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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Ganim for Governor

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Anthony R Paoletto

321 Lynne Pl Bridgeport CT 06610

11/06/2018 Governor

Joseph P Ganim

April 10 Filing - Original

Beginning Date Ending Date

01/01/2018 thru 03/31/2018

 I hereby certify and state, under penalties of false statement, that all of the information set forth 

on this Itemized Campaign Finance Disclosure Statement for the period covered is true, 

accurate and complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/10/2018   8:08:51PM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up 

to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.

SIGNATURE

Electronic Filing Anthony Paoletto
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

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

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$2,750.00

$265,760.00 $268,510.00

$106,847.68 $106,847.68

$38,517.89 $38,517.89

$78,305.65 $78,305.65

$0.00 $0.00

$4,814.38 $4,814.38

$0.00 $0.00

$0.00

$35,000.00 $35,000.00

$0.00 $0.00

$0.00 $0.00

$35,000.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$413,875.57 $413,875.57

Ganim for Governor
April 10 Filing - Original

$0.00 

$411,125.57 $413,875.57 

$335,569.92 $335,569.92 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00



Page 3 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Residential Street Address

130 Center Rd

City

Easton

State Zip Code

CT 06612-1353

Date Received

01/03/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Ganim, Ganim & GanimLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ganim

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

19 Otter Trl

City

Westport

State Zip Code

CT 06880-4920

Date Received

01/03/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Conn Realty Trust, LLCReal Estate Acquisition Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kligerman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Residential Street Address

39 Avery Ave

City

Milford

State Zip Code

CT 06460-4342

Date Received

01/05/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Levin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

18 Fairway Dr

City

Cheshire

State Zip Code

CT 06410-2371

Date Received

01/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Buzzutto'sLead Maintenance Technician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McKeown

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

535 Greens Loop

City

Cheshire

State Zip Code

CT 06410-2375

Date Received

01/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chase Waste MaterialOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Neff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

171 Knollwood Dr

City

Wallingford

State Zip Code

CT 06492-2997

Date Received

01/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chase Waste MaterialManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Castaldi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kif

Residential Street Address

25 Washington Rd

City

Hamden

State Zip Code

CT 06518-3017

Date Received

01/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cawley

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Felicia

Residential Street Address

19 Pierpont Ct

City

North Haven

State Zip Code

CT 06473-3471

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chuck and Eddies, Inc.Office Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

8 Sandy Beach Rd

City

Middlebury

State Zip Code

CT 06762-1321

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chase Waste MaterialGeneral Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

19 Pierpont Ct

City

North Haven

State Zip Code

CT 06473-3471

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chuck and Eddies, Inc.Parts Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexander

Residential Street Address

29 Colonial Dr

City

Monroe

State Zip Code

CT 06468-3201

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chase Waste MaterialsScale House

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferro

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Henry

Residential Street Address

17 Ann St

City

North Branford

State Zip Code

CT 06471-1004

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fernandez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Miracle

Residential Street Address

99 Concord St

City

Hamden

State Zip Code

CT 06514-4017

Date Received

01/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chuck & EddiesDispatcher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hancock

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

8 North Ln

City

Wallingford

State Zip Code

CT 06492-1729

Date Received

01/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Mitchells Auto Parts Inc.Accounting Dept.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lupoli

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roxanne

Residential Street Address

9 Pierpont Ct

City

North Haven

State Zip Code

CT 06473-3471

Date Received

01/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chuck & Eddies Use & Auto PartsOffice

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ackerson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

3 Chester Pl

City

East Haven

State Zip Code

CT 06512-4204

Date Received

01/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cillo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

308 Forbes Ave

City

New Haven

State Zip Code

CT 06512-1638

Date Received

01/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chase Waste MaterialManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Castaldi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

161 Borrmann Rd

City

East Haven

State Zip Code

CT 06512-1308

Date Received

01/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Milano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

25 Burwell Ave

City

Southington

State Zip Code

CT 06489-3606

Date Received

01/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Chuck & Eddies Used Auto PartsMaintenance Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marquis

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

300 Old Turnpike Rd

City

Plantsville

State Zip Code

CT 06479-1540

Date Received

01/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Mitchells Auto Parts Inc.Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Adams

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

111 Elmwood Dr

City

Cheshire

State Zip Code

CT 06410-4214

Date Received

01/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Mitchell's Auto Parts Inc.Accounts Payable

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Antoniani

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

11 Hintz Dr

City

Wallingford

State Zip Code

CT 06492-2001

Date Received

01/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

William L. Mainella CPA & Co. LLCCPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mainella

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

140 Woodland Dr

City

Cromwell

State Zip Code

CT 06416-1160

Date Received

01/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Mitchell's Auto Parts Inc.Accountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Howell

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

2675 Park Ave Unit 2

City

Bridgeport

State Zip Code

CT 06604-1357

Date Received

01/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportDirector of Public Facilities

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0409

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ricci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

19 Quilian Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

01/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

City of BridgeportProjects

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0415

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roach

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marco

Residential Street Address

95 Tomlinson Rd

City

Seymour

State Zip Code

CT 06483-2255

Date Received

01/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0435

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rumbin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

R. Christopher

Residential Street Address

435 Midland St

City

Bridgeport

State Zip Code

CT 06605-3346

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Meyer

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

62 Summer Ln

City

North Haven

State Zip Code

CT 06473-3573

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

GBAC, Inc.President - Insurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coppola

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

3214 Avalon Haven Dr

City

North Haven

State Zip Code

CT 06473-1642

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

GBAC, Inc.Vice President - Insurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coppola

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

74 Allison Way

City

East Haven

State Zip Code

CT 06512-6004

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

Focus Sales LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

De Francesco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

8 Woodmere Cir

City

North Haven

State Zip Code

CT 06473-1287

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

New Haven TransportationPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esposito

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Residential Street Address

327 Woodward Ave

City

New Haven

State Zip Code

CT 06512-5036

Date Received

01/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01142018aIf yes, list Event #

New Haven TransportationVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esposito

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

2 Blake Dr

City

Fairfield

State Zip Code

CT 06824-5602

Date Received

01/16/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Adams

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luann

Residential Street Address

63 Lobsterback Rd

City

Shelton

State Zip Code

CT 06484-5715

Date Received

01/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSuperintendent of Recreation

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Conine

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gabrielle

Residential Street Address

151 Astoria Ave

City

Bridgeport

State Zip Code

CT 06604-1707

Date Received

02/01/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportInternal Auditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parisi

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leopold

Residential Street Address

35 Catherine St

City

Trumbull

State Zip Code

CT 06611-2403

Date Received

02/02/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

DeFusco Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeFusco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

71 Sycamore Rd

City

West Hartford

State Zip Code

CT 06117-2845

Date Received

02/03/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

EMR ConsultingConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0408

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reynolds

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

37 Forest Ct

City

Bridgeport

State Zip Code

CT 06604-5237

Date Received

02/07/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportZoning Department

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Boucher

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ellen

Residential Street Address

167 Stratfield Pl

City

Bridgeport

State Zip Code

CT 06606-4003

Date Received

02/07/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportPayroll Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gerrity

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Residential Street Address

49 Harvester Rd

City

Trumbull

State Zip Code

CT 06611-2138

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Artistic DesignsLandscaper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Magliocco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

1349 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611-5318

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Vazzano Four SeasonsBusiness Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

389 Booth Hill Rd

City

Trumbull

State Zip Code

CT 06611-4942

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Windmill TavernResturant Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

889 E Broadway

City

Milford

State Zip Code

CT 06460-6235

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Nutmeg Adjusters IncInsurance Adjuster

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cotter Jr

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Residential Street Address

11 Old Barn Rd

City

Trumbull

State Zip Code

CT 06611-2919

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Merit Insurance IncInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carroll

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

931 Old Post Rd

City

Fairfield

State Zip Code

CT 06824-5906

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Q & R Associates, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0413

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rizio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

1395 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611-5318

Date Received

02/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082018aIf yes, list Event #

Vazzy's RestaurantPrinciple

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0486

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vazzano

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

2625 Park Ave # 9E

City

Bridgeport

State Zip Code

CT 06604-1322

Date Received

02/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

CT State MarshallProcess Server

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pivirotto

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

113 Ellsworth St

City

Bridgeport

State Zip Code

CT 06605-3122

Date Received

02/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lattin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

3200 Park Ave Unit 4D1

City

Bridgeport

State Zip Code

CT 06604-1108

Date Received

02/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0179

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Flatto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

120 Button Hill Rd

City

Orange

State Zip Code

CT 06477

Date Received

02/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Lender FeeOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0173

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ferguson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

51 Bartling Dr

City

Easton

State Zip Code

CT 06612-2006

Date Received

02/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Wonderland of IceManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0169

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fedick

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Issam

Residential Street Address

1062 Church Hill Rd

City

Fairfield

State Zip Code

CT 06825-1323

Date Received

02/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kadi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Residential Street Address

1 Boland Dr

City

West Orange

State Zip Code

NJ 07052-3686

Date Received

02/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

CSG Lawattorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0462

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Spadoro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gabrielle

Residential Street Address

151 Astoria Ave

City

Bridgeport

State Zip Code

CT 06604-1707

Date Received

02/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportInternal Auditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$100.00 

X

 _

0370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

484 Curtis Ave

City

Stratford

State Zip Code

CT 06615-7688

Date Received

02/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportPersonnel Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dunn

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

20 Blackall Rd

City

Milford

State Zip Code

CT 06460-8088

Date Received

02/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportEconomic Development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coleman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lee

Residential Street Address

51 E 125th St Fl 3

City

New York

State Zip Code

NY 10035-1603

Date Received

02/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

ApexCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brathwaite

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

130 Eastfield Dr

City

Fairfield

State Zip Code

CT 06825-1178

Date Received

02/16/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Patrick K. Henry Attorney at LawAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Henry

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

96 Beechmont Ave

City

Bridgeport

State Zip Code

CT 06606-4308

Date Received

02/17/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportMayor's Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gaudett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

93 Knorr Rd

City

Monroe

State Zip Code

CT 06468-3114

Date Received

02/17/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportEmergency Management Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

t

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Appleby

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

3180 Main St

City

Bridgeport

State Zip Code

CT 06606-4237

Date Received

02/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Dr. Eric J. Katz, MDMD

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Katz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gabrielle

Residential Street Address

151 Astoria Ave

City

Bridgeport

State Zip Code

CT 06604-1707

Date Received

02/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportInternal Auditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$150.00 

X

 _

0371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

2 Oak Point Clb

City

New Milford

State Zip Code

CT 06776-4727

Date Received

02/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Highway Rehabilitation CorporationCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carr

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

248 Connecticut Ave

City

West Haven

State Zip Code

CT 06516-6829

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

City of West HavenPolice Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Adamo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

49 Cavalry Rd

City

Westport

State Zip Code

CT 06880-1103

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Land Rover MilfordCar Dealer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ambrifi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carrolline

Residential Street Address

121 Hillside Ave

City

West Haven

State Zip Code

CT 06516-6740

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Marcum LLPAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Consorle

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Residential Street Address

375 Catamarans Blvd

City

West Haven

State Zip Code

CT 06516

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Charter Oak AgencyInsurance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMatteo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

95 Noble St

City

West Haven

State Zip Code

CT 06516-6024

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

City of West HavenLeadperson

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeMattie

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

660 White Plains Rd

City

Trumbull

State Zip Code

CT 06611-4860

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kascak

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Benedetto

Residential Street Address

6 Belmont St

City

Milford

State Zip Code

CT 06460-8137

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

East Shore RestorationOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Izzo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

25 Bluff Ave

City

West Haven

State Zip Code

CT 06516-5707

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Law Office of Anne R. LeavittAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leavitt

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rick

Residential Street Address

66 Putting Green Ln

City

Orange

State Zip Code

CT 06477-3157

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

City of New HavenEmergency Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0184

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fontana

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

11 Marks Dr

City

West Haven

State Zip Code

CT 06516-5527

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

O'Connor

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Adam

Residential Street Address

19 Lake St

City

West Haven

State Zip Code

CT 06516-6815

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Mond M DistributionIndependent Distributor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0330

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mink

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paige

Residential Street Address

6 Colonial Pl

City

West Haven

State Zip Code

CT 06516-7101

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

City of BridgeportSeasonal Employee

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moran

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ruben

Residential Street Address

106 Bradley St

City

Bridgeport

State Zip Code

CT 06610-2008

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Wayne GroceryStore Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polanco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

95 Teller Rd

City

Trumbull

State Zip Code

CT 06611-1421

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Portanova & RigetonoAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Portanova

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

225 Beach St

City

West Haven

State Zip Code

CT 06516-6100

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0405

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rapuano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marilyn

Residential Street Address

434 Thorme St

City

Bridgeport

State Zip Code

CT 06606-3417

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportExecutive Assistant to Mayor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0423

