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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Dennis 4 the People E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Victoria Dancy
4. TREASURER ADDRESS
Street Address City State Zip Code
130 Winchester Ave # 19 New Haven CcT 06511
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if C Committee) 7. DISTRICT NUMBER ( if applicable
11/08/2022 State Senator S023
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Dennis A Bradley Ir
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2022 thru 06/30/2022
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

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

accurate and complete.

Electronic Filing Sarah Barr

SIGNATURE PRINT NAME OF THE SIGNER

DATE CERTIFIED

07/11/2022 9:32:19PM

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.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $44,715.00 $44,715.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $44,715.00 $44,715.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $44,715.00 $44,715.00
20. Expenses Paid by Committee (Section N) $24,608.45 $24,608.45
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $20,106.55 $20,106.55

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $1,935.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $1,935.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosario John 0100
Residential Street Address City State Zip Code
3701-1 Allen St Allentown PA 18104
Principal Occupation Name of Employer
Self-Employed B & R Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 04/12/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lazaro Pepen 0021
Residential Street Address City State Zip Code
3639 Pottsville Pike Muhlenberg PA 19605
Principal Occupation Name of Employer

MD

Reading Behavior Health Center Inc.

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
. No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

04/15/2022 1,000.00 1,000.00
If yes, list Event # D Money Order D Credit/Debit Card 115/ ¥ $
Last Name First MI Contribution ID #
Ford Ralph R 0012
Residential Street Address City State Zip Code
410 Mill Hill Ave Bridgeport CcT 06610

Principal Occupation

Clinical Psychologist

Name of Employer

Ralph R. Ford PHD

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

04/16/2022

Aggregate Contributions

$1,000.00

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Silvia Calvillo-Hayes 0026
Residential Street Address City State Zip Code
245 Willard Rd Ashburnham MA 01430
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/17/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Genao Ronny 0061
Residential Street Address City State Zip Code
280 Madison St Fitchburg MA 01420
Principal Occupation Name of Employer
Maintenance Leuminster
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/17/2022 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valcarces Hernandez Kiara M 0109
Residential Street Address City State Zip Code
192 Laurel St Fitchburg MA 01420
Principal Occupation Name of Employer
Phlebotomy Technique Labcorp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/17/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ventura Ana M 0111
Residential Street Address City State Zip Code
560 N Main St Loominster MA 01453
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/17/2022

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Calvillo-Hayes Silvia 0130
Residential Street Address City State Zip Code
245 Willard Rd Ashburnham MA 01430
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/17/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Caterin D 0131
Residential Street Address City State Zip Code
671 River St Winchendon MA 01475
Principal Occupation Name of Employer
Patient Coordinator Watkin Dental Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2022 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Caroline M 0132
Residential Street Address City State Zip Code
224 Laurel St Fitchburg MA 01420
Principal Occupation Name of Employer
cna Zeominster Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Mark E 0062
Residential Street Address City State Zip Code
671 River St Winchendon MA 01475

Principal Occupation

Attorney

Name of Employer

Bradley Law Group

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/18/2022 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gates Timothy 0085
Residential Street Address City State Zip Code
224 Laurel St Fitchburg MA 01420
Principal Occupation Name of Employer

Supervisor

Greif- Fitchburg Container Board

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 04/18/2022 $1,000.00 ¥1,000.00
Last Name First MI Contribution ID #
Duarte Silvia P 0054
Residential Street Address City State Zip Code
11 Winter St Fitchburg MA 01420
Principal Occupation Name of Employer

Daycare Provider

Self-Employed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/18/2022 600.00 600.00
If yes, list Event # D Money Order D Credit/Debit Card 118/ $ $
Last Name First MI Contribution ID #
Motley Rosaliad 0064
Residential Street Address City State Zip Code
260 Thompson St Stratford CT 06615

Principal Occupation

Home Health Aide

Name of Employer

Home In Stead

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

04/18/2022 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Montero Gomez Carolina P 0065
Residential Street Address City State Zip Code
32 Jean St Gardner MA 01440

Principal Occupation

Assamble Operator

Name of Employer

SMO, LTD

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

04/18/2022 $500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moran Marlon 0066
Residential Street Address City State Zip Code
2425 Nichol Ave Stratford CT 06614
Principal Occupation Name of Employer
Team Leader Moran Agency, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/18/2022 $200.00 $200.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moran Jonue N 0067
Residential Street Address City State Zip Code
3900 Main St Bridgeport CT 06606
Principal Occupation Name of Employer
Owner Moran Agency, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 04/18/2022 $500.00 $500.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calvillo Alida 0023
Residential Street Address City State Zip Code
671 River St Winchendon MA 01476
Principal Occupation Name of Employer
Business Owner B.C. Travel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lebron Jose 0043
Residential Street Address City State Zip Code
20 Everett St Fitchburg MA 01920
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/18/2022

