SEEC FORM 20 LT I age o1

Itemized Campaign Finance Disciosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMIESSION oo gl ag ¥ nd o
Revised January 2015 Pl iy L)

First MI Last Suffix

Maureen ‘Rao

RIS

Zip Code

06010

"I 6 DISTRICT NUMBER.
(i applicahie) ] ]

S.tree Adﬂréss

233 Woodland st

(mmAldfyyyy)

11/02/2021
First Ml Last Suflix
Greg Hahn

8, TYPE OF REFORT (1

O January 10 filing £y7th day preceding primary {0) 7th day preceding referendum ) Initizl Contribution or Disbursement
. (PACs ONLY)

) April 10 filing 30 days following primary {")45 days following referendum O Amendment to

{=) July 10 filing £)7th day preceding election ) Deficit Type of Report:

{0 October 10 tiling £)12th day preceding election {0 Termination

(State Ceniral Commitives Only)

O Pfﬁﬁ;éndepeggécﬁﬁgmture {45 days following election
or not held in November

Beginning Date Ending Date

April 1, 2021 thrw  June 30, 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.

Maureen Rao \j )[ éE: 5 !
TREASURER-OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyyyy)

A person who Is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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CONNECTICUT SFATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 ot 17

SUMMARY PAGE TOTALS

COLUMN A
This Period

COLUMN B
Apgregate

11. Balance on hand january 1 of current year for ongoing and party committess OR
Balance on hand from day committee was formed for all other committees

12, Balance on hand at the beginning of Reporting Period 2231.50

i3. Contributions Received from Individuals (Sections A and B) 705.00 3095.00
14. Receipts from Other Committees (Sections C1 and C2) 0

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

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

L6b. Per leb!rc A et il 48 eﬁ"ectrve Janztary! 2()!2 Sectron L2 Iemr)ved R

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

17. Total Monetary Receipts (add totals for Lines 13 through I6¢) 705.00 3095.00
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2836.50 3095.00
19. Expenses Paid by Committee (Section P) 212.50 246.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 2724.00 2849.00

21, In-Kind Ponations not Considered Contributions Received (Section L4)

22, In-Kind Donations not Considered Contributions — House Party {Section L5)

23. In-Kind Contributions Received (Section M}

24. Refundabie Deposit to Telephone Company (Section N}

25, Loan Balance

25a. T Loans Received {Section D}

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Bxpenses Incutred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period bul Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section S)
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it 2 I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMM | TYPEOFREPORT ~*
Greg Hahn for City C

T

July 10 filing

MI

A

Last Name

Lodovico
Residential Street Address City State Zip Code
47 Trillium st Bristol CT | 06010
Prineipal Occupation Name of Employer
Director of Facilities Tunxis Community College
Is conteibutor a lobbyist, spouse, Q 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 & contract with said municipality
valued at more than $3,000? Oves  Ono 25.00
I5 this contribulien associated with an () Yes |Is contributor a principal of a stale coptractor or prospective stale contractr? ) Yes
event reported in Section L17 fa) No Ifyes, indicate which branch or branches {2) No
Ifyes, list Event # of government the centract is with: @Execulive @Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash  DPersonal Check {)redit/Debiz Card {IPayroll Deduction Money Order | 4/1/2021 25.00
Last Name First Ml
Hawkes Jeffrey
Residential Street Address City Stale Zip Code
25 Redwood Dr Bristol CT | 08010
Principul Occupation Name of Employer ’
Retired Retired
Is conmributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $404 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 a coptract witl: said municipality
valued at more than $5,0007 Yes @ No 50.00
Is this contribution associated with an Yes | is conéributor a principal of a stale contractor or prospective state contractor? C)Yes
event reported in Section L17 No Ifyes, indicate which branch or branches (o) No
Ifyes, list Event # of government the contract is with; D) Exccutive ) Legislative
Method of Contribution: Date Received Aggregaie Contributions
xash  {DPersonal Check  {Credit/Debit Card {Payrolt Deduction T Maney Order | 4/1/2021 50.00
Lust Name First Ml
Bunn Katherine J
Residential Street Address City State Zip Code
19 Phelan Plainvilie CT | 06062
Principal Occupution Name of Employer
Librarian Town of Canton CT - Library
is contributor a lobbyist, spousc, Yes | Lf contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or busincss he/she is associated with have a contract with said municipality
vatued at more than $3,000°? Yes @ No 20.00
Is this contribution associated with an Yes  |Is contributor a principal of a state confractor or prospective state contractor? {Wes
event reported in Section L17 No If yes, indicate which branch or branches (2 )No
If yes, list Event # of government the contract is with: O Executive OLegislaﬁve
Method of Contrilndion: Date Received Aggregate Contribotions
C)Cash (&) Personal Check GCrcdin’Debit Card {yPayioll Deduction { )Meney Order | 4/4/2021 20.00

