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SEEC FORM 20 /%% pase 10117
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Fi 4
Revised January 2015 ?/7/;
Do Not Mark in This Space For Official Use Only
1. NAME OF COMMITTEE
carolmt Simmons b vnavor
2. TREASURER NAME
First MI Last Suffix
Leah K K daan
3. TREASURER ADDRESS
Street Address City State Zip Code
yy Vine Road S¥UWﬁﬁd CT 032 S
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compiete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
wloz(z\ I ay oY
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Ml Last Suffix
camlint Simmon s
8. TYPE OF REPORT (Check One Box) i
O January 10 filing é 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing [130 days following primary 3 45 days following referendum [@-Amendment fo
O July 10 filing O 7th day preceding election O Deficit :k_’:'.,:i"yp’ﬁf Rgg;rt;
= — ™y
O October 10 filing O 12th day preceding election O Termination S e S
(State Central Committees Only) “c‘} o T
[ 24 Hour Independent Expenditure . . t =
O Primary P P Electiog 145 days following election EJ -
not held in November o= )
= D> @
£ — —_r
9. PERIOD COVERED ~ © ™M
» | 52 o
Beginning Date Ending Date oo
T2 o QIST 20

10. CERTIFICATION
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.

L 2ol Kagan
DATE (mm/dd/yyyy)

PRINT NAME OF SIGNER

o Lagn
TREASURER OR DEM"Y TREASURER (SIGNATURE)

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
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Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
Camlling siivm mMonstor may N
§

TYPE OF REPORT
Ay orid i b o Gg
COLUMN A ( COLUMNB
This Period Aggregate

Balance on hand from day committee was formed for all other committees

11. Balance on hand January 1 of current year for ongoing and party committees OR

12. Balance on hand at the beginning of Reporting Period

$115,35b.uY

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

4343, bs2.41

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

£ 277345 .44
v2,%2 50

¢y 350

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

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

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

$35,(,45.44

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

s, 05( .93

$133, 002.49

19. Expenses Paid by Committee (Section P)

£199 _915.70

$MS,452.26

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

93),697.23

£\ 01%.23

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

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

‘Y oo

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. =+ Interest and Penaltics on Loan

25¢c. = 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)

$ 5,700

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

€5,700




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary

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 MI
Morris Gwendolyn

Residential Strect Address City State Zip Code
2435 Bedford Street, Unit 1H Stamford CT (06905
Principal Occupation Name of Employer

Former Media Sales Executive Retired

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? @ No does contributor or business he/she is associated with have a contract with said municipality $1 00.00
valued at more than $5,0007 Oves ®No .
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OcCash [ Personal Check @Credit/Debit Card [JPayroll Deduction [1Money Order 8/18/2021 $1 ,100.00
Last Name First MI
Abt Michelle
Residential Strect Address City State Zip Code
150 June Rd Stamford CT |06903
Principal Occupation Name of Employer
writer Self
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? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1?7 H No Ifyes, indicate which branch or branches B No $5000
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[0Cash [Personal Check [B&Credit/Debit Card [ Payroll Deduction [IMoney Order | 8/23/2021 $1 ,000 .00
Last Name First MI
Evans-Aguiar Ella
Residential Street Address City State Zip Code
555 Kappock Street, 1S Bronx NY [10463
Principal Occupation Name of Employer
Copywriter Self-employed
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? ¥ 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported 1n Section L17 @ No Ifyes, indicate which branch or branches ENo $1 00.00
Ifyes list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
M Cash [ Personal Check MlCrediv/Debit Card [ Payroll Deduction [1Money Order | 9/1/2021 $100.00
SUBTOTAL Section B— This Page | $250.00

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)

2% 3us. 4§




SEEC FORM 20

Revised Junuary 1015

Section B ADDITIONAL PAGE __ '

of_C()a'_

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Duff Patricia
Residential Street Address City State Zip Code
480 Park Ave, Apt 7G New York NY 10022-1742

Principal Occupation

CEO

Name of Employer

THE COMMON GOOD

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? M 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 Yes

event reported in Section L1? @ No Ifyes, indicate which branch or branches B No $500.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card [1Payroll Deduction [IMoney Order 7/1/2021 $500.00
Last Name First Ml
Sanchez Robert
Residential Street Address City State Zip Code
269 Washington street, 3rd floor New Britain CT 06051

Principal Occupation

Name of Employer

State Rep. State of Ct
[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? OYes M 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? BE 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 M Credit/Debit Card [ Payroll Deduction [1Money Order 7/1/2021 $100.00

Last Name First MI
Husain Zareen

Residential Strect Address City State Zip Code

18 Bertmor Drive Stamford CT 06905

Principal Occupation

Self employee

Name of Employer

Self employed/homemaker

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 $5,000? O Yes B No
[s 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? H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/2/2021 $600.00
$700.00

SUBTOTAL Section B— This Page

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)

3% 545 . Y9




SEEC FORM 20

Revised January 101§

Section B ADDITIONAL PAGE __ 2

of@ﬁ;

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 M1
Grandville Mary
Residential Street Address City State Zip Code
50 Edgewood Avenue Stamford CT 06907

Principal Occupation

Elementary School Principal

Name of Employer

Greenwich Board of Education

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 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 L1? B No If yes, indicate which branch or branches B No $50.00
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 7/3/2021 $50.00
Last Name First MI
Watson John
Residential Street Address City State Zip Code
4117 San Carlos Drive Dallas X 75205

Principal Occupation

Name of Employer

Banker Banker
[s 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? OvYes M No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $1.000.00
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: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 7/5/2021 $1,000.00
Last Name First MI
Watson Kelly
Residential Street Address City State Zip Code
4117 San Carlos Drive Dallas TX 75205

Principal Occupation

Name of Employer

Homemaker Homemaker
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 O Yes M No

Is this contribution associated with an O Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $1.000.00
event reported in Section L17? 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
Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 71512021 $1 ,000.00

SUBTOTAL Section B — This Page $2,050.00

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)

%% 34S , 49
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Revlved Jununry 201§

Section B ADDITIONAL PAGE __ 3

ofgoj’_

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

(See instructions for definition of Small Contributor)

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

$ 0.00

B. Itemized Contributions from Individuals

Last Name First MI
Leeper Jennifer

Residential Street Address City State Zip Code

75 Sherman Ct Fairfield CT 06824

Principal Occupation

State Rep, 132

Name of Employer

CT General Assembly

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? Yes HNo

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

Method of Contribution: Date Received Aggrepate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 71812021 $100.00

Last Namne First MI
Deschapelles Eileen

Residential Street Address City State Zip Code

48 Lockwood Road Riverside CT 06878

Principal Occupation

interior designer

Name of Employer

Deschapelles Design

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 $5,000? O Yes M No

[s this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No :

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

Method of Contribution: Date Received Agyregate Contributions

CdCash [ Personal Check MCredit/Debit Card [JPayroll Deduction [1Money Order 7/6/2021 $100.00

Last Name First MI
Newman Lisa

Residential Street Address City State Zip Code

25 Cob Drive Westport CT | 06880-2114

Principal Occupation

Partner, Digital Consulting Firm

Name of Employer

Digital 112

Ifyes, list Event #

of government the contract is with:

[ Executive [ Legislative

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 $5,000? [0JYes M No
s 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? l No If yes, indicate which branch or branches H No )

Method of Contribution:
Ocash [ Personal Check M Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

7/7/2021

Aggregate Contributions

$100.00

SUBTOTAL Section B— This Page

$300.00

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)

%% U3 . 49




SEEC FORM 20

Revhed Junuury 201§

Section B ADDITIONAL PAGE __ 4

ofgbaj

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Walker Craig

Residential Street Address City State Zip Code
3196 High Ridge Road Stamford CT 06903
Principal Occupation Name of Employer

Retired Retired
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 WNo

Is this contribution associated with an [0 Yes |Iscontributor 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 $25.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution; Date Received Aggregate Contributions

OcCash [0 Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 7/10/2021 $25.00

Last Name First MI
Maloney Daniel

Residential Strect Address City State Zip Code

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

Product manager Virgin pulse

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 $5,000? O Yes 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? H No If yes, 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

ClCash [ Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 7/10/2021 $125.00

Last Name First MI
Beirne Kevin

Residential Street Address City State Zip Code

91 Nutmeg Lane Stamford CT 06905
Principal Occupation Name of Employer

Retired Retired

Amount of Contribution

$25.00

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? 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
event reported in Section L1? B No Ifyes, indicate which branch or branches Hll No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Datc Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [JPayroll Deduction CIMoney Order

7/11/2021

$25.00

SUBTOTAL Section B — This Page

$75.00

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)

3% 345 Y9
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Revised January 2015

Section B ADDITIONAL PAGE __ 5

of (D’%’

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Pittoni Mary Jo
Residential Street Address City State Zip Code
283 Quarry Road Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 [0 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 H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/11/2021 $150.00
Last Name First Ml
Deschapelles Paige
Residential Strect Address City State Zip Code
48 Lockwood Road Greenwich CT 06878
Principal Occupation Name of Employer
McGrath 1l McGrath Il
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 $5,000? O Yes M No
[s this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes $25.00
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: [ Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 7/13/2021 $25.00
Last Name First MI
McBride Magee
Residential Street Address City State Zip Code
18 Spring St Riverside CT 06878

Principal Occupation

interior designer

Name of Employer

McGrath I

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? 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? OYes $100.00
event reported in Section L1? Bl No Ifyes, indicate which branch or branches H No :

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

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 7/15/2021 $100.00

$225.00

SUBTOTAL Section B — This Page

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)

L% 4S99
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Section B ADDITIONAL PAGE __ 6

of(Q:}'

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Lach Jonathan
Residential Street Address City State Zip Code
130 Wallacks Point Drive Stamford CT 06902

Principal Occupation

Investment consulting

Name of Employer
Albourne America

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 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 H No $100.00
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 [OMoney Order 7/16/2021 $100.00
Last Name First MI
Steinberg Judith
Residential Street Address City State Zip Code

7 Wallacks Lane Stamford CT 06902
Principal Occupation Name of Employer

artist self
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? H 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 O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $500.00
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: [J Executive [J Legislative

Methed of Contribution: Date Received Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/16/2021 $500.00

Last Name First MI
Clements Marilyn

Residential Strect Address City State Zip Code

104 Wallacks Drive Stamford CT 06902

Principal Occupation

Artist/ Teacher

Name of Employer
Marilyn Clements

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 O Yes M No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? dYes $500.00
event reported in Section L17? B 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 Apgregate Contributions
OcCash [ Personal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 7/16/2021 $500.00
SUBTOTAL Section B — This Page $1,100.00

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)

2% 24, 49




SEEC FORM 20

Section B ADDITIONAL PAGE __7 of 0

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
7th Day Preceding Primary Filing

Caroline Simmons for Mayor

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
Silvani Santiago
Residential Street Address City State Zip Code
7 Gisborne Place Old Greenwich CT 06870
Principal Occupation Name of Employer
Student Student
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 $5,0007 OYes HENo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L17? B No Ifyes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Apggrepate Contributions
O0Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 7/16/2021 $100.00
Last Name First MI
Landino Christopher
Residential Street Address City State Zip Code
81 Beacon View Drive Fairfield CT 06825
Principal Occupation Name of Employer
Vp Women's Business Development Council
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 dvYes 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 Bl No '
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [dPersonal Check MCredit/Debit Card []Payroll Deduction [1Money Order 7/17/2021 $25.00
Last Name First MI
Corbett Kevin
Residential Street Address City State Zip Code
111 High Clear Drive Stamford CT 06905
Principal Occupation Name of Employer
PM ALL Construction
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? 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 Ifyes, indicate which branch or branches H No .
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
[ cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [C1Money Order 7/17/2021 $100.00
SUBTOTAL Section B— This Page $225.00

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) /b 7) ’5 b\ g (/l Ql




SEEC FORNM 20

Section B ADDITIONALPAGE 8 of(0Y

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Anderson Christine
Residential Street Address City State Zip Code
35 Hazelwood Lane Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 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 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 H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 7/18/2021 $100.00
Last Name First MI
Gillespie Richard
Residential Street Address City State Zip Code
1611 Washington Boulevard, #12 Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
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? O vYes M 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 L17? 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 [dPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 7/18/2021 $100.00
Last Name First MI
Katz Anita
Residential Street Address City State Zip Code
500 Newfield Avenue Apt 4A Stamford CT 06905
Principal Occupation Name of Employer
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? 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 H No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $15.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No -
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 7/19/2021 $15.00
SUBTOTAL Section B— This Page $215.00

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)

3% vus. Y9




SEEC FORM 20

Revhed January 1015

Section B ADDITIONAL PAGE 9

of (0%

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First Ml
Wong Sharp Jenny
Residential Street Address City State Zip Code
2224 Clay Street San Francisco CA 94115

Principal Occupation

Managing Director

Name of Employer

Tishman Speyer

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? Oyes MNo

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 If yes, indicate which branch or branches M No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Datc Received Agpregate Contributions

O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 7/19/2021 $100.00
Last Name First Ml
Petersen Judith
Residential Street Address City State Zip Code

102 Pine Hill Avenue, A-1 Stamford CT 06906
Principal Occupation Name of Employer
Retired Judith
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 $5,000? 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 $50.00
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 Apggregate Contributions

OCash [OPersonal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 7/19/2021 $50.00

Last Name First MI
Cohan Catherine

Residential Street Address City State Zip Code

25 Waltacks Drive Stamford CT 06902
Principal Occupation Name of Employer

Retired Retired

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief 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 ves 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 Ifyes, indicate which branch or branches B No

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

$100.00

Mecthod of Contribution:

Date Received Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/20/2021

$600.00

SUBTOTAL Section B — This Page

$250.00

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)

1Y 3Ys. Y9




SEEC FORM 20

Section B ADDITIONALPAGE __ 10 of (%

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

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Galperin Fern
Residential Street Address City Statc Zip Code
19 Belimere Avenue Stamford CT 06906
Principal Occupation Name of Employer
recently retired Greenwich Hospital mar/com lead Recently retired

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 $5,000? OYes HENo

Is this contribution associated with an [ Yes |Iscontributor 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 H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggrepate Contributions

Cash [ Personal Check M Credit/Debit Card [JPayroll Deduction [JMoney Order 7/21/2021 $100.00
Last Name First MI
Polak ltana
Residential Street Address City State Zip Code
214 Hubbard Avenue Stamford CT 06905
Principal Occupation Name of Employer

Social worker

Youth Guidance

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 O Yes M No

Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $5.00
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 [Personal Check M Credit/Debit Card [0 Payroll Deduction [IMoney Order 7/21/2021 $5.00

Last Name First MI
Barnes Bess

Residential Street Address City State Zip Code

345 Hycliff Ter Stamford CT | 06902-2021
Principal Occupation Name of Employer

Sports Programmer CBS Sports

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 fobbyist? 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 contribu@ion associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L17 H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [J Payroll Deduction [1Money Order 7/23/2021 $250.00
$355.00

SUBTOTAL Section B— This Page

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) ?;1,7 ) %q S . (4 q




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE __ 11 of (9 .