Aggregate Contributions

$500.00

Amount of Contribution

$500.00




Page 8 of 61

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bradley Dennis A 0006
Residential Street Address City State Zip Code
671 River St Winchendon MA 01475
Principal Occupation Name of Employer
Mental Health Clinician Clergyhorn Professional Counseling
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davila Xiara Y 0037
Residential Street Address City State Zip Code
140 Meadowbrook Ln Fitchburg MA 01420
Principal Occupation Name of Employer
LPN Family Medical and Maternity Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/19/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Velez Antonio 0110
Residential Street Address City State Zip Code
35 Harrington Ave Unit 1202 Shrewsbury MA 01545
Principal Occupation Name of Employer
Electrician Mar Electrical Contractors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $
04/19/2022 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santelises Romona 0105
Residential Street Address City State Zip Code
387 Jennings Ave Bridgeport CT 06610

Principal Occupation

Customer Services

Name of Employer

Unifanulia LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/20/2022 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Skiber Michael E 0106
Residential Street Address City State Zip Code
15 Rockyfield Rd Westport CT 06880
Principal Occupation Name of Employer
Attorney Michael E. Skiber ESQ LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Jaccara 0107
Residential Street Address City State Zip Code
1276 Westover Rd Stamford CT 06902
Principal Occupation Name of Employer
accountant Ey, Audit Division
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 04/20/2022 $250.00 $250.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Jacklyn 0114
Residential Street Address City State Zip Code
850 Pacific St Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 04/20/2022 $20.00 $20.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zaman Ahnaf 0118
Residential Street Address City State Zip Code
436 Rubber Ave Naugatuck CT 06770

Principal Occupation

Name of Employer

AZRL LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/20/2022

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rose Samaris 0101
Residential Street Address City State Zip Code
67 Cottage St Bridgeport CT 06605
Principal Occupation Name of Employer
Community Engagment Organ Soannng LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Jorge 0098
Residential Street Address City State Zip Code
6 Laflamme PI Fitchburg MA 01420
Principal Occupation Name of Employer
Retired REtired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 120/ $ $
No 04/20/2022 100.00 100.00
If yes, list Event # 04202022] D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa William F 0099
Residential Street Address City State Zip Code
320 Bayberry Ln Stratford CT 06614
Principal Occupation Name of Employer
G.C Hesed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 04/20/2022 $400.00 $200.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pizarro Daniel 0092
Residential Street Address City State Zip Code
1491 Huntington Tpkg Trumbull CcT 06611

Principal Occupation

Health Worker

Name of Employer

City of Bridgeport

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/20/2022

Aggregate Contributions

$700.00

Amount of Contribution

$700.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gomez Lesslie S 0125
Residential Street Address City State Zip Code
50 Salem St Fitchburg MA 01420
Principal Occupation Name of Employer

Warehouse Supervisor

Azelis Chemical Company

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order Credit/Debit Card 04/20/2022 $500.00 ¥500.00
Last Name First MI Contribution ID #
Mallory Rosalind N 0126
Residential Street Address City State Zip Code
260 Thompson St Stratford CT 06615
Principal Occupation Name of Employer
Home Health Aide Homestead

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order D Credit/Debit Card 04/20/2022 $100.00 $100.00
Last Name First MI Contribution ID #
Rosario Luis 0127
Residential Street Address City State Zip Code
69 Pratt St Fitchburg MA 01420

Principal Occupation

Sales

Name of Employer

Zacarias Auto Sales

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

04/20/2022 400.00 400.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Garcia Maria 0128
Residential Street Address City State Zip Code
15 Washington St # 1 Leominster MA 01453

Principal Occupation

Grocery Store Owner

Name of Employer

Self- Employed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash
Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/20/2022 $1,000.00

Amount of Contribution

$1,000.00




Page 12 of 61

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ayala Alberto ] 0129
Residential Street Address City State Zip Code
18 Abbott St Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cintron Jorge 0142
Residential Street Address City State Zip Code
31 Lincoln St Naugatuck CT 06770
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $500.00
04/20/2022 500.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa William F 0145
Residential Street Address City State Zip Code
320 Bayberry Ln Stratford CT 06614
Principal Occupation Name of Employer
G.C Hesed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $200.00
04/20/2022 400.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Karina 0146
Residential Street Address City State Zip Code
528 Clinton Ave Bridgeport CT 06604

Principal Occupation

Hairstylist

Name of Employer

The Colour boutique

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/20/2022 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bahme Shannon 0034
Residential Street Address City State Zip Code
203 Branch Rd Unite 6E Thomaston CT 06787
Principal Occupation Name of Employer
Cosmetologist Reverie Beaute
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $200.00 $200.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diluca Sylvia N 0039
Residential Street Address City State Zip Code
1415 Wood Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Health Department City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 120/ $ 00 $50.00
No 04/20/2022 50. .
If yes, list Event # 04202022] D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calvillo Javier 0025
Residential Street Address City State Zip Code
81 Will Tompson Way Fitchburg MA 01420
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 04/20/2022 $200.00 $200.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chiluisa Katiria A 0027
Residential Street Address City State Zip Code
4117 Park Ave Bridgeport CT 06825