¢ 95.00

705.00




SEEC FORR 20

Section B ADDITIONAL PAGE '

Last Mame

Ferraro John F
Residential Street Address City Stare Zip Code
124 Sherbrook St Bristol CT | 08010
Principzl Cecupation Name of Gmployer
Retired Retired
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chiet execintive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? (=) No does contributor or busivess he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? 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: ®Exccmive @Legislative
Method of Contribution: Date Received Aggregate Contributions
{OCash  Personal Check  €E)Credit/Debit Card €)Payroll Deduction {JMoney Owder | 4/12/2021 25,00
Last Name First M1
Ragaini Thomas J
Residential Street Address City Sratc Zip Code
651 Lake Ave. Unit 38 Bristol Ct 06010
Principal Occupation Name of Employer
Retired Retired
[s 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? (=) Na daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ Neo ) 100.00
[s this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? { dYes
event repotted in Section L1? (2) No Ifyes, indicate which branch or branches fe) No
If yes, list Event # of government the contract is with: D Executive O {egislative
Method of Contribution: Date Received Aggregate Contributions
{Oash  DPersonal Chock L XoreditDebit Card {_Wayroll Deduction { Money Order | 4/14/2021 100.00
Last Name First M1
Thorpe Keith
Residential Street Address Cily Stale Zip Code
117 Kingston Dr, Pelzer sC 29669
Principal Ocenpation Name ot Employer
Manager Cigna
[s contributer a lobbyist, spousc, Yes If contribution is in excess of 3400 to a candidate for a chicf cxccutive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or busincss ho/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No 35.00
Is this contribution associated with an Yes  |Is contributor a principal of a state cantractor or prospective state contractor? es
cvent reported in Section Li? () No Ifyes, indicate which branch or branches No
ff yes, list Event #f of goverrment the contract is with: {7 Executive ) Lepislative
Method of Contribution: Date Received Aggregate Contributions
@Cash ol’ersc}nal Cheel @Credithebit Card OPayroll Deduction OMoney Order | 4/24/2021 35.00
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Revised January 2015

Section B ADDITIONAL PAGE, ?

of 4

NAME OF COMMITTLE {erovide G

TYPE OF REPORT -

Greg Hahn for City Council 2021

July 10 filing

$0

—— ———
Beland Tracy D
Residential Street Address City State Zip Code

103 Haig Ave Bristol cT 06010

Principal Oeupation

Cafe Manager

Name of Tmployer

Bristol BOE

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? {2} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0067 es No 50.00

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

gvent reported in Section L17?7 Neo If yes, indicate which branch or branches () No

Ifyes. list Event # of government the contract is with: @Executive @Legisiative

Method of Coniribution: Baic Reccived Aggregate Contributions
Ocash QPersonal Check {B)Credit/Debit Card {Payroll Deduction {Money Order | 4/25/2021 50.00
Last Name First hH
Hintz Karen C
Residential Street Address City State Zip Code
103 Garden St. Bristol CT 06010

Principal Occopation

Director of HR

Name of Employer

PNT Data Corp

[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 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 L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: D) Execntive ) Legislative

Methed of Contribution: Date Received Aggrcgate Contributions
o(lash OPersonal Check &1‘editﬂ)ebit Card OPayroH Deduction &Aoney Order | 4/25/2021% 40.00

Last Nure First MI
Johnson Janelle S
Residential Strect Address City State Zip Code
130 George St. Bristol ) 06010

Principal Occupation

Authorization Dept.

