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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
Stafstrom 2015 Itemized Statement accompanying application for Public Grant -
Amendment
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) $8,525.00 $8,525.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $8,525.00 $8,525.00
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $8,525.00 $8,525.00
20. Expenses Paid by Committee (Section N) $2,076.20 $2,076.20
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $6,448.80 $6,448.80
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

Stafstrom 2015

Grant - Amendment

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 #
Cadawaller Jeff 0019
Residential Street Address City State Zip Code
261 Grovers Bridgeport CT 06605
Principal Occupation Name of Employer
Food Service Whitsons
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?
D Cash Personal Check
X1 No D D 01/10/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cline Joy 0032
Residential Street Address City State Zip Code
261 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Client Services Mgr Giibney Anthony & Flaherty
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 Cash Personal Check
X1 No D D 01/10/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mocciolo Jennifer 0099
Residential Street Address City State Zip Code
78 Stone Ridge Way # 3E Fairfield CT 06824
Principal Occupation Name of Employer
Attornry Slef

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

01/12/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mulligan Tom 0100
Residential Street Address City State Zip Code
25 Armitage Bridgeport CT 06605
Principal Occupation Name of Employer
Attoryney McNamar & Kenney
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 01/12/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manning Gerry 0089
Residential Street Address City State Zip Code
195 Grovers Bridgeport CT 06605
Principal Occupation Name of Employer
Business owner Manning INternatl
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 01/12/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manning Darryl 0090
Residential Street Address City State Zip Code
195 Grovers 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 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?
D Cash Personal Check
D D 01/12/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyer Chris 0098
Residential Street Address City State Zip Code
435 Midland Bridgeport CT 06605

Principal Occupation

Attorney

Name of Employer

Self

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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contri

01/13/2015

ibutions

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Discala Dominic 0037
Residential Street Address City State Zip Code
98 Orland Bridgeport CT 06605
Principal Occupation Name of Employer
Realtor William Raveis
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?
Cash D Personal Check
01/13/2015 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Lancia Tony 0080
Residential Street Address City State Zip Code
157 Suburban Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
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 01/13/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albert June 0001
Residential Street Address City State Zip Code
56 Livingston Bridgeport CT 06605
Principal Occupation Name of Employer
Accountant Eisner Amper LLP
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?
D Cash Personal Check
D D 01/13/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alsante Valerie 0002
Residential Street Address City State Zip Code
705 S Port St Baltimore MD 21224

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
government the contract is with:

D Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/13/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Calcutt John 0020
Residential Street Address City State Zip Code
385 Courtland Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Finance Supportive Housing Works
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?
D Cash Personal Check
D D 01/14/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arluck Elliott 0004
Residential Street Address City State Zip Code
239 Fox St Bridgeport CT 06605
Principal Occupation Name of Employer
Travel Management Carlson Wagonlit Travel
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 01/14/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gray Don 0056
Residential Street Address City State Zip Code
23 Pierce PI Stamford CT 06906
Principal Occupation Name of Employer
Sales Gitthub
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?
D Cash Personal Check
D D 01/14/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Farkas Eugene 0043
Residential Street Address City State Zip Code
515 Peet St Bridgeport CT 06606

Principal Occupation

Doorman

Name of Employer

Fayerweather Towers

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2015

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carvalho Elaine 0023
Residential Street Address City State Zip Code
515 Peet Bridgeport CT 06606
Principal Occupation Name of Employer
Tax Assessor 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
fundraising event listed in Section J1?
D Cash Personal Check
D D 01/14/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chiravuri Nicole 0030
Residential Street Address City State Zip Code
11 Eams Blvd Bridgeport CT 06605
Principal Occupation Name of Employer
Professor Sacred Heart U
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 01/14/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chiravuri Murali 0031
Residential Street Address City State Zip Code
11 Eams Blvd Bridgeport CT 06605
Principal Occupation Name of Employer
Doctor Cardiac Specialists
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?
D Cash Personal Check
D D 01/14/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harriman Rebekah 0060
Residential Street Address City State Zip Code
6 Little Brk La Newtown CT 06470

Principal Occupation

Fundraising

Name of Employer

HK Consulting

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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/14/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HAys Kathryn 0061
Residential Street Address City State Zip Code
105 Old Battery Park Dr 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 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 D Cash Personal Check
No D D 01/14/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hennessy Jack 0062
Residential Street Address City State Zip Code
556 Savoy Bridgeport CT 06606
Principal Occupation Name of Employer
Truck Driver Fedex
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 01/14/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felipe Ruben 0044
Residential Street Address City State Zip Code
155 Magnolia St Bridgeport CT 06605
Principal Occupation Name of Employer
Deputy COS 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 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 01/15/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Mary-Jane 0046
Residential Street Address City State Zip Code
40 Anchorage Dr Bridgeport CT 06605

