SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

1. NAME OF COMMITTEE

Greg Hahn for City Council

2. TREASURER NAME
First

Maureen

3. TREASURER ADDRESS
Street Address

233 Woodland St.

(mm/dd/yyyy)
11/05/2019

7 DIDATE NAME (Con
First

Greg

8. TYPE OF REPORT (Cleck OucBox)

O January 10 filing

() 24 Hour Independent Expenditure

9. PERIOD COVERE

RECEIVED
D Mot Mark ZW%JU& <3Tu9.l U.EME}; l H 05

MI Last
Rao

{D7th day preceding primary 7th day preceding referendum

© April 10 filing (30 days following primary O 45 days following referendum
{® July 10 filing O7th day preceding election O Deficit
O October 10 filing {D12th day preceding election © Termination

(State Central Committees Only)

; AElect 45 days following election
@anary Oplection not held in November

COVER PAGE  TOWN AND CITY £ £

e fo W
WA

. iw

Suffix

City — “ State ’ le Code
Bristol cT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committes)

(PACs ONLY)
Amendment to

Type of Report:

() Initial Contribution or Disbursement

Page 1 of 17

6. DISTRICT ‘IUMBER

April 1,2019

Beginning Date

Ending Date

thru June 30,2019

10. CERTIFICATION

\/m T 0 A 9o W@ﬁ\

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Maureen Rao

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.

07/08/2019

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (¢ravide Complete Nane as Registered with Filing Repository) TYPE OF REPORT i
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR - ’
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 345.00 345.00

14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 345.00 345.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 345.00 345.00

19. Expenses Paid by Committee (Section P) 17.30 17.30

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [327.70 327.70

21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b. + Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0 »
26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 244.89

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 244.89




SEECTORN ™ 1. MONETARY RECEIPTS (Sections A—K) Fage 3ot 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository)

'TYPE OF REPORT

_ A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions Jor definition of Small Contributor) . SUBTOTAL SECTION A

__B. Itemized Contributions from Individuals :l

Gamache, [TimoHhy 1o
289 Statferd ire %3 11 [(geist ) O | 660D

incipa éug;}-\ ' /\?) (_/m I\ L\\(-G\(\\-‘ Name of%mé;yefea \6 \\ I\C/d

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to'a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (Yes @{;‘
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? LD Ye .
event reported in Section L1? No Ifyes, indicate which branch or branches da
If yes, list Event # of government the contract is with: @Exccutive @Legislative / D& ~
Method of Contribution: Date Received Aggregate Contributions
@g:sh OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order Q;Z I\/ /(;‘2() ) (f /D D«
Last Name First M1
Hahn &SreapCy AY
Residential Street Address City K\) / State Zip Code
/4SS  Redusen d De. Ot | CT | 04D
Principal Occupation Name of Employer

(T Cornsulfant T s et AN

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? “No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: D) Executive O Legislative

Method of Contribution:

Ocash  OPpersonal Check &edit/Debit Card {DPayroll Deduction {Money Order 6 / JE Ao / 9| oo ;

Date Received Aggregate Contributions

Buckholde, g = |7 homa 8 R
Residential Street Address \ /é)J ity g State ) le» ode

<0 2ld Facm R Aﬂdnle;v Ri|l ©-Sh | 71Dk (A
Principal Occupation Name of Employer

?mg—cggcr‘ cos

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No

Is this contribution associated with an S |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Receive Aggregate Contributions
OcCash  Q)Personal Check %:dit/Debit Card )Payroll Deduction ()Money Order 6 / 9 20 )q cﬂéj o

4—7 P— P — A

 SUBTOTAL Section B — This Page

1457
3
s

- TOTAL of additional Section B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
. (Enter toral on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Fi zlmg Repository)

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

i —
Name of Treasurer

Address Is this contribution associated with an () ves (ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (0) Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distribuf

tions f

rom other Committees

Name of Committee

Name of Treasurer

@Reimbursement for shared expense

@ Surplus Distribution

Description

a
SUBTOTAL Section C — This Page

TOTAL OF ALL COMMITTEE CONTRIBUTION S AND RECEIPTS
(Sectlons Cl+ C2) (Enter total on Line I4; Column A 1A of Summary Page Totals)

——

. TOTAL‘of additional Section C Pages

Address City State Zip Code

; Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

Relmbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

< Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt




SEEC FORM 20

Section B ADDITIONAL PAGE of

Last Name

Residential Street Address City State Zip Code

_ lf){’ 8‘ HC\‘:ThO Che D’(\, @?(f,]s[:ﬂ C—(—aéZLQ??
Reticed Retred

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo

Is this contribution associated with an [J ¥€s |Is contributor a principal of a state contractor or prospective state contractor? S}es

event reported in Section L1? No Ifyes, indicate which branch or branches No dD
If yes, list Event # of government the contract is with: CJExecutive [ Legislative 6@ N
Method of Contribution: Date Received Aggregate Contributions

