA

Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 vYes H No

Is this contribution associated with an O Yes | Is contributor a principal of a statc contractor or prospective state contractor? O Yes $100.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No '

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/21/2021 $250.00

Last Name First MI
Werner Louise

Residential Street Address City State Zip Code

50 Fieldstone Terrace Stamford CT 06902
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spousc, [ Ycs | If contribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? HE No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoncy Order 6/21/2021 $100.00

SUBTOTAL Section B — This Page $450.00

TOTAL of additional Section B Pages

&8

[ (ot 7

1|

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

< 3

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

(ol !




SERC FORM 20

Section B ADDITIONALPAGE 104 of /(7/
NAME OF COMMITTEE (Provide Complete Nanme as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Namc First Ml

Henderson Jeremy
Residentinl Street Address City State Zip Code
11 Althea Ln. Larchmont NY 10538

Principal Occupation

Financial executive

Name of Crmployer

North Island

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

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

Amount of Contribution

No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ENo

Is this contribution associated with an O Yes |Is contributor a principul of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches B No $250.00
Ifyes, list Event # of govemmeat the contract is with: OExceutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check B Credit/Debit Card [ Payroll Deduction [JMeney Order 6/21/2021 $250.00
Last Name First Ml
McNair Karen
Residential Street Address City State Zip Code
50 Mathews Street STAMFORD CT 06902
Principal Occupation Name of Employcer
Claims Manager AXA

Yes
No

[s contributor a lobbyist, spousc, O
or dependent child of a lobbyist? [ |

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

Amount of Contribution

valued at more than $5,0007? O Yes M No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches Il No '

If yes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/21/2021 $250.00
Last Name First MI
Werner Louise
Residential Strect Address City State Zip Code
50 Fieldstone Terrace Stamford CT 06902
Principal Occupation Name of Employer

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

valued at more than $5,0007 O Yes M No

Is this contribution associated with an O Yes [Is contributor a principal of a statc contractor or prospective state contractor? OYes 100.00
event reported in Section L1? H No If'yes, indicate which branch or branches H No $ :

If yes, list Event # of government the contract is with: [ Executive [J Legislative

Meihod of Contribution: Datc Received Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 6/21/2021 $100.00

3 SUBTOTAL Section B— This Page $450.00

TOTAL of additional Section B Pages

E8(009

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

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

LBl619




SEEC FORM 20

Section B ADDITIONAL PAGE _ 105 of /[ L/ /
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Callaha Peter
Residential Street Address City State Zip Code
180 Turn of River Road, #13A Stamford CT 06905
Principal Occupation Name of Cmployer
Retired Retired
[s contributor a lobbyist. spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiet cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes MNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches H No $100.00
Ifyes. list Event # of govermment the contract is with: O Exceutive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
[Cash [ Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Ocder 6/21/2021 $100.00
Last Name First Ml
Fiorita Tom
Residential Street Address City Stale Zip Code
38 Birchwood Drive Greenwich CT 06831

Principal Occupation

CEO

Nanie ot Employcr
Point Pickup Technologies, Inc

Is contrbutor a lobbyist, spousc, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $300.00
event reported in Section L1? H No If yes, indicate which branch or branches H No .

If yes, list Event # of government the contract is with: [ Executive [J Legislative

Methed of Contribution: Date Reccived Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order 6/21/2021 $300.00
Last Name First MI
Leonard Kim
Residential Strect Address City State Zip Code

5 Surf Road Westport CT 06880
Principal Occupation Name of Employer

Homemaker Homemaker

Is contributor a lobbyist, spousc, B Ycs | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes M No

Is this contribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes 1.000.00
event reported in Section L1? B No If yes, indicate which branch or branchcs M No 31, '

If pes, list Event # of government the contract is with: O Exccutive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 6/22/2021 $1,000.00

SUBTOTAL Section B — This Page $1,400.00

TOTAL of additional Section B Pages

t5

(br7

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

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

q 8las




SEEC FORM 20

Section B ADDITIONAL PAGE 106 of [iﬁ/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals

Last Name First Ml

Johnson Lacey
Residential Strect Address Cuy Statc Zip Code
452 Weston Road Wellesley MA 02482

Principal Occupation

Name of Cmployer

Investor Alumni Ventures
Is contributor a lobbyist. spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes HENo
Is this contribution associated with an [O Yes [Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches B No $250.00
Ifyes, list Event # of govermment the contract is with: OExceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 6/22/2021 $250.00
Last Name First Ml
Craig Nedenia
Residential Street Address City Stale Zip Code
30 Chapin Road Bernardsville NJ 07924

Principal Occupation

Name ol Employer

Homemaker Homemaker
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $350.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No :

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OCash [OPersonal Check B Credit/Debit Card [ Payroll Deduction [CIMeney Order 6/23/2021 $350.00
Last Name First M1
Harvey Calvine
Residentinl Strect Address City Stale Zip Code

108 East 96th Street New York NY 10128
Principal Occupation Name of Employer
Sales Sotheby's
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event repoited in Section L1? B No If'yes, indicate which branch or branchcs M No .

Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative

Melbod of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/24/2021 $200.00

SUBTOTAL Section B — This Page $700.00

TOTAL of additional Section B Pages

< H0l9

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

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

%31/t




SERC FORDI 20

Sl Section B ADDITIONAL PAGE 107 of | H /
NAME OF COMMITTEE (Provide Complete Name us Registeved with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name First Ml

Lewis Catherine
Residential Street Address City State Zip Code
98 Barmore Drive West Stamford CT 06905

Principal Occupation

Administrator

Name of Cmployer
King Lower School

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of S400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 OYes  MNo

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

event reported in Section L1? W No Ifyes. indicate which branch or branches B No $50.00
Ifyes, list Event of government the contract is with: O Exceutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[dCash [ Personal Check Ml Credit/Debit Card [ Payroll Deduction [1Money Order 6/24/2021 $50.00
Last Name First Ml
Craig Charles
Residential Street Address City Statc Zip Code
510 North Street Greenwich CT 06830

Principal Occupation

Businessman

Name ot Employer

Craig Capital Corporation

Is contributor a lobbyist, spousc, O Yes [f contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes H No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L1? B No If yes, indicate which branch or branches B No :

If yes, list Event # of government the contract is with: [ Executive [ Legislative

Mcthod of Contribution: Date Received Aggiegate Contributions

Cash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [JMoney Order 6/24/2021 $250.00
Last Name First M1
Basch James
Residential Strect Address City State Zip Code

295 Smith Ridge Road New Canaan Eil 06840

Principal Occupation

Business Owner

Name of Employer

JADB LLC

Amount of Contribution

Is contributor a lobbyist, spousc, [ Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
or dependent child of a lobbyist? B No does contiibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an O Yes |[ls contributor a principal of a state contractor or prospective statc contractor? OYes
event reported in Section L17? B No Ifyes, indicate which branch or branchcs H No
If yes, list Event # of government the contract is with: O Exccutive [ Legislative

$75.00

Melhod of Contribution:

O cCash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

6/24/2021

Agpregate Contributions

$75.00

SUBTOTAL Section B — This Page

$375.00

TOTAL of additional Section B Pages

5

b7

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

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

£ Sl




SEEC FORM 20

Section B ADDITIONALPAGE _ 108 of [ 1/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3 0.00
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals
Last Name First Ml
Kelley Jr. James
Residential Street Address City State Zip Code
26 Cooperspond Rd Stamford CT 06905
Principal Occupation Name of Cmployer
Retired Retired
Is contributor a lobbyist. spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Oves MENo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? | No Ifyes. indicate which branch or branches H No $200.00
Ifyes, list Event ff of government the contract is with: OExccutive [ Legislative
Method of Contribution; Date Reccived Aggregate Contributions
[C1Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 6/24/2021 $200.00
Last Name First Ml
Farber Kim
Residential Street Address City State Zip Code
46 Ledge Lane Stamford ) 06905

Principal Occupation

social services director

Name ot Employer

National Service Office for NFP and Child First

[s contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $40.00
event reported in Section L1? B No If yes, indicate which branch or branches l No :
If yes, list Event # of govemment the contract is with: [0 Executive [0 Legislative
Mcthod of Contribution: Date Received Aggregatc Contributions
OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [CIMeney Order 6/24/2021 $40.00
Last Name First MI
Abt Michelle
Residential Strect Address City State Zip Code
150 June Road Stamford CT 06903
Principal Occupation Name of Employer
writer Self
Is contributor a lobbyist, spousc, [ Yes | If contribution is in cxcess of $400 to a candidate for a chict executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves M No
Is this contribution associated with an [0 Yes [lIs contributor a principal of a state contractor or prospective state contractor? OYes 100.00
event reported in Section L1? B No If yes, indicate which branch or branches M No $ :
Ifyes. list Event # of government the contract is with: [ Exccutive [J Legislative
Method of Contribution: Datc Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 6/24/2021 $600.00
SUBTOTAL Section B— This Page $340.00

TOTAL of additional Section B Pages

$ 216/ 9

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

+ B

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

(9




SEEC FORM 20

Section B ADDITIONAL PAGE 109 f ( U /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor July 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(Sce instructions for definition of Small Contributor) SUBTOTAL SECTION A '
B. Itemized Contributions from Individuals

Last Nume First Ml

Hearn Paul
Residential Street Address City State Zip Code
31 Center Drive Old Greenwich CT 06870

Principal Occupation

Insurance Consultant

Name of Cmployer
Baralmar Advisors LLC

[s contributor a lobbyist. spouse, O Yes If contribution is in excess of $400 to a candidate for a chict executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves WNo

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

event reported in Section L1? B No Ifyes, indicate which branch or branches B No $100.00

Ifyes, list Event # of government the contract is with: OExceutive [ Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card 1 Payroli Deduction [1Money Order 6/25/2021 $300.00

Last Name First Ml
Residential Street Address City Statc Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospectivc state contractor? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches H No
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Mcthod of Contribution: Date Reccived Aggregate Contributions

Last Name

First

MI

Residentinl Street Address

City

Statc Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
or dependent child of a lobbyist? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with an [ Yes [is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches H No
If yes, list Event # of government the contract is with: 1 Exccutive [ Legislative

Melhod of Contribution:

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregale Contributions

SUBTOTAL Section B — This Page

% (6D

TOTAL of additional Section B Pages

% 6/ 9

2] ' FrEEER N TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

€ %114




SEEC FORAM 20

Revised January 2015

Section B ADDITIONAL PAGE _|

[0

of [“1/

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

TYPE OF REPORT

carline immuony £ mao<

July 1D

(See instructions for definition of Smail Contributor)

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name

Comey

First

Cobir

Residential Street Address
Shore D

City

Brants <

State

CT

Zip Code

0 b

45~

| OF
Stat rep.

Name of Employer

CT Gereral QJJP!’HZJ/V

Principal Occupation
Is contributor a lobbyist, spouse, O
or dependent child of a lobbyist?

es
No
valued at more than $5,0007?

[ Yes o

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

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

Amount of Contribution

Is this contribution associated with an Yes

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

Ssz
No

7S .

O Cash [ Personal Check B/Credit/Debit Card [JPayroll Deduction [JMoney Order

event reported in Section L1? . No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

as

Last Name

Cmie

B30/ 24

T Sleanm

Residential Street Address

Blo & APt Byt 4D

City

e AN YL

State

Ny

Zip Code

[662]

Principal Occupation

pPNch ol gi18F

Name of Employer

0 cademi LS we )t

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

g/‘(m
No

valued at more than $5,000?

O Yes No

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

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

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

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

[0 Executive

&

[ Legislative

+50.00

Method of Contribution:
[OCash [OPersonal Check

Déredit/chit Card [ Payroll Deduction [JMoney Order

Date Received

el

Aggregate Contributions

10D, o»

SYo b ien iror

Staty of T

Last Name First ™I
Slayp pere L
Residential Street Address City State Zip Code
S| Eairtee 12d L€ 2} HaiFto~l & 0467
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, g)és
or dependent child of a lobbyist? No

valued at more than $5,0007

O Yes No

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

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

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

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

[0 Executive

o
No

O Legislative

450.¢

Method of Contribution:

Ocash [ Personal Check E(Credit/Debit Card O Payroll Deduction [IMoney Order

Date Received

é/}c)z,(

Aggregate Contributions

;O,A 2

SUBTOTAL Section B — This Page

£ 125

TOTAL of additional Section B Pages

55/

(/G

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

&3l

/9




SEEC FORM 20

sgac o Section B ADDITIONALPAGE (((  of[4/

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

TYPE OF REPORT

Caroline Simmony &r mayq ok

July o

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

B. Itemized Contributions from Individuals

Last Name

Faunytecin

First MI

/MG rcta

Residential Street Address

75 asnn Sdon  Covi [ Siam Riel 0602

Principal Occupation

nila

Name of Employer

nj/a

Johnjon

Is contributor a lobbyist, spouse, B/Yes If contribution is in excess of $400 to a candidate for a chief executiye officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cEi%na with said municipality
valued at more than $5,000? OYes 0

Is this contribution associated with an [1/Yes |Is contributor a principal of a state contractor or prospective state contractor? E(Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No /

Ifyes, list Event # of government the contract is with: O Executive [ Legislative ’}/)6 . U o
Method of Contribution: - J Date Received Aggregate Contributions

OcCash [ Personal Check Credit/Debit Card [J Payroll Deduction [IMoney Order @ / % ) ,&/ l?) . U9
Last Name First Ml

Bnns

Residential Street Address

| ™ ldlepovel Yt " o Ford & (ras

Principal Occupation

Educary

MName of Emplayer

JCe

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

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

If contribution is in excess of $400 to a candidate for a chief yvc officer of a municipality, | Amount of Contribution
valued at more than $5,000? O Yes No

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an %/Ies 1s contributor a principal of a state contractor or prospective state contractor? ‘E’Yw s, 0
No No 0 s 0