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

TYPE OF REPORT

Caroline Simmons for Mayor

7 day prior primary

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Levin Jay
Residential Street Address City State Zip Code
23 Worthington Road New London CT | 06320-2932

Principal Occupation

Name of Employer

attorney/lobbyist Levin & Christ Government Relations Consulting, LLC
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 $5,000? Oyes HENo
Is this contribution associated with an [0 Yes |Iscontributor 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: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order 7/23/2021 $100.00
Last Name First Ml
Jacobson Lauren
Residential Street Address City State Zip Code
180 Glenbrook Road, #61 Stamford CT 06902

Principal Occupation

Name of Employer

Attorney Maya Murphy, P.C.
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? M 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 {0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes $75.00
event reported in Section L1? B No Ifyes, indicate which branch or branches H No :

Ifyes, 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 [1Payroll Deduction [IMoney Order 7/23/2021 $200.00
Last Name First MI
Kudzy Lynne
Residential Street Address City State Zip Code

303 Sawmill Road Stamford CT 06903
Principal Occupation Name of Employer

VP Marketing WebMD
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? 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 $10.00
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

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/125/2021 $10.00

$185.00

SUBTOTAL Section B— This Page

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)

2% %34S . 4s




SEEC FORM 20

Revlaed January 201§

Section B ADDITIONAL PAGE __ 12 of ]B 1

NAME OF COMMITTEE (Prov.

ide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Elam Archie
Residential Street Address City State Zip Code
66 Glenbrook Road, Unit 4122 Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
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 MENo
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 # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 7126/2021 $225.00
Last Name First Ml
Hicks Barbara
Residential Street Address City State Zip Code
248 Loveland Road Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
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? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? vYes M No
[s this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $10.00
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 MCredit/Debit Card [ Payroll Deduction [1Money Order 7/26/2021 $60.00
Last Name First Ml
Ruiz Cesar
Residential Street Address City State Zip Code
39 Sylvan Knolt Road Stamford CT 06902
Principal Occupation Name of Employer
Life Skills Coach Abilis 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 OYes M 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 L17? B No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check BCredit/Debit Card [J Payroll Deduction [1Money Order 7/26/2021 $10.00
SUBTOTAL Section B— This Page $115.00

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)

bb HUS. 4y




SEEC FORM 20

SEEC FOR) Section B ADDITIONALPAGE __ 13 of ;Y

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Caroline Simmons for Mayor 7 day prior primary
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
Sullivan Kevin
Residential Street Address City State Zip Code
70 Timberwood Road West Hartford CT 06117
Principal Occupation Name of Employer
Retired Retired
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? W 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 L1? B No If yes, indicate which branch or branches H No $100.00
Ifyes, listEvent # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 7/26/2021 $100.00
Last Name First MI
Shepherd Madeline
Residentin] Street Address City State Zip Code
180 Turn of River Road, 7C Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
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 [0Yes M No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $40.00
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 [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 7/26/2021 $480.00
Last Name First Ml
Sweeney Susan
Residential Street Address City State Zip Code
44 Strawberry Hill Ave, APT 5F Stamford CT 06902
Principal Occupation Name of Employer
retired refired
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 O vYes M No
Is this contribution associated with an [ 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 H No ’
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 7126/2021 $125.00
SUBTOTAL Section B — This Page $165.00

TOTAL of additional Section B Pages

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

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
%% 545. 14




SEEC FORM 20

Rkt ey i Section B ADDITIONAL PAGE __ 14 of G/‘}

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Abt Michelle
Residential Street Address City State Zip Code
150 June Rd Stamford CT 06903
Principal Occupation Name of Employer
Writer Self
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? O Yes WNo
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 If yes, indicate which branch or branches H No $250.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dcCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [JMoney Order 7/26/2021 $1,000.00
Last Name First MI
Swanberg Sarah
Residential Street Address City State Zip Code
57 Ocean drive west Stamford CT 06905
Principal Occupation Name of Employer
Acupuncturist Self-employed @ indigo Wellness Group
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 O vYes M No
[s 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 H No :
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/26/2021 $195.00
Last Name First MI
Skratt Wendy
Residential Street Address City State Zip Code
29 Vincent Ave Stamford CT 06905
Principal Occupation Name of Employer
Unemployed Unemployed
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? W 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes $100.00
event reported in Section L17? H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 7/26/2021 $400.00
$450.00

SUBTOTAL Section B— This Page

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)

2%, 54844




s Section B ADDITIONAL PAGE 15 of (Y

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

Caroline Simmons for Mayor 7th Day Preceding Primary 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
Brown Peter
Residential Strect Address City State Zip Code
731 Newfield Ave Stamford CT 06905
Principal Occupation Name of Employer
Firefighter City of Norwalk
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 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 M No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [C1Money Order 7/26/2021 $100.00
Last Name First Ml
Wiggins Stephen
Residential Street Address City State Zip Code
200 Dorado Beach Drive, Unit 2260 Dorado PR 00646
Principal Occupation Name of Employer
Retired Retired
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? OYes H No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $500.00
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: [ Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash OPersonal Check M Credit/Debit Card []Payroll Deduction [1Money Order 7/26/2021 $1,500.00
Last Name First MI
Pfeifer Conor
Residential Street Address City State Zip Code
1123 Revere Beach Parkway, #205 Revere MA 02151
Principal Occupation Name of Employer
Sales BCC Research
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? OYes M No
Is this contribution associated with an O Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $25.00
event reported in Section L17? M No If yes, 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
OcCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 7127/2021 $25.00

SUBTOTAL Section B— This Page

$625.00

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)

3% 548,45




SEEC FORM 20

Revined January 201§

Section B ADDITIONAL PAGE __ 16 of (; 2

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

TYPE OF REPORT

Caroline Si

mmons for Mayor 7th Day Preceding Primary 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 MI
Pribish Frances
Residential Street Address City State Zip Code
21 LEONA DR STAMFORD CT | 06907-1145
Principal Occupation Name of Employer
Retired Retired
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 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? H No If yes, indicate which branch or branches H No $38.00
Ifyes. list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash [ Personal Check MCredit/Debit Card [JPayroll Deduction [Money Order 7/27/2021 $38.00
Last Name First MI
Condon Jane
Residential Strect Address City State Zip Code
38 Close Rd Greenwich CT 06831
Principal Occupation Name of Employer
Comedian Self-employed
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? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 vYes M 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 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 Aggrepate Contributions
OCash [Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 712712021 $350.00
Last Name First MI
Selkowitz Arthur
Residential Street Address City State Zip Code
262 Ocean Drive East Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
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, | 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? W Yes [ No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes $500.00
event reported in Section L17 B No Ifyes, indicate which branch or branches H No ’
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [1Payroll Deduction [IMoney Order 7/28/2021 $500.00
SUBTOTAL Section B— This Page $638.00

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)

5%, B45, Y9




SELC FORM 20

Revhed January 101§

Section B ADDITIONAL PAGE

17

of (0}

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 Ml
Rubin Elizabeth

Residential Street Address City State Zip Code

75 Courtland Ave. Unit 9 Stamford CT 06902
Principal Occupation Name of Employer

Retired no
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 $5,000? [Oves HENo

Is this contribution associated with an [J Yes |Iscontributor 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 $25.00
Ifyes, list Event # of government the contract is with: JExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check MCredit/Debit Card [JPayroll Deduction [1Money Order 7/28/2021 $50.00
Last Name First MI
Rosen Goldy
Residentinl Street Address City State Zip Code

62 Woodbrook Drive Stamford CT 06907
Principal Occupation Naine of Emnployer

Retired Retired
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 $5,000? O Yes M No

Is this contribution associated with an [1 Yes |Iscontributor 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 Bl No :

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

Method of Contribution: Date Received Aggmegate Contributions

OCash [dPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 7/28/2021 $25.00

Last Name First MI
Mushinsky Mary

Residential Street Address City State Zip Code

188 S CHERRY ST WALLINGFORD CT | 06492-4016

Principal Occupation

Name of Employer

Amount of Contribution

Legislator State of CT
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [1Yes M No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? A¥es
event reported in Section L17 M No Ifyes, indicate which branch or branches M No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

$10.00

Method of Contribution:

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

Aggregate Contributions

$50.00

Date Received

7/28/2021

SUBTOTAL Section B — This Page

$60.00

TOTAL of additional Section B Pages

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

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

213 545.49




SEEC FORM 20

Revised Junuary 1015

Section B ADDITIONAL PAGE

18

of 0¥

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Conley Christine
Residential Strect Address City State Zip Code
33 Toll Gate Rd Groton CT 06340

Principal Occupation

Name of Employer

Attorney Embry Neusner
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? H 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? H No If yes, indicate which branch or branches M No $50.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 7/29/2021 $50.00
Last Name First MI
Laybourne Geraldine
Residential Street Address City Statc Zip Code
67 Orchard Drive Rhinebeck NY 12574

Principal Occupation

Naimne of Employer

Rtired Retired
[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? O Yes M No

[s 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? H No Ifyes, indicate which branch or branches H No '

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

Method of Contribution: Date Reccived Aggregate Contributions

CcCash [Personal Check M Credit/Debit Card [1Payroll Deduction [IMoney Order 7129/2021 $500.00

Last Name First Ml
Tarzia Joseph R

Residential Street Address City State Zip Code

58 Deacon Hill Road Stamford CT 06905

Principal Occupation

Name of Employer

Retired Retired
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 $5,000? OvYes 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 L17 B No Ifyes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 7/29/2021 $50.00
$600.00

SUBTOTAL Section B— This Page

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)

3% 54

5. 14




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE

of (07

19

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First Mi
Jepsen Chuck
Residential Street Address City State Zip Code
252 Ocean Drive East Stamford CT 06902
Principal Occupation Name of Employer
Producer Self Employed
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? Oyes HNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 3 ves
event reported in Section L1? B No If yes, indicate which branch or branches H No $250.00
If yes, list Event # of government the contract is with: JExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 7/29/2021 $250.00
Last Name First MI
Lurie Jeffrey
Residential Street Address City State Zip Code
312 Llanfair Road Wynnewood PA 19096

Principal Occupation

chairman/ceo

Name of Employer

Philadelphia Eagles

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? Bl 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? 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 government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[OdCash [Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/29/2021 $1,000.00

Last Name First MI
Ward Karyn

Residential Street Address City State Zip Code

27 Lindstrom Road, 7B Stamford CT 06902

Principal Occupation

Executive Assistant

Name of Employer

The Ashforth Company

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? Bl 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 O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $250.00
event reported in Section L17? B No If yes, indicate which branch or branches H No ’
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 7/29/2021 $700.00
SUBTOTAL Section B— This Page $1,500.00

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)

3% HYS, 1




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE __ 20

of (éq/

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Kerr Melissa
Residentinl Street Address City State Zip Code
12 North Road Darien CT 06820

Principal Occupation

Name of Employer

retired retired
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? 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? [ Yes

event reported in Section L1? B No If yes, indicate which branch or branches H No $500.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check M Credit/Debit Card ] Payroll Deduction [DMoney Order 7/29/2021 $500.00

Last Name First MI
Apfelbaum William

Residentinl Street Address City State Zip Code

143 Byram Shore Road Greenwich CT 06830

Principal Occupation

Name of Employer

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 $5,0007? OYes M No

Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? JYes $500.00
event reported in Section L1? BH No Ifyes, indicate which branch or branches B No )

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

Method of Contribution: Datce Received Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 7/29/2021 $500.00

Last Name First MI
Better-Wirz Antonia

Residential Strect Address City State Zip Code

76 Ken Court Stamford CT 06905
Principal Occupation Name of Employer

Educational coaching All Our Kin

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of @ 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? dYes $50.00
event reported in Section L17? H No Ifyes, indicate which branch or branches H No :

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

Method of Contribution:

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

Date Received

7/30/2021

Aggregate Contributions

$50.00

SUBTOTAL Section B — This Page

$1,050.00

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)

2% 545, Y9




SEEC FORM 20

Bl Jumpary 2815

Section B ADDITIONAL PAGE

21

of (9/3

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Curtis Rick
Residential Street Address City State Zip Code
3 Cove Creek Lane Marshfield MA 02050

Principal Occupation

Name of Employer

Retired Retired
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 HENo
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 No Ifyes, indicate which branch or branches H No $500.00
Ifyes, list Event # of government the contract is with: Ol Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 7/31/2021 $1,500.00
Last Name First Ml
Sandford Nicole
Residantinl Street Address City State Zip Code
79 Sherwood Road Stamford CT 06905

Principal Occupation

Name of Employer

Consultant Ellig group
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? 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 [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $250.00
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: [0 Executive [ Legislative

Method of Contribution: Date Received Apggregate Contributions

CCash [dPersonal Check ECredit/Debit Card [JPayroll Deduction [IMoney Order 8/1/2021 $250.00

Last Name First MI
Luxenberg Geoffrey

Residential Street Address City State Zip Code

93 Plymouth Lane Manchester CT 06040

Principal Occupation

Name of Employer

Amount of Contribution

Legislator State of CT
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? vYes M 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? H No If yes, indicate which branch or branches l No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

$100.00

Method of Contribution:
OcCash [ Personal Check BCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

8/2/2021 $600.00

Aggregate Contributions

SUBTOTAL Section B — This Page

$850.00

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)

31 5S4




SEEC FORM 20

Section B ADDITIONAL PAGE _ 22 of (;27

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

Caroline Simmons for Mayor 7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Sapan Josh
Residential Street Address City State Zip Code
285 Central Park West New York NY 10024
Principal Occupation Name of Employer
President & CEO AMC Networks
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 $5,0007? [OYes 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 yes, indicate which branch or branches H No $500.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
cCash [ Personal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 8/2/2021 $750.00
Last Name First MI
Carr Andrew
Residential Street Address City State Zip Code
5 Osee Place Greenwich CTt 06807
Principal Occupation Name of Employer
Broker TP ICAP
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? 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 $100.00
event reported in Section L1? H No If yes, indicate which branch or branches H No '
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [JPayroll Deduction [JMoney Order 8/3/2021 $200.00
Last Name First Ml
Hobbick Christina
Residential Street Address City State Zip Code
86 High Clear Drive Stamford CT 06905
Principal Occupation Name of Employer
Specialist Healthcare Industry
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 $5,000? OYes M No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $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: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 8/3/2021 $25.00

SUBTOTAL Section B— This Page

$625.00

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)

32,55, 49




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE __ 23 of @q/

NAME OF COMMITTEE (Prov.

ide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Petersen Alexa

Residential Street Address City State Zip Code

77 Nottingham Drive Stamford CT 06907

Principal Occupation

Analyst

Name of Employer
One Acre Fund

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

O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
H No 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 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? BE No Ifyes, indicate which branch or branches H No $100.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check MCredit/Debit Card [ Payroll Deduction COMoney Order 8/3/2021 $200.00
Last Name First MI
Reed Ann
Residential Street Address City Stale Zip Code
15 Libby Lane Darien CT 06820

Principal Occupation

retired

Name of Employer
retired

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

[ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
H No 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 [O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? E No Ifyes, indicate which branch or branches M No $100.00
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [dPersonal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 8/3/2021 $275.00
Last Name First MI
Maloney Daniel
Residential Street Address City State Zip Code
120 Woodridge Dr S Stamford CT 06902

Principal Occupation

Product manager

Name of Employer
Virgin pulse

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 [obbyist? 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 [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes $25.00
event reported in Section L1? Hl No Ifyes, indicate which branch or branches l No :

Ifyes, 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 [ Payroll Deduction [CIMoney Order 8/3/2021 $125.00

$225.00

SUBTOTAL Section B — This Page

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)

3% bU

549




SEEC FORNM 20

Reslscd Januwry 2015

Section B ADDITIONAL PAGE

24

of_Gl

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Gibb Debra
Residential Street Address City State Zip Code
32 Estwick Place Stamford CT 06907

Principal Occupation

Para Eductor

Name of Employer

Stamford BOE

Is contributor a lobbyist, spouse, [ Yes [f contribution is in excess of $400 to a candidate for a chief executive 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 [OYes HENo
Is this contribution associated with an O Yes |Iscontributor 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 M No $25.00
Ifyes, list Event# of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/3/2021 $25.00
Last Name First Ml
Hirsch Elizabeth
Residential Street Address City State Zip Code
2200 North Ocean Boulevard, UNIT N1101 Fort Lauderdale FL 33305

Principal Occupation

Retired, Director

Name of Employer

WBDC Board member

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 $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? [ Yes $500.00
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 [J Legislative

Method of Contribution: Date Received Aggregate Contributions

Clcash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/3/2021 $1,000.00

Last Name First MI
Bankson Jeffrey

Residential Street Address City State Zip Code

55 Severance Drive Stamford CT 06905

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 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? OYes W 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? H No Ifyes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution:
OcCash [ Personal Check M Credit/Debit Card []Payroll Deduction [OMoney Order

Date Reccived

8/3/2021

$25.00

Aggregate Contributions

Amount of Contribution

$25.00

SUBTOTAL Section B— This Page

$550.00

TOTAL of additional Section B Pages

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

1% HyS Y9




SEEC FORM 240

Revised January 2015

Section B ADDITIONALPAGE _ 25 of (p7

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Christensen Eleanor
Residential Street Address City State Zip Code
206 Clay Hill Road Stamford CT 06905
Principal Occupation Name of Employer
Rtired Retired

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

Amount of Contribution

valued at more than $5,000? OYes 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? B No If yes, indicate which branch or branches H No $25.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/3/2021 $75.00

Last Name First Ml
Orlovsky Igor
Residential Street Address City State Zip Code
37 River Ridge Court Stamford CT 06902
Principal Occupation Name of Employer

Software Engineer Fujifilm

[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 $5,0007 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 Ml No .