—
O Cash [0 Personal Check ¥l Credit/Debit Card [J Payroll Deduction [IMoney Order / é ?
y yorder N3 [ORO)F| O,

Last Name First MI

Resid 6%@0 i mwr&@m vZ' Cod:
A3 (Wood l[andg . Beists| CT10LOI

Principal Occupation

Systems Hrely st oK S

Is contributor a lobbyist, spouse, | If conttfibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes O No

Is this contribution associated with an [0 ¥« | Is contributor a principal' of a state contractor or prospective state contractor? g}es JB
event reported in Section L1? No Ifyes, indicate which branch or branches No & 5

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative N

Method of Contribution: Date Received Aggregate Co?ﬁgtions

OJCash  [dPersonal Check [#Credit/Debit Card [ Payroll Deduction [IMoney Order 5 /@3 ) k') ) ? & 6/

Last Name First Ml

=Say | Reter”
50 ’%‘ﬁfﬁh@*‘#ng |Veu§Errta
Rehlred Rethiced

State Zip Code

Nyt

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 4 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No :
Is this contribution associated with an 0 Y¥es [Is contributor a principal of a state contractor or prospective state contractor?  [JYes —_ JD
event reported in Section L1? No Ifyes, indicate which branch or branches o CS? 6 «
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: ' Date Receive Aggregate Cogtributions
O Cash [ Personal Check [ﬁdit/Debit Card [ Payroll Deduction [IMoney Order &éﬂ S <
.

xrowCan e Ac




SEEC FORM 20

Section B ADDITIONAL PAGE of

Last Name

Hahn

_ | &regery |
14s Redwoad Do Keosia) & | ok 1

Principal Occupation Name of Employer
" . R e ‘
)7 C@hsu[ﬂm Jeah ) ohons
Is contributor a lobbyist, spouse, g/%e( If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ¢} does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ONo

Is this contribution associated with an Oy Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? D/ﬁcf Ifyes, indicate which branch or branches No . @
If yes, list Event # of government the contract is with: OJExecutive [ Legislative ’ O O
Methaod of Contribution: Date Received | Aggregate Contributions '

O cCash lﬂ/Personal Check [ICredit/Debit Card [J Payroll Deduction [IMoney Order ‘(7L Q& éd H 76 \

Last Name First Ml

Caron | Bimber(y

Residential Street Address State Zip Code

a9 MesssohugettsOe. City@m‘s%é\ ’ CT | DUD)D

Principal Occupation Name of Employer

RSK [ AmLHnalyst Lty Banly

Is contributor a lobbyist, spouse, E)/ If dontribution is in excess of $400 to a candidate for a chief executive dfficer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes O No
Is this contribution associated with an a)es Is contributor a principal( of a state contractor or prospective state contractor? El{hfs
event reported in Section L1? No Ifyes, indicate which branch or branches No ; :
If yes, list Event # of government the contract is with: O Executive [ Legislative 50

Method of ('[,‘;ryntion: Date Received Aggregate Contributions
DCash  [APersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order (.Q / & L/ Zg 1) }9 \7)'@ AC

N

Last Name First v MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYves 0O No :

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0O No If yes, indicate which branch or branches ONo

If yes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: ' Date Received Aggregate Contributions

OICash [ Personal Check [Credit/Debit Card [ Payroll Deduction [COMoney Order

RN WXL

15D N
=

=5




SEEC FORM 20

L MONETARY RECEIPTS (Sections A—K) Page Sof 17

NAME OF COMMITTEE (Provide (,omplete Name as Regzstered wzth 1-tlmg Reposaond ! TYPE OF REPORT
D. Loans Received this Period -
Name of Lender Source of Loan: Date of Receipt
OBank Candidate ) Individual Q Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual () Other
Committee
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
Name of Lender Source of Loan: ] Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
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 SECTIOND

_ E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

— — — -

TOTAL SECTION E




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered With F iling Repnsn‘orv)

TYPE OF REPORT

F. Amount Transferred from Afﬁliated Business Trgasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an (Yes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an (OYes  If yes, list Event # Amount
event reported in Section L.1? (") No

Date of Receipt Is this transaction associated with an { )Yes  Ifyes, list Event # Amount
event reported in Section L1? () No

Amount

Date of Receipt

Is this transaction associated with an
event reported in Section L.1?

Ifyes, list Event #

TOTAL SECTIONFE

' G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

ree———————————

H. Personal Funds Qf the Candidate Received this Period (C

andidate Committees ONLY)

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
O cash Personal Check O Credit/Debit Card
—————— m——
‘ ‘ TOTAL SECTION H
— — — — — - -

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

amount.

for deposit in the General Fund.




i’?ﬁi‘iﬁﬁ’,‘ﬁi # I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

l 'AME OF COMMITTEE (Provide Complete Name as Registered wzth hlmg Rép[).sll()l) ) "YPE OF REPORT .