Name of Employer

ConnectCare

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

Amount of Ceatribution

10.00

or dependent child of a lobbyist? No docs contributer or business hefshe is associated with have a ¢ontract 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 or prospective siate contractor?

evenl reported in Seclion L1? (®) No If yes, indicate which branch or branches

Ifyes, list Evenl #

of government the contract is with:

es
No
O Executive O Legislative

Method of Contribution:

OCush C)Pemonai Check €&)Credit/Debit Card OPaymli Deduclion OMoney Qrder

Date Received

4/27/2021

Apurepgate Contribetions

10.00

100.00

705.00
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Section B ADDITIONAL PAGE 3

NAME OF COMMITTEE | (7

EOFREP

Greg Hahn for City Council 2021

July 10 Filing

‘Total C

50

‘Last Name ‘ Mi
Bogdanski J.
Residential Street Address City State Zip Code
235 Fern Hill Rd Bristol cT 06010

Principal Ocveupation

Data Analyst

Namz of Employer
The Hartford

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

' Yes
(=} No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [o}

Amount of Contribution

50.00

[s this contribution associated with an
event repotted in Section LI?
If yes, list Event #

Yes
No Ifyes. indicate which branch or branches

of government the contract is with:

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

Yes
() No
@Executive Ochis!ative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  {S)Personal Check )Credit/Debit Card Payroll Deduction Money Order | 5/2/2021 50.00
Last Name First Mi
Kozikowski David L.
Residentinl Street Address City State Zip Codc
50 Anderson Ave, Bristol CT | 06010
Principal Qceapation Name of Employer

industrial Sales inside SS8T/Makino

[s contributor a labbyist, spouse, €J Yes | Lfcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? {») No does contributar or business he/she is associated with have a contraci with said municipality
valued at more than $5,0007 £.) Yes Ne 150.00
Is this contribution associated with an Yes | Is coniributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Exccutive O Legislative
Methad of Contribution: Datc Reeeived Aggregate Centribulions
)Cash (DPersonal Check ECredit/Debit Card Orayroll Deduction G\doney Order | 5/8/2021 150.00
Last Name First M1
Bartok E. Gwen
Residential Street Addvess City State Zip Code
140 Carriage Rd. Bristol CT | 06010

Principul Geeupation

Retired

Name of Employer

Retired

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

Yes
No

&

valued at more than $5,000?

If contribution is in exccss of $400 to a candidate for a chicf cxecutive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality
Yes

No

Amouxt of Contribution

25.00

fs this contribution associated with an
event reported in Section L17?
If yes, list Event #

Yes
No If yes, indicate which branch or branches

of government the contract is with:

[s contributor a principal of a state contractor or prospective state contractor?

es
No
O Executive @ Legislative

Method of Contribution:

Cash O Personal Check @Credit/Debii Card )Payroll Deduction QMoney Order

Date Received

5/22/2021

Apgrepate Contributions

25.00

1 225.00

- 705.00
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S TYPE OP REPORT

July 10 filing

Last Name

Ml

Marsh Robert G.
Residzntial Street Address City Stale Zip Cade
68 Medford St Bristol cT 06010

Principal Qceupation

Family Therapist

Name of Employer

Town of Farmington

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

®

[f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50.00

[s this contribution associated with an
event reported in Section L17?
If yes, list Event #

¢

Yes

valued al tnore than $5,000? [ No
8 No

Ifyes, indicate which branch or branches
of government the contract is with: ®Execulive @Legislative

Method of Contribution:

is confributor a principal of a state contractor or prospective state contractor?
Aggregate Contcibutions

Date Reccived

Ocas Personal Check )Credit/Debit Card Payroll Deduction OMoney Order | 5/22/2024 50.00