If yes, indicate which branch or branches
of government the contract is with: [0 Executive [] Legislative

Method of Contribution:

[OCash [dPersonal Check |JCredit/Debit Card [JPayroll Deduction [JMoney Order @ / 50 / 7 / 4 / O, (0D

Date Received Aggregate Contributions

Last Name

Kril)

First /Zﬁw

Residential Street Address

City State Zip Code

5 Rogers B (Fzim Fored T1oCqt2
Principal Occupation 0/ Name of Employer i
re-hre rehreol
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coafract with said municipality
_valued at more than §5,000? O Yes No

Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? EXes / 0 D ()

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

Ifyes, list Event # of government the contract is with: [] Executive [ Legislative

Method of Contribution: J Date Received Aggregate Contributions

Ccash [ Personal Check EACredit/Debit Card [ Payroll Deduction [IMoney Order Q/ 56/ z / / O p b

SUBTOTAL Section B — This Page [ 02F . 06

TOTAL of additional Section BPages | & (/G

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

(Enter fotal on Line 13, Column A of Summary Page Totals) ‘1 S [(p / 7




SEEC FORM 20 . (/l
s e Section B ADDITIONALPAGE (/2 of Y/
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Carcli )y moy )

for MOy >y

July 1 I

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Snherlve

" Jaro

Residential Street Address

2l wale ZoPin Lane

- {+T 1ol

CT

State Zip Code

06183

Principal Occupation

Nnormema jee r

Name of Employer

nohwemalCte

Amount of Contribution

Is contributor a lobbyist, spouse, 1, Yes | If contribution is in excess of $400 to a candidate for a chief execuytive officer of a municipality,
or dependent child of a lobbyist? IjNo does contributor or business he/she is associated with have a cﬁaﬁl with said municipality
valued at more than $5,000? OYes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? O Aes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event #

O Executive [ Legislative

of government the contract is with:

[Do

Method of Contribution:
OcCash [ Personal Check

IJCredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

Q/%v/U

Aggregate Contributions

§S0

Last Name

Ho l/ﬂ'g an

" Lind 4 ay

Residential Street Address

[bl Lockleasgt prive

- SHom Pyrel

State Zip Code

0bq

Principal Occupation

PoSine J§

Name of Employer

2(oom be rs

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

B No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dogs contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,000? Oves El No

Amount of Contribution

$/5p- 02

Is this contribution associated with an [0/Yes |Is contributor a principal of a state contractor or prospective state contractor? a){ (e

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

Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Coniributions

OcCash [ Personal Check IJCI'edit/Debit Card [JPayroll Deduction [dMoney Order @ / ‘3 0 / 2] , AY)) , )

Last Name First ; . MI
rrad Fre/ Phill) 2

Residential Street Address City State Zip Code

2% U ale (ovr# Sram Ry~ | 2470

Principal Occupalion

prof

JIvr Conyv

Name of Employer

J+an} U Conn

Y
S

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

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

does contributor or business he/she is associated with have a copfract with said munieipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: 1 Executive [ Legislative

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

S

Method of Contribution:

[dcash [ Personal Check LICredit/Debit Card []Payroll Deduction [1Money Order

. Date Received Aggregate Contributions

Qs

SUBTOTAL Section B — This Page

£9 (,o

TOTAL of additional Section B Pages

5R(( 7

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

L3l

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

/1




SEEC FORM 20
Revised Jammury 2015

Section B ADDITIONAL PAGE (/3

of (L1

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

TYPE OF REPORT

Caroline $immon & mewy o8

July [ D

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

Last Name

S Onche ¢

First

Lelperd

Residential Street Address

210G Washingtn ST Brd Fler

" new Bntan

C

State

—

\

Zip Code

Ob0S |

TUSrak represenfativt

Name of Employer

Statt o F CT

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

G

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with bave a c%:}p(cl with said municipality
No

Amount of Contribution

OcCash O Personal Check Qéredit/Debit Card [ Payroll Deduction [C1Money Order

L/20)2 |

RS

valued at more than $5,000? [ Yes
Is this contribution associated with an [0 ¥e¢s |Is contributor a principal of a state contractor or prospective state contractor? O Yes ﬁ D
event reported in Section L1? No If yes, indicate which branch or branches No / A B 03
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: B Date Received Apgregate Contributions
OCash [ Personal Check E{Credit/Debit Card [JPayroll Deduction [1Money Order é/ 50/ 2/ [US
Last Name ]L// a ,é Firsfp 6( ML
Residential Street Address City State Zip Cogde
L PePper g_(&,},@ Fla o m tee T |06
Principal Occupation 4 / Name of Employer
Lin€r p/oy{ﬂ [/{M{-’}-%GZOW
Is contributor a lobbyist, spouse, “Yes | If contribution is in excess of $400 to a candidate for a chief cxcgultve officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a copitract with said municipality
valued at more than $5,0007 0 Yes No
[s this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? %}c& g
event reported in Section L1? No If yes, indicate which branch or branches No f D
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Agpregate Contributions

Last Name

Ur ke

First

Fnsel Jr

Residential Street Address

SY myrte Mt bnt 2

City

r 5}’6’1”/1 Al (

State

Al

Zip Code

L6

Principal Occupation //

Chde n

Name of Employer

Studen

O cash O Personal Check ﬂéredit/Debit Card O Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, E/Y es | If contribution is in excess of $400 to a candidate for a chief execytive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgatract with said municipality
valued at more than $5,000? 3 Yes No
Is this contribu!.ion associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? p/ No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Agg_egalc Contributions

G622 g5

Amount of Contribution

? 25 .

SUBTOTAL Section B— This Page

£ 125

TOTAL of additional Section B Pages

S8 (/9

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

3 $(0krg




SEEC FORM 20

Revised Jammry 2015

Section B ADDITIONAL PAGE (/4

of /C’//

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

TYPE OF REPORT

canlipe Mmooy Kr mrtu oy

July (1)

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

“Rapasours

Reische O

Residential Street Address

7 0gden rd

City S_m nf‘ /ﬁ;'fd

Cl

State Zip Code

O(HALS

Principal Occupation

Nonmem ally’

Name of Employer

hsrnoma A

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

7%

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

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

Amount of Contribution

Is this contribution associated with an

|

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

valued at more than $5,000? OYes o
es O
F o

113

OcCash [ Personal Check

Credit/Debit Card [1Payroll Deduction [1Money Order

event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, listEvent # of government the contract is with: D Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

A ki3

24 (MECoH 1d

Sqam Fodf

Last Name First ) MI
M allyy Chin xophee
Residential Street Address City State Zip Code

-

CT|0bqoL

Principal Occupation

Bulde Y

Name of Employer

Stonforcd Building Compan~

Amount of Contribution

$+500

O cCash [ Personal Check

ﬁCredit/chit Card [JPayroll Deduction CIMoney Order

Is contributor a lobbyist, spouse, chs If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgntract with said municipality
valued al more than $5,0007 O Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

Vgpge

Last Name

hox

] bf2>6]2)
“Dane|

Residential Street Address

N pPrera Ploa

City

Sttim fod

State

CT

Zip Code

85127

Principal Occupation

ome]

Name of Employer

Curhy Bnker hof? 1 2anelf

O Yes
DANo

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gyé.ct with said municipality
No

valued at more than $5,000?

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

%%
No

Is contributor a principal of a state contractor or prospective state contractos?
Ifyes, indicate which branch or branches
of government the contract is with:

D Yes
SX.
No

O Executive [ Legislative

(DO

Method of Contnibution:
OcCash [ Personal Check

%’edit/Debit Card [JPayroll Deduction [TMoney Order

Date Received Aggregate Contributions

bl 38/21 T 00

SUBTOTAL Section B — This Page

t G/>

TOTAL of additional Section B Pages

& BLo

(7

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

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

t 8l




SEEC FORNM 20

Revised Jammry 2015

Section B ADDITIONAL PAGE //5

of /“1/

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

TYPE OF REPORT

Ol Ine i mmovne r man oy

July iv

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
sunyzrgl DieGo
Residential Street Address City State Zip Code
G0y wWeIhmonk D, py | e & Hollynwd  |CH |
Principal Occupation Name of Employer ’
SC1Y tmplogtd StI¥+myployed
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

e

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a cg{fct with said municipality

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Yes
No

o

valued at more than $5,0007 O Yes 0
77
No

of government the contract is with: OExecutive [ Legislative

¢5

Method of Contnbution:

gCredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

()36 /2|

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Aggregate Contributions

OcCash [ Personal Check
Last Name

Gevanter

“AoX

Residential Street Address

Ci

Orcenim ehn

Zip Code

0 4330

CT

Yo 6 Her Locle DY -

Principal Oceupation

nonremaiey”

Name of Employer

nonematu

Amount of Contribution

[ 0D

Is contributor a lobbyist, spouse, [d,Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash [OPersonat Check

JCredit/Debit Card OPayroll Deduction [C3Money Order

()3s121

Last Name F Ersk Ml
Residential Street Address State Zip Code

1,53 d\wvaxl 4

"Wt 3 Havrrod

CT 10G/6 F

Principal Occupation

Legl)lator

Name of Employer

CT_gererqgl q)ymbly

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

%/Yes
No

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

Amount of Contribution

valued at more than $5,0007 O Yes 0

does contributor or business he/she is associated with have a 'c:.jo?rmcl with said municipality
N

Is this contribution associated with an

€s

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

e | I J5

event reported in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check

G[2o(2)

Credit/Debit Card [ Payroll Deduction [IMoney Order

25

SUBTOTAL Section B — This Page

€120

TOTAL of additional Section B Pages

€39

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

AW,




SEEC FORM 20
Reviaed Jannary 2015

Section B ADDITIONALPAGE /[ of [/

NAME OF COMMITTEE (Provide C

T
o

Name as Registered with Filing Repository) TYPE OF REPORT

COoline JIimm by 127 ey o7

- TJulylb

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

B. Itemized Contributions from Individuals

Last Name

First

Drvicicman ichard

Residential Street Address

qu FP1d Hone Lone " Syem Aozl

State

cr

Zip Code

LTV

l1o] neo hampshirt e Né Ci%/UC?.&}'f)/r)j'}‘Dﬂ

pC

Principal Occupation d Name of Employer

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

valued at more than $5,000? OYes No

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

event reported in Section L1? No Ifyes, indicate which branch or branches No / UD
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: T J Date Received Aggregate Contributions

[ICash [1Personal Check [ Credit/Debit Card [1Payroll Deduction [1Money Order @ / 66 / L/ l Oo
Last Nam/e/) First MI
Residential Strect Address State Zip Code

D03+

Principat Occupation

D ersonglHamer 090 lg

Do | 5113 (L

Hovve DY Palm Beach Gardeno

State

Is contributor a lobbyist, spouse, O Aes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a E{J:i}ract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an B’ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No If yes, indicate which branch or branches No 7
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
COcCash [ Personal Check dCredit/Debit Card (JPayroll Deduction [JMoney Order @ /3() / Z ) / )
Last Name First e M
Simmon § Joan
Residential Street Address City Zip Code

G310

Principal Occupation

refre d

Name of Employer d

req1re

Is contributor a lobbyist, spouse, O,Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? ,E( No does contributor or business he/she is associated with have a copttact with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [1/Yes |is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: { . Date Received Aggregate Contributions

OcCash [l Personal Check ElCredit/Debit Card [3Payroll Deduction [1Money Order l 000

Amount of Contribution

50D

SUBTOTAL Section B— This Page

{ o[0

TOTAL of additional Section B Pages

£ 8(6/9

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

L5 (g




SEEC FORM 20

Revised Jonmary 2015

Section B ADDITIONAL PAGE

[17 of/(///

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

TYPE OF REPORT

CQyolipe \)Mmbnwa {dr mawgo”

July LD

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Namheg\/ First Ml
Residential Street Address City State Zip Code

3 Ol

it pHlanhe AvenUo

helrdu [eo (i

H 13349y

Principal Occupation

retired

Name of Employer

refired

Is contributor a lobbyist, spouse, g)(es If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a c%}%;c? with said municipality
valued at more than $5,000? OYes o

Is this contribution associated with an O 7es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

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

Ifyes, list Event # of government the contract is with: [JExecutive [ Legislative } O 0 O

Method of Contribution: { Date Received Aggregate Contributions

OcCash [ Personal Check “€lCredit/Debit Card [0 Payroll Deduction [IMoney Order (D / 30( 2 ’ / O 00
Last Name G | First MI
Residential Street Address State Zip Code

| 9 #igh Clear PY

" ST m Pod

o | OFpS

Principal Occupation Name of Employer
re-Fred ) repire d
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [FNo
Is this contribution associated with an g‘{cs Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No Q’D 5
Ifyes, list Event # |/ of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

IJCredit/Debit Card [OPayroll Deduction [IMoney Order

CCash [ Personal Check CO/ ,50 / 2 i / a S

Last Name First MI
Jone s J erred

Residential Street Address State Zip Code

ol Wayhinkton

gived “rzim Pod

CT | 060!

Principal Occupation

Procrorm DIt et

Name of Employer

lCeop Hatnca Brau

hiy

O Xes

E{No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality,
does contributor or business he/she is associated with have a I%:yr.icl with said municipality
N

Amount of Contribution

valued at more than $5,000? O Yes 0
Is this contribution associated with an [}/ Yes |Is contributor a principal of a state contractor or prospective state contractor? O
event reported in Section L1? El No If yes, indicate which branch or branches No

Ifyes, list Event #

of government the contract is with: [0 Executive [] Legislative

[ 60. 08

Method of Contribution:
Ocash [ Personal Check

‘{Credit/Debit Card [ Payroll Deduction [dMoney Order

Date Received

@/30/4

Aggregate Contributions

[ 0b.0D

SUBTOTAL Section B — This Page

$ [ [4S

TOTAL of additional Section B Pages

5500/ G

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

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

¢ 5l




SEEC I'ORM 20
Revised Jmnary 2015

Section B ADDITIONAL PAGE _ /) 3

of (L]

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

TYPE OF REPORT

Carollne S1Mimuoyg 7 /masy o~

July /9

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LastNameWOC M/(/Z

First

tarqg

Residential Street Address

e BaSiett §.