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

Method of Contribution: Date Received Aggregate Contributions

OcCash [dPersonal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 8/3/2021 $75.00

Last Name First MI
Shepherd Madeline

Residential Street Addiess City State Zip Code

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 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 contribu?ion 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 branches H No :

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

Method of Contribution: Date Received Aggregate Contributions

CcCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/3/2021 $480.00

$150.00

SUBTOTAL Section B — This Page

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) 7) ’b) 5\4 g L” 9




SEEC FORM 20

A Section B ADDITIONAL PAGE __ 26

of (17

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Rosenfeld Richard

Residential Street Address City State Zip Code

8 Club Rd Stamford CT 06905

Principal Occupation

Name of Employer

Attorney Richard Rosenfeld, Esq
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 OYes HENo

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

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

Method of Contribution: Date Received Aggregate Contributions

ClCash [ Personal Check MCredit/Debit Card [1Payroll Deduction [1Money Order 8/3/2021 $125.00
Last Name First MI
Exum Tammy

Residential Sticet Address City State Zip Code

40 Gin Still Lane West Hartford CT 06107

Principal Occupation

Name of Employer

Legislator CT General Assembly
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 M No

Is this contribution associated with an [1 Yes |lscontributor a principal of a state contractor or prospective state contractor? [ Yes $75.00
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 [1Money Order 8/3/2021 $125.00
Last Name First MI
Hearn Gervais
Residential Street Address City State Zip Code
405 Atlantic Street, #12D Stamford CT 06901
Principal Occupation Name of Employer

Fundraiser St. Lawrence University
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? 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L17 W 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 Aggrepate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/4/2021 $270.00

$225.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

3%, 5YS, Y




SEEC FORM 20

Hrvhed Jupiieary 2015

Section B ADDITIONAL PAGE

27

of (g

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
De silva Rohini
Residential Street Address City State Zip Code
56 Sherwood Road Stamford CT 06905

Principal Occupation

Retired

Name of Employer

Retired

[ Yes
W No

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

valued at more than $5,0007

Oves 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

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 If yes, indicate which branch or branches H No $25.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 8/4/2021 $65.00

Last Name First MI
Scherer Daniel

Residential Strect Address City State Zip Code
117 Flint Rock Rd E Stamford CT 06903

Principal Occupation

Name of Employer

Sales Gimbal
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? 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
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: [ Executive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

OCash [dPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/5/2021 $300.00

Last Name First MI
Gilchrest Jillian

Residential Street Address City State Zip Code

360 north Quaker lane West Hartford CT 06119

Principal Occupation

State Representative

Name of Employer

Connecticut General Assembly

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution 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? Yes M 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? H No Ifyes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: [J Exccutive [] Legislative

$50.00

Method of Contribution:
Ocash [ Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received

8/6/2021

Aggregate Contributions

$50.00

SUBTOTAL Section B — This Page

$175.00

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)

3% BUS, Y9




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE __ 28 of (Q ]

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Lucas Gina

Residential Strect Address City State Zip Code

970 Hope Street Stamford CT 06907

Principal Occupation Name of Employer

Nonprofit Education REACH Prep

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

O Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
B No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at morc than $5,0007 Oyes HNo
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 M No $100.00
Ifyes, list Event # of government the contract is with: OExccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 8/7/2021 $100.00
Last Name First Ml
Irwin Jaik
Residential Street Address City State Zip Code
30 Abel Avenue, rear unit Stamford CT 06906

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
M No 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 H No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? B No Ifyes, indicate which branch or branches Bl No $25.00
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/8/2021 $25.00
Last Name First MI
Lucano Andrew
Residential Strect Address City State Zip Code
3 Bradley Court Syosset NY 11791

Principal Occupation

Name of Employer

Attorney Seyfarth Shaw LLP
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 H No
Is this contribuﬁon associated with an O 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
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check B Credit/Debit Card [ Payroll Deduction [DMoney Order 8/9/2021 $200.00
$325.00

SUBTOTAL Section B— This Page

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)

1% 345, 15




SEEC FORM 20

Revised Jununry 2018

Section B ADDITIONAL PAGE

o ¥

29

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Shanahan Carl
Residential Street Address City State Zip Code
280 Ocean Drive East Stamford CcT 06902

Principal Occupation

Name of Employer

Ceo Specialty cable corp
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? 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? B No If yes, indicate which branch or branches M No $1,000.00
If yes, 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 [JPayroll Deduction [IMoney Order 8/10/2021 $1,000.00
Last Name First MI
Hanson Craig
Residential Street Address City State Zip Code
7 Abbey La Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
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? 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 H No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes $20.00
event reported in Section L1? H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 8/10/2021 $20.00
Last Name First MI
Bloch Abby
Residential Street Address City State Zip Code
340 East 64th Street, Apt. 12N New York NY 10065
Principal Occupation Name of Employer
Retired Retired
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 $5,000? Oves M No
Is this contribution associated with an [d Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $500.00
event reported in Section L1? Wl No Ifyes, indicate which branch or branches H No .
Ifyes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [J Payroll Deduction [IMoney Order 8/11/2021 $500.00
SUBTOTAL Section B— This Page $1,520.00

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)

1h, 945 .15




SEEC FORDM 20

Pt Section B ADDITIONAL PAGE __ 30 of (b}

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

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Osman Harley
Residential Strect Address City State Zip Code
57 West Hill Road Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
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 $5,000? OYes 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? B No Ifyes, indicate which branch or branches B No $100.00
Ifyes, list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check MCredit/Debit Card [ Payrol] Deduction [IMoney Order 8/11/2021 $200.00
Last Name First Ml
Petrelli Joseph
Residential Street Address City State Zip Code
134 Haviland Drive Harrison NY 10528

Principal Occupation

Name of Employer

retired retired
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 O Yes M No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? 1 Yes $500.00
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: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

ClCash [ Personal Check MMCredit/Debit Card [1Payroll Deduction []Money Order 8/11/2021 $500.00

Last Name First MI
Richman Ellen

Residential Strect Address City State Zip Code

11 Conyers Farm Drive Greenwich CT 06831

Principal Occupation

Adjunct Professor

Name of Employer
Columbia University

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? W 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $1.000.00
event reported in Section L1? M No If yes, indicate which branch or branches B No ! :

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

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [IMoncy Order 8/12/2021 $1,000.00

SUBTOTAL Section B— This Page $1,600.00

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) 3 ‘)) ) 1} L" S ) k// 0}




SEEC FORM 20

Revized Junuary 2015

Section B ADDITIONAL PAGE __ 31

of (T

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Richman Richard
Residential Street Address City State Zip Code
11 Conyers Farm Drive Greenwich CT 06831

Principal Occupation

Name of Employer

Chairman The Richman Group, Inc.
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 Yes

event reported in Section L1? B No Ifyes, indicate which branch or branches H No $1,000.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ICash [ Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/12/2021 $1,000.00

Last Name First Ml
Greenfield Jeffrey

Residential Street Address City State Zip Code

11 South Main Street West Hartford CT 06107

Principal Occupation

Legislative Staff

Narne of Employer

State of CT

SUBTOTAL Section B— This Page

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 $5,0007 OYes M 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 M No :
Ifyes, list Event # of government the contract is with: [0 Executive [ Legisiative

Method of Contribution: Date Received Aggregate Contributions

OcCash [Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/12/2021 $100.00

Last Name First MI
Truglia Sallyanne

Residential Street Address Ciy State Zip Code

11 George Street Stamford CT 06902
Principal Occupation Name of Employer

HR & Benefits Manager NYAC UMC

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 OvYes M No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective statc contractor? OYes $100.00
event reported in Section L17 W No Ifyes, indicate which branch or branches H No :

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

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check BCredit/Debit Card []Payroll Deduction [IMoney Order 8/12/2021 $100.00

$1,200.00

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)

5% HUS. 49




SEEC FORM 20

Revhied January 2015

Section B ADDITIONAL PAGE __ 32 of (p 3

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name

Tullis

First

James

MI

Residential Street Address

1326 Lake Worth Lane

City
North Palm Beach

State Zip Code
FL 33408

Principal Occupation

Name of Employer

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? 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 reported in Section L1? H No If yes, indicate which branch or branches H No $100.00
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 [J Payroll Deduction [CIMoney Order 8/12/2021 $200.00
Last Name First MI
Huffard Kirk
Residential Street Address City State Zip Code
77 Havemeyer Ln, #32 Stamford CT | 06902-2153
Principal Occupation Name of Employer
Retired Retired

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

O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
H No 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 contribuFion asspciated with an [ Yes |Is contribu'tor a principal of a state contractor or prospective state contractor? [ Yes $25.00
event reported in Section L17 H No Ifyes, indicate which branch or branches B No

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

Method of Contribution: Date Received Aggregate Contributions

OCash [Personal Check M Credit/Debit Card [1Payroll Deduction [CIMoney Order 8/12/2021 $25.00

Last Name First MI
Gotfredson Christopher

Residential Strect Address City State Zip Code
482 Henry St, Garden Apt Brooklyn NY 11231

Principal Occupation

Sales Manager

Name of Employer

Athletic Brewing Company

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? 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 |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L17? M No Ifyes, indicate which branch or branches H No :
If yes, list Event # of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payrol! Deduction [1Money Order 8/13/2021 $200.00
SUBTOTAL Section B — This Page $225.00

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)

2% 548,49
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Lesser Eric
Residential Street Address City State Zip Code
41 Dover Road Longmeadow MA 01106

Principal Occupation

State Senator

Name of Employer
State of Massachusetts

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
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? O Yes
event reported in Section L1? B No If yes, indicate which branch or branches M No $500.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OJCash [ Personal Check M Credit/Debit Card [3Payrol! Deduction [I1Money Order 8/13/2021 $750.00
Last Name First MI
Shaw Ramya
Residential Street Address City State Zip Code
62 Mayflower Avenue Stamford CT 06906
Principal Occupation Name of Employer
Senior Manager Deloitte
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 $5,000? OYes M No
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $25.00
event reported in Section L17 B No Ifyes, indicate which branch or branches Bl No :
Ifyes, list Event # of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/13/2021 $525.00
Last Name First MI
Adams Brien
Residential Street Address City State Zip Code
58 Sachem Place Stamford CT 06902
Principal Occupation Name of Employer
Firefighter BCADAMS
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 Confribution
or dependent child of a lobbyist? HE No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes H 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 branches HNo .
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

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

Aggregate Contributions

$50.00

Date Received

8/15/2021

SUBTOTAL Section B— This Page

$575.00

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)

57, 34514
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Brown Mary Ann
Residential Street Address City State Zip Code
254 Hillandale Avenue Stamford CT 06906-2409

Principal Occupation

Name of Employer

retired retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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? O Yes

event reported in Section L1?7 H No If yes, indicate which branch or branches E No $5000
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 8/15/2021 $150.00

Last Name First Ml
Kiernan Eaddy

Residential Street Address City State Zip Code
428 Round Hill Road Greenwich CT 06831

Principal Occupation

Name of Employer

consultant consultant
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 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 $5,0007 dYes M No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $1.000.00
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: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

CICash [JPersonal Check M Credit/Debit Card []Payroll Deduction [1Money Order 8/17/2021 $1,000.00

Last Name First MI
Sweeney Susan

Residential Strect Address City State Zip Code

44 Strawberry Hill Ave, APT 5F Stamford CT 06902

Principal Occupation

Name of Employer

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,
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? dYes WM No
Is this contribution associated with an O Yes [Iscontributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? W No Ifyes, indicate which branch or branches H No
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution;

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

Date Received

8/17/2021

Aggregate Contributions

$125.00

Amount of Contribution

$25.00

SUBTOTAL Section B— This Page

$1,075.00

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)

2%, 3US. 19
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NAME OF COMMITTEE (Provide Complete Name as Registerced with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 M1
Plumb Allan
Residential Street Address City State Zip Code
195 High Clear Drive Stamford CT 06905
Principal Occupation Name of Employer
William Pitt Real Estate, Broker William Pitt Real Estate, Broker
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 Oves ENo
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 $25.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/18/2021 $50.00
Last Name First MI
Cohan Catherine
Residential Street Address City State Zip Code
25 Wallacks Drive Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
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 contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state 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 government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
Ccash OPersonal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 8/18/2021 $600.00
Last Name First MI
Fichtel Frederick
Residential Street Address City State Zip Code
8 Half Moon Way Stamford CT 06902
Principal Occupation Name of Employer
retired retired
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? 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? OYes $21.00
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
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/18/2021 $64.49
SUBTOTAL Section B— This Page $546.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5 }7 } (,lS (1 7

(Enter total on Line 13, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Guite Ann
Residential Street Address City State Zip Code
1185 Park Avenue, 7F New York NY 10128

Principal Occupation

Name of Employer

Art Consultant Self employed
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? E 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 ves

event reported in Section L1? B No If yes, indicate which branch or branches M No $10.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check B Credit/Debit Card []Payroll Deduction [IMoney Order 8/18/2021 $110.00
Last Name First MI
Ruiz Cesar
Residential Street Address City State Zip Code

39 Sylvan Knoll Road Stamford CT 06902
Principal Occupation Name of Employer

Life Skills Coach Abilis 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? H No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? [dYvYes W No

Is this contribution associated with an O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $5.00
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

OCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 8/18/2021 $10.00

Last Name First MI
Manning Lauren

Residential Strect Address City State Zip Code

29 Malibu Road Stamford CT 06903

Principal Occupation

Policy Consultant

Name of Employer

Save the Children

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? H 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 ([Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? B No Ifyes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check MCredit/Debit Card [1Payroll Deduction [IMoney Order

8/18/2021 $25.00

Amount of Contribution

$25.00

SUBTOTAL Section B— This Page

$40.00

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)

3H 39S 49
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Mallozzi Linda

Residential Street Address City State Zip Code

52 Nutmeg Lane Stamford CT 06905

Principal Occupation Name of Employer

Retired Retited

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? Oves B No

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

event reported in Section L17? H No If yes, indicate which branch or branches H No $25.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 8/18/2021 $50.00
Last Name First Ml
Truglia Michelle

Residential Street Address City State Zip Code
1494 Shippan Avenue Stamford CT 06902

Principal Occupation Name of Employer

Administrative Law Judge

State of Connecticut

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 $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? O Yes $100.00
event reported in Section L1?7 E 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

OCash [Personal Check M Credit/Debit Card [1Payroll Deduction [1Money Order 8/19/2021 $700.00

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 of Employer

Retired Retired

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? VYes $100.00
event reported in Section L17? B No If yes, indicate which branch or branches M No :
If yes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash O Personal Check B Credit/Debit Card [JPayroll Deduction [IMoney Order 8/20/2021 $480.00
SUBTOTAL Section B— This Page $225.00

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)

13, 54S, Y
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
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 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 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? BE No Ifyes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: Ol Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash I Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 8/20/2021 $400.00
Last Name First MI
Peck Mohan
Residential Street Address City State Zip Code

