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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Dejesus 2015 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
John A Olmo
4. TREASURER ADDRESS
Street Address City State Zip Code
635 Granfield Ave Bridgeport CcT 06610
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable
02/24/2015 State Senator S023
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Richard DeJesus
9. TYPE OF REPORT
Itemized Statement accompanying application for Public Grant - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/10/2015 thru 02/05/2015
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 John Olmo 02/06/2015 8:02:09AM
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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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

SUMMARY PAGE TOTALS

NAME OF COMMITTEE TYPE OF REPORT
Dejesus 2015 Itemized Statement accompanying application for Public Grant - 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) $12,040.00 $12,040.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.04 $0.04
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) $12,040.04 $12,040.04
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $12,040.04 $12,040.04
20. Expenses Paid by Committee (Section N) $7,363.88 $7,363.88
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $4,676.16 $4,676.16
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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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015

Grant - Original

Itemized Statement accompanying application for Public

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
SOTO-JIMENEZ PABLO 0012
Residential Street Address City State Zip Code
638 Brook St . Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/18/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HERRERA SANDRA 0013
Residential Street Address City State Zip Code
376 E Washington Ave Apt A34 Bridgeport CT 06608
Principal Occupation Name of Employer
HOUSEWIFE NONE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
v 0 0 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LOPEZ YVONNE 0014
Residential Street Address City State Zip Code
209 Grandview Ave Bridgeport CT 06606
Principal Occupation Name of Employer
PAYROLL PENSKE AUTOMOTIVE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X| No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
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
v 0 0 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RIOS MARIA 0015
Residential Street Address City State Zip Code
217 Anthony St Bldg 18-Apt 104 Bridgeport CT 06605
Principal Occupation Name of Employer
HOUSEWIFE UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VELEZ YADIRA 0016
Residential Street Address City State Zip Code
684 Kossuth St . Bridgeport CT 06608
Principal Occupation Name of Employer
HOUSEWIFE UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LUNA CARMEN 0017
Residential Street Address City State Zip Code
326 First Ave West Haven CT 06516
Principal Occupation Name of Employer
DRIVER FIRST STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VELEZ MARITZA 0036
Residential Street Address City State Zip Code
1525 Central Ave Bridgeport CT 06610

Principal Occupation

HOUSEWIFE

Name of Employer

NONE

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

D Executive

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

D Yes

Legislative

No
O

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/18/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LEBRON CRUZ GABRIEL 0095
Residential Street Address City State Zip Code
1086 E Main St . Bridgeport CT 06608
Principal Occupation Name of Employer
SUPERVISOR TATANTINO LANDSCAPING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALEZ RUDY 0094
Residential Street Address City State Zip Code
508 Harral Ave # 119 Bridgeport CT 06604
Principal Occupation Name of Employer
HOME CARE CNA EQUINOX HOME CARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/18/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORALES JANINA 0041
Residential Street Address City State Zip Code
651 Barnum Ave # 1 FRONT Bridgeport CT 06608

Principal Occupation

CLERK

Name of Employer

ACHIEVEMENT FIRST, BPT ACADEMY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/19/2015 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
MILAN GIOVANNI G 0018
Residential Street Address City State Zip Code
80 Houston Ave Bridgeport CT 06606

Principal Occupation

CASHIER

Name of Employer

PANERA BREAD

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/19/2015 $100.00

Amount of Contribution

$100.00




Page 6 of 102

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SANTOS JESSICA M 0019
Residential Street Address City State Zip Code
275 Orchard St . Bridgeport CT 06608
Principal Occupation Name of Employer
BARISTA PANERA BREAD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ RAMON H 0020
Residential Street Address City State Zip Code
1160 Kossuth St Bridgeport CT 06608
Principal Occupation Name of Employer
MAINTENANCE CURTIS PACKAGING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ MARILYN 0021
Residential Street Address City State Zip Code
1160 Kossuth St . Bridgeport CT 06608
Principal Occupation Name of Employer
HOUSEWIFE RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BOSCO DAVID M 0034
Residential Street Address City State Zip Code
14 South Ln Redding CT 06896
Principal Occupation Name of Employer
UNION REP SEIU LOCAL 1973

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

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

D Yes

Legislative

No
D Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/19/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MORALES NILSA I 0024
Residential Street Address City State Zip Code
348 Park St . Bridgeport CT 06608
Principal Occupation Name of Employer
PACKER PRECISION RESOURCES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEDINA WALLES 0026
Residential Street Address City State Zip Code
348 Park St . Bridgeport CT 06608
Principal Occupation Name of Employer

MENTAL HEALTH WORKER

STATE OF CT, BPT MENTAL HEALT!

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/19/2015 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

RODRIGUEZ IVETTE 0027
Residential Street Address City State Zip Code

348 Park St . Bridgeport CT 06608
Principal Occupation Name of Employer

OPTOMIC TECH OPTICARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

ROSARIO KASSANDRA 0028
Residential Street Address City State Zip Code

348 Park St . Bridgeport CT 06608
Principal Occupation Name of Employer

BARISTA PANERA BREAD

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/19/2015

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

NIEVES AIDEE I 0029
Residential Street Address City State Zip Code

348 Park St . Bridgeport CT 06608
Principal Occupation Name of Employer

OFFICE COORDINATOR

ACHIEVEMENT FIRST, BPT ACADEMY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/19/2015 $100.00 $100.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
SANTOS WARDO 0030
Residential Street Address City State Zip Code
275 Orchard St . Bridgeport CT 06608
Principal Occupation Name of Employer
DRIVER RESIDENTIAL WASTE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SANTOS VIVIAN A 0031
Residential Street Address City State Zip Code
275 Orchard St . Bridgeport CT 06608

Principal Occupation

OFFICE CLERK

Name of Employer

ACHIEVEMENT FIRST, BPT ACADEMY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

dependen

Is contributor a lobbyist, spouse, or

D Yes
. No

t 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

01/19/2015 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
SANTOS EDITH 0032
Residential Street Address City State Zip Code
275 Orchard St . Bridgeport CT 06608

Principal Occupation

CROSSING GUARD

Name of Employer

CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

dependen

Is contributor a lobbyist, spouse, or

D Yes
No

t 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 Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/19/2015

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SANTOS CHRISTINE M 0033
Residential Street Address City State Zip Code
275 Orchard St . Bridgeport CT 06608
Principal Occupation Name of Employer
SUPERVISOR LENS CRAFTERS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ IRENE 0022
Residential Street Address City State Zip Code
1160 Kossuth St . Bridgeport CT 06608
Principal Occupation Name of Employer
RECEIVING CLERK PRECISION RESOURCES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ MICHELLE 0023
Residential Street Address City State Zip Code
1162 Kossuth St . Bridgeport CT 06608
Principal Occupation Name of Employer
OFFICE MANAGER WESTPORT FAMILY MEDICINE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/19/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BONILLA RYAN 0025
Residential Street Address City State Zip Code
388 Swanson Ave Stratford CT 06614
Principal Occupation Name of Employer
HOST CARRABBA'S

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

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/19/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MARIN GUILLERMO 0035
Residential Street Address City State Zip Code
306 Huntington Rd . Bridgeport CT 06608
Principal Occupation Name of Employer
CONSTRUCTION SELF EMPLOYED JON Q LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
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
X1 No D D 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TAYLOR-MOYE DENISE 0053
Residential Street Address City State Zip Code
380 Iranistan Ave Bridgeport CT 06604
Principal Occupation Name of Employer
HOUSEWIFE UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CRUZ CATALINA 0002
Residential Street Address City State Zip Code
489 Putnam St . Bridgeport CT 06608
Principal Occupation Name of Employer
MAINTENANCE PMI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/20/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
REYNOLDS SEAN 0003
Residential Street Address City State Zip Code
263 Ellsworth St . Bridgeport CT 06605

Principal Occupation

TEACHER

Name of Employer

ACHIEVEMENT FIRST

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/20/2015 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SOTO ENRIQUE 0093
Residential Street Address City State Zip Code
88 Lance Cir Bridgeport CT 06606
Principal Occupation Name of Employer
LANDSCAPER HANDYMAN SELF EMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BANTA JACK 0084
Residential Street Address City State Zip Code
20 Cole St . Bridgeport CT 06604
Principal Occupation Name of Employer
ELECTRICIAN METRO NORTH RAIL ROAD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/20/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LUGO JOSHUA 0070
Residential Street Address City State Zip Code
492 Lincoln Ave Bridgeport CT 06606
Principal Occupation Name of Employer
CUSTODIAN BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALEZ JUAN C 0076
Residential Street Address City State Zip Code
221 Oak St Bridgeport CT 06604
Principal Occupation Name of Employer
BARBER VIP BARBERSHOP

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/20/2015 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DEJESUS BRYAN 0074
Residential Street Address City State Zip Code
523 Columbus Ave New Haven CT 06519
Principal Occupation Name of Employer
BARBER VIP BARBERSHOP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ ROSA M 0266
Residential Street Address City State Zip Code
114 Caroline St Bridgeport CT 06608
Principal Occupation Name of Employer
COUNSELOR KINSELLA TX CTR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CORA HELEN 0098
Residential Street Address City State Zip Code
172 Pennsylvania Ave Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HOLLAND CORY 0152
Residential Street Address City State Zip Code
400 Kent Ave Bridgeport CT 06610