City

A sonia

State

(T

Zip Code

0 b4y

Principal Occupation

GiJlator

Name of Employer

CT GCrtral! Bssemplv

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

&'Ne

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

Amount of Contribution

Is this contribution associated with an

&

Yes

valued at more than $5,000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? %YBS
No

3 9c

O Cash [ Personal Check

JCreditlDebit Card [JPayroll Deduction EJMoney Order

event reported in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

A

“vard

bl 20/ 21

Vang

Residential Street Address

A3 Uhd Shvn @ead , 75

City jﬁmﬁﬁ

State

Zip Code

Cr | 0b%iz

Principal Occupation

Lvreuire GNitant

Name of Employer

The BIhfrIn Compan~

Amount of Contribution

| 0D

OcCash [OPersonal Check

%edit/chit Card O Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No If yes, indicate which branch or branches HNo
Ifyes, list Event # / of gavernment the contract is with: [0 Executive [ Legislative
Method of Contnbution: Date Received Aggregate Contributions

450D

Last Name

St tb Y]

@l36/2]
Judanm

Residential Street Address

City

Sl foe/

State

Zip Code

0b702

Principal Occupation

[thre 4

Y4 Shawlerr) il e AytHA

MName of Employer

rehnied

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

7%

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

Amount of Contribution

Ifyes, list Event #

valued at more than $5,000? O Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? a %{és
event reported in Section L1? No Ifyes, indicate which branch or branches o

of government the contract is with: [ Executive [ Legislative

95

Method of Contribution:
O Cash O Personal Check

Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

(b]3012 | %43

SUBTOTAL Section B — This Page

£ [5D

TOTAL of additional Section B Pages

A

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

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

€ 8/




SEEC FORNMI 26

Revised Janmary 2015

Section B ADDITIONAL PAGE _| 4

of /(4[

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

TYPE OF REPORT

Caroline 1M Moy £>r oy or

July /Y

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

Lord-S§harmag

Residential Street Address

(4l Cluh td

T Lolc
Stz e

State

(7T Pedy 5

Zip Code

Principal Occupation

martenn § manasr

Name of Employer

Weill

Corhell mediCtrnd

|9 Sqgit Bx (Gre

Y D aGren

CT

Is contributor a lobbyist, spouse, O Xes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conh‘a‘cl with said municipality
valued at more than $5,0007 OYes 0

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ L[J Yes

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

Ifyes, list Event # of government the contract is with: [JExecutive [1 Legislative & S

Method of Contribution: Date Received Aggregate Contributions

CCash [ Personal Check B/Credit/Debit Card [JPayroll Deduction [IMoney Order @ /,J D/ 2/ / Lb
Last Name (/g F:rfsg M
Residential Street Address Cit State Zip Code

dbRZ0

Name of Employer

0.7 coaltionb tnd horlesyney

Principal Occupation

Interimn C€0O
Is contributor a lobbyist, spouse, O ¥¢s
or dependent child of a lobbyist? No

_ valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniributor or business he/she is associated with have a coptfact with said municipality
O Yes No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

%/Yes
No

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No
of government the contract is with: [0 Executive [J Legislative

Method of Contribution:
CCash [ Personal Check

Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

(130]2|

Aggregate Contabutions

20

Amount of Contribution

50

Last Name

Druclem an

mSh&qna

Residential Street Address

g4 1 ELD Spone

City

Jerva ce Siomord

State

Cr

Zip Code

O b 7%

Principal Occupation

Stude Nt

Name of Employer
SHudenf

Is contributor a lobbyist, spouse, EK{BS
or dependent child of a lobbyist? No

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

Ifyes, list Event #

valued at more than $5,000? Oves [No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Byes
event reported in Section L1? No If yes, indicate which branch or branches No

of government the contract is with:

Method of Contribution:
OcCash [ Personal Check

Eé'edit/Debit Card [JPayroll Deduction [IMoney Order

[0 Executive [ Legislative
Agpregate Contributions

Tzdizt | 5

Amount of Contribution

50

SUBTOTAL Section B — This Page

¢ )25

TOTAL of additional Section B Pages

BS6IT

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

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

& 3ol 9




SEEC FORNM 26
Revised Jannary 2015

Section B ADDITIONAL PAGE /20

of [ ]

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

TYPE OF REPORT

Canoline §ym mopno Ky ymewy oy

July (D

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

be (

Vo

fohini

Residential Street Address

by

Cnerinviwel ke

City

S foret

7

Zip Code

b 965

Principal Gcc;pitién.ﬂljm. é/

Name of Employer

rehired

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

gYes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cEn[yaEt with said municipality
No

If yes, list Event #

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

2

Yes

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

valued at more than $5,000? OYes
O Yes
{T{Io

No

O Executive [ Legislative

Amount of Contribution

4]

20 Pirldlhne T2

City f?fmm

(T

v s—
Method of Contribution: é Date Received Aggregate Contributions / g
Ocash O Personal Check YIlCredit/Debit Card [ Payroll Deduction [1Money Order
Last Name (/ First MI
Residential Street Address =4 State Zip Code

DL1Z

Principal Occupation

rhHree!

Name of Employer

reHred

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

BN

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

O Yes No

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

No

QY&S

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

valued at more than $5,0007
O Yes
No

[0 Executive [] Legislative

Method of Contribution:
OCash [0 Personal Check

[‘?éredit/Debit Card [0 Payroll Deduction CIMoney Order

Date Received

(01202

Aggrepate Contributions

{50

Amount of Contribution

&/ 50

Last Name

Cha s

First

Lavins

Residepiial Street Address

L D Inveeel Hill e

City

Stom i~

State

cr

Zip Code

Db 957

Principal Occupation

renregl

Mame of Employer /
%

e

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a cpniract with said municipality
valued at more than $5,000? O Yes No

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

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: A . Date Received Aggre ontributions

DlCash [ Personal Check ¥Credit/Debit Card [ Payroll Deduction ClMoney Order | (pl 3] 2\ Do

Amount of Contribution

/0D

SUBTOTAL Section B — This Page

'S B@@ 30bS

TOTAL of additional Section B Pages

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

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

b ieare
L 319




SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONALPAGE [2 ]  of [/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroling ymmonts Fr Mmoo Jilylo
A. Total Contributions from Small Contributors-Received this Period ONLY 8
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

chatrman 7 CEo

Last Name First M
CgmmJSSD 2 ocCco
Residential Street Address City State Zip Code
T A Hud Prive Saddle Dyver VI 0FUS 3
Principal Occupation Name of Employer

Imediacem  Communicafiny €27

Is contributor a lobbyist, spouse, es
No

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

event reported in Section L1?
If yes, list Event #

¥ No

or dependent child of a lobbyist? does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

B/No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

Amount of Contribution

$/000

=+ Aford Prive

CitySGCCcﬂLé oty

(\JJ

Method of Conpribution: Date Received Aggregate Contributions
[ Cash ] Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order [0 12 2/ 21 ] 00O
Last Name First T Ml
CommiSSo C qrevire
Residential Street Address State Zip Code

0 F 4SE

Principal Occupation

elim ngyeter

Name of Employer

mwdia Cent commun et

e

If yes, list Event #

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cartract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0/Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

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

of government the contract is with: O Executive [ Legislative

Amount of Contribution

£/060

loo Horedhot £d

m%q”/hJCk

NnJ

Method of Contribution: Date Received Aggregate Contributions

OCash D{’crsona.l Check [ Credit/Debit Card [ Payroll Deduction [CIMoney Order @ ( 7 3/ Lt § [CGoo

Last Name First MI
Yaragh Aradh

Residéntial Street Address State Zip Code

[(#6S

Principal Occupation

’Oftﬂéfﬂt’)f

Name of Employer

50}‘((1/Léh

[ Cash %ersonal Check YJCredit/Debit Card [JPayroll Deduction CIMoney Order

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of a lobbyist? 2 No does contributor or business he/she is associated wEitFGve a contract with said municipality
valued at more than $5,000? Yes [ No
Is this contribution associated with an E}es Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Agegregate Contributions

b/ OO0

Amount of Contribution

¢ /oov

SUBTOTAL Section B— This Page

1)% oo

TOTAL of additional Section B Pages

$ 3]

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

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

€3 [




SEEC FORM 20

Revhed January 2015

Section B ADDITIONALPAGE [7Z

of_rG/

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Cano line $)mMmuopvo K May oY’ July v
A. Total Contributions from Small Contributors-Received this Period ONLY $ '

B. Itemized Contributions from Individuals

20 (dumipdy Bivd

uorerioun

Last Name First J_ M
Residential Strect Address State Zip Code

¢V | Q6o

"X st aor

Name of Employer

> oA

oY CT

[ Yes
ENo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?

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

O Yes o

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

g

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
O Executive [ Legislative

s EM{GUQ

Method of Contribution:
O Cash ersonal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

Date Received

(0[20].\

Aggregate Contributions

<1400

Last Name First

J dcy oD

Dot

M

Residential Street Address

gy urt mill ka4

City

S

fam £

Z‘Cdg
0 b3

State

Cy

Principal Oceupation

e s (LCSW)

Name of Employer

St ¥

Amount of Contribution

Ifyes, list Event # of government the contract is with:

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an 0 ¥es |Is contributor a principal of a state contractor or prospective state contractor? Eﬁ/m

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

O Executive [ Legislative

£/0)

Method of Congribution:
[ Cash Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

0] 2 |

Aggregate Contributions

£/0D

| 22

City&m - ﬁ rd

Last Name First J MI
Residential Street Address State Zip Code

(7| 065703

122 i ford 1z
"~ Fehred

Name of Employer

lehred

O

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

cs
No
valued at more than $5,000?

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

O Yes No

tract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

&%

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
[ Executive [ Legislative

Oxes
No

| 0D

Method of Contribution:
O Cash O Personal Check QCredit/Debit Card [OPayroll Deduction [IMoney Order

Date Received

(I 28] 21

te Contributions

TS

Aggr

SUBTOTAL Section B — This Page

£1200

TOTAL of additional Section B Pages

SB[

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

¢ Al0kr9




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE _[2%>  of Y/

NAME OF COMMITTEE (Provide Complete Name as Regist

ed with Filing Repository)

TYPE OF REPORT

Car/Ines)mimong Koy mey o7

Ju/

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

y /Y

B. Itemized Contributions from Individuals

15 H SNy

CityHu\\

Last Name First M
maonc al elen D
Residential Street Address State Zip Code

e |0 208S

Principal Occupation

reAye

Name of Employer

nia

Yes
No

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

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

valued at more than $5,000? O ves o

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

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

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

OExecutive [ Legislative

?ﬁgd of Contribution:

Cash [ Personal Check [Credit/Debit Card [0 Payroll Deduction [IMoney Order

Date Received

Ql24]2)

5719

Apggregate Contributions

<\ Lincoln S

7 seeXon\C

Last I?Iame First ML
Denpeny ingey”
Residential Street Address Zip Code

State

mh-

0014

16 Saefordt \Lone

City mw

Principal Occupation Name of Employer
Venie & nla
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes <§ ’3 O iy
event reported in Section L1? No If yes, indicate which branch or branches No -

If yes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order | (£ l Zq/ 2| 500

Last Name First ML

Residential Street Address State Zip Code

CT | 06NS

Principal Occupation

rehed

Name of Employer

h| 4

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

es
No

/| valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executjve officer of a municipality,
does contributor or business he/she is associated with have a co:}n)
O Yes

& No

act with said municipality

Amount of Contribution

Method of Contribution:
O Cash J:::rsonai Check DOCredit/Debit Card [ Payroll Deduction [IMoney Order

P2\ | 3w

Is this contribution associated with an M Yes |is contributora principal of a state contractor or prospective state contractor? OYes %}
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo 10 ’D
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
i Date Received Apggregate Contributions

SUBTOTAL Section B— This Page

& e

TOTAL of additional Section B Pages

1 3elT

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

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

FAN




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE |24 of [/

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

TYPE OF REPORT

(Groling J)mmbng R medy o7

Jyly 1o

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

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

3 u) \’@5\6

First

Edvwad

M

Residential Street Address

N 6% HAnmprd Htave

City S m ’ﬁg@\

| p
"Beqsz

State

)

Principal Occupation

qungl Botyee POCOPmen’y

Name of Employer

se \¥ £ mpluyeol

(U _0cean vt Eady

City SJ)’C\ - M

Is contributor a lobbyist, spouse, \E}Yes If contribution is in excess of $400 to a candidate for a chief execu'give officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a c%.(acl with said municipality
‘| valued at more than $5,000? O Yes No
Is this contribution associated with an ﬂ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes é
event reported in Section L1? O No If yes, indicate which branch or branches Er No ‘ OB
If yes, list Event # of govemnment the contract is with: OExecutive [ Legislative
Method of Captribution: Date Received Aggregate Contributions
O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order (p \ r} ‘ L \ g \ OO
Last Name First MI
Gedvey b tharn
Residential Street Address State Zip Code

Y 610 2.