237 Rock Rimmon Road Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
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? 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 |Iscontributor 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 H No 2

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 [JPayroll Deduction [1Money Order 8/21/2021 $100.00

Last Name First MI
Curtis Joan

Residential Street Address City State Zip Code

3 Cove Creek Lane Marshfield MA 02050

Principal Occupation

Retired Pharmacist

Name of Employer
Retired Pharmacist

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 O vYes M No
Is this contribut.ion associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes $500.00
event reported in Section L1? W No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Apggregate Contributions
OcCash [ Personal Check MCredit/Debit Card [JPayroll Deduction [1Money Order 8/22/2021 $500.00
$700.00

SUBTOTAL Section B— This Page

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) ?7 ?)) b t’{g ‘ ‘,l Ci
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First Ml
Pittoni Luke
Residential Street Address City State Zip Code
283 Quarry Road Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
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 $5,000? 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? B No Ifyes, indicate which branch or branches H No $100.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check BCredit/Debit Card [J Payroll Deduction [IMoney Order 8/22/2021 $100.00
Last Name First MI
Kagan Carolyn
Residential Street Address City State Zip Code
14 Dartley St Stamford CT 06905
Principal Occupation Name of Employer
psychotherapist Alliance Therapy Practice

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? H No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes H No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $20.00
event reported in Section L17? B No Ifyes, indicate which branch or branches B No :

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

Method of Contribution: Date Received Agpregate Contributions

OCash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/23/2021 $95.00
Last Name First MI
Sarner Sharyn
Residential Strect Address City State Zip Code

122 Frost Pond Rd Stamford CT | 06903-3031
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes $25.00
event reported in Section L.1? B No Ifyes, 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

OcCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [dMoney Order 8/23/2021 $200.00

$145.00

SUBTOTAL Section B— This Page

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)

33 DYS. 49
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Rocha Marie
Residential Street Address City State Zip Code
16 Fairway Dr Stamford CT 06903
Principal Occupation Name of Employer

CEO

Realist Ventures

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 OYes ENo

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

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

Method of Contribution: Date Received Aggrepate Contributions

O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 8/23/2021 $800.00

Last Name First MI
Forte Joe
Residential Strect Address City State Zip Code
109 Buckingham Drive Stamford CT 06902

Principal Occupation

Name of Employer

Optician Greenwich Ophthimology Associates
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief 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 $5,000? 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 $50.00
event reported in Section L1? E 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

CCash  [Personal Check M Crediv/Debit Card [ Payroll Deduction [1Money Order 8/23/2021 $50.00

Last Name First Ml
Ecker Charlesanna

Residential Street Address City State Zip Code

226 Dundee Road Stamford CT 06903

Principal Occupation

Name of Employer

retired retired
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? 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $80.00
event reported in Section L1? Hl No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 8/24/2021 $625.00
SUBTOTAL Section B— This Page $230.00

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)

5%,

vs. 47




SEEC FORM 20

Revined Junuary 1015

Section B ADDITIONAL PAGE

41

of_CQz_

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Hague Sarah
Residential Street Address City State Zip Code
60 WILTON ROAD WINDSOR CT 06095
Principal Occupation Name of Employer
Political Director Vote Mama

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 Oves HENo

[s 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? E No If yes, indicate which branch or branches H No $5.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/24/2021 $5.00
Last Name First MI
Besu Truchard Suzanne
Residential Street Address City State Zip Code
1195 Thompson Avenue Napa CA 94558
Principal Occupation Name of Employer

Attorney and Real Estate Advisor Self employed
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 [0 Yes M No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
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: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [OPersonal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/24/2021 $50.00

Last Name First MI
Brighton Michele

Residential Street Address City State Zip Code

33 Dogwood Court Stamford CT 06903

Principal Occupation

Name of Employer

Finance Mercury Business Associates
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
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? OYes $100.00
event reported in Section L1? H No Ifyes, 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
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/25/2021 $100.00

$155.00

SUBTOTAL Section B— This Page

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)

3y 34543




SEEC FORM 20

Reslued Junuary 2015

Section B ADDITIONAL PAGE __ 42

ofCe

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Chimes Marjorie
Residential Strect Address City State Zip Code
18 Gurley Road Stamford CT 06902
Principal Occupation Name of Employer
VP Marketing TTEC
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 [Iscontributor a principal of a state contractor or prospective state contractor? 0 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: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check M Credit/Debit Card [J Payroll Deduction [IMoney Order 8/26/2021 $100.00
Last Name First Ml
Schley Daniel
Residential Street Address City State Zip Code

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

Business Dolphin Il, LLC
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 $5,000? OYes M No

Is this contribugion ass_ociated with an O Yes |Is contribuForq principal of a state contractor or prospective state contractor? O Yes $250.00
event reported in Section L17? 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 Agpmegate Contributions

OcCash [Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/27/2021 $525.00

Last Name First Ml
Clements Lisa

Residential Street Address City State Zip Code

123 Knox Road Stamford CT 06907
Principal Occupation Name of Employer

teaching assistant JCC

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? 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 $75.00
event reported in Section L1? W No Ifyes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 8/27/2021 $75.00
$425.00

SUBTOTAL Section B— This Page

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)

2% LYs 4§




SEEC FORM 20

Revised Junuury 2018

Section B ADDITIONAL PAGE __ 43 of (Qa

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Leatherman Mark

Residential Street Address City State Zip Code

51 Knickerbocker Avenue Stamford CT 06907

Principal Occupation

R&D Manager

Name of Employer

Momentive

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

Amount of Contribution

valued at more than $5,0007 Oyves 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? H No If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [IMoney Order 8/28/2021 $100.00
Last Name First MI
Burriesci Nancy
Residential Street Address City State Zip Code
11 Rutz Street Stamford CT 06906
Principal Occupation Name of Employer
Retired Retired
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 $5,000? OYes M No
Is this contribution associated with an O Yes |Iscontributora 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 H No :
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OCash [dPersonal Check MCreditvDebit Card [ Payroll Deduction [1Money Order 8/28/2021 $100.00
Last Name First MI
Cohen Shira
Residential Street Address City State Zip Code
59 Briarwood Lane Stamford CT 06903
Principal Occupation Name of Employer
Student American University
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 O ves M No
Is this contribution associated with an O Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $10.00
event reported in Scction L17 B No Ifyes, indicate which branch or branches B No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check M Credit/Debit Card [JPayroll Deduction [IMoney Order 8/30/2021 $10.00

SUBTOTAL Section B— This Page

$210.00

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) 5 5 ) 3 L" S . [1 ?




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE

44

of (Y

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Allen Benjamin
Residential Street Address City State Zip Code
89 Haynes road West Hartford CT 06117

Principal Occupation

Name of Employer

Director Tucker Green and Company
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 $5,000? 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 Ifyes, indicate which branch or branches M No $100.00
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 [ Payroll Deduction [1Money Order 8/30/2021 $100.00
Last Name First MI
Orsini Rosen Marie
Residential Street Address City State Zip Code
28 Elmbrook Drive Stamford CT 06906

Principal Occupation

Name of Employer

The Nature Conservancy in CT Director of Philanthropy N/A
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 $5,000? O Yes M No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes $100.00
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

Method of Contribution: Datc Received Aggegate Contributions

OcCash [IPersonal Check BCredit/Debit Card [JPayroll Deduction [1Money Order 8/30/2021 $100.00
Last Name First M1
Brown Thomas

Residential Street Address City State Zip Code

115 Pine Hill Ave Stamford CT 06906

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes $100.00
cvent reported in Section L1? B No Ifyes, indicate which branch or branches H No ’
Ifyes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
cCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/30/2021 $200.00
$300.00

SUBTOTAL Section B — This Page

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)

35,5

YS. vy 9




SEEC FORM 20

Revied Junuary 1015

Section B ADDITIONAL PAGE

45

of (Q?’

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Schechterman Ellen

Residential Street Address City State Zip Code

98 Clearview Avenue Stamford CT 06907

Principal Occupation

Software/application and language training

Name of Employer

PC Possibilities, LLC

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 $5,000? Oyes 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? H No If yes, indicate which branch or branches B No $50.00
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Datc Received Aggregatc Contributions
[dCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [JMoney Order 8/30/2021 $50.00
Last Name First MI
Kinder Randy
Residential Street Address City State Zip Code
27 Baybetrie Drive Stamford CT 06902
Principal Occupation Name of Employer
retired retired
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? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves MW No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes $200.00
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 Apggregate Contributions
OCash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/30/2021 $200.00
Last Name First MI
Fallows Deborah
Residential Street Address City State Zip Code
4780 Dexter St NW Washington DC 20007

Principal Occupation

Name of Employer

writer 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? H 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 [d Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? E No Ifyes, indicate which branch or branches H No .
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 8/31/2021 $200.00
$350.00

SUBTOTAL Section B— This Page

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)

2L S4S. 17




SEEC FORM 20

Revlaed Junuary 1015

Section B ADDITIONAL PAGE

46

ofg-é?

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Bratchell Dorothy
Residential Street Address City State Zip Code
52 Willoughby Road Shelton CT 06484

Principal Occupation

COO

Name of Employer

Womena"}s Business Development Council

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? Ml 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 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
If yes, list Event #f of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/31/2021 $100.00

Last Name First MI
McGrath Judith

Residential Strect Address City State Zip Code

15 West 89th Street New York NY 10024

Principal Occupation

Name of Employer

Retired Retired
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? Ml 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 |Iscontributor a principal of a state contractor or prospective state contractor? [ 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

Method of Contribution: Date Received Aggregate Contributions

OCash [dPersonal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 9/1/2021 $1,500.00
Last Namne First MI
O'Shea Stephanie
Residential Street Address City State Zip Code

9 Norman Road Stamford CT 06906
Principal Occupation Name of Employer

unemployed unemployed
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? OYes 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? | 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 [ Personal Check M Credit/Debit Card [JPayroll Deduction [IMoney Order 9/1/2021 $100.00

SUBTOTAL Section B— This Page $1,125.00

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)

3%, 5454




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE __ 47 of | éa

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Hynes Thomas

Residential Street Address City State | Zip Code

67 Fawnfield Road Stamford CT 06903

Principal Occupation

Finance

Name of Employer

Wealth Enhancement Group

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

[ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
W No 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 HMNo
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 L17 B No Ifyes, indicate which branch or branches H No $250.00
Ifyes, list Event # of government the contract is with: OExccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/31/2021 $250.00
Last Name First MI
McGrath Judith
Residential Street Address City State Zip Code
15 West 89th Street New York NY 10024
Principal Occupation Name of Employer
Retired Retired

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

[ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
M No 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 [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1? B No If yes, indicate which branch or branches H No $500.00

Ifyes, list Event # of government the contract is with: [1 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [Personal Check MCredit/Debit Card [JPayroll Deduction [JMoney Order 9/1/2021 $1,500.00

Last Name First MI
Baker Theresa

Residentinl Street Address City State Zip Code

229 Hoyt Farm Road

New Canaan

CT 06840

Principal Occupation

Name of Employer

Banker Webster Bank
[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 O Yes M No
Is this contribution associated with an O Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L1? W No If yes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check BMCredit/Debit Card [JPayroll Deduction [1Money Order 9/1/2021 $275.00
$850.00

SUBTOTAL Section B — This Page

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)

55 5

940yl




SEEC FORNM 20

Revhed Junuary 3015

Section B ADDITIONAL PAGE

of Q¥

48

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

Student

Student

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Miller Aaron
Residential Street Address City State Zip Code
116 Black Rock Road Stamford CT 06903
Principal Occupation Name of Employer

SUBTOTAL Section B— This Page

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 $5,000? 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? H No If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check MCredit/Debit Card [ Payroll Deduction [JMoney Order 9/1/2021 $200.00
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 Employer
Retired Retired
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 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 $100.00
event reported in Section L1?7 H 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 Received Aggregate Contributions
OCash [Personal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 9/1/2021 $480.00
Last Name First MI
Abt Michelle
Residential Street Address City State Zip Code
150 June Rd Stamford CT 06903
Principal Occupation Name of Employer
Writer Pulse Cantent
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? O Yes M No
[s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes $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: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 9/1/2021 $1,000.00
$300.00

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)

33, 345.17




SEEC FORM 20

Reviaed Junuary 201§

Section B ADDITIONAL PAGE

or (7

49

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Sandford Dan
Residential Street Address City State Zip Code
79 Sherwood Road Stamford CT 06905

Principal Occupation

Business Owner

Name of Employer
Flannel Dana"}s Amity Laundromat

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? 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 If'yes, indicate which branch or branches H No $200.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check MCredit/Debit Card [1Payroll Deduction [IMoney Order 9/1/2021 $200.00

Last Name First MI
DiMento Joseph

Residential Street Address City Statc Zip Code

20 Urey Ct. Irvine CA 92617
Principal Occupation Name of Employer

Professor uci

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 $5,0007 [1Yes H 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 L17 H No Ifyes, indicate which branch or branches B No .
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash [IPersonal Check MCredit/Debit Card [ Payroll Deduction [1Money Order 9/1/2021 $125.00
Last Name First MI
Farin Philip
Residential Street Address City State Zip Code
5 E RIDGE RD STAMFORD CT 06903

Principal Occupation

Name of Employer

retired retired
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? M 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 state contractor or prospective state contractor? OYes $25.00
event reported in Section L17? B No If yes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: O Exccutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 9/1/2021 $25.00
SUBTOTAL Section B — This Page $250.00

TOTAL of additional Section B Pages

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

355

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

4s.49




SEEC FORM 20

Revined January 2015

Section B ADDITIONAL PAGE

50

(Y

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Cronin Elizabeth
Residential Street Address City State Zip Code
10 Crescent Bluff Avenue Branford CT 06405

Principal Occupation

Name of Employer

Volunteer Retired
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? B 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 [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

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

Method of Contribution: Date Received Aggregate Contributions

[ Cash [ Personal Check EECredit/Debit Card [ Payroll Deduction [1Money Order 9/1/2021 $100.00
Last Name First MI
Bushell Victor

Residential Street Address City State Zip Code
245 Ocean Drive East Stamford CT 06902

Principal Occupation

Name of Employer

attorney Bushell Sovak & Kane 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 $5,000? 0 ves M No

Is this contribution associated with an [J 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

Method of Contribution: Date Received Aggregate Contributions

CCash [JPersonal Check M Credit/Debit Card [1Payroll Deduction [IMoney Order 9/2/2021 $100.00

Last Name First MI
Fichtel Frederick

Residential Street Address City State Zip Code

8 Half Moon Way Stamford CT 06902

Principal Occupation

Name of Employer

Amount of Contribution

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,
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 M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
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

$18.49

Method of Contribution:
OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

9/2/2021 $64.49

Aggregate Contributions

SUBTOTAL Section B — This Page

$218.49

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)

33 545 49




SEEC FORM 20

Revhed Junuary 201§

Section B ADDITIONAL PAGE

el

51

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First Ml
Drexler Millard

Residential Street Address City State Zip Code

640 Park Avenue New York NY 10065
Principal Occupation Name of Employer

CEO Alex Mill
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 W No

Is this contribution associated with an [0 Yes |Iscontributor 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
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Apgregate Contributions

OCash O Personal Check M Credi/Debit Card [ Payroll Deduction [1Money Order 9/2/2021 $500.00
Last Name First MI
Luciani Jill
Residential Street Address City State Zip Code

135 Van Rensselaer Ave Stamford CT 06902
Principal Occupation Name of Employer
Marketing consultant Self employed
Is contributor a lobbyist, spouse, [J 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? OvYes 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? 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

Ocash [ Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 9/2/2021 $100.00

Last Name First MI
Bilenker Stephanie

Residential Street Address City State Zip Code

57 Urban Street Stamford CT 06905

Principal Occupation

Name of Employer

Attorney (Self-employed) Self-employed/no name
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? [dYes 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 L17? B No Ifyes, indicate which branch or branches H No g :