Principal Occupation

Administration

Name of Employer

University Of Bridgeport

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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/15/2015

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BRantley Mary 0014
Residential Street Address City State Zip Code
51 Yale St Bridgeport CT 06605
Principal Occupation Name of Employer
Social Worker STate of CT
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 01/15/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Charney Felix 0029
Residential Street Address City State Zip Code
55 Station St Southport CT 06890
Principal Occupation Name of Employer
CEO Summitt Development
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 01/15/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stafstrom Steven 0128
Residential Street Address City State Zip Code
38 Criket Ct Old Saybrook CT 06475
Principal Occupation Name of Employer
VO Operations Stanley Black& Decker
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?
D Cash Personal Check
D D 01/15/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Lenore 0142
Residential Street Address City State Zip Code
585 Ellsworth 2K Bridgeport CT 06605

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
government the contract is with:

D Executive D

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?

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

01/15/2015 $5.00

Amount of Contribution

$5.00




Page 10 of 51

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wright Doran 0149
Residential Street Address City State Zip Code
64 Waldorf Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Pastor Self
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?
Cash D Personal Check
D D 01/16/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Elizabeth 0049
Residential Street Address City State Zip Code
37 Wave Ave West Hartford CT 06119
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
dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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 01/16/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frank Gage 0047
Residential Street Address City State Zip Code
258 Pennesylvania Ave Bridgeport CT 06610
Principal Occupation Name of Employer
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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1?
Cash D Personal Check
D D 01/16/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COnway Charlotte 0034
Residential Street Address City State Zip Code
68 Bywater La Bridgeport CT 06605

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
government the contract is with:

D Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/16/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Armstrong William 0005
Residential Street Address City State Zip Code
61 Ashbee La Ridgefield CT 06877
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 01/17/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cassidy Edie 0024
Residential Street Address City State Zip Code
245 Ellsworth Bridgeport CT 06605
Principal Occupation Name of Employer
Yoga TEacher 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?
D Cash Personal Check
D D 01/18/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cassidy Kevin 0025
Residential Street Address City State Zip Code
245 Ellsworth Bridgeport CT 06605
Principal Occupation Name of Employer
Professor Fairfield University
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?
D Cash Personal Check
D D 01/18/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellis Bob 0041
Residential Street Address City State Zip Code
68 Bywater La Bridgeport CT 06605

Principal Occupation

Author

Name of Employer

Self

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/18/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Williams Bruce 0147
Residential Street Address City State Zip Code
2 Seabright Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Marina Mgr Captains Cove
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 01/18/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ganim Paul 0050
Residential Street Address City State Zip Code
3250 Madison Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Judge Bpt Probate Court
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 D Cash Personal Check
. No D D X X 01/19/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grabarz Jospeh 0055
Residential Street Address City State Zip Code
66 3rd St New Britain CcT 06051
Principal Occupation Name of Employer
Lobbyist Gallo& Robinson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D 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 D No
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carbone Maria 0022
Residential Street Address City State Zip Code
155 Tuttle Dr New Haven CT 06512

Principal Occupation

Teacher/Coach

Name of Employer

New Haven 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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cassidy Nicole 0026
Residential Street Address City State Zip Code
49 Fayerweather Ter Bridgeport CT 06605
Principal Occupation Name of Employer
Development Directo Mercy LEarning Center
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 D Cash Personal Check
No D D 01/20/2015 $10.00 $10.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cassidy Stephen 0027
Residential Street Address City State Zip Code
49 Fayerweather Ter Bridgeport CT 06605
Principal Occupation Name of Employer
Asst Principal Bridgeport Public Schools
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 D Cash Personal Check
. No D D X X 01/20/2015 $40.00 $40.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Castro Lisa 0028
Residential Street Address City State Zip Code
355 Brewster Bridgeport CT 06605
Principal Occupation Name of Employer
VP Source Marketing
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? Yes
D D Cash Personal Check
. No D D . . 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gibson Nina 0051
Residential Street Address City State Zip Code
38 Woodland Ave Bridgeport CT 06605

Principal Occupation

Merchandiser

Name of Employer

Ralph LAuren

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eckerd Bill 0040
Residential Street Address City State Zip Code
340 Old Battery Rd Bridgeport CT 06605
Principal Occupation Name of Employer
Psychiatrist WCMHN-BMHAS
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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hubler Bruce 0063
Residential Street Address City State Zip Code
149 Old Battery Rd Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Susan Goldstein 8653
Residential Street Address City State Zip Code
923-Giman-St Bridgepert cF 866065
Principal Occupation Name of Employer
Staff Healing-Centerfor-Animals
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with a E Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash E Personal Check
No 81/20/2015 $150-00- $100-00-
If yes, list Event # 81202015A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Freddino Mike 0048
Residential Street Address City State Zip Code
31 Rusling PI Bridgeport CT 06604
Principal Occupation Name of Employer
Inspector City of Bridgeport