Principal Occupation

Realtor

Name of Employer

Remax Right Choice

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/20/2022

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Clemons Denise L 0028
Residential Street Address City State Zip Code
64 Bancroft Ave Bridgeport CT 06604-1901
Principal Occupation Name of Employer
St Marks D
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $50.00 $50.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alberto Ayala ] 0001
Residential Street Address City State Zip Code
18 Abbott St Bridgeport CT 06606
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/20/2022 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bahme Brenda 0002
Residential Street Address City State Zip Code
8 Goldfinch Ln Naugatuck CT 06770
Principal Occupation Name of Employer
Receptionist NVCC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 04/20/2022 $500.00 $500.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Karina 0005
Residential Street Address City State Zip Code
528 Clinton Ave Bridgeport CT 06605

Principal Occupation

Hairstylist

Name of Employer

The Colour Boutique

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/20/2022

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00




Page 15 of 61

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Castro Miguel 0009
Residential Street Address City State Zip Code
51 Bradley Ave Meriden CT 06451
Principal Occupation Name of Employer

Owner

Prestice Construction

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 04/20/2022 $35.00 $35.00
Last Name First MI Contribution ID #
Dowling Sanford 0010
Residential Street Address City State Zip Code
100 Parrott Dr Unit 1004 Shelton CT 06484
Principal Occupation Name of Employer

Police Sergeant

State of CT DMHAS

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/20/2022 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Lucianos Adam 0022
Residential Street Address City State Zip Code
46 Garden Dr Fairfield CcT 06825

Principal Occupation

Owner

Name of Employer

Salon Dolce

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order D Credit/Debit Card 04/20/2022 $200.00 $200.00
Last Name First MI Contribution ID #
Gomez Lesslie S 0014
Residential Street Address City State Zip Code
50 Salem St Fitchburg MA 01420

Principal Occupation

Warehouse Superviso

Name of Employer

Azelis Chemical Co

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/20/2022 $500.00

Amount of Contribution

$500.00




Page 16 of 61

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Martinez Lydia 0068
Residential Street Address City State Zip Code

92 Grant St Bridgeport CT 06610
Principal Occupation Name of Employer

Clerk Bridgeport City Hall

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order D Credit/Debit Card 04/20/2022 $200.00 $200.00
Last Name First MI Contribution ID #
Martinez Eneida 0069
Residential Street Address City State Zip Code
PO Box 55052 Bridgeport CT 06610
Principal Occupation Name of Employer

Self-Employed

Self-Employed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order D Credit/Debit Card 04/20/2022 $50.00 $50.00
Last Name First MI Contribution ID #
Mayes Mamie M 0070
Residential Street Address City State Zip Code
196 Goddard Ave Bridgeport CT 06610

Principal Occupation

Typist II

Name of Employer

City of Bridgeport-WPCA

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

Is this contribution associated with

Yes
D No

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 04202022] D Money Order D Credit/Debit Card 04/20/2022 $20.00 $20.00
Last Name First MI Contribution ID #
Marshall William ] 0071
Residential Street Address City State Zip Code
3336 Fairfield Ave Apt 109 Bridgeport CT 06605

Principal Occupation

Chaplain

Name of Employer

Compassus Hospice Services

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event # 04202022]

Date Received Aggregate Contributions

04/20/2022 $200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eaton Stephen A 0052
Residential Street Address City State Zip Code
331 Griffin Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Real Estate Developer Eaton Enterprise
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finch Peter w 0053
Residential Street Address City State Zip Code
23 Brant Pt Shelton CT 06604
Principal Occupation Name of Employer
Attorney The Finch Firm LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 04/20/2022 $500.00 $500.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laffitte Susie 0049
Residential Street Address City State Zip Code
225 Intervale Rd Trumbull CT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Passaretti Joseph ] 0086
Residential Street Address City State Zip Code
5 Lincoln Dr Wallingford CcT 06492

Principal Occupation

Attorney

Name of Employer

Monts & Relm Law Group

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/20/2022

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pertesis Anthony L 0087
Residential Street Address City State Zip Code
73 Rhode Island Ave Fairfield CT 06824
Principal Occupation Name of Employer
Restauranteer Southport Diner Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/20/2022 $500.00 $500.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piccirillo Jay 0088
Residential Street Address City State Zip Code
712 Madison Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Owner Self-Employment Micalizzis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinto Jose E 0089
Residential Street Address City State Zip Code
333 State St Apt 402 Bridgeport CT 06604
Principal Occupation Name of Employer
Electrician JP's Beyond Electrical Services LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giannotti IIT Michael 0059
Residential Street Address City State Zip Code
336 High Ridge Dr Bridgeport CT 06606

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/20/2022

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Newton Kayla ] 0075
Residential Street Address City State Zip Code
190 Read St Bridgeport CT 06607
Principal Occupation Name of Employer
Personal Banker Teller TD Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 04/20/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mothamililat Luzon M 0050
Residential Street Address City State Zip Code
55 Melrose St Fitcburg MA 01420
Principal Occupation Name of Employer
Construction Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/21/2022 $300.00 $300.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dihua Sylyia 0051
Residential Street Address City State Zip Code
1415 Wood Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Health Department AD City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/21/2022 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karayiannis Peter G 0018
Residential Street Address City State Zip Code
12 Wauneta Rd Trumbull CT 06611
Principal Occupation Name of Employer
Partner Bradley,Denouch,Karayiannis Law Firm