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

Method of Contribution: Date Received Aggrepate Contributions
Ocash [ Personal Check BCredit/Debit Card [ Payroll Deduction [IMoney Order 9/3/2021 $1,000.00

SUBTOTAL Section B— This Page $1,600.00

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)

15 345,49




SEEC FORM 20

Reviaed Januury 2015

Section B ADDITIONAL PAGE

52

of@}

’ﬂAME OF COMMITTEE (Zrovide

Cemplete Name as Registerad with Filing Repository)

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Michel David
Residential Street Address City State Zip Code
4 Rockledge Drive IStamford l CT ’ 06902
Principal Occupation

Wholesale consultant

Name of Employer

Eyes Of Stee|

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer ofa 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 Yes No
Is this contribution associated with an [ Yes |Iscontributora principal of a state contractor Or prospective state contractor? O ves
event reported in Section L7 B No If yes, indicate which branch or branches B nNo $100.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

OcCash O Personal Check BCredit/Debit Card O Payroli Deduction OMoney Order 9/3/2021 $100.00
Last Name First MI j
Joseph George
Residentin] Strect Address City State Zip Code
54 Dartley Street Stamford CT 06905
Principal Oceupation Name of Employer
Retired Retired
Is contributor g lobbyist, spouse, [ Yes If contribution 1s in excess of $400 to a candidate for a chief executive 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 OvYes M No
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor Or prospective state contractor? O Yes $50.00
¢vent reported in Section L7 B No If yes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract 1s with: [ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash IPersonal Check M Credit/Debit Card [ Payroli Deduction OMoney Order 9/3/2021 $50.00
Last Name First M1
Freston Tom
Residential Street Address City State Zip Code
57 East 66th Street New York NY 10065
Principal Occupation Name of Employer
media Firefly3 LLC
[s 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? W No does contributor or business he/she is associated with have a contract with said municipal ity
valued at more than $5,0007 [ Yes No
Is 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 I,]? B No Ifyes, indicate which branch or branches M No '
Ifyes, list Event # of government the contract is with: L[] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check B Credit/Debit Card O Payroll Deduction OMoney Order 9/3/2021 $500.00
SUBTOTAL Section B — This Page $650.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIB UTIONS FROM INDI

VIDUALS (Sections A + B)

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

T
|

23, 34S.4q




SEEC FORM 20

Revlsed Janunry 101§

Section B ADDITIONAL PAGE

of 07

53

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Nangle Marian
Residential Street Address City State Zip Code
191 Sylvan Knoll Road Stamford CT 06902
Principal Occupation Name of Employer
retired retired
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 $5,0007? OYes 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 L17 B No If yes, indicate which branch or branches H No $25.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card ] Payroll Deduction [JMoney Order 9/4/2021 $25.00
Last Name First Ml
Blaine Martelle
Residential Street Address City State Zip Code
53 Quincy Place Northeast Washington DC 20002
Principal Occupation Naime of Employer

Physician Assistant

Anderson Orthopaedic Clinic

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

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

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

Method of Contribution: Date Received Aggregate Contributions

OcCash OPersonal Check M Credit/Debit Card [ Payroll Deduction [DMoney Order 9/4/2021 $50.00

Last Name First Ml
Barneby Mary

Residential Strect Address City Statc Zip Code
1011 Washington Blvd, #1701 Stamford CT 06901

Principal Occupation

CEO

Name of Employer
American Red Cross

[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? H No does contributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,000? dYes 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 :
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution; Date Received Aggregate Contributions
[dCash [ Personal Check B Credit/Debit Card [1 Payroll Deduction [IMoney Order 9/5/2021 $100.00
SUBTOTAL Section B— This Page $175.00

TOTAL of additional Section B Pages

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

155

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

4S.49




SECC FORM 20

Revlied Januwry 2015

Section B ADDITIONALPAGE 5+ of (3 ¥

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Adams Terry

Residential Street Address City State Zip Code

15 Lipton pl Stamford CT 06902

Principal Occupation Name of Employer

Retired Retired

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

If contribution is in excess of $400 to a candidate 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 WNo
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?7 W No If yes, indicate which branch or branches H No $50.00
Ifyes, list Event # of government the contract is with: OExecutive L1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 9/6/2021 $400.00
Last Name First MI
Blomstrom Eleanor
Residential Street Address City State Zip Code
26 Coolidge Ave Stamford CT 06906
Principal Occupation Name of Emaployer
advocate Advice
[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 $5,000? O Yes M No
[s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
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: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/19/2021 $175.00
Last Name First MI
Tarantino Shira
Residential Street Address City State Zip Code
455 Hope Street, Suite 4D Stamford CT 06906
Principal Occupation Name of Employer
Homemaker Homemaker
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 $5,000? Oves M No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? DOYes $20.00
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: [] Executive [ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash [ Personal Check BCredit/Debit Card [JPayroll Deduction [dMoney Order 8/23/2021 $620.00

SUBTOTAL Section B — This Page

$120.00

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) ?) ’5 5\‘{ S . Lta




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE 55 of (p a

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Jacobson Lauren
Residential Strect Address City State Zip Code
180 Glenbrook Road, #61 Stamford CT 06902

Principal Occupation

Attorney

Name of Employer

Maya Murphy

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

Amount of Contribution

valued at more than $5,000? OOves 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 L1? H No If yes, indicate which branch or branches H No $50.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [T Personal Check MCredit/Debit Card ] Payroll Deduction [1Money Order 8/6/2021 $200.00
Last Name First Ml
Harvey Calvine
Residential Strect Address City State Zip Code
108 E 96th St, Apt 7D NEW YORK NY 10128-6219
Principal Occupation Name of Employer
Sales Sotheby's
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? 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 |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $20.00
event reported in Section L1? H 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 [JPayroll Deduction [1Money Order 8/23/2021 $220.00
Last Name First MI
Brodeur-Sassi Tancee
Residential Street Address City State Zip Code
22 Prince Place Stamford CT 06905
Principal Occupation Name of Employer
teacher Greenwich Academy
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 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 Ifyes, indicate which branch or branches B No :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CdcCash [ Personal Check M Credit/Debit Card [ Payrolt Deduction [IMoney Order 8/23/2021 $50.00

SUBTOTAL Section B— This Page

$120.00

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) ’5‘5 3 % S 3 (-'{ (a




SEEC FORM 20

Section B ADDITIONAL PAGE _ 56

off&?

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
McLaughlin Barbara
Residential Street Address City State Zip Code
59 HOPE ST, Apt 21A STAMFORD CT | 06906-2622

Principal Occupation

Name of Employer

Consultant Ochsner Resource Group
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? 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
cvent reported in Section L17? E No If yes, indicate which branch or branches H No $50.00
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/11/2021 $50.00
Last Name First MI
Lesperance Colette
Residential Street Address City State Zip Code
61 Dunn Avenue Stamford CT 06905
Principal Occupation Name of Employer
Compliance Business owner- L & L Group
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 $5,000? Oves M No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes $20.00
event reported in Section L.1? B No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/23/2021 $20.00
Last Name First Ml
Laversa Wendy
Residential Street Address City State Zip Code
150 Southfield Avenue Stamford CT 06902
Principal Occupation Name of Employer
Unemployed Unemployed
[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 [J Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes $20.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check EBCredit/Debit Card [JPayroll Deduction [Money Order 8/23/2021 $20.00

SUBTOTAL Section B— This Page

$90.00

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)

154549




SEEC FORM 20

Revird fanuary 201§

Section B ADDITIONAL PAGE

of (&?

57

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0.00
B. Itemized Contributions from Individuals
Last Name First MI
Tang Emily
Residential Street Address City State Zip Code
604 Hope Street, #1 Stamford CT 06907

Principal Occupation

Communications / Diversity & Inclusion

Name of Employer
Charter Communications

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? Oyves 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 Ifyes, indicate which branch or branches H No $20.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/11/2021 $520.00

Last Name First Ml
Hearn Gervais

Residential Street Address City State Zip Code
405 Atlantic Street, #12D Stamford CT 06901

Principal Occupation

Name of Employer

Fundraiser St. Lawrence University
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? W 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 O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $20.00
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: [] Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [Personal Check B Credit/Debit Card [JPayroll Deduction [1Money Order 8/23/2021 $270.00

Last Name First MI
Gevanter Alexis

Residential Street Address City Statc Zip Code

40 Otter Rock Drive Greenwich CT 06830

Principal Occupation

Name of Employer

SUBTOTAL Section B— This Page

Homemaker Homemaker
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? O Yves 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 L1? l No Ifyes, indicate which branch or branches M No :
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check MCredit/Debit Card [ Payroll Deduction [IMoney Order 8/24/2021 $200.00
$140.00

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)

5D 348.49




SEEC FORM 20

Reviaed Janumy 1018

Section B ADDITIONAL PAGE __ 58 of (b?

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

Caroline Simmons for Mayor

7th Day Preceding Primary Filing

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

0.00

B. Itemized Contributions from Individuals

Last Name First MI
Edwards, MD MPH Karen

Residential Street Address City State Zip Code

132 Blackberry Drive Stamford CT 06903

Principal Occupation Name of Employer

Professor, Retired Physician Retired

Is contributor a lobbyist, spouse, 1 Yes
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, | Amount of Contribution

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

valued at more than $5,0007 Oves HMNo
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 If yes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash O Personal Check MCredit/Debit Card [JPayroll Deduction [IMoney Order 8/11/2021 $200.00
Last Name First Mi
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, 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 OYes M No
[s this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $20.00
event reported in Section L1? Bl No Ifyes, indicate which branch or branches H No i
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [OPersonal Check M Credit/Debit Card [J Payroll Deduction [JMoney Order 8/23/2021 $545.00
Last Name First MI
Heraghty Casey
Residential Street Address City State Zip Code
60 Fawn Drive Stamford CT 06905
Pringipal Occupation Name of Employer
Reinsurance MetLife
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? Bl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes H 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? W No If yes, indicate which branch or branches HNo :
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ccash 3 Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 8/24/2021 $100.00
$220.00

SUBTOTAL Section B— This Page

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) /5 b 3 L’l S > Y 7




SEEC FORM 20

Revined Jnnuary 2015

Section B ADDITIONAL PAGE

59

or 1

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Gilfeather Maureen
Residential Street Address City State Zip Code
196 HIGH CLEAR DR STAMFORD CT 06905

Principal Occupation

Retired

Name of Employer

Retired

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 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? W No Ifyes, indicate which branch or branches H No $100.00
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 8/15/2021 $200.00

Last Name First MI
Gwozdziowski, PhD Joanna

Residentinl Street Address City State Zip Code

191 Van Rensselaer Avenue Stamford CT 06902

Principal Occupation

Name of Employer

Unemployed Unemployed
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? OYes M No

Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $50.00
event reported in Section L17? H No If yes, 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

[Cash [Personal Check M Credit/Debit Card [JPayroll Deduction [IMoney Order 8/23/2021 $175.00

Last Name First Ml
Ecker Charlesanna

Residential Strect Address City State Zip Code

226 Dundee Road Stamford CT 06903

Principal Occupation

Name of Employer

SUBTOTAL Section B — This Page

retired retired
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? Bl 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $20.00
event reported in Section L1? B No Ifyes, indicate which branch or branches M No :

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

Method of Contribution: Date Received Aggrepate Contributions

O Cash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/24/2021 $625.00

$170.00

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)

5%3US.99




SEEC FORM 20

Revlaed January 2015

Section B ADDITIONAL PAGE _ 60

of_Ga’_

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Swanberg Sarah
Residential Street 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, spouse, I 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 HENo
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? B No If yes, indicate which branch or branches H No $20.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order 8/16/2021 $195.00
Last Name First MI
Sherman-Avidan Jocelyn
Residential Street Address City State Zip Code
52 Harvest Hill Lane Stamford CT 06905
Principal Occupation Name of Employer

Fundraising Greenwich Academy
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 $5,000? OYes M No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes $20.00
event reported in Section L17? H No Ifyes, indicate which branch or branches H No :

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

Method of Contribution: Date Received Aggregate Contributions

Cash [OPersonal Check M Credit/Debit Card [JPayroll Deduction [1Money Order 8/23/2021 $56.00

Last Name First Ml
Feighan Michael

Residential Street Address City State Zip Code

101 Maple Tree Ave., Suite 2L Stamford CT 06906
Principal Occupation Name of Employer

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 $5,000?7 OYes M No

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $20.00
event reported in Section L1? B No Ifyes, indicate which branch or branches B No :

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

Method of Contribution: Date Received Aggregate Contributions

[dcash O Personal Check M Credit/Debit Card [ Payroll Deduction [TMoney Order 8/24/2021 $170.00

$60.00

SUBTOTAL Section B— This Page

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)

53345 .99




SEEC FORM 20

R oy 21 Section B ADDITIONAL PAGE __ 61

of 077

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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
Woods Matthews Michelle

Residential Street Address City State | Zip Code

92 Lancaster Road West Hartford CT 06119

Principal Occupation

Communications Manager

Name of Employer

CT State Treasurer Shawn Wooden

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 Oyves HNo
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 If yes, indicate which branch or branches M No $20.00
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check MCredit/Debit Card [JPayroll Deduction [1Money Order 8/17/2021 $20.00
Last Name First MI
Stowe Kathleen
Residentin] Street Address City State Zip Code
52 Crown Lane Greenwich CT 06831
Principal Occupation Name of Employer
None None
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 [dYes M No
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? OYes $100.00
event reported in Section L17? H No Ifyes, indicate which branch or branches H No :
Ifyes, list Event # of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OcCash [Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/23/2021 $100.00
Last Name First MI
Suggs Rachel
Residential Street Address City State Zip Code
64 Center St Westport CT 06880
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? 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 [d Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $20.00
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
Method of Contribution: Date Reccived Aggregate Contributions
OcCash O Personal Check M Credit/Debit Card [ Payroll Deduction [1Money Order 8/24/2021 $20.00
SUBTOTAL Section B— This Page $140.00

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)

U5 Y. YA




SEEC FORM 20

Revled Junuary 1018

Section B ADDITIONAL PAGE

of | }”}’

62

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Cassidy Amanda

Residential Street Address City State Zip Code

31 Northwoods Road Stamford CT 06905
Principal Occupation Name of Employer

Homemaker Homemaker

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 $5,000? OYes MNo

Is this contribution associated with an [0 Yes |Iscontributor 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 M No $50.00

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

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check M Credit/Debit Card [ Payroll Deduction [IMoney Order 8/18/2021 $50.00
Last Name First MI

Fay Melissa
Residential Street Address City. State Zip Code

66 Diamondcrest Lane Stamford CT 06903

Principal Occupation

Name of Employer

Finance Drexel Hamilton
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? W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [dYes H No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $50.00
event reported in Section L17 M 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 Received Agpregate Contributions

OcCash [JPersonal Check BCredit/Debit Card [JPayroli Deduction [IMoney Order 8/23/2021 $125.00

Last Name First MI
Subrahmanyam Ratna

Residential Street Address City State Zip Code

52 Blackberry Drive Stamford CT 06903

Principal Occupation

Name of Employer

Executive General Electric
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? M 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L17 l No If yes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: [Q Executive [ Legislative

Method of Contribution:

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

Aggregate Contributions

$20.00

Date Received

8/24/2021

Amount of Contribution

$20.00

SUBTOTAL Section B— This Page

$120.00

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)

%34S, Y9




SEEC FORM 20

RevBed Jununry 1015

Section B ADDITIONAL PAGE

63

orlia.