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?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $100.00

Amount of Contribution

$100.00




Page 15 of 51

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Dorgan Johanna 0038
Residential Street Address City State Zip Code

88 Lance Cir Bridgeport CT 06606
Principal Occupation Name of Employer

Citizen Service Rep City of Bpt

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 D Cash Personal Check
No D D 01/20/2015 $15.00 $15.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crossin Maura 0035
Residential Street Address City State Zip Code
331 Lake Ave Bridgeport CT 06605
Principal Occupation Name of Employer

Attorney

Driscoll Law Offices

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 D Cash Personal Check
. No D D X X 01/20/2015 $25.00 $25.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crossin Margaret 0036
Residential Street Address City State Zip Code
331 Lake Ave Bridgeport CT 06605

Principal Occupation

RN Liaison

Name of Employer

Walgreens Infusion Serv.

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
S Executive Legislative
government the contract is with:
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes D
Cash X] Personal Check
. D No D D . . 01/20/2015 $25.00 $25.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balaz Beverly 0006
Residential Street Address City State Zip Code
64 Hackley St Bridgeport CT 06605

Principal Occupation

Exec Director

Name of Employer

Fairfield Chamber of commerce

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

fundraising event listed in Section J1?

D N D Cash
o

Method of contribution:

If yes, list Event # 01202015A D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $25.00 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barnes Stephanie 0007
Residential Street Address City State Zip Code
35 Fairlawn Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Realtor self
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 D Personal Check
No D D 01/20/2015 $20.00 $20.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bashar John 0008
Residential Street Address City State Zip Code
35 L'Hermitage Dr Shelton CT 06484
Principal Occupation Name of Employer
Attorney CT Dept of Revenue Services
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bluestein Linda 0009
Residential Street Address City State Zip Code
15 Sailors La Bridgeport CT 06605
Principal Occupation Name of Employer
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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bohannon John 0010
Residential Street Address City State Zip Code
115 Balmforth St Bridgeport CT 06605

Principal Occupation

Attorney

Name of Employer

Self

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bosco david 0011
Residential Street Address City State Zip Code
14 S La Redding CT 06896
Principal Occupation Name of Employer
Union Rep SEIU L 1973
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? D
X] Cash Personal Check
D No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bousquet David 0012
Residential Street Address City State Zip Code
52 Circular Ave Bridgeport CT 06605
Principal Occupation Name of Employer
NONE
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
X1 Cash Personal Check
. D No D D . X 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Dennis 0013
Residential Street Address City State Zip Code
65 Randall Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney Self
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? D
X1 Cash Personal Check
. D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Teresa 0015
Residential Street Address City State Zip Code
245 Sailors Ln Bridgeport CT 06605

Principal Occupation

Asst CAO

Name of Employer

City of BPT

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

Aggregate Contributions

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burns- Howard George 0016
Residential Street Address City State Zip Code
184 Harborview Ave Bridgeport CT 06605
Principal Occupation Name of Employer
NONE
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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burns Claire 0017
Residential Street Address City State Zip Code
29 Eams Blvd Bridgeport CT 06605
Principal Occupation Name of Employer
Executive METLIFE
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 D Cash Personal Check
. No D D . . 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burns Robert 0018
Residential Street Address City State Zip Code
29 Eams Blvd Bridgeport CT 06605
Principal Occupation Name of Employer
Caoch Westport Public Schools
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? Yes
D D Cash Personal Check
. No D D . . 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CAnnon Alexandra 0021
Residential Street Address City State Zip Code
15 Dillon Rd Woodbridge CT 06525

Principal Occupation

Director Individual Giving & PR

Name of Employer

Discovery Museum

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 Executive D

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?

If yes, list Event # 01202015A

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Anderson Laurel 0003
Residential Street Address City State Zip Code

5241 Main St Trumbull CT 06611
Principal Occupation Name of Employer

CFO Discovery Museum

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 D Cash Personal Check
No D D 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bzurenda Bob 8639
Residential Street Address City State Zip Code
27-Elm-St Monroe cF 06468
Principal Occupation Name of Employer
BevelopmentDirectere Hal-NeighberheodHeuse
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with a E Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? Yes
D D Cash E Personal Check
No 81/20/2015 $90-00- $40-00-
If yes, list Event # 812062615A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Collins Tara 0033
Residential Street Address City State Zip Code
41 Harborview Ave Bridgeport CT 06605

