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

RECEVED

Da Not Mark n?.{ﬁzsipagég ROffic u;ﬁ»ﬁ,! i 145
COVER PAGE

Greg Hahn for City Councii 2021

First ) - Ml i,ast Suffix
Maureen Rao

Street Address Cit}.'

State

233 Woodland St Bristol cT - 06010

(mm/dd/yyyy) (if applicable)
11/02/2021 City Council

First - M

Greg Hahn

Suffix

January 10 filin, 7th day preceding prim: ‘7th day preceding referendum Initial Contribution or Disbursement
i 8 i (PAC3 ONLY)
5
. . L 4 .
(® April 10 filing (30 days following primary 45 days following referendum © Amendment to
O July 10 filing 7th day preceding election O Deficit Type of Report:
O October 10 filing O12th day preceding election O Termination

(State Central Committess Only)
Ogﬁ?ﬂ‘iﬁ;ﬂ dep eggxll: c]ﬁ:gendlture (45 days following election
not held in November

Beginning Date Ending Date

Feb1,2021 thru  Mar 31, 2021

10. 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.

2/ aYYONLYE eV Platwreen Ran %@@m
DATE (mm/ddyyyy)

ASiJﬁER OR DEPUTY TREASURER (SIGNATUR.E) PRINT NAME OF SIGNER

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
Revlicd Junpary 3015

’

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Completé Narié s Registeredwith Filing Repository)

‘TYPE OF REPORT:

Aprll 10 Filing

Greg Hahn for City Councll 2021

$0.00

Last Name First
Rao Maureen
Residential Street Address City State Zip Code
233 Woodland St Bristol CT 06010
Principal Gceupation Name of Employer
Systems Analyst UHG
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 $5,0007 es o (.00
Is this contribution agsociated with an [*)} Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? [s) No Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: QExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O¢Cash {DPersonal Check ()Credit/Debit Card OPayroll Deduction Money Order | 2/19/2021 50.00
Last Name ) First Ml
Rasmussen-Tuller Andrew
Residential Street Address City State Zip Code
75 Sturbridge Court Bristol CT 06010
Principal Occupation Name of Employer
Realtor SalCal
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 hefshe is associated with have 2 contract with said municipality
valied at more than $5,0007 Yes No 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? [+} No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive Q Legislative
Method of Contribution: Date Received Agpregate Contributions
{O)Cash QPersonal Check {®)Credit/Debit Card CFayrolt Deduction Q\doney Order | 2/25/2021 100.00
Last Name First MI
Harlow Richard J
Residential Street Address City State Zip Code
31 Peppermint Lane Bristol CT 06010
Principal Occupation Name of Employer
Project Engineer Pratt & Whithey
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contrtbution
or dependent child of a lobbyist? [s)) No does contributor or business he/she is associated with have a goniract with said municipality
valued at more than $5,0007 Yes No 2500
Is this contribution asseciated with an L) Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L.1? (¢) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash  QPersonal Check {E)Credit/Debit Card {)Payroli Deduction )Money Order | 2/25/2021 25.00

‘nA' ; 'Summm Page Tatak) |22¢65.00

(Enter mral em I.ine 13 Co i




SEEC FORM 20
Revised Janoary 2015

Section B ADDITIONAL PAGE

NAME OF COMMITTEE; (Provide Compleie Name as Reglsieréd with Filinig Repository)

Greg Hahn for City Councii 2021

April 10 Filing

$0.00

Last Name
Zoppo Ellen
Residential Street Address City State Zip Code
58 Merriman St Bristol CT 06010
Principal Occupation Name of Employer
Mayor City of Bristol
Is contributor 2 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 $5,0007 L es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credit/Debit Card Payroll Deduction (JMoney Order | 3/3/2021 100.00
Last Name First MI
Caron Kimberly A
Residential Street Address City State Zip Code
69 Massachusetts Ave. Bristol cT 06010
Principal Occupation Name of Employer
Executive Assistant New Opportunitles Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section 117 No If yes, indicate which branch or branches No
If pes, list Event # of povernment the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check @JreditlDebit Card @ayroll Deduction @Vloney Order | 3/8/2021 50.00
Last Name - Fi:st MIE
Caron Robert W.
Residential Street Address City State Zip Code
69 Massachusetts Ave. Bristol CcT 06010
Principal Occupation Name of Employer
Machinist Haydon Kerk Motlon Solutions
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? [*) No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000?7 Yes No K0.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L17 [2) No If'yes, indicate which branch or branches [$)No
Ifyes, list Event # of government the contract is with: © Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @Credit/Debit Card {QPayroll Deduction @Money Order | 3/8/2021 50.00
1 200.00