Principal Occupation

EQUIPMENT OPERATOR

Name of Employer

VALLEY CREST

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/21/2015

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
JIMENEZ JOHN R 0075
Residential Street Address City State Zip Code
217 Alpine St . Bridgeport CT 06610
Principal Occupation Name of Employer
MECHANIC GEORGE'S AUTO PARTS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X] Cash Personal Check
No D D 01/21/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROJAS JASMIN 0078
Residential Street Address City State Zip Code
217 Alpine St . Bridgeport CT 06610
Principal Occupation Name of Employer
PHLEBOTOMY QUEST DIAGNOSTICS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) No D D . . 01/21/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OLIVO ERIC 0085
Residential Street Address City State Zip Code
145 Chamberlain Ave Bridgeport CT 06606
Principal Occupation Name of Employer
SITE COORDINATOR ADANCED RADIOLOGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) No D D . . 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TORRES ELIZABETH 0088
Residential Street Address City State Zip Code
64 E Brown St West Haven CT 06516
Principal Occupation Name of Employer
CHIEF EXECUTIVE OFFICER BRIDGEPORT NEIGHBORHOOD TRUST
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
) No D D . . 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ZAPATA ZAVIER D 0089
Residential Street Address City State Zip Code
139 Sunnyside Ave Waterbury CT 06708
Principal Occupation Name of Employer
KENNEL DUTY HIGHWAY ANIMAL HOSPITAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/21/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HUZINA KELLEY 0090
Residential Street Address City State Zip Code
138 Sunnyside Ave FI 3 Waterbury CT 06708
Principal Occupation Name of Employer
SUPERVISOR STAYWELL HEALTH CENTER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OoLMO LUCILA 0091
Residential Street Address City State Zip Code
713 Capitol Ave Bridgeport CT 06606
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LOPEZ LUIS JR. 0096
Residential Street Address City State Zip Code
713 Capitol Ave Bridgeport CT 06606

Principal Occupation

PAINTER

Name of Employer

JON Q LLC

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

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/21/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MONTALVO LUIS A 0100
Residential Street Address City State Zip Code
113 South Ave Bridgeport CT 06604
Principal Occupation Name of Employer
CASHIER STANDARD PETROLEUM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/21/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AGUILAR CLAUDIA 0071
Residential Street Address City State Zip Code
365 Dogwood Dr Bridgeport CT 06606
Principal Occupation Name of Employer
SOCIAL WORKER DCF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CARPENTER RICHARD E 0072
Residential Street Address City State Zip Code
11 Riverbend Dr . Oxford CT 06478
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SOTO REYES M 0092
Residential Street Address City State Zip Code
635 Granfield Ave Bridgeport CT 06610

Principal Occupation

UNEMPLOYED

Name of Employer

UNEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/21/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
COoTTO CRUZ M 0097
Residential Street Address City State Zip Code
117 Alpine St . Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NGO HUNG \Y 0140
Residential Street Address City State Zip Code
206 Fourth St Bridgeport CT 06607
Principal Occupation Name of Employer
SELF EMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MELENDEZ WILLIAM E 0142
Residential Street Address City State Zip Code
1946 Central Ave Bridgeport CT 06610
Principal Occupation Name of Employer
MECHANIC BRIARWOOD AUTO SERVICE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/21/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TORRES JOHN 0046
Residential Street Address City State Zip Code
18 General Wooster Rd Derby CT 06418

Principal Occupation

FINANCE MANAGER

Name of Employer

CASA INC.

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/21/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BOSCO VIRGINIA B 0073
Residential Street Address City State Zip Code
14 South Ln Redding CT 06896
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/21/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSADO MAYRA Y 0133
Residential Street Address City State Zip Code
91 ElImwood PI Bridgeport CT 06605
Principal Occupation Name of Employer
MANAGER SIKORSKY AIRCRAFT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSADO ANGEL L 0134
Residential Street Address City State Zip Code
91 ElImwood PI Bridgeport CT 06605
Principal Occupation Name of Employer
TECHNICAL SUPPORT COOPER SURGICAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GIGLIO FABIAN 0056
Residential Street Address City State Zip Code
1852 Madison Ave Bridgeport CT 06606

Principal Occupation

VALET DRIVER

Name of Employer

LEXUS OF WESTPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/21/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SANTIAGO RUBEN 0057
Residential Street Address City State Zip Code
789 William St . Bridgeport CT 06604
Principal Occupation Name of Employer
MANAGER SOUNDS GOOD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/21/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VILORIO EDWARD w 0059
Residential Street Address City State Zip Code
157 Catherine St . Bridgeport CT 06604
Principal Occupation Name of Employer
PAINTER JON Q LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/21/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORALES TAMAR A 0045
Residential Street Address City State Zip Code
304 Huntington Rd . Bridgeport CT 06608
Principal Occupation Name of Employer
OFFICE ASSISTANT BUILDING DEPT. CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
x| No ] 0 01/21/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OLMO JOHN 0001
Residential Street Address City State Zip Code
635 Granfield Ave Bridgeport CT 06610

Principal Occupation

IMAGE LIBRARY SUPERVISOR

Name of Employer

ADVANCED RADIOLOGY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/21/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DORGAN JOHANNA T 0047
Residential Street Address City State Zip Code
88 Lance Cir . Bridgeport CT 06606
Principal Occupation Name of Employer
CONSTITUENT SERVICE REP. CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/21/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TAYLOR CHRISTOPHER ] 0042
Residential Street Address City State Zip Code
270 Bronson Rd Southport CT 06890
Principal Occupation Name of Employer
STUDENT STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/22/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PREITO MOISES R 0043
Residential Street Address City State Zip Code
214 Popes Island Rd Milford CT 06461
Principal Occupation Name of Employer
MEMBER UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/22/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORALES ISAAC JR. 0004
Residential Street Address City State Zip Code
651 Barnum Ave Bridgeport CT 06608

Principal Occupation

RETIRED

Name of Employer

RETIRED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/22/2015

Aggregate Contributions

$10.00

Amount of Contribution

$10.00




Page 20 of 102

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
AMPARO YASSIR 0005
Residential Street Address City State Zip Code
697 Hallett St Bridgeport CT 06608
Principal Occupation Name of Employer
MAINTENANCE SUPERVISOR PMI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/22/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VALLE MARIA I 0044
Residential Street Address City State Zip Code
561 Brooks St Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/22/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CABRERA JORGE L 0040
Residential Street Address City State Zip Code
28 Longmeadow Ave Hamden CT 06514
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
x| No ] 0 01/22/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DRAPE JOHN 0058
Residential Street Address City State Zip Code
305 Parrott Ave Bridgeport CT 06606

Principal Occupation

MECHANIC

Name of Employer

BEST BET AUTOMOTIVE INC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/22/2015 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DELGADO FAVIAN 0055
Residential Street Address City State Zip Code
1498 Central Ave Bridgeport CT 06610
Principal Occupation Name of Employer
MECHANIC BRIARWOOD SERVICE CENTER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/22/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DUNN DAVID 0119
Residential Street Address City State Zip Code
92 Eunice Pkwy Stratford CT 06615
Principal Occupation Name of Employer
PERSONNEL DIRECTOR CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/22/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WONG ROSE M 0118
Residential Street Address City State Zip Code
150 Boston Ave Stratford CT 06614
Principal Occupation Name of Employer
SOCIAL SERVICE COORDINATOR CITY OF BPT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/22/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SYMSKI STEPHEN T 0099
Residential Street Address City State Zip Code
77 Capitol Dr . Shelton CT 06484

Principal Occupation

VEHICLE MAINTENANCE

Name of Employer

FED EX

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/22/2015 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
CINTRON JUAN A 0066
Residential Street Address City State Zip Code
70 Lincoln Ave Bridgeport CT 06606
Principal Occupation Name of Employer
OUTREACH WORKER CASA INC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/22/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DEJESUS NILSA 0067
Residential Street Address City State Zip Code
32 Steuben St Bridgeport CT 06608
Principal Occupation Name of Employer
CASHIER BJ'S WHOLE SALE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/22/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VALENTIN GILBERT 0068
Residential Street Address City State Zip Code
32 Steuben St . Bridgeport CT 06608
Principal Occupation Name of Employer
DETECTIVE SERGENT CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/22/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CORA GUILLERMO W 0069
Residential Street Address City State Zip Code
172 Pennsylvania Ave Bridgeport CT 06610

Principal Occupation

MAIL HANDLER

Name of Employer

USPS

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/22/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
OJEDA ANGEL L 0077
Residential Street Address City State Zip Code
97 Bradley Ave Hamden CT 06514
Principal Occupation Name of Employer
REGISTRATION ASSOCIATE II YALE UNIVERSITY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/22/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TAKACS LYDIA 0169
Residential Street Address City State Zip Code
1241 Main St Stratford CT 06604
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 [ credivpens 01/22/2015 $5.00 $5.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FIGUEROA MARIA 0171
Residential Street Address City State Zip Code
75 Stewart St # C-7 Bridgeport CT 06610
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 (] credivbens 01/22/2015 $5.00 $5.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BISHOP JAMES A 0170
Residential Street Address City State Zip Code
1030 Maplewood Ave Bridgeport CT 06605