Principal Occupation

Physical Therapist

Name of Employer

Black Rock PT

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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Epstein Juda 0042
Residential Street Address City State Zip Code
245 Wilson St Fairfield CT 06432
Principal Occupation Name of Employer
Attorney 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
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A 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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MArcus Ed 0092
Residential Street Address City State Zip Code
100 Stony Creek Rd Branford CT 06405
Principal Occupation Name of Employer
Attorney Self
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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCarthy Thomas 0093
Residential Street Address City State Zip Code
135 Harlem Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Dep Director Labor 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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paniccia Amy-Marie 0113
Residential Street Address City State Zip Code
565 Goldenrod Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Clerical Guys Automotive
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?
D Cash Personal Check
D D 01/20/2015 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Enrique 0139
Residential Street Address City State Zip Code
88 Lance Cir Bridgeport CT 06606

Principal Occupation

Landscaper

Name of Employer

Self

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 # 01202015A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/20/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johr Lisa 0069
Residential Street Address City State Zip Code
119 Seabright Ave Bridgeport CT 06605
Principal Occupation Name of Employer
BArtender Mattys COrner
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?
Cash D Personal Check
D D 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldstein Bob 0052
Residential Street Address City State Zip Code
923 Gilman Bridgeport CT 06605
Principal Occupation Name of Employer
Vet Healing Center for Animals
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 D Cash Personal Check
. No D D . . 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ficcara Elaine 0045
Residential Street Address City State Zip Code
38 Stagecoach Cir Milford CT 06460
Principal Occupation Name of Employer
Exec Director Barnum Festival
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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $75.00 $75.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Chris 0103
Residential Street Address City State Zip Code
129 Sherman Ave Hamden CT 06518

Principal Occupation

Attorney

Name of Employer

Nelson / Votto

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Scott Christy 0122
Residential Street Address City State Zip Code

149 Walden St West Hartford CT 06107
Principal Occupation Name of Employer

Attorney State of CT

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?

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section J1?

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

Ifyes, list Event# ~ 01202015A EI Money Order EI Credit/Debit Card 01/20/2015 $100.00 $100.00
Last Name First MI Contribution ID #
Labella Lisa 0079
Residential Street Address City State Zip Code
9 Sally Ann Dr Trumbull CT 06611
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
government the contract is with:

D Executive D

Legislative

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

If yes, list Event # 01202015A D Money Order D Credit/Debit Card 01/20/2015 $50.00 $50.00
Last Name First MI Contribution ID #
Paoletto Anthony 0114
Residential Street Address City State Zip Code
321 Lynne PI Bridgeport CT 06610

Principal Occupation

Dockman

Name of Employer

Bridgeport Ferry Co

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?

Amount of Contribution

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

Yes
D No

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

Ifyes, list Event# ~ 01202015A D Money Order D Credit/Debit Card 01/20/2015 $50.00 $50.00
Last Name First MI Contribution ID #
Levin Jay 0085
Residential Street Address City State Zip Code
23 Worthington Rd New London CT 06320

Principal Occupation

Lobbyists

Name of Employer

Levin Powers & Brennan

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 Executive D

Legislative

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

Amount of Contribution

Yes
D No

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

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

Aggregate Contributions

$100.00 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tiago Joe 0141
Residential Street Address City State Zip Code
2445 Park Ave # 50 Bridgeport CT 06604
Principal Occupation Name of Employer
Public Works 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 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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larcheveque Anne 0081
Residential Street Address City State Zip Code
500 Lake Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Registered Nurse Fairfield University
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 D Personal Check
. No D D X X 01/20/2015 $40.00 $40.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greenberg Don 0057
Residential Street Address City State Zip Code
265 Balforth Bridgeport CT 06605
Principal Occupation Name of Employer
Professor Fairfield University
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? Yes
D D Cash Personal Check
» N O O credivmeni 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greenberg Maxine 0058
Residential Street Address City State Zip Code
265 Balmforth Bridgeport CT 06605

Principal Occupation

Psychotherapist

Name of Employer

self

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015

Grant - Amendment

Itemized Statement accompanying application for Public

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hamill Maureen 0059
Residential Street Address City State Zip Code
530 Lake Bridgeport CT 06605
Principal Occupation Name of Employer
Theatre Producer Hamill Productions
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? h
D D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oberchay Jeanine 0106
Residential Street Address City State Zip Code
15 Sailors Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Yoga Teacher 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?
D Cash Personal Check
D D 01/20/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parisi Gabrielle 0115
Residential Street Address City State Zip Code
151 Astoria Ave Bridgeport CT 06604

Principal Occupation

HR Consultant

Name of Employer

Custom HR 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 . c o
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?
D Cash Personal Check
D D 01/20/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parisi Virginia 0116
Residential Street Address City State Zip Code
151 Astoria Bridgeport CT 06604