21 2265.00




SEEC FORM 20
Revlued Jancary 1015

Section B ADDITIONAL PAGE 2

of 11

'NAMEOF COMMITTEE' (Provide Compilete Name a

“TPE OF REFORT _

Greg Hahn for City Council

April 10 Filing

$0.00

o= 175.00

Last Name I;irstﬂ MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Ave. Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer 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
"1 valued at more than $5,0007 es [} 25.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; QExecutive OLegislativc
Method of Contribution: Date Received Agpregate Contributions
Ocash OPersonat Check ($)Credit/Debit Card (Payroll Deduction (IMoney Order | 3/9/2021 25.00
Last Name Fist MI
Mason Paul
Residential Street Address City State Zip Cade
163 Pheasant Run Rd Bristol CT 06010
Principal Occupation Name of Employer
The Travelers Insurance Co. Agile Team Lead
Is contributor 2 lobbyist, spouse, Yes | If contribution is in excessof $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 Yes No 2500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Y
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legishative
Method of Contribution; Date Received Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card CPayroll Deduction OMoney Order | 3/11/2021 25.00
Last Name First MI
Petosa Michael
Residential Street Address City State Zip Code
30 Walnut st Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (3
event reported in Section L1? #) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution; Date Received Aggregate Contributions
QOcush O Personal Check (B)Credit/Debit Card {)Payroll Deduction (YMoney Order | 3/6/2021 25.00

s |11

"B)12265.00




SEEC FORM 20
Revleed Jannary 2015

Section B ADDITIONAL PAGE 3

NAME 'OF COMMITTEE . (Provide Complele Name as Registered with:Filng; Repastiory)

Greg Hahn for City Councit 2021

April 10 Filing

$0.00

O cCash () Personal Check OCredithebit Card @Payrol] Deduction @Money Order

Last Name First

Gamache Timothy J
Residential Stroet Address City State Zip Code

1389 Stafford Ave. #311 Bristol CT 06010
Principal Occupaticn Name of Employer

Plumber/Military Retired

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a tmunicipality, | 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 [ [} 100.00

Is this contribution associated with an Yes | Is contributor a principsl of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OkExecutive O Legisiative

Method of Contribution: Date Received Aggregate Contributions

OcCash  ©Personal Check {JCredit/Debit Card (YPayroll Deduction (IMoney Order | 3/6/2021 100.00

Last Name Fimst MI
Kennedy David J
Residential Street Address City State Zip Code
168 Hawthorne Drive Bristol CcT 06010
Principal Occupation Name of Employer

Retired Retired )
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
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 Yes No 50.00

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

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

Method of Contribution; Date Received Agprepgate Contributions
Ocask  Personal Check  {Credit/Debit Card {Payroll Deduction {Money Order | 3/9/2021 50.00
Last Name First M
Fields Jason G.
Residential Street Address City State Zip Code
692 Jerome Ave Bristol CT 06010
Principal Occupation Name of Employer

Implementation Manager Cigna
Is contributor a lobbyist, spouse, L) 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? (2) No does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an Yes  (Is contributor 2 principal of a state contractor or prospective state contractor? 5
event reported in Section L17 &} No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

3/9/2021 25.00

o 175.00

' (Enmr tnml u Line 13, C‘olumn A of Smmn Page Tntals)

2265.00




SEEC FORM 20

oA Section B ADDITIONAL PAGE 4 of 1

‘NAME OF COMMITTEE (Provide Complete Name asRegmered wiih Filing Repository}. . | TYPEOERERORT . i =i &
April 10 Filing