Principal Occupation

Pre mdon ¥

Name of Employer

Hay  adme

inC

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

[, Yes

valued at more than $5,000? O Yes No

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

Amount of Contribution

Ifyes, list Event #f

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

Ij Yes
O No Ifyes, indicate which branch or branches

of government the contract is with:

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

O Executive [J Legislative

O Yes

@ No § SOO

Method of Contribution:

O Cash Personal Check Credit/Debit Card [ Payroll Deduction ClMoney Order

Date Received

Qe

Aggregate Contributions

§ SO

Last Name

Stnjey)

“Dane)

Residential Street Address

| B P (reet Uk

o he\d

State

C

Zip Code

Bo g2y

Principal Occupation

bu ey

Name of Employer

Dolpamn Copl LLE

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

2o
No
valued at more than $5,000? O Yes No

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

Amount of Contribution

Ifyes, list Event #

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

O Xes
No Ifyes, indicate which branch or branches
of government the contract is with:

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

[ Executive [ Legislative

gw | o 250

Method of Contribution:

Ocash [ Personal Check

Date Received

l23]2)

“q'éredit/Debit Card O Payroll Deduction [dMoney Order

Aggregate Contributions

DTS-

SUBTOTAL Section B— This Page

t &0

TOTAL of additional Section B Pages

£ 36T

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

L5l




SEEC FORM 20

Revised Jmuary 2015

Section B ADDITIONAL PAGE )AS

of {L/IZ

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Clyollne. Jimpmvng (& ity o1 Tuly /D
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

\& Loc nood Hue

"o\ Greonmneh

Last Name First MI
me Sy S Sicghe
Residential Street Address State Zip Code

0 68§ 7o

M

Principal Occupation

ot mmwn\a’v\vﬁ

Name of Employer

SHade o CT

10 Wood bnd 3¢

I Syomn ol

pr. Soshn

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contfact with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [J*es [Is contributor a principal of a state contractor or prospective state contractor? O ¥es l D /D
event reported in Section L1? E( No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [0Payroll Deduction [IMoney Order CD Z h) } L‘ (oo
Last Name First 3 \ ML
Re51dentlal Street Address State Zip Code

CT| 06 9up

Principal Occupation

oAUty MAaNnSL

(

Name of Employer

\/\Y@W\ Pu\

Is contributor a lobbyist, spouse, Yes

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

T RS D

OcCash [0 Personal Check

Credit/Debit Card [ Payroll Deduction [1Money Order

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cofitract with said municipality
valued at more than $5.000? O Yes No
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contnbution: Date Received Aggregate Contributions

)2 [21 | 945,

O SAC UGN

Last Name First ) MI
Uy #ess Bndst)
Residential Street Address City State Zip Code
U Wwondevs  dDNw Findnam mer| 02043
Principal Occupation Name of Employer

MeSy €Yy € ond €q

Amount of Contribution

=

Ocash O Personal Check

ﬁCredit/Debit Card [JPayroll Deduction [JMoney Order

Is contributor & lobbyist, spouse, O Xes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [No
Is this contribution associated with an Yes |[s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [] Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Gl | éi3¢

SUBTOTAL Section B— ThisPage| € | S

0

TOTAL of additional Section B Pages

& &b

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

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

L8

9




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE | J_

of [Y/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caleline Jiimmora Kr mowyor Julylb
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

ST (e

First

MmauUWv

Residential Street Address

14

Mo\ woc\ Lone

" St (el

State

(1

Zip Code

0 6qS

Principal Oceupation

Fesd othal il vty e LDy

Name of Employer

MOuhy 31t9e \ g

yalw

Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a c[o:rpx‘acl with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [0 Aes |Is contributor a principal of a state contractor or prospective state contractor? O ves

E(No

No If yes, indicate which branch or branches

of government the contract is with: OExecutive [ Legislative

250

Method of Contribution:
OcCash [ Personal Check

E(Credit/Debit Card O Payroli Deduction [1Money Order

Date Received

012 M FHu

Aggregate Contributions

3750

LY wOyiand Yoad

& Pron

Last Name First ) : M
Pyor\ kavwy  Dedvaw £l
Residential Street Address City State Zip Code

CT | O bos)

Principal Occupation

Satn Tepre Yindon e

Name of Employer

Syath of Cranecheu t

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gp&rﬁcl with said municipality
N

O Yes

Amount of Contribution

Ifyes, list Event #

valued at more than $35,000? No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No If yes, indicate which branch or branches [s}

of government the contract is with: [0 Executive [J Legislative

50p.0°

U gedn Ban Civcls .

City .
Menden

Method of Contribution: Date Received ‘Aggregate Contributions

OcCash  [OPersonal Check [MCredit/Debit Card I Payroll Deduction [JMoney Order (Dl 13 ) 2 \ S" . 0o

Last Name First MI
Guinn miehocel

Residential Street Address — Stmte | Zip Code

CT | CLWD

Principal Occupation

Name of Employer

Mahon, Quinn® Mahea FC

es
No

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

&

Yes
No

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

valued at more than $3,000? O Yes No
e
No
of government the contract is with: O Legislative

[0 Executive

£l

Method of Contribution:
Ocash [ Personal Check

m/Credit/Debit Card [OPayroll Deduction C1Money Order

Date Received

bl23% ]2

Aggregate Contributions

/Ov

SUBTOTAL Section B — This Page

40

TOTAL of additional Section B Pages

5 3lbr9

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

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

SNE,




SEEC IFORM 20

Revised Janoary 2015

Section B ADDITIONALPAGE [ ¥

of /U/

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

TYPE OF REPORT

caroline {1rmmor Ly mcyor

Julylv

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

S a1t

ey T

Residential Street Address

Y

(nox Foad

City J/}ZV)/] 14)@’

State

4

Zip Code

06907

Principal Occupation

Con Syltan ¥

Name of Employer

Star?a Conjulhng

O Yes
4 No

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

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

does contributor or business he/she is associated with have a clnjmn'zcl with said municipality
N

valued at more than $5,000?

O Yes

o]

Amount of Contribution

Is this contribution associated with an O
event reported in Section L1?

Ifyes, list Event #

Yes

I]/No

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

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

O xes
No
O Executive [ Legislative

[ U0

Method of Contribution:

O cCash [ Personal Check ¥ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

(129124

Aggregate Contributions

¢ 200

Last Name

G

First

fnin

Residential Street Address

113S Purll Avenve

City

e Lo

Zip Code

Jozy

7

Principal Occupation

Name of Employer

err (yng loard Gy Ciam liony A AR TEAY Cn
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality

valued at more than $5,000?

O ves

No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

d

Yes
No

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

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

O
m,No

[0 Executive [ Legislative

Yes

as

Method of Contribution:

méredit/Debit Card [ Payroll Deduction [(dMoney Order

Date Received

Aggregate Contributions

Clcash O Personal Check lp Ny 2\ 0D

Last Name First _ . Ml
Lohe N chnihne

Residential Street Address State Zip Code

HS Chery ST

- G i) el

CT | Oby2>

Nume of Employer

Sttt of

7

Principal Occupation

Syt ehdtor”
Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a co
O Yes

valued at more than $5,000?

act with said municipality

Amount of Contribution

Is this contribution associated with an O
event reported in Section L1?

If yes, list Event #

No

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

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

No
Sh

[0 Executive [1 Legislative

5. 00

Method of Contribution:
OcCash [ Personal Check

E(Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

hylx

Aggregate Contributions

26

SUBTOTAL Section B — This Page

%50

TOTAL of additional Section B Pages

S 80009

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

& 89




SEEC FORM 20
Revbed Janmary 2015

Section B ADDITIONAL PAGE | 77

of [Lt/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline {1mmon)—hy moesoL July (D
A. Total Contributions from Small Contributors-Received this Period ONLY g '
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LO pin Shil e

e vy oo

C

Last Name First MI
exum Tammy)
Residential Street Address State Zip Code

T |06I17

Principal Occupation

L2 G 3\ Gy

Name of Employer

CT anewal

Prypimbly

127 Salmen Ll 2d

~ Sal Jbumy

C

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? E{ No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? Oves HElNo

Is this contribution associated with an [, Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes 5 0 O e
event reported in Section L1? E/ No If yes, indicate which branch or branches No .

Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check Néredit/Debit Card [ Payroll Deduction [IMoney Order (@) IZ% IZ \ $ S_‘O
Last Name First . ML
Residential Street Address State Zip Code

T 10 bty

SO Silverming roael

LA COnacn

Principal Occupation Name of Employer
Sroe reprevn o CT Baneval Prvemnbly
Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 42( No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes g l o) 0D
event reported in Section L1? LY No If yes, indicate which branch or branches ' No U i

Ifyes, list Event # of government the contract is with: [0 Executive [1 Legislative

Methed of Contribution; Date Received Aggregate Contributions

OcCash OPersonal Check E(Credit/Debit Card [ Payroll Deduction [JMoney Order (P { 23 ! 2 & [ p0.00

Last Name First M
Residential Street Address City State Zip Code

O0I4D

Principal Occupation

Leqy 1y [afor

Name of Employer

Statt of CT

Is contributor a lobbyist, spouse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a E(;yﬁ'uct with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? &/ No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: ] Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check leredit/Debit Card [ Payroll Deduction [1Money Order b ’Z 3 } 2 | Q S b )

Amount of Contribution

2S. (0

SUBTOTAL Section B — This Page

C |75, 00

TOTAL of additional Section B Pages

b 8G9

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

LX((r/]




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE /97 of /Y /

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CaivlineS|mmonld s mayox July (D
A. Total Contributions from Small Contributors-Received this Period ONLY $ '
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

woeod

/cé y /fg

Residential Street Address

72006 Fan

5F -

" oy Hili

State

&

Zip Code

O b6 F

Principal Occupation

YLaqltor

Name of Employer

Newenslind retanl prpel Te

Yes
No

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

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

does contributor or business he/she is associated with have a cg%dct with said municipality
valued at more than $5,000? OVes No

Amount of Contribution

[7 NoryM

31 acn

S “ Har el

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 yes

event reported in Section L1? No If yes, indicate which branch or branches No Q
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative {
Method of Contribution: ‘{ Bl Date Received Aggregate Contributions

[DCash [ Personal Check Y2 CreditDebit Card []Payroll Deduction [1Money Order (0 / 73 / 1| [ 00
Last Name Q }/ First /Ij' MI
Residential Street Address State Zip Code

CT | D6 1S

Principal Occupation

atferned

Name of Employer

Shipman rGosd b .r

L LK

Amount of Contribution

Is contributor a lobbyist, spouse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a co with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an 1 Xes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches @ No
If yes, list Event # of government the contract is with: O Executive [ Legislative

250 .

Method of Contribution:
OcCash [OPersonal Check

IZézdit/Debit Card [ Payroll Deduction [dMoney Order

Date Recerved Aggregate Contributions

A SO

Last Name

Elam

by Ll
HSPr/C i 1«

Residential Street Address

el Glenproole 114

"~ i Hrd

State

T

Zip Code

D702

Principal Occupation

[ ¢Hred

Name of Employer /

re-1r¢o

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

B

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a coptfact with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

O

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

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

No Ifyes, indicate which branch or branches

of government the contract is with:

Xe

[ Executive [ Legislative

25 (0

Method of Contribution:

Date Received

Aggregate Contributions

OcCash [ Personal Check

)23/2]

Credit/Debit Card 1 Payroll Deduction [IMoney Order

/4

SUBTOTAL Section B— This Page

£>75. (o

TOTAL of additional Section B Pages

£3(¢r 300

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

2




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE /7 ¢

of {(4[

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carolite S imrripa Fr m auyor July /0
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Lubin

Hlan

Residential Street Address

[4 Ccom vhek Court

Prdsefreld

State

1

Zip Code

0657}

Principal Occupation

Pincuple [Conoul lFon ¥

Name of Employer

Blant tow (LC

Is contributor a lo'bbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cloﬁ.‘%aﬁ with said municipality
valued at more than $5,000? O Yes 0

Is this contribution associated with an d Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves <f, 6 D

event reported in Section L1? ‘-.EéNe If yes, indicate which branch or branches No

If yes, list Event # & of government the contract is with: O Executive [ Legislative

Method of Coptribution: Date Received Aggregate Contributions

O Cash Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order (p / ) Q" t ﬁ S/D
Last Name First . Ml
Residential Street Address State Zip Code

a4 Lighthovyt Way

" Szim Py

CT|067%

Principal Occupation Name of Employer
N|a ) uNA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contgdct with said municipality
/| valued at more than $5,0007 O Yes o
Is this contribution associated with an d Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes # / 5 O
event reported in Section L1? O No If yes, indicate which branch or branches ENo -
Ifyes, list Event # of govermnment the contract is with: [0 Executive [ Legislative
Method of Contnbution: Date Received Aggregate Contributions

O Cash Personal Check [ Credit/Debit Card [0 Payroll Deduction [JMoney Order (ﬂ { ) :) I 1 | / 50

Last Name First MI
Cevrey cav oS A

Residential Street Address City State Zip Code

5o Fovrh<ld

kd

Oresnmen

1

DER3IO

Principal Occupation

Pewvat & qwﬂ/\

Name of Emplovc.r

‘_ﬁ\.\ﬂ @{ul’M

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

5

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

O

No

valued at more than $5,000? O Yes No
es  |Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes, indicate which branch or branches 0

of govemnment the contract is with: [ Executive [] Legislative

{ oo

Method of Contribution:

O Cash Mersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Apgregate Contributions

O[22y | 102s

[

SUBTOTAL Section B — This Page

400

TOTAL of additional Section B Pages

b &[4

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

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

C8llp9




SELEC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE _ /7|

of /4y

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Cqrolhes] mmono For matsox Julylo
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

But)e Y | Thomas _
1A Ocean D Eas ST d T [0 642

Lo mmuny Lo ey

BV BN SOCIAYTS ¥’ ( Lo

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

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Ij' Yes

O No

valued at more than $5.000? O Yes o
Is contributor a principal of a state contractor or prospective state contractor? O ves
If yes, indicate which branch or branches No

of government the contract is with: O Executive [ Legislative

¢ 150

Method of Confribution:

Date Received

w182\

Aggregate Contributions

O Cash Personal Check [ Credit/Debit Card []Payroll Deduction [IMoney Order ${ CY (@)