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/21/2022 $1,000.00

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cruz Jose L 0148
Residential Street Address City State Zip Code
82 Edward St Fitchburg MA 01420
Principal Occupation Name of Employer
Machine operator Simonds internacional
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/21/2022 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Luzon Mothamililat M 0133
Residential Street Address City State Zip Code
55 Melrose St Fitchburg MA 01420
Principal Occupation Name of Employer
Construction Self-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/21/2022 $300.00 $300.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diluca Sylvia 0134
Residential Street Address City State Zip Code
1415 Wood Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Health Department City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 04/21/2022 $25.00 $25.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Possenti Nedina L 0091
Residential Street Address City State Zip Code
6 Mead Farm Rd Seymour CT 06483

Principal Occupation

Nurse Radiology

Name of Employer

Self Employed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/21/2022 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Washington Dwight 0113
Residential Street Address City State Zip Code
4 Bear Ridge Dr Bloomfield CT 06002
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $ $
04/21/2022 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vergara Gustavo A 0112
Residential Street Address City State Zip Code
136 Metcalf St Winchendon MA 01475
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $100.00
04/22/2022 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denkovich Michael R 0033
Residential Street Address City State Zip Code
40 Pine Ridge Rd Wilton CcT 06897
Principal Occupation Name of Employer
Attorney BDK Law Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/22/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindsay Michelle A 0047
Residential Street Address City State Zip Code
110 Asylum St Bridgeport CT 06610

Principal Occupation

Administrative Assistant

Name of Employer

Dress for Success

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04202022]

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

04/22/2022

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barreto Richard G 0063
Residential Street Address City State Zip Code
464 Florance St Leominster MA 01453
Principal Occupation Name of Employer
Painter M & N Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/22/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopez Ana \Y 0090
Residential Street Address City State Zip Code
49 Heritage Ln # B6 Leominster MA 01453
Principal Occupation Name of Employer
Forklift Driver Mauser Packing Solution
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/22/2022 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grullon Samuel D 0040
Residential Street Address City State Zip Code
15 Washington St Leominster MA 01453
Principal Occupation Name of Employer
Hair Dresser Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/24/2022 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Diaz Mariela 0038
Residential Street Address City State Zip Code
31 Clinton St FI 1 Fitchburg MA 01420

Principal Occupation

Coater

Name of Employer

Fostatek Opties Inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

04/24/2022 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Quevedo Crisanto 0093
Residential Street Address City State Zip Code
184 Woodland St Fitchburg MA 01420
Principal Occupation Name of Employer
Construction Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/24/2022 $300.00 $300.00
If yes, list Event # Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Neil Chris 0073
Residential Street Address City State Zip Code
606 Post Rd Ste 533 Westport CT 06880
Principal Occupation Name of Employer
Developer Emerald Isle Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
04/25/2022 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortiz Luz N 0080
Residential Street Address City State Zip Code
42 England Ave Fitchburg MA 01420
Principal Occupation Name of Employer
Paralegal Bradley Law Group, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 04/25/2022 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Konecny Jonathan P 0019
Residential Street Address City State Zip Code
2140 Park Ave Bridgeport CT 06604

Principal Occupation

Chiropractor

Name of Employer

Self-Employed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/26/2022 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Keeney Wayne R 0020
Residential Street Address City State Zip Code
5S End Ct Old Greenwich CT 06870
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/26/2022 $100.00 $100.00
If yes, list Event # 04202022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jefferson Michael A 0016
Residential Street Address City State Zip Code
290 Bellevue Rd New Haven CT 06511
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $300.00
04/26/2022 300.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yeotsas James S 0117
Residential Street Address City State Zip Code
30 Virginia Dr Easton CT 06612
Principal Occupation Name of Employer
Dry Cleaners Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/26/2022 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosario Euclides 0103
Residential Street Address City State Zip Code
279 Daniels St Fitchburg MA 01420

Principal Occupation

Laborer

Name of Employer

Self-Employed

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

04/29/2022

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gomez William 0041
Residential Street Address City State Zip Code
23 Norwood St Fitchburg MA 01420
Principal Occupation Name of Employer
General Labor Grief Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/30/2022 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Banner Vincent E 0076
Residential Street Address City State Zip Code
23 Belinsky Cir Oxford CT 06478
Principal Occupation Name of Employer
Security Yale New Haven Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2022 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paoletti Christopher 0082
Residential Street Address City State Zip Code
6486 Main St Trumbull CT 06611
Principal Occupation Name of Employer
State Marshal Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
05/03/2022 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gomes Adelino F 0083
Residential Street Address City State Zip Code
169 Salem St Bridgeport CT 06610

Principal Occupation

Driver

Name of Employer

Bridgeport Ambulance

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/10/2022 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Garcia Edna I 0084
Residential Street Address City State Zip Code
38 Siemon St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2022 $200.00 $200.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bird Tyreke 0036
Residential Street Address City State Zip Code
107 Court D Bridgeport CT 06610
Principal Occupation Name of Employer
Consultant MT Consultants LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
» Yo O O credivpeni 05/10/2022 $50.00 $50.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Samowitz Lee A 0104
Residential Street Address City State Zip Code
55 Armitage Dr Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney Samowitz & Samowitz
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 05/10/2022 $100.00 $100.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roxo Jose P 0102
Residential Street Address City State Zip Code
1439 Madison Ave Bridgeport CT 06606