Greg Hahn for City Council 2021

$0.00

MI

Last Name First
Hahn Marilyn 0}
Residential Street Address City State Zip Code
1156 Birchwood Dr Bristol cT 06010
Principal Occupation Neme of Employer
Retired Retired
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 | docs contributor or business he/she is associated with have a contract with said nmmicipality
valued at more than $5,0007 [ [} 100.00
Is this contribution associated with an Yes | Is centributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Executive @Legislative
Method of Coniribution: Date Received Aggregate Contributions
Ocash  ®Personal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 3/10/2021 100.00
Last Name First Ml
Bartles Thaddeus W
Residential Strect Address City State Zip Code
266 Scott Swamp Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, L) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer 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? Yes No 50.00
Is this contribution asseciated with an L) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? [+) No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: o Executive g Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (@Porsonal Check {Credit/Debit Card {Payroll Deduction CiMoaney Order | 3/11/2021 50.00
Last Name First MI
Minor Craig
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
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 gontract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? LV es
event reported in Section L17 No Ifyes, indicate which branch or branches ()No
If yes, list Event # of government the contract is with: O Executive @ Legislative
Methed of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credlt/Deblt Card @Payroll Deduction OMoney Order | 3/25/2021 25.00
SUBTOTAL Sectlon B = '. Tlus _ 'age. 175.00
B AT _ (Enter total on Line 13 ColumnA ofSummmy Page Tamrls)= '




SEEC FORM 20

| e Section B ADDITIONAL PAGE 5 of 1’
NAME OF COMMITTEE -(Brovide Complete Nanie asReglstered with Filing Repostior)) L T T e TYPEQFREPORT "7/
April 10 Filing

Greg Hahn for City Council 2021

$0.00

Last Name
Burke Kathryn S
Residential Street Address City State Zip Code
894 Pine St Bristol CcT 06010
Principal Occupation Name of Employer
Entertaining Friends and Foes Retired
Is contributor a lobbyisi, spouse, Yoz | 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 55,0007 es [ 100.00
Is this contribution associated with an [’) Yes |Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 [#)} No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: CExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {DPersonal Check (Credit/Debit Card (Payroil Deduction OMoney Order | 3/11/2021 100.00
Last Name First M
Hahn David M.
Residential Street Address City State Zip Code
43 Punch Brook Rd Burlington CT 06013
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer 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 $5,0007 O Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches Ne
Ifyes, listEvent # of government the contract is with: O Exccutive Q Legislative
Method of Contribution: ' Date Received Aggregate Contribytions
Ocash @Personal Check &kedit/Debit Card @’ayroll Deduction O\/Ioney Order | 3/10/2021 100.00
Last Name First ML
Phelan Elizabeth A,
Residential Strect Address City State Zip Code
90 Pinehurst Rd Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution i 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 Yes No 25.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? [ Iyes
event reported in Section L1? (2) No If yes, indicate which branch or branches [+)No
If yes, list Event # of government the contract is with: Q) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash @Personal Check OCrecht/chlt Card OPayroll Deduction OMoney Order | 3/11/2021 250

UBTOTAL Sectlon B i 'Thls Page: 225.00

s |11

(8
(Enter total on. Li ; 1 3, Column A of Smﬂmmy Page Tatals)

1226500




SEEC FORM 20

, Rt Section B ADDITIONAL PAGE ¢ of 11
‘NAME OF COMMITTEE . (Provide Conpleic Nute dx Registered with Filing Reposiiory) - L s T 0 LT PR OF REPORT. 12
Greg Hahn for City Council 2021 April 10 Filing

$0.00

Last Name lﬁt

Bajurny Barbara L.
Residential Street Address City State Zip Code
692 Jerome Ave. Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer 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 $5,0007 [ [i 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributiong
®cash OPersonal Check (Credit/Debit Card JPayroll Deduction {Money Order | 3/12/2021 25.00
Last Name First MI
Wright ' Christopher A
Residentinl Street Address City State Zip Code
35 Ruth 5t. Unit 49 Bristol CT 06010
Principal Occupation Name of Employer
St. Francis Hospltal Patient Registrar
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Ameunt 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 O Yes No 100.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Exccutive @ Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash  OPersonal Check OXCredit/Debit Card {Payroll Deduction Money Order | 3/12/2021 100.00
Last Name First MI
Turner Helen
Residential Street Address City State Zip Code
36 Strong Rd West Granby cT 06090
Principal Occupation Name of Employer
Retired Surgical Nurse Retired
Is contributer a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officet 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? Yes No 40.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
OCash @Personal Check @Crcdlt/chlt Card OPayroll Deduction @Money Order | 3/14/2021 40.00