Principal Occupation

PARKING ENFORCEMENT

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/22/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAZO MARIA 0264
Residential Street Address City State Zip Code
80 Vine St Bridgeport CT 06604
Principal Occupation Name of Employer
COOK LATINO RESTAURANT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MERCED FIDEL 0265
Residential Street Address City State Zip Code
1050 Pembroke St Bridgeport CT 06608
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BUTLER SHANE JR. 0079
Residential Street Address City State Zip Code
1136 Broadbridge Ave Stratford CT 06615
Principal Occupation Name of Employer
STUDENT STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DENTON KELLY L 0087
Residential Street Address City State Zip Code
1136 Broadbridge Ave Stratford CT 06615

Principal Occupation

PATIENT SERVICE SPECIALIST

Name of Employer

ADVANCED RADIOLOGY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/23/2015

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
THOMAS SHERRI A 0080
Residential Street Address City State Zip Code
161 Victory St Stratford CT 06615
Principal Occupation Name of Employer
COORDINATOR ADVANCED RADIOLOGY CONSULTANTS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X] Cash Personal Check
No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SOLANO DENISE 0086
Residential Street Address City State Zip Code
116 Charles St Bridgeport CT 06606
Principal Occupation Name of Employer
FILM LIBRARIAN ADVANCED RADIOLOGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) No D D . . 01/23/2015 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TOTH EILEEN M 0101
Residential Street Address City State Zip Code
248 Texas Ave Bridgeport CT 06610
Principal Occupation Name of Employer
COMMUNITY COUNSELOR ABE KENNEDY CENTER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) No D D . . 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ GIOVANNI 0064
Residential Street Address City State Zip Code
485 Hallett St . Bridgeport CT 06608
Principal Occupation Name of Employer
SALE ASSOCIATION FINISH LINE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
) No D D . . 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ROSARIO BIANCA M 0065
Residential Street Address City State Zip Code
114 Caroline St . Bridgeport CT 06608
Principal Occupation Name of Employer
RECEPTIONIST DEJESUS DENTAL GROUP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAGAN LUIS 0138
Residential Street Address City State Zip Code
31 Roosevelt St . Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RUDD LARRY N 0141
Residential Street Address City State Zip Code
56-60 Waterman St . Bridgeport CT 06608
Principal Occupation Name of Employer
COURIER B&L COURIER SERVICE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FLORES PEDRO 0160
Residential Street Address City State Zip Code
47 Sherman St Bridgeport CT 06608

Principal Occupation

TRUCK DRIVER, P.W.

Name of Employer

CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/23/2015 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
FLORES LUz M 0161
Residential Street Address City State Zip Code
47 Sherman St Bridgeport CT 06608
Principal Occupation Name of Employer
N/A N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/23/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CRUZ RICHARD A 0083
Residential Street Address City State Zip Code
117 Chamberlain PI . Bridgeport CT 06606
Principal Occupation Name of Employer
RESPIRATORY CARE PRACTITIONER ST. VINCENT'S MED. CNTR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/23/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SOTO MIGUEL A 0060
Residential Street Address City State Zip Code
954 Park Ave Bridgeport CT 06604
Principal Occupation Name of Employer
INSTALLER SOUNDS GOOD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 (] credivbens 01/23/2015 $25.00 $25.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MAZO DIANA 0061
Residential Street Address City State Zip Code
80 Vine St . Bridgeport CT 06604
Principal Occupation Name of Employer
MAINTENANCE CHAMPION MAINTENANCE

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

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/23/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAZO CRISTIAN 0062
Residential Street Address City State Zip Code
78 Vine St . Bridgeport CT 06604
Principal Occupation Name of Employer
HVAC TECHNICIAN HEAT & COOLER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ CARMEN M 0063
Residential Street Address City State Zip Code
485 Halett St . Bridgeport CT 06608
Principal Occupation Name of Employer
VERIFICATION INSPECTOR COOPER SURGICAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CARRION NANCY 0049
Residential Street Address City State Zip Code
131 Fairview Ave Bridgeport CT 06606
Principal Occupation Name of Employer
CASE MANAGER COUNSELOR CASA INC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CASANOVA RAFAEL 0054
Residential Street Address City State Zip Code
33 Boston Ter Apt 1 Bridgeport CcT 06610

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/23/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

3 Itemized Statement accompanying application for Public
Dejesus 2015
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RODRIGUEZ JACQUELINE D 0037
Residential Street Address City State Zip Code
243 Success Ave Bridgeport CT 06610
Principal Occupation Name of Employer
CHEMICAL ABUSE AGENCY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROMAN MARIA 0050
Residential Street Address City State Zip Code
367 Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
DISABLED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative
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
X1 No D D 01/23/2015 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DEJESUS DAVID JR. 0051
Residential Street Address City State Zip Code
367 Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
SUBSTANCE ABUSE COUNSELOR CHEMICAL ABUSE AGENCY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/23/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PEREZ MIGDALIA 0052
Residential Street Address City State Zip Code
367 Bishop Ave Bridgeport CT 06610

Principal Occupation

TELLER

Name of Employer

PEOPLE'S UNITED BANK

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/23/2015 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DELOIZAGA MARTA 0039
Residential Street Address City State Zip Code
543 Huntington Tpke Bridgeport CT 06610
Principal Occupation Name of Employer
HOUSATONIC COMMUNITY COLLEGE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X] Cash Personal Check
No D D 01/23/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SANTOS VICTOR 0006
Residential Street Address City State Zip Code
140 Manila St . Bridgeport CT 06610
Principal Occupation Name of Employer
TEACHER ACHIEVEMENT FIRST
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. No D D . . 01/23/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DEJESUS JOSE 0007
Residential Street Address City State Zip Code
262 Priscilla St . Bridgeport CT 06610
Principal Occupation Name of Employer
LINE STRIPPER SMC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D lati
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GEE FELICIA N 0008
Residential Street Address City State Zip Code
957 Platt St . Bridgeport CT 06606
Principal Occupation Name of Employer
TEACHER IN RESIDENCE ACHIEVEMENT FIRST
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. No D D . . 01/23/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BROWNE SABRINA 0009
Residential Street Address City State Zip Code
30 Rita Ave Bridgeport CT 06606
Principal Occupation Name of Employer
MAIL CARRIER USPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/23/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROE JOSH 0010
Residential Street Address City State Zip Code
955 Main St Apt 407 Bridgeport CT 06604
Principal Occupation Name of Employer
TEACHER ACHIEVEMENT FIRST
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/23/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VILLALOBOS JESSICA 0011
Residential Street Address City State Zip Code
262 Priscilla St . Bridgeport CT 06610
Principal Occupation Name of Employer
LUNCH LADY BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/23/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MONTEZUMA CARLOS 0048
Residential Street Address City State Zip Code
299 Berkshire Ave Bridgeport CT 06608

Principal Occupation

TOW TRUCK DRIVER

Name of Employer

AAA

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/23/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PEREZ JUAN ] 0038
Residential Street Address City State Zip Code
367 Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/24/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LOPEZ BRIAN 0243
Residential Street Address City State Zip Code
715 Capitol Ave Bridgeport CT 06606
Principal Occupation Name of Employer
PATIENT CARE ASSITNT ADVANCED RADIOLOGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/24/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSARIO ANGEL \Y 0260
Residential Street Address City State Zip Code
114 Caroline St Bridgeport CT 06608
Principal Occupation Name of Employer
PRODUCE CLERK BIG Y FOODS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/24/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALEZ MADELINE M 0166
Residential Street Address City State Zip Code
236 Hough Ave Bridgeport CT 06608

Principal Occupation

Name of Employer

St VINCENT MEDICAL CNTR

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/25/2015 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BERROA ESTHEFANY C 0230
Residential Street Address City State Zip Code
715 Capitol Ave Bridgeport CT 06607
Principal Occupation Name of Employer
THE CHEESECAKE FACTORY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AGULIAR AISHA A 0228
Residential Street Address City State Zip Code
10 Sullivan PI Bridgeport CT 06610
Principal Occupation Name of Employer
CASHIER MCDONALDS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSARIO ALBERTO 0229
Residential Street Address City State Zip Code
715 Capitol Ave Bridgeport CT 06606
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RAMOS MARTIZA 0274
Residential Street Address City State Zip Code
65 Bear Paw Rd Stratford CT 06614

Principal Occupation

ELIGIBILITY SPECIALIST

Name of Employer

CT DEPT SOCIAL SERVICES

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

D Executive

If 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

Legislative

No

D No

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 Money Order

Date Received Aggregate Contributions

D Personal Check

D . . 01/25/2015
Credit/Debit Card

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SANTIAGO BRYAN A 0236
Residential Street Address City State Zip Code
174 East Ave Bridgeport CT 06610
Principal Occupation Name of Employer
MODEL ABRECOMBIE & FITCH STMFD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/25/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SANTIAGO MILAGROS 0237
Residential Street Address City State Zip Code
174 East Ave Bridgeport CT 06610
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BURGOS WANDA 0248
Residential Street Address City State Zip Code
260 N Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KUCzO SABINE 0122
Residential Street Address City State Zip Code
255 Harlem Ave Bridgeport CT 06606

