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Revised January 2015 T R
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COVER PAGE BRISTOL, 7"

Greg Hahn for City Council 2021

2, TREASURER NA

First o Ml Last . Suftix
Maureen Rao

ﬁlz\eel Address - City State . Zip Code
233 Woodland St Bristol cT 06010

6. DISTRICT NUMBER
fif appiicable) —

City Council 1

E

Gregory
8 TYPE OF REPORT (Glec i il
January 10 filing [0)7th day preceding primary ") 7th day preceding referendum @I‘Q}i‘tﬁi?alo(igx;tribution or Disbursesnent

s
£ Aprit 10 filing )30 days following primary {43 days following referendum O (Amen dmei Lo
£ luly 10 filing I7y7th day preceding election ) Deficit Type of Report:
{&) October 10 [iling {{)12th day preceding election {O)Termination

(State Ceniral Committees Onlp)

Oxu [{frﬁgr]y“de"cE?;cizse“d‘““e 45 days following election
o net held in November

9. PERIOD COVERED

Beginning Date Ending Date

July 1, 2021 thru  Sept 30, 2021

[ 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. :

WW@() Maureen Rao 2 é a2

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyvyy)

A person who is found (o have knowingly and willfully violated any provisions of the campuaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE {Provide.Complete Natie as Registered with Filini Repositary) -, | TYPE OFEREPORT..
Greq Hahn for City Council 2021 Oct 10 filing
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 272400

13. Contributions Received from Individuals (Sections A and B) 760.00 3730.00
14. Receipts from Other Committees {Sections C1 and C2) 0

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

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

16b. Per Public Act 11-48, effective J_an_'mf_z;jz, L2012 Section L2, vemoved . o |0 e e
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 760.00 3730.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3484.00 3730.00
19. Expenses Paid by Committee (Section P) 1371.98 1617.98
20. Balance on hand at clese of Reporting Period (Subtract Line 19 from Line 18 in both Columms) |27712.02 2112.02
21. In-Kind Donations 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, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

252, -+ Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢c. = Payments on Loan

25d. Total Qutstanding Loan Amount

250.00

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SELC FORM 18 . .
s I. MONETARY RECEIPTS (Sections A—K) Page 3ol 17
'NAME OF COMMITTEE, (Provide. Coplersin | TYPEOEREPORT. .

Oct. 10 filing

£0

I,as.l.l.\'nme' . ﬁst - MI
Burkhoider Thomas R
Residential Street Address City State Zip Code
70 0OLD FARM RD Bristo! CcT 06010

Principal Occupation

Name of Employer

Visa 0336 Visa 0336
Is contributor a lobbyist, spouse, Q Yes If contributian is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? =) No does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5.0007? es @No 25.00

[s this contribution associaled witii an {™ Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes

event teporled in Section L1? fs) No Ifyes. indicate which brasich ar branches No

If yes, list Gvent # of government the contract is with: OExccuiive O Legislative

Methad of Contribution: Date Received Aggregate Conlributions
{Cash Persomal Check {E)CreditDebit Card YPayroll Deduciion CMoney Order | 7/3/2021 25.00

Last Name First Ml
Sullivan Sarah
Reswdential Street Address Cily State Zip Code
155 Ashley Road Bristol a 06010
Principal Qccupation Name of Emptoyer

HHA MR Homecare
[s eonteibutor a lobbyist, spouse, {J Yes | If conteibution is in excess of $400 to a candidate for a chief executive officer of @ municipality. | Amonnt of Comtributing
vr dependent child of a lobbyist? fs) No does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $3,0007 Yes No 50.00

{s this contribution associated witl an () Yes |ls contributor a principal of a state conttactor or prospective state contractor? Yes
event reperted in Section L 17 {¢) No {f yes, indicate which branch or branches No

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

Methnd of Contribution: Dale Received Apgrepate Contributions
Ocash OPersonal Check  {E)Credit/Debit Card §)Payroll Deduction {TMoney Order | 7/82021 50.00

Last Name First MI
Kilbourne Dean B
Residential Streel Address City State Zip Code
381 Fern Hill Rd Bristol T 06010

Prirgipal Occupation

Name of Employer

\
\
K \osore €Tally RC. Arttorney
Is contributor a lobbyist, spouse, (") Yes | f contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fe) No dees contributor or business he/she is associated with have a contract with said municipality
valued at mare than $3,0007 Yes No 100.00
Is this contribu@ion associated with an ‘U Yes |15 contributor a principal of a state contractor or prospective state conteactor? { Yes
cvent reported in Section L1? (&) No Ifyes, indicate which branch or branches fo3No
If yes, hist Event # ol government the contract is with: O Cxecutive @ Legislative

Method of Contribution:

OCash &) Personal Check {DCredit/Debit Card C)Payroll Deduction {Money Order

Date Received

7/19/2021

Agpgregate Contributions




AEET FORAL 28

Section B ADDITIONALPAGE'  of2

Last Name . i MI
Viets Patricia A
Residential Street Address City State Zip Code
31 Natalie Court Bristol T 06010
Principal Occupation ) Name of Employer
Paralegal Barbieri Law LLC
Is contrilutor a lebbyist, spouse, €3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity. | Amount of Contribution
or dependent child of a labbyist? %) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 QYCS @No 50.00
Is this conlribulion associaled with an Yes | Is contributor a principal of a state contractor or prospective state contractar? C)Yes
event reported in Section L1? No {fyes. indicate whicls branch or branches £®) No
Ifyes, list Event # of government the contract is with: @Exccutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Q)Cash  E)Personal Cheek C)Credit/Debit Card )Payroll Deduction CMoney Order | 7/19/2021 50.00
Last Name First M
Viets William J
Residential Street Address City State Zip Code
31 Natalie Court Bristol T 06010
Principal Oceupation Naime of Employer
income Tax Preparation William J. Viets, EA
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $3,0007? Oves Do 50.00
[s this contribution associated with an ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? £ YYes
event reported in Section L17? (o) No Ifyes, indicate which branch or branches {2) No
If yes, list Event # of government the contract is with: ) Executive () Legislative
Method of Conltribution: Date Regeived Aggreyate Contributions
O)Cash  (Personal Check  {)Credit/Debit Card o Payroll Deduction EMoney Order | 7/19/2021 50.00
Last Name First Ml
Hahn Evan A
Residential Street Address City State Zip Code
3 Susan Lane Bristol CcT 06010
Principal Occupation Name of Cmployer
Electrical Designer Powerhawke Inc
[s contributor a lobbyist, spouse, £ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? f2) No does contributor or business he/she is associaled with have a contract with said municipality
valued at more than $3,0007 @ Yes @ No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contracter or prospective state contractor? cs
event rep_orted in Section L.1? &) No If yes, indicate which branch or branches No
If yes, Iist Event # of government the contract is with: ) txecutive Legislative
Method of Contribution: Date Reecived Aggeregate Contnbutions
@Cash Qf’ersonal Check {E)Credit/Debit Card @Payml] Deduction @Money Order | 9/20/2021 100.00
+B):
ay} T(O0- el
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Revived Jinuary 2015

Section B ADDITIONAL PAGE 2

of 2

TYFEOFRECORT -

Oct 10 filing

$0

33 Oranqge St

ot Sord

Tast Name M1
King

Residential Street Address City State Zip Coge
165 Birchwood Trall Bristol T 06010
Principal Occupation Mame of Employer

Retired Retired

Is contributor a lobbyist, spouse, ﬁ Yes If contribution is in excess of 3400 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 asseciated with have a contract with said municipality

valued at more than $3,0007 es No 100.00

ts (his contribution associated witls an £ Yes | Is contributor a principal of a state contractor or prospective state contractor? " Yes

evenl reported in Section 117 {&) No If yes, indicate which branch or branches (=) No

Ifyes, bist Evenl # of government the contract is with: @Exccutive @ Legislative

Method of Contribution: Date Received Augrepate Contributions
@cash  )Personal Check € ICredit/Debit Card €)Payroll Deduction {Meney Order | 7/22/2021 100.00

Last Name First Ml
Dorval Andre D
Residential Sireet Address Cily State Zip Code
435 Village St. Bristol T 06010
Principal Oceupation Mame of Employer

Attorney Andre D. Dorval, Atty at Law
Is contributer a iobbyist, spouse, ’ Yes | If contribution is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $3 0007 Yes No 35.00

is this contribution associated with an :ﬁ Yes | s contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section LI7? *) No Ifpes, indicate which branch or branches No

If pes, list Event # of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
O)Cnsh  {)Personat Check §)Credit/Debit Card {_¥Payroll Deduction € Money Order | 8/21/2021 3500

Last Name U%(D First Mi
Eastect CTorealatn e Fed . APL-CTO

Residential Strect Address City State Zip Code

T o w0l

Principal Occupation

Name of Cmployer

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

Lo Yes

No

valugd at more than $5,0007

Yes

If coniribution is in excess of $400 to a candidate for a chiet executive officer of a municipality,
does contributor or business he/she is associated with have a congract with said municipality

No

Amount of Contribution

I3 this contribution associated with an
event reported in Section L17
If pes, list Event #

3

Yes
Mo

Is contributer a principal of a statc contractor or prospective statc contractor?

980,00

Ifpes, indicate which branch or branches o

of governinent the contract is with:

(O Cxecutive ) Legislative

Method of Contribution:
@Cﬂsh @jl’ersona[ Check @CreditﬁDebit Card Payrnll Deduction @Money Order

Date Received

Aggregate Contribntions

3&5.80

& 27500

16LD.OO i
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I. MONETARY RECEIPTS (Sections A—K)
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i
Name of Treasurer

Address Is this contribution associated with an Cyves ONo
event reported in Scction L17
If yes, list Event #
City State Zip Code Date Received Aggreyate Contributions

Awmpunt of Contribution

Name of Committes

Name ol Treasurer

Address Is this contribution associated with an GYes 01\10
event reported in Section L17?
If pes, list Event #
City State Zip Code Date Received Ageregate Contributions