Principal Occupation

Name of Employer
Retired

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

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

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
X1 Cash Personal Check
No D D 01/20/2015 $5.00
If yes, list Event # Money Order Credit/Debit Card

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Parisi Stephen 0117
Residential Street Address City State Zip Code
151 Astoria Bridgeport CT 06604
Principal Occupation Name of Employer
NONE
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?
Cash D Personal Check
D D 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romero John 0132
Residential Street Address City State Zip Code
710 Noble Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Water Treatment American Water
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leichtman Jeff 0083
Residential Street Address City State Zip Code
60 Silo Hill Rd Madison CcT 06443
Principal Occupation Name of Employer
Consultant Global Infrastructures
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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leroy Craig 0084
Residential Street Address City State Zip Code
2 Carnoustie Cir Bloomfield CT 06002

Principal Occupation

Lobbyist

Name of Employer

Roy& Leroy

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 Executive D

Legislative

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

Yes
D No

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

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pagano Celeste 0112
Residential Street Address City State Zip Code
56 Livingston 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 D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with a Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
Cash X] Personal Check
D No D D 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nappi Jen 0102
Residential Street Address City State Zip Code
52 Circular Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Bartender Mattys Corner
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or D Amount of Contribution
. . Yes
dependent child of a lobbyist?
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? D
X1 Cash Personal Check
. D D X X 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurwitz Laura 0064
Residential Street Address City State Zip Code
110 Bartram Bridgeport CT 06605
Principal Occupation Name of Employer
Marketing Primary
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
2greg
fundraising event listed in Section J1? Yes D
Cash X1 Personal Check
. D No D D . . 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleps John 0073
Residential Street Address City State Zip Code
167 Grovers Bridgeport CT 06605

Principal Occupation

Ealtor

Name of Employer

William Pitt

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

Aggregate Contributions

$20.00

Amount of Contribution

$20.00




Page 27 of 51

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kleps Tim 0074
Residential Street Address City State Zip Code
167 Grovers Bridgeport CT 06605
Principal Occupation Name of Employer
NONE
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 D Personal Check
No D D 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleps Matt 0075
Residential Street Address City State Zip Code
167 Grovers Bridgeport CT 06605
Principal Occupation Name of Employer
Web Design 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?
D Cash D Personal Check
. No D D . X 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleps Kaitlin 0076
Residential Street Address City State Zip Code
167 Grovers Bridgeport CT 06605
Principal Occupation Name of Employer
Asst Marketing Mgr Razer Focus
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 . X] Yes
fundraising event listed in Section J1?
D Cash D Personal Check
. No D D . . 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleps Mary 8678
Residential Street Address City State Zip Code
167 Grovers Bridgepert cF 06605
Principal Occupation Name of Employer
1 . s M Faifi . .

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

ENO
O

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

D Yes
E No

Is this contribution associated with a

E Yes
D No

fundraising event listed in Section J1?

E Cash

If yes, list Event #

81202645A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

81/26/2615

Aggregate Contributions

$15.00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kleps Patrick 0077
Residential Street Address City State Zip Code
55 Haddan St Bridgeport CT 06605
Principal Occupation Name of Employer
Zoning 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 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 D Personal Check
No D D 01/20/2015 $5.00 $5.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lattin Thomas 0082
Residential Street Address City State Zip Code
113 Ellsworth Bridgeport CT 06605
Principal Occupation Name of Employer
NONE
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 D Cash Personal Check
. No D D X X 01/20/2015 $20.00 $20.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Louloudes Jim 0086
Residential Street Address City State Zip Code
328 Farfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Electrician Healy Electric
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?
D Cash Personal Check
D D 01/20/2015 $45.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Louloudes James 0087
Residential Street Address City State Zip Code
402 Harvest Cmns Westport CT 06880

Principal Occupation

Electrician

Name of Employer

IBEW L 3

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

Aggregate Contributions

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maher Kathleen 0088
Residential Street Address City State Zip Code
831 Whote Plains Rd Trumbull CT 06611
Principal Occupation Name of Employer
Exec. Director Barnum Museum
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 D Cash Personal Check
No D D 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nachem Ira 0101
Residential Street Address City State Zip Code
155 Brestwer # 5L Bridgeport CT 06605
Principal Occupation Name of Employer
Commecial Lender Amalgamated Bank
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 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newman Tom 0104
Residential Street Address City State Zip Code
56 Princeton St Bridgeport CT 06605
Principal Occupation Name of Employer
Mover Self
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 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oberchay Chris 0105
Residential Street Address City State Zip Code
165 Sailors La Bridgeport CT 06605

Principal Occupation

Ratail Analyst

Name of Employer

Self

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 Executive D

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?