SUBTOTAL Section B-_ " This Page 165.00

11

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sec 12965.00
SR (Enter mral em Line 13 Column A of Summ ary Page Totals) '




SEEC FORM 20

o Section B ADDITIONAL PAGE ’ of 1

3

NAME OF COMWITEE “(Priovide. Complete Nameasﬂegmered ‘wwith FillngRepasuary) B L :'-TY'P"E_.OF'REPORT.”.; ———
Greg Hahn for City Council 2021 April 10 Filing

$0.00

Last Name First

Wright Gardner
Regidential Street Address City State Zip Code
42 Somerset Circle Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
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 Contributien
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 es o 25.00
Is this contribution associated with an [) Yes | Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reporied in Section L1? [s) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: ) Date Received Aggregate Contributions
Ocash DPersonal Check C)Credit/Debit Card Payroll Deduction (Money Order | 3/13/2021 25,00
Last Name First MI
Borkowski ' Heidi F.
Residential Street Address City State Zip Code
42 Somerset Circle Bristol ‘ CT 06010
Principal Occupation Name of Employer
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 Centribution
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 @ Yes No 25.00
Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? *) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive 0 Legislative
Method of Contribution: Date Repeived Aggregate Contributions
OcCash  @Personal Check  {)Credit/Debit Card OPayroll Deduction CMoney Order | 3/13/2021 25.00
Last Name First MI
Kozikowski Mary S
Residential Street Address City State Zip Code
67 Anderson Ave. Forestville CT 06010
Principal Gccupation Name of Employer
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 contribuior or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? Yes No 10.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q) Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCI‘Cdlt/Deblt Card OPayroll Deduction OMoney oOrder | 3/20/2021 10.00

P;—-gg 60.00

; SUBTOTAL: Sectlon B Tlus

| ; TOTAL of addltmnal Section B Pages 11

TOTAL OF ALL CONTRIBUTIONS FROM,INDIVIDUALS (Sectinns At B)
(Enter total on. I.me 13 Calumn A of Summary Page Totals)

226500




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 8

of 1

‘NAME OF CO]\MTTEE (Provide Compleis Name ey Registered with Filing. Repa.vitmy) |:TYPEOFREPORT: "+ "
Greg Hahn for City Council 2021 Aprif 10 Filing
$0.00
Last Name First I\«[[
Vigue Lindsay B.
Regidential Street Address City State Zip Code
26 Avon Ln. Bristol CT 06010
Principal Occupation Name of Employer
Photographer Lindsay Vigue Photography
Is éontributor 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 s associated with have a contract with said municipality
valued at more than $5,000? s o 100.00
Is this contribution associated with an [) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 [¢) No If'yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Exccutive O Legislative
Method of Contribution; Date Received Ageregate Contributions
OcCash  Personal Check Credit/Debit Card Payroll Deduction CMoney Order | 3/15/2021 100.00
Last Name First M
Kozikowski Marianne L.
Residential Street Address City State Zip Code
50 Anderson Ave. Forestville CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | I 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? Yes No 5000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches Neo
If yes, list Event # of government the contract is with: g Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check OCredit/Debit Card {DPayroll Deduction {Money Order | 3/20/2021 50.00
Last Name First Ml
Bartosch Richard J
Residential Strect Address City State Zip Code
95 Shrub Rd Bristol o1} 06010
Principal Occupation Natne of Employer
Sales CC Pierce Company
Is contributor e 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 $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? ["Wes
event reported in Section L17 No If yes, indicate which branch or branches [#)No
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card Payroll Deduction ()Money Order | 3/13/2021 100.00
o 1| 250.00
111
212265.00




SEEC FORM 20 9 11

Rt Section B ADDITIONALPAGE®  of 1

NAME OF COMMITTEE {Provide Complete Narme o Regiotered wilk Fiing Repostiory) .| 'TYPEOF REPORT " 1
April 10 Filing

Greg Hahn for City Council 2021

$000

o)

or dependent child of a lobbyist?