Last Name First Ml
Theriauft Richard

Residential Street Address City State Zip Code
180 Treble Rd. Bristol CT | 06010

Principal Occupation

Retired

Name of Employer

Retired

Residential Street Address

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for 2 chief execulive 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 mare than $5,0007 Yes No 75.00

ts this contribution associated with an () Yes | Iscontributor a principal of a state contractor or prospective state contractor? CYYes
event reported in Section L1? {*) No Ifves, indicate which branch or branches (o) No

Ifyes, list Event # of government the contract is with: {0 Execative ) Legislative

Methed of Contribution: Datc Received Aggregate Confributions

OCash  (Dpersonal Check  {Credit/Debit Card {OPayroll Deduction {Money Order | 6/23/2021 75.00

Last Name First MI

City State Zip Code

rincipal Ceeupation

Name of Employer

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality,
doces contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007

Yes No

Amount of Contribution

Yes
No

Is this contribution associated with an
evenl reported in Section L17?
Ifyes, list Event ##

8

{f yes, mdicate 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 0 Legislative

Method of Coniribution:

OCash @Persona{ Check OCredil/Debit Card OP&ymil Deduction @Money Order

Date Received

Aggregate Cantributions

5

1125.00

Y {705.00
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1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Nanme of Commillee

Mame of Treasurer

Address ls this contribution associated with an O ves Ono
event reported in Scetion L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contribulions

Amount of Centribution

Name of Committee

Name ol Treasurer

Address [s this contribution associated with an @Yes QNo
event reported in Section [.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Committee

Name of Treasurer

Address [s this contribution associated with an O Yes O Nor
event veported in Section L1
Ifyes, list Cvent #
Cily State Zip Code Date Received Aggregate Contributions

Ameunt of Contribution

Manie of Committee

Name of Treasurcr

Address

City

State Zip Code

Dale Recetved

Expenditure #
fif upplicatie)

Payment Type

®Rcimburscmcnt for shared cxpense OSurplus Distribution

Description

Amount of Receipé

Name of Committee

Wame of Treasurer

Address

City

State Zip Code

Datc Received

Expenditure #
i appslicahlel

Payment Type

O Reimbursement for shared expense C} Surplus Distribution

Description

Amoant of Receipt
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Revised Janurey WIS

I. MONETARY RECEIPTS (Sections A—K)

Page 50l 17

WAME.OF CONMNE

Name of Lender

Sowrce of Loan:

QBank C) Candidate @ Individual QOther

Date of Receipt

Committee
Street Address City State Zip Code ts there a Cosigner or
Guarantor of this loan?
O ves No
Name of Cosigner/Guarantar {if applicahle) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank (D Candidate 0 Individual @ Other
Commitice
Sireet Addross City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes €) No
Name of Cosigner/Guarantor ({f applicabie) Amount Received
Street Address City Slate Zip Code
Name of Lender Source of Loatn: Date of Receipt
@Bauk 0 Cundidate @ Individual @Other
Committee
Street Address City Stale Zip Code ts there a Cosigner or
Guarantor of this loan?
Yes No
Mane of Cosigner/Guarantor {if applicable) Amount Received
Strect Address City Statc Zip Code

Name of Entity

Slrcm.Ad(Ircss Drate Received Amount Recejved
City State Zip Code Aggregate Contribuiions

Name of Entily

Streel Address Datc Reccived Amount Received
City Stale Zip Code Aggregate Contribitions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Agpregate Contributionsy
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Revised Saunory 2015

I MONETARY RECEIPTS (Sectmns A—K)

Page 60f 17

NAME OF COMMITIEE

L LTYPROF R.BPORT

I8 this transaction associated with an Yes  Ifpes, list Event #
event reported in Section L17

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

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L7 No

Date of Receipt Is this transaction associated with an £3ves  Ifyes, list Event #f Amount
event reported in Sectien L1? () No

Dharde of Receipt Amount

Datc of Receipt

Datc of Receipt Date of Receipt

Amgunt Amount

Amount

Date of Receipt

Method of payment: Amount
OCash Q Personal Check 0 Credit/Debit Card

Date of Receipt Meathod of payment: Amount
OCHS]} C) Personal Check Q Credit/Debit Card

Date of Receipt Method of payment: Amount
QCash @ Personal Cheek o Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash O Pessonal Check O CreditDebit Card

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

for deposit in the General Fund.
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e [. MONETARY RECEIPTS (Sections A—K)

| REPONIIGIY).