J Interest from Deposnts in Authonzed Accounts

Name of Institution Date Rec’elvedﬂ ‘ Amount —
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

X

Mlscellaneous Monetary Recelpts not Considered Contnbutnons

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

Description

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

Description

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

Description

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

Description

. TOTALSECTIONK

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Recelpts
(Add Sections D through K) (Enter total on Line 15, ColamnA of Summary Page Totals)




ottt 20 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
: Li. Event Information
g:t?:)tfgvem Letter Description Was this a fundraising event?
0 Yes O No
Location: ~ Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Yes (If yes, enter Total Receipts here.)

O No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
0 or on a Sign and complete required information.)
No

Subpdrt 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here.)

QNO

Event # Description

Date of Event Letter Was this a fundraising event?
Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007?

Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Yes (If yes, enter Total Receipts here.)

QNo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitiees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
Q or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Yes (If yes, enter Total Receipts here.)

@No

— s

SUBTOTAL Section L1—Subpart 1 (Al Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages I

R
——— S—

_ TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—LS5) Page of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) _ | TYPE OF REPORT

 L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
@ Business Entity O Other

Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity Q Other
0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity 0 Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Entity Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

( Business Entity Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

 SUBTOTAL SectKiqn,‘Ifgk‘Totél Purchases of Advertiéiflg in Program quk — This Page

SUBTOTAL Section L3 Tpféii' Pu héées of Advertisi g ’ona Sign — Tl{lis:P ! ge

TOTAL of addmonal Sectlon Ls Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
‘nter total on Lme}16c,”ColumnA of Summary Page Totals




it 20 II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

~ L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By: Description of Donation

Business Entity

Fair Market Value of Donation

O mdividual
@ Sole Proprietorship

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By: Description of Donation

(O Business Entity

Fair Market Value of Donation

lndividual
) Sole Proprietorship

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By: Description of Donation

C)Business Entity

Fair Market Value of Donation

@Individual
0 Sole Proprietorship

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By: Description of Donation

@ Business Entity

Fair Market Value of Donation

@ Individual
Sole Proprietorship

Date Received Event #

TOTAL of additional Section L4 Pages

Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOTAL OF ALL IN-KINI) DONATIONS NOT CONSIDERED C()NTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




s 20 II. EVENT ACTIVITY (Sections L1—L5) Page 1 of 17

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5

Street Address City 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

Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No

If yes, complete Itemization in Addendum LS

Street Address City 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

Name of Host Is this event supporting more than one candidate or

committee? Yes O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Eveat—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or
' committee? £)Yes {ONo
If yes, complete Itemization in Addendum LS

Street Address City 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

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

M. In-Kind Contributions

or dependent child of a lobbyist?

Name
Street Address City State Zip Code
Type of contributor: Qiommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l Obbyistf’, ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
. valued at more than $5,000? QOYess CNo of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: () Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: @L‘ommiﬂee Date Received Aggregate Contributions Description of In-Kind Contribution
Glndividual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
o depondont child ops l’obbyist'.” &9 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 QO Yes No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0 Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: &ommi(tee Date Received Aggregate Contributions Description of In-Kind Contribution
andividual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,0007 O Yes © No

Is this contribution associated with an
event reported listed in Section L1?
If yes, list Event #

Last Name of Individual

TOTAL OF ALL IN -K[ND CONTRIBU TIONS (Enter total on Lme 23, Column A of Sumnmry Page Totals)

()Yes
{ )No

Ifyes, indicate which branch or branches

() Yes |Is contributor a principal of a state contractor or prospective state contractor?
() No
of government the contract is with:

G Executive CLegislative

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

N Refundgijle Deposit to ;Tiele;phone Company i

First

Date Deposit Made

Residential Street Address City State Zip Code
: Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column 4 of Summary Page Totals)

m—




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization

penditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

it 20 IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposttorw . TYPE OF REPORT

Name of Payee Date of Payment Method of Payment:
Anedot 411/2019-6/30/28 | Q Cheekt____
Q Debit Carda__ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) . .
Total Online Processing Fees 7.30
Ef";;‘;g‘:;‘g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1 None of the below

Coordinated with reimbursement sought (joint expenditure)

() Independent
Coordinated without reimbursement sought (in-kind contribution)

() or anization@A @ B 0C @ D

Date of Payment Method of Payment:

! . &J Check#
4/1/2019-6/30/24 Qopebitcard  QEFT

Name of Payee

Peoples Bank

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) I
Total Bank Fees 10.00
ffwer;fiit:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
2 () None of the below
( ) Coordinated with reimbursement sought (joint expenditure) ‘ ) Independent
() Coordinated without reimbursement sought (in-kind contribution) Q© organizationOA OB Oc Obp
Name of Payee Date of Payment Method of Payment:
@ Check#_
Q pevit carda _ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;pel;fﬁtzllfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicabie, "
Q None of the below
() Coordinated with reimbursement sought (joint expenditure) ' Independent
O Coordinated without reimbursement sought (in-kind contribution) (®) OrEamzatloﬁ
Name of Payee Date of Payment Method of Payment:
Check #
.} Debit Card _ {
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;ﬁpﬂ;@ﬁzf‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

Q None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) O) or o~

~ SUBTOTAL Section P — This Page

k TOTAL o‘f‘ad‘ditii‘)na’l Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMM]TTEE
__(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITIEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
, Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, PeTsan or Entity who ctmdid?de paid directly) - Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Tt - ’ — W— ; I

. - SUBTOTAL Section Q — This Page
TOTAL of additional Section Q Pages

 TOTAL OF ALL EXPENSES PAID BY CANDIDATE
_(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITIEE (Provide Céﬁzpiéie Name as Registered with Filing Repository)

Name of Issuing Institution

TYPE OF REPORT

Type of Credit Card:

Page 15 of 17

Q None of the below
() Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

8 Independent
Organization@A @B Oc Obp

© Visa O Master Card O Discover O American Express Qother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E}‘g;;gmf‘; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
© Coordinated without reimbursement sought (in-kind contribution)

@ Independent

Organization@g Os Oc Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Name of Vendor, Person or Entity

Date of Transaction

Q None of the below
(L) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Orgamzatnon.@& @B OC @D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . o . . . « “ s

(if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

TOTAL Section R — This Page

. TOTAL,of addltlo 1al SectlonR ges

TOTAL OF ALL EXPENSES lNCURRED ON COMMITTEE CREDIT CARD

(Enter tataI on Line 27, Colunin A of Stlmmary Page Totals)




o e IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Re}osilury) TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of C;editor Date Incurred
Lindsay Vigue Photography 6/15/2019
Street Address City State Zip Code
61 East Main St. Bristol cT 06010
Purpose of Expenditure Description Event # Amount Incurred
(by code) . (Estimate or Actual)
3 Photoshoot for Campaign
‘ . —— - - 200.00
f;(Pet}dltzIIe) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
() None of the below O Independent
3 (") Coordinated with reimbursement sought (joint expenditure) Organization:™ B OC D
@ Coordinated without reimbursement sought (in-kind contribution) ' @ 0
Name of Creditor Date Incurred
Kim Caron 6/25/2019
Street Address City State Zip Code
69 Massachusetts Dr. Bristol cT 06010
Purpose of Expenditure Description Event # Amount Incurred
(by code) . . (Estimatie or Actual)
Printer Ink for Campaign forms
Igfx g;‘};i‘j;‘,‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below“ is checked) 44.89
None of the below O Independent
4 {O Coordinated with reimbursement sought (joint expenditure) O Organization O B OC o))
Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘&‘;ﬂﬁ‘g # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below O Independent
{0 Coordinated with reimbursement sought (joint expenditure) 0 Organization:@q B @C D
@ Coordinated without reimbursement sought (in-kind contribution) @

244.89

SUBTOTAL Section S-This Page

AL of additional Section S Pages |

0D BUT NOT PAID
olumn A of Summary Page Totals) 24489

an(i' ~sfi1110utstanding 0

~ ; TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID | 544 g9
l : - . (Enter total on Line 28a, Column A of Summary Page Totals)




SERC FORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

. , ‘ T. Itemization of Reimbt - -
Last Name of Worker/Consultant Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

Q Check # Debit Card () EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure T iture (Ttemization in Addendum T Required unless “None of the below* is checked
(if applicable) ype of Expenditure (Iternization in Addendum T Required unless “None of the below* is cheched)

None of the below .

Coordinated with reimbursement sought (joint expenditure) Independent @ 0

O Coordinated without reimbursement sought (in-kind contribution) Q© OrganizationnoA o B 0C o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Payment to Reimburse Committee Worker/Consultant as

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant
. reported in Section P:

Q Check # Q DebitCard Q) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
l(i;ipel’;dilelfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

‘ None of the below

() Coordinated with reimbursement sought (joint expenditure) @ Independent@ 0 @ @

Coordinated without reimbursement sought (in-kind contribution) Qorganizationo A 0B oC o0 D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

Q Check # Q DebitCard Q) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PSP . « “
(if applicable) Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) 0 Independent 0 0 @ @

© Coordinated without reimbursement sought (in-kind contribution) Organizationo A 0 B 0C © D

SUBTOTAL Section T — This Page

_TOTAL of additional Section T Pages

l. TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




