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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Ayala 2012 D Candidate Committee
E Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Pilar Gonzalez
4. TREASURER ADDRESS
Street Address City State Zip Code
75 Laurel PI Bridgeport CcT 06604
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable

11/06/2012 Undetermined

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

First MI Last Suffix
Andres Ayala Ir

9. TYPE OF REPORT

April 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
01/31/2012 thru 03/31/2012
11. 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.

Electronic Filing Pilar Gonzalez 04/10/2012 11:18:12PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT
FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE TYPE OF REPORT
Ayala 2012 April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $12,235.00 $12,235.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $12,235.00 $12,235.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $12,235.00 $12,235.00
20. Expenses Paid by Committee (Section N) $0.00 $0.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $12,235.00 $12,235.00

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) OPTIONAL $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gonzalez Carlos M 0001
Residential Street Address City State Zip Code

27 Chamberlain Ave Bridgeport CT 06606

Principal Occupation

retired

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$10.00

If yes, list Event # 02/17/2012 10.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Rodriguez Pilar A 0010
Residential Street Address City State Zip Code
75 Laurel Pl Bridgeport cT 06604

Principal Occupation

manager

Name of Employer

Bob's Clothing Store

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

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

D Yes
D Legislative

No
D Executive

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2012 $20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Brown Julian 0044
Residential Street Address City State Zip Code
75 Laurel Pl Bridgeport cT 06604
Principal Occupation Name of Employer
case manager YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 02/17/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hoffman Kyle 0136
Residential Street Address City State Zip Code
116 Harlem Ave . Bridgeport CT 06606

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

02/17/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Sanchez Nilda E 0007
Residential Street Address City State Zip Code
106 Linen Ave . Bridgeport cT 06604
Principal Occupation Name of Employer
AMS

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/06/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sanchez Wilfredo 0006
Residential Street Address City State Zip Code
552 Atlantic St Apt A Bridgeport CT 06604

Principal Occupation

packer

Name of Employer

AMS

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Colon Ramon 0002
Residential Street Address City State Zip Code
256 Cottage St . Bridgeport cT 06604
Principal Occupation Name of Employer

house keeping

Yankee Photo

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/07/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nieves-Rosado Israel 0003
Residential Street Address City State Zip Code
235 Vine St Apt 1 Bridgeport CT 06604

Principal Occupation

Name of Employer

unemployed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sanchez Elizabeth 0050
Residential Street Address City State Zip Code
41 Columbia St . Bridgeport CT 06604

Principal Occupation

packer

Name of Employer

AMS

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/07/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sanchez Maribel 0051
Residential Street Address City State Zip Code
552 Atlantic St Bridgeport CT 06604

Principal Occupation

cashier

Name of Employer

Macy's

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santiago Jose A 0052
Residential Street Address City State Zip Code
41 Columbia St . Bridgeport cT 06604

Principal Occupation

crew leader

Name of Employer

Highfield manufacturing

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/07/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rigual Antonio 0053
Residential Street Address City State Zip Code
780 Birmingham St . Bridgeport CT 06606

Principal Occupation

IT support

Name of Employer

FSW

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Deleon Mirna 0054
Residential Street Address City State Zip Code
552 Atlantic St . Bridgeport cT 06604

Principal Occupation

packer

Name of Employer

AMS

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/07/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deleon Jesus 0055
Residential Street Address City State Zip Code
552 Atlantic St Apt A Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Smith Irena 0187
Residential Street Address City State Zip Code
199 Henry St . New Haven cT 06511
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/07/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohorquez Hernan 0188
Residential Street Address City State Zip Code
42 Winfield St . Norwalk CcT 06855

Principal Occupation

case manager

Name of Employer

YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/07/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Torres Jose 0008
Residential Street Address City State Zip Code
106 Linen Ave . Bridgeport cT 06604

Principal Occupation

laborer

Name of Employer

Colonial Coatings

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$15.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/08/2012 $15.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sanchez Yomaira 0009
Residential Street Address City State Zip Code
106 Linen Ave . Bridgeport CT 06604

Principal Occupation

Name of Employer

unemployed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/08/2012

$20.00

Amount of Contribution

$20.00




Page 12 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rodriguez Nicolas 0274
Residential Street Address City State Zip Code
75 Laurel PI . Bridgeport cT 06604
Principal Occupation Name of Employer

sales

Bank of America

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/09/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Vilma 0086
Residential Street Address City State Zip Code
118 Sanford Pl Apt 5 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/12/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Soto Pedro 0101
Residential Street Address City State Zip Code
225 Vine St . Bridgeport cT 06604
Principal Occupation Name of Employer
property manager self

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/13/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopez Ruben 0144
Residential Street Address City State Zip Code
256 Cottage St Apt 4 Bridgeport CT 06604

Principal Occupation

land scaper

Name of Employer

Stamford nurseries

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/14/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Sanchez Mirna 0005
Residential Street Address City State Zip Code
780 Birmingham St . Bridgeport CcT 06606
Principal Occupation Name of Employer
house wife

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of

government the contract is with:

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/16/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dudley William 0137
Residential Street Address City State Zip Code
157 Coleman St Apt B1 Bridgeport CT 06604

Principal Occupation

Name of Employer

retired

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

D Yes
D Legislative

No

Is yes, indicate which branch or branches of

D Executive

government the contract is with:

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/17/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santana Miguel 0138
Residential Street Address City State Zip Code
143 Coleman St Apt 3 Bridgeport CcT 06604
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/17/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rios Rafael 0139
Residential Street Address City State Zip Code
256 Cottage St Apt 11 Bridgeport CT 06604

Principal Occupation

mechanic

Name of Employer

Bridgeport fittings

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Wilson Marino 0140
Residential Street Address City State Zip Code
121 Calhoun Pl Apt 6 Bridgeport CcT 06604

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/17/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrasquillo Miguel 0141
Residential Street Address City State Zip Code
136 Garden St . Bridgeport CT 06605

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Villegas Joaquin 0142
Residential Street Address City State Zip Code
50 Omega St . Bridgeport cT 06606

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/17/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roman Maria 0143
Residential Street Address City State Zip Code
136 Garden St . Bridgeport CT 06605

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/17/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 18 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Williams Demaris 0100
Residential Street Address City State Zip Code
144 Coleman St Apt 14 Bridgeport CcT 06604
Principal Occupation Name of Employer
dishwasher friendly's

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/17/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Jimmy 0099
Residential Street Address City State Zip Code
154 Coleman St Apt 2 Bridgeport CT 06604

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/18/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Paine David 0093
Residential Street Address City State Zip Code
131 Vine St Apt 2 Bridgeport cT 06604
Principal Occupation Name of Employer

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

D Yes

Is yes, indicate which branch or branches of

No

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

D Yes
No

Amount of Contribution

government the contract is with:

D Executive

D Legislative

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/19/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
davis nathaniel 0094
Residential Street Address City State Zip Code
154 Coleman St Apt 5 Bridgeport CT 06604

Principal Occupation

mail handler

Name of Employer

UPS

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/19/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 20 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Soto Humberto 0096
Residential Street Address City State Zip Code
256 Cottage St Apt 1 Bridgeport cT 06604

Principal Occupation

Technician

Name of Employer

park City Heating HVAC

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto, Jr. Pedro | 0097
Residential Street Address City State Zip Code
144 Coleman St Apt 3 Bridgeport CT 06604

Principal Occupation

laborer

Name of Employer

one-800-got junk

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/19/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Page Joan 0098
Residential Street Address City State Zip Code
121 Calhoun Pl Apt 9 Bridgeport CcT 06604