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

10 Colonial Pl

City

West Haven

State Zip Code

CT 06516-7101

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0426

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ronan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

20 Howard St

City

West Haven

State Zip Code

CT 06516-6812

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0434

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ruickoldt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

55 Roses Farm Rd

City

East Haven

State Zip Code

CT 06512-4664

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

WHHAMaintenance Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0487

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Velardi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

271 Richmond Ave

City

West Haven

State Zip Code

CT 06516-5250

Date Received

02/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

West Haven Board of EducationCustodian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0477

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Traviano

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

10 Tatetunuck Trl

City

Easton

State Zip Code

CT 06612

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Tremont, Sheldon, Robinson & MahayersAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0479

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tremont

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

15 Austin Dr

City

Easton

State Zip Code

CT 06612-1801

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Vimini AssociatesBrokarage

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0489

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vimini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

17 Farm Hill Rd

City

West Hartford

State Zip Code

CT 06107-3316

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportCAO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0463

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Staley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

7 Buddington Park

City

Shelton

State Zip Code

CT 06484-5358

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportMayor's Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0453

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shamas

Last Name First MI Contribution ID #



Page 25 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eroll

Residential Street Address

1 Crozier Ct

City

Oxford

State Zip Code

CT 06478-2720

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Skyers, Skyers and HarrelllAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0460

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Skyers

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marisol

Residential Street Address

70 Curtiss St

City

Hartford

State Zip Code

CT 06106-3808

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportPayroll Clerk II

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0466

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sterling

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

35 Sophia Dr

City

Ridgefield

State Zip Code

CT 06877-1323

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Ashlar Construction LLCManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0467

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stewart

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

152 Terrace Ave

City

West Haven

State Zip Code

CT 06516-2630

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Brandrew LLCFinance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0468

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Suggs

Last Name First MI Contribution ID #



Page 26 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

27 4th St

City

Bridgeport

State Zip Code

CT 06607-1306

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$650.00 

Amount of Contribution

$650.00 

X

 _

0471

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Taylor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

2445 Park Ave Apt 50

City

Bridgeport

State Zip Code

CT 06604-1436

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportDeputy Director of Public Facilities

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0472

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tiago

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tamara

Residential Street Address

1115 Main St Unit 303

City

Bridgeport

State Zip Code

CT 06604-4418

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAss't City Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0473

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Titre

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tyisha

Residential Street Address

96 Beachview Ave

City

Bridgeport

State Zip Code

CT 06605-3201

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0474

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Toms

Last Name First MI Contribution ID #



Page 27 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Derek

Residential Street Address

9 Tashua Pkwy

City

Trumbull

State Zip Code

CT 06611-1026

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Black Diamond Grp LLCProperty Mgmt

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0494

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Washington

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Avram

Residential Street Address

17068 Brookwood Dr

City

Boca Raton

State Zip Code

FL 33496-5928

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Zeff & ZeffAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0510

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zeff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jehu

Residential Street Address

7 Tatetuck Trl

City

Easton

State Zip Code

CT 06612-1268

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Merritt CanteenOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0422

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harold

Residential Street Address

25 Riverside Ln

City

Easton

State Zip Code

CT 06612-2056

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Miller, Rosnick, D'Amarco, August, & ButlerAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0430

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosnick

Last Name First MI Contribution ID #



Page 28 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

28 Canfield Dr

City

Shelton

State Zip Code

CT 06484-5765

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Roxo ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0432

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roxo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

6 Saley Rd

City

Milford

State Zip Code

CT 06460-3835

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSealer of Weights and Measures

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0439

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sampieri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

323 Fairfield Ave

City

Bridgeport

State Zip Code

CT 06604-4293

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportZoning Inspector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0440

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sampieri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Noah

Residential Street Address

52 Hubbell Ln Apt 713

City

Shelton

State Zip Code

CT 06484-2166

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Schafler & Camera Attorneys at LawLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0445

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schafler

Last Name First MI Contribution ID #



Page 29 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Irvin

Residential Street Address

67 Harborview Pl

City

Bridgeport

State Zip Code

CT 06605-3338

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0446

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schemansky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

2641 Madison Ave

City

Bridgeport

State Zip Code

CT 06606-2632

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportHousing Code

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0450

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scinto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Symone

Residential Street Address

9 Boulder Creek Rd

City

Newtown

State Zip Code

CT 06470-5703

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0451

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sealey

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

70 Laurel Brook Ln

City

Fairfield

State Zip Code

CT 06824-2079

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

United PropertiesPartner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0455

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sherman

Last Name First MI Contribution ID #



Page 30 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

931 Old Post Rd

City

Fairfield

State Zip Code

CT 06824-5906

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Q & R Associates, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$1,500.00 

X

 _

0414

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rizio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

19 Quilian Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportProjects

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$500.00 

X

 _

0416

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roach

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

55 Haddon St

City

Bridgeport

State Zip Code

CT 06605-3009

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Connecticut Golf FoundationPGA Golf Professional

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0418

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roach

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

47 Saint Nicholas Dr

City

Bridgeport

State Zip Code

CT 06604-1023

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pires

Last Name First MI Contribution ID #



Page 31 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fednol

Residential Street Address

14 Cedar Crest Pl

City

Norwalk

State Zip Code

CT 06854-1402

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportITS Support Service Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Presume

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

76 Evers Pl

City

Bridgeport

State Zip Code

CT 06610-1430

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Max

Residential Street Address

25 Driftwood Ln

City

Trumbull

State Zip Code

CT 06611-1803

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportOPED

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephanie

Residential Street Address

41 Yarwood St

City

Stratford

State Zip Code

CT 06615-6930

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

SLR Group, Inccomputers consutlant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Philips

Last Name First MI Contribution ID #



Page 32 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Residential Street Address

51 Hillston Rd

City

Trumbull

State Zip Code

CT 06611-5257

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Picarazzi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

24A Stone Ridge Rd

City

Bridgeport

State Zip Code

CT 06606-2576

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nelson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

21 Surrey Ln

City

Fairfield

State Zip Code

CT 06824-7149

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mitola

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

1920 Madison Ave

City

Bridgeport

State Zip Code

CT 06606-4058

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportClerk/Floater

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$175.00 

Amount of Contribution

$175.00 

X

 _

0332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mobilio

Last Name First MI Contribution ID #



Page 33 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

R. Christopher

Residential Street Address

435 Midland St

City

Bridgeport

State Zip Code

CT 06605-3346

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$2,500.00 

X

 _

0324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Meyer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmen

Residential Street Address

145 Far Horizon Dr

City

Easton

State Zip Code

CT 06612-1908

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Massimino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

194 Velvet St

City

Monroe

State Zip Code

CT 06468-1541

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Frank Martinez EnterpriseLandlord

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

95 Copper Kettle Rd

City

Stratford

State Zip Code

CT 06614-1411

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

M&M Fence & Works IncContractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mauzerall

Last Name First MI Contribution ID #



Page 34 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

34 Brookfield Rd

City

Seymour

State Zip Code

CT 06483-2378

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportOPM Analyst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Oliveira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nestor

Residential Street Address

75 Eaton St

City

Bridgeport

State Zip Code

CT 06604-2219

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportBudget Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nkwo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

230 Holland Rd

City

Bridgeport

State Zip Code

CT 06610-1041

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Norko

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

50 Ripton Parish

City

Stratford

State Zip Code

CT 06614-1337

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Nunes Auto Body & SalesManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nunes

Last Name First MI Contribution ID #



Page 35 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sal

Residential Street Address

375 Platt Ave

City

West Haven

State Zip Code

CT 06516-4838

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Supreme Cuts and StylesOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Orsini

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

11 Fernwood Ln

City

Clinton

State Zip Code

CT 06413-1250

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Bridgeport City Attorney's OfficeAssociate City Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ouellette

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Davis

Residential Street Address

18 Old Oak Rd

City

Easton

State Zip Code

CT 06612-1708

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Davis Owen Real EstateOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Owen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

1 2nd St

City

Madison

State Zip Code

CT 06443-3464

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Ronald PacachaAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pacacha

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenic

Residential Street Address

25 Easton Rd

City

Monroe

State Zip Code

CT 06468-1502

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paniccia

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lesha

Residential Street Address

339 Ezra St

City

Bridgeport

State Zip Code

CT 06606-4731

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Schafield and CarndaParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paul

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Armando J.

Residential Street Address

14 Sally Ann Dr

City

Trumbull

State Zip Code

CT 06611-1807

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportChief of Police

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

3900 Park Ave Unit 7E

City

Bridgeport

State Zip Code

CT 06604-1032

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportHealth Officer/Program Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gecewicz

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ramon

Residential Street Address

72 Brookdale Rd

City

Seymour

State Zip Code

CT 06483-2430

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportPolice Detective

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Garcia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

782 Colorado Ave Fl 2

City

Bridgeport

State Zip Code

CT 06604-2311

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

New Haven Housing District ManagerDistrict Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Garcia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

331 Griffin Ave

City

Bridgeport

State Zip Code

CT 06606-2428

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Eaton Enterprises LLCDeveloper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0157

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Eaton

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

135 Dayton Rd

City

Bridgeport

State Zip Code

CT 06606-3114

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSpecial Projects Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Edwards

Last Name First MI Contribution ID #



Page 38 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cristina

Residential Street Address

124 Morningside Ct

City

Shelton

State Zip Code

CT 06484-4344

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportIT Professional

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0165

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esteves

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

5 Kimberly Dr

City

Shelton

State Zip Code

CT 06484-5774

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Madison Auto II LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0166

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esteves

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

15 Ellsworth St Apt 19

City

Bridgeport

State Zip Code

CT 06605-3156

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Montstream & May, LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0167

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrell

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edwin

Residential Street Address

357 Pearl St Apt 5

City

Bridgeport

State Zip Code

CT 06608-1227

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

The Marcus Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0168

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Farrow

Last Name First MI Contribution ID #



Page 39 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diomedes

Residential Street Address

275 Garfield Ave

City

Bridgeport

State Zip Code

CT 06606-5271

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Evolution Barber ShopBarber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Y

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0172

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Feliz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wanda

Residential Street Address

93 Gurdon St

City

Bridgeport

State Zip Code

CT 06606-5032

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportOutreach/Recruiter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Geter-Pataky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

244 Sailors Ln

City

Bridgeport

State Zip Code

CT 06605-3624

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportDirector Planning and Economic Devel

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gill

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

125 Hillcrest Rd

City

Bridgeport

State Zip Code

CT 06606-3124

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportProgram Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gee

Last Name First MI Contribution ID #



Page 40 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

68 Bassick Ave

City

Bridgeport

State Zip Code

CT 06605-1943

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Gonzalez & Gonzalez LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gonzalez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

284 Mary Ave

City

Stratford

State Zip Code

CT 06614-5327

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

State of CTState Representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gresko

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

150 Alpine St

City

Bridgeport

State Zip Code

CT 06610-1727

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportCAO Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janene W.