No

valued at more than $5,0007

Last Name First MI
Kurwienz Douglas R
Residential Street Address City State Zip Code
36 Strong Rd West Granby cT 06090
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a confract with said nunicipality
valued at more than $5,0007 ] o 40.00

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

event reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive QLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check  (E)Credit/Debit Card IPayroll Deduction {IMoney Order | 3/21/2021 40,00
Last Name First MI
Limeburner Lisa J.
Residential Strect Address City State Zip Code
32 Lawson St Bristol CT 06010
Ptincipal Occupation Name of Employer

Computer Programming The Hartford
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? Yes No 25.00

Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches [*) No

Ifyes, list Event # of government the contract is with: Q Executive O Legislative

Method of Contribution: Date Received Agpregate Contributions

Ocesh  QPersonal Check  (E)Credit/Debit Card {Payroll Deduction {Money Order | 3/23/2021 2500

Last Name First MI
Krell Paul

Residential Street Address City State Zip Code

86 Vine Rd Bristol cT 06010
Principal Occupation Namg of Employer

Retired Retired

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

does contributor or business he/she is associated with have a gontract with said municipality

Yes No

50.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive ) Legislative

Method of Contribution:

OCash OPersonal Check @Credlt/Deblt Card OPayroll Deduction )Money Order

Date Rec

3/26/2021

eived Aggregate Contributions

50.00

SUBTOTAL Sectlon B Thls Page.

115.00

TOTAL of additmn

Section B. 'ges._: 11

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seetlons A +.B)'
L (Enter tota! on Line 13 - Column’ A of Stmmary Page Tamls) )

2265.00




SEEC FORM 20

Rt Sy Section B ADDITIONAL PAGE ° of 1
NAME OF COMMITTER:. (Provide Coniplet Name a3 Regiitered with Filing Repositony),: L TYPEORREPORT . <
April 10 Filing

Greg Hahn for Clty Council 2021

$0.00

Last Natne

First Ml
Bunn Charles
Residentia] Street Address City State Zip Code
116 MineRd Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
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 $5,0007 8 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of 2 state contractor ot prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: QExecutive @Legislative
Method of Contribution: Date Received Agpregate Contributions
OcCash @Personal Check ()Credit/Debit Card Payroll Deduction {Money Order | 3/25/2021 100.00
Last Name First MI
Hahn Gregory R.
Residential Street Address City State Zip Code
145 Redwood Dr. Bristol cT 06010
Principal Occupation Name of Employer
Cigna
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 confract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive Q Legislative
Method of Contribution; Date Received Agpregate Contributions
Ocash  (DPersonal Check OCredit/Debit Card Payroll Deduction {IMoney Order | 3/25/2021 200.00
Last Name First MI
O'Brien Thomas
Residential Street Address City State Zip Code
272 Center St. Bristol CT 06010
Principal Occupation Name of Employer
Funeral Director O'Brien Funeral Home
Is contributor a lobbyist, spouse, L ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? [¢) No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L17 2} No Ifyes, indicate which branch or branches (*)No
Ifyes, list Event # of government the contract is with: O Exccutive @ Legislative
Method of Contribution: Date Received Aggrepgate Contributions
@Cash (®Personal Check @Credithebit Card OPaymll Deduction OMoney Order | 3/25/2021 250.00