Last Nam? . First MI
Stada mahva s

Residential Street Address City State Zip Code

(ol Wol\acls D

Horod

CT 06907k

Principal Occupation

NIB

Name of Employer

conymiyan Y

Amount of Contribution

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

/| valued at more than $5,000? O Yes No
Ts this contribution associated with an ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches (i}

Ifyes, list Event #

[0 Executive [ Legislative

of government the contract is with:

1 160

Date Received Aggregate Contributions

Method of Conlribution:

O Cash Personal Check [ Credit/Debit Card [0 Payroll Deduction [dMoney Order CD l r&/’ gl \ g/ Va

Last Name First MI
Residentinl Street Address State Zip Code

laq 0 U D W

” Pnntod

(T ptsz

Principal Occupation

S\¥

Name of Employer

N oy

Amount of Contribution

$ 1,008

Is contributor a lobbyist, spouse, [/Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
/| valued at more than $5,0007 O Yes No
Is this contribution associated with an ™ Yes [is contributora principal of a state contractor or prospective state contractor? O¥es
event reported in Section L1? 7. O No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Conpribution: Date Received Aggregate Contributions

O Cash

Personal Check [JCredit/Debit Card [0 Payroll Deduction [IMoney Order

AN LTSN

£/,

SUBTOTAL Section B— This Page

A50

TOTAL of additional Section B Pages

L ()/6

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

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

B (A9




SEEC FORNM 20
Revised Janvary 2015

Section B ADDITIONAL PAGE |37

of /4

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

TYPE OF REPORT

(arofine Symwmn oho =31 pm a0

(See instructions for definition of Small Contributor)

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

July(D
$

B. Itemized Contributions from Individuals

Last Name

ireland

First

Thomdas

Residential Street Address

7S Willam §1

" Breonadn

State

CT

Zip Code

0 6520

Principal Qccupation

(Chitd

Name of Employer E

retired

Is contributor a lobbyist, spouse, %/Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confrget with said municipality
valued at more than $5,0007 [ ¥es [}

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

event reported in Section L1? M No If yes, indicate which branch or branches E/No i w O

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check Eéedimebit Card [ Payroll Deduction [1Money Order CD I 28 ’ 2! | 00O O
Last Name :P l First j_) m Ml
Residential Street Address City State Zip Code

19 £q3k Wherh] 3f Chesrer AR A
'

Principal Qccupation

Stope 1epreyenta+ve

Name of Employer

Sqaty of ¢T

O Yes
No

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

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

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

BN
No

Ualul:d at more than 55,000 ? D Yes ¢]
BZI
o

Ifyes, indicate which branch or branches
of government the contract is with: [0 Executive [] Legislative

Method of Contribution:
OcCash DPersonal Check

JCredit/Debit Card O Payroll Deduction [JMoney Order

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

Date Received

w2812

Amount of Contribution

)

" phargave 1" Shobhana |
I Harenumer Lone (w3317 Sramfoed (T oG %z

Principal Occupalion

re-hireel

Name of Employer

refire d

O Yes
BNo

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

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

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

O Yes
£d No

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: O Executive [] Legislative

valued at more than $5,0007 O Yes No
OYes
No

Method of Contribution:
O cCash [ Personal Check

|JCredit/Debit Card O Payroll Deduction [IMoney Order

Agegregate Contributions

Date Receiv / 2 l 56 D

R

Amount of Contribution

500

SUBTOTAL Section B — This Page

11529

TOTAL of additional Section B Pages

$ %16/9

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

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

¢ 3(r9




SEEC FORNMI 20
Revised Janmary 2015

Section B ADDITIONAL PAGE /33

of /C//

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Cairolimd)min)oro 1ar /moyor July (o
A. Total Contributions from Small Contributors-Received this Period ONLY g :
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

At ams

First

J )

Residential Street Address

State

S ford (7

Zip Code

06242

S Wwpfon ¥lace
N €ﬁn0‘ ,

Name of Euipluycr

red

Is contributor a lobbyist, spouse, yes
No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chlef execytive officer of a municipality,
does contributor or business he/she is associated with have a cﬁact with said municipality

COYes o

or dependent child of a lobbyist?
[/ Yes

No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event i

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

O Executive [ Legislative

Method of Contribution: &
redit/Debit Card [0 Payroll Deduction [TIMoney Order

Date Received Aggregate Contributions

BS0

Amount of Contribution

A50

O Cash [ Personal Check
Last Name

WilS on

0273121
a)nﬂ@t/

Residential Street Address

Ertoninvilh

State

CT

Zip Code

0 Y3/

2% Bldsn vd

Principal Occupation

/)ONE

Name of Employer

rlong.

Is contributor a lobbyist, spouse, O, Yes
or dependent child of a lobbyist? E{Nu
valued at more than $5,0007

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

ct with said municipality
O Yes

Is this contribution associated with an

B/No
No

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

No
T

Amount of Contribution

S00

event reported in Section L1?
Ifyes, list Event #

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

O Executive [ Legislative

Method of Contribution:
OCash [Personal Check

Date Received

[23]2

redit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

Sue

o Fad

/heCarhy-Vaney Cnirm |

CT 106325

(b2 Mmelvli

Principal Occupation

St P@pﬂ){’n/’éﬂw

Name ofl;unplcye_r

Statr o¥ CT

Is contributor a lobbyist, spouse, O

or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate 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? O Yes No

OCash [ Personal Check

Béndit/Debit Card [dPayroll Deduction [C1Money Order

Is this contribution associated with an E/Q es  |Is contributor a principal of a state contractor or prospective state contractor? Oy

event reported in Section L1? No If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: O Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

(0| 28/ 2]

Amount of Contribution

50

SUBTOTAL Section B — This Page

§ oo

TOTAL of additional Section B Pages

R/ T

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

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

87




SEEC FORNM 20
Reviied Jammary 2015

Section B ADDITIONAL PAGE _/ %Y/

of /(///

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
carolire s 1mmony Wy mectsor” July /o
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for defiition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

“Foannie

Residential Street Address

1% |

Old Cumrh ed

Y Greenimer

o1

State Zip Code

0h 320

valued at more than $5,000? OYes

Principal Occupation Name of Employer
™ 7
Voo ket Nonem aiiz
Is contributor a lobbyist, spouse, [0 Xes | Ifcontribution is in excess of $400 to a candidate for a chief execytive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cg}ﬁﬁ*‘a‘;t with said municipality
No

At Clver Al LNy

CityJW ,ﬁ) —

Is this contribution associated with an a Yes |Is contributor a principal of a state contractor or prospective state contractor? O Xes % 00
event reported in Section L1? No If yes, indicate which branch or branches No B

If yes, list Event # ) of government the contract is with: DlExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

CdCash [ Personat Check :Credit/Debit Card [ Payroll Deduction [1Money Order Q) I 27/ Z, I 3 6O
Last Name . First M

Q chma | 2 [hormas

Residential Street Address State Zip Code

071 06 RS

Principal Occupation

mareeting Jdirz cfors

Name of Employer

TT€C

Yes
No

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If'yes, list Event #

& N

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: ] Executive [J Legislative

valued al more than $5,{JUO? D Yes No
D ? cs
No

ds

Method of Contribution:

[OcCash [OPersonal Check €1Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

AS

©ha) 21

o< Jnteryald B4 UniF v

" i Fored

Last Name Firs! Ml
Shapim H,Jam
Residential Street Address Ci N State Zip Code

06765

Cr

Principal Occupation

N4

Name of Employer

h/4

Amount of Contribution

event reported in Section L.1?
Ifyes, list Event #

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cofitract with said municipality
valued at more than $5,000? O Yes No

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

No If yes, indicate which branch or branches

of government the contract is with:

I{ ONo
O Executive Legisiative

o5

Method of Contribution:
O cCash [ Personal Check

%edit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

()27/ 2]

Aggregate Contributions

SUBTOTAL Section B — This Page

£ 550

TOTAL of additional Section B Pages

S5

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

£8p




SEEC FORMI 20

Retised January 2015

Section B ADDITIONAL PAGE | %S

of Y[

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

TYPE OF REPORT

Carolines) mmop?+or m cuy OK

JL{(y/D

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

Last Name

Varce vy

" Iohn-mich add

Residential Street Address

237 munse ronn ed

City

M aci vn

State

CT

Zip Code

06 4¢3

Principal Qccupation

oA~ F <X EeLure

Name of Employer

Aribfor ceerming CT CO A

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

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

does contributor or business he/she is associated with have a cgﬁ-act with said municipality
N

Amount of Contribution

50,00

CICash [ Personal Check dCredit/Debit Card [OPayroll Deduction [IMoney Order

pl29/2)

valued at more than $5,000? OYes o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event #f of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

50

L auwjer

L+l Gaky LLF

_ Zhreniern | pand |
kb murray e Pﬁ;")‘b{bw’fh PP\ ISz 7

O Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

O Yes No

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

Amount of Contribution

Yes
No

Is this contribution associated with an
evenl reporied in Section L1?
Ifyes. list Event #

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

[0 Executive

[ Yes
B{Io
[ Legislative

|02

Method of Contribution:

OcCash [OPersonal Check JCredit/Debit Card [JPayroll Deduction [JMoney Order

Date Received

29[|

Aggrepate Contributions

[ U

OcCash O Personal Check Qéredit/Debit Card OPayroll Deduction [IMoney Order

/29)2.|

Aggregate Contributions
[0

Last Name . First d Ml
Residential Street Address City State Zip Code
2l Benref It imwun # Pleasons 29409
Principal Occupation Name of Employer
L Y ,)L-] - : )
nealth care exteutie $19n11fY he 4
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches No D
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received

SUBTOTAL Section B — This Page

€S0

TOTAL of additional Section B Pages

£ 3l

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

L glorT




SEEC FORNM 20
Revised Fammry 2015

Section B ADDITIONAL PAGE /3

of /{//

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

TYPE OF REPORT

Caiolined]m oy Ky may og

July /O

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

GelbS

TScoff

Residential Street Address

B Hulerel 0ok td

City

Gree nm ek

State

CT

Zip Code

0% ¥ 7

Principal Occupation

Directr of #hyial 1hercipy

Name of Employer

G ree nmen) phyya( freroyy cond@

Amount of Contribution

IS

OcCash [ Personal Check

JCredit/Debit Card [JPayroll Deduction [JMoney Order

Is contributor a lobbyist, spouse, [0 Xes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conifact with said municipality
valued at more than $5,000? O Yes No

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

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

If'yes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

W29/ 1| 250

Last Name

U1 be

m&olﬁ/d/h(

Residential Street Address

Sy myrile kvt ,unif 3

City

Stanfire]

State

&

Zip Code

Ho 762

Principal Occupation

Shaden £

Name of Employer

Suden -

Y07 dunbo ! )2d

" Yalm Beach

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execujive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptfact with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an g?es Is contributor a principal of a state contractor or prospective state contractor? QYCS =
event reported in Section L1? Ne If yes, indicate which branch or branches No )

If'yes, list Event # of government the contract is with: [J Executive [] Legislative

Method of Contribution; Date Received Aggregate Contributions

OCash [CIPersonal Check Qéredit/Debit Card [dPayroll Deduction [CIMoney Order @ / LQ/ 2 / Q g
Last Name First C - ML
Residential Street Address State Zip Code

2450

Principal Occupation

rehre d

Name of Employer

refired

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality
does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? O Yes No

, | Amount of Contribution

3L

Ocash [ Personal Check

ﬂgCredib’Debil Card JPayroll Deduction [1Money Order

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

event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # ; of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

(pl29]Yy | 280

SUBTOTAL Section B — This Page

EDAS

TOTAL of additional Section B Pages

& Xlpr g

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

¢ &l

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

(9




SEEC FORM 20
Revied Jannary 2015

Section B ADDITIONAL PAGE /} 7~

of /[’//

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Cotrol inesimng o wa or ml O/ ok Jyly /O
A. Total Contributions from Small Contributors-Received this Period ONLY $ ’
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

carl Som

First

£1120 be

Residential Street Address

550 G [} Sovihra i)

City

W aihins oy

State Zip Code

Communicahh s Curelhor

DL 26y 3

U S hoike of Hepmexriahie,

Is contributor a lobbyist, spouse, O ¥es

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

Amount of Contribution

event reported in Section L1? No

Ifyes, list Event i

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cg;?ct with said municipality
valued at more than $5,0007 [ Yes o
Is this contribution associated with an [3/Yes |Is contributor a principal of a state contractor or prospective state contractor?

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

% | 25,00

O Executive [ Legislative

Method of Contribution:
O cCash [ Personal Check

EMédit/Debit Card [0 Payroll Deduction [IMoney Order

Date Received

b/29/y

Aggregate Contributions

=S

N

Last Name D d‘ irst MI
Residential Street Address™” ‘ ty State Zip Code
(o_mangnple + 2o S+ 676 >
Principal Occupation Name of Employer
s mef”C/UfW &'ﬁf’/ﬂyﬁf‘ff }eo HA
Is contributor a lobbyist, spouse, O If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬁo does contributor or business he/she is associated with have a cofitract with said municipality
valued at more than $5,0007 O Yes No

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

Ifyes. list Event#f of government the contract is with: O Executive [] Legislative

Method of Contribution: J Date Received Aggregate Contributions

OcCash [dPersonal Check [MCredit/Debit Card [JPayroll Deduction [IMoney Order @ j Zq /Z / / 6 0 D

Last Name Fust ) MI

T 0o pDand Jr .