Amount of Contribuiion

Name of Committee

Name of Treasurer

Address 1s this contribution associated with an O Yes @No
gvent reported in Section .17
If yes, list Event #
City State Zip Code Date Received Aggregaie Contributions

Anount of Contribution

Name of Committec

Name of Treasurer

Address

City

State Zip Cude

Expenditure #

Date Received
Date Rece (if applicable)

Payment Type

ORcimburscmcm far shared expense OSurplus Distribution

Deseription

Amount of Receipt

Name of Comumittee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

Date Received (if applicable)

Payment Type

O Reimbursement for shated expense  £.) Surplus Distribution

Description

Amaount of Receipt




et v I. MONETARY RECEIPTS (Sections A———K) Page s of 17

’. t&ﬁf

Namu of Lender Source of Loan: Date of Receipt

O Bank ) Candidate O Individual GOlher

Comunittee

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this foan?
0 Yes O No

Name of Cosigner/Guarantor (if gpplicable) Amournt Received
Streel Address Cily Siate Zip Code
Name of Lender Seurce of Loan: Date of Reccipt
OBank ) Candidate () Individual €7} Other
Commitiee
Stroet Address City State Zip Code Is there a Cosigner or

Guaranter of this loan?
Yes @ No

Name of Cosigner/Guaranter (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

@Bank O Candidate ) Individual GOther

Committee

Street Address City State Zip Code Is there a Cosigner ov
Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable) Amount Received

Streel Address State Zip Code

Name of Entity

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

Name of Entity

Strect Address Date Received Amount Received
City Slate Zip Code Apgregate Contributions

Nune of Entity

Street Address Dale Received Amount Reccived

City Slate Zip Code Aggeegale Conlributions




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K) Page 6 o1 17

NAMEQF COMMITTEE ipiovide Comple Naiie o Registeivd With Filng Reposiingy, P )
Sgea Haho Sor Oy Counall 2031 SR

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

Dute of Receipt Is this fransaction 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
svent reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  {fyes, list Event # Amount
event reported in Section L17 No

Date of Receipt Date of Receipt Date of Receipt

Amount Amogunt Amount

LR 35 i it o

Date of Receipt Methed of payment: Amount
@Cash 0 Persenal Check O Credit/Debit Card

[hate of Receipt Mcthod of payment: Amount
QCash @ Personal Check Q Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
DCash 0 Personal Check O Credit/Debit 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.




it I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

OMMITIE nplite Nenielus Registered il Risositon) TVPE OF RERORT - s
Hobhn Coc G Copnal l gaatl OST (D Rulhg
Name ol Institution Date Received Am;’)un‘t o
Street Address City State Zip Code
Nume of Institution Date Reeeived Amount
Street Address City State Zip Code

Name Date of Transaction Amount Received

Street Address Cily Stalc Zip Code

Description

Nume Date of Transaction Amount Received
Slreel Address City State Zip Code

Deseription

Name Date of Trunsaction Amount Recejved
Street Address City State Zip Code

Descriplion

WNanw Bate of Transaction Amount Received

Streel Address City State Zip Cade

Description

ctions D through K) =

Total Loans Received this Period (Section D)

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

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

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

Totzl Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amoeunt of Interest from Deposits in Authorized Aceounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




s II. EVENT ACTIVITY (Sections L1—L5) Page $of 17
NAME OF COMMITTEE. ¢ ‘ ’ ‘ e

&red Halnn

st Ib%‘b_\w\nc‘py

Lvent # Deseription

Date of Event Letter Was this a fundraising event?
@ch @ No
Lacation:  Street Address City Stale Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {OYes (fyes, g0 to Section LS 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.)

ONO

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Denations not Constdered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required infermation.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Oes (If yes, enter Total Receipts here.)

with purchases from an individual of up 1o $1007? O — |5
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Explovatery Commitices)
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 fundraiset? or on a Sigp and complete required information.)

ONU

Subpart 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) $

oNo

—_—

gathering held within the state with this fundraiser?

Event # Description

Iate of Event Letter Was this a fundraising event?
OYes @No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? £)Yes (Ifyes, go o Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchascs madc by host(s) for food, beverage and invitations.)

[DNo

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go o Section L4 Tn-Kind Dunations not Considered Contributions

of up to 3200 or items donated by an individual of up to $100? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items GYes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? o — |3
No

Subpart 2: (Party Conmittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {3 Yes (Ifyes, zo to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? ov on & Sign and complete required information.)

ONG

Subpart 3: (Towa Committees ONLY)

Did your committee seli food or beverage at a fair or similar mass O)Yes (Ifyes, enter Total Recelpts here.) $

gathering held within the state with this fundraiser? o
No




il I1. 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

Mame of Purchascr . Purchase Made By:
O Business Entity O Other
@ Individual/Sole Proprietorship

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

@ Business Entity @ Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Evenl # Agpregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

0 Business Entity 0 Other
@ Individua¥/Sole Proprietorship

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

O Business Entity O Other
0 Individual/Sole Proprietorship

Street Address Ciry State Zip Code
Date Recaived