12265.00




SEEC FORM 20

Rtk 8 Section B ADDITIONAL PAGE ™" of 11
NAME. OF COMMITTEE . (Proviié. Complete. Name &5 Reiistered with Filing Repository) 2V TYPEQF REPORT & o 7o o0 s
Greg Hahn for City Council 2021 April 10 Filing
$0.00
Last Name - F;'.rst . MI
McCauley Kevin
Residential Street Address City State Zip Code
19 Spring Street Bristol CT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
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 $5,0007 es o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 . No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Execuﬁve @Legislative
Method of Contribution: Date Recsived Aggregate Contributions
QOcash  OPersonal Check @Credit/Debit Card OPayroll Deduction (Money Order | 3/26/2021 50.00
Last Name First »MI
Boudreau Robert
Residential Street Address City State Zip Code
41 Broadview Street Bristol CcT 06010
Principal Occupation Name of Employer
Operations Manager A.). Tuck Company
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive 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? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L )Yes
event reported in Section L17 No If yes, indicate which branch or branches [2) No
Ifyes, list Event # of government the contract is with; D Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card OPayroll Deduction OMoney Order | 3/29/2021 50.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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 gontract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor ot prospective state contractor? [ Nes
event reported in Section L1? ke) No Ifyes, indicate which branch or branches [2)No
If yes, list Event # of government the contract is with: O Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersanal Check @Credit/Debit Cerd {OPayroll Deduction OMoney Order
age | 100.00
: 11
(En!er mal on Ln‘m 13 C'olumn A of Summmy Page Tatals) 12265.00




SEEC FORM 20

Revifed Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

' | NAME OF COMMITTEE {Provide Coimpletz Name as Registered it Filing Repository)

“TYPE OFREPORT - -

S-o_urce of Loan;

Date of Receipt

Name of Lender
OBank Q) Candidate ) Individual ) Other
Committee | -
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q 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 ) Cendidate Q) Individual {{) Other
Commitice
Street Address City State Zip Code Is there g Cosigner or
Guarantor of this loan?
Q Yes Q No
Name of Cosigner/Guarantor {if applicable) Amount Reeeived
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 Entity

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

Name of Entity

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

Name of Entity

Sireet Address Date Received Amouﬁt Received
City State Zip Code Aggregate Contributions




rage/orly

Rt Jaamrp 205 L MUNKLIAKY KILLILII' l D (bectlons A—K)
NAME OF COMM]TTEE (mede Compleié Name as Régisiered with ﬂ!mg Repas:tary) e ;

| ryeEOF REPORT-

Name of Institution

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

Name

Date of Transaction

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

.~ SUMMARY.OF OTHER MONETARY RECEIPTS (Sections D throughK) .~~~ = .

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Commiétees (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 Recelpts not Considered Contributions (Section K) +

(Add Sectlons D tlll'ollgh K) (Enrer total oi Lme 15, Column A of | Summiiry Page Totils).

- Total of Other Monetary Recelpts




e 20 IL. EVENT ACTIVITY (Sections L1—L5) Page 9 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 Compleie Nai
Name of Purchaser
() Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apggregate Purchages for All Events Amount of Program Ad Purchase| Amount of Sign Parchase
Name of Purchaser Purchase Made By:
O Busincss Entity ) Other
) Individual/Sole Proprictorship
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:
QBusiness 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:
O Business Entity () Other
] o 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:
(O 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
TOTAL OF ALL PURCHASES OF ADVERT[SING IN A PROGRAM O K or ON A SIGN
s ST (Enter total on Line 16¢, Coliimn A of Summnm{qge Totals)




R II. EVENT ACTIVITY (Sections L1—L5) Fage 11017

*

. NAME OF COMMITTEE ‘(Prbvf}iqc&mjziereNameds’.RegisTreFed-wf'm'Eﬁngx'epoéi;my)'- G L T T TYPE.QF REPORT: . <

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

Name: of Host Is this event supporting more than one candldate or
committee? {)Yes ) No
Ifyes, complete Iemization in Addendum L5

Streect Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepgate Value of all Events—{his host/candidate

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

committee? () Yes O No
Ifyes, 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 kost/candidate

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

committee? )Yes O No
Ifyes, 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 Aggpregate Value of all Events—this host/candidate

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

committee? [ J)Yes
If yes, complete Itemlmtmn in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hasts Aggrogate Value of all Events—#his host/candidate

: SUBTOTAL S__éé.th:_i LS — 'I‘lns _Page"

TOTAL of addltmnal Sectmn LS 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)




Per Public Act 11-48, effective Junuary 1, 2012 committees are no fonger required to itemize receipt of argonization expenditures from Legislative Leadership, Legisiative Caucus or Party Committaes. Section O removed.