Principal Occupation

Owner

Name of Employer

Brasas

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/10/2022 $500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Riley Michael 0096
Residential Street Address City State Zip Code
104 Peck Read Bethany CT 06524
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2022 $1,000.00 $1,000.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Addis E 0097
Residential Street Address City State Zip Code
52 Gerard Dr Apt F Fitchburg MA 01420
Principal Occupation Name of Employer
Supervisor Cibao Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/10/2022 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wong Rosemary 0115
Residential Street Address City State Zip Code
150 Boston Ave Stratford CT 06614
Principal Occupation Name of Employer
Project Coodinator City of Bridgport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 05/10/2022 $100.00 $100.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woolane Michael J 0116
Residential Street Address City State Zip Code
12 Graynooh Rd Trumbull CT 06611

Principal Occupation

Attorney

Name of Employer

Self-Employed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

05/10/2022

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Feliz Diomedes Y 0121
Residential Street Address City State Zip Code
281 Ridgefield Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Barber Business Owner
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2022 $300.00 $300.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caribe Miriam 0154
Residential Street Address City State Zip Code
394 Huntington Rd Bridgeport CT 06608
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 110/ s s
05/10/2022 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olmo John A 0077
Residential Street Address City State Zip Code
635 Granfield Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Team Leader Moran Agencies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 05/10/2022 $50.00 $50.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olygbenga Anna 0078
Residential Street Address City State Zip Code
268 Judson PI Bridgeport CT 06610

Principal Occupation

Specail Needs

Name of Employer

ST Vincent's

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 05/10/2022
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ortiz Kadie 0079
Residential Street Address City State Zip Code
9 EIm Ct Bridgeport CT 06606
Principal Occupation Name of Employer
Banker Teller Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 05/10/2022 $20.00 $20.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerald Lisa 0060
Residential Street Address City State Zip Code
1320 Sylvan Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Landscaping Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 05/10/2022 $20.00 $20.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortiz Richard 0081
Residential Street Address City State Zip Code
9 EIm Ct Bridgeport CT 06606
Principal Occupation Name of Employer
Machinist Glyne Manafactoring INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 05/10/2022 $20.00 $20.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Stephen M 0074
Residential Street Address City State Zip Code
24A Stoneridge Rd Bridgeport CT 06606

Principal Occupation

Retired

Name of Employer

City Sheriff

Is contributor a principal of a state contractor or prospective

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

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

state contractor?

D Executive D

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution: Date Received Aggregate Contributions

Cash

D Money Order

D Personal Check

D 05/10/2022
Credit/Debit Card

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Dugue Abraham 0048
Residential Street Address City State Zip Code

116 Ohio Ave Bridgeport CT 06610
Principal Occupation Name of Employer

Customer Service Acceptance Now
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
ggreg.
an event reported in Section J1?
D Cash D Personal Check
No D D 05/10/2022 $40.00 $40.00
If yes, list Event # 05102022] Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Cruz Jorge 0055
Residential Street Address City State Zip Code

251 Black Rock Ave # J-R Bridgeport CT 06605
Principal Occupation Name of Employer

Recovery Support Services

Department of Mental Health Addiction Services

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

. D D X X 05/10/2022 $40.00 $40.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McFarlane Christine 0072
Residential Street Address City State Zip Code
555 Westfield Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Non-Profit Owner Community Life Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 05/10/2022 $50.00 $50.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leite Reinato 0044
Residential Street Address City State Zip Code
79 Coleman St Bridgeport CT 06604

Principal Occupation

AO

Name of Employer

Veteran Admininstration

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/10/2022

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lockshier Melinda 0045
Residential Street Address City State Zip Code
1 Oak Wood Dr Monroe CT 06468
Principal Occupation Name of Employer
Clinical Support Associate Hartford Health Care
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/10/2022 $600.00 $600.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cintron Jorge 0029
Residential Street Address City State Zip Code
31 Lincoln St Naugatuck CT 06770
Principal Occupation Name of Employer
PD State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 110/ $ 0 $100.00
No 05/10/2022 600.0 .
If yes, list Event # 05102022]) D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caribe Miriam 0031
Residential Street Address City State Zip Code
394 Huntington Rd Bridgeport CT 06608
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 05/10/2022 $200.00 $100.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Twana M 0017
Residential Street Address City State Zip Code
405 South Ave Bridgeport CT 06604