Principal Occupation

office manager

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tubins Misael 0087
Residential Street Address City State Zip Code
290 Westfield Ave . Bridgeport CT 06604

Principal Occupation

animal control officer

Name of Employer

Bridgeport Police department

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/19/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
James Raymond 0089
Residential Street Address City State Zip Code
339 D Trumbull Ave Bridgeport CcT 06604
Principal Occupation Name of Employer
maintenace Vine st. Apts

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maya Matthew A 0038
Residential Street Address City State Zip Code
220 Funston Ave . Bridgeport CT 06606

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/19/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maya-Vargas Alessandra 0039
Residential Street Address City State Zip Code
220 Funston Ave Bridgeport CT 06606

Principal Occupation

medical assistant

Name of Employer

Posiatry associates

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Camilo 0219
Residential Street Address City State Zip Code
43 Sleepy Hollow Dr . Monroe CT 06468

Principal Occupation

self employed

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/19/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Medina Angel A 0316
Residential Street Address City State Zip Code
45 Concord St . Bridgeport cT 06610
Principal Occupation Name of Employer

carpenter

Green Age LLc

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/19/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parliz Robert 0148
Residential Street Address City State Zip Code
770 Norman St . Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cevallos Jorge 0149
Residential Street Address City State Zip Code
1199 North Ave . Bridgeport cT 06604
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Timpanlelli Paul 0165
Residential Street Address City State Zip Code
5680 Main St . Trumbull CcT 06611

Principal Occupation

President

Name of Employer

BRBC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Mercado Lydia 0042
Residential Street Address City State Zip Code
140 Yale St . Bridgeport cT 06605

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Jose 0057
Residential Street Address City State Zip Code
135 Lee Ave . Bridgeport CT 06605

Principal Occupation

lab manager

Name of Employer

WPCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Fields Marvin 0081
Residential Street Address City State Zip Code
145 Vine St . Bridgeport cT 06604

Principal Occupation

Name of Employer

American pool

safety

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sadler Jackie 0082
Residential Street Address City State Zip Code
157 Coleman St Apt 11 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Yes
No

If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Villafane William 0083
Residential Street Address City State Zip Code
157 Coleman St Apt 11 Bridgeport CcT 06604
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

O~

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Angel M 0084
Residential Street Address City State Zip Code
157 Coleman St Apt 8 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Inge Danyelle 0085
Residential Street Address City State Zip Code
145 Vine St Apt 3 Bridgeport cT 06604
Principal Occupation Name of Employer
packer Addeco

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/20/2012 $5.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Perez Jessica 0035
Residential Street Address City State Zip Code
75 Guzzi Dr . Stratford CT 06615

Principal Occupation

medical records

Name of Employer

CTHVC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Smalls Patricia 0036
Residential Street Address City State Zip Code
631 Columbus Ave Stratford cT 06615
Principal Occupation Name of Employer

Customer services

Hoffman Fuel

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/20/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smalls Johnny 0037
Residential Street Address City State Zip Code
631 Columbus Ave . Stratford CT 06615

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/20/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Thompson Nyree 0090
Residential Street Address City State Zip Code
154 Coleman St Apt 8 Bridgeport CcT 06604
Principal Occupation Name of Employer

customer service

Salvation Army

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

D Executive

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

D Yes
D Legislative

No D Yes

No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruz Norma 0092
Residential Street Address City State Zip Code
93 Lee Ave Bridgeport cT 06605

Principal Occupation

Name of Employer

none

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

D Executive

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

D Yes
D Legislative

No D Yes

No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:
D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grable Rodney 0049
Residential Street Address City State Zip Code
40 Frash St . Stratford cT 06615
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Carmen N 0102
Residential Street Address City State Zip Code
235 Vine St Apt 9 Bridgeport CT 06604

Principal Occupation

house keeping

Name of Employer

Fairfield University

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012 $5.00

Amount of Contribution

$5.00




Page 33 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Malave George 0106
Residential Street Address City State Zip Code
131 Vine St Apt 1 Bridgeport cT 06604
Principal Occupation Name of Employer

handyman

Vine street Apts.

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Halbrook Norman 0109
Residential Street Address City State Zip Code
154 Coleman St Apt 11 Bridgeport CT 06604

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012 $5.00

Amount of Contribution

$5.00




Page 34 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rabb Michael 0110
Residential Street Address City State Zip Code
154 Coleman St Apt 12 Bridgeport CcT 06604

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pettway Al B 0111
Residential Street Address City State Zip Code
118 Sanford Pl Apt 6 Bridgeport CT 06604

Principal Occupation

installer

Name of Employer

Stanley sheet rock NY

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00




Page 35 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barksdale Cynthia 0112
Residential Street Address City State Zip Code
151 Coleman St Apt 9 Bridgeport CcT 06604
Principal Occupation Name of Employer

home health aide

Jewish Community Center

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/20/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Watson Charles 0114
Residential Street Address City State Zip Code
235 Vine St Apt 3 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/20/2012

$5.00

Amount of Contribution

$5.00




Page 36 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosa Sheena 0120
Residential Street Address City State Zip Code
144 Coleman St Apt 11 Bridgeport CcT 06604
Principal Occupation Name of Employer

dancer

The clubhouse

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Otero Lutisha 0121
Residential Street Address City State Zip Code
736 Huntington Rd . Bridgeport CT 06610

Principal Occupation

sales rep

Name of Employer

New Country Toyota

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00




Page 37 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Munoz Rafael A 0113
Residential Street Address City State Zip Code
144 Coleman St . Bridgeport cT 06604
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nichols Wilbur 0107
Residential Street Address City State Zip Code
651 State St Apt 510 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Doral Donna 0108
Residential Street Address City State Zip Code
651 State St Apt 514 Bridgeport CcT 06604
Principal Occupation Name of Employer

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

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

D Yes No D Yes

No

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

D Executive

D Legislative

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Heriberto 0103
Residential Street Address City State Zip Code
229 Indian Ave . Bridgeport CT 06606

Principal Occupation

Name of Employer

self employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Gutierrez Celeste 0104
Residential Street Address City State Zip Code
144 Coleman St Apt 7 Bridgeport CcT 06604

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salva Brendalis 0105
Residential Street Address City State Zip Code
145 Vine St Apt 8 Bridgeport CT 06604

Principal Occupation

baker

Name of Employer

Panera Bread

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00




Page 40 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
King Lavita 0088
Residential Street Address City State Zip Code
651 State St Apt 402 Bridgeport CcT 06604
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gandy Tequea 0080
Residential Street Address City State Zip Code
651 State St Apt 313 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fields Tony 0091
Residential Street Address City State Zip Code
651 State St Apt 515 Bridgeport CcT 06604
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leby Rosemarie 0128
Residential Street Address City State Zip Code
235 Vine St Apt 10 Bridgeport CT 06604

Principal Occupation

mixed part time

Name of Employer

Monroe staffing

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Malave Lourdes 0129
Residential Street Address City State Zip Code
131 Vine St Bridgeport cT 06604
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garcia JUan 0130
Residential Street Address City State Zip Code
131 Vine St.. Bridgeport cT 06604

Principal Occupation

maintenance

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Bernette Bobby 0131
Residential Street Address City State Zip Code
345 Benham Ave . Bridgeport cT 06604
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delgado Angel 0132
Residential Street Address City State Zip Code
200 Kossuth St . Bridgeport CT 06608

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Pinheiro Carlos 0133
Residential Street Address City State Zip Code
309 Pequonnock Bridgeport cT 06604
Principal Occupation Name of Employer
self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Otero George 0134
Residential Street Address City State Zip Code
145 Vine St Apt 7 Bridgeport CT 06604