Residential Street Address ) k State Zip Code
Principal Occupation Name of Employer

gl o¥ (T

Is contributor a lobb¥fst, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? O

5D

OcCash [ Personal Check JCredit/Debit Card O Payroll Deduction C1Money Order

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

(/27 /L] o

SUBTOTAL Section B — This Page

S/

TOTAL of ad

s Rlpl9

ditional Section B Pages

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

LAl6(g




SEEC FORM 20
Revised Janmary 2015

Section B ADDITIONAL PAGE /37

of [H/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Jimmon #or may ox July /O
A. Total Contributions from Small Contributors-Received this Period ONLY g ’
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

H a4

“hyna

Residential Street Address

Woyoh ¥Hve Byt 32)

” Faln feae p

State

1

Zip Code

2254 35

Prineipal Occupation

Commereal teal € ey

Name of Employer

nhhn propedr &)

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

&Ne

does contributor or business he/she is associated with have a contract with said municipality
yalued at more than $5,0007 O Yes B%o

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

Amount of Contribution

30D .00

OcCash [ Personal Check

ﬂ{rcdit/Debit Card [IPayroll Deduction [1Money Order

Is this contribution associated with an [0 Aes |Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

%00, (0

blz2)L

ensSiree v

T Tt rsovree

~_(Chakes Brandvon |
s v pert bl Middlehonn CT 0643 F

Amount of Contribution

Ifyes, list Event #

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confriict with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0/ Yes | Is contributor a principal of a state contraclor or prospective state contractor? %}(’cs

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

of government the contract is with: [0 Executive [ Legislative

NS

Method of Contribution:

OcCash [OPersonal Check Ms{l:ﬂl}cbﬁ Card [JPayroll Deduction [dMoney Order

Date Received Aggrepate Contributions

S. o

Last Name

Leed

<| (p)19)2
N

Residential Street Address

1S ubb’n LOne

GWD&M?)

State

-

Zip Code

08

Principal Occupation

Nehred

Name of Employer

rehred

Amount of Contribution

| TD

OcCash [ Personal Check

Credit/Debit Card [JPayroll Deduction [dMoney Order

Is contributor a lobbyist, spouse, [J/Yes | If contribution is in excess of $400 to a candidate for a chief execytive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she s associated with have a l?n%:d with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

/28 /)2 | [uo

SUBTOTAL Section B — This Page

SUYS

TOTAL of additional Section B Pages

Y/

[f

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

(5

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

(g 7




SEEC FORNM 20

of [/

B Section B ADDITIONAL PAGE /39
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caipline Smmo wd ROy may 0K July (2
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

= Bane

B. Itemized Contributions from Individuals

First 7‘6,/)

Residential Street Address

19 Dun inodee Place

Cil

’ re b nnieh

State

~r

Zip Code

Db%2s

o Opiﬁh ﬂﬁ jeian

Name of Employer

rehred

Is contributor a lobbyist, spouse, E/Ym
No

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

Amount of Contribution

or dependent child of a lobbyist?
|

Is this contribution associated with ap

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

valued at more than $5,0007 O Ves No
es Oy,
E’{I":

e

Ocash [ Personal Check

Zéredit/Debit Card [ Payroll Deduction [IMoney Order

event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

@/ U

Last Name

O et yFom

First

Srefonie

Residential Street Address

07 Cacrlle Pyenre

" SromBes/

Zip Code

Db

State

Ct

Principal Occupation

noretma Loy

Name of Employer

honere tor™

Is contributor a lobbyist, spouse,

&N

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

Amount of Contribution

&S, 09

[OcCash [ Personal Check

E/Credit/Debit Card O Payroll Deduction [CIMoney Order

or dependent child of a lobbyist? daes contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [0 /Yes |Is contributor a principal of a state contractor or prospective state contractor? O ¥es
event reported in Section L1? No Ifyes, indicate which branch or branches [
If yes, list Event # of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

lpold | A5

Last Name

Flowmders

—
First

Pnr

Residential Street Address

59 Mijl

City

Cramdec/

State

T

Zip Code

067t3

Principal Occupation

Spnng Loane

Name of Employer

Garney”

P Al

A -

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

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

Amount of Contribution

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

Ifyes, list Event # s

i

Yes
No

valued at more than $5,0007 [ Yes No
[s contributor a principal of a state contractor or prospective state contractor? ay;
If yes, indicate which branch or branches [}

of government the contract is with: [ Executive [] Legislative

i

Method of Contribution:
Ocash [ Personal Check

méedit/Debit Card OPayroll Deduction [dMoney Order

Date Received Agpregate Coniributions

ey2Z, (o

SUBTOTAL Section B — This Page

£q

O

TOTAL of additional Section B Pages

5%l17

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

€500

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

(5




SEEC FORM 20
Revised Yammmary 2015

Section B ADDITIONAL PAGE /Y6

of /Y[

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

TYPE OF REPORT

(A1 00§ ) mmom Ky i cuy O

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

(See instructions for definition of Small Contributor)

,///(/v /O
$

B. Itemized Contributions from Individuals

Last Name

RuUAFIDIA Bndpry o

First

Residentjal Street Address

U Laurenee il bd

City

gy Faw
Sam¥ve

C7

State Zip Code

0% 3

Principal Occupation

R NreHsher”

Name of Employer

Cet) oF SHam

Fo<f

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

%/V es
No

valued at more than $5,000?

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

Oves o

Amount of Contribution

O Xes

Is this contribution associated with an

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

O
oo

5, 07

event reported in Section L1?7 No If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

oc e - BEER)

ash [ Personal Check [¥Credit/Debit Card [ Payroll Deduction [1Money Order g D / L’ > 00
Last Name C 7/ First M
0 pt John

Residential Street Address State Zip Code

Ve ¢ Eldleivay

Ct

“preenmich

0L &>/

Principal OucFi?n‘J 7’7@ ﬁ/

Name of Employer

rehired

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

BN

valued at more than $5,000?

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

tract with said municipality

O Yes No

Amount of Contribution

Yes
No

Is this contribution associated with an
evenl reported in Section L1?
If yes, list Event #f

If yes, indicate which branch or

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

of government the contract is with:

O

es
branches No

[0 Executive [ Legislative

/10

Method of Contribution:
OcCash [JPersonal Check E‘Credit/Debit Card OdPayroll Deduction [IMoney Order

Date Received

(p)5 0]

Aggregate Contributions

509

Last Name

ConeHa

First

Jdoanny

Residential Street Address

VA7 Lovelened Veao

City

SHam foe!

State Zip Code

D698

Principal Oan /

Name of Employer

refired

Amount of Contribution

AN

Is contributor a lobbyist, spouse, [J Xes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contdbu?ion associated with an O Yes |is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 1 No Ifyes, indicate which branch or branches B/Na
Ifyes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Agpregate Contributions

O cCash [ Personal Check ‘lﬁCredit/Debit Card [ Payroll Deduction [1Money Order

8 S

/3821

SUBTOTAL Section B — This Page

¢ JSO

TOTAL of additional Section B Pages

£ o/

7

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

Lgicl]




SEEC FORM 20

Revised Jmuary 2015

Section B ADDITIONAL PAGE /Y|

of |4/

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

TYPE OF REPORT

Colpo [ing Jjmmond Fr mos™’

(See instructions for definition of Small Contributor)

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

July [©

B. Itemized Contributions from Individuals

Last Name First

Cothman

HQij/

Residential Street Address Ci

171 Ry 0Gka  Prive

" SramPod

State

g

Zip Code

06 74

Principal Occupation

Name of Employer

O Yes

JHNo

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

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

Ifyes, listEvent # of government the contract is with:

valued at more than $5,000? Oves BdNo
1s this contribution associated with an [] Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? 4 No If yes, indicate which branch or branches 3 No

O Executive [ Legislative

Amount of Contribution

£/, W

Souvkr

[((p moviningSide [Dv.

INT W per))

ct

Method of Contribution: Date Received Aggregate Contributions
Dlcash [Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order g / Y / 1 I q / 600
Last Name First . M
IKunices Sephs SHiren
Residential Street Address City State Zip Code

OLR Ro

Principal Occupation
doctor”

Name of Employer

ple noAneayt rudical STV

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

o

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

Ifyes, list Event # of government the contract is with:

valued at more than $5,000? O Yes [&FNo
Is this contribution associated with an “Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No If yes, indicate which branch or branches o

[0 Executive [ Legislative

Amount of Contribution

[60

Method of Contribution:
DlCash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

Method of Contribution: Date Recgived Aggregate Contributions
O Cash ersonal Check I Credit/Debit Card [J Payroll Deduction [IMoney Order L/ / { /Z / / 00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O ves [O No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

SUBTOTAL Section B— This Page

&/ OOb

TOTAL of additional Section B Pages

€30y

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

T /b9




SEEC FORM 20

Revbed Japoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Caroline Siim mon) $or

m o, oY

Tuly

[ O

C1. Contrib{ltions from Other Committees

Name of Committee

Conn echcut fuefijnfers

FAC

Name of Treasurer

Jame s mare

§

Address

2,0 gheriman  Si.

Z
Is this contribution associated with an [] yes Eﬁ\lo

event reported in Section L1?

If yes, list Event #

Amount of Contribution

City

We sk

State

H ar tovd 0T

Zip Code

0bk\to

Date Received

Slayl 2|

Aggregate Contributions

|S00

|500

Name of Committce

Jason Pyas FAC

Name of Treasurer

Kely J ulexn - Scupin

Address

Dnve

Is this contribution associated withan [] Yes ﬂ/ No

event reported in Section L17

If yes, list Event #

Amount of Contribution

City

| L”ﬂf H’DWH{OOI

State

Svuth wind Jor” CT

Zip Code

O 174

Date Received

ELIZ

Aggregate Contributions

X,

500

Name of Committee

Name of Treasurer

I Reimbursement for shared expense

[ Surplus Distribution

Address Is this contribution associated with an [ Yes ] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address City State Zip Code

o Expenditurc # A
Date Received (f applicable) Payment Type Amount of Receipt

[ Reimbursement for shared expense  [1Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

= Expenditure # N
Date Received o pplicable) Payment Type Amount of Receipt

Description

SUBTOTAL Section C — This Page

7 Qo

TOTAL of additional Section C Pages

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

7 0Qoo




st I. MONETARY RECEIPTS (Sections A—K) Page S of17

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

TYPE OF REPORT

Carlline Simmond Ry ol

July/o

D. Loans Received this Period

[OBank [ Candidate [ Individual [ Other

Name of Lendcr Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [] Other
Committee

Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?

O Yes [1 No

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

[OBank [ Candidate [] Individual [J Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Strect Address Dalte Reccived Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20 .
SRECTOR) I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
C anl ine Stemon s 7 matyor” Jubg (©
v
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amount
event reported in Section L1? 0 No
Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? [ No
Date of Receipt Is this transaction associated with an C1Yes Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? ] No
TOTAL SECTION F

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

Date of Reccipt

Datc of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
O Cash O Personal Check O Crediv/Debit Card

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

Date of Receipt Method of payment: Amount
O3 Cash O Personal Check [ Credit/Debit Card

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

TOTAL SECTION H

L. Anonymous Contributions

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

for deposit in the General Fund.




L i I. MONETARY RECEIPTS (Sections

A_K) Page 7 of 17

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

TYPE OF REPORT

CA(1he Jimmonm By may o

Jly( D

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Datc Reccived Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Datc of Transaction Amount Received
Strect Address City State Zip Code

Description

Name Date of Transaction Amount Received
Strect Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

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




AL II. EVENT ACTIVITY (Sections L1—LS5) Page 8 of17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Calihe immeono dbor mary o July (o
L1. Event Information
g;?:,tf%vcm Letter Description Was thissa fundraising event?
(Dll\')"b\ ﬂ/ j\/l\’\Q\D “@\fﬁn‘y &es O No
Location: Strect Address City State Zip Code

29 Yohtldovn Foad S amfor] CT bbb

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
d purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? E/ and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 8
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 O Yes (Ifyes. go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your commiitee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

O No
Event # Descripti . ..
Event ¥ e Letier escription ( we/ L—e r\ % Was ﬂj a fundraising event?
CQ“/H'L( = dur\ﬁ, /‘)/ Yes [ No
Location:  Strect Address City State Zip Code

LY Forrviewd  avenuv Stoamfora CT

Subpart 1: (All Committees)

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

O No

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — |3

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

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 3 Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

SUBTOTAL Section L1—Subpart 1 (4l! Committees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

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




SEEC FORM 20

Revied Jmmuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Regi

ed with Filing Repository)

TYPE OF REPORT

Camline Jmmena Br metdy o~

July(o

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

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Madc By:

O Business Entity  [J Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Ageregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namc of Purchaser Purchasc Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity [ Other

[ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event# Aggregate Purchascs for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

[ Business Entity [ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Revbed January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

Qo e Jimmorn 157 Mooy /Ju(Yzo

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

Donation Given By: Description of Donation

State Zip Code

[ Business Entity
] Individual

Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Street Address

City

Donation Given By: Description of Donation

State

Zip Code

[0 Business Entity
[ Individual

Date Received Event #

Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Street Address

City

Donation Given By: Description of Donation

State

Zip Code

[ Business Entity
[ Individual

Date Received Event #

Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Street Address

City

Donation Given By: Description of Donation

State

Zip Code

[ Business Entity
I Individual

Date Received Event # Aggregate value for this Event
7 Sole Proprietorship

Fair Market Value of Donation

SUBTOTAL Section L.4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




udei IL. EVENT ACTIVITY (Sections L1—L5) Page 110117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitary) TYPE OF REPORT

CapOL e ) LMimena ¥y mOu W Julyw

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

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No

If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

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

committee? [ Yes [0 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

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

committee? [JYes 0O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

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

committee? [JYes OO No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—a/l hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




SEEC FORM 20

Revbed January 2015

HI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

CaAW) I )N MY B haay 7~

M. In-Kind Contributions

Jelyeo

Name

Shira

7aranfyainNo

Street Address

Yss Hope Hhreed

Prd )

City

Sonn Ford

State Zip Code

CT | 06906

gpe of contributor: [ 1Committee
Individual / Sole Proprictorship [(JOther

Date Received

Gl

Aggregate Contributions

+390

o/

Deseription of In-Kind Contribution

TAav Chocolate s+

gwpas! /1 Covds

Yes
No

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

[Yes

If contribution is in excess of $400 to a candidate 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?