Principal Occupation

Librarian Assistant

Name of Employer

New Field Library

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/10/2022 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hughes Scott2182 0015
Residential Street Address City State Zip Code
218 Alsace St Bridgeport CT 06604
Principal Occupation Name of Employer
Librarian Good Win
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 05/10/2022 $20.00 $20.00
If yes, list Event # 05102022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feliciano Milta 0011
Residential Street Address City State Zip Code
302 Huntington Rd Bridgeport CT 06608
Principal Occupation Name of Employer
Program Manager City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 05/10/2022 $20.00 $20.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baptiste-Perez Christine M 0007
Residential Street Address City State Zip Code
68 Sherman Park Cir Bridgeport CT 06608
Principal Occupation Name of Employer
Attorney at Law Garcia & Miles
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
» N O O credivmeni 05/10/2022 $50.00 $50.00
If yes, list Event # 05102022]) Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camilo Nicole 0008
Residential Street Address City State Zip Code
622 Cllinton Ave Bridgeport CT 06605

Principal Occupation

office manager

Name of Employer

suspended rehab

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05102022]

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 05/10/2022
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 33 of 61

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rabinowitz Sean 0094
Residential Street Address City State Zip Code
37 2nd Ave Branford CT 06405
Principal Occupation Name of Employer

Insurance Broker

Procyon Benefits LLC

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/13/2022 $500.00 ¥500.00
Last Name First MI Contribution ID #
Urso Lindy 0108
Residential Street Address City State Zip Code
41 Pond PI Cos Cob CT 06807
Principal Occupation Name of Employer

Attorney

Self-Employed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/19/2022 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Regan John P 0095
Residential Street Address City State Zip Code
115 Hillcrest Park Rd Old Greenwich CcT 06870

Principal Occupation

Lawyer

Name of Employer

Law Office of John P. Regan

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/25/2022 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Calvillo Art 0024
Residential Street Address City State Zip Code
401 Mulpus Rd Lunenburg MA 01462

Principal Occupation

Insurance agent

Name of Employer

One Family Insurance

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/27/2022 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moragne Kevan 0159
Residential Street Address City State Zip Code
395 Granfield Ave Unit A Bridgeport CT 06610
Principal Occupation Name of Employer

Paralegal/Tax Preparer

Precise Bookkeeping & Financial Services

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/06/2022 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolman Roxanne 0135
Residential Street Address City State Zip Code
76 Sikorsky PI Stratford CT 06614
Principal Occupation Name of Employer
Food Aid Bridgeport Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 06/09/2022 $20.00 $20.00
If yes, list Event # 06092022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leite Renato G 0136
Residential Street Address City State Zip Code
70 Coleman St Bridgeport CT 06604
Principal Occupation Name of Employer
Aide VA Health Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 06/09/2022 $30.00 $30.00
If yes, list Event # 06092022] Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feliz Domedes Y 0137
Residential Street Address City State Zip Code
281 Ridgefield Ave Bridgeport CT 06610

Principal Occupation

Barber

Name of Employer

Barbarshop

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06092022]

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 06/09/2022
Credit/Debit Card

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martinez Lydia 0122
Residential Street Address City State Zip Code
92 Grant St Bridgeport CT 06610
Principal Occupation Name of Employer
Clerk City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/09/2022 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bird Tyreke 0123
Residential Street Address City State Zip Code
107 Court D Bridgeport CT 06610
Principal Occupation Name of Employer
Consultants MT Consltants
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 06/09/2022 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laffitte Raul A 0119
Residential Street Address City State Zip Code
225 Interrale Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/09/2022 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rasun William P 0120
Residential Street Address City State Zip Code
7 Exeter St Bridgeport CT 06606

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 06/09/2022
Credit/Debit Card

Aggregate Contributions

$80.00

Amount of Contribution

$80.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Beato Digna M 0035
Residential Street Address City State Zip Code
176 Yaremich Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Supervisor Totality Home Health Care Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 06/09/2022 $50.00 $50.00
If yes, list Event # 06092022] D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gizzi Nicole M 0013
Residential Street Address City State Zip Code
20 Greenhill Ter New Haven CT 06515
Principal Occupation Name of Employer
Respiratory Therapist Yale New Haven Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /09/ $ $
No 06/09/2022 50.00 50.00
If yes, list Event # 06092022] D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ayala Kelvin 0058
Residential Street Address City State Zip Code
333 State St Apt 702 Bridgeport CT 06604
Principal Occupation Name of Employer
Economic Development Advisor LBU & Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24/ $ $
06/24/2022 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ayala Kelvin 0162
Residential Street Address City State Zip Code
333 State St Bridgeport CT 06604

Principal Occupation

Economic Development Advisor

Name of Employer

LBU & Associates

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/24/2022 $100.00

Amount of Contribution

$100.00
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Total of Section B $44,715.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B) (Total on Line 14, Column A of Summary Page)

$44,715.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Dennis 4 the People July 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Dennis 4 the People July 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Dennis 4 the People July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

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

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

July 10 Filing - Original

Dennis 4 the People
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
04/20/2022 ] Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code
531 Broadbridge Rd ) CcT 06610
Bridgeport
Was this event hosted at a personal residence ? D Yes 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
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter
05/10/2022 ] Meet and Greet Event Yes I:l o
Location: Street Address City State Zip Code
1439 Madison Ave . CcT 06606
Bridgeport
Was this event hosted at a personal residence? D Yes 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
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter Meet dG t E t
eet an reet cven
06/09/2022 ] Yes |:| No
Location: Street Address City State Zip Code
1279 North Ave . CcT 06604
Bridgeport
Was this event hosted at a personal residence ? Yes 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
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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Total of Section J1 $0.00