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Sierra Jose 0124
Residential Street Address City State Zip Code
145 Vine St Apt 13 Bridgeport cT 06604

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Losada Jose 0060
Residential Street Address City State Zip Code
651 State St Unit 405 Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rivera Johnny 0061
Residential Street Address City State Zip Code
651 State St Unit 419 Bridgeport CcT 06605
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/21/2012 5.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Defazin Dan 0062
Residential Street Address City State Zip Code
651 State St Unit 429 Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00




Page 47 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Thompson Steve 0063
Residential Street Address City State Zip Code
394 Prospect St . Bridgeport cT 06604
Principal Occupation Name of Employer

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

D Executive

D Yes
D Legislative

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

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colson Roosevelt 0064
Residential Street Address City State Zip Code
225 Anthony St Apt 204 Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baskenille Gary 0065
Residential Street Address City State Zip Code
651 State St Apt 322 Bridgeport CcT 06605
Principal Occupation Name of Employer
none

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

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

D Yes
D Legislative

D No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kardaras John 0068
Residential Street Address City State Zip Code
58 Currier Way Cheshire CT 06106

Principal Occupation

attorney

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jacobs Thomas 0069
Residential Street Address City State Zip Code
651 State St Apt 300 Bridgeport CcT 06605
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Rafael 0070
Residential Street Address City State Zip Code
651 State St Apt 311 Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
King Marcella 0071
Residential Street Address City State Zip Code
82 Chestnut St.. Bridgeport cT 06604

Principal Occupation

Name of Employer

none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/21/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Wanda 0072
Residential Street Address City State Zip Code
135 Taylord Dr . Bridgeport cT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/21/2012

$5.00

Amount of Contribution

$5.00




Page 51 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Martinez Edwin 0178
Residential Street Address City State Zip Code
244 James St . New Haven cT 06513

Principal Occupation

Engineer

Name of Employer

Space Craft Manufacturing

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/21/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Solveig Irene 0218
Residential Street Address City State Zip Code
43 Sleepy Hollow Dr . Monroe CT 06468

Principal Occupation

self employed

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/21/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 52 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Brooks Alen 0255
Residential Street Address City State Zip Code
61 Hazelwood Ave . Bridgeport cT 06605
Principal Occupation Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Jessica 0256
Residential Street Address City State Zip Code
61 Hazelwood Ave . Bridgeport CT 06605

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 53 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Blue Shane 0257
Residential Street Address City State Zip Code
1545 Boston Ave . Bridgeport cT 06610
Principal Occupation Name of Employer

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

D Executive

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

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/22/2012 $5.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Elyssa 0258
Residential Street Address City State Zip Code
61 Hazelwood Ave . Bridgeport CT 06605

Principal Occupation

student

Name of Employer

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

D Executive

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

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1? Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 54 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Mercedes Jeanette 0259
Residential Street Address City State Zip Code
1545 Boston Ave Bridgeport cT 06610

Principal Occupation

Name of Employer

Bridgeport Board of education

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gatto Branca 0280
Residential Street Address City State Zip Code
1226 Midland Ave . Bronxville NY 10708

Principal Occupation

Banker

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

D Yes
No

If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 55 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Cooper Seth 0179
Residential Street Address City State Zip Code
53 Kachele St . Easton cT 06612
Principal Occupation Name of Employer

attorney

Brody,Wilkinson PC

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyce Magalis N 0180
Residential Street Address City State Zip Code
6 Sportsman Dr . Shelton CT 06484

Principal Occupation

Social worker

Name of Employer

State of CT

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$50.00

Amount of Contribution

$50.00




Page 56 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rich David 0181
Residential Street Address City State Zip Code
202 Farnum Rd . Lakeville cT 06039
Principal Occupation Name of Employer

manager

Supportive Housing works

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Lino 0182
Residential Street Address City State Zip Code
139 Dover St . New Haven cT 06513

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 57 of 169

I. MONETARY RECEIPTS (Section A-I)

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

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Bishop Jeff 0183
Residential Street Address City State Zip Code
11 Birch Dr . Easton cT 06612
Principal Occupation Name of Employer

Discovery Museum

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

D Executive

D Yes
D Legislative

No

Is yes, indicate which branch or branches of

government the contract is with:

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donovan Daniel 0184
Residential Street Address City State Zip Code
103 N Park Ave . Easton CcT 06612

Principal Occupation

Name of Employer

NU Power

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/22/2012

$30.00

Amount of Contribution

$30.00




Page 58 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Cohens Odell 0185
Residential Street Address City State Zip Code
79 Morse St . Hamden cT 06517
Principal Occupation Name of Employer

NRCPC

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Michael 0186
Residential Street Address City State Zip Code
45 Mountain View Ter North Haven CT 06473

Principal Occupation

director

Name of Employer

The workplace

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$25.00

Amount of Contribution

$25.00




Page 59 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Reyes Juana 0189
Residential Street Address City State Zip Code
604 Noble Ave . Bridgeport cT 06608

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alvarez Robert 0190
Residential Street Address City State Zip Code
604 Noble Ave . Bridgeport CT 06608

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 60 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barksdale Shirley 0118
Residential Street Address City State Zip Code
157 Coleman St Apt 9 Bridgeport CcT 06604
Principal Occupation Name of Employer

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

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

D Yes No D Yes

No

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

D Executive

D Legislative

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Keith 0119
Residential Street Address City State Zip Code
235 Vine St Apt 4 Bridgeport CT 06604

Principal Occupation

customer service

Name of Employer

Cablevision

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

D Yes
D Legislative

No

Is yes, indicate which branch or branches of

D Executive

government the contract is with:

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/22/2012

$5.00

Amount of Contribution

$5.00




Page 61 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dwyer Philip 0169
Residential Street Address City State Zip Code
2607 Congress St . Fairfield cT 06824
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cajigas Heriberto 0170
Residential Street Address City State Zip Code
86 Dell Dr . New Haven cT 06513

Principal Occupation

project manager

Name of Employer

CT Department of Labor

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 62 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burgos-Rodriguez Abner 0171
Residential Street Address City State Zip Code
8 Corn Tassle Rd . Danbury CT 06811
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Kevin R 0172
Residential Street Address City State Zip Code
139 Dover St . New Haven cT 06513

Principal Occupation

Clerk

Name of Employer

NHRCPC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 63 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Torres John 0173
Residential Street Address City State Zip Code
18 General Wooster Rd . Derby cT 06418
Principal Occupation Name of Employer
finance manager CASA

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licamele Michael 0174
Residential Street Address City State Zip Code
18 Wells Hill Rd . Easton CcT 06612

Principal Occupation

real estate

Name of Employer

Eastwood Realty Systems Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 64 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Vargas Sylvia 0175
Residential Street Address City State Zip Code
141 Douglas St . Hartford cT 06114

Principal Occupation

retired

Name of Employer

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vargas, Jr. Edwin 0176
Residential Street Address City State Zip Code
141 Douglas St . Hartford CT 06114

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Personal Check
D Credit/Debit Card

Cash

Money Order

Date Received

03/22/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 65 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Andino Lissette 0177
Residential Street Address City State Zip Code
102X Lansdale Ave . Milford CcT 06460
Principal Occupation Name of Employer

Public relations

Northeast Utilities

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Matthew 0211
Residential Street Address City State Zip Code
12 Wildflower La . Middletown cT 06457