Principal Occupation

PROGRAM MANAGER

Name of Employer

CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/25/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HERNANDEZ GILBERT ] 0162
Residential Street Address City State Zip Code
230 Hough Ave Bridgeport CT 06608
Principal Occupation Name of Employer
TRUCK DRIVER CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/25/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HERNANDEZ GILBERTO P 0158
Residential Street Address City State Zip Code
225 Hough Ave Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
» Yo O O credivpeni 01/25/2015 $50.00 $50.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HERNANDEZ CARMEN G 0159
Residential Street Address City State Zip Code
225 Hough Ave Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X . 01/25/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIQUEZ JOSE 0135
Residential Street Address City State Zip Code
596 Pembroke St . Bridgeport CT 06608

Principal Occupation

MAINTENANCE

Name of Employer

JUAN HERNANDEZ

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/25/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ROMAN JENNIPHER 0130
Residential Street Address City State Zip Code
499 Arctic St . Bridgeport CT 06608
Principal Occupation Name of Employer
HOMEMAKER/HOME COMPANION ALMOST FAMILY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCARTHY CATHERINE P 0116
Residential Street Address City State Zip Code
130 E Eaton St . Bridgeport CT 06604
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCARTHY EDMUND D 0117
Residential Street Address City State Zip Code
130 E Eaton St . Bridgeport CT 06604
Principal Occupation Name of Employer
MEAT CUTTER STOP & SHOP INC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROMAN VANESSA M 0123
Residential Street Address City State Zip Code
2045 Park Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/25/2015

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 37 of 102

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LEYSHACK ROMAN M 0143
Residential Street Address City State Zip Code
2045 Park Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LOPEZ AWILDA 0129
Residential Street Address City State Zip Code
2045 Park Ave . Bridgeport CT 06604
Principal Occupation Name of Employer
CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ORTIZ ALEXANDER JR. 0081
Residential Street Address City State Zip Code
37 Hayes St . Bridgeport CT 06608
Principal Occupation Name of Employer
SALES ASSOCIATE EBLENS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/25/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ORTIZ ALEXANDER 0082
Residential Street Address City State Zip Code
37 Hayes St Bridgeport CT 06608
Principal Occupation Name of Employer
SALES/DELIVERY FAIRFIELD COUNTY VENDING

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

D Executive

If 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

Legislative

No

D No

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 Money Order

Date Received Aggregate Contributions

D Personal Check

D . . 01/26/2015
Credit/Debit Card

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PATAKY BRYAN S 0102
Residential Street Address City State Zip Code
93 Gurdon St . Bridgeport CT 06606
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/26/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GETER-PATAKY WANDA L 0103
Residential Street Address City State Zip Code
93 Gurdon St . Bridgeport CT 06606
Principal Occupation Name of Employer
CITY OF BPT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/26/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROBERTS TASHEEDAH K 0108
Residential Street Address City State Zip Code
83 Laurel PI Bridgeport CT 06604
Principal Occupation Name of Employer
ATTORNEY BRADLEY LAW FIRM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/26/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SOTO REYES M 0165
Residential Street Address City State Zip Code
234 Hough Ave Bridgeport CT 06608

Principal Occupation

Name of Employer

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

D Executive

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

O

Legislative

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?

Cash

If yes, list Event # 01302015A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/26/2015

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HERNANDEZ CARMEN M 0167
Residential Street Address City State Zip Code
234 Hough Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/26/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RODRIGUEZ JOSE L 0168
Residential Street Address City State Zip Code
234 Hough Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
Yo 10 [ credivpens 01/26/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BAPTISTA ALBERTO 0192
Residential Street Address City State Zip Code
145 Robin St Bridgeport CT 06606
Principal Occupation Name of Employer
DEP. DIRECTOR HEALTH CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/26/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FLORES MARIA 0163
Residential Street Address City State Zip Code
227 Hough Ave Bridgeport CT 06608

Principal Occupation

OFFICE MANAGER

Name of Employer

MINA FOODS

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/26/2015 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
COTTO ABIGAIL 0164
Residential Street Address City State Zip Code
68 Sherman Park Cir Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/26/2015 $10.00 $10.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JOHNSON MARQUIS B 0226
Residential Street Address City State Zip Code
30 Stevens St Bridgeport CT 06606
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/27/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TORRES EDDY 0286
Residential Street Address City State Zip Code
482 Franklin Ave Bridgeport CcT 06614
Principal Occupation Name of Employer
OWNER BIG DADDY DELI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/27/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHANHOVIER WILFREDO 0136
Residential Street Address City State Zip Code
178 Clarence St . Bridgeport CT 06608

Principal Occupation

Name of Employer

UNEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/27/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ORTIZ RAUL 0137
Residential Street Address City State Zip Code
596 Pembroke St FI 1 , ROOM 2 Bridgeport CT 06608
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/27/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCARTHY THOMAS C 0120
Residential Street Address City State Zip Code
135 Harlem Ave Bridgeport CT 06606
Principal Occupation Name of Employer
DEPUTY DIRECTOR OR LABOR RELATIONS CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D Cash Personal Check
X1 No D D 01/27/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZUNIGA MADELEINE 0107
Residential Street Address City State Zip Code
944 Fairfield Ave Bridgeport CT 06605
Principal Occupation Name of Employer
ACCOUNT TAX SOLUTIONS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/27/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HARDY JAMES 0109
Residential Street Address City State Zip Code
944 Fairfield Ave Bridgeport CT 06605

Principal Occupation

ATTORNEY

Name of Employer
HARDY LAW GROUP

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/27/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ROMERO ESTEBAN 0114
Residential Street Address City State Zip Code
211 Arctic St . Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROMERO YESID S 0115
Residential Street Address City State Zip Code
211 Arctic St . Bridgeport CT 06608
Principal Occupation Name of Employer
SALES MANAGER AUTO ZONE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALES ALICASHA 0219
Residential Street Address City State Zip Code
137 Black Rock Ave Bridgeport CT 06604
Principal Occupation Name of Employer
NONE NONE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARTINEZ BRANDON 0232
Residential Street Address City State Zip Code
72 Lewis St Bridgeport CT 06605

Principal Occupation

Name of Employer

UNEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

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 Money Order

Date Received

D Personal Check

D . . 01/28/2015
Credit/Debit Card

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MARTINEZ BRIANA 0233
Residential Street Address City State Zip Code
72 Lewis St Bridgeport CT 06606
Principal Occupation Name of Employer
CASHIER DUNKIN DONUTS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/28/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIVERA MARIBEL 0231
Residential Street Address City State Zip Code
485 Hallett St Bridgeport CT 06608
Principal Occupation Name of Employer
CNA COMPANION & HOMEMAKERS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/28/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SEAK LEE 0263
Residential Street Address City State Zip Code
144 Terry PI Bridgeport CT 06606
Principal Occupation Name of Employer
ACCOUNTANT ANN TAYLOR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIVERA EDGARDO 0267
Residential Street Address City State Zip Code
1048 Pembroke St Bridgeport CT 06608

Principal Occupation

PAINTER

Name of Employer

ADVANTAGE GRAPHIC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/28/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

CRUZ JOSHUA 0268
Residential Street Address City State Zip Code

2076 Boston Ave Bridgeport CT 06610
Principal Occupation Name of Employer

DETAILING

ROAD READY USED CARS

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

D Yes No

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

Amount of Contribution

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NEGRON JR. JOSE S 0216
Residential Street Address City State Zip Code
30 Cole St Bridgeport CT 06604
Principal Occupation Name of Employer
NONE

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
01/28/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

ZAPATA CHELSEA 0193
Residential Street Address City State Zip Code

262 Harral Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X . 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZAPATA JOSEPH 0214
Residential Street Address City State Zip Code
262 Harral Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/28/2015 $5.00 $5.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ZAPATA DIANNA 0215
Residential Street Address City State Zip Code
262 Harral Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZAPATA JOSE 0213
Residential Street Address City State Zip Code
1261 Noble Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/28/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARIN MIGUEL A 0245
Residential Street Address City State Zip Code
306 Huntington Rd Bridgeport CT 06608
Principal Occupation Name of Employer
RECORDS CLERK ADVANCED RADIOLOGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/28/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARRERO WILFREDO 0200
Residential Street Address City State Zip Code
744 Hancock Ave Bridgeport CT 06605

Principal Occupation

CUSTODIAL

Name of Employer

CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ROSARIO JOEL 0244
Residential Street Address City State Zip Code
114 Caroline St Bridgeport CT 06608
Principal Occupation Name of Employer
SPECIALIST BIG Y FOODS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MATOS ELIZABETH M 0250
Residential Street Address City State Zip Code
247 Willow St Bridgeport CT 06610
Principal Occupation Name of Employer
ELIGIBILITY SPECIALIST UNITED HEALTH CARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ORTEGA MARTHA 0153
Residential Street Address City State Zip Code
400 Kent Ave Bridgeport CT 06610
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 (] credivbens 01/29/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JONES DEMETRIUS 0154
Residential Street Address City State Zip Code
71 Waterman St Bridgeport CT 06607