Residential Street Address

116 Haven Ave

City

Mount Vernon

State Zip Code

NY 10553-1331

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportDirector of Labor Relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hawkins

Last Name First MI Contribution ID #



Page 41 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Juan

Residential Street Address

585 E Main St

City

Bridgeport

State Zip Code

CT 06608-2329

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

New England InvestmentsReal Estate Investor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

O

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hernandez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

59 Clover Hill Rd

City

Trumbull

State Zip Code

CT 06611-2512

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Liskov

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

1349 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611-5318

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Vazzano Four SeasonsBusiness Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$600.00 

Amount of Contribution

$500.00 

X

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Meghan

Residential Street Address

255 Pumpkin Ground Rd

City

Stratford

State Zip Code

CT 06614-8928

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Vazzanos Four SeasonsManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LaConte

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Residential Street Address

49 Harvester Rd

City

Trumbull

State Zip Code

CT 06611-2138

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Artistic DesignsLandscaper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$750.00 

Amount of Contribution

$500.00 

X

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Magliocco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sam

Residential Street Address

2677 Main St

City

Bridgeport

State Zip Code

CT 06606-5309

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportClerk Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marks

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

65 Stillman St

City

Bridgeport

State Zip Code

CT 06608-1530

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Yellow Taxi Svc IncPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Awilda

Residential Street Address

2045 Park Ave

City

Bridgeport

State Zip Code

CT 06604-1911

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportJanitor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lopez

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

30 Oakland Ave

City

Milford

State Zip Code

CT 06460-7342

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

JCA IncConstruction Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jacabacci

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

123 College Pl

City

Fairfield

State Zip Code

CT 06824-6509

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAssistant City Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jankovsky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terron

Residential Street Address

138 Olive St

City

Bridgeport

State Zip Code

CT 06605-1040

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

COBEmergency Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

61 Forest Glen Dr

City

Woodbridge

State Zip Code

CT 06525-1420

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02212018aIf yes, list Event #

Susman Duffy SegaloffAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kravetz

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angel

Residential Street Address

332 Wells St Apt 104

City

Bridgeport

State Zip Code

CT 06606-5465

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportCAO Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DePara

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sylvia

Residential Street Address

1415 Wood Ave

City

Bridgeport

State Zip Code

CT 06604-1426

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportProgram Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiLuca

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Isolina

Residential Street Address

33 Court A # 129

City

Bridgeport

State Zip Code

CT 06610-3352

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAdministrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeJesus

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolanne

Residential Street Address

29 Hiawatha Lane Ext

City

Westport

State Zip Code

CT 06880-5812

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAide to Mayor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Curry

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Residential Street Address

323 North Ave

City

Bridgeport

State Zip Code

CT 06606-5125

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Peter DiNardo EnterprisesPartner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiNardo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michelle Parente

Residential Street Address

23 Randolph Farm Rd

City

Milford

State Zip Code

CT 06461-1968

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

FontectaConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMartino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

1959 N Benson Rd

City

Fairfield

State Zip Code

CT 06824-3445

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Driscoll Law OfficesAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Driscoll

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

23 Concord Ave

City

Milford

State Zip Code

CT 06460-4112

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSupervisor / Machinist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drury

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfredo

Residential Street Address

186 Madison Ave

City

Bridgeport

State Zip Code

CT 06604-3333

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Madison Auto Sales & ServiceOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0162

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esteves

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

65 Edwin St

City

Bridgeport

State Zip Code

CT 06607-2110

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Resource ServicesManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cooper

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Residential Street Address

65 Lilac Ln

City

Easton

State Zip Code

CT 06612-2065

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

County Electric Const. Inc.Electrical Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cortina

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

86 Sea St

City

Dennis Port

State Zip Code

MA 02639-2406

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Financial Investigative servicesAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carpiniello

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

93 Lawrence Rd

City

Fairfield

State Zip Code

CT 06824-3039

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Rubys IIOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cellar

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

49 Cavalry Rd

City

Westport

State Zip Code

CT 06880-1103

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Land Rover MilfordCar Dealer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$250.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ambrifi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

25 Sullivan Pl

City

Bridgeport

State Zip Code

CT 06610-1026

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportProject Manager-Finance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anastasi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

25 Sullivan Pl

City

Bridgeport

State Zip Code

CT 06610-1026

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anastasi

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

25 Sullivan Pl

City

Bridgeport

State Zip Code

CT 06610-1026

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anastasi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

30 Kenwood Ln

City

Trumbull

State Zip Code

CT 06611-4609

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportFinancial Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alarcon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roxanne

Residential Street Address

9 Pierpont Ct

City

North Haven

State Zip Code

CT 06473-3471

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Chuck & Eddies Use & Auto PartsOffice

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,200.00 

Amount of Contribution

$2,000.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ackerson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Shafiq

Residential Street Address

670 Winthrop Ave

City

New Haven

State Zip Code

CT 06511-2834

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Abdussabur

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

384 Old Turnpike Rd

City

Plantsville

State Zip Code

CT 06479-1566

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Chuck and Eddie-Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maritza

Residential Street Address

665 W Main St

City

West Haven

State Zip Code

CT 06516-4825

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportDirector of Health

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bond

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katrina

Residential Street Address

52 Hubbell Ln

City

Shelton

State Zip Code

CT 06484-2166

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Schalfer & Camera Attorneys at LawLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camera

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

87 Sport Hill Rd

City

Redding

State Zip Code

CT 06896-3016

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

H.R. Candee ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Candee

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

435 Gilman St

City

Bridgeport

State Zip Code

CT 06605-3513

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Self Tagr DevelopmentReal Estate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brennan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

2370 Park Ave

City

Bridgeport

State Zip Code

CT 06604-1617

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bohannon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

40 Clinton Dr

City

Shelton

State Zip Code

CT 06484-2437

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportPolice Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Azzarito

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

408 Hawthorne Ave

City

Derby

State Zip Code

CT 06418-1039

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baldino

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dawn

Residential Street Address

291 Weber St

City

Stratford

State Zip Code

CT 06614-5236

Date Received

02/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportNutrition

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barreira

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Janice

Residential Street Address

141 Ridgefield St

City

Hartford

State Zip Code

CT 06112-1837

Date Received

02/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Voices of Women of Color LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0181

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Flemming-Butler

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

1419 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611-5341

Date Received

02/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportSpecial Project Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pizarro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

125 Butternut Ln

City

Stratford

State Zip Code

CT 06614-2457

Date Received

02/24/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Vimini AssociatesReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0490

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vimini

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

556 Savoy St

City

Bridgeport

State Zip Code

CT 06606-4125

Date Received

02/24/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

FedExcourier

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hennessy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fanol

Residential Street Address

7 Ivy Ter

City

Prospect

State Zip Code

CT 06712-1559

Date Received

02/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Bojka Law OfficesAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bojka

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

194 Greenfield Dr

City

Bridgeport

State Zip Code

CT 06606-4432

Date Received

02/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportParks Foreman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0482

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Valeri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

1076 Fairfield Beach Rd

City

Fairfield

State Zip Code

CT 06824-6517

Date Received

02/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Shepro & Hawkins LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0454

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Shepro

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

68 Beacon St

City

Boston

State Zip Code

MA 02108-3422

Date Received

02/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0410

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Righter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

83 Peninsula Dr

City

Babylon

State Zip Code

NY 11702-3315

Date Received

02/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

A+ Technology & Security Solutions IncOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Antar

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

326 Folino Dr

City

Bridgeport

State Zip Code

CT 06606-1014

Date Received

02/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

State of ConnecticutState Marshal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Foldy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

275 Branford Rd

City

North Branford

State Zip Code

CT 06471-1337

Date Received

02/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

The Marcus Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marcus

Last Name First MI Contribution ID #



Page 54 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rowena

Residential Street Address

2675 Park Ave Unit 7

City

Bridgeport

State Zip Code

CT 06604-1357

Date Received

03/01/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportCommunications

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0496

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

White

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

48 Drumlin Rd

City

West Simsbury

State Zip Code

CT 06092-2907

Date Received

03/02/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Hassett & George, PCLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

George

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Terri

Residential Street Address

165 Graham St

City

Stratford

State Zip Code

CT 06615-5536

Date Received

03/02/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

City of BridgeportManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coward

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

20 Southfield Rd

City

Easton

State Zip Code

CT 06612-1737

Date Received

03/02/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Deangelis

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

2258 Steinway St

City

Astoria

State Zip Code

NY 11105-1836

Date Received

03/03/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Alma BankBanker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiMaio

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

115 Tuttle Dr

City

New Haven

State Zip Code

CT 06512-5022

Date Received

03/06/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

The Workplace IncCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0085

If yes, indicate which branch or branches of 

government the contract is with: Executive LegislativeX  _

X  _

X

 _

Carbone

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

100 Unquowa Hill St

City

Bridgeport

State Zip Code

CT 06604-2119

Date Received

03/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

The Almeida GroupP.E. Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Almeida

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

6486 Main St

City

Trumbull

State Zip Code

CT 06611-1311

Date Received

03/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Paoletti and GusmanoOffice manager State Marshal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paoletti

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

39 Deerfield Deive

City

Easton

State Zip Code

CT 06612

Date Received

03/08/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02222018aIf yes, list Event #

Martin & Caselli Real EstateReal Estate Beoker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Samuel

Residential Street Address

955 Connecticut Ave

City

Bridgeport

State Zip Code

CT 06607-1224

Date Received

03/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Bridgeport Innovation CenterReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pierpont

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Avraham

Residential Street Address

63 Cottage St

City

Amherst

State Zip Code

MA 01002-2123

Date Received

03/09/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportDirector of Legislative Affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Harris

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

788 Ocean Ave

City

West Haven

State Zip Code

CT 06516-6842

Date Received

03/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

CT Pest EliminationPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lipsett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

70 Merrimac Dr

City

Trumbull

State Zip Code

CT 06611-1726

Date Received

03/10/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Varrone & VarroneAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0484

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Varrone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frederick

Residential Street Address

43 Vermont Ave

City

Stratford

State Zip Code

CT 06615-7663

Date Received

03/11/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Paoletti & GusmanoAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paoletti

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

130 Eastfield Dr

City

Fairfield

State Zip Code

CT 06825-1178

Date Received

03/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Patrick K. Henry Attorney at LawAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$150.00 

X

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Henry

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

82 Mariners Way

City

Fairfield

State Zip Code

CT 06824-6665

Date Received

03/12/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

General ReReinsurance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenwood

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Residential Street Address

23 Worthington Rd

City

New London

State Zip Code

CT 06320-2932

Date Received

03/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Jay B Levin Gov't Rel Consulting LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Levin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

240 Alice St

City

Bridgeport

State Zip Code

CT 06606-5675

Date Received

03/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Yankee Plak CompanyCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Abruzzo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

37 Pheasant Ln

City

Greenwich

State Zip Code

CT 06830-3811

Date Received

03/13/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

fc stonetrader

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mcavity

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tammy

Residential Street Address

223 Algonquin Trl

City

Trumbull

State Zip Code

CT 06611-4580

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportDirector of Youth Svcs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Papa

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

81 Robert Treat Dr Apt A

City

Milford

State Zip Code

CT 06460-8328

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Quimbly-Walsh

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ava

Residential Street Address

19 Sally Ann Dr

City

Trumbull

State Zip Code

CT 06611-1807

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0456

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Showah

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Danny

Residential Street Address

266 Newtown Tpke

City

Weston

State Zip Code

CT 06883-1320

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

DAR GroupOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

X

 _

0421

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodrigues

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Franklin

Residential Street Address

81 Robert Treat Dr Apt A

City

Milford

State Zip Code

CT 06460-8328

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0493

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Walsh

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

159 Laurel St

City

West Haven

State Zip Code

CT 06516-5646

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

Marcus Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bergamo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Issam

Residential Street Address

1062 Church Hill Rd

City

Fairfield

State Zip Code

CT 06825-1323

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$250.00 

X

 _

0253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kadi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

18978 Point Dr

City

Tequesta

State Zip Code

FL 33469-2028

Date Received

03/14/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Garvey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eleanor

Residential Street Address

1425 Noble Ave

City

Bridgeport

State Zip Code

CT 06610-1609

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Primrose Companies IncManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Guedes

Last Name First MI Contribution ID #



Page 61 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

1455 Ridge Rd

City

North Haven

State Zip Code

CT 06473-3058

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Law Office of Christopher Duby LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Duby

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Benito

Residential Street Address

85 Euclid Ave

City

Stamford

State Zip Code

CT 06902-6230

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DiNino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Residential Street Address

69 Rocton Ave

City

Bridgeport

State Zip Code

CT 06606-4135

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0488

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vergara

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

9 Riverside Dr

City

Milford

State Zip Code

CT 06461-3917

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

BCEFCUMgr

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0459

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Skudlarek

Last Name First MI Contribution ID #



Page 62 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

83 Red Barn Rd

City

Monroe

State Zip Code

CT 06468-1639

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0431

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rossomando

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

506 Sasco Hill Rd

City

Fairfield

State Zip Code

CT 06824-5672

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Seven Media ProductionsOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pierce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lee

Residential Street Address

172 Toll House Ln

City

Fairfield

State Zip Code

CT 06825-1052

Date Received

03/15/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportCoordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nastu

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

4316 Savoy St

City

Mount Pleasant

State Zip Code

SC 29466-7162

Date Received

03/16/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

MTAG ServicesExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Meeks

Last Name First MI Contribution ID #



Page 63 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

334 Wilson Rd

City

Easton

State Zip Code

CT 06612-1618

Date Received

03/16/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Barcello & Son Septic ServiceSeptic Hauler

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barcello

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marshall

Residential Street Address

111 Rosemont St

City

Hartford

State Zip Code

CT 06120-1125

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Nixon RealityProperty Maintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Atwood

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

223 East St

City

Morris

State Zip Code

CT 06763-1829

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Ash CenterTeacher/Artist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dodd

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Darlene

Residential Street Address

32 Sunset St

City

Windsor

State Zip Code

CT 06095-4305

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

City of HartfordHousing Code Enforcement Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Childs

Last Name First MI Contribution ID #



Page 64 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

32 Sunset St

City

Windsor

State Zip Code

CT 06095-4305

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Fun Time EntertainmentMusician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Childs

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Residential Street Address

57 Melba St

City

Milford

State Zip Code

CT 06460-7438

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Attorney George W. Ganim, Jr PCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ganim

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rashid

Residential Street Address

4 Thompson Rd Apt 10E

City

Manchester

State Zip Code

CT 06040-2650

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Data GraphicsPress Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kassim

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Camille

Residential Street Address

7 Norfolk St # C1

City

Hartford

State Zip Code

CT 06112-1832

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Oneash LLC.Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ismail