Principal Occupation

manager

Name of Employer

Beazley

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 66 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Avala Norma 0212
Residential Street Address City State Zip Code
60 Gilmore St Apt 24 Bridgeport CcT 06608
Principal Occupation Name of Employer

fiscal officer

State of CT DOT

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
deJesus Colon Pablo 0213
Residential Street Address City State Zip Code
59 Ann Ter Stratford CT 06614

Principal Occupation

broadcaster

Name of Employer

self employed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Personal Check
D Credit/Debit Card

Cash

Money Order

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 67 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Kalmick Michael 0214
Residential Street Address City State Zip Code
12 Wildflower La . Middletown cT 06457
Principal Occupation Name of Employer
realtor CBRB

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Distefano Diane 0215
Residential Street Address City State Zip Code
22 Christianna Dr . Monroe CT 06468

Principal Occupation

Asst Principal

Name of Employer

Bridgeport board of education

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 68 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Curran Donna M 0216
Residential Street Address City State Zip Code
224 pearsall PI Bridgeport cT 06605

Principal Occupation

Marketing communications

Name of Employer

discovery Museum

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruz Richard 0195
Residential Street Address City State Zip Code
117 Chamberlain PI . Bridgeport CT 06606

Principal Occupation

Respiratory Practioner

Name of Employer

St. Vincent's Medical Center

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012 $100.00

Amount of Contribution

$100.00




Page 69 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rivera Gabriel 0073
Residential Street Address City State Zip Code
235 Keeler Ave . Bridgeport cT 06606
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arbelu Louis F 0074
Residential Street Address City State Zip Code
163 Grove St . Bridgeport CT 06605

Principal Occupation

Name of Employer

none

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 70 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maldonado Stephen 0075
Residential Street Address City State Zip Code
1051 William St Bridgeport cT 06608
Principal Occupation Name of Employer

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

D Executive

D Yes
D Legislative

No

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

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Staton Beverly 0076
Residential Street Address City State Zip Code
651 State St Apt 500 Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$5.00

Amount of Contribution

$5.00




Page 71 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Guzman Carlos R 0077
Residential Street Address City State Zip Code
329 Orchard St . Bridgeport cT 06608
Principal Occupation Name of Employer
none

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

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of

government the contract is with:

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellido Jose 0078
Residential Street Address City State Zip Code
55 George Pipken Way Bridgeport CT 06608

Principal Occupation

Name of Employer

retired

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 72 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sanchez Samuel 0079
Residential Street Address City State Zip Code
1150 Howard Ave . Bridgeport CcT 06605
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Joshua 0058
Residential Street Address City State Zip Code
135 Lee Ave . Bridgeport CT 06605

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 73 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Diaz Gladys 0059
Residential Street Address City State Zip Code
135 Lee Ave . Bridgeport cT 06605
Principal Occupation Name of Employer
sales Walgreens

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Edwin 0043
Residential Street Address City State Zip Code
1001 E Main St . Bridgeport CT 06608

Principal Occupation

owner

Name of Employer

Desoto tax service

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 74 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Juieira Manuel 0056
Residential Street Address City State Zip Code
115 Plankton St . Bridgeport cT 06606

Principal Occupation

laborer

self-employed

Name of Employer

Is contributor a principal of a state contractor or prospecti

Is yes, indicate which branch or branches of

government the contract is with:

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santiago Americo 0040
Residential Street Address City State Zip Code
93 Burnham St . Bridgeport CT 06604

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00




Page 75 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Marrero Jorge 0041
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport cT 06605
Principal Occupation Name of Employer
facility director YMCA

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santiago Eddie 0045
Residential Street Address City State Zip Code
93 Burnham St . Bridgeport CT 06604

Principal Occupation

IT manager

Name of Employer

Rite Aid Corp.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$10.00

Amount of Contribution

$10.00




Page 76 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Landdy 0046
Residential Street Address City State Zip Code
232 Moffitt St . Bridgeport cT 06606
Principal Occupation Name of Employer

house manager

Isaiah House

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Luz 0047
Residential Street Address City State Zip Code
457 Pearl Harbor St . Bridgeport CT 06610

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$40.00

Amount of Contribution

$40.00




Page 77 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Santos Reinaldo 0048
Residential Street Address City State Zip Code
122 Plankton St . Bridgeport cT 06606
Principal Occupation Name of Employer

banker

Bank of America

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Luis 0034
Residential Street Address City State Zip Code
665 Arctic St Apt 309 Bridgeport CT 06608

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 78 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rodriguez Carmelito 0125
Residential Street Address City State Zip Code
235 Vine St Apt 11 Bridgeport cT 06604
Principal Occupation Name of Employer

barber

Scissors and clippers

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fraysier Pauline 0126
Residential Street Address City State Zip Code
235 Vine St Apt 2 Bridgeport CT 06604

Principal Occupation

machine operator

Name of Employer

Adeco

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012 $5.00

Amount of Contribution

$5.00




Page 79 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Cabral Elizabeth 0127
Residential Street Address City State Zip Code
235 Vine St Apt 4 Bridgeport cT 06604
Principal Occupation Name of Employer
teacher helper ABCD

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Joseph 0145
Residential Street Address City State Zip Code
135 Lee Ave . Bridgeport CT 06605

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 80 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Dorgan Johanna T 0146
Residential Street Address City State Zip Code
88 Lance Cir . Bridgeport cT 06606

Principal Occupation

Customer service

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Enrique 0147
Residential Street Address City State Zip Code
146 Ocean Ave . Bridgeport CT 06605

Principal Occupation

landscaper

Name of Employer

Northeast Agricultural

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$5.00

Amount of Contribution

$5.00




Page 81 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Montenegro Esmeralda 0155
Residential Street Address City State Zip Code
132 Clinton Ave Bridgeport cT 06605
Principal Occupation Name of Employer
sales self

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santiago Ezequiel 0156
Residential Street Address City State Zip Code
991 State St . Bridgeport CT 06605

Principal Occupation

project manager

Name of Employer

City of Bridgeport

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/22/2012

$100.00

Amount of Contribution

$100.00




Page 82 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Morales Tamar 0157
Residential Street Address City State Zip Code
458 Park Ave . Bridgeport cT 06604

Principal Occupation

clerk

Name of Employer

City of bridgport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maya Alma L 0158
Residential Street Address City State Zip Code
220 Funston Ave . Bridgeport CT 06606

Principal Occupation

Town clerk

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$50.00

Amount of Contribution

$50.00




Page 83 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rivera Engracia 0159
Residential Street Address City State Zip Code
340 Park Ave . Bridgeport cT 06604
Principal Occupation Name of Employer

home school coordinator

Bridgeport Board of education

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Negron Iraida 0160
Residential Street Address City State Zip Code
61 Butler Ave . Bridgeport CT 06605

Principal Occupation

caseworker

Name of Employer

FSW

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012 $25.00

Amount of Contribution

$25.00




Page 84 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Maya Marcos 0161
Residential Street Address City State Zip Code
220 Funston Ave . Bridgeport cT 06606

Principal Occupation

firefighter

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/22/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miklos Carla 0162
Residential Street Address City State Zip Code
123D Smoke Vly Stratford CT 06614

Principal Occupation

Director

Name of Employer

Operation Hope

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012 $40.00

Amount of Contribution

$40.00




Page 85 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wright Dean 0067
Residential Street Address City State Zip Code
138 Palisade Ave . Bridgeport CcT 06610
Principal Occupation Name of Employer

student

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/22/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera-Rodriguez Joanne 0095
Residential Street Address City State Zip Code
651 State St . Bridgeport CT 06604

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/22/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 86 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Timmons Thomas 0115
Residential Street Address City State Zip Code
157 Coleman St Apt 5 Bridgeport CcT 06604