FINo

Fair Market Value
of this Contribution

EI Yes

[ No

Is this contribution associated with an
event reported in Section L1? (

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

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

] Executive [] Legislative

@ 190

If yes, list Event #
Name

I Gt G

NOTrtM

or dependent child of a lobbyist?

vplued at more than $5,000?

O Yes

O No

Street Address City State Zip Code
2 Saheldorn koo Sterm fovel T
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
i ndividual / Sole Proprietorship [JOther (0 [1D } 7] ﬁ / So . COo A
s contributor a lobbyist, spouse,  [1,Yes If contribu.tion is in excess of $400 t.0 a cant.iidate fpr a chief executive qfﬁce{' ofa n}upicipality, Fair Market Value
m/ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an dYes Is contributor a principal of a state contractor or prospective state contractor? 5 i
! : princip: prosp!
event reported in Section L1? l [ No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [ Legistative
Name
Strect Address City State Zip Code
Type of contributor: O Committee Datc Received Aggregatc Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse. O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [ No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of org

ditures from Legis}

1 EXp

ive Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAwling |1 Mmoo ¥ M Or July (9
P. Expenses Paid by Committee ;
Name of Payee Date of Payment I&Ig;hod of FJ)'{I!]CHT:
Check #( (O

VC(D ‘DSCC L'l/ZL/Z/’ O Debit Card O EFT

Street Address City State Zip Code
20 fybor St Suile 1obh | HarFud CT | Olol0)

Purpose of Expenditure Description Event # Amount

(by code)

mis ¢

Woler dadgban

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

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

[ Independent
[] Organizationn0A 0B 0C ¢ D

4 (p4S. 10

Name of Payee

Kyam

Datc of Payment

Ray+e 412)2

Method of Payment:

& Check #{ O b

(by code)

CNSLT

manehng 7 Commurcghivny S¥niuo

O Debit Card L1 EFT
Street Address City State Zip _Code
23U el Creell Kesd Byl s fomd Lty NJ | 07S3
Purpose of Expenditure Description Event # Amount

4 %000

rah to

iz

f}‘Pef;qi"b-llfe) # T?'-?e of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
[ Coordinated with reimbursement sought (joint expenditurc) [] Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0 B 0C 0 D
Name of Payee Date of Payment Method of Paymeni:

Q/Check #_[_'3_2;

(by code)

C Ny T

"Pundraisng cendulfunib

Expcnditurg #
(if applicable)

Type pf Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
N

one of the below

[ Coordinated with reimbursement sought (joint expenditurc) [0 Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organizationio A 0 B 0C O D

(an comulnng LLC O Debit Card L1 EFT
Street Address & City State Zip Code
41 Ving ed SamB - c1 oS
Purpose of Expenditurc Description Event # Amount

¥ 7,93

Name of Payce

Cusana vidagn

- Date of Payment

Method of Payment:

Check# (O}

O Debit Card I EFT
v 1 Placte Cyambod Cr |06

Purpose of Expenditure

(by codé V}/) g

Description Event #

Ve e mu b Ao atlodiby Sthiey

Amount

Expenditure #
(if applicable)

Type of Expenditurc (ftemization in Addendum P Required unless “None of the below* is checked)

[0 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [Od Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA 0 B 0 C O D

¢ 3¢7.33

SUBTOTAL Section P — This Page

P13 76. 52

TOTAL of additional Section P Pages

% 5,

e ]

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

Y03, 9ya, Sk




SEEG romy Section PADDITIONALPAGE [ of _ 9
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Camlin g ymmom X jniag o

July (D

P. Expenses Paid by Committee

Nage of Payee . Date of Paympnt Method of Pa_\«'mc% '3
\ 3 ;\,\ Check
)f(,\r\ p\qb bl’ull‘ O Debit Card I EFT
Street Address City State Zip Code
IS Quaker Gidge vd S frimfored CT 6703
Purpose of Expenditure Description ) Event # Amount
s L\ BN
(RALT e e
f}‘sp‘}gﬁ‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) i l S— 0o
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Oroanization0A O B O0C O D
Name of Payee H S Date of Payment - Method of Payment:
| Q ﬁ‘D Z —a’ [ Check #
W UPS < b C"‘Zbl 21| ofpebitcand_ Omrr
Street Address City State Zip Code
1127 Pigh fidge L4 S4a oo CT |00y
Purpose of Expenditure Description S Event # Amount
(by: code)
Qe ST | S1Amps purchase

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)

None of the below

] Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C 0 D

$39.07

(if applicable)

[0 None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution)

O OrganizationnoA 0 B 0C O D _

Name of Payee Date of Payment Meghod of Payjr_m_'sl
i & s L C‘ Check# | ).
SVI W\W r 6@3’\ H“\ ‘Y\a L O Debit Card O EFT
Street Address City State Zip Code
mw gedford Syeed Sty o 6T | oDl
Purpose of Expenditure Description Event # Amount
(by code)
BUHD headguaney rent payment
E;j}ﬁ}iﬁj # Tg/of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ﬂ' [ﬂb Bh
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0 C 0 D
Name of Payee _ Date of Payment = Method of Payment: G
: S ) Check# | T (o
GCVO\C\\M UV\ b’e (D l 25’ L‘ O Debit Card O EFT
Street Address City State Zip Code
SY YU A w3 Yot CT | 66942
Purpose of Expenditure Description Event # Amount
(by cods) , 1%
Zmp | YT bhunewinl P hg, expenses
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below” is checked)

$172 ¥4

SUBTOTAL Section P — This Page

/S

SC 17

TOTAL of additional Section P Pages

b 36,269

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

{05,999, 5¢




SEEC IFORM 20

Revised Junnary 2015

Section PADDITIONAL PAGE L

ofﬁ

fontain ldhw)

5 ¥ 21

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
(OOline Y P2 MGy o July (o
v . . I
P. Expenses Paid by Committee
Name of Payee B Date of Payment Method of Payment:
plphaGroghics (plpln  |Bom—
i l} } \ [ Debit Card  CJ EFT
Street Address City State Zip Code
i by i~ ) )
lp PR Long Sronbel (T | 06avL
Purpose of Expenditure Description Event # Amount
(by code)
b~ tru @u*H’DnS ;
fj’_‘lj:';‘i‘;;’,‘ej # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) W
if appli
None of the below .
O Coordinated with reimbursement sought (joint expenditure) O Independent i} \ _] 3 , ﬁ' %
O Coordinated without reimbursement sought (in-kind contribution) O Oreanization0A O© B OC O D
Name of Payee Date of Payment — Method of Payment:

© Check# [SD

(if applicable)

Tgof Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
[ OrganizationoA o B 0C o D

[ Debit Card O EFT
Street Address City State Zip Code
3y Tum 0¥ ENVTr Ld Sull 20| SyomBid (T JobteS
Purpose of Expenditure Description Event # Amount
(bﬁd?r)?f/ Canup olign  yopare |
Expenditure # Q 7)0% » qg

Name of Payee

Lean cagan Comyutnng Ll

Date of Payment

“is)zi

Method of Payment:

Check#_| O

(by code)

CNSTT

Falsing  conu bt

Fuend

[ Debit Card OEFT
Street Address City State Zip Code
41 e v Stem el 0T | 06AS
Purpose of Expenditure Description . Event # Amount

94 3334

](E;Pe';fﬁt;ﬂj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
if applicable,
gl\kme of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A © B oC oD
Name of Payee Date of Payment Method of Payment:
) Check #
(intdot Uf1-6f/3]e |BEE——
[ Debit Card O] EFT
Street Address City State Zip Code
1340 Poydas . Sutk | 77° e orlean ) P oL

Amount

Purpose of Expenditure Hescription Event #
(by code) [~
WER pendoy onlire /m,/w/z/ fetro
f}(pel;fiilelfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

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

[ Independent
[0 OrganizationnoA o B 0C © D

13/C 5 He

SUBTOTAL Section P — This Page

£, 4707

TOTAL of additional Section P Pages

£ Sk ,5%9

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

¢ bﬁ_, Y




SEEC FORDM 20

Revised Jannary 2015

Section PADDITIONAL PAGE of 4

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Clal tne s mmeona ¥2r Moy Ju (j{ Lo
P. Expenses Paid by Committee
Name of Payee ‘H Date of Payment Bgmod of I"a‘\fi'ngt:dl
k/\,-’(\ L& | b \’ ' I Check # D
C Ch LO[ Ig 2\ O Debit Card I EFT
Street Address City State Zip Code
| U Cre sl Hirenik, S CT |06q67
Purpose of Expenditure Description Event # Amount
(by code) ‘
fupic | Phoiogiaphv
E}‘f;:}i;“;,‘; # ?ol’Expendimle (Itemization in Addendum P Required unless “None of the below* is checked) St ‘S D i 0 )
None of the below
W [ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Oreanization0A OB oC O D
Name of Payee Date oi:lgayment = Methhd of Paymcmsz.
i <. ' : Check #__| .
D{ ! \WW\\'{ \\Clct SN (0‘((0"2‘ O Debit Card I EFT
Street Address City State Zip Code
HSY vt Ml g CromPod CT 100912
Purpose of Expenditure Description Event # Amount

(by code)

CANSUT

comuihng fr Gad non

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)

& None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
Od OrganizationoA 0B 0C O D

§ 3, 000

Name of Payee = Date of Payment hlgmod of Payment:
’ . r Check #15 6
Q/val\(\\m U\/\ \O/e WU,Z‘IQ' [ Debit Card  CJEFT
Street Address City State Zip Code
SY i puaendt Uy B | JT0mbe CT | 0oz
Purpose of Expenditure Mescription - Event # Amount
(by code) . X
ycmu’/ Ul 0GUAMUNG
l(zfxlll)pep’;imj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ¢ \ 5 Sin)

d None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

O Independent

[ OrganizationnoA 0 B 0 C 0 D

Name of Payee

vy haggu MU \eAd

Date of Payment

(v

-

Method of Paymgng:
e

[ Debit Card __ CJEFT
Street Address City State Zip Code
S Wi Brcn Lank Srormnfocd CT | 0HAOS
Purposc of Expenditure | Description Event # Amount
= v po Nk (11~ BB |
f}(‘ﬁﬁfaﬁ;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) % } SOD

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

[0 Independent

[ OrpanizationnoA o B 0C 0 D

SUBTOTAL Section P — This Page

(o] St

TOTAL of additional Section P Pages

LS0,369

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

L05,999. S0




SEEC FORM 20

Revised January 2015

Section P ADDITIONAL PAGE Y of 4

NAME OF COMMITTEE (Provide C

Name as Registered with Filing Repository) TYPE OF REPORT

I
D

( Groling himmoowl Yasr o Gy v

P. Exipenses Paid by Committee

July (o

(if applicable)

(g

Type pf Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

O Coordinated without reimbursement sought (in-kind contribution) O Oreanization0A 0 B 0C O D
P — — —

Name of Payee Date of Payment Method of Payment:
. Nole 25 - m Check# jO0 8~
UC\Y\ \( C\ng Li/lllll [ Debit Card 1 EFT
Street Address City v ) State Zip Code
g vd Daiany=! ¢ | 06108
Puxpos;: of ExpeEditurc Description Event # Amount
(by code) m T v S
LAy | O U ppag puvCh G
Expenditure #

23,733

f

None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O OrganizationnoA 0B 0C o D

Name of Payee Date of Payment Method of Payment:
i A\ - - ‘ 7 s [ Check #
STOMTOEL g > A\ e\ n atwt Ui e & Debit Card 1 EFT
Street Address City v State C-T Zip Code
34 SohAdow(2d Som foel B | G oo

Purpose of Expenditure Description \ P Event # Amount

(by code) . 4 ;F A

‘Fupr | BVt venvles deped o 1 _
f};’}i‘:})‘; # Type pof Expenditure (Ifemization in Addendum P Required unless “None of the below” is checked) 3 m

540

Name of Payee

Date of Payment

Method of Payment:

. , @ . B o i & & Check # {6 F
\'\’A\U\\ (@Y \’(\Uf\ (()\\"t\/\ﬂ\ 6’2\\]‘2\ [ Debit Card [ EFT
Street Address City ] . . State Zip Code
50 Levtoven D Tonve CT | O Ehu
Purpose of Expenditure Description Event # Amount
(‘b_:,r_~ wdff} d bt .
PN e po S(F 4 o
E}‘:{;‘}iﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) S— S-Q’-:)
None of the below
W [ Coordinated with reimbursement sought (joint expenditure) O Independent
] Coordinated without reimbursement sought (in-kind contribution) 0 Organization: oA OB 0oC OD
Name of Payee Date of Payment - Method of Payment:
. . i R P [ Check #
‘g}“fU\)Dﬁ b : “ e\.jn:’, L \ ‘C (P l ;"2'\ Me;(i:tCard O EFT
Street Addredd City State Zip Code
[T ¢ Nanonah Sh Sanrta $avhag Cht | Qo

Purpose of Expenditure

ey

Description Event #

o (O T

Expenditure #
(if applicable)

T;W}'prcudimm (Itemization in Addendum P Required unless “None of the below* is checked)

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

[ Independent
L1 OrganizationoA o B 0C 0D

Amount

7 000

SUBTOTAL Section P — This Page

Y N ek

TOTAL of additional Section P Pages

%Sl 5k

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

£ 0S.94. S




SEEC FORM 20

Revised Junuary 2015

Section P ADDITIONAL PAGE 5; of 4

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

TYPE OF REPORT

Capmling o) (2 oy o

T4 byed

P. Expenses Paid by Committee

Name of Payee

Lactren mauer

Date of Payment Method of Payment:

6)56’2( IjCIwckﬂ }5\

[J Debit Card 00 EFT

O None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

SOy d mu st um Gad nadurt (enjer”

1 Organizmiun:OA OB oC o L)

Street Address City M State Zip Code
200 HS Byenve SN TOe cv 66905
Purpose of Expenditure Description Event # Amount
(by cade) .
“Tmp | retvpuainun feviabt purca ot
?;i‘;gﬁj # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below* is checked) é [ § ’L 3 Oo

Date of Payment Method of Payment:

Check il | %

O Debit Card O EFT

"N

QL Venut pammeny 1

Street Address City State Zip Code
20 Swhldhonwn @4 SHomnFd Ct_ 166403
Purpose of Expenditure | Description Event # Amount

Expenditure #

Type of Expenditure ([femization in Addendum P Required unless “None of the below* is checked)

(if applicable) g S L_{
None of the below 0 . 60
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C O D
Name of Payee B Date of Payment Method of Payment:

@ rees S patrq wrvul) O[1612 | ohice B

Street Address ity State Zip Code
1% MGYon  syeed S Greenmen CT 06350
Purpose of Expenditure Description Event # Amount
(by,gode ) ) i
P b chay mnffabl readal ‘
E: di # . . . . . «: “s N
(I}‘g;l}kﬁj Tg{ of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) (0 Ll ? ' % ‘
None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Orpanizationo A o B 0 C 0 D
Name of Payee Sate of Payment Method of Payment:

BMLSOJN @1”@#}6 L LC ()22 | |Df

Debit Card D EFT

LD

Ponhng 4 mailing stniug

Street Address Cié ’m State Zip Code
[0 ¢. Yanondli SF amat Baihory ca |13
(P;x;p::)s;e;)f Expenditure Description Event # Amount

Expenditure #

wﬁmmﬁmm (Itemization in Addendum P Required unless “None of the below* is checked)

(if applicable)
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Orpanizationo A 0 B 0C 0 D
—

$ 7 869, 20

SUBTOTAL Section P — This Page

G059 (f

TOTAL of additional Section P Pages

%51, 26 9

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

féj, 7yQ, 5




SEEC FORM 20

Revised January 2015

Section P ADDITIONAL PAGE (g of §

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

TYPE OF REPORT

Caroli)ne )it m oA Vo ¢ Gy o

P. Expeﬁses Paid by Committee

Tuly(®

Name of Payee

marciee Teldin caternng

Date of Payment

Q(F/ 21

N&i/];odnf Payment:
Check#_| 2 %

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

O Independent
O] _OrganizationoA o B 0C O D

Name of Payee

Printahil wes

O Debit Card I BFT
Street Address City State Zip Code
S ey orcn DY rontord rT | 0GI0k
mﬁe;)f]ixpenditure Description ‘ Event # \ Amount
A | Food 1 StaYE sthaws
E}p‘;‘:}iiat;r; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) 5 q, B S N O D

Date of Payment

Method of Payment; 5
Cheekt (S £

(if applicable)

None of the below
O Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-lind contribution)

[ Independent

[ OrganizationnoA o B 0C oD

[ Debit Card  CIEFT
Street Address ) City State Zip Code
- 7 i i ¢ g G
| 65 Tumof Ruer E4 Suk Syorvcto CT | 06905
Purpose of Expenditure Description Event # Amount
(by code)
f}‘f‘:ﬁiﬁj # T:r?{l‘ Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) (O 9) ? , l O
Nong of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0oC © D
Name of Payee - Date of Payment Method of Payment:
\% </ O @heck #
eV D/g:bit Card _ OJEFT
Street Address City State Zip Code
ot L * /
172 WMnwod P veniu & | Qe
Purpose of Expenditure Description Event # Amount
(by code) ; b ; \
PN DL WW’WW’Q/ tien 2q1.79
f}‘P"'}‘_ﬁt;fj # ll?dl Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribution) 3 Organizationo A 0 B 0C ©O D
Name of Payee . Date of Payment Method of Payment:
\ U r‘n\\(\s Poin + go{(/fc Zoq yie v [J Check#
O Debit Card O EFT
Street Address City State Zip Code
Ss rligh (21 48¢ g A Smﬁ)ﬁ T 064
Purpose of Expenditure Description Event # Amount
(by code) . ) .
Papr. | Geverase
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 5 % 5 ¢ % +

SUBTOTAL Section P — This Page

5,974 «Fp

TOTAL of additional Section P Pages

50207

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

$ G5, 7v9. 56




SEEC FORM 20

Revised January 2015

Section PADDITIONAL PAGE _ X

of 9

None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ OrganizationoA_o B 0C 0D

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Capolind | in1hniann (e 1064+ T VP LR
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
)y e € A . ~ A CHII?/\ [ Check #
C 6 SN \' Conia CA sbit Card @ EFT )
Street Address City State Zip Code
1ol Trapely €oad Sue39 | Walthow mpr | 6245)
Purpose of Expenditure Description Event # Amount
(by code) ;
W ol Y
Expenditure # Typefof Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g , q ; . g %
(if applicablc)
gNnnc of the below
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 1 Oreanization0 A © B 0C O D
Name of Payee Date of Payment B Method of Payment:
R sl 1 -
e - , \gcm_\L , l , [ Check #
A WA COANTS (032 |Opeiccas T
Street Address City State Zip Code
1042 Hign fdge K oozl CT | 06los”
Purpose of Expenditure “Description Event # Amount
(by code)
N pani €L
?}‘Pel}‘_ﬁt;rj i Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked) g‘> ‘ 5 . Qe
if applicable,
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
Name of Payee = Date of Payment Method of Payment:
7 ooy VD Commmunit o s inc S) 2 24 [ Check #
[ Debit Card E EFT
Street Address City State Zip Code
S5 Plimadon oWl (o P\ ooy S an Jobe Ca [9s|i3
Purpose of Expenditure Description Event # Amount
(by code) 3
e Zeom stwy  Yil- Gz [ )
](:“,}(pen;d'iit;l’rj # Tg of Expenditure (ftemization in Addendum P Required unless “None of the below is checked) @ ‘ ‘ ‘-ﬂ ‘57 (O
if applicable, /
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent g QSL ﬁ\")
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA 0 B 0 C 0 D
Name of Payee 3 . Date of P:iy_ment Method of Payment:
\ \ y v (99 S [ Check #
{'D 3 p CU/\ S) J [ [J Debit Card D EFT
Street Address City State Zip Code
21 Commerte O Fal\ pel e | O F
Purpose of Expenditure Description Event # Amount
(by code) ’ : :
DrEIE P oduum 2
A(E_j’fpel;fﬁt;)‘,"j # Type of Expenditure ([temization in Addendum P Required unless “None of the below” is checked) ( % [ /
If applicable,

SUBTOTAL Section P — This Page

o |

O3

TOTAL of additional Section P Pages

£56,309

(Enter total on Line 19, Column A

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

of Sununary Page Totals)

4 (05,9%9.356




SEEC FORY Section P ADDITIONALPAGE _ 9 of &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT 7
Cayoline W hiwone (@8 M Qv Jly (o
P. Expenses Paid by Committee
Name of Payee Date of Payment Methibd of Payment:
cinry  malley binfz) |TomelDd
O Debit Card O EFT
Street Address City State Zip Code
7Y MM‘@OH* Vead Sjﬁfnﬁf// CT7 |osrz
Purpose of Expenditure Description Event # Amount
(by code) 7 {9 [(
e reimbulepent £ perd s demy | &
E}‘Piﬂfi‘:';j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked) <¢ / g (ﬂ é ; g )&
if appli e,
W None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA OB 0C O D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pﬂ}fﬁt}";‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below is checked)
if applicable,
O None of the below
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1(3}‘1’@!;@;’}"3 # Type of Expenditure (Ffemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[J Coordinated without reimbursement sought (in-kind contribution) 0 Organization: oA OB OC OD
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pe‘:d‘t:,“j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below
[J Coordinated with reimbursement sought (joint expenditure) [J Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizatj(m: 0A_oB 0C © 9_

SUBTOTAL Section P — This Page

€ /Sl

c 8%

TOTAL of additional Section P Pages

* Clor 26 9

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

£ S,

Gup Sl




SEEC FORM 20

Revhied Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE QF REPORT

COarolin § i rmymonn ¥ Mo v/

AVEA
{

Q. Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [OJ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who eandidate paid directly) Date of Payment Is reimbursement claimed?
0O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditurc Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [O No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 1s reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidarte paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [] No

Strect Address City State Zip Code

Event # Amount

Purpose of Expenditure Description
(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Resbed Janvary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as Regi:

ed with Filing Repositary)

CA I S\ i o) {4/ MNCay o~

{ TulN (D
R. Expenses Incurred on Committee Credit Card :

Name of Issuing Institution Type of Credit Card:

O Visa [J Master Card  [J Discover []American Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

[J None of the below

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

[ Independent
O OrganizationnoA o B oC © D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by codc)

Description

Event # Amount

Expenditure #
(if applicable)

[ None of the below

Type of Expenditure (Itemization in Addendum R Required unless “None of the below" is checked)

[J Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
O OrganizationoA o B 0C 0 D

Namec of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

5}‘5’:;21;:; b Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

1 None of the below

[J Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

O Independent
[ OrganizationroA o B oC o D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SrEGEoEma IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Caroling (N mimeyv 12 iMdayo” July v

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
(if applicable)

[0 Independent
[0 OrganizationnoA o B O0C O D

I None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[1 Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

[0 Independent
O Organization.oA o B oC 0 D

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
ERTCTE e £ Expenditure (Itemization in Addendum S Required unless “Ni he below* is checked

(if applicable) Type of Expenditure (Itemization in endum S Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

[J Independent
O OrganizationnoA o B oC 0 D

] None of the below
[ Coordinated with reimbursement sought (joint expenditurc)

O Coordinated without reimbursement sought (in-kind contribution)

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
ff"fp"":’lg‘;‘;""}’ # Type of Expenditure (Itemization in Addendum S Required unless “None of the below“ is checked)

e,

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Revised Janmary 2015
NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
CCUD [ 1.\ NN oy dor oS~ July (D

T. Itemization of Reimbursements and Secondary Payees

First

(20 h

Last Name of Worker/Consultant

K6{5 an

Date of Payment to Vendor,
Person or Entif

Ylil2g

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Fmagtin Hrnle (LC

Payment to Reimburse Committee Worker/Consultant as
reported in Section P!

& Check# [ 05 [ DebitCard [JEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Hus Terryg Bvenve norn [eaqtite W | 8817
Purpose of Expenditure Description Event # Amount
Gy eod Ink purchaxc
oh u
s XS

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

T§/0f Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

[ Independent
O OrganizationoA o B oC o D

Last Name of Worker/Consultant First

e tr”

[ auretr)

Date of Payment to Vendor,
Person or Entity

5/38/2]

ML

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Cahv4

Payment to Reimburse Committee Worker/Copsultant as
reported in Section P: 1

Y
&Y Check ##__[AF ~ [0 Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

/ .
tlo  kuppax CH. Surmra~ Hilly GF oy hals
Purpose of Expenditure Description Event # Amount
(by code) ‘
N v 3
Enpe | IhnFah 2 |
I(E;Pe’}‘_iit;fj # Type/6f Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked) / 0 Z O 0
if applicable,

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

[ Independent
OoOrganizationoA o B 0C © D

First

Chri

Last Name of Worker/Consultant

m alluy

Date of Payment to Vendor,
Person or Entity

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as

Vo Ziyy 03eria Dowan) 79 0ositcas_ O
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code )
4i1s maih 4+ men e ct | 66y
Purpose of Expenditure | Description Event # Amount
(b}’cod%\/bﬂ/ o\ ¥ QX e 1¢J
E}‘;’}g;:j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is checked) i / S(O (ﬂ - g 8

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

[ Independent
O Organization.oA o B 0C 0 D

SUBTOTAL Section T — This Page

) 706. (b6

TOTAL of additional Section T Pages

/%’Z.?‘?

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

[T%0 77




SEEC FORM 20

Revied Jantary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Carolithe Jimmmomn 2 noay uf

Julylo

T. Itemization of Reimbursements and Secondary Payees

First

Gevald e i

Last Name of Worker/Consultant

LAVT bt

Date of Payment to Vendor,
Person or Entity

ll2[Z]

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committec Worker/Consultant as
reporjed in Seetion P

S W Lo . Check # 0] Debit Card ] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2,149 furomer 34 SHom o CT [6LT05
Purpose of Expenditure Description Event # Amount

(by code)

DEFICE

SupylLén

Expenditure #

(if upplicable)
None of the below

[ Coordinated with reimbursement sought (joint cxpenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

[ OrganizationnoA o0 B oC 0 D

¢ 4.56

First

Ccvaldiare

Last Name of Worker/Consultant

Uribe

Date of Payment to Vendor,
Person or Entity

/127

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

-
P A l/‘hﬂ Ct (/(/] [ Check # [ Debit Card  [1 EFT

Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code r

LI2SS Summer 54 SFzum CT lob €
Purpose of Expenditure Description Event # Amount
(by code) 5 U l W

OFFIcE Fr 4523
Expcn(;litum # T;?I Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked) :
(if applicable) -

None of the below

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

[ Independent

O OrganizationoA 0 B 0C 0 D

Last Name of Worker/Consultant

Vidan F“W Syusane

Date of Payment to Vendor,
Person or Entity

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committec Worker/Consultant as

) reported in Section P: 633
U\ Com “Check# /P4 O Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
, ob )

4o  hamal Tel PV HAVE
Purpose of Expenditure Description Event # Amount
(by code) . i

c AT h hoyhn § and  dumain
WER S 23

E}‘f,::}i:ﬂe) u Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked) 25— ?" :
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