Last Name First MI Contribution ID #



Page 65 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

86 Hartland St

City

Hartford

State Zip Code

CT 06112-1130

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

City of HartfordCity Councilmember

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jennings

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Keyas

Residential Street Address

424 Fairfield Ave

City

Hartford

State Zip Code

CT 06114-2717

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Keyas HairOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tomeka

Residential Street Address

35 Hooker Dr

City

West Hartford

State Zip Code

CT 06107-3730

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

United WayDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Residential Street Address

9 Kenwood Ln

City

Trumbull

State Zip Code

CT 06611-4609

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0326

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miko

Last Name First MI Contribution ID #



Page 66 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Residential Street Address

19 Sunset St

City

Windsor

State Zip Code

CT 06095-4306

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Nixon RealityBroker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nixon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ashley

Residential Street Address

14 Lisbon St

City

Hartford

State Zip Code

CT 06106-2703

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Datco Bus CompanyDriver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0491

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Walker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

17 Farm Hill Rd

City

West Hartford

State Zip Code

CT 06107-3316

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

City of BridgeportCAO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,100.00 

Amount of Contribution

$100.00 

X

 _

0464

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Staley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beatrice

Residential Street Address

3 East Ln Apt D

City

Bloomfield

State Zip Code

CT 06002-3466

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0469

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sullivan

Last Name First MI Contribution ID #



Page 67 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charlie

Residential Street Address

23 Sunset St

City

Windsor

State Zip Code

CT 06095-4306

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0502

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Williams

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vanessa

Residential Street Address

127 School St

City

Bloomfield

State Zip Code

CT 06002-3238

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0503

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Williams

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

410 Asylum St Apt 305

City

Hartford

State Zip Code

CT 06103-1908

Date Received

03/18/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03182018aIf yes, list Event #

Hartford Communities That CareSocial Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0505

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Woods

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenic

Residential Street Address

25 Easton Rd

City

Monroe

State Zip Code

CT 06468-1502

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,050.00 

Amount of Contribution

$550.00 

X

 _

0362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paniccia

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

111 Mercer St , Princeton NJ

City

Princeton

State Zip Code

NJ 08540-6809

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

DHP & Assoicates LLCConsulting

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0360

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Palmer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alma

Residential Street Address

220 Funston Ave

City

Bridgeport

State Zip Code

CT 06606-3036

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSpecial Project Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maya

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

5 Lincoln Dr

City

Wallingford

State Zip Code

CT 06492-5117

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Montstream & MayAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Passaretti

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

20 Milford Point Rd

City

Milford

State Zip Code

CT 06460-5219

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportGolf Course

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0457

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Siconolfi

Last Name First MI Contribution ID #



Page 69 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

244 Main St S

City

Woodbury

State Zip Code

CT 06798-3407

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Kolesnik Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$1,000.00 

X

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kolesnik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

244 Main St S

City

Woodbury

State Zip Code

CT 06798-3407

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Kolesnik Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$500.00 

X

 _

0263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kolesnik

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

64 Lanes Pond Rd

City

Northford

State Zip Code

CT 06472-1124

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Enterprise Plumbing & Heating IncPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Fonda

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

171 Prince St

City

Bridgeport

State Zip Code

CT 06610-2926

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Holloway

Last Name First MI Contribution ID #



Page 70 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Don

Residential Street Address

87 Rosalie Dr , Na

City

Bridgeport

State Zip Code

CT 06606-1624

Date Received

03/19/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Military Disability RetiredMilitary Disability Retired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donaldson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeanette

Residential Street Address

1615 Mayflower Ave

City

Bronx

State Zip Code

NY 10461-4817

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

New York City Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dippolito

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

484 Curtis Ave

City

Stratford

State Zip Code

CT 06615-7688

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportPersonnel Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$500.00 

X

 _

0155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dunn

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

1 Woody Crst

City

West Haven

State Zip Code

CT 06516-7245

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

C's Masonry LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0163

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esteves

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angel

Residential Street Address

332 Wells St Apt 104

City

Bridgeport

State Zip Code

CT 06606-5465

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportCAO Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$600.00 

Amount of Contribution

$100.00 

X

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DePara

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fernando

Residential Street Address

39 Huntington Hts

City

Shelton

State Zip Code

CT 06484-2970

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportParks Department

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dias

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolanne

Residential Street Address

29 Hiawatha Lane Ext

City

Westport

State Zip Code

CT 06880-5812

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAide to Mayor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$100.00 

X

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Curry

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

12 Marie Alicia Dr

City

Shelton

State Zip Code

CT 06484-2442

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Madison Portuguese DeliOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaGraca

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

12 Marie Alicia Dr

City

Shelton

State Zip Code

CT 06484-2442

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Greenwich AssociatesAnayalst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DaGraca

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Isolina

Residential Street Address

33 Court A # 129

City

Bridgeport

State Zip Code

CT 06610-3352

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAdministrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$600.00 

Amount of Contribution

$100.00 

X

 _

0134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

DeJesus

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Natasha

Residential Street Address

31 Doreen Dr

City

Bridgeport

State Zip Code

CT 06604-1002

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of Bridgeport BOESupport Partner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Clarke

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

683 Brooks St

City

Bridgeport

State Zip Code

CT 06608-1215

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

St Vincent's Medical CenterFood & Nutritional Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cruz

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luann

Residential Street Address

63 Lobsterback Rd

City

Shelton

State Zip Code

CT 06484-5715

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSuperintendent of Recreation

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,250.00 

Amount of Contribution

$250.00 

X

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Conine

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

151 Kennedy Dr

City

Bridgeport

State Zip Code

CT 06606-5917

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportPermits & Licences

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Auerbach

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cowlis

Residential Street Address

46 Jennifer Dr

City

Bridgeport

State Zip Code

CT 06610-1000

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

State of CTProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Andrews

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

50 Daybreak Ln

City

Shelton

State Zip Code

CT 06484-6116

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportMason

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Alves

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albertina

Residential Street Address

145 Robin St

City

Bridgeport

State Zip Code

CT 06606-4400

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportDeputy Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Baptista

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Javier

Residential Street Address

34 Clark Hill Rd

City

Milford

State Zip Code

CT 06460-6700

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSeasonal worker for public works

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bernal

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Francisco

Residential Street Address

730 Palisade Ave # B-3

City

Bridgeport

State Zip Code

CT 06610-3468

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Lacuenta & JohnsonSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Berrios

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Residential Street Address

65 Norcliff Ln

City

Fairfield

State Zip Code

CT 06824-6828

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Ressotpico LLC.Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Blose

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Beverley

Residential Street Address

17 Oak Ln

City

Trumbull

State Zip Code

CT 06611-5273

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

TD BankAssistant Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brooks

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Emma

Residential Street Address

233 Roosevelt Ave

City

Stratford

State Zip Code

CT 06615-6852

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

State of CTSocial Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brooks

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jose

Residential Street Address

130 Harral Ave

City

Bridgeport

State Zip Code

CT 06604-3001

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Talalay GlobalMachine Operator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cabral

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nestor

Residential Street Address

29 Perth St

City

Bridgeport

State Zip Code

CT 06606-4945

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Camacho R.E.Realtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0079

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Camacho

Last Name First MI Contribution ID #



Page 76 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

430 Brinsmayd Ave

City

Stratford

State Zip Code

CT 06614-1363

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Leo ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenfield

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

150 Alpine St

City

Bridgeport

State Zip Code

CT 06610-1727

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportCAO Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,250.00 

Amount of Contribution

$250.00 

X

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

157 Ridge Park Ave

City

Stamford

State Zip Code

CT 06905-2614

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Ganim Legal PCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goguen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexandrea

Residential Street Address

150 Alpine St

City

Bridgeport

State Zip Code

CT 06610-1727

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportCoordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #



Page 77 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

150 Alpine St

City

Bridgeport

State Zip Code

CT 06610-1727

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Bridgeport HospitalPatient Relation Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Josephine

Residential Street Address

130 Center Rd

City

Easton

State Zip Code

CT 06612-1353

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ganim

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

3900 Park Ave Unit 7E

City

Bridgeport

State Zip Code

CT 06604-1032

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportHealth Officer/Program Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$200.00 

X

 _

0198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gecewicz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mathew

Residential Street Address

320 Vincellette St

City

Bridgeport

State Zip Code

CT 06606-2226

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cuminotto

Last Name First MI Contribution ID #



Page 78 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

70 Wayne Rd

City

Milford

State Zip Code

CT 06460-3844

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Q & R AssociatesAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kurata

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robin Ron

Residential Street Address

34 Turkey Meadow Rd

City

Trumbull

State Zip Code

CT 06611-5027

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$400.00 

X

 _

0249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Johnson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Valerie

Residential Street Address

792 Boston Ave

City

Bridgeport

State Zip Code

CT 06610-2108

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Value Ask HomecareLLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jeannot

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neal

Residential Street Address

95 Sawyer Rd

City

Fairfield

State Zip Code

CT 06824-4133

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Land Surveying ServicesLand Surveyor/Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jain

Last Name First MI Contribution ID #



Page 79 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bonnie

Residential Street Address

46 Ferry Ct

City

Stratford

State Zip Code

CT 06615-6061

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAssistant Project Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lambert

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Miller

Residential Street Address

2677 Main St

City

Bridgeport

State Zip Code

CT 06606-5309

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Hockey Auto SalesUsed Car Saleman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Marks

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cintia

Residential Street Address

105 Wilbar Dr

City

Stratford

State Zip Code

CT 06614-2211

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

CIRIProgram Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Maio-Matos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bertin

Residential Street Address

1225 North Ave

City

Bridgeport

State Zip Code

CT 06604-2713

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Stevbert InvestmentsElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Longwa

Last Name First MI Contribution ID #



Page 80 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

955 Cutspring Rd

City

Stratford

State Zip Code

CT 06614-1955

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0437

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sailer

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

12 Partridge Ln

City

Branford

State Zip Code

CT 06405-2864

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

The Marcus Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0438

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Salatto

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ana Caterina

Residential Street Address

1095 Old Town Rd

City

Bridgeport

State Zip Code

CT 06606-1419

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Castelo DeliOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0441

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rosinda

Residential Street Address

1095 Old Town Rd

City

Bridgeport

State Zip Code

CT 06606-1419

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Castelo DeliOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0442

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Santos

Last Name First MI Contribution ID #



Page 81 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

545 Merritt St

City

Bridgeport

State Zip Code

CT 06606-3338

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0443

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Savo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tamara

Residential Street Address

50 Daybreak Ln

City

Shelton

State Zip Code

CT 06484-6116

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportSecretary

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0428

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Root

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

76 Evers Pl

City

Bridgeport

State Zip Code

CT 06610-1430

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAdministrative Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$150.00 

X

 _

0384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

34 Brewster Pl

City

Trumbull

State Zip Code

CT 06611-3023

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Anthony & Reale Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reale

Last Name First MI Contribution ID #



Page 82 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

66 Geissler Dr

City

Shelton

State Zip Code

CT 06484-2209

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

D'Addario BuickSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McGovern

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

200 Holland Rd

City

Bridgeport

State Zip Code

CT 06610-1041

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Monks

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

88 Moose Hill Rd

City

Trumbull

State Zip Code

CT 06611-1430

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Re/MaxRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morales

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

25 Cartright St Unit 5H

City

Bridgeport

State Zip Code

CT 06604-2021

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Olson

Last Name First MI Contribution ID #



Page 83 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gabrielle

Residential Street Address

151 Astoria Ave

City

Bridgeport

State Zip Code

CT 06604-1707

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportInternal Auditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$100.00 

X

 _

0372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Parisi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Juan

Residential Street Address

92 4th St

City

Bridgeport

State Zip Code

CT 06607-1305

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Mambo GroceryOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0382

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Filipe

Residential Street Address

268 Post Rd

City

Fairfield

State Zip Code

CT 06824-6220

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Capstone ContructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosemary

Residential Street Address

150 Boston Ave

City

Stratford

State Zip Code

CT 06614-5208

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportProject Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0504

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wong

Last Name First MI Contribution ID #



Page 84 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

566 Huntington Tpke

City

Bridgeport

State Zip Code

CT 06610-1329

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0511

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ziobo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

350 Waverly Rd

City

Shelton

State Zip Code

CT 06484-3432

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

People to PlacesGeneral Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0501

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Williams

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gino

Residential Street Address

136 Meadowview Dr

City

Trumbull

State Zip Code

CT 06611-1924

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Hocon GasOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0470

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tarantino

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nessah

Residential Street Address

500 Evers St

City

Bridgeport

State Zip Code

CT 06610-1305

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0461

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #



Page 85 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Allan

Residential Street Address

45 Wendover Rd

City

Trumbull

State Zip Code

CT 06611-1529

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportAdministrator Board of Ed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