Principal Occupation

UNEMPLOYED

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MASON STELLA 0209
Residential Street Address City State Zip Code
277 Kent Ave Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SANTOS CARLOS 0262
Residential Street Address City State Zip Code
108 Caroline St Bridgeport CT 06608
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BURGOS HERNAN 0249
Residential Street Address City State Zip Code
260 N Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
MACHINIST ADVANTAGE SHEET METAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/29/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COLON ROSA 0261
Residential Street Address City State Zip Code
485 Hallett St Bridgeport CT 06608

Principal Occupation

Name of Employer

UNEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $5.00

Amount of Contribution

$5.00




Page 48 of 102

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SANTIAGO MIRELYS A 0242
Residential Street Address City State Zip Code
174 East Ave Bridgeport CT 06610
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHAPPELL TWANA 0289
Residential Street Address City State Zip Code
639 Bishop Ave Bridgeport CT 06610
Principal Occupation Name of Employer
PATIENT CARE ASSISTANT ADVANCED RADIOLOGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROMERO GLORIA 0111
Residential Street Address City State Zip Code
211 Arctic St . Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIVERA OLGA 0145
Residential Street Address City State Zip Code
44 Edwin St Bridgeport CT 06607
Principal Occupation Name of Employer
RETIRED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

DIAZ SANTOS 0146
Residential Street Address City State Zip Code

44 Edwin St Bridgeport CT 06607
Principal Occupation Name of Employer

RETIRED

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? h
D Cash D Personal Check
No D D 01/29/2015 $25.00 $25.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FOLDY TOM 0104
Residential Street Address City State Zip Code
79 Tesiny Cir . Bridgeport CT 06606
Principal Occupation Name of Employer
C.S.M SELF

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 01/29/2015 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GRAHAM RYAN C 0105
Residential Street Address City State Zip Code
437 Wayne St . Bridgeport CT 06606

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X . 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
IOVINO MICHAEL 0106
Residential Street Address City State Zip Code
32 Aldo St . Bridgeport CT 06606
Principal Occupation Name of Employer
TEACHER CITY OF BRIDGEPORT

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $5.00 $5.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BLACK TERESA 0139
Residential Street Address City State Zip Code
270 Bronson Rd . Southport CT 06890
Principal Occupation Name of Employer
CASHIER MARKET BASKET
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/29/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PEREZ LUIS F 0132
Residential Street Address City State Zip Code
51 Evers Ct . Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CASTILLO SIMON 0110
Residential Street Address City State Zip Code
555 Maplewood Ave Bridgeport CT 06605
Principal Occupation Name of Employer
PASTOR GOOD SHEPHARD CHURCH
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/29/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SANTIAGO SONIA 0112
Residential Street Address City State Zip Code
730 Palisade Ave Apt C11 Bridgeport CT 06610

Principal Occupation

HOUSEWIFE

Name of Employer

UMEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
TOSADO JUAN M 0113
Residential Street Address City State Zip Code
490 Center St . Bridgeport CT 06604
Principal Occupation Name of Employer
HOME UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PADIN ALVERTO 0124
Residential Street Address City State Zip Code
733 E Main St . Bridgeport CT 06608
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZAMOT DIALY E 0128
Residential Street Address City State Zip Code
733 E Main St . Bridgeport CT 06608
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COOPER JIMEESHA 0147
Residential Street Address City State Zip Code
65 Read St Bridgeport CT 06605
Principal Occupation Name of Employer
CNA BEYOND HOME CARE

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

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

D Yes

Legislative

No
D Executive D

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

No

D Yes

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BAEZ KATARINA L 0125
Residential Street Address City State Zip Code
1450 Seaview Ave Bridgeport CT 06607
Principal Occupation Name of Employer
STUDENT STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BAEZ EDWARD 0126
Residential Street Address City State Zip Code
1450 Seaview Ave Bridgeport CT 06607
Principal Occupation Name of Employer
TRUCK DRIVER UMEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BAEZ NANCY 0127
Residential Street Address City State Zip Code
1450 Seaview Ave Bridgeport CT 06607
Principal Occupation Name of Employer
SECRETARY NEW ENGLAND INVESTMENT LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HERNANDEZ JUAN 0121
Residential Street Address City State Zip Code
585 E Main St . Bridgeport CT 06608
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/29/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
KARAFA JOHN 0131
Residential Street Address City State Zip Code
525 Palisade Ave Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/29/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILSON ANTHONY 0144
Residential Street Address City State Zip Code
393 Laurel Ave Bridgeport CT 06605
Principal Occupation Name of Employer
RETIRED STATE OF CONNECTICUT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 [ credivpens 01/30/2015 $5.00 $5.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARTINEZ LYDIA N 0191
Residential Street Address City State Zip Code
92 Grant St Bridgeport CT 06610
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
‘ Y 10 [ credivpens 01/30/2015 $25.00 $25.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAOLETTO SUE 0183
Residential Street Address City State Zip Code
321 Lynne PI Bridgeport CT 06610
Principal Occupation Name of Employer
SECRETARY CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PAOLETTO JR. RICHARD M 0184
Residential Street Address City State Zip Code
321 Lynne PI Bridgeport CT 06610
Principal Occupation Name of Employer
HOUSING INSPECTOR CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/30/2015 $50.00 $50.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAOLETTO ANTHONY R 0185
Residential Street Address City State Zip Code
321 Lynne PI Bridgeport CT 06610
Principal Occupation Name of Employer
DOCKMAN BRIDGEPORT FERRY COMPANY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WONG ROSE M 0190
Residential Street Address City State Zip Code
150 Boston Ave Stratford CT 06614
Principal Occupation Name of Employer
SOCIAL SERVICES DEPT OF AGING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/30/2015 $25.00 $25.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MANOS LINDA 0178
Residential Street Address City State Zip Code
4 Harbourview P| Stratford CT 06615

Principal Occupation

SECRETARY

Name of Employer

SHEPRO & HAWKINS ATTY

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DIAZ HECTOR 0177
Residential Street Address City State Zip Code
34 Arthur St Bridgeport CT 06605
Principal Occupation Name of Employer
SALESMAN NAPLOI INDOOR AUTO
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/30/2015 $25.00 $25.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OSBORNE JR. LAWRENCE E 0174
Residential Street Address City State Zip Code
40 Edna Ave Bridgeport CT 06610
Principal Occupation Name of Employer
DIRECTOR LAB RELATION CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D X X 01/30/2015 $5.00 $5.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DIAZ KEVIN R 0182
Residential Street Address City State Zip Code
139 Dover St New Haven CT 06513
Principal Occupation Name of Employer
CLERK NHRCPC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X . 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEDINA ELIJAH w 0235
Residential Street Address City State Zip Code
466 Hollister St # B21 Stratford CcT 06615

Principal Occupation

STUDENT

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/30/2015

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
GONZALEZ STEPHANIE L 0241
Residential Street Address City State Zip Code
97 Bradley St Hamden CT 06514
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RUIZ MARLENE B 0288
Residential Street Address City State Zip Code
79 McGrath Ct Stratford CT 06615
Principal Occupation Name of Employer
RESIDENTIAL COORDINATOR BRIDGEPORT TOWERS LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RASARIO EVETT 0221
Residential Street Address City State Zip Code
183 Black Rock Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LUNA ESTER 0201
Residential Street Address City State Zip Code
730 Palisades Ave Unit 7 Bridgeport CT 06610

Principal Occupation

Name of Employer

RETIRED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $5.00

Amount of Contribution

$5.00




Page 57 of 102

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
COLON LUIS R 0204
Residential Street Address City State Zip Code
744 Hancock Ave FI 3 Bridgeport CT 06605
Principal Occupation Name of Employer
PAINTER COLONIAL COATINGS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ALMODOVAR ELIASER M 0227
Residential Street Address City State Zip Code
113 Birdsey St Bridgeport CT 06610
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ALMODOVAR HECTOR ] 0238
Residential Street Address City State Zip Code
113 Birdsey St Bridgeport CT 06610
Principal Occupation Name of Employer
SHOP CLERK BREEZE POINT AUTO SHOP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
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
X1 No D D 01/30/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEJIA NOEMI 0253
Residential Street Address City State Zip Code
113 Birdsey St Bridgeport CT 06610

Principal Occupation

CASE MANAGER

Name of Employer

CITY OF BRIDGEPORT, BOE

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ALMODOVAR HECTOR M 0255
Residential Street Address City State Zip Code
113 Birdsey St Bridgeport CT 06610
Principal Occupation Name of Employer
PAINT SHOP CLERK UNITED RENTALS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ALMONTE LORENA 0251
Residential Street Address City State Zip Code
446 Hollister St # B21 Stratford CT 06615
Principal Occupation Name of Employer
MENTAL HEALTH ASSTNT STATE OF CT DHMAS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SIERRA JAZZMIN 0254
Residential Street Address City State Zip Code
69 Bick Ter Bridgeport CT 06604
Principal Occupation Name of Employer
ADMINISTRATIVE ASSTNT ALLOY ENGINEERING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NELSON MICHELLE 0277
Residential Street Address City State Zip Code
276 Myrtle Ave Bridgeport CT 06604