YPE OFREPORT. : "

Name of st tation De Rocoied “Amount
Strect Address City State Zip Code
Name of [nslitution Date Received Amount
Street Address City Statc Zip Code

iots
Name Duate of Transaction Amount Received
Street Address City Statc Zip Code
Description
Name Date of Transaction Amount Received
Streel Address City State Zip Code
Description
Nuame Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Dule of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)

Total Receipts from Entitics 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 Rececived this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Reeeipts not Considered Contributions {(Scction K) +
- -

Lt A af S

i

ther Monetary Receipts

vy Page Towls):
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_NAME OF COMMITTEE 5

Event # Descripti : i

Date of Event Letler eeerptien Was thes & fundraising event?
@ch 0 No

Location:  Strest Address City State Zip Cade

Subpart I: (All Committees)

Was this event hosted at a personal residence? ®Yes ({f yes, go to Section L5 In-Kind Denations 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 0 Yes (ifyes, go to Scction L4 In-Kind Donations net Considered Contributions

of up to $200 or items donated by ar individual of up to $1007 and complete required information,)
@ Ne
Was this fundraiser a tag sale, auction, or other sale of donated itens @Yes (If pes, enter Total Receipts here.)
with purchases from an individual of up to $1007 O —_— %
No

Subpart 2: (Party Commiitees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

oNo

Subparet 3: (Town Commitiees ONLY) .
Did your committee sell food or beverage at a fair or similar mass D Yes (If pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? O

No

— |5

Event#.. — B — I.

Daie of Event Letter Description Was this a fundraising event?
Dves One

Location:  Strcet Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? £)Yes (ffpes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a2 House Party and complcte required information for any
purchascs made by host{s) for food, beverage and invitations.)

ND
Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifyes, go to Section L4 In-Kind Donations net Considercd Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information,)
0 No
Was this fundraiser a tag sale, auction, or other sale of donated items U Yes (Ifpes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 1%

QNO

Subpart 2: (Party Committees, Municipal Candidates and Political Committecs other than Exploratory Comntittees)
Were there purchases of advertising space in a program book or on a Yes ({fyes, go to Section L3 Purchases of Advertising Space in a Program Beok
sign associated with this fundraiser? or on a Sign and complete required information.)

OND

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Och (If yes, enter Total Recelpts here.} g

gathering held within the state with this fundraiser? o
No




bt s II. EVENT ACTIVITY (Sections L1—LS5) Page 9 or17

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 o

Namé of Purchascr Purchase Made By:
O Business Entity O Qther
Olndividua]/Sole Proprictocship

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

) Business Entity ) Other
O Individual/Sele Proprietorship

Street Address City State Zip Code
Dale Received Evenl # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Naine of Prrchaser T*urchasc Made By;

G Business Entity O Other
O Individual/Sele Proprietorship

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

@Business Entity O Other
{O Individual/Sole Proprietorship

Street Address City State Zip Code
[ate Received Event Aggregale Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchascr Purchase Made By:

o Busincss Entity @ Other
0 Individual/Sole Proprietorship

Street Address City Stage Zip Code

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




SEEC FORM 20

Reviwed fanuary 2045

II. EVENT ACTIVITY (Sections L1—1L.5)

Page L0 of {7

- NAME OF COMMITTEE @7,

Mame of Donor

Street Address

City

State Zip Code

Donation Given By:

0 Business Entity
Ol.udividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Mame of Doner

Streel Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Ondividual

@Sole Proprietorship

Description of Donation

Date Received

Event #

Agprcgate Value for this Event

Fair Market Value of Donation

Name of Donor

Strcet Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Eveni #

Agpregate Value lor {his Event

Fair Market Valne of Bonation

Name of Donor

Streel Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

0 Sole Proprietorship

Description of Donation

Datc Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 8

Revised Lannary 2015

II. EVENT ACTIVITY (Sections L.1—L5) Page L1 ol 17

" NAME OF COMMITEEE: fProvids Catnplete Numie &5 Registered wilh Filing Reposion) . o

TYPEOF REPORT

. - L5, In-Kind Donations Not Considered Contributions Asso¢iated 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 LS

Streel Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregaic Valuc of all Events—this host/candidate

Name of Hosl

Is this event supporting more than one candidate or
committee? OYes Q No
If yes, complete Hemization in Addendum L3

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 fost/candidaie

MName of Host

Is this event supporting more than one candidate or
committee? €)Yes ) No
If yes, complete [temizaton 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—iitis hosi/cendidate

Name of Host

Is this event supporting more than one candidate or
committee? { )Yes £ )No
If pes, complete ltemization in Addendum L5

Street Adedress

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Even #

Aggregate Value of this Event—adf hosts

Aggregatc Value of all Events—1this hosticandidate

© . SUBTOTAL Section L5 — This Page

i TOTAL of additional Séction LS Pages

. TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE EI_’A;R:'l’.“_( | _(Eni‘ér tt_l@‘tzl:l on Ling 22, fﬂfﬂmﬂ_A"Gf_S_tm':!m_trji Pagé Totals)




NEALLCPORM 2R

Revised Janusry 2015

Page 12 0f 17

NAME OF COMMITTEE (Providle:Chinpleie:

Numg

Street Address

City

State Zip Code

Ohldividual / Sole Proprietorship &)iher

Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

If contribution is in cxcess of $400 to a candidate for a chief cxcoutive ofticer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Fair Market Value

Oindividual / Solc Proprictorship OOthcr

or dependent child of a lobbyist? €. No
P Y valued at more than $5,0007 Cives OND of this Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Scction L17 No Ifyes, indicate which branch or branches Ne

Ifyes, list Event # of government the contract is with: G Executive @ Legislative
Name
Stroet Address City State Zip Code
Type of contributor: @Commitwc Date Reuvcived Aggregate Contributions Description of Tn-Kind Contribution

fs contributor a labbyist, spouse, 8 Yes

If contribution is in cxcess of $400 to & candidate for & chief executive officer of a municipality,
does confributor or business he/she is associated with have a contract with said municipality

Fair Market Value
of this Contribution

Is contributor a Jobbyist, spouse, * Yes
or dependent child of a lobbyist? ) No

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

valued at mere than $5,0007 O Yes 0 No
[5 this cantribution associated with an €) Yes | ls contributor & principal of a state contractor or prospeclive state contractor? Yes
cvent reported fisted in Section L17 () No If yes, indicate which branch or branches No
If yes, list Event # of govermiment the coniract is with: Executive OLegislalEve

ov dependent child of a lobbyist? No
P y valued at more than $5,000? Q Yes C} No
Is this contribution associated with un () Yes |Is contributor a principal of a state contractor or prospective state contractor? )Y cs
event reported in Section L1? ()} No If yes, indicate which branch or branches No
If yes, list Event # of governmeat the contract is with: ) Excentive  {)Lcgislative

Nume

Street Address City Staic Zip Code
Type of contributor; O(,‘ommittee Date Received Agpregate Contributions Description of In-Kind Contribution
C) Individual / Sole Proprictorship OOthcr

[ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

“TOTAL OF ALL IN

Last Name of Individual First M1 Date Deposit Made
Residential Street Address City State Zip Code
Ammount of
Deposit
Name of Telephone Company
Street Address City Stale Zip Code




Per Public Act 11-48, effective January I, 2012 committees qre no fonger required te itemize receipt of arganization expenditures fram Legisiative Leadership, Legislative Coucus or Party Commitiees. Section O remaved.