X

 _

0492

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wallack

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

43 Blueberry Rd

City

Bridgeport

State Zip Code

CT 06610-1117

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0485

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Vaz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

140 Driftwood Ln

City

Trumbull

State Zip Code

CT 06611-1805

Date Received

03/20/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Trefz CorpPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$2,500.00 

Amount of Contribution

$2,500.00 

X

 _

0478

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Trefz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Max

Residential Street Address

25 Driftwood Ln

City

Trumbull

State Zip Code

CT 06611-1803

Date Received

03/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportOPED

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$500.00 

X

 _

0386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #



Page 86 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jenny

Residential Street Address

29 5th St

City

Bridgeport

State Zip Code

CT 06607-1312

Date Received

03/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

TurnerCivil Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0429

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rosario Mora

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

150 Cps

City

New York

State Zip Code

NY 10019

Date Received

03/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Credit AgricoleFinance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lvoff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

150 E 69th St # 14H

City

New York

State Zip Code

NY 10021-5704

Date Received

03/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

RPJ MGMTReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Glantz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

61 2nd Ave

City

Westbrook

State Zip Code

CT 06498-2028

Date Received

03/21/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Alera GroupConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Caslin

Last Name First MI Contribution ID #



Page 87 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Darcy

Residential Street Address

61 2nd Ave

City

Westbrook

State Zip Code

CT 06498-2028

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Beacon Retiree Benefits Group LLCInsurance broker and administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Caslin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luis

Residential Street Address

24 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612-2052

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Carrena PropertyCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carrena

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

1 Woody Crst

City

West Haven

State Zip Code

CT 06516-7245

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

C's Masonry LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$100.00 

X

 _

0164

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Esteves

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

1015 Lakeside Dr

City

Bridgeport

State Zip Code

CT 06606-1953

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

A&E Global DesConsulting Chief Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Krasznai

Last Name First MI Contribution ID #



Page 88 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

10 Colonial Pl

City

West Haven

State Zip Code

CT 06516-7101

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

West Haven Housing AuthorityMaintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0427

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ronan

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

318 Collingwood Ave

City

Fairfield

State Zip Code

CT 06825-1821

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0433

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rubenstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

184 Lota Dr

City

Fairfield

State Zip Code

CT 06825-3603

Date Received

03/22/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prizio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

42 Lincoln Ave

City

Norwalk

State Zip Code

CT 06854-3710

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Prophet Finance PlanningInsurance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prophet

Last Name First MI Contribution ID #



Page 89 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ruben

Residential Street Address

106 Bradley St

City

Bridgeport

State Zip Code

CT 06610-2008

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Wayne GroceryStore Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$800.00 

Amount of Contribution

$500.00 

X

 _

0397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Polanco

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roberto

Residential Street Address

42 Cutlers Farm Rd

City

Monroe

State Zip Code

CT 06468-2105

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0424

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

66 Cleveland Ave

City

Bridgeport

State Zip Code

CT 06606-5209

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Silva Enterprises LLSMaintenance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0458

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Silva

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jorge

Residential Street Address

315 Nichols St

City

Bridgeport

State Zip Code

CT 06608-2708

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

IS DetailingBody Shop Repair

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0452

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sepulveda Velez

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Filipe

Residential Street Address

268 Post Rd

City

Fairfield

State Zip Code

CT 06824-6220

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Capstone ContructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$300.00 

Amount of Contribution

$100.00 

X

 _

0379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexis

Residential Street Address

221 Pacific St

City

Bridgeport

State Zip Code

CT 06604-2109

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Alex Food Corp - Compare FoodsGeneral Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$1,500.00 

X

 _

0375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pena

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francisco

Residential Street Address

37 Randolph Farm Rd

City

Milford

State Zip Code

CT 06461-1968

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Compare Foods/Gala FoodsOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pena

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

361 Trumbull Ct

City

Trumbull

State Zip Code

CT 06611

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Alex Food Inc.General Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pera

Last Name First MI Contribution ID #



Page 91 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

321 Lynne Pl

City

Bridgeport

State Zip Code

CT 06610-1233

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportInspector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paoletto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fernanda

Residential Street Address

34 Brookfield Rd

City

Seymour

State Zip Code

CT 06483-2378

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportProject Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Oliveira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jonue

Residential Street Address

95 Marion St

City

Bridgeport

State Zip Code

CT 06606-4678

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Allstate InsuranceInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Moran

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dalma

Residential Street Address

1420 Kossuth St

City

Bridgeport

State Zip Code

CT 06608-1136

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mata

Last Name First MI Contribution ID #



Page 92 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

194 Velvet St

City

Monroe

State Zip Code

CT 06468-1541

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Frank Martinez EnterpriseLandlord

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

194 Greenfield Dr

City

Bridgeport

State Zip Code

CT 06606-4432

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportParks Foreman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$100.00 

X

 _

0483

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Valeri

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eli

Residential Street Address

49 Sealy Dr

City

Lawrence

State Zip Code

NY 11559-2419

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Equity InvestingReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0500

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wilamowsky

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Derek

Residential Street Address

9 Tashua Pkwy

City

Trumbull

State Zip Code

CT 06611-1026

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Black Diamond Grp LLCProperty Mgmt

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,500.00 

X

 _

0495

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Washington

Last Name First MI Contribution ID #



Page 93 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Curtis

Residential Street Address

435 Lakeside Dr

City

Bridgeport

State Zip Code

CT 06606-1915

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Bridgeport Board of EducationCust. Sup. Bassick High School

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hooks

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Awilda

Residential Street Address

2045 Park Ave

City

Bridgeport

State Zip Code

CT 06604-1911

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportJanitor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,200.00 

Amount of Contribution

$1,200.00 

X

 _

0290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lopez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

150 Alpine St

City

Bridgeport

State Zip Code

CT 06610-1727

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportCAO Office

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$1,250.00 

X

 _

0213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gomes

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Milta

Residential Street Address

302 Huntington Rd

City

Bridgeport

State Zip Code

CT 06608-1104

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

City of BridgeportDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0171

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Feliciano

Last Name First MI Contribution ID #



Page 94 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

27 Elm St

City

Monroe

State Zip Code

CT 06468-2286

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Hall Neighborhood HouseExecutive Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Dzurenda

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Santos

Residential Street Address

187 Sherman St

City

Stratford

State Zip Code

CT 06615-6249

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Higher Level Construction LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cordero

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

447 Queen St

City

Bridgeport

State Zip Code

CT 06606-3342

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

William Raveis RERealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carrena

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ethan

Residential Street Address

24 Tuckahoe Rd

City

Easton

State Zip Code

CT 06612-2052

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carrena

Last Name First MI Contribution ID #



Page 95 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tageldin

Residential Street Address

1333 E Main St

City

Bridgeport

State Zip Code

CT 06608-1400

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

Taco Livery ServicesOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Banaga

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Residential Street Address

929 White Plains Rd

City

Trumbull

State Zip Code

CT 06611-4502

Date Received

03/23/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ANBA LLCAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alves

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

1000 Huntington Tpke

City

Bridgeport

State Zip Code

CT 06610-1246

Date Received

03/24/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Treeland IncVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ferrigno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

1000 Huntington Tpke

City

Bridgeport

State Zip Code

CT 06610-1246

Date Received

03/24/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Treeland IncPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ferrigno

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rockman

Residential Street Address

1000 Huntington Tpke

City

Bridgeport

State Zip Code

CT 06610-1246

Date Received

03/24/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bridgeport HospitalChairman of Emergency Medicine

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0177

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ferrigno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Residential Street Address

30 Currituck Rd

City

Newtown

State Zip Code

CT 06470-1330

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HECOPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holzner

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

164 Farist Rd

City

Fairfield

State Zip Code

CT 06825-3207

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NEGVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Holznez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Norman

Residential Street Address

835 Mix Ave

City

Hamden

State Zip Code

CT 06514-2109

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

Norman Properties Inc.Property Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Goodman

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

39 W Wynd Ter

City

Middletown

State Zip Code

CT 06457-8729

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

John LoMonte R.E. Appraisers and ConsultantsAppraiser/Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

LoMonte

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

494 Ridge Rd

City

Orange

State Zip Code

CT 06477-2831

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

MUI Financial GroupFinancial Planner/Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Isacoff

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

93 Post Rd

City

Darien

State Zip Code

CT 06820-2900

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

Darien Foreign Car ClinicAuto Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anastasoglou

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

18 General Wooster Rd

City

Derby

State Zip Code

CT 06418-2253

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

CASA Inc.Finance Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0476

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Torres

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

29 Harbor Ave

City

Bridgeport

State Zip Code

CT 06605-3142

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03232018aIf yes, list Event #

MarcumAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McCarthy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

120 Royals Ct

City

Trumbull

State Zip Code

CT 06611-2042

Date Received

03/26/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jimmy's Army and NavySales/Retail

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0448

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schneider

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

3 Dakota Dr Ste 310

City

New Hyde Park

State Zip Code

NY 11042-1167

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

FCE Group IncFinancial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0449

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Schwartz

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nick

Residential Street Address

105 Charolais Way

City

Burlington

State Zip Code

CT 06013-1630

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

CPM Environmental LLCDirector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0425

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Romanelli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

78 Olive St

City

New Haven

State Zip Code

CT 06511-6981

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

A. Prete ConstructionVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Prete

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robin

Residential Street Address

106 Chestnut St # A

City

Bridgeport

State Zip Code

CT 06604-2640

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pierce

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lydia

Residential Street Address

92 Grant St

City

Bridgeport

State Zip Code

CT 06610-2708

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportCity Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Martinez

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Miriam

Residential Street Address

37 Chamberlain Ave

City

Bridgeport

State Zip Code

CT 06606-4808

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Eastern Account SystemsAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,400.00 

Amount of Contribution

$1,400.00 

X

 _

0343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Niedzialek

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Marc

Residential Street Address

25 Van Zant St

City

Norwalk

State Zip Code

CT 06855-1713

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

MBN WaterproofingOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Nieto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenic

Residential Street Address

25 Easton Rd

City

Monroe

State Zip Code

CT 06468-1502

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,250.00 

Amount of Contribution

$200.00 

X

 _

0363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Paniccia

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

15 Larkey Rd

City

Oxford

State Zip Code

CT 06478-1120

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

InframarkSupervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Pereira

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

17 Farm Hill Rd

City

West Hartford

State Zip Code

CT 06107-3316

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportCAO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,200.00 

Amount of Contribution

$100.00 

X

 _

0465

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Staley

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tyisha

Residential Street Address

96 Beachview Ave

City

Bridgeport

State Zip Code

CT 06605-3201

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$750.00 

X

 _

0475

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Toms

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

LaTanya

Residential Street Address

1372 Kossuth St

City

Bridgeport

State Zip Code

CT 06608-1135

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Deli ClerkStop & Shop

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0499

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Whitley

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Andre

Residential Street Address

70 Ford Pl

City

Bridgeport

State Zip Code

CT 06610-2804

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

InframarkMaintaince

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0506

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Woodson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jamie

Residential Street Address

85 Yale St

City

Bridgeport

State Zip Code

CT 06605-1542

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Ludelowe Nursing HomeCNA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0507

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wright

Last Name First MI Contribution ID #



Page 102 of 184

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

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

87 Morton Dr

City

Woodbourne

State Zip Code

NY 12788-5380

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

NACConstruction Supervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0508

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Zaczek

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

40 Lynne Ter

City

Shelton

State Zip Code

CT 06484-4816

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

A & B Mechanical LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arnold

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Earl

Residential Street Address

50 Tanager Ln

City

Trumbull

State Zip Code

CT 06611-4667

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Benedetto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

30 Skyline Dr

City

Huntington

State Zip Code

CT 06484-2537

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

John BoykoConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Boyko

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kim

Residential Street Address

45 Amante Dr

City

Easton

State Zip Code

CT 06612-1850

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

ScruplesOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cappozziello

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Earl

Residential Street Address

225 Sunnybank Ave

City

Stratford

State Zip Code

CT 06614-3122

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brooks

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

7 Shoal Dr

City

West Islip

State Zip Code

NY 11795-5134

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

Metro Industrial WreckingPublic Relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cuccinella

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenico

Residential Street Address

35 Lillian Dr

City

Trumbull

State Zip Code

CT 06611-3752

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

CMP EnvironmentalOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Costantini

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lino

Residential Street Address

2360 Huntington Tpke

City

Trumbull

State Zip Code

CT 06611-4019

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Costantini

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Beverly

Residential Street Address

376 E Washington Ave

City

Bridgeport

State Zip Code

CT 06608-2149

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cox

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Octavia

Residential Street Address

1020 Connecticut Ave

City

Bridgeport

State Zip Code

CT 06607-1206

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Pinqge Family DenistryDental Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Criag