Principal Occupation

PARENT AIDE

Name of Employer

CITY OF BRIDGEPORT BOE

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

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ULLRICH DAVID M 0212
Residential Street Address City State Zip Code
277 Kent Ave Bridgeport CT 06610
Principal Occupation Name of Employer
TOOL MAKER SIKORSKY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WAY MICHAEL ] 0210
Residential Street Address City State Zip Code
12 Garden St Apt 316 Bridgeport CT 06605
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RAMOS JUAN A 0217
Residential Street Address City State Zip Code
130 State St Bridgeport CT 06604
Principal Occupation Name of Employer
OPERATOR MACHINE MONROE STAFFING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RUIZ JANET 0172
Residential Street Address City State Zip Code
296 Birdseye St Stratford CT 06615

Principal Occupation

INSURANCE PRODUCER

Name of Employer

DURANGO INSURANCE

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/30/2015

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BURGOS WILLIAM 0173
Residential Street Address City State Zip Code
296 Birdseye St Bridgeport CT 06615
Principal Occupation Name of Employer
FOREMAN A & W PAVING CO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/30/2015 $5.00 $5.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DURANGO FABIAN 0175
Residential Street Address City State Zip Code
237 Helen St Bridgeport CT 06608
Principal Occupation Name of Employer
INSURANCE SALES DURANGO INSURANCE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D X X 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ARROYO JULISSA 0180
Residential Street Address City State Zip Code
810 Sylvan Ave Bridgeport CT 06606
Principal Occupation Name of Employer
BARTENDER BRONXTALE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D X . 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JOHNSON GREG 0181
Residential Street Address City State Zip Code
475 Clinton Ave Bridgeport CT 06605

Principal Occupation

DIRECTOR

Name of Employer

FAMILY SERVICES WOODFIELD

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SALAS CONSUELO G 0189
Residential Street Address City State Zip Code
338 William St Bridgeport CT 06608
Principal Occupation Name of Employer
OUTREACH OPTIMUS HEALTHCARE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
No D D 01/30/2015 $50.00 $50.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCKNIGHT NAKIDA M 0239
Residential Street Address City State Zip Code
247 Willow St Bridgeport CT 06610
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALEZ DANIEL T 0240
Residential Street Address City State Zip Code
97 Bradley Ave Hamden CT 06514
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WALKER CHARLES E 0150
Residential Street Address City State Zip Code
393 Laurel Ave Apt 202 Bridgeport CT 06605

Principal Occupation

RETIRED

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/30/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MOTA MENTAEL S 0151
Residential Street Address City State Zip Code
178 William St Bridgeport CT 06608
Principal Occupation Name of Employer
BARTENDER BRONXTALE RESTURANT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BARFIELD ELUIRAIH T 0247
Residential Street Address City State Zip Code
247 Willow St Bridgeport CT 06610
Principal Occupation Name of Employer
OVERNIGHT MGR HOME DEPOT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARRERO KARIANA 0206
Residential Street Address City State Zip Code
22 Jackson Ave Stratford CT 06615
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ORTIZ FRANCISCO 0207
Residential Street Address City State Zip Code
22 Jackson Ave Stratford CT 06615

Principal Occupation

STUDENT

Name of Employer

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ORTIZ ALFREDO 0208
Residential Street Address City State Zip Code
22 Jackson Ave Stratford CT 06615
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
princip: prosp D yist, sp
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X] Cash Personal Check
No D D 01/30/2015 $5.00 $5.00
es, list Event oney Order redit/Debit Carq
If yes, list Event # Money Ord Credit/Debit Card
Last Name First MI Contribution ID #
DEJESUS CRISTAIN A 0155
Residential Street Address City State Zip Code
133 Post St Bridgeport CT 06610
Principal Occupation Name of Employer
CASHIER FAIRFIELD UNIV BOOKSTORE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D .
government the contract is with: Excoutive Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COLON LETICIA 0156
Residential Street Address City State Zip Code
133 Post St Bridgeport CT 06610
Principal Occupation Name of Employer
OUTREACH OPTIMUS HEALTHCARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FALL YAMILETTE A 0157
Residential Street Address City State Zip Code
133 Post St Bridgeport CT 06610
Principal Occupation Name of Employer
RECEPTIONIST OPTIMUS HEALTHCARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
X1 Cash Personal Check
. D No D D . . 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
JAMES DWIGHT w 0290
Residential Street Address City State Zip Code
41 Orange St . Stratford CT 06615
Principal Occupation Name of Employer
ELECTRICIAN DGJ ELECTRICAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEDINA ETHAN w 0234
Residential Street Address City State Zip Code
348 Park St Bridgeport CT 06608
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DOMINGUEZ BRUNILDA 0205
Residential Street Address City State Zip Code
744 Hancock Ave Bridgeport CT 06605
Principal Occupation Name of Employer
PACKING LACEY MANUFACTURING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARRERO JR. WILFREDO 0202
Residential Street Address City State Zip Code
72 McGrath Ct Stratford CT 06615
Principal Occupation Name of Employer
UNEMPLOYED

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
CAPERS CARL 0203
Residential Street Address City State Zip Code
72 McGrath Ct Stratford CT 06615
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GARCIA BIANCA 0211
Residential Street Address City State Zip Code
72 McGrath Ct Stratford CT 06615
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARTINEZ JENNIFER L 0148
Residential Street Address City State Zip Code
PO Box 55052 Bridgeport CcT 06610
Principal Occupation Name of Employer
CLERK A CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. Lo . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
‘ Yo 10 (] credivbens 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARTINEZ ENEDIA L 0149
Residential Street Address City State Zip Code
PO Box 55052 Bridgeport CcT 06610

Principal Occupation

CASE MANAGER

Name of Employer

HOT TEAM

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

MAZO GABRIEL 0269
Residential Street Address City State Zip Code

78 Vine St Bridgeport CT 06604
Principal Occupation Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MAZO KEVIN 0270
Residential Street Address City State Zip Code
78 Vine St Bridgeport CT 06604
Principal Occupation Name of Employer

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MAZO KETTY M 0271
Residential Street Address City State Zip Code
78 Vine St Bridgeport CT 06604

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X . 01/30/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MAZO FABIO L 0272
Residential Street Address City State Zip Code
78 Vine St Bridgeport CT 06604

Principal Occupation

Name of Employer

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $5.00 $5.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SEQUEIRA SHAWN A 0179
Residential Street Address City State Zip Code
335 Roosevelt Ave Stratford CT 06615
Principal Occupation Name of Employer
STATE POLICE STATE OF CONNECTICUT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
L. . . . X1 Yes
fundraising event listed in Section J1?
D Cash D Personal Check
No D D 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARELLA MICHAEL 0187
Residential Street Address City State Zip Code
120 Huntington Tpke # 710 Bridgeport CT 06610
Principal Occupation Name of Employer
EXECUTIVE DIRECTOR BRIDGEPORT PAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
. No D D X X 01/30/2015 $50.00 $50.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARELLA JUDITH 0188
Residential Street Address City State Zip Code
120 Huntington Tpke # 710 Bridgeport CT 06610
Principal Occupation Name of Employer
YOUTH PROGRAMMING CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
- o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
» N O O credivmeni 01/30/2015 $50.00 $50.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSARIO CHRISTOPHER 0176
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606

Principal Occupation

DIRECTOR, BLIGHT

Name of Employer

CITY OF BRIDGEPORT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event # 01302015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/30/2015 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAZO FABIO A 0273
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/30/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ALACRON CHRISTOPHER 0186
Residential Street Address City State Zip Code
30 Kenwood Ln Trumbull CcT 06611
Principal Occupation Name of Employer
TEACHER BRIDGEPORT BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
. o ) X1 Yes
fundraising event listed in Section J1?
D D Cash Personal Check
‘ Y 10 [ credivpens 01/30/2015 $100.00 $100.00
If yes, list Event # 01302015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FALCON TAMATHA L 0275
Residential Street Address City State Zip Code
155 Magnolia St Bridgeport CT 06610
Principal Occupation Name of Employer
ADMINISTRATIVE ASSTNT PARK CITY COMMUNITES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CASTILLO MONICA 0291
Residential Street Address City State Zip Code
1737 Noble Ave Bridgeport CT 06610

Principal Occupation

NURSE

Name of Employer

BRIDGEPORT HOSPITAL

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/31/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
CASTILLO ALFREDO 0292
Residential Street Address City State Zip Code
1737 Noble Ave Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCARTHY JIM 0259
Residential Street Address City State Zip Code
11 Adirondack Trl Easton CT 06612
Principal Occupation Name of Employer
WELDER MAC INDUSTRIES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FELICIANO MILTA 0225
Residential Street Address City State Zip Code
302 Huntington Rd Bridgeport CT 06608
Principal Occupation Name of Employer
DIRECTOR CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COLON RAMON N 0199
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?