IV. EXPENDITURES (Sections P—T)

REEC #FURM 20

Revised January 2015

Page 13 0f 17

YPEOFREFORT |

July 10 filing

Name of Payee

Dale of Paymenl

wethod of Payment:

Uprinting 5/3/2021 Qcheck_____
) Debit card  O)EFT
Street Address City State Zip Code
Uprinting.com
Purpose of Expenditure Description Bverl # Amount
(by codc) PRNT . L.
Donation letter printing 123.30

Cxpenditure #
(if applicable)

Type of Expenditure (ltemization in Addendum P Requived unless “None of the below® is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure)

O Coordimnated without reimbursement sought (in-kind contribution)

Independent

Name of Payee

»
O 7anizafion®A 0 B OC @ D

Date of Payment

Method of Payment:

(if applicabile}

(=) None of the below
{_) Coordinated with reimbursement sought {joint cxpenditurc)

O Coordinated without reimbursement sought (in-kind contri

bution)

Check #
UsPs 5/11/2021 Q Ciee
@ Debie Card EET
Street Address City Statc Zip Code
151 N. Main St. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
OST Roll of stamps for donation letiers 5500
Expenditure # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below " is checked)
fif applicalle)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{:k/\ . B @C ! D
Name of Payee Date of Payment Method of Payment:
k
Anedot 6/30/2021 O C}'ICC #
O Debit Card @EFT
Street Address City State Zip Code
Anedot.com
Purpose of Expenditure Description Event # Amount
(by code) EB
Anedot fees 9.20
Expenditure # Type of Expenditure (emization in Addendum P Reguived unless “None of the below* is checked)

O Independeat

@ OrganizatioxOA @ B @ C O D

Name of Payce

People’s Bank

Dare of Payment

6/30/2021

Mecthod of Payment:
@ Check #

O Debit Card I TFT
Street Address City State Zip Code
475 Broad st Bristol cT 06010
Purpose of Expenditurg Drescription Event # Anount
{by code)
BNK Bank fees 25.00

Expenditure #
(if applicahie)

Type of Expenditwre (ftemization in Addendinn P Requived wless “None of the below® is cheched)

@ MNone of the below

Coordinated with reimbursement sought {joint cxpenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

) Independent

. 0 OrEanizaii(}nﬁA Me OcOo

T 212.50

“1 212,50




Revised Januury 2015

SEEC FORM 20 IV. EXPENDITURES (Sections P-—T)

Page [4 of 17

 NAME OF COMMITTEE.

a‘in O

Name of Payce (Nune of Vendor, Person or Entity who cmdidate puid direetly)

Date of Payment

[s reimbursement claimed?

C} Yes O No

Purpuse of Expenditure Description
(by code)

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name af Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
Q Yes o No

Streel Address City State Zip Code

Purpose of Expenditure Description Gvent # Amount

(by codge)

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

Street Address City State Zip Code

Pyrpose of Expenditure Deseription Event # Amount

{by code)

Name of Payce (Name of Vendor, Person o Entity whe candidate paid directly) Date of Payment [s reimbursement claimed?
) Yes ) MNo

Streel Address City Staic Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Mume of Vendor, Person or Entity who candidate paid divectly) Dale of Payment Is reimbursement claimead?
) vYes ) No

Strect Address City Staic Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vandor, Persou or Entity whe candidate paid direetly) Date of Payment Ls reilibursement ¢liimed?
0 Yes @ No

Street Address City Stule Zip Code

Event # Amount




BEELFOHN 20

Hevised Jaaiary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Proside Complete Nowe

Name of Issuing Institution

Type of Credit Card:

(by code)

Expenditure #
{f appliceabie)

Type of Expenditure (Femization in Addendum R Required unless “Noue of the below® is checked)

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

{0) Coordinated without reimbursement sought (in-kind contribution) Organization{W (DB Oc Obp

O visa ) Master Card O Discover {C)American Express {other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Event # Ameunt

Name of Vendor, Person or Enlily

Date of Transaction

Street Address

City

State

Zip Code

Pumpose of Expenditure
{by cade)