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elene

Residential Street Address

662 Sedgewick Ave

City

Stratford

State Zip Code

CT 06615-6970

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Crosby

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Betty

Residential Street Address

1845 Central Ave

City

Bridgeport

State Zip Code

CT 06610-2720

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Chappell

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Richa

Residential Street Address

125 Lenox Ave Fl 1

City

Bridgeport

State Zip Code

CT 06605-1948

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Abena HealthcareNurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coble

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

664 Sedgewick Ave

City

Stratford

State Zip Code

CT 06615-6970

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportProject Mgr

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coble

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vaun

Residential Street Address

125 Lenox Ave

City

Bridgeport

State Zip Code

CT 06605-1948

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportRoadway Maintainer I

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coble

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sonia

Residential Street Address

5 Locust St

City

Naugatuck

State Zip Code

CT 06770-3109

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

CPM Enviromental LLCBookkeeper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Lefrancois

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

32 Adams Rd

City

Easton

State Zip Code

CT 06612-1302

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ganim Ganim & Ganim P.C..Attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ganim

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fred

Residential Street Address

125 Hillcrest Rd

City

Bridgeport

State Zip Code

CT 06606-3124

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

City of BridgeportProgram Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$1,100.00 

Amount of Contribution

$1,000.00 

X

 _

0200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gee

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tomeeka

Residential Street Address

677 Sylvan Ave Apt 109

City

Bridgeport

State Zip Code

CT 06606-3074

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

CT Neck and BackMedical Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gee

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Basilio

Residential Street Address

28 Hillside Dr

City

Easton

State Zip Code

CT 06612-2027

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Keller WilliamsRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$600.00 

Amount of Contribution

$600.00 

X

 _

0222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gutierrez

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephanie

Residential Street Address

260 Success Ave Apt 14

City

Bridgeport

State Zip Code

CT 06610-2426

Date Received

03/27/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Carloton HospitalCNA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hardison

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

46 Chelsea St

City

Stratford

State Zip Code

CT 06615-6660

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

City of BridgeportAppraiser

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heltzel

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

99 Hickory Hill Dr

City

Waterbury

State Zip Code

CT 06708-3932

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Green Construction Management LLCEnvironmental Construction

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Green

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

7 Tumblebrook Rd

City

Woodbridge

State Zip Code

CT 06525-2533

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Bernblem & GreenbergAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Greenberg

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

51 Thorn Hill Rd

City

Guilford

State Zip Code

CT 06437-1805

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Karen P Gallo DMDDentist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gallo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Residential Street Address

29 Old Pasture Ln

City

Hamden

State Zip Code

CT 06518-1021

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Luckett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

30 Central Ave

City

Wolcott

State Zip Code

CT 06716-3002

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Town of VernonSuperintendent of Schools

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Macary

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

11 Botsford Pl

City

Trumbull

State Zip Code

CT 06611-4702

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

City of Bridgeport/BPAPort Authority Exec. Dir.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Malheiro

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

86 Hartland St

City

Hartford

State Zip Code

CT 06112-1130

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

City of HartfordCity Councilmember

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$100.00 

X

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Jennings

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Residential Street Address

24 Conway St

City

Shelburne Falls

State Zip Code

MA 01370-1421

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Chuck and EddiesMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kasden

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

1372 Park Ave

City

Bridgeport

State Zip Code

CT 06604-3052

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Carter

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

67 Bellevue Ter

City

Seymour

State Zip Code

CT 06483-3201

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Mitchell Auto PartsAssistant Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bradley

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

97 Northwood Dr

City

Easton

State Zip Code

CT 06612-1351

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Jim's Auto BodyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Aurilio

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

600 Main St Apt 10

City

Plantsville

State Zip Code

CT 06479-1571

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Yale New Haven HealthConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

600 Main St Apt 10

City

Plantsville

State Zip Code

CT 06479-1571

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Mitchell's Auto PartsManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

111 Elmwood Dr

City

Cheshire

State Zip Code

CT 06410-4214

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

AT&TNTEL

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Antoniani

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

300 Old Turnpike Rd

City

Plantsville

State Zip Code

CT 06479-1540

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Mitchells Auto Parts Inc.Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$100.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Adams

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mike

Residential Street Address

164 Beechmont Ave Apt D

City

Bridgeport

State Zip Code

CT 06606-4311

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportAACO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0480

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tubens

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bill

Residential Street Address

258 Edgewood Ave

City

New Haven

State Zip Code

CT 06511-4107

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018bIf yes, list Event #

3SG Plus, LLCDirector of Technology Services

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Oliver

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

41 Christian Ln

City

Brookfield

State Zip Code

CT 06804-3510

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

O'Connor Dental GroupDentist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

X

 _

0350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Connor

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

535 Greens Loop

City

Cheshire

State Zip Code

CT 06410-2375

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Chase Waste MaterialOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$250.00 

X

 _

0340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Neff

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mikael

Residential Street Address

85-05 213th St

City

Queens Village

State Zip Code

NY 11427

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Mikaelian’s designesJeweler

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mikaelian

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

18 Fairway Dr

City

Cheshire

State Zip Code

CT 06410-2371

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Buzzutto'sLead Maintenance Technician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$100.00 

X

 _

0321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

McKeown

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dereck

Residential Street Address

25 Sawyer Rd .

City

Fairfield

State Zip Code

CT 06824-4133

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Diversified Property Imp. LLCGeneral Contractor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pettway

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Howard

Residential Street Address

8 Lomartra Ln

City

Branford

State Zip Code

CT 06405-6145

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03222018aIf yes, list Event #

Cherry Hill ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,000.00 

Amount of Contribution

$3,000.00 

X

 _

0436

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sachs

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

19 E Ridge Ct

City

Cheshire

State Zip Code

CT 06410-1236

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0444

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Scannell

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

209 Chester St

City

East Hartford

State Zip Code

CT 06108-2819

Date Received

03/28/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Mitchell's Auto PartsManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0447

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Schmidt

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

99 Brennan St

City

East Haven

State Zip Code

CT 06513-2607

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportDirector Construction Mgmt

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Masciangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jonue

Residential Street Address

95 Marion St

City

Bridgeport

State Zip Code

CT 06606-4678

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Allstate InsuranceInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0336

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moran

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Austin

Residential Street Address

4 Whippoorwill Ln

City

Stratford

State Zip Code

CT 06614-2470

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03202018aIf yes, list Event #

City of BridgeportConstruction Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Owen

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roxanne

Residential Street Address

9 Pierpont Ct

City

North Haven

State Zip Code

CT 06473-3471

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Chuck & Eddies Use & Auto PartsOffice

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,700.00 

Amount of Contribution

$1,500.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ackerson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eric

Residential Street Address

744 Hancock Ave

City

Bridgeport

State Zip Code

CT 06605-1908

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportHuman Resources

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Amado

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Residential Street Address

384 Old Turnpike Rd

City

Plantsville

State Zip Code

CT 06479-1566

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03282018aIf yes, list Event #

Chuck and Eddie-Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,500.00 

Amount of Contribution

$1,500.00 

X

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arcangelo

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jon

Residential Street Address

15 Soundview Dr

City

Easton

State Zip Code

CT 06612-1945

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Miller, Rosnick, D'Amarco, August, & ButlerAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

August

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

205 Bostwick Ave

City

Bridgeport

State Zip Code

CT 06605-2435

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
03272018aIf yes, list Event #

Momar COSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Beck

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Javier

Residential Street Address

34 Clark Hill Rd

City

Milford

State Zip Code

CT 06460-6700

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportSeasonal worker for public works

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$100.00 

X

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bernal

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

111 Edward St

City

Fairfield

State Zip Code

CT 06824-6800

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cornerstone LLCConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0080

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Camarda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

35 Alvin Dr

City

Norwalk

State Zip Code

CT 06850-1102

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

1956Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Delgrosso

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gregory

Residential Street Address

18978 Point Dr

City

Tequesta

State Zip Code

FL 33469-2028

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,750.00 

Amount of Contribution

$3,500.00 

X

 _

0195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Garvey

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Josephine

Residential Street Address

130 Center Rd

City

Easton

State Zip Code

CT 06612-1353

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,000.00 

X

 _

0189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ganim

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul J.

Residential Street Address

3250 Madison Ave

City

Bridgeport

State Zip Code

CT 06606-2059

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Bpt Probate Court/GanimLegal PCJudge/Lawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ganim

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

3200 Park Ave Unit 4D1

City

Bridgeport

State Zip Code

CT 06604-1108

Date Received

03/29/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$600.00 

Amount of Contribution

$200.00 

X

 _

0180

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flatto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

64 Michigan Rd

City

New Canaan

State Zip Code

CT 06840-2218

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New Day Aluminum Holdings LLCLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ericson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

3 Honek St

City

Milford

State Zip Code

CT 06460-5109

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Daddario IndustriesReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gennarini

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bard

Residential Street Address

201 Commons Park S Unit 1911

City

Stamford

State Zip Code

CT 06902-7073

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut Realty Trust, LLCReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,200.00 

Amount of Contribution

$1,200.00 

X

 _

0260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kligerman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

955 Connecticut Ave

City

Bridgeport

State Zip Code

CT 06607-1224

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

27 Baldwin Dr

City

Berkeley Heights

State Zip Code

NJ 07922-1745

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dada HoldingsExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Laura

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bonnie

Residential Street Address

46 Ferry Ct

City

Stratford

State Zip Code

CT 06615-6061

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportAssistant Project Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$400.00 

Amount of Contribution

$200.00 

X

 _

0276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lambert

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

111 Carnoustie

City

Williamsburg

State Zip Code

VA 23188-7423

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cameron

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

1520 N Hudson Ave

City

Chicago

State Zip Code

IL 60610-5890

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Noranda Alumina & BauxiteVP Corporate Strategy

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

X

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boland

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Vincencia

Residential Street Address

360 Fairfield Ave

City

Bridgeport

State Zip Code

CT 06604-6007

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

VASE ManagementConstruction Manager/ Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Adusei

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

321 Lynne Pl

City

Bridgeport

State Zip Code

CT 06610-1233

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paoletto

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

15 Ferncliff Rd

City

Cos Cob

State Zip Code

CT 06807-1206

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Millman & Millman Law OfficesAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

X

 _

0328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Millman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

15 Ferncliff Rd

City

Cos Cob

State Zip Code

CT 06807-1206

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Millman & Millman Law OfficesAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$100.00 

X

 _

0329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Millman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

505 Fairview Ave

City

Bridgeport

State Zip Code

CT 06606-4602

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Portale Randazzo LLPParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nesheiwat

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

68 Beacon St

City

Boston

State Zip Code

MA 02108-3422

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$250.00 

X

 _

0411

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Righter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

11670 Federal St

City

Fulton

State Zip Code

MD 20759-2663

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0419

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robb

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

11670 Federal St

City

Fulton

State Zip Code

MD 20759-2663

Date Received

03/30/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New Day Aluminum, LLCCOO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0420

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Robb

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

19 Quilian Ave

City

Bridgeport

State Zip Code

CT 06605

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportProjects

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0417

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Roach

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roger

Residential Street Address

734 Hancock Ave

City

Bridgeport

State Zip Code

CT 06605-1908

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportPolice Officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reid

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

68 Beacon St

City

Boston

State Zip Code

MA 02108-3422

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredArchitect

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0412

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Righter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

665 Commerce Dr

City

Fairfield

State Zip Code

CT 06825-5563

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

St. Vincent's Medical CenterDirector of Major Gifts

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pugh

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Natividade

Residential Street Address

730 Birmingham St

City

Bridgeport

State Zip Code

CT 06606-3307

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

X

 _

0481

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Valdegas

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

812 Pacific St

City

Stamford

State Zip Code

CT 06902-7330

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportExecutive Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0509

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zamora

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rowena

Residential Street Address

2675 Park Ave Unit 7

City

Bridgeport

State Zip Code

CT 06604-1357

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportCommunications

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$50.00 

X

 _

0497

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

White

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rowena

Residential Street Address

2675 Park Ave Unit 7

City

Bridgeport

State Zip Code

CT 06604-1357

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportCommunications

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$50.00 

X

 _

0498

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

White

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

93 Knorr Rd

City

Monroe

State Zip Code

CT 06468-3114

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportEmergency Management Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

t

NoYes

No

Yes

Aggregate Contributions

$350.00 

Amount of Contribution

$100.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Appleby

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

30 Park Blvd

City

Stratford

State Zip Code

CT 06615-7846

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Spadaccino RealtyRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dierna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michelle Parente

Residential Street Address

23 Randolph Farm Rd

City

Milford

State Zip Code

CT 06461-1968

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

FontectaConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$2,000.00 

Amount of Contribution

$1,000.00 

X

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DiMartino

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tim

Residential Street Address

19 Scovill Rd

City

Wolcott

State Zip Code

CT 06716-2829

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yankee gasMeter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lambert