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/22/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Edgardo 0116
Residential Street Address City State Zip Code
144 Coleman St Apt 2 Bridgeport CT 06604

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2012

$5.00

Amount of Contribution

$5.00




Page 87 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Chappell janice 0117
Residential Street Address City State Zip Code
235 Vine St Apt 5 Bridgeport cT 06604
Principal Occupation Name of Employer
laborer Adeco

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/23/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vizzo-Paniccia AmyMarie 0011
Residential Street Address City State Zip Code
565 Goldenrod Ave . Bridgeport CT 06606

Principal Occupation

bookkeeper

Name of Employer

Guys Automotive

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012

$5.00

Amount of Contribution

$5.00




Page 88 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santiago Jesus 0239
Residential Street Address City State Zip Code
1308 Pembroke St . Bridgeport CcT 06608
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/23/2012 $5.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Murillo Denise 0241
Residential Street Address City State Zip Code
26 Clarence St . Bridgeport cT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2012

$5.00

Amount of Contribution

$5.00




Page 89 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ramos Alejandro 0150
Residential Street Address City State Zip Code
498 E Washington Ave Bridgeport CcT 06608
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramos Elizabeth 0151
Residential Street Address City State Zip Code
498 E Washington Ave . Bridgeport CT 06608

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2012

$5.00

Amount of Contribution

$5.00




Page 90 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ramos Samuel 0152
Residential Street Address City State Zip Code
498 E Washington Ave . Bridgeport CcT 06608

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramos Josue 0153
Residential Street Address City State Zip Code
498 E Washington Ave Bridgeport CT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/24/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 91 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ramos Brendalyz 0154
Residential Street Address City State Zip Code
498 E Washington Ave Bridgeport CcT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cordero Stephanie 0192
Residential Street Address City State Zip Code
1615 Stratford Ave . Stratford CT 06615

Principal Occupation

Pharmacy Tech

Name of Employer

CVS Pharmacy

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/24/2012

Aggregate Contributions

$20.00

Amount of Contribution

$20.00




Page 92 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Laracuente Raymond 0004
Residential Street Address City State Zip Code
318 Dover St . Bridgeport cT 06604
Principal Occupation Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dejesus Christian 0066
Residential Street Address City State Zip Code
140 Yale St Apt 13 Bridgeport CT 06605

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/24/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 93 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Fall Yamilette 0122
Residential Street Address City State Zip Code
140 Yale St Apt 13 Bridgeport cT 06605

Principal Occupation

call center technician

Name of Employer

Optimus healthcare

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Leticia 0123
Residential Street Address City State Zip Code
140 Yale St Apt 13 Bridgeport CT 06605

Principal Occupation

Public relations manager

Name of Employer

Optimus

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/24/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 94 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dejesus Jocelyn 0135
Residential Street Address City State Zip Code
140 Yale St . Bridgeport cT 06605
Principal Occupation Name of Employer

medical records

Optimus Healthcare

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

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of

government the contract is with:

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/24/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cordero Melanie 0191
Residential Street Address City State Zip Code
1615 Stratford Ave . Stratford CT 06615

Principal Occupation

Sales

Name of Employer

American Eagle Outfitters

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/25/2012

$20.00

Amount of Contribution

$20.00




Page 95 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Santos Iraida 0204
Residential Street Address City State Zip Code
1615 Stratford Ave . Stratford cT 06615
Principal Occupation Name of Employer

receptionist

St. Vincent's hospital

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cordero Santos 0205
Residential Street Address City State Zip Code
1615 Stratford Ave . Stratford CT 06615

Principal Occupation

carpenter

Name of Employer

self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2012

$50.00

Amount of Contribution

$50.00




Page 96 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Cordero Luz 0206
Residential Street Address City State Zip Code
1615 Stratford Ave . Stratford cT 06615

Principal Occupation

Office engineer

Name of Employer

Haks Engineering

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Josma Judive 0249
Residential Street Address City State Zip Code
504 Mary Ave . Stratford cT 06614

Principal Occupation

Rep

Name of Employer

St. Vincent's hospital

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a
fundraising event listed in Section J1?

D Yes
No

If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2012 $5.00

Amount of Contribution

$5.00




Page 97 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Robledo Sandra 0234
Residential Street Address City State Zip Code
110 Pleasantview Ave . Bridgeport cT 06606
Principal Occupation Name of Employer
unemployed

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

D Executive

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

D Yes
D Legislative

No D Yes

No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/25/2012 5.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Robledo Marcus 0235
Residential Street Address City State Zip Code
850 Westfield Ave Bridgeport CcT 06606

Principal Occupation

Meter rep

Name of Employer

Southern CT Gas

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

D Executive

D Yes
D Legislative

No

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

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/25/2012

$5.00

Amount of Contribution

$5.00




Page 98 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Robledo Beata 0236
Residential Street Address City State Zip Code
195 Kensington PI Bridgeport cT 06610
Principal Occupation Name of Employer
unemployed

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

D Executive

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robledo Alex 0237
Residential Street Address City State Zip Code
195 Kensignton PI . Bridgeport CT 06610

Principal Occupation

Name of Employer

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

D Executive

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

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/25/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 99 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Reyes Mirta 0245
Residential Street Address City State Zip Code
1141 Kossuth St. Bridgeport cT 06608

Principal Occupation

financial counselor

Name of Employer

St. Vincent's hospital

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marin William 0294
Residential Street Address City State Zip Code
422 Swanson Ave Stratford CT 06614

Principal Occupation

engineer

Name of Employer

VHC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Rosa Anelix 0303
Residential Street Address City State Zip Code
306 Huntington Rd . Bridgeport cT 06608
Principal Occupation Name of Employer
hair stylist self

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mejias Channel 0304
Residential Street Address City State Zip Code
482 Franklin Ave . Stratford CT 06614

Principal Occupation

cashier

Name of Employer

La Placita market

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/25/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 101 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ohmo John 0305
Residential Street Address City State Zip Code
713 Capitol Ave . Bridgeport cT 06606

Principal Occupation

supervisor

Name of Employer

Advance radiology

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marin Miriam 0306
Residential Street Address City State Zip Code
302 Huntington Rd Bridgeport CT 06608

Principal Occupation

receptionist

Name of Employer

Westport Precision LLC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/25/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Marin Guillermo 0307
Residential Street Address City State Zip Code
306 Huntington Rd . Bridgeport cT 06608
Principal Occupation Name of Employer
carpenter self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/25/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vilorio Edward w 0308
Residential Street Address City State Zip Code
157 Catherine St . Bridgeport CT 06604

Principal Occupation

energy auditor

Name of Employer

Green Age LLc

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/25/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Farrow Edward 0296
Residential Street Address City State Zip Code
3324 Main St . Bridgeport cT 06606
Principal Occupation Name of Employer
lawyer self

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/26/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robledo Epfanio 0238
Residential Street Address City State Zip Code
464 Maplewood Ave . Bridgeport CT 06605

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/26/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Forero Diego 0240
Residential Street Address City State Zip Code
35 Vine St . Bridgeport cT 06604
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ayala Ignacio 0250
Residential Street Address City State Zip Code
60 Gilmore St Apt 3 Bridgeport CT 06608

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/27/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Alvarez Aquilino 0251
Residential Street Address City State Zip Code
60 Gilmore St Apt 5 Bridgeport cT 06608
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roman Maria 0252
Residential Street Address City State Zip Code
60 Gilmore St Apt 24 Bridgeport CT 06608