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

TYPE OF REPORT

Caroline Simmons for Mayor

7th Day Preceding Primary 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 MI
Norinsky Judy

Residential Street Address City State Zip Code

290 Guinea Road Stamford CT 06903

Principal Occupation

President, non-profit; real estate agent

Name of Employer

Historic Neighborhood Preservation

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 $5,000? OyYes HENo

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

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

Method of Contribution: Date Received Apgregate Contributions

OcCash [ Personal Check BCredit/Debit Card [ Payroll Deduction [1Money Order 8/18/2021 $100.00

Last Name First MI
Druckman Robin

Residentinl Street Address City State Zip Code

94 Fieldstone Terrace Stamford CT 06902

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 |Iscontributor a principal of a state contractor or prospective state contractor? O Yes $20.00
event reported in Section L1? H No Ifyes, indicate which branch or branches B No :
Ifyes, 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 [1Money Order 8/23/2021 $220.00

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 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? [dYes M 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? B No Ifyes, indicate which branch or branches W No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution:
OcCash [ Personal Check M Credit/Debit Card [0 Payroll Deduction [1Money Order

Date Received

Aggregate Contributions

SUBTOTAL Section B— This Page

$120.00

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)

Y545 uq




SEEC FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE (04 of (03

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

TYPE OF REPORT

Caolint Simmoay O m 6yol

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

dd ey et o bong [0y

B. Itemized Contributions from Individuals

Last Name

SOV A G,

Residential Street Address

\ Bodgd &, PH-P5

Fan\l
S

State

CT

Zip Code

O %0l

Principal Occupation

renred

Name of Employer

refred

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 conact with said municipality
valued at more than $5.0007 OvYes 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ‘Sﬁes
event reported in Section L17_, O No Ifyes, indicate which branch or branches No
Ifyes, list Evg,nl # of govemnment the contract is with: O Executive [ Legislative

Method of t;z{u‘ibutionr
[ Cash Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

1500

Date Received

qli]2)

Amount of Contribution

500

Last Name

Savagt

FirstLo \ H/D\

Residential Street Address

| poad §4. PHD-S

a4

State

CT

Zi&C(Lde7 O !

Principal Occupation

i A sy and homem et

Mame of Employer

Se\Hmp'oM

es
No

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

Tf 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 cogfract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an
event reported in Section L1? -G
Ifyes, list Event #

£
d Yes

0O No

[ Yes
No

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 [J Legislative

Method of C‘:J(hmionr
O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

Amount of Contribution

4 Aso

Last Name First \ MI
Residential Street Address State Zip Code

| Srawberm) Al Cf fp € 3K

St 7|

Cr

06LGF

Principal Occupation

managing e oY

Name of Employer

Huny Copiral parhaers

Is contributor a lobbyist, spouse, 00 ¥es | If contribution is in excess of $400 to a candidate for a chief execuj#ve officer of a municipality,

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 [0 Aes |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 No

Ifyes, list Event #

of government the contract is with: [0 Executive [ Legislative

Method of L?Oguliun:
O Cash Personal Check [JCredit/Debit Card []Payroll Deduction [1Money Order

Date Received

alil2]

Aggregate Contributions

Amount of Contribution

t (00

SUBTOTAL Section B — This Page

tE50

TOTAL of additional Section B Pages

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

(Enter fotal on Line 13, Column A of Summary Page Tofals)

33,345 44




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE (S of ('}

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

TYPE OF REPORT

CAip\\M Simmony Loy iy ader

(See instructions for definition of Small Contributor)

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

$

3 dow gt ding gn wag

B. Itemized Contributions from Individuals

(HSL INeVhover  £d

St mord

Last Name | First ML
Prial VIrginig
Residential Street Address City State Zip Code

CT |06702

Principal Occupation

ne-hred

Name of Employer

re-hred

Amount of Contribution

$ 100, 2

O Cash m’ersonal Check Credit/Debit Card []Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, 00, 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? d No does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,000? O Yes jo
Is this contribution associated with an M Yes | Is contributor a principal of a state contractor or prospective state contractor? O sres
event reported in Section L1? O No Ifyes, indicate which branch or branches No
Ifyes, list Event # E of government the contract is with: O Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions

& (200

Last Name

Chown

Firs!

tPau(,a

Residential Street Address

217 N. LaSalle Stregt Swilh Zooo

City

Chicage

State

I

Zip Code

G000 |

Principal Occupation

Name of Employer

Amount of Contribution

8299

Is contributor a lobbyist, spouse, [ 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 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 (i}
If yes, list Event #f of government the contract is with: O Executive [J Legislative
Method of Contgbution: Date Received Aggregate Contributions

Ha )y ridse roaqd

nesr) canaan

CT

ClCash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order | & /Zf)/ A £ 299

Last Name First MI
Corbe t Ka+nleen

Residential Street Address City State Zip Code

O 68YD

Principal Occupation

consvHant

Name of Employer

Crossndge caprtul LLC

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? dNo does contributor or business he/she is associated with have a coptract with said municipality
A valued at more than $5,000? O Yes No
Is this contribution associated with an Iﬂ( 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 ONo
Ifyes, list Event # & of government the contract is with: [0 Executive [ Legislative

50D

Method of Coptribution:
[ Cash Personal Check [JCredit/Debit Card [1Payroll Deduction [C1Money Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

199

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)

YHM5.49




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _(j( of §'@ X

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
(oL in Nrn o) Ao M o Tt D e ding 0 mam
A. Total Contributions from Small Contributors-Received this Period ONLY | 5 L
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Cityd‘«;—a - ﬁ){{

Last Name i First ~ MI
H W (Frha
Residential Street Address City B State Zip Code
Stmfdd OLA0 b
Principal Occupation Name of Employer
clergy gt ¥ ermployed
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? E/No does contributor or business he/she is associated with have a copfract with said municipality
valued at more than $5,000? OYes No
Is this contribution associated with an 4E/Yes Is contributor a principal of a state contractor or prospective state contractor? O xes
event reported in Section L1? No If yes, indicate which branch or branches No # l y 013 o
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: o Date Received Agegregate Contributions
[ Cash ersonal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order @ f LQ’ Li
LastName L. _ . First ML
G'\UIVC(\ LV'SI!EJ
Residential Street Wddress = State Zip Code

O Lass

(T

[0, Higih O1d e dasd

Principal Occupation

Name of Employer

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? OvYes [0 No

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

Amount of Contribution

L)/ No

event reported in Section L1?
Ifyes, list Event #

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

& | 0D

O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check []Credit/Debit Card [ Payroll Deduction [C1Money Order 6 { B)( 1L (
Last Name First MI
Crown Jdames S

Residential Street Address City State Zip Code
221 Nom LtaSalke S¥. Cuik Zoco Chicago IL | Gokol
Principal Occupation Name of Employer

presSident Henn/ Cronwn * Camup 4nuv

Yes
No

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 execative officer of a municipality,
does contributor or business he/she is associated with have a coritract with said municipality

Amount of Contribution

O Yes No

[ Cash

?&ibuliun;
Personal Check I Credit/Debit Card [0 Payroll Deduction [JMoney Order

Is this contribution associated with an E/ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 3 q ? 0

event reported in Section L1? No Ifyes, indicate which branch or branches ONo . D
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Date Received Aggregate Contributions

812321 | 399 o

SUBTOTAL Section B— This Page

41,499

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)

L5 HYS. ¢




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE (3 X of (p X

NAME OF COMMITTEE (Provide C

Name as R

gistered with Filing Repository) TYPE OF REPORT

'

CAR\SimMm 0N\ oy My~

ity prectdins ppmery

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contrlbutlons from Individuals

Last Name

Kea+ ey

TRy erdon

M

gidcnual Street Address

7T Qe d

“Trumipul

State

(X

-
Ol

Principal Occupation

Pegum Hire \mannad

Name of Employer

Chf o spm o

Is contributor a lobbylst, spouse, m%e 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? [s} does contributor or business he/she is associated with have a L&l?ét with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes /’Q g O
event reported in Section L1? Dkleo If yes, indicate which branch or branches No $ ) b
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution Date Received Aggregate Contributions
[ Cash Q;P::rsonnl Check [ Credit/Debit Card [ Payroll Deduction [1Money Order S ﬁ SO
Last Name First MI
Residential Street Address ty . State Zip Code
J ~ a )
0 Grahampion Lane Greanwtein (T | 0 6330

Principal Occupation

Bantr

Name of Employer

fornhcd

Coyprat A viior?.

43 Hdiy pirive

" Sroum-Rod

(T

Is contributor a lobbyist, spouse, O XYes | 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 I?ﬁact with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an O Xes |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 [} 5? 'S o
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contrbutions
ash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order 1; &SD
Last Name First MI
1
Trughia Chnarel
Residential Street Address State Zip Code

O (%2

Principal Occupation

e d

Name of Employer

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

O

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 cgatract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

7

Yes
No

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 [ Legislative

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

$500 oo

Method of Con
Ocash

ution:

Yersonal Check [ Credit/Debit Card [ Payroll Deduction [Money Order

Date Received Aggregate Contributions

glielz( | 500

SUBTOTAL Section B— This Page

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)

3% 245.49




SEEC FORM 20

Revhed Janusry 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with L'iling Repository)

TYPE OF REPORT

CalineSimmd & mam v”

9~ Ay pcreding

Cl1. (fontributiuns from Other Committees

i

Name of Commitiee

Peoples vaged Bant Ytote PAC

Name of Treasurer

Debovah HLalLM,

T

Address * v Is this contribution associated with an [ ves o
i fin 0o event reported in Section L1?
850 VY\ a l n S:f ( % ﬂ If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Bn dgt perT cT |oL6oy | /5] 21 £100

Amount of Contribution

$100.00

Name of Committee

Third siett PAC

Name of Treasurer

PLan M o B€n

Address

200 winmiop <+ 374 Floor

Is this contribution associated with an [ Yes m
event reported in Section L1?
If yes, list Event #

Amount of Contribution

City State Zip Code Date Received Aggrepate Contributions é ) a cs 0
e
hew Bnidin CT lovwod [T/t]21 $C6
Name of Committee Name of Treasurer
Mot Rifier PAC (st Jarem
Address Is this contribution associated with an [] Yes @ No Amount of Contribution
event reported in Section L1?
% )J OX/K){A S/h f {' JY If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions $ ’ ; OA 8
Har-for & CT |oohdS |32t | ¢1o0o
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received 12}‘2;;‘;":;:’,3 Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Expenditure #

Date Received (if applicable)

Payment Type

[0 Reimbursement for shared expense

[3J Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

1,250

TOTAL of

additional Section C Pages

o> |

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

$ 1 550




SEEC FORM 20

Revbed January 2015

Section C1. ADDITIONALPAGE _ /[ o _/

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

TYPE OF REPORT

Camhing Simmony & maw oY

140y freceding fNMary

C1. Contributions from Other Committees

Name of Committee

SEIU Stare (oundil

PAC

Name of Treasurer

Rolgnd ErShoyp

Amount of Contribution

Hay y-Hrd

(T

OlDb

Address Ts this contribution associated with an [ Yes M No
‘7 (0 O C a p ]/}O l _ﬁ\)\e event reported in Section L1?
: If yes, list Event #
City State Zip Code Date Received Agpregate Contributions

820121 <[, 000

£1,000

Name of Committee

Name of Treasurer

(if applicable)

[ Reimbursement for shared expense

O Surplus Distribution

Address Is this contribution associated withan [ Yes [ No Amount of Contribution
event reported in Section L.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committce Name of Treasurer
|Address Is this contribution associated with an [] Yes [JNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggpregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
E Expenditure # N
Date Received (if applicable) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Cede
Date Received Expenditore # Payment Type Amount of Receipt

Description

SUBTOTAL Section C — This Page

€1, 00D




SEEC FORM 20

Revied Jumuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

COroineSmmoniey ay i

Irddy pir rfd/f_ﬁmfm

D. Loans Received this Period

Name of Lender

Source of Loan:

[OBank [J Candidate [J Individual [J Other

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
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosi gner or
Guarantor of this loan?
O Yes O 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 [0 Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Commitiees 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 Aggrepate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SR I. MONETARY RECEIPTS (Sections A—K) o

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

Camlind < mal PrnEAarm auy o DAy greced 0gamby

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

Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
event reported in Section L1? J 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 O Yes Ifypes, list Event # Amount
event reported in Section L17? O No

Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
event reported in Section L1? O No

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
1 Cash O Personal Check [ Credit/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
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check [0 Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

Camliv (immpnifx /a4

J. Interest from Deposits in Authorized Accounts

v Ay paLqI05 paary

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received 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 Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street 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)




SEEC FORM 20

Revhed January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

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

TYPE OF REPORT

Carol™ SYm mons & Mus o

1 doy QELed (nS p s

" L. Event Information

gltﬁ'ltfﬁvem Letter Deseription Was this a fundraising ever
8l 121 = | mtey and greer By DOno
Location:  Street Address State Zip Code

| Broq d 3¢ PURS

Subpart 1: (All C ommittees)
Was this event hosted at a personal residence?

0G0l

SHlm+ford CT

J 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 [J Yes (fyes, 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 ves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100?

— s

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 ves {f yes, 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 Comumittees ONLY)
Did your committee sell food or beverage at a fair or similar mass

O Yes (fyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
O No
Cvent # ipti . ..
g;tgr:)tf Event Letter Description Was this a fundraising event?
Oves [Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Commiittees)

Was this event hosted at a personal residence? O 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.)

0 No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, £o to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O 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?

[0 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 (s yes, 20 to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your committee scll food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (ifyes, enter Total Receipts here.)

O No

SUBTOTAL Section L1—Subpart 1 (42 Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Commitsees 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)




i II. EVENT ACTIVITY (Sections L1—L5) Page 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 Registered with Filing Repository) TYPE OF REPORT

COpline simmon | Ry sy’ * day prried(ngnmery

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

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Name of Purchaser

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

O Business Entity [ Other
3 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

Purchase Made By:
[ Business Entity [0 Other
O Individual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
O Business Entity  [J Other
O Individual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
[ Business Entity [ Other
O Individual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Revised Janary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

camlingimmeoni o ma Yoy

Ay Ui ispariny

L4. In-Ki"nd Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

3 Individual

3 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

Caroliv (immen) & maug o’

I Ay piledinian

&

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

Name of Host Is this event supporting yhore than one candidate or
committee? [ Yes L4 No
L/D\ H/L' 5 ﬂ V a j {J If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

| Broad . Ppt IHDS

Sam Ford

CT 0690/

Description of Donation

food o gunis

Fair Market Value of Donation

¢ Yoo

Event # Aggregate Value of this Event—al! hosts Aggregate Value of all Events—this host/candidate
5 ¥ LYoo
Name of Host Is this event supporting more than one candidate or
committee? [JYes [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—uall hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, 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—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [0 Yes O No
Ifyes, complete Itemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/ hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

£ Yoo

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY

5 400




SEEC FORM 20

Revbed January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Canolinas irmmMon ) 4~ m,fu;/a/

M. In-Kind Contributions

Ity ’ﬂ/ff'(d WAl Fman

Name
Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O mdividual / Sole Proprietorship [Other
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,
or dependent child of a lobbyist’f’ O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? [OYes [CINo of this Contribution
Is this contribution associated with an [T Yes | Is contributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [No
Ifyes, list Event # of government the contract is with: [ Executive []Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship [Other
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 lobbyi st‘} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes @O No
Is this contribution associated with an [J 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 [CINo
Ifyes, list Event # of government the contract is with: [ Executive []Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Ondividual / 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‘} I No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
p X p
event reported listed in Section L.1? O No If yes, indicate which branch or branches ] No
Ifyes, list Event # of government the contract is with: [ Executive [] 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 Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

o IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Lol Sirnm onN\for ongit o 1 doy przirding pome,

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
O g_“g’z‘ E{Check#
(Q’hW\ Uum Debit Card L1 EFT

Street Address City State Zip Code

PO box 40540 Philadedain b e 11913
Purpose of Expenditure Description Event # Amount
(by code)

e [nFemel stnneay (hdGuanen
E}‘Z;‘}gm‘j # Tglof Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g S.q l * (00

None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [3 OrganizationoA o B 0C O D
Name of Payee Date of Payment Method of Payment:
O Check #

B0 Y (oAmp ?’/‘5)7\ li(;ebi: Card__ CIEFT
Street Address City State Zip Code

LOUT W, Ovand Aut Juite b Cnicage IL | (ow2
Purpose of Expenditure Description Event # Amount

,am Nl alt.