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

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santa Elizabeth 0121
Residential Street Address City State Zip Code
511 Lake Bridgeport CT 06605
Principal Occupation Name of Employer
Interiior Designer Self/Nest of Southport
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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oconnor Tim 0107
Residential Street Address City State Zip Code
511 Lake Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
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 D Cash Personal Check
» Yo O O credivpeni 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olson John 0108
Residential Street Address City State Zip Code
25 Cartright # 5H Bridgeport CT 06604
Principal Occupation Name of Employer
Retried
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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Omally Denis 0109
Residential Street Address City State Zip Code
26 Lake Bridgeport CT 06605

Principal Occupation

Publishing

Name of Employer

Nelson & Miller

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Omally Maura 0110
Residential Street Address City State Zip Code
260 Lake Bridgeport CT 06605
Principal Occupation Name of Employer
Food Service 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 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 D Cash Personal Check
No D D 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Owens Ann 0111
Residential Street Address City State Zip Code
488 Brooklawn Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patton Marcie 0118
Residential Street Address City State Zip Code
309 Courtland Bridgeport CT 06605
Principal Occupation Name of Employer
Professor Fairfield University
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? Yes
D D Cash Personal Check
» N O O credivmeni 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinciaro Ron 0119
Residential Street Address City State Zip Code
72 Arthur Bridgeport CT 06605

Principal Occupation

Exec Director

Name of Employer

Ct Agaianst Gun Violence

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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pivirotto Alaine 0120
Residential Street Address City State Zip Code
2526 Park Bridgeport CT 06604
Principal Occupation Name of Employer
Marshall Self
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 01/20/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raskauskas Tom 0123
Residential Street Address City State Zip Code
350 Hilltop Bridgeport CT 06605
Principal Occupation Name of Employer
Doctor St Vincents Hosp.
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 D Cash Personal Check
» Yo O O credivpeni 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raskauskas Kelly 0124
Residential Street Address City State Zip Code
350 Hilltop Bridgeport CT 06605
Principal Occupation Name of Employer
Coomunications CT state Medical Society
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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riley Mike 0126
Residential Street Address City State Zip Code
112 Morehouse St Bridgeport CT 06605

Principal Occupation

Attorney

Name of Employer

self

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/20/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stafstrom Claire 0127
Residential Street Address City State Zip Code
76 Birchwood Dr Fairfield CT 06824
Principal Occupation Name of Employer
Librarian Fairfield PS
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? D
Cash X] Personal Check
D No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rivera-Pablo Raquel 0129
Residential Street Address City State Zip Code
468 Brewster Bridgeport CT 06605
Principal Occupation Name of Employer
Chef 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? D
Cash Personal Check
. D No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roach Matt 0130
Residential Street Address City State Zip Code
19 Quinlan Bridgeport CT 06605
Principal Occupation Name of Employer
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 Method of contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? D
X1 Cash Personal Check
. D D X . 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwarten John 0133
Residential Street Address City State Zip Code
363 Lake Bridgeport CT 06605

Principal Occupation

Consultant

Name of Employer

Self

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

Aggregate Contributions

$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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Ricci John 0125
Residential Street Address City State Zip Code

2675 Park # 2 Bridgeport CT 06604
Principal Occupation Name of Employer

Realtor Self

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?
D Cash Personal Check
D D 01/20/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dzurenda Bob 0039
Residential Street Address City State Zip Code
27 Elm St Monroe CT 06468
Principal Occupation Name of Employer

Development Directoro

Hall Neighborhood House

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? h
D D Cash Personal Check
. No D D X X 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleps Mary 0078
Residential Street Address City State Zip Code
167 Grovers Bridgeport CT 06605

Principal Occupation

Instructional Support Mgr

Name of Employer

Fairfield University

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? Yes D
X1 Cash Personal Check
. D No D D . . 01/20/2015 $10.00 $10.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Adam 0148
Residential Street Address City State Zip Code
120 Midland Bridgeport CT 06605
Principal Occupation Name of Employer
Administration 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
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 D Cash Personal Check
. No D D . X 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A 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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meehan Mike 0096
Residential Street Address City State Zip Code
113 Seaside Bridgeport CT 06605
Principal Occupation Name of Employer
Fire 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 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 D Cash Personal Check
No D D 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Susan Goldstein 0053
Residential Street Address City State Zip Code
923 Gilman St Bridgeport CT 06605
Principal Occupation Name of Employer
Staff Healing Center for Animals
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 D Cash Personal Check
. No D D X X 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyliszczak Stephen 0143
Residential Street Address City State Zip Code
10 Penfield PI Bridgeport CcT 06605
Principal Occupation Name of Employer
Development Admin. BPT land Development
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? Yes
D D Cash Personal Check
. No D D X . 01/20/2015 $10.00 $10.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Kerry 0144
Residential Street Address City State Zip Code
120 Midland Bridgeport CT 06605
Principal Occupation Name of Employer
Realtor Dartmouth Co