Principal Occupation

laborer

Name of Employer

Blase

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Cruz Carmen D 0253
Residential Street Address City State Zip Code
7 Rockridge Cir . Bridgeport cT 06606
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brooks Lorrie 0254
Residential Street Address City State Zip Code
61 Hazelwood Ave . Bridgeport CT 06605

Principal Occupation

Program director

Name of Employer

YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ortiz Constancia 0242
Residential Street Address City State Zip Code
1184 Pembroke St . Bridgeport CcT 06608

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez William 0297
Residential Street Address City State Zip Code
384 Brooks St . Bridgeport CT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Feliciano Milta 0299
Residential Street Address City State Zip Code
176 East Ave . Bridgeport cT 06610

Principal Occupation

specialist

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dejesus David 0300
Residential Street Address City State Zip Code
1744 Barnum Ave . Bridgeport CT 06608

Principal Occupation

counselor

Name of Employer

Casa Hostos

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Melendez William E 0301
Residential Street Address City State Zip Code
1496 Central Ave . Bridgeport cT 06610
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Adela 0302
Residential Street Address City State Zip Code
1496 Central Ave . Bridgeport CT 06610

Principal Occupation

machine operator

Name of Employer

Lacey Manufacturing

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/27/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ayala Manuel 0246
Residential Street Address City State Zip Code
60 Gilmore St Apt 1 Bridgeport cT 06608
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bahadosingh Lisa 0194
Residential Street Address City State Zip Code
325 Lafayette St Unit 4108 Bridgeport CT 06604

Principal Occupation

Team Leader

Name of Employer

Supportive Ho

using Works

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/27/2012

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Santos Carlos A 0217
Residential Street Address City State Zip Code
165 Falcon Crest Rd . Middlebury cT 06762

Principal Occupation

Attorney

Name of Employer

Fitzpatrick, Mariano & Santos PC

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

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

D Yes
D Legislative

No
D Executive

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash D Personal Check
If yes, list Event # No D 03/27/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortiz jolanda 0033
Residential Street Address City State Zip Code
665 Arctic St Apt 301 Bridgeport CT 06608

Principal Occupation

case manager

Name of Employer

Homeless outreach team

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/27/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Roche Joannellie 0031
Residential Street Address City State Zip Code
232 Moffitt St . Bridgeport cT 06606

Principal Occupation

LPN

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/27/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lugo Joshua 0248
Residential Street Address City State Zip Code
492 Lincoln Ave . Bridgeport CT 06606

Principal Occupation

Barber

Name of Employer

VIP Barbersho

p

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/27/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Torres Eddie 0314
Residential Street Address City State Zip Code
482 Franklin Ave . Stratford cT 06614
Principal Occupation Name of Employer
Cashier Big daddy

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercado Clarita 0023
Residential Street Address City State Zip Code
665 Arcitic St Apt 308 Bridgeport CT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$15.00

Amount of Contribution

$15.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Bauza Alejandro 0024
Residential Street Address City State Zip Code
137 Caroline St Bridgeport cT 06608

Principal Occupation

security

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Gloribel 0025
Residential Street Address City State Zip Code
665 Arctic St . Bridgeport CT 06608

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Jones Andre 0026
Residential Street Address City State Zip Code
75 Wheeler Ave Bridgeport cT 06606

Principal Occupation

security

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/28/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Justiniano Ramon 0027
Residential Street Address City State Zip Code
665 Arcitic St Apt 307 Bridgeport CT 06608

Principal Occupation

Name of Employer

none

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Carroll Noelia 0028
Residential Street Address City State Zip Code
665 Arctic St Apt 202 Bridgeport CcT 06608
Principal Occupation Name of Employer
none

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

D Executive

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/28/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Carlito 0029
Residential Street Address City State Zip Code
167 Cottage St . Bridgeport CT 06605

Principal Occupation

Name of Employer

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

D Executive

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

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gonzalez Laura 0030
Residential Street Address City State Zip Code
665 Arctic St Apt 204 Bridgeport CcT 06608
Principal Occupation Name of Employer
none

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$20.00

If yes, list Event # 03/28/2012 $20.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
George Nelsy 0163
Residential Street Address City State Zip Code
658 Barretto St . Bronx NY 10474

Principal Occupation

Executive Director

Name of Employer

NG Insurance Brokerage Inc.

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Bizardi Luis E 0164
Residential Street Address City State Zip Code
9 Ugo Dr . Newburgh NY 12550
Principal Occupation Name of Employer
photographer self

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hunter Kathleen 0225
Residential Street Address City State Zip Code
52 Indian Trl Woodbridge CT 06525

Principal Occupation

program director

Name of Employer

Supportive Housing Works

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Personal Check
D Credit/Debit Card

Cash

Money Order

Date Received Aggregate Contributions

03/28/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Harriman Rebekah 0226
Residential Street Address City State Zip Code
6 Little Brk La. Newtown cT 06470
Principal Occupation Name of Employer
consultant self

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feliciano Veronica 0208
Residential Street Address City State Zip Code
60 Gilmore St Apt 2 Bridgeport CT 06608

Principal Occupation

Banker

Name of Employer

JP Morgan Chase

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Personal Check
D Credit/Debit Card

Cash

Money Order

Date Received

03/28/2012

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ayala Carmen 0209
Residential Street Address City State Zip Code
89 Ranch Dr . Bridgeport cT 06606

Principal Occupation

social worker

Name of Employer

city of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/28/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coreano Claribel 0193
Residential Street Address City State Zip Code
1088 Grandview Ave . Bridgeport CT 06610

Principal Occupation

Program director

Name of Employer

YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Munoz Julio 0166
Residential Street Address City State Zip Code
2147 Tomlinson Ave . Bronx NY 10461
Principal Occupation Name of Employer
investigator NY State

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salinas Arnaldo 0167
Residential Street Address City State Zip Code
4219B Throgs Neck Expy Bronx NY 10465

Principal Occupation

accountant

Name of Employer

self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/28/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Morales Ralph 0168
Residential Street Address City State Zip Code
3240 Netherland Ave Apt 5A Riverdale NY 10463
Principal Occupation Name of Employer
consultant self

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/28/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez William J 0298
Residential Street Address City State Zip Code
382 Brooks St . Bridgeport CT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/28/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carmona James G 0233
Residential Street Address City State Zip Code
976 Iranistan Ave . Bridgeport CcT 06604
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

D Yes
No

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

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/28/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Cesar A 0243
Residential Street Address City State Zip Code
122 Plankton St . Bridgeport CT 06606

Principal Occupation

teller

Name of Employer

Bank of America

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

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

D Yes
D Legislative

No
D Executive

D Yes
No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2012 $10.00

Amount of Contribution

$10.00




Page 124 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Sanabria Maribel 0244
Residential Street Address City State Zip Code
248 Red Oak Rd . Bridgeport cT 06606
Principal Occupation Name of Employer

family service coordinator

Habitat for Humanity

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perez Victor 0247
Residential Street Address City State Zip Code
1470 Wood Ave . Bridgeport CT 06604

Principal Occupation

barber

Name of Employer

VIP Barber shop

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Martinez Daniel 0275
Residential Street Address City State Zip Code
247 William St Bridgeport cT 06608
Principal Occupation Name of Employer

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Pilar 0276
Residential Street Address City State Zip Code
75 Laurel Pl Bridgeport cT 06604

Principal Occupation

banker

Name of Employer

Bank of America

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/29/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Robles Eriberto 0277
Residential Street Address City State Zip Code
231 Hough Ave Bridgeport cT 06608

Principal Occupation

salesman

Name of Employer

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

Is yes, indicate which branch or branches of

government the contract is with:

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Despres Ava G 0203
Residential Street Address City State Zip Code
403 Washington Dr . Middlebury CT 06762