Wmise, | OnWne pladform for ¢ ampa 5n fom

Expenditure # « “
ﬁf‘l;’p”mble) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) EL 2 ‘ O . 6 'g
None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC 0 D
Name of Payee . Date of Payment Method of Payment:
Pty Parc Collaborahve Gt
V.Y\l“ \UTy K (/0\ QV)OYQ 8[3]| W Devit Card_CIEFT
Street Address City State Zip Code
\O\> Wy ningyon blvd N ENYTY CT {ossa
Purpose of Expenditure Description Event # Amount
(by code) V
G Pycnte vevmy
Expenditure # Typfof Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) i 7 g
(if applicable)
None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization: oA OB 0OC O D
Name of Payee Date of Payment Method of Payment:
Check#_
\mp(\r\k ?HD/?/‘ EDebitCard O EFT
Street Address City State Zip Code
Purpose of Expenditure Description § Event #
(by code) P F 03 H mr'd Amount
o T
5T AINS of Campongh Morknd 1§ aC T
I(“:}‘Pe:}ditzlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) S‘ 7 S i
if applicable,
[J 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
SUBTOTAL Section P — This Page Q272.98%

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals) l :)' q ) q ‘] g %




SEEC FORM 20

Revised Janaary 2015

of |

Section PADDITIONALPAGE |

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

TYPE OF REPORT

CAOM ™M WM 0NN EBC MGAOC

%dﬂ{}?r[r;dlnjpﬂmmﬂ

P. Expenses Paid by Committee

Narme of Payee

ArY county Ban L

Date of Payment

al2]21

Method of Payment:
: ": Check #
ebit Card @ED

Street Address

lou 2 High Ciclge Lood

Sda -

State

CT

Zip Code

06 S

{by code)

B- 0K

eyhing vyt

Expenditure #
(if applicable)

Type pf Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

None of the below
[0 Coordinated with reimbursement sought (joint cxpenditurc)
] Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[ OrpanizationnoA o B o C o D

Purpose of Expenditure Description Event # Amount
i Hilel - 4
Por | Wt ey NI - 9l 21 ¢

5;‘5;‘;;12%‘3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) I 0 O ‘

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution) [l Organization:oA 0B 0C 0D
Name of Payes Date of Payment Method of Payment:

O Check #
a —
T B Ropg BerhinA /2121 | Shoucas Do
Strcet Address City State Zip Code
Po Box 1090 & lamuda CA |94S0]

Purpose of Expenditure Description Event # Amount

GOl 49

Name of Payce

Li1Y MGY Y one

Date of Payment

2032

Method of Payment:

ﬁCheck# 5 {

None of the below
1 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
1 Orpanization:o A o B oC o D

[ Debit Card O] EFT
Street Address City State Zip Codc
%S ¢. fim & Greenvmch CT | B3t
Purpose of Expenditure Description " Event # Amount
(by code) .
Cosid | onsurhnS i —feld
E}T’;f;gbﬂ’f; # Tyf Expenditure (ltemization in Addendum P Required unless “None of the below* is checked) 3 \ ,S OD
None of the below
[ Coordinated with reimbursement sought (joint cxpenditurc) [0 Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A_ 0 B_0C 0 D
Name of Payce I;ate of Payment l\gthod of Payment:
Check# 352
wnnedn heal Jr AP | G
Strect Address City ) ! State Zip Code
\w1L furmindton fue, 1 Umon 1L CT | DboYS
Purpose of Expenditure Description Event # Amount
(by code) .
Casl T | Consns s - Held B
?ﬁ;‘;ﬂﬁ‘f; # Tﬁb‘f Expenditure (Tftemization in Addendum P Required unless “None of the below* is checked) ¢ \ ( 6 UB

SUBTOTAL Section P — This Page

$2,161-99

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

|79, 9353




SEEC FORM 20
Revised Jannary 2015

Section PADDITIONAL PAGE ?\

of H

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

TYPE OF REPORT

Camlint Wmmen) € m Om o

"I dan plcedinggnmem

P. Expenses Paid by Committee

(if applicable)
None of the below

[0 Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

Ty( Expcndirurc (Itemization in Addendum P Required unless “None of the below is checked)

DC)_rgﬂnization:oA oB oC oD

Name of Payee Date of Payment Method of Payment:
[ Check #
Olpnagraphic Hamte /30 /21 |Boet —
Street Address City State Zip Code
| (o 2 Le lAne Soumxd 0T | 068s 2
Pulposde of Expenditure Descnptlon Event # Amount
(by code)
oo | pAnhng - putcards
]“:f"‘lz’en’f‘;mf: # Type,of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) )
EE None of the below BS' 24
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O] OrganizationOA_ OB 0C 0D
Name of Payee Date of Payment - Method of Payment:
Check# X B
pehany 6lobal Cormuniean o S glz0]2( [FoetZSE
Street Address City State Zip Code
Q@49 SoubnTam ami WS ard)otu FL 34233
(P]'l:rpoosde of Expenditure Description Event # Amount
y code)
B py | 1CFhng + date poga™
Expenditure # j / g 2 OD

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
] Coordinated without reimbursement sought (in-kind contribution)

O Independent

[ Organization: o

SUBTOTAL Section P — This

A oB oC oD

Name of Payee Date of Payment Method of Payment;
X Sp W @ \ p O Check#
H( a(s M W ( m O%lSO(Z\ ebit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) =
A naws | adveruement -news page r-dig
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked) I q Z (g 4 g
(if applicable) 4
O None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization oA OB 0C O D
Name of Payee Date of Payment B Meghod of Payment:
Check#_| 8|
G‘e ra\d\“/( u nb’e NG U O Debit Card LI EFT
Street Address ty State Zip Code
59 Mg Aot a3 $¥a mford CT |06 4¢2
Purpose of Expenditure Description Event # Amount
(by code)
COsLUT Pl arsanining Con du Yony
(E,j’:l’:p';‘ltrlz‘j # ¢ of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $ I S 0s.

Page

4,735,392

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Pagﬂ'amls}

179, 435 40




SEEC FORM 20

Revised January 2015

of _\l

Section PADDITIONAL PAGE g

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

TYPE OF REPORT

C O N S oY G I gy o

P. Expenses Paid by Committee

’)l‘mrlwﬁigrfl_edm”z[]|m{zm

Name of Payee Date of Payment Method of Payment;
%0 Check # 20 (o
G'QYC[\C\\M un% QI I’b‘ O Debit Card O EFT
Street Address City State Zip Code
— : —
U my(Fu e Unty 3 Stamtod CT |os162
Purpose of Expenditure Description Event # Amount
(by code)
Costt Rt o gdn)ung nwtnnyg
1(?}‘2:}?;3‘;; # Type of Expenditure (/temization in Addendum P Required unless “None of the below" is checked) $ l S 0o
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [OJ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization0A OB 0C 0 D
Name of Payee Date of Payment = ]\.;tl/md of Payment:
d ; Check # 2D |
06‘ 0\ \r\o' U ( ]be 8{2 ‘ l 2 l O Debit Card I EFT
Street Address City State Zip Code
SY My ke Uit 2 Somod cT oS 2

Amount

Putpose of Expenditure Description Event #
(by code)

NSO |l oG o ung - (Ampaiin Conyu khs
Expenditure # “Type of Expenditure (Ifemization in Addendum P 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)

O Independent
O OrganizationroA o B oC 0 D

£SO

(if appiicable)

Name of Payee . Date of Payment Method of Payment:
' O—ﬁ Check # l R3
DCQ(\ P]® c”j‘l\ O Debit Card [ EFT
Street Address City State Zip Code
|5 Quatey bdge B Syaniocd CT 06983
Purpose of Expenditure Description Event # Amount
(by code)
. 3
(NS CamMmbPaign  Con(Xun’y
f}‘Pel}‘_ﬁt;:’“j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) JP I g 02
if applicable,
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
] Coordinated without reimbursement sought (in-kind contribution) O Or@ izationnoA OB OC O D
Name of Payee . Date of}’-ayment Method of I’:i}§em:q-
Check #1200
DCO“ ?‘Pj@ﬁ Q\%o\’b\ O Debit Card  OJEFT
Street Address City State Zip Code
IS Ouolker fdge ed Syamtord CT PLqd3
Purpose of Expenditure Description Event # Amount
(by code)
Coet | Campan (v bny
Expendituce # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

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

[ Independent
] OrganizationnoA o B oC 0 D

$'Sbo

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

(,o " 00D

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Pagf Totals)

|7G, 935, %




SEEC FORM 20

Revised January 2015

Section PADDITIONAL PAGE L\ of ]l

NAME OF COMMITTEE (Provide C

TYPE OF REPORT

iplete Name as Registered with Filing Repository)

CV\NG W 0ny Yoo WA o/

™ o4 fﬂrfdln) pama

P. Expenses Paid by Committee

Name of Payee

Dean P1gety

Date of Payment

g12(]2\

Method of Payment:

Check # 39{

(if applicable)

O Debit Card  CJEFT
Street Address City State Zip Code
IS Quael Lidge 24 STarford CT |06983
Purpose of Expenditure Description Event # Amount
(by code) .
MUY [(mpdrin  Condy Un ¥~
Expenditure # Stl Soeo

Tg‘e of Expr_ndilu.:c (Itemization in Addendum P Required unless “None of the below is checked)

None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization0A_ 0B ©C o D

(if applicable)

Name of Payee Date of Payment Method of Payment:
; [ Check #
VY\GQQLE me (Yt v s| 21 O Debit Card__CVEFT
Street Address City State Zip Code
\S Whith Biich Lane M Ford CT D&
Purpose of Expenditure Description Event # Amount
(by code)
s CampAsn  Canw ) ¥an ¥
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) \ S o

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

[0 Independent
O OrganizationnoA o B 0o C o D

Name of Payee

MOGae men ey

Date of Payment

I 3o[ 2

Mpthod of Payment;
Check #_ 20N

[ Debit Card __ CIEFT
Street Address City State Zip Code
\C  whitt Pieh Lane Cramfo-4 cr | omS
Purpose of Expenditure Description Event # Amount
(by code) C O\ -
CN SIS M{A Conw tm Y - Sollalmudit

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) ) S O O

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organization: oA OB 0oC 00D
Name of Payee Date of Payment Method of Payment:

8 2 O Check # 202
VY\ Q(Q%Le m’e ‘ SH/ ,2\’ ‘ [0 Debit Card  CJEFT
Street Address . City ) State Zip Code
1S wntt BWCh Lane NLIES fO‘ ot | 0615
Purpose of Expenditure Description N Event # Amount
(by code) 5o cla \
SNIVa! Canvg A Uy wWBng on\ W Ing g«

E;Pa;;imj # T§ of Expenditure (Itemization in Addendum P Required unless “None of the below is checked) \ g Do

None of the below
[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
L] OrganizationnoA_o B 0C O D

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

CPI, Dy®

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Pﬂge_?'amk)

|39 475, F=




SEEC FORM 20

Revised Junuary 2015

Section PADDITIONALPAGE 5 of _|\

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

TYPE OF REPORT

caim\ing Sy ) ks oo’
' P Expenses Paid by Committee

Dd QA pou £410 prn iy

1 Coordinated with reimbursement sought (joint expenditure) O3 Independent

[ Coordinated without reimbursement sought (in-kind contribution)

DOrggnizaﬁun;oA oB oC oD

Name of Payee Date of Payment Method of Payn;tint: 2
- O
Arnuf 6 "},’t 2 O Debit Card I EFT
Street Address City State Zip Code
2539 mMmain sy, suiqloo GG Yenbung CT | Dp633
Purpose of Expenditure Description Event # Amount
(by code)
C MUl CaTvwp a1t ronaytian ¥ J 2500
E}‘f;‘?if;‘lf; # 'l?cf Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) ] Organization0A OB _©C O D
Name of Payee Date of Payment ké:?hnd of Payment:
|Q o H = IZ\ IZ Check #.Z'Qg
\/\( ,SUBHE Jﬂ ‘ O Debit Card O EFT
Street Address City State Zip Code
2239 mam ¢h svile oo g[qﬁﬁn‘pumﬂ CT DGBd33
Purpose of Expenditure Description Event # Amount
(by code) CO VY\ a ‘ Bﬂ a Q
Cp ks Y N UN GyEmdn |
1(‘3}(135’11@“:;3 # Typg of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) % S oo
if applicable,
None of the below

——
Name of Payee

Date of Payment

l\?od of Payment:
Check # 20

pdlmcards * ma )

T pm

ana 2
ousan vidan 223/21 O Debit Card __ CVEFT
Street Address City State Zip Code
12 el Place Frandod CT | 069ss
Purpose of Expenditure Description Event # Amount
(by code)
CNG WA G YUl etmpaisy ey WINy
Expenditure # Tyf Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) gg S (\Y~2
(if applicable)
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organization'o A 0 B 0 C 0 D
Name of Payee . Date of P:lymcnt Nl Method of Payment:
(‘9 \ O Check #
Brpon O l)ele BIZ81 2\ |G ecar her
Street Address City State Zip Code
0 & Yanonali . S anta Ravhara CA Ralol
Purpose of Expenditureu Description Event # Amount

Expenditure #

(if applicable)
None of the below

[0 Coordinated with reimbursement sought (joint expenditure)

[0 Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

Tyge of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

O Organizationo A _o B _0C O D

|302. 26

SUBTOTAL Section P — This Page

25, SH 2k

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

74, 9735, o




SEEC FORM 20

Revhed January 2815

Section P ADDITIONAL PAGE £Q of \\

Y4

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

L0 Yo \ o Sy ot ony 69/ mhaage/

P. Expenses Paid by Committee

Y dom uricrding gamo

J\

Name of Payee

va\son

Date of Payment Method of Payment:

Billeke AU |5 pwcas e

"B pm

ey KL

Street Address City State Zip Code
o T-Wanolani Syeey Santa Bavbhdrg Cr Bl
Purpose of Expenditure Description Event # Amount

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) [0 Independent

Name of Payee

pyon  Oliele

[0 Coordinated without reimbursement sought (in-kind contribution) [ Organization:0A 0 B 0 C © D
—

35/000

Date of Payment Method of Payment:

%l “«‘ LI O Check

None of the below
[ Coordinated with reimbursement sought (joint cxpenditurc) [ Independent

[1 Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0 C 0 D

1 Debit Card EFT
Street Address City State Zip Code
o T-Yanolan1 St Sanka Jarkara CRERY
Purpose of Expenditure Description . Event # Amount
(by code) z
E’zpcnfﬁt‘-“'e # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) $ 2 \ 25 9 .q' L{
(if applicable) J )

Mame of Payce

Bwyson

Date of Payment Method of Payment:

C?]‘ \ ‘ f{'\( % l’)ﬂ?l/l/\ g ;::lk(_ird a EFT

(if upplicable)

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution) 0 Org_anizaﬁon:o A OB oC 0D

Street Address City Statc Zip Code
10 C. Mandlan  Sxtal Jarkn  Javvara Ce 1931
?burpos; )of Expenditure Description Event # Amount
y. code
Q"\N% C\\ﬁl\/(/\\ | (.]C\\FQV:\’\MY\.C\) . ;
Expenditurc # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ,& 5) U:D

Name of Payce

Brvysory

Date of Payment Method of Payment:

Gilk e, Al |Bee

(by code)

B-Om

NV

Strect Address City State Zip Code
\o €. Yanolani S4. Santn bahara cH [a3\ol
Purpose of Expenditure Description Event # Amount

fm""f‘cﬁ-‘g # Tiu of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g \B DD ()
None of the below J
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) Oo r&anization: OA OB oC oD

SUBTOTAL Section P — This Page

¢ (p),25%.3u

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

199 0FS. 7




s tioms Section PADDITIONAL PAGE El of \ ‘

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

P. Expenses Paid by Committee

Cuvo\L M W\ weny Lol (Y\(}M‘J v dﬁ“’} gricedng pamay

Name of Payee Date of Payment Method of Payment:

Brjson Grllele i 180 AT Yoy

Street Address City State Zip Code
\D & Yonolan & Sanda gamadra Cr |90
Purpose of Expenditure Description Event # Amount
(by code) .
D- Om malgrs ,
%"f:‘}imj # Tze of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 2 4 / 8;5 Z Z-E
pli
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) 1 Organization:0A 0B _0C 0D

Name of Payee Date of Payment Method of Payment:

O Debit Card  CIEFT

Ltah Lagan csnsubng LLC )7, |DomrDI3

Street Address d City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
CRSUR consuuny
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) i % gb\ i '.‘7
(if applicable} )
B None of the below
[ Coordinated with reimbursement sought (joint cxpenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B 0C o D
Name of Payce Date of Payment Method of Payment:

maran selden  CarenNg a2t |omeiZol

[ Debit Card [ EFT

3 Coordinated without reimbursement sought (in-kind contribution)

Street Address ; City State Zip Code
OGS U Pnr SToir (ol CT [0 vs”

Purpose of Expenditure Description Event # \3 \ ( Amount
(by code) ( u

N ainiS pom miny Fm el getn ) 14 4
Expenditure # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below* is checked) . 4 d( . 3
(if applicable)

None of the below

[ Coordinated with reimbursement sought (joint cxpenditure) [0 Independent

[J Organization:oA o B _oC o D

Name of Payee Date of Payment Method of Payment:

Gra dnmoug h (0mpaign ) T30/2 | o e

Street Address City State Zip Code
5 Columbu$  Cirde Noe Yore 0y | 15019
Purpose of Expenditure Description Event # Amount
(by code) y l l
Fous v
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $ l q 5 O O
(if applicable) /
d None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) ] Organization: OA OB OC 0D

SUBTOTAL Section P — This Page

52,521,42

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

|79, 935 .7




SEEC FORM 20

Revised Japoury 1015

Section P ADDITIONAL PAGE (2 of & !