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/31/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
NEGRON JOSE A 0222
Residential Street Address City State Zip Code
30 Cole St Bridgeport CT 06604
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
01/31/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
NEGRON SHENAMARYE 0287
Residential Street Address City State Zip Code
30 Cole St Bridgeport CT 06604
Principal Occupation Name of Employer
UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORALES CANDIDA 0198
Residential Street Address City State Zip Code
651 Barnum Ave Bridgeport CT 06608
Principal Occupation Name of Employer
PAYROLL CLERK CITY OF BRIDGEPORT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MENDEZ BRIDGET 0194
Residential Street Address City State Zip Code
257 Harral Ave Bridgeport CT 06604

Principal Occupation

Name of Employer

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

D Executive

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

O

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?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/31/2015

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

DEJESUS KARISMA 0195
Residential Street Address City State Zip Code

278 Priscilla St Bridgeport CT 06610
Principal Occupation Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VEGA EFRAIN 0196
Residential Street Address City State Zip Code
1259 Noble Ave Bridgeport CT 06608
Principal Occupation Name of Employer

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

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes

If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X X 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHANDER MARISOL 0223
Residential Street Address City State Zip Code
1259 Noble Ave Bridgeport CT 06608

Principal Occupation

Name of Employer

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

D Yes No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
. D D X . 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BURGOS OLGA 0224
Residential Street Address City State Zip Code
1259 Noble Ave Bridgeport CT 06608

Principal Occupation

RETIRED

Name of Employer

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

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

O

Legislative

Is contributor a lobbyist, spouse, or D Amount of Contribution
dependent child of a lobbyist? Yes
No

Is this contribution associated with a D Method of contribution:
Yes

fundraising event listed in Section J1?

N Cash
o

If yes, list Event # D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/31/2015 $5.00 $5.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PITRE ALEXSANDRA 0197
Residential Street Address City State Zip Code
331 Pearl St Bridgeport CT 06608
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RAMOS MARIA 0218
Residential Street Address City State Zip Code
135 State St Bridgeport CT 06605
Principal Occupation Name of Employer
NURSE NORWALK HOSPITAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 01/31/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TORRES AWILDA 0252
Residential Street Address City State Zip Code
190 Orchard St Bridgeport CT 06608
Principal Occupation Name of Employer
BILLING CODER OPTIMUS HEALTH C ARE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 01/31/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GONZALES JASELYN 0220
Residential Street Address City State Zip Code
187 Black Rock Ave Bridgeport CT 06605

Principal Occupation

CASHIER

Name of Employer

WALMART

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/31/2015 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RIVERA ALEX ] 0284
Residential Street Address City State Zip Code
185 Dover St Bridgeport CT 06610
Principal Occupation Name of Employer
TOW TRUCK OPERATOR JAXS SALES & SERVICE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAPPANO PATRICK 0285
Residential Street Address City State Zip Code
53 Audubon Ln Shelton CT 06484
Principal Occupation Name of Employer
SALES DENNIS AUTO PARTS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ANTHONY WILLIAM 0279
Residential Street Address City State Zip Code
42 Cleone Dr Waterbury CT 06206
Principal Occupation Name of Employer
SALES DENNIS AUTO PARTS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROTZAL JR. THOMAS (6] 0280
Residential Street Address City State Zip Code
110 Quarry Rd Milford CT 06460

Principal Occupation

WHOLESALE MANAGER

Name of Employer

TOWN FAIR TIRE

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/03/2015

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
AMRO HIPOLITO 0281
Residential Street Address City State Zip Code
814 William St Bridgeport CT 06608
Principal Occupation Name of Employer
OWNER HIPPO H.A. AUTO MECHANIC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COLON ISABEL 0256
Residential Street Address City State Zip Code
673 King St Bridgeport CT 06614
Principal Occupation Name of Employer
HOMEMAKER RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARIN GIGERMO 0258
Residential Street Address City State Zip Code
673 King St Bridgeport CT 06614
Principal Occupation Name of Employer
RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARIN WILLIAM 0257
Residential Street Address City State Zip Code
56 McQuillan St Bridgeport CT 06614

Principal Occupation

SOFTWARE ENGINEER

Name of Employer

UNITED HEALTH CARE

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

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?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/03/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for Public
Grant - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RIOS RAMONA 0246
Residential Street Address City State Zip Code
54 Palisades Ave Bridgeport CT 06610
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with a D Method of contribution: Date Received Aggregate Contributions
L. . . . Yes
fundraising event listed in Section J1?
Cash D Personal Check
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FELIPE ANTONIO D 0276
Residential Street Address City State Zip Code
155 Magnolia St Bridgeport CT 06610
Principal Occupation Name of Employer
STUDENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
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
X1 No D D 02/03/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
REYES EDUARDO 0278
Residential Street Address City State Zip Code
290 Westfield Rd Bridgeport CT 06606
Principal Occupation Name of Employer
OWNER EL COQUITO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
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
X1 No D D 02/04/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CAHILL DOUG M 0282
Residential Street Address City State Zip Code
45 Toilsome Ave Norwalk CT 06851

Principal Occupation

SALES

Name of Employer

KRAMERS AUTO RECYCLING

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

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

D Yes

Legislative

No
D Executive D

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 Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/04/2015 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Itemized Statement accompanying application for Public

Dejesus 2015
Grant - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

LEBLANC WAYNE 0283
Residential Street Address City State Zip Code

319 Flax Hill Rd Norwalk CT 06614

Name of Employer

Principal Occupation

OWNER

KRAMERS AUTO RECYCLING

If yes, indicate which branch or branches of

government the contract is with:

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

D Executive

O

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with a

D Yes

fundraising event listed in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

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

If yes, list Event # e EI Money Order EI Credit/Debit Card 02/04/2015 $100.00 ¥100.00
Total of Section B $12,040.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $12,040.00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying
application for Public Grant - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with a Yes No
fundraising event listed in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services
Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Dejesus 2015 Itemized Statement accompanying application for

Public Grant - 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
Dejesus 2015 ltemized Statement accompanying application

for Public Grant - Original

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

Date of Receipt

Method of Payment

Cash Personal Check

Credit/Debit Card

Amount

Total of Section E
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Dejesus 2015 Itemized Statement accompanying application for

Public Grant - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment

Primary General Election Special Election
Supplemental/Post Election Deficit
Total of Section H
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Dejesus 2015 Iltemized Statement accompanying application for
Public Grant - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
STATE ELECTIONS ENFORCEMENT 02/02/2015
Street Address City State Zip Code
20 Trinity St Hartford CcT 06106
Description
TEST TRANSACTION $0.04

Total of Section I $0.04
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II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

NAME OF COMMITTEE TYPE OF REPORT
Dejesus 2015 Itemized Statement accompanying application
for Public Grant - Original
J1. Fundraising Event Information
Fundraising Event # Description
Date of Fundraiser Letter
01/30/2015 A Meet and Greet Event

Location: Street Address

225 Lordship Blvd

City State Zip Code

CT 06615
Stratford

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.

Sprart 1: (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

II. FUNDRAISING EVENT ACTIVITY (Sections J1 - J3)

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

TYPE OF REPORT

Dejesus 2015

temized Statement accompanying application for
ublic Grant - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City .
State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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III. NONMONETARY RECEIPTS (Sections K - M)

NAME OF COMMITTEE TYPE OF REPORT

Dejesus 2015 Itemized Statement accompanying application for
Public Grant - 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 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
Dejesus 2015 Itemized Statement accompanying application for
Public Grant - 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
. Itemized Statement accompanying application for
Dejesus 2015 Public Grant - 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

Total of Section M
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
JOEL ROSARIO 01/29/2015 Check# 0092
Debit Card
Street Address City State Zip Code
114 Caroline St . Bridgeport CT 06608
Purpose of Expend Description Amount
OFFICE SUPPLIES
RCW
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$748.88
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
THE BRONX TALE RESTAURANT 01/29/2015 Check# 0093
Debit Card
Street Address City State Zip Code
225 Lordship Blvd Stratford CT 06615
Purpose of Expend Description Amount
MEET AND GREET / APPETIZERS
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. . o $450.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
CARLOS MARTINEZ 02/05/2015 Check# 0095
Debit Card
Street Address City State Zip Code
97 Savoy St Bridgeport CT 06606
Purpose of Expend Description Amount
PHOTOGRAPHY
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$130.00
If yes, assign an Expenditure # and complete Itemization in Addendum 01302015A
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NANCY BONILLA 02/05/2015 Check# 1003
Debit Card
Street Address City State Zip Code
1737 Noble Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER CANVASSING WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$190.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
MAXIMIO CASTILLO 02/05/2015 Check# 1004
Debit Card
Street Address City State Zip Code
534 Connecticut Ave Bridgeport CT 06607
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $220.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ROSANGLES HENRY 02/05/2015 Check# 1006
Debit Card
Street Address City State Zip Code
411 Hawley Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $300.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
MIRELLA VILLACRES 02/05/2015 Check# 1001
Debit Card
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGNWORKER CANVASSING WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
MARCO DIAZ 02/05/2015 Check# 1005
Debit Card
Street Address City State Zip Code
274 William St Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES CANVASSING
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $260.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
SONIA SANTIAGO 02/05/2015 Check# 1002
Debit Card
Street Address City State Zip Code
730 Palisades Ave # C-11 Bridgeport CT 06610
Purpose of Expend Description Amount
WAGES FOR CANVASSING
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
EVELYN HEREDIA 02/05/2015 Check# 1007
Debit Card
Street Address City State Zip Code
505 Park St Bridgeport CT 06608
Purpose of Expend Description Amount
WAGES FOR CAMPAIGN WORKER
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$60.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
MARIA RAMOS 02/05/2015 Check# 1008
Debit Card
Street Address City State Zip Code
505 Park St Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $280.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
NANCY SANCHEZ 02/05/2015 Check# 1009
Debit Card
Street Address City State Zip Code
730 Palisades Ave # C-13 Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $120.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
LYDIA TAKACS 02/05/2015 Check# 1010
Debit Card
Street Address City State Zip Code
1241 Main St # 524 Bridgeport CcT 06604
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$100.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
DELRAY BENNET 02/05/2015 Check# 1011
Debit Card
Street Address City State Zip Code
115 Livingston St Bridgeport CT 06610
Purpose of Expend Description Amount
WAGES FOR CAMPAIGN WORKERS
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $150.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ANSEN BUNCH 02/05/2015 Check# 1012
Debit Card
Street Address City State Zip Code
260 Norland Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $210.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANTHONY CASTILLO 02/05/2015 Check# 1013
Debit Card
Street Address City State Zip Code
534 Connecticut Ave Bridgeport CcT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$70.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
FRANKLYN COLON 02/05/2015 Check# 1014
Debit Card
Street Address City State Zip Code
136 Beach St Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$30.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
JAZMIN COOPER 02/05/2015 Check# 1015
Debit Card
Street Address City State Zip Code
819 Connecticut Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$50.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
SHELLAY EBRON 02/05/2015 Check# 1016
Debit Card
Street Address City State Zip Code
603 Wood Ave Bridgeport CT 06605
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$170.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
DAMON FULLER 02/05/2015 Check# 1017
Debit Card
Street Address City State Zip Code
89 Velvet St Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$70.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ERIC GARCIA 02/05/2015 Check# 1018
Debit Card
Street Address City State Zip Code
435 Connecticut Ave Bridgeport CT 06607
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
. ) o $175.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CEF 02/05/2015 Check# 1037