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Despres Andrew 3 0196
Residential Street Address City State Zip Code
403 Washington Dr . Middlebury cT 06762

Principal Occupation

student

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $30.00
Money Order Credit/Debit Card
Y
Last Name First MI Contribution ID #
Kelly Kate 0227
Residential Street Address City State Zip Code
105 Dwight St New Haven cT 06511
Principal Occupation Name of Employer

social worker

Bridgeport Housing Authority

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Blume Stephen 0220
Residential Street Address City State Zip Code
58 Hoinski Way Ansonia cT 06401

Principal Occupation

teacher

Name of Employer

Bridgeport Board of education

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coppola Mario F 0221
Residential Street Address City State Zip Code
147 Foxwood Cl Milford CcT 06461

Principal Occupation

attorney

Name of Employer

Berchem, Moses & Devlin

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Collazo Carlos 0021
Residential Street Address City State Zip Code
5457 Washington Ave . Bridgeport CcT 06610
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera Sifredo 0022
Residential Street Address City State Zip Code
760 Atlantic St Apt F3 Bridgeport CcT 06605
Principal Occupation Name of Employer
none

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/29/2012

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ortiz Cecilio 0012
Residential Street Address City State Zip Code
110 Pearl Harbor St . Bridgeport CcT 06610

Principal Occupation

firefighter

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/29/2012 5.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Vega Sheilyan 0013
Residential Street Address City State Zip Code
144 Golden Hill St . Bridgeport CcT 06604

Principal Occupation

Firefighter

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
[

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2012 $5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Cannon Ronald 0014
Residential Street Address City State Zip Code
151 Cedar St # 3 Bridgeport cT 06608
Principal Occupation Name of Employer

firefighter

City of Bridgeport

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vega Jose 0016
Residential Street Address City State Zip Code
1505 Capitol Ave . Bridgeport CT 06604

Principal Occupation

Name of Employer

Wheelabrator

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2012

$10.00

Amount of Contribution

$10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ramirez Francisco 0315
Residential Street Address City State Zip Code
1876 Noble Ave . Bridgeport cT 06610
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/29/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrion Angel 0017
Residential Street Address City State Zip Code
489 Arctic St . Bridgeport CT 06608

Principal Occupation

Name of Employer

unemployed

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Rowe Joel 0018
Residential Street Address City State Zip Code
3150 Tressure Blvd Stratford cT 06902
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes

D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Raymond 0019
Residential Street Address City State Zip Code
1505 Capitol Ave . Bridgeport CT 06604

Principal Occupation

Name of Employer

unemployed

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

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

D Executive

D Yes No

D Legislative

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Segarra Carlos 0020
Residential Street Address City State Zip Code
117 Alexander Dr . Bridgeport CcT 06607
Principal Occupation Name of Employer
unemployed

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$5.00

If yes, list Event # 03/30/2012 5.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Fernandez Angel 0015
Residential Street Address City State Zip Code
1167 Park Ave FI 3 . Bridgeport CcT 06604

Principal Occupation

Name of Employer

City Carting

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Sanchez Jamie M 0032
Residential Street Address City State Zip Code
234 Bekshire Ave . Bridgeport cT 06608

Principal Occupation

tech

Name of Employer

Valvoline instant oil

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$5.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $5.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Lauren 0222
Residential Street Address City State Zip Code
72 Clinton St Apt 1W New Britain cT 06053

Principal Occupation

Program director

Name of Employer

YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Despres Matthew 0223
Residential Street Address City State Zip Code
403 Washington Dr . Middlebury cT 06762
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kazanas Christina 0228
Residential Street Address City State Zip Code
323 Fairfield Ave # 316 Bridgeport CcT 06604
Principal Occupation Name of Employer
consultant self

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Hartzell Scott B 0229
Residential Street Address City State Zip Code
Box 143 Gaylordsville cT 06755

Principal Occupation

Manufacturer

Name of Employer

Solar Change LLC

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash D Personal Check
If yes, list Event # No D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licamele Michael J 0197
Residential Street Address City State Zip Code
18 Wells Hill Rd . Easton CcT 06612

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Licamele Thomas ] 0198
Residential Street Address City State Zip Code
18 Wells Hill Rd . Easton CT 06612

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # Xl No D D 03/30/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licamele Julianne 0199
Residential Street Address City State Zip Code
18 Wells Hill Rd . Easton CcT 06612

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Despres William M 0200
Residential Street Address City State Zip Code
403 Washington Dr . Middlebury cT 06762

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licamele Bruno 0201
Residential Street Address City State Zip Code
138 Weston Rd . Weston CcT 06883

Principal Occupation

student

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Licamele Anton 0202
Residential Street Address City State Zip Code
138 Weston Rd . Weston cT 06883

Principal Occupation

students

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farmer Jesse 0207
Residential Street Address City State Zip Code
72 Post Rd . Danbury CT 06810

Principal Occupation

case manager

Name of Employer

YMCA

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Avala IIT Andres 0278
Residential Street Address City State Zip Code
1002 Pembroke St . Bridgeport CcT 06608

Principal Occupation

student

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$30.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $30.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Adriana 0279
Residential Street Address City State Zip Code
242 Baldwin Ave Apt 2 Jersey City NJ 07306

Principal Occupation

social worker

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Marin Miguel 0291
Residential Street Address City State Zip Code
306 Huntington Rd . Bridgeport cT 06608
Principal Occupation Name of Employer

fish manager

Village market

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Melvin 0292
Residential Street Address City State Zip Code
382 Brooks St . Bridgeport CT 06608

Principal Occupation

Name of Employer

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/30/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Santiago Victor 0293
Residential Street Address City State Zip Code
174 East Ave . Bridgeport cT 06610

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farrell, Sr. David 0281
Residential Street Address City State Zip Code
396 Fairview Ave . Bridgeport CT 06606

Principal Occupation

Anti blight tech

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 144 of 169

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Dejesus Richard 0295
Residential Street Address City State Zip Code
946 Noble Ave . Bridgeport cT 06608

Principal Occupation

mechanic

Name of Employer

Genesis motor works

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

D Executive

D Yes
D Legislative

Is yes, indicate which branch or branches of

government the contract is with:

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Adrian 0309
Residential Street Address City State Zip Code
649 Goldenrod Ave . Bridgeport CT 06606

Principal Occupation

parts buffer

Name of Employer

East Coast Auto parts Inc

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/30/2012

$50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Jimenez John 0310
Residential Street Address City State Zip Code
1135 Iranistan Ave Bridgeport CcT 06605

Principal Occupation

counter person

Name of Employer

East Coast Auto Parts

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reyes Alan 0311
Residential Street Address City State Zip Code
135 Park St . Bridgeport cT 06608

Principal Occupation

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Dejesus Elizabeth 0312
Residential Street Address City State Zip Code
2080 Seaview Ave . Bridgeport cT 06606
Principal Occupation Name of Employer
branch manager Chase Bank

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$25.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $25.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dejesus Eli 0313
Residential Street Address City State Zip Code
2080 Seaview Ave . Bridgeport CT 06606

Principal Occupation

barber

Name of Employer

Primos barber shop

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lozada Stephanie 0260
Residential Street Address City State Zip Code
636 Naugatuck Ave . Milford cT 06461
Principal Occupation Name of Employer

counselor

UCONN Health Center CMHC

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

D Executive

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

D Yes
D Legislative

No D Yes

No

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

Amount of Contribution

$50.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $50.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Ramonita 0261
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport CT 06605