+ SEEC FORM 2¢

Bevised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Frovide Complete Nante as Registéred with Filing Repository) -

;| TYPEOEREPORT

8 None of the below

Coordinated with reimbursement sought (joint expenditure) 0 Independent

xpenses Paid by C ,
Name of Payee Date of Payment Method of Payment:
Peoples Bank 3/10/2021 OCheck____
® Debit Card QEFT
Street Address City State Zip Code
475 Broad St. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Banking Fees 5.00
gfx‘i’;}f;::g # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below* is checked)
2] None of the below
1 \J) Coordinated with reimbursement sought (joint expenditure) Independent
_ ) Coordinated without refmbursement sought (in-kind contribution) Organization@ A @ B O C @ D
Name of Payee Date of Payment Method of Payment:
Check#
Anedot 3/31/2021 Q Chee
® Devit Card__ QY EFT
Street Address City State Zip Code
anedot.com n/a
Purpose of Expenditure Description Event # Amouant
{by code) T .
WEB Fees for Contributions over the infernet 28.50
];;-}‘Pen]‘_ﬁt:;‘; # Type of Expenditure (femization in Addendum P Requirved unless “None of the below* is checked)
applicable,
None of the below
2 Coordinated with reimbursement sought (joint expenditure) @ Independent
{O) Coordinated without reimbursement sought (in-kind contribution) @ Organization: D
Name of Payee n Date of Payment Method of Payment:
Q Check#
© pevit Card _ QEFT
Street Address City State Zip Code
Purpose of Expenditiure Description Bvent # Amount
(by code)
E;Peﬂfﬁf;“j # Type of Expenditure (ftemization in Addendum P Regquived unless “None of the below® is checked)
if applicable;
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought @in-kind contribution) '®) OrEam'zatioﬁ AOB ! c . b
Name of Payee Date of Payment Mcethod of Payment:
Q Check #
O Debit Card (I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

O Coordinated without reimbursement sought (m-kmd contribution)

‘IEOrﬁamzahon! aA ! QB ! EC ‘ QD

:SUBTOTAL Section P re | 33.50

kK 13350




ATRUAL & AFAALTE LU

Reviged Jannavy 2015

1V, LAVENDITURED (Sections P-—T)

Page 15 of 17

lﬁAME (OF COMMITTEE. (Provide Conplete Name as Regisiered-with Filing Repository)..

TYPE OF:REPORT.

R

Name of Issuing Institution

Type of Credit Card:

@ Visa

(O Master Card @ Discover @American Express (C)Other:

Name of Vendor, Person or Entity

Date of Transaction

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

8 Independent
OrganizationOA @B OC OD

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

?}Tﬁfﬂg # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

@OrgalﬁzationQA Os Oc Ob

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

gfxx}ggg # Type of Expenditure (ltemization in Addendum R Requived unless “None of the below" is checked)}

Name of Vendor, Person or Entity

Date of Transaction

@ Independent

@Organjzaﬁon:@A @B QC @D

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

Expenditure # - _— : “ «

o applicable) Type of Expenditure (temization in Addendum R Reguired unless “None of the below is checked)

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

" TOTALOF ALL E3




SEEC FORM 20

4 Bevlsed Jaoesy 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTER {rroid Conplte N a5 Regiaired s g Reposiors)

e

Last Name of Wo:

tker/Consultant

First MI Date of Payment to Vendor,
Persen or Bntity
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) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultatt City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditurs # Type of Expenditure (femization in Addendum T Requived unless “None of the below* is checked
(if applicable) 'ype of Expenditure (ffemization in endum T Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)

O idependent 0

Q@?

O Coordinated without refmbursement sought (in-kind contribtion) O OganizationoA o B 0C 0 B
Last Name of Worket/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 Worket/Consultant as
reported in Section P:
O Check # Q) Debit Card  EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consaltant City State Zip Code

Purpose of Expenditure | Description Event # Amount

(by code)

lr“:fxpenrfﬁtzlgj # 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)
{D Coordinated without reimbursement sought (in-kind contribution)

O Independent (o)

@Organization:o A

© OO0

OB oC oD

Last Name of Worker/Consultant First Ml Date of Payment fo 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;
O Check # Q© Debit Card 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 # N P . a i«

df applicable) Type of Expenditure (Ttemization in Addendum T Requived unless “None of the below* is checked)

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

@ Independent O

0 O O

oB 0oC oD

O Organization: o A