Drescription Bvant #

Expenditure #
(I wpplicoile)

Type of Expendituce (femization in Addendum R Requived uniess “None of the below™ is checked)

0 None of the below
Coordinated with reimbursement sought (joint cxpenditure)
@ Coordinated without reimbursement sought {in-kind contribulion)

) mdependent

O oreanizationn OB Oc Op

Amount

Namc of Vendor, Person or Entity

Datg of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
fif applicatle)

Type of Expenditure (ftemization in Addendum R Requirved nnless “None of the below™ is checked)

C) None of the below
Coordinated with reimbursement sought {joinl cxpenditure)
O Coordinated without reimbursement sought (ia-kind contrilution)

) Independent

Amount

OOI‘ganization:& @B OC OD




SO EORM 28

Ryvised Junumry 20135

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

A OF COMMETToE 7

Name of Creditor

Date Incurrred

Street Address

City

State Zip Code

Purpose of Expenditure
(hby codc)

Description Event #

Expenditure #
tif upplicahle)

Type of Expenditure (Itentization in Addendum S Required unless “None of the below* is checked)
{7} Independent

@ Ol‘gm)izntion@\ 03 Cc QD

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

Amopunt Incurred
(Extimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purposc of Expenditure
{by cade)

Description Event #

Expendilure #
i applicable)

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

£33 None of the below {C} Independent

Coordinated with reimbursement sought (joint expenditure) @ Ot‘gunizationt\ @B OC 0 D
O Ceordinated without reimbursement sought (in-kind contribution) )

Amount Incarred
(Estimate or Actual)

Name «f Creditor

Date Incnrred

Street Address

City

State Zip Code

Purposc of Expenditure
{by code)

Desceription Event #

Expenditure #
1if applicable)

Type of Expenditure (Jtentization in Addendunt § Requived unless “None of the below® is checked)
) ndependent

O Organizationy™A (B ¢x b

None of the beiow
Coordinated with reimbursement sought (joint expendsture)
O Coordinated without reimbursciment sought {in-kind contribation}

Amount Incurred
{Estimate or Actual)




SEE FURM 28

Tevtsul Januury 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Last Name of Worker/Consultant First MI Date of Paymenl Ly Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Retmburse Committee Worker/Consultant as
reported in Section P:
O Check # 0 Debit Card OEFT
Streat Address of Vendor, Person or Entity Paid by Committee WorkerConsultant City State Zip Code
Purpose of Expenditure Description Event # Amount

{by code)

Expenditre #
(i upplicable)
O None of the below

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ftemiization in Addendum T Reguived unless “None of the below* is cheched)

0 Independent O

O Orgznizalion:o A

Last Name of Warker/Consultant First M1 Dale of Payment te Vendor.
Person or Entity

Name of Vendor, Person or Entity Paid by Committce Worker/Consultant Payment to Reimburse Comniittee Worker/Consultant as
reported in Section Pr
0 Check # 0 Debit Card O EFT

Streer Address of Vendor, Person or Enrity Paid by Commitiee Worker/Consultant City State Zip Code

Purpose of Expenditurc Deseription Event # Amonnt

(by vode)

:—;\P”}d“:’f‘; H# Type of Expenditure (ftemization in Addendunt T Required unless “None of the below" s checked)

i applicakie,

0 None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independcnt@ 0 @ O
@ Coordinated without reimbursement sought (in-kind contribution) QOrganization: oA OB ©C 0 D
Last Name of Worker/Consultant First M1 Date af Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Comimittee Worker/Cansultant as
reported in Section P:
Check # Q) Debis Card Y EFT

Street Address of Vendor, Person or Entity Paid by Commiltes Worker/Consultant City Slale Zip Code

Purpusc of Expenditure Description Event # Amount

{by code}

Expenditure #
(i applicablc)
O None of the helow

Coordinated with reimbuzsement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

Type of Expenditure (ffemization in Addendum T Reguived nnless “None of the below® fs checked)

O Indicpendent Q

OOl'ganization: oA

OOQOD

oB oC

D