Principal Occupation

Name of Employer

retired

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

D Executive

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

D Yes
D Legislative

No D Yes

No

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

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Cash

D Money Order

Method of contribution:
D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Colon Ramon 0262
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport cT 06605
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amado Eric 0263
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport CT 06605

Principal Occupation

labor relations officer

Name of Employer

City of Bridgeport

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Amado Gian Carlo 0264
Residential Street Address City State Zip Code
404 Cleveland Ave Bridgeport CcT 06604
Principal Occupation Name of Employer

Banker

People's Bank

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Luis 0265
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport CT 06605

Principal Occupation

laborer

Name of Employer

Colonial Coatings

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:
Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Marrero Wilfredo 0266
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport cT 06605

Principal Occupation

property manager

Name of Employer

Fischel properties

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

Method of contribution:

Cash D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

$100.00

If yes, list Event # 03/30/2012 100.00

D Money Order D Credit/Debit Card $
Last Name First MI Contribution ID #
Avala Andres 0267
Residential Street Address City State Zip Code
84 Lawn St . Bridgeport cT 06606

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/30/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Ayala Enedina 0268
Residential Street Address City State Zip Code
84 Lawn St . Bridgeport cT 06606
Principal Occupation Name of Employer

retired

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon, Jr. Ramon 0269
Residential Street Address City State Zip Code
85 Butler Ave Bridgeport CT 06605

Principal Occupation

property manager

Name of Employer

Fischel proeprties

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Delgado Danielle 0270
Residential Street Address City State Zip Code
744 Hancock Ave . Bridgeport cT 06605
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Eric 0271
Residential Street Address City State Zip Code
371 Henry Ave . Stratford CT 06614

Principal Occupation

customer service

Name of Employer

Showcase Cinema

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maldonado David 0272
Residential Street Address City State Zip Code
1051 William St . Bridgeport cT 06608
Principal Occupation Name of Employer

student

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Amount of Contribution

$10.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/30/2012 $10.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carmona Elizabeth 0273
Residential Street Address City State Zip Code
1966 Madison Ave Bridgeport CT 06606

Principal Occupation

bartender

Name of Employer

Testo's Restaurant

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

D Executive

D Yes
D Legislative

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

No

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

D Yes
No

Is this contribution associated with a Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Date Received Aggregate Contributions

03/30/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rijo Cesar 0282
Residential Street Address City State Zip Code
330 Hackensack St . Woodridge NJ 07075

Principal Occupation

chef

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santiago Migdalia 0283
Residential Street Address City State Zip Code
330 Hackensack St . Woodridge NJ 07075

Principal Occupation

clerk

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received

03/31/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Silva Carlos 0284
Residential Street Address City State Zip Code
561 Glendale Ave . Bridgeport cT 06606
Principal Occupation Name of Employer

production supervisor

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colon Lindsey 0285
Residential Street Address City State Zip Code
561 Glendale Ave . Bridgeport CT 06606

Principal Occupation

parent aide

Name of Employer

Bridgeport Board of Education

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Butte Victor 0286
Residential Street Address City State Zip Code
575 Glendale Ave Bridgeport cT 06606
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/31/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Torres Carmen 0287
Residential Street Address City State Zip Code
525 Palisade Ave Apt 915 Bridgeport CT 06610

Principal Occupation

Name of Employer

retired

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Garcia Osvaldo 0288
Residential Street Address City State Zip Code
27 Marshall Ave . Trumbull cT 06611
Principal Occupation Name of Employer

retired

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Is this contribution associated with a
fundraising event listed in Section J1?

No

D Yes

Method of contribution:

Cash D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

$20.00

If yes, list Event # 03/31/2012 $20.00
D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Garcia Sixta 0289
Residential Street Address City State Zip Code
27 Marshall Trumbull cT 06611

Principal Occupation

retired

Name of Employer

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

Cash D Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2012

$20.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Garcia Carmelo 0290
Residential Street Address City State Zip Code
27 Marshall Ave . Trumbull CT 06611

Principal Occupation

painter

Name of Employer

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$20.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/31/2012 $20.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Eddy 0210
Residential Street Address City State Zip Code
533 Allyndale Dr . Stratford CT 06614

Principal Occupation

Manager

Name of Employer

Penmar Industries

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2012

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First Ml Contribution ID #
Licamele Victoria 0230
Residential Street Address City State Zip Code
138 Weston Rd . Weston cT 06883
Principal Occupation Name of Employer
oil remediation OilGoneEz

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

D Yes
No

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
. L . Yes
fundraising event listed in Section J1? D Cash . Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Licamele Scott L 0231
Residential Street Address City State Zip Code
138 Weston Rd . Weston CcT 06883

Principal Occupation

banking

Name of Employer

Tzoika Dialog

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

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

D Yes
D Legislative

No
D Executive

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

D Yes
No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?
If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

03/31/2012

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Ml Contribution ID #
Kaufman Caryn 0232
Residential Street Address City State Zip Code
1494 Capitol Ave # A108 Bridgeport CcT 06604

Principal Occupation

Consultant

Name of Employer

Caryn Kaufman Communications,
LLC

Is contributor a principal of a state contractor or prospecti

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

ve state contractor?

D Executive

D Yes
D Legislative

No

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

Amount of Contribution

$100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
aisi isted i : Yes
fundraising event listed in Section J1? D Cash Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Despres vanessa 0224
Residential Street Address City State Zip Code
403 Washington Dr . Middlebury CT 06762

Principal Occupation

oil remediation recovery

Name of Employer

CMB Exchange LLC

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

Is yes, indicate which branch or branches of
government the contract is with:

D Yes
D Legislative

No
D Executive

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
[

Amount of Contribution

100.00
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions $
fundraising event listed in Section J1? Yes Cash D Personal Check
If yes, list Event # No D D 03/31/2012 $100.00
Money Order Credit/Debit Card
Total of Section B $12,235.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $12,235.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Nam

e of Treasurer

Add T
o Is this contribution associated with a Yes No Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Ayala 2012 April 10 Filing - Original

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee

Nam¢

e of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Ayala 2012 April 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City State

Zip Code

Total of Section G
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

H. Public Grant Funds Received from the Citizen's Election Fund

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary General Election Special Election

Date Received

Amount

Total of Section H
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Aya]a 2012 April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I




Page 164 of 169

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

J1. Fundraising Event Information

Fundraising Event #

Date of Fundraiser

Description

Location: Street Address

City State Zip Code

Was this fundraising event hosted at a personal residence?

if yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information for puchases made by host(s) for food, beverage and

invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items
donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Ayala 2012 April 10 Filing - Original

K. In-Kind Contributions

Name

Street Address City State | Zip Code
Is this contribution associated with a fundraising event v Description of In-Kind Contribution
listed in Section 11?2 es
If yes, list Event# No
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution

No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - M)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name 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 of Section L
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

M. Non-Monetary Receipts of Organization Expenditures Made By Legislative Leadership,
Legislative Caucus, and Party Committee - OPTIONAL See Public Act 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D E
Total of Section M
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ayala 2012 April 10 Filing - Original
N. Expenses Paid By Committee
Method of Payment
Name of Payee Date of Payment
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expend Description Amount
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No

Street Address

City

State

Zip Code

Amount

Purpose of Expenditure
(by code)

Description

Event #

Total of Section O

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

Ap

ril 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Visa

Other

Master Card Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for Yes Expenditure #

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Event #

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date

Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(bv code)

Description

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section Q

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check #
Debit Card

Secondary Payee
Street Address State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for v E diture #
which reimbursement is sought? o (;penl.l u: ) Event #

if applicable

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Total of Section R
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IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Ayala 2012

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S