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scinto Dennis 0134
Residential Street Address City State Zip Code
2641 Madison Bridgeport CT 06606
Principal Occupation Name of Employer
Code FRF 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 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 D Cash Personal Check
No D D 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simpson Cathleen 0138
Residential Street Address City State Zip Code
115 Balmforth Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney- Labor State of CT
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 D Cash Personal Check
. No D D X X 01/20/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spaulding Steven 0140
Residential Street Address City State Zip Code
35 Battery Park Dr 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 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? Yes
D D Cash Personal Check
. No D D . . 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzo Joanne 0091
Residential Street Address City State Zip Code
63 Scofield Bridgeport CT 06605

Principal Occupation

Papaprofessional

Name of Employer

BPT 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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/20/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wich Scott 0135
Residential Street Address City State Zip Code
47 Killian Ave Trumbull CT 06611
Principal Occupation Name of Employer
Attorney Clifton Budd & DeMarion
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 D Cash Personal Check
No D D 01/20/2015 $20.00 $20.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sego Jen 0136
Residential Street Address City State Zip Code
495 Peet St Bridgeport CT 06606
Principal Occupation Name of Employer
Bartender Mattys Corner
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 01/20/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Gail 0131
Residential Street Address City State Zip Code
247 Harborview Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Realtor Self
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? Yes
D D Cash Personal Check
. No D D . . 01/20/2015 $50.00 $50.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JOhnson Barbara 0068
Residential Street Address City State Zip Code
80 Battery Park Dr 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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/20/2015 $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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meehan Allyson 0097
Residential Street Address City State Zip Code
55 Fayerweather Ter 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 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?
Cash D Personal Check
D D 01/21/2015 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KAufman Caryn 0070
Residential Street Address City State Zip Code
1494 Capitol Ave # A108 Bridgeport CT 06604
Principal Occupation Name of Employer
Communications St Vincents Hosp.
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 01/23/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keller Linda 0071
Residential Street Address City State Zip Code
22 Saeside Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Psychotherapist Self
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 01/23/2015 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waschler Liz 0145
Residential Street Address City State Zip Code
16 Beachview Ave Bridgeport CT 06605

Principal Occupation

Consultant

Name of Employer

Self

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 Executive D

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?

If yes, list Event # 01202015A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/24/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
White James 0146
Residential Street Address City State Zip Code
23 Harbroviw PI 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 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 D Cash Personal Check
No D D 01/24/2015 $100.00 $100.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Ryan 0067
Residential Street Address City State Zip Code
166 Gilman Bridgeport CT 06605
Principal Occupation Name of Employer
BUsiness Owner Indigo 6
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 01/24/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tovino Frank 0065
Residential Street Address City State Zip Code
75 Carlson Bridgeport CT 06605
Principal Occupation Name of Employer
Artist Self
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? Yes
D D Cash Personal Check
. No D D X . 01/24/2015 $40.00 $40.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jennings Mandi 0066
Residential Street Address City State Zip Code
166 Giman Bridgeport CT 06605

Principal Occupation

Manager

Name of Employer

Balc Rock Pilates

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 Executive D

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?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/24/2015

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

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sierau Michelle 0137
Residential Street Address City State Zip Code
151 Astoria Bridgeport CT 06604
Principal Occupation Name of Employer
Director of Ops. Smart Start Education
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?
Cash D Personal Check
D D 01/24/2015 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldwasser Jeff 0054
Residential Street Address City State Zip Code
9RN Rd Trumbull CT 06611
Principal Occupation Name of Employer
MTA Advisor 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?
D Cash Personal Check
D D 01/24/2015 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Thomas 0072
Residential Street Address City State Zip Code
155 Brewster # 2H Bridgeport CT 06605
Principal Occupation Name of Employer
Consultant Self
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?
D Cash D Personal Check /25/ $ $
01/25/2015 5.00 5.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
McGregor Jack 0094
Residential Street Address City State Zip Code
40 Anchorage Bridgeport CT 06605

Principal Occupation

Name of Employer

Retired

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?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/25/2015 $100.00

Amount of Contribution

$100.00




Page 41 of 51

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015 Itemized Statement accompanying application for Public
Grant - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meehan Mary 0095
Residential Street Address City State Zip Code
113 Seadie Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Marketing Mgr Epsilon Corp
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 D Cash Personal Check
No D D 01/25/2015 $10.00 $10.00
If yes, list Event # 01202015A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dandrea Frank 0152
Residential Street Address City State Zip Code
124 Seaside Bridgeport CT 06605
Principal Occupation Name of Employer
Carpenter NY City Dist Council Corp
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 #
Basler Frank 0151
Residential Street Address City State Zip Code
294 Brewster Bridgeport CT 06605
Principal Occupation Name of Employer
Leadership Coach Self
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?
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 #
Cimini Pete 0150
Residential Street Address City State Zip Code
71 Hunters Ridge Rd Rocky Hill CT 06067

Principal Occupation

Lobbyist

Name of Employer

Capitola Strategies

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?