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Meghan

Residential Street Address

255 Pumpkin Ground Rd

City

Stratford

State Zip Code

CT 06614-8928

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Vazzanos Four SeasonsManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$500.00 

X

 _

0274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaConte

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

389 Booth Hill Rd

City

Trumbull

State Zip Code

CT 06611-4942

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Windmill TavernResturant Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$1,000.00 

Amount of Contribution

$500.00 

X

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaConte

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

68 Porter Manor Dr Apt 2

City

Waterbury

State Zip Code

CT 06705-1058

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UTCBusiness Systems Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Macary

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sandy

Residential Street Address

338 Washington Pkwy

City

Stratford

State Zip Code

CT 06615-7738

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

William Raveis Real EstateRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Macauda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

J. Bruce

Residential Street Address

431 5th St

City

Brooklyn

State Zip Code

NY 11215-3401

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cozen O’ConnorAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maffeo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

310 Redwood Ln

City

Cheshire

State Zip Code

CT 06410-2342

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportPolice Sergeant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ivanko

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

86 Hartland St

City

Hartford

State Zip Code

CT 06112-1130

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of HartfordCity Councilmember

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$1,350.00 

Amount of Contribution

$1,000.00 

X

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jennings

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

697 Pequot Trl

City

Stonington

State Zip Code

CT 06378-2228

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brown & BrownInsurance Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kronholm

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mona

Residential Street Address

697 Pequot Trl

City

Stonington

State Zip Code

CT 06378-2228

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kronholm Insurance ServicesInsurance Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kronholm

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Ganim for Governor

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

155 Brewster St # 2H

City

Bridgeport

State Zip Code

CT 06605-3149

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kelly

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

15 Princess Pine Ln

City

Easton

State Zip Code

CT 06612-2010

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NGK ManagementOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

X

 _

0259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Khamarji

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

51 Bartling Dr

City

Easton

State Zip Code

CT 06612-2006

Date Received

03/31/2018

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wonderland of IceManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$1,500.00 

Amount of Contribution

$500.00 

X

 _

0170

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fedick

Last Name First MI Contribution ID #

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$265,760.00 

$265,760.00 
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I. MONETARY RECEIPTS (Section A-I)

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

Ganim for Governor

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Original

Name of Committee Name of Treasurer

Craig Metz

Address

1965 Dixwell Ave

Hamden CT

City
State

Is this contribution associated with an  

event reported in Section J1?

X Yes _ No

If yes, list Event # 02212018a

06514-2407

Zip Code Date Received

02/20/2018

Aggregate Contributions

$2,000.00 

Amount of Contribution

$2,000.00 

IUOE Local 478 Policial A

Name of Committee Name of Treasurer

Rosanne Gallant

Address

527 Tunxis Hill Rd

Fairfield CT

City
State

Is this contribution associated with an  

event reported in Section J1?

X Yes _ No

If yes, list Event # 02222018a

06825-4473

Zip Code Date Received

02/22/2018

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

Committee To Elect Democr

Name of Committee Name of Treasurer

Rosanne Gallant

Address

527 Tunxis Hill Rd

Fairfield CT

City
State

Is this contribution associated with an  

event reported in Section J1?

_ Yes X No

If yes, list Event #

06825-4473

Zip Code Date Received

03/29/2018

Aggregate Contributions

$1,500.00 

Amount of Contribution

$1,500.00 

Committee To Elect Democr

Name of Committee Name of Treasurer

Maria Heller

Address

20 Emerald Ridge Ct

Shelton CT

City
State

Is this contribution associated with an  

event reported in Section J1?

_ Yes X No

If yes, list Event #

06484-2178

Zip Code Date Received

03/30/2018

Aggregate Contributions

$3,500.00 

Amount of Contribution

$3,500.00 

Bridgeport Democratic Tow

Total of Section C1 $10,500.00 
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C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Ganim for Governor

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Joe Ganim 2018 Maria J Heller

01/17/20181115 Main St

Bridgeport CT 06604 _ Reimbursement for shared expense

Surplus distribution from exploratory committee

$96,347.68 

x

Expenditure # Description

Payment Type

Total of Section C2 $96,347.68 

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Joseph P Ganim

36 Monroe St
Bridgeport CT 06605-2746

03/30/2018

Is there a cosigner or 

Guarantor of this loan?

 _ Yes X No

Source of Loan:

 _ X  _  _Bank IndividualCandidate Other

$35,000.00 

Total of Section D $35,000.00 
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E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Ganim for Governor April 10 Filing - Original

AmountMethod of PaymentDate of Receipt

03/10/2018
 _  _ XCash Personal Check Credit/Debit Card $100.00 

AmountMethod of PaymentDate of Receipt

03/10/2018
 _  _ XCash Personal Check Credit/Debit Card $100.00 

AmountMethod of PaymentDate of Receipt

03/31/2018
 _  _ XCash Personal Check Credit/Debit Card $3,000.00 

Total of Section E $3,200.00 

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Ganim for Governor April 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Ganim for Governor April 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H
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I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Shell

145 Lordship Blvd Stratford CT 06615-7119

Refund of expense $0.33 

03/02/2018

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Walmart

515 Saw Mill Rd West Haven CT 06516-4000

Refund for return of office supplies $40.35 

03/09/2018

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Dish Network

9601 S Meridian Blvd Englewood CO 80112-5905

Refund of cable expense $277.21 

03/23/2018

Total of Section I $317.89 
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

01/14/2018 a

937 State St
New Haven

CT 06511

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

02/08/2018 a

513 Broadbridge Rd
Bridgeport

CT 06610

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Breakfast Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

02/21/2018 a

39 Elm St
West Haven

CT 06516

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

02/22/2018 a

1775 Madison Ave
Bridgeport

CT 06606

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/18/2018 a

171 Windsor Ave
Windsor

CT 06095

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Luncheon Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/20/2018 a

1775 Madison Ave
Bridgeport

CT 06606

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/22/2018 a

155 Elm St
New Haven

CT 06511

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Cocktail Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/23/2018 a

1775 Madison Ave
Bridgeport

CT 06606

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/27/2018 b

702 State St
New Haven

CT 06511

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/27/2018 a

38 Beers St
Bridgeport

CT 06606

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

03/28/2018 a

46 Prospect St
Hartford

CT 06103

Was this event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $200 or items 

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Cocktail Event

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

If yes, to to Section J3 In-Kind Donations not Considered Contributions and 

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Total of  Section J1 $0.00 
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3

II.EVENT ACTIVITY (Sections J1 - J4)

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

Ganim for Governor
April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Ganim for Governor April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Ronan P Sean

02/21/2018

10 Colonial Pl West Haven CT 06516-7101

x _

 _

x
 _  _

Food at 2/21 Fundraiser

$281.36 

$281.36 

 _

X

x

 _

_ Sole Proprietorship

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Arcangelo  Charles

02/28/2018

384 Old Turnpike Rd Plantsville CT 06479-1566

x _

03282018a

 _

x
 _  _

Food for 3/28 fundraiser

$1,000.00 

$1,000.00 

X

 _

x

 _

_ Sole Proprietorship
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Ganim for Governor April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Marcus L Edward

03/22/2018

275 Branford Rd North Branford CT 06471-1337

x _

03222018a

 _

x
 _  _

Food for fundraiser 3/22

$848.64 

$848.64 

X

 _

x

 _

_ Sole Proprietorship

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Martinez J Wilfredo

03/27/2018

426 Boston Ave Bridgeport CT 06610-1703

x _

03272018b

 _

x
 _  _

Banquet Hall and drinks for fundraiser

$845.07 

$845.07 

X

 _

x

 _

_ Sole Proprietorship
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Ganim for Governor April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Costantini  Mark

03/27/2018

43 Crescent Pl Monroe CT 06468-1608

x _

03272018b

 _

x
 _  _

Food for 3/27 fundraiser

$1,839.31 

$1,839.31 

X

 _

x

 _

_ Sole Proprietorship

Total of Section K $4,814.38 

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Ganim for Governor April 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

01/18/2018
91

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

01/25/2018
92

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Mario D'Addario Buick GMC

329 Bridgeport Ave Shelton CT 06484-3860

TRVL

car lease

$571.90 

X

 _

X

 _

01/26/2018
93

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

01/31/2018
94

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Thomas J Gaudett

96 Beechmont Ave Bridgeport CT 06606-4308

RMB

Reimbursement for Office Equipment/Supplies

$761.14 

X

 _

X

 _

01/31/2018
95

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

02/02/2018
96

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Sage Payment Solutions

12120 Sunset Hills Rd Ste 500 Reston VA 20190-5858

Misc *

Merchant Fee

$1.62 

 _

 _

X

 _

02/02/2018

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Forstone 350, LLC

19 Old Kings Hwy Darien CT 06820

OVHD

Rent for HQ

$1,200.00 

X

 _

X

 _

02/08/2018
102

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

02/08/2018
101

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

02/09/2018
103

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Virginia Malheiro

11 Botsford Pl Trumbull CT 06611-4702

RMB

Reimbursement of printing costs

$60.75 

X

 _

X

 _

02/12/2018
104

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Thomas J Gaudett

96 Beechmont Ave Bridgeport CT 06606-4308

RMB

Reimbursement for office supplies

$187.93 

X

 _

X

 _

02/12/2018
105

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

02/14/2018
107

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

02/14/2018
108

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$1,000.00 

X

 _

X

 _

02/14/2018
106

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

N

EFT _



Page 145 of 184

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

John K Ricci

2675 Park Ave Unit 2 Bridgeport CT 06604-1357

RMB

Reimbursement for Supplies and Postage

$465.88 

X

 _

X

 _

02/16/2018
109

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Virginia Malheiro

11 Botsford Pl Trumbull CT 06611-4702

RMB

Non-fundraiser event supplies

$52.02 

X

 _

X

 _

02/20/2018
110

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Small Business Night Out

31 High St East Hartford CT 06118-1874

ATT *

Small Business Night Out

$750.00 

X

 _

X

 _

02/20/2018
112

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Staples

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

office supplies

$661.18 

X

 _

X

 _

02/21/2018
117

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

02/21/2018
114

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

Misc *

Photography Supplies

$256.01 

X

 _

X

 _

02/21/2018
116

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

02/21/2018
115

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

02/21/2018
113

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Mario D'Addario Buick GMC

329 Bridgeport Ave Shelton CT 06484-3860

TRVL

car lease

$571.90 

X

 _

X

 _

02/26/2018
118

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

CVS Pharmacy

1 Hawley Ln Stratford CT 06614-1200

OFFICE

office supplies

$51.87 

 _

X

X

 _

02/26/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Staples

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

office supplies

$1,367.95 

 _

X

X

 _

02/26/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Crossroads Campaigns

1825 K St NW Ste 450 Washington DC 20006-1255

CNSLT

website consulting

$3,000.00 

 _

X

X

 _

02/27/2018

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Geoffrey Benevides

190 Stratfield Pl Bridgeport CT 06606-4002

FNDR *

02222018a

DJ services for fundraiser

$300.00 

X

 _

X

 _

02/27/2018
119

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,000.00 

X

 _

X

 _

02/28/2018
120

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

02/28/2018
122

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

02/28/2018
121

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

NGP Van

1101 15th St NW Ste 500 Washington DC 20005-5006

Misc *

Compliance software

$2,850.00 

 _

X

X

 _

03/01/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Shell

145 Lordship Blvd Stratford CT 06615-7119

Misc *

gasoline

$33.37 

 _

X

X

 _

03/01/2018

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Dish Network

9601 S Meridian Blvd Englewood CO 80112-5905

OVHD

cable expense

$277.21 

 _

X

X

 _

03/01/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Forstone 350, LLC

19 Old Kings Hwy Darien CT 06820

OVHD

Rent for HQ

$2,400.00 

X

 _

X

 _

03/01/2018
123

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Staples

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

Office Supplies

$3.19 

 _

X

X

 _

03/01/2018

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Staples

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

Office Supplies

$76.10 

 _

X

X

 _

03/01/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$750.00 

X

 _

X

 _

03/02/2018
124

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Sage Payment Solutions

12120 Sunset Hills Rd Ste 500 Reston VA 20190-5858

Misc *

Merchant Fee

$726.70 

 _

 _

X

 _

03/02/2018

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Target

1191 Boston Post Rd Milford CT 06460-2763

OFFICE

Office supplies

$121.56 

 _

X

X

 _

03/05/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Walmart

515 Saw Mill Rd West Haven CT 06516-4000

OFFICE

Office supplies

$124.71 

 _

X

X

 _

03/05/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Christine Bartlett-Josie