Debit Card
Street Address City State Zip Code
20 Trinity St Hartford CcT 06106
Purpose of Expend Description Amount
CEF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)

$790.00

If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
VICTOR MERCADO 02/05/2015 Check# 1035

Debit Card
Street Address City State Zip Code
1235 Kossuth St Bridgeport CT 06608
Purpose of Expend Description Amount

CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$80.00

If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
JANET WEBB 02/05/2015 Check# 1032

Debit Card
Street Address City State Zip Code
65 Stueben St # 17 Bridgeport CT 06608
Purpose of Expend Description Amount

CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$80.00

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
JANEEN GOMEZ 02/05/2015 Check# 1021
Debit Card
Street Address City State Zip Code
841 Noble Ave Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$125.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
VICTORIA TORRES 02/05/2015 Check# 1030
Debit Card
Street Address City State Zip Code
1720 Noble Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $140.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
NAKIDA MCKNIGHT 02/05/2015 Check# 1023
Debit Card
Street Address City State Zip Code
247 Willow St Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $120.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
DANIEL HENRY 02/05/2015 Check# 1036
Debit Card
Street Address City State Zip Code
125 Cloverhill Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
$80.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
DAJANIQUE MOALES 02/05/2015 Check# 1025
Debit Card
Street Address City State Zip Code
166 Shell St Bridgeport CT 06605
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$40.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ISABEL NEGRON 02/05/2015 Check# 1026
Debit Card
Street Address City State Zip Code
119 Hale Ter Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$80.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
LEXUS ROSA 02/05/2015 Check# 1029
Debit Card
Street Address City State Zip Code
27 Moffitt St Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$340.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ALBERTO ROSARIO 02/05/2015 Check# 0098
Debit Card
Street Address City State Zip Code
715 Capitol Ave Bridgeport CT 06606
Purpose of Expend Description Amount
SHOVELING & CLEANING
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $120.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ANSEN BUNCH 02/05/2015 Check# 0096
Debit Card
Street Address City State Zip Code
260 Norland Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER CANVASSING WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $160.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
DONALD GETER 02/05/2015 Check# 1019
Debit Card
Street Address City State Zip Code
45 Wheeler Ave # 4D Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$135.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
KENNETH GETER 02/05/2015 Check# 1020
Debit Card
Street Address City State Zip Code
1260 Boston Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $130.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
KENNETH GETER 02/05/2015 Check# 0097
Debit Card
Street Address City State Zip Code
1260 Boston Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $115.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TIENNA GUADARAMA 02/05/2015 Check# 1022
Debit Card
Street Address City State Zip Code
609 Artic St # 2A Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$20.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
GIOVANNI MILAN 02/05/2015 Check# 1024
Debit Card
Street Address City State Zip Code
80 Houston St Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
‘ . o $190.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
JOEL ROBLES 02/05/2015 Check# 1027
Debit Card
Street Address City State Zip Code
1549 Central Ave Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$70.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dejesus 2015 temized Statement accompanying application for
I’ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ERICK RODRIGUEZ 02/05/2015 Check# 1028
Debit Card
Street Address City State Zip Code
174 Chestnut St Bridgeport CT 06604
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$120.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ROBERT VELAZQUEZ 02/05/2015 Check# 1031
Debit Card
Street Address City State Zip Code
99 Bassick Ave Bridgeport CT 06606
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? D No (if applicable)
‘ . o $230.00
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
HENNESHA WEBB 02/05/2015 Check# 1033
Debit Card
Street Address City State Zip Code
65 Stueben St # 7 Bridgeport CT 06608
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
$80.00
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

temized Statement accompanying application for
ublic Grant - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TAYLOR HEWITT 02/05/2015 Check# 1034
Debit Card
Street Address City State Zip Code
24 Kingsbury Rd Bridgeport CT 06610
Purpose of Expend Description Amount
CAMPAIGN WORKER WAGES
WAGE
Is this expenditure coordinated with another candidate for Expenditure # Event #
which reimbursement is sought? (if applicable)
$35.00
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$7,363.88

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ltemized Statement accompanying application
for Public Grant - 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

Purpose of Expenditure
(by code)

Description

Event #

Amount

Total of Section O
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
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 P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Dejesus 2015

temized Statement accompanying application
or Public Grant - 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?
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section Q
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 0092
ROSARIO JOEL 01/29/2015
D Debit Card
Secondary Payee
WALMART
Street Address City State Zip Code
150 Barnum Ave Stratford
CT 06614
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . K Event #
(if applicable)
Bd o
$263.16
If yes, assign an Expenditure # and completes Itemization in Addendum R
Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check# 0092
ROSARIO JOEL 01/29/2015
D Debit Card
Secondary Payee
STAPLES
Street Address City State Zip Code
1201 Kings Hwy Fairfield
CT 06432
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for .
. . . Yes Expenditure #
which reimbursement is sought? . . Event #
(if applicable)
No
$359.98
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check# 0092
ROSARIO JOEL 01/29/2015

D Debit Card
Secondary Payee
AT&T
Street Address City State Zip Code
5065 Main St Spc 1073 Trumbull oT 06611
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture 4
which reimbursement is sought? ° (_)f(penl.l u: ) Event #

if applicable
EIJ
$21.97
If yes, assign an Expenditure # and completes Itemization in Addendum R

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check# 0092
ROSARIO JOEL 01/29/2015

D Debit Card
Secondary Payee
AT&T
Street Address City State Zip Code
5065 Main St Spc 1073 Trumbull oT 06611
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture #
which reimbursement is sought? s (;penlll u: ) Event #

if applicable
EIJ
$21.97

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check# 0092
ROSARIO JOEL 01/29/2015

D Debit Card
Secondary Payee
AT&T
Street Address City State Zip Code
5065 Main St Spc 1073 Trumbull oT 06611
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture 4
which reimbursement is sought? ° (_)f(penl.l u: ) Event #

if applicable
EIJ
$21.97
If yes, assign an Expenditure # and completes Itemization in Addendum R

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check# 0092
ROSARIO JOEL 01/29/2015

D Debit Card
Secondary Payee
AT&T
Street Address City State Zip Code
5065 Main St Spc 1073 Trumbull oT 06611
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture #
which reimbursement is sought? s (;penlll u: ) Event #

if applicable
EIJ
$21.97

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dejesus 2015

Itemized Statement accompanying application for
Public Grant - Original

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant

ROSARIO

First

JOEL

MI Date of Payment

01/29/2015

Method of Payment

Check# 0092
D Debit Card

Secondary Payee

THE HOME DEPOT

Street Address City State Zip Code
656 Reservoir Ave Bridgeport oT 06606
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture 4
which reimbursement is sought? ° -xpen _l ure Event #
(if applicable) ven
EIJ
$15.89
If yes, assign an Expenditure # and completes Itemization in Addendum R
Method of Payment

Last Name of Worker/Consultant First MI Date of Payment

Check# 0092
ROSARIO JOEL 01/29/2015

D Debit Card
Secondary Payee
AT&T
Street Address City State Zip Code
5065 Main St Spc 1073 Trumbull cr 06611
Purpose of Expenditure Description Amount
(by code)
OFFICE
Is this expenditure coordinated with another candidate for D v E diture #
which reimbursement is sought? s (;penlll u: ) Event #

if applicable
EIJ
$21.97
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $748.88
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Dejesus 2015

Public Grant - Original

Itemized Statement accompanying application for

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