Yes
D No

Is this contribution associated with a

D Yes
No

fundraising event listed in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received

01/26/2015

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 42 of 51

L. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafstrom 2015

Itemized Statement accompanying application for Public
Grant - Amendment

B. Itemized Contributions from Individuals

Principal Occupation

Teacher

Fairfield PS

Last Name First MI Contribution ID #
Dandrea Molly 0153
Residential Street Address City State Zip Code
124 Seasdie Bridgeport CT 06605
Name of Employer

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

D Executive D

D Yes No

If yes, indicate which branch or branches of
Legislative

government the contract is with:

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

Amount of Contribution

D Yes
No

Method of contribution:

D Cash Personal Check

Is this contribution associated with a

D Yes

fundraising event listed in Section J1?

Date Received

Aggregate Contributions

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

If yes, list Event # e EI Money Order EI Credit/Debit Card 01/26/2015 $25.00 $25.00
Total of Section B $8,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14 of Summary Page) $8,525.00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

Stafstrom 2015

Itemized Statement accompanying
application for Public Grant - Amendment

C1. Contributions from Other Co

mmittees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

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

Stafstrom 2015

Itemized Statement accompanying application for
Public Grant - Amendment

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
Stafstrom 2015 Itemized Statement accompanying application for

Public Grant - Amendment

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
Stafstrom 2015 ltemized Statement accompanying application

for Public Grant - Amendment

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

Stafstrom 2015

Itemized Statement accompanying application for
Public Grant - Amendment

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
Stafstrom 2015 Itemized Statement accompanying application for

Public Grant - Amendment

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
Stafstrom 2015 Iltemized Statement accompanying application for
Public Grant - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions

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

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

NAME OF COMMITTEE TYPE OF REPORT
Stafstrom 2015 Itemized Statement accompanying application
for Public Grant - Amendment
J1. Fundraising Event Information
Fundraising Event # Description
Date of Fundraiser Letter .
01/20/2015 A Home Fundraiser

Location: Street Address

29 Eams Blvd

City State Zip Code

CT 06605
Bridgeport

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

Stafstrom 2015

temized Statement accompanying application for
ublic Grant - Amendment

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
Stafstrom 2015 Itemized Statement accompanying application for
Public Grant - Amendment
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

ist? 2. . ibuti
of a lobbyist? contrye 3‘/%‘;', indicate which branch or branches of No Contribution
No government the contract is with: Executive Legislative

Type of Contributor:

Individual

Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K

II1. Non Monetary Receipts (Sections K - M)

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

TYPE OF REPORT

Stafstrom 2015

Itemized Statement accompanying application for
Public Grant - Amendment

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
Stafstrom 2015 Public Grant - Amendment

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

Stafstrom 2015

temized Statement accompanying application for
ublic Grant - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Catering by Greystone 01/20/2015 Check# 0092
Debit Card

Street Address City State Zip Code

900 Wood Ave Bridgeport CT 06604

Purpose of Expend Description Amount

FOOD

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

which reimbursement is sought? D No (if applicable)

$1,276.20

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

Gage Frank 01/28/2015 Check# 93
Debit Card

Street Address City State Zip Code

258 Pennsylvania Ave Bridgeport CT 06610

Purpose of Expend Description Amount

Payroll WE 1/27/15

WAGE

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

which reimbursement is sought? D No (if applicable)

. . o $400.00

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

Gage Frank 01/28/2015 Check# 91
Debit Card

Street Address City State Zip Code

258 Pennsylvania Ave Bridgeport CT 06610

Purpose of Expend Description Amount

Wages- WE 1/20/15

WAGE

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

which reimbursement is sought? D No (if applicable)

. . o $400.00
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $2,076.20
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Itemized Statement accompanying application
for Public Grant - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Stafstrom 2015 Itemized Statement accompanying application for
Public Grant - Amendment
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
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Stafstrom 2015

or Public Grant - Amendment

|temized Statement accompanying application

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(bv code)

Description

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section Q

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Stafstrom 2015

Public Grant - Amendment

Itemized Statement accompanying application for

R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment
Check #
Debit Card

Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for v E diture #
which reimbursement is sought? o (;penl.l u: ) Event #

if applicable

No

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

Total of Section R
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Stafstrom 2015

Public Grant - Amendment

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