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

TYPE OF REPORT

CAVDM Wi pnp V& (g
P. Expenses Paid by Committee

20 &Gml prteeding gunaey

/i

Name of Payee . Date of Payment Method of Payment:

Em m \T\WQ\\ R Check #

n ? 21 INEA [ Debit Card L1 EFT

Street Address City State Zip Code

\HY2 €5sexed WeMbroo\( CT | 06493
Purpose of Expenditure Description Event # Amount
“’fj"i")bfm VA0 Prod u ehne
E"f;";iﬁ‘f; # Tg of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) 805 O

None of the below
[J Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Oreanization:0 A OB oC o D

Name of Payee Date of Payment Metpod of Payment:

Laurtn mcvjeY 8fz1]2| |HowdoS

O Debit Card O EFT

Street Address _ City State Zip Code

Ipo NAY Aenvl Stamford CT |06
Purpose of Expenditure Description Event # Amount
(by codc)

C MU Mmpaimn manaylowny  Conyvinng-

Expenditure # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below® is checked) g ‘ﬁ 0 O O

(if applicable)
None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

[ Orpanizationio A o B 0 C 0 D

Namc of Payec

Date of Payment

Meghod of Payment:

P ur MUy 812 [\ | R e
Street Address City State Zip Code
2399 moin 3 Suilde 100 61a5%on bon CT 06033
Purpose of Expenditure Description Event # Amount
Uy | Mimbutst mny
E}cf;?’iit:’r; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) # / / S 7 /

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

[J Organization:oA o B 0oC 0o D

Name of Payce

Clphagapnics

Date of Payment

g 2lz

Mpthod of Payment:
Check #, 30 l
1 Debit Card O EFT

Street Address City State Zip Code
Ll Dyke riocl 1
Purpose of Expenditure Description Event # Amount

B | Lium §19ns

Expenditure #

(if applicable)
None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Tge of Expenditure (Ttemization in Addendum P Required unless “None of the below“ is checked)

[] OrganizationnoA o B oC 0O D

FY 7504

SUBTOTAL Section P — This Page

10, 740. 9<

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

179,915,




SEEC FORM 20

Revised Janusry 2015

of H

G
Section PADDITIONALPAGE __ |

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

TYPE OF REPORT

M\

mruﬂlo(

d (4 o Cod und (i G

P. Expenses Paid by Committee

Name of Payee

Hale il frewseoy

Date of Payment

Blle) 2\

Method of Payment:

E/:hmk i
Debit Card

ity State Zip COdeD =
A5 Pa0RE Shveey CHamford CT |obw2

Amount

Purpose of Expenditure Description Event #
(by code)

st | RPENT SPACY fof nonfundrraiing 4vay
Expenditure #

(if applicable)

Tg of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
[ Organizatio:0 A 0B 0C 0 D

$20S. ©>

Name of Payee Date of Payment Method of Payment:
[ Zheck #
Zoem :HH?\S\"L\ Dc:lCard O EFT

Strect Address City State Zip Code

55 Plmadan B\Wd pmpL §andse CH |asii3
Purpose of Expenditurc Description Event # Amount
(by code) . ¢

N el STMUp Br ded Ai-1ls
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) S (ﬂ g qr %

(if applicable)

[0 None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
O OrganizationnoA o B oC 0 D

conyant  cwtacd 9151 | s gmm
Strcet Address City ‘ Statc Zip Code
Vo) Trapelo €4,Lu 329 | Walkmam mer | 5241
Purpose of Expenditure Description Event # Amount
(by codc) B
Wen | bmanl gl o Communicotw
Expenditure # i qs . 7L

(if applicable)

Tg of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)

None of the below
[ Coordinated with reimbursement sought (joint cxpenditurc)
[J Coordinated without reimbursement sought (in-kind contribution)

[J Independent
J Organization:oA 0o B 0 C_0 D

Name of Payec Datc of Payment Method of Payment:

] O, Check #

fine A‘OT { 1\\/§\'§\1A iﬂ/rc)ebiward O EFT
Strect Address City State Zip Codc

1240 Povndras $3 ness olaans W | Follz
Purpose of Expenditure D;;cription Event # Amount
(by code) $ \ 1
fdoncron PO U AL o2, 26

Expenditure # Typylof Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

(if applicable)

Nane of the below

[0 Coordinated with reimbursement sought (joint expenditure) O Independent

[0 Coordinated without reimbursement sought (in-kind contribution) 0 Organizatio:oA_o B 0C 0 D

e

SUBTOTAL Section P — This Page

3] (A2.3%

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Paére Totals)

|14, 43<.




s Section P ADDITIONAL PAGE |£ of ||

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

(VA Nt vy oY gl I dou prfcd iy gy Gy

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
i : Check # 2__;
L&u Wﬂ \”W‘-ifr %/Z(D)Z( O Debit Card _ CIEFT
Street Address City State Zip Code
200 Hag Avenvt Jramdord CT | 06705
Purpose of Expenditure Description Event # Amount
(by code) ) v . .
LG VRN puv S ot £ pesTzige povanale
E}‘f}:}gﬁj # Type ¢f Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) q 6 S O
Dzonc of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA 0B 0C 0D
Name of Payee Date of Payment Method of Payment:
i O Check #
ded oty Poffal seu I S
Ui e al 3¢ 8l(p/2| W Debvit Card _ OUEFT
Street Address City State Zip Code
|9 High Kudge ¥ $Famord CT | eSS
Purpose of Expenditure Description Event # Amount
(by code)
posT postn g ¢ 285, 00
?}‘Pef;fﬁt;:’fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) N
if applicable,
Q’None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization.oA 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
€S 5 ( / i 0 Gheck #
Sl C“f’ Blel 2 [ Debit Card L1 EFT
Street Address City State Zip Code
2,299 Suim puey sireed CHamfo cT |o6T0s
Purpose of Expenditure Description Event # Amount
(by e
Fos T envelope s
?Wl}filt;f'j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) q Cj g ¢ 7- X
if applicable,
0 None of the below
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C 0D
Name of Payee Date o 'Pﬂ_vrjlent Method of Payment:
] 3 q
) PV’CI v op T ,m%(ﬁf 3)[3 21 O Check #
f] o § ﬁﬂ ' M Debit Card O BFT
Street Address City /U/ State Zip Code
[(p dylke Lane syunm 7 (D2
Purpose of Expenditure Description Event # Amount
(by code) . S d
4
p-dy | frinting st
E"Penfht‘“'e # Typs of Expenditurc (Ifemization in Addendum P Required unless “None of the below* is checked) 7 & ’ ?@
(if applicable)
None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Oreanization:o A o B oC oD

SUBTOTAL Section P— This Page l 02 ,Z)»u‘

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE \ M ‘TK ':}o
(Enter total on Line 19, Column A of Summary Page Totals) ’




SEEC FORM 20

Revised Janoary 2015

Section P ADDITIONAL PAGE _|| of ||

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

TYPE OF REPORT

COANM S\ b Yol ey of

v ¢ g Pt fliing PV Gy

P. Expenses Paid by Committee

Name of Payee

Lauren mem £

Date of Payment

aljz/2 1

Mefhod of Payment:

Check # 4o 2,

O Debit Card O EFT
00 Hos Avenwe Sram o 1 069

Purpose of Expenditure Description Event #
(by code)

Cab U compaign Gyl ny
Z"‘mﬂﬁ‘)’ L Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

d None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:0A 0B 0C O D
LIRSy (a2 U

Amount

$L),UDD

Name of Payee

AUy’ AugusiyN

Date of Payment

93] 2)

Method of Payment:
Check# 554

(if applicable)

'I'}g{uf Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:oA o B o C 0 D

O Debit Card _ TIEFT
Street Address City State Zip Code
278G Main  §, SMt 1uo G La Yonbuim CT [0 60
Purposc of Expenditure Description Event # Amount
(by code)
COMPA vlhn
Ex%eggt?r}f{/\ P Mﬂ C ik & E{; 7D [Sw

(if applicable)

3 None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

L[] OrganizationioA o B 0C o D

Name of Payce Date of Payment Method of Payment:
[ Check #
O Debit Card LI EFT
Strect Address City Statc Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘l’ﬂ}fﬁt;f‘j # Type of Expenditure (iemization in Addendum P Required unless “None of the below* is checked)
if appiicaoie,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditurc) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A 0 B 0 C 0 D
Name of Payce Datc of Payment Mcthod of Payment:
[ Check #
O Debit Card O] EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page

1500

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

g 93¢ F




SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Revbed Janaary 2015

Page 14 of 17

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

TYPE OF REPORT

caviiv Winiwiony Sl ondud of

Q. Campaign Expenses Paid by Candidate

“nday ‘Vﬂftfdgmjjlmm Qi

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [1 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 candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [1 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 candiduate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Enttity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O 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 candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [O 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 candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(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)




SERCIEORNRD IV. EXPENDITURES (Sections P—T) Page 15 of 17

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

Cavo\ e o Yol masd o Ah oy Quied oy fAmomm

R. ]Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
[ Visa [ Master Card  [] Discover []American Express [] Other:

Mame of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
2‘3:;2;%‘3 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below

[ Coordinated with reimbursement sought (joint expenditure) [0 Independent

] Coordinated without reimbursement sought (in-kind contribution) I OrganizationoA 0o B 0C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
}(ff"f::’?c‘:l‘,’i‘j i Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

] None of the below

[J Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizatonnoA o B 0C 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # L i Sl o & ” “s
(f applicabie) Type of Expenditure (Itemization in Addendum R Required unless ‘None of the below* is checked)

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0C © 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)




SEEC FORDM 20
Reviand January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Caiing o miean (ol (i (A of

A0 St vriceduas samay
S. Expens&s Incurred by Committee but Not Paid During this Period

Pryson  Gille(tr 1 (2
o €. Yamlam eer | Santa Eaha™ CA la3o;

Purpose of Expenditure
(by code)

A-NTH

Descnptlou Event #

sepemby prfment

Expenditure #
(if applicable)

Type of Expenditure (Iternization in Addendum S Required unless “None of the below* is checked)
O Independent
O OrganizatonnoA o B oC O D

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

5600

Street Address

40 midland Bye

St o<

el Sof Nnews q/3/21

CT |96 99

Purpose of Expenditure
(by code)

/qf W)

Description Event #

Amount Incurred
(Estimate or Actual)

(if applicable)

1 None of the below O Independent

[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O OrganizationoA o B ©C 0 D

xpenditure # . e g . . 5

5; fg;} ﬂ.: ,::,[L ? Type of Expenditure ({temization in Addendum S Required unless “None of the below* is checked)

[0 None of the below [1 Independent ; GD

O Coordi.nated w@th reimt?ursement sought (joint expenditure) O OrganizationnoA 0 B 0C 0 D

] Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street 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)

SUBTOTAL Section S-This Page

S 700

TOTAL of additional Section S Pages

O

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

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

35 Joo

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)

A “vo




SEEC FORM 20

Revised Jmuary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

COro\nN SN o |

I dou gneced o yamonas
e

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

M€ Y€y

Lauren

Date of Payment to Vendor,
Person or Entity

Ml

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Unile d YralrY pasul tmin

ed in Section P:

Payment to Reimburse Committee Worker/Consultant as
ycheck #

[ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Ao shmmey Al AL Ct |0A
Purpose of Expenditure Description Event # Amount
(by code)
oS T SYamps parngr<
Expenditure # ﬁ 6 § D
(if applicable)

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

Tge of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

[ independent
O OrganizationnoA o B oC o D

Last Name of Worker/Consultant First

AUgusHn

ﬁﬂ’hu/

Date of Payment to Vendor,
Person or Entity

2[= /2

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Taigty

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

# Check#30( [ Debit Card []EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Vd State Zip Code

21 Bwad S¥ Stomte CT 0L
Purpose of Expenditure Description m Event # Amount
(by code) a rb q 9( b 6‘(

orlc | Y
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) S} (./ Ci 7 X
(if applicable) ‘

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizationoA o B oC o D

First

AAnus

Last Name of Worker/Consultant

Wgu)r\’nn

Date of Payment to Vendor,

“Fls)z1

ML

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Tarstt

Payment to Reimbtirse Committee Worker/Consultant as
reported in Section P:

@ Check# 30 [ DebitCard [JEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Al Broad  JF Sram~Po CT | 0690/
Purpose of Expenditure Description Event # Amount
(by code) ¢
OFFIcE | office Lupplics
E}‘f;ﬁ;ﬁi f Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) Q / /Q 7 S

[J None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[] Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization.o A o B 0 C © D

SUBTOTAL Section T — This Page

Gla- 773

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

¢

LS 7




LA IV. EXPENDITURES (Sections P—T)

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

8
COVO\ NN\ oy 0 A B 0N (M o A°d @ prcedins pliman, |

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
ﬂ / Person or Entity
Ausu 1Y A u 8/1y /2
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reppried in Section P:
Ta (6TH ‘zﬂo Check# 20b [0 DebitCard [J EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
AU boad ST S+am-ord (T |06 9%y
Purpose of Expenditure Description Event # Amount
(by code)
CELC € o¥fict Yupplwn
I::C)()pendittErE_ # o . : F . 3 S/ 5? / 8
f applicable) Tyr Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B oC © D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # [ Debit Card [1 EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(E;Wf;ditrlfi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
[ None of the below (does not involve another candidate or committee)
] Coordinated with reimbursement sought (joint expenditure) 1 Independent
[ Coordinated without reimbursement sought (in-kind contribution) Ol OrganizationnoA o B 0C 0 D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # O Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5}‘5;;}%%3 B Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
O None of the below (does not involve another candidate or committee)
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C O D
SUBTOTAL Section T — This Page 521%
TOTAL of additional Section T Pages Z /
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS (0 (0 S’ ? /