1 University Pl New Haven CT 06511-3240

RMB

Reimbursement for domain names

$150.00 

X

 _

X

 _

03/06/2018
125

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

03/08/2018
126

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Domenic Paniccia

25 Easton Rd Monroe CT 06468-1502

REF

$500.00 

 _

 _

X

 _

03/09/2018

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

John K Ricci

2675 Park Ave Unit 2 Bridgeport CT 06604-1357

RMB

Reimbursement for Postage

$750.00 

X

 _

X

 _

03/09/2018
131

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

03/09/2018
128

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,750.00 

X

 _

X

 _

03/09/2018
127

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Bonnie Lambert

46 Ferry Ct Stratford CT 06615-6061

RMB

Reimbursement for Supplies and Printing

$392.84 

X

 _

X

 _

03/09/2018
130

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Bonnie Lambert

46 Ferry Ct Stratford CT 06615-6061

CNSLT

$950.00 

X

 _

X

 _

03/09/2018
129

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Walmart

515 Saw Mill Rd West Haven CT 06516-4000

OFFICE

office supplies

$109.43 

 _

X

X

 _

03/09/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

03/14/2018
133

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Marlin Strategies, LLC

6813 Buttermere Ln Bethesda MD 20817-1529

CNSLT

$7,752.28 

X

 _

X

 _

03/14/2018
132

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Peoples Bank

850 Main St Bridgeport CT 06604-4917

BNK

Bank fee

$15.00 

 _

 _

X

 _

03/15/2018

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Frontier Communications

PO Box 5166 Tampa FL 33675-5166

OVHD

phone system

$150.00 

 _

X

X

 _

03/15/2018

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Thomas J Gaudett

96 Beechmont Ave Bridgeport CT 06606-4308

RMB

$53.65 

X

 _

X

 _

03/15/2018
134

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Virginia Malheiro

11 Botsford Pl Trumbull CT 06611-4702

CNSLT

03182018a

$1,471.15 

X

 _

X

 _

03/16/2018
137

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,750.00 

X

 _

X

 _

03/16/2018
135

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

03/16/2018
136

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Bonnie Lambert

46 Ferry Ct Stratford CT 06615-6061

CNSLT

$1,260.00 

X

 _

X

 _

03/19/2018
139

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Full Contact, Inc

1755 Blake St Ste 450 Denver CO 80202-1479

Misc *

marketing software tool

$9.99 

 _

X

X

 _

03/19/2018

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

The Tavern at Keney Park

171 Windsor Ave Windsor CT 06095-4537

FNDR *

03182018a

Food for fundraiser

$187.00 

X

 _

X

 _

03/19/2018
138

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Bonnie Lambert

46 Ferry Ct Stratford CT 06615-6061

CNSLT

$1,260.00 

X

 _

X

 _

03/21/2018
142

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

Consultant

$1,750.00 

X

 _

X

 _

03/21/2018
140

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

03/21/2018
141

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Microsoft

1 Microsoft Way Redmond WA 98052-8300

Misc *

miscrosoft office

$70.69 

 _

X

X

 _

03/21/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

03/21/2018
143

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

RMB

Reimbursement for fundraising supplies

$530.00 

X

 _

X

 _

03/23/2018
146

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Valentino's Banquet Hall

38 Beers St Bridgeport CT 06606-5673

FNDR *

Room rental for fundraiser

$100.00 

X

 _

X

 _

03/23/2018
145

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Vazzy's Brick Oven

513 Broadbridge Rd Bridgeport CT 06610-1240

FNDR *

Food for fundraiser

$500.00 

X

 _

X

 _

03/26/2018
148

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

The Digital Chameleon LLC

55 Hawley Ave Bridgeport CT 06606-5035

PRNT

printing services

$304.17 

X

 _

X

 _

03/26/2018
149

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Rosa's Florist LLC

3622 Main St Bridgeport CT 06606-3605

FNDR *

Flowers for fundraiser

$48.00 

X

 _

X

 _

03/26/2018
147

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Clyde Ramos

30 E Grand Ave Apt B New Haven CT 06513-4072

CNSLT

$500.00 

X

 _

X

 _

03/28/2018
151

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anthony Paoletto

321 Lynne Pl Bridgeport CT 06610-1233

CNSLT

$500.00 

X

 _

X

 _

03/28/2018
153

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jacqueline M. James

295 Stevenson Rd New Haven CT 06515-2469

CNSLT

$1,750.00 

X

 _

X

 _

03/28/2018
150

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Bonnie Lambert

46 Ferry Ct Stratford CT 06615-6061

CNSLT

$1,260.00 

X

 _

X

 _

03/28/2018
152

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Peoples Bank

850 Main St Bridgeport CT 06604-4917

BNK

Bank fee

$15.00 

 _

 _

X

 _

03/29/2018

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Filipe Pereira

268 Post Rd Fairfield CT 06824-6220

REF

Bounced check

$200.00 

 _

 _

X

 _

03/29/2018

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Mario D'Addario Buick GMC

329 Bridgeport Ave Shelton CT 06484-3860

TRVL

car lease

$611.90 

X

 _

X

 _

03/30/2018
155

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Slack

436 Lafayette St Fl 6 New York NY 10003-6946

Misc *

Internal management system

$22.00 

 _

X

X

 _

03/30/2018

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Testo's Resturant

1775 Madison Ave Bridgeport CT 06606-4056

FNDR *

02222018a

Food for fundraisers

$16,345.22 

X

 _

X

 _

03/30/2018
154

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Portofino's Restaurant & Bar

937 State St New Haven CT 06511-3926

FNDR *

Food for fundraiser

$186.10 

X

 _

X

 _

03/31/2018
162

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Virginia Malheiro

11 Botsford Pl Trumbull CT 06611-4702

RMB

Decorations for 3/20 fundraiser

$42.50 

X

 _

X

 _

03/31/2018
161

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Gregory Garvey

18978 Point Dr Tequesta FL 33469-2028

REF

Refund of contribution over aggregate limit

$250.00 

X

 _

X

 _

03/31/2018
169

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Willene Gibson

355 Carroll Ave Bridgeport CT 06607-1815

RMB

03272018a

Reimbursement for fundraiser food

$55.07 

X

 _

X

 _

03/31/2018
164

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Joseph M Carbone

115 Tuttle Dr New Haven CT 06512-5022

REF

Refund of contribution from state contractor

$1,000.00 

X

 _

X

 _

03/31/2018
168

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Felicia Coble

664 Sedgewick Ave Stratford CT 06615-6970

RMB

03272018a

Reimbursement for fundraiser supplies

$365.00 

X

 _

X

 _

03/31/2018
165

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Roxanne Ackerson

9 Pierpont Ct North Haven CT 06473-3471

REF

Refund of contribution over aggregate limit

$200.00 

X

 _

X

 _

03/31/2018
166

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Brian J. Adams

300 Old Turnpike Rd Plantsville CT 06479-1540

REF

Refund of cash contribution over limit

$100.00 

X

 _

X

 _

03/31/2018
167

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Charles Arcangelo

384 Old Turnpike Rd Plantsville CT 06479-1566

RMB

03282018a

Food for 3/28 fundriaser

$965.67 

X

 _

X

 _

03/31/2018
163

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

N

EFT _

Total of Section N $78,305.65 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor
April 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

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

Expenditure #  

(if applicable)

Total of  Section Q



Page 172 of 184

R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

01/03/2018

$52.05 

X

 _

110

4060 Main St Bridgeport CT 06606-2701

Misc *

X

 _

Dollar Magic

Expenditure # 

(if applicable)

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

VirginiaMalheiro

First MI

 _ EFT

Non-fundraiser event supplies

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

01/23/2018

$65.88 

X

 _

109

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

X

 _

Staples

Expenditure # 

(if applicable)

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

JohnRicci

First MI

K

 _ EFT

supplies
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

01/25/2018

$400.00 

X

 _

109

120 Middle Bridgeport CT 06601-7700

POST

X

 _

US Postal Service

Expenditure # 

(if applicable)

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

JohnRicci

First MI

K

 _ EFT

postage

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

01/31/2018

$761.14 

X

 _

95

100 Hawley Ln Trumbull CT 06611-5330

Misc *

X

 _

Best Buy

Expenditure # 

(if applicable)

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

ThomasGaudett

First MI

J

 _ EFT

Laptop and ink supplies
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

02/01/2018

$187.93 

X

 _

105

1201 Kings Hwy Fairfield CT 06824-5319

OFFICE

X

 _

Staples

Expenditure # 

(if applicable)

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

ThomasGaudett

First MI

J

 _ EFT

Office Supplies

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

02/12/2018

$60.75 

X

 _

104

1201 Kings Hwy Fairfield CT 06824-5319

PRNT

X

 _

Staples

Expenditure # 

(if applicable)

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

VirginiaMalheiro

First MI

 _ EFT

Copies/Printing
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

02/17/2018

$49.46 

X

 _

134

276 Fairfield Ave Bridgeport CT 06604-4208

FOOD

X

 _

Bagel King of Bridgeport

Expenditure # 

(if applicable)

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

ThomasGaudett

First MI

J

 _ EFT

Food for meeting

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

02/28/2018

$44.02 

X

 _

130

PO Box 81226 Seattle WA 98108-1300

OFFICE

X

 _

Amazon

Expenditure # 

(if applicable)

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

BonnieLambert

First MI

 _ EFT

Envelopes
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/06/2018

$150.00 

X

 _

125

701 Lee Rd Ste 300 Chesterbrook PA 19087-5612

WEB

X

 _

1and1.com

Expenditure # 

(if applicable)

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

ChristineBartlett-Josie

First MI

 _ EFT

Domain names

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/06/2018

$153.14 

X

 _

130

500 Palisade Ave Bridgeport CT 06610-3458

PRNT

X

 _

Bullard -Havens Technical  H.S. - Graphics Departm

Expenditure # 

(if applicable)

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

BonnieLambert

First MI

 _ EFT

Printing services
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/06/2018

$4.19 

X

 _

134

656 Reservoir Ave Bridgeport CT 06606-3981

Misc *

X

 _

Home Depot

Expenditure # 

(if applicable)

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

ThomasGaudett

First MI

J

 _ EFT

office keys

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/08/2018

$195.68 

X

 _

130

1406 State St Bridgeport CT 06605-2005

PRNT

X

 _

Monarch Printing

Expenditure # 

(if applicable)

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

BonnieLambert

First MI

 _ EFT

Printing Services
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/08/2018

$750.00 

X

 _

131

120 Middle St Bridgeport CT 06602-9998

POST

X

 _

United States Postal Service

Expenditure # 

(if applicable)

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

JohnRicci

First MI

K

 _ EFT

Postage

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/20/2018

$42.50 

X

 _

161

4060 Main St Bridgeport CT 06606-2701

FNDR *

X

 _

Dollar Magic

Expenditure # 

(if applicable)

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

VirginiaMalheiro

First MI

 _ EFT

Decorations for fundraiser on 3/20
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/22/2018

$530.00 

X

 _

146

218 Boston Post Rd Orange CT 06477-3220

FNDR *

X

 _

Orange Cigar & More LLC

03232018a

Expenditure # 

(if applicable)

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

ClydeRamos

First MI

 _ EFT

Cigars for fundraiser

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/27/2018

$285.26 

X

 _

165

250 Barnum Avenue Cutoff Stratford CT 06614-5152

FNDR *

X

 _

Shop Rite

03272018a

Expenditure # 

(if applicable)

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

FeliciaCoble

First MI

 _ EFT

Supplies for fundraiser
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/27/2018

$32.34 

X

 _

164

200 E Main St Stratford CT 06614-5114

FNDR *

X

 _

Stop and Shop

03272018a

Expenditure # 

(if applicable)

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

WilleneGibson

First MI

 _ EFT

Food for fundraiser

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/27/2018

$75.71 

X

 _

165

955 Ferry Blvd Ste 5 Stratford CT 06614-6094

FNDR *

X

 _

Dollar Tree Stores, Inc.

03272018a

Expenditure # 

(if applicable)

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

FeliciaCoble

First MI

 _ EFT

Supplies for fundraiser
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/27/2018

$20.96 

X

 _

164

955 Ferry Blvd Stratford CT 06614-6094

FNDR *

X

 _

BJs

03272018a

Expenditure # 

(if applicable)

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

WilleneGibson

First MI

 _ EFT

Drinks for fundraiser

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/31/2018

$965.67 

X

 _

163

46 Prospect St Hartford CT 06103-2814

FNDR *

X

 _

The Hartford Club

Expenditure # 

(if applicable)

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

CharlesArcangelo

First MI

 _ EFT

Food for 3/28 fundraiser
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/31/2018

$4.23 

X

 _

165

250 Barnum Avenue Cutoff Stratford CT 06614-5152

FNDR *

X

 _

Shop Rite

03272018a

Expenditure # 

(if applicable)

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

FeliciaCoble

First MI

 _ EFT

Supplies for fundraiser

Total of Section R $4,830.91 

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Ganim for Governor April 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