II.LEVENT ACTIVITY (Sections J1 - J4)

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

Dennis 4 the People Puly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Total of Section J3
ILEVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
July 10 Filing - Original
Dennis 4 the People
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
Yes No  Addendum J4
City
Street Address State Zip Code
Description of Donation Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

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

Dennis 4 the People uly 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dennis 4 the People July 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of

Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
120/ D Check #
Day Campaign 04/20/2022
Y paig Debit Card
EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend ) . Amount
$200, Donation Setup Fee and filing Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1001
JWB & Grace Strategies 04/26/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 500.00
which reimbursement is sought? D No (if applicable) $2,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
d 103/ Check #
Davinci Studios 05/03/2022
Debit Card
EFT
Street Address City State Zip Code
305 Knowlton St Bridgeport CT 06608
Description
Purpose of Expend Amount
Photography
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 100.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
d 103/ D Check #
Davinci Studios 05/03/2022
Debit Card
EFT
Street Address City State Zip Code
305 Knowlton St Bridgeport CT 06608
Description
Purpose of Expend . Amount
Photography Services
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Peoples United Bank 05/10/2022
Debit Card
EFT
Street Address City State Zip Code
265 Church St New Haven CT 06510
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5.00
which reimbursement is sought? No (if applicable) $5.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1003
Orquesta Afinke 05/10/2022
Debit Card
EFT
Street Address City State Zip Code
111 Ann Ter Stratford CT 06614
Description
Purpose of Expend . . Amount
Orquesta Afinke Performance for Fundraiser meet & greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 800.00
which reimbursement is sought? D No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 05102022]
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IV. EXPENDITURES (Sections N - S)

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 98
Brasa Restaurant 05/10/2022
Debit Card
EFT
Street Address City State Zip Code
1439 Madison Ave Bridgeport CT 06606
Description
Purpose of Expend . Amount
Meet & Greet Fundraiser Event
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 903.58
which reimbursement is sought? No (if applicable) $2,903.
If yes, assign an Expenditure # and complete Itemization in Addendum 05102022]
Name of Payee Date of Payment Method of Payment
Check# 1004
Dollar Magic 05/10/2022
Debit Card
EFT
Street Address City State Zip Code
400 Main St Bridgeport CT 06606
Description
Purpose of Expend Amount
Balloons for Meet & Greet
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 47.54
which reimbursement is sought? D No (if applicable) $47.
If yes, assign an Expenditure # and complete Itemization in Addendum 05102022]
Name of Payee Date of Payment Method of Payment
Check# 1005
JWB & Grace Stratergies 05/13/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 500.00
which reimbursement is sought? D No (if applicable) $2, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 99
Universal Printing & Mailing 05/13/2022
Debit Card
EFT
Street Address City State Zip Code
75 Ardmore St Fairfield CT 06824
Description
Purpose of Expend . Amount
Walking cards
A-SIGN
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,317.90
which reimbursement is sought? D No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Chaves Baker 05/21/2022
Y /21/ Debit Card
D EFT

Street Address City State Zip Code
1365 State St Bridgeport CT 06605

Description
Purpose of Expend Amount
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 51.46
which reimbursement is sought? No (if applicable) $51.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

Check# 100
Reaper Multimedia 05/24/2022
Debit Card
EFT

Street Address City State Zip Code
60 Connolly Pkwy # 10B-202 Hamden CT 06514

Description
Purpose of Expend . Amount

Campaign Brochure
A-SIGN
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #

. . . if applicabl $424.00

which reimbursement is sought? No (if applicable)

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

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 97
JWB & Grace Stratergies 05/26/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Mobiquity Technologies 05/31/2022
auity g Debit Card
D EFT
Street Address City State Zip Code
61 Broadway New York NY 10006
Description
Purpose of Expend . Amount
Cell phone services
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $320.84
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
) Check# 010123
JWB & Grace Stratergies 06/01/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend . Amount
Photography services
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? No (if applicable) ’

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dennis 4 the People Uuly 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
build 103/ D Check #
Nationbuilders 06/03/2022
Debit Card
EFT
Street Address City State Zip Code
520 S Grand Ave Los Angeles CA 90071
Description
Purpose of Expend . Amount
Email and voter software
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $500.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Peoples United Bank 06/03/2022
Debit Card
EFT
Street Address City State Zip Code
265 Church St New Haven CT 06510
Description
Purpose of Expend Amount
paper statement fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5.00
which reimbursement is sought? No (if applicable) $5.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1011
JWB & Grace Stratergies 06/09/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $800.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1012
Evolution Sport Bar LLC 06/09/2022
Debit Card
EFT
Street Address City State Zip Code
1279 North Ave Bridgeport CT 06604
Description
Purpose of Expend Amount
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 300.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 06092022]
Name of Payee Date of Payment Method of Payment
Check# 1013
JWB & Grace Stratergies 06/15/2022
Debit Card
EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 800.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1001
Mirella Vileres 06/15/2022
Debit Card
EFT
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06604
Description
Purpose of Expend Amount
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 556.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1014

JWB & Grace Strategies 06/20/2022

Debit Card

EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519

Description

Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment
Check# 1005
Tony Barr 06/23/2022
Debit Card
EFT
Street Address City State Zip Code
141 Pennsylvania Ave Bridgeport CT 06610
Description
Purpose of Expend . Amount
Canvasing
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $260.00
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment
Check# 1004
Maria Hernandez 06/23/2022
Debit Card
EFT
Street Address City State Zip Code
201 Artic St Bridgeport CT 06608
Description
Purpose of Expend . Amount
Door Knocking
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 150.00
which reimbursement is sought? No (if applicable) $ '

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

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1003
Lydia Martinez 06/23/2022
Debit Card
EFT
Street Address City State Zip Code
92 Grant St Bridgeport CT 06610
Description
Purpose of Expend Amount
Food for a Meet and Greet
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 174.98
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
| /24 D Check #
Universal Printin 06/24/2022
g Debit Card
EFT
Street Address City State Zip Code
75 Ardmore St Fairfield CT 06824
Description
Purpose of Expend . o . . . Amount
Sinage, printing materials for canvass Literature delivery
A-SIGN
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.932.82
which reimbursement is sought? D No (if applicable) $3,932.
If yes, assign an Expenditure # and complete Itemization in Addendum 05102022]
Name of Payee Date of Payment Method of Payment
Check# 1006
Mirella Villaeres 06/25/2022
Debit Card
EFT
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
Gas
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 25 00
which reimbursement is sought? No (if applicable) $25.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1007
Mirella Villaeres 06/25/2022
Debit Card
EFT
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06606
Description
Purpose of Expend Amount
Gas
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $25.00
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

D Check #
Five Star Pizza 06/25/2022

Debit Card

EFT
Street Address City State Zip Code
976 Park Ave Bridgeport CT 06604
Description

Purpose of Expend Amount
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $63.83
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

Check #
ZA Groceries 06/25/2022

Debit Card

EFT
Street Address City State Zip Code
856 Fairfield Ave Bridgeport CT 06604

Description

Purpose of Expend Amount
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2.50
which reimbursement is sought? No (if applicable) ’

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

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

Dennis 4 the People Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1008
Tony Barr 06/28/2022
Debit Card
EFT
Street Address City State Zip Code
141 Pennsylvania Ave Bridgeport CT 06610
Description
Purpose of Expend . Amount
Canvasing
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $160.00
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment
. Check# 1015

JWB & Grace Strategies 06/29/2022

Debit Card

EFT
Street Address City State Zip Code
22 Howard Ave New Haven CT 06519

Description

Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? No (if applicable) '

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

Name of Payee Date of Payment Method of Payment
Check #
Nationbuilders/Bablic 06/29/2022
Debit Card
EFT
Street Address City State Zip Code
520 S Grand Ave Los Angeles CA 90071
Description
Purpose of Expend . . . Amount
Spanish translation for website
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $22.40
which reimbursement is sought? No (if applicable) ’

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




Page 54 of 61

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1016
Yvonne Manning-Jones (Yvonix) 06/30/2022
Debit Card
EFT
Street Address City State Zip Code
675 Townsend Ave Unit 189 New Haven CT 06512
Description
Purpose of Expend . . . Amount
Website and marketing materials
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $960.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum 06092022]
Name of Payee Date of Payment Method of Payment

D Check #

Day Campaign 06/30/2022
Y paig /30/ Debit Card
D EFT

Street Address City State Zip Code

112 Bloomfield Ave Windsor CT 06095
Description

Purpose of Expend . . . Amount
Credit Card/Banking Transaction fees

BNK

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 300,60

which reimbursement is sought? D No (if applicable) $ '

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

Total of Section N $24,608.45
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Dennis 4 the People July 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

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

Total of Section P




Page 56 of 61

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

Bradsham Corporation 04/15/2022
Street Address City State Zip Code
853 Fairfield Ave Bridgeport
CT 06604
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)

Office space for campagin
OVHD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $400.00
Name of Creditor Date Incurred
BDK Law Firm 04/15/2022
Street Address City State Zip Code
853 Fairfield Ave Bridgeport
CT 06604
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)

email list
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?
No

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

(if applicable)

$50.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

Bradsham Corporation 05/15/2022
Street Address City State Zip Code
853 Fairfield Ave Bridgeport
CT 06604
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Office space rental
OVHD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $400.00
Name of Creditor Date Incurred
Bradsham Corporation 06/15/2022
Street Address City State Zip Code
853 Fairfield Ave Bridgeport
CT 06604
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Office space rental

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

reimbursement is sought?
No

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

(if applicable)

$400.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

PC Help 06/15/2022
Street Address City State Zip Code
2 Heartstone Ln Sandy Hook
CT 06604
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
IT connection, and set-up
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $185.00
Name of Creditor Date Incurred
Vazzys 06/15/2022
Street Address City State Zip Code
513 Broadbridge Rd Bridgeport
CT 06610
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Fundraiser
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q 04202022] $500.00

Total of Section Q $1,935.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

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

No

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

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Dennis 4 the People

July 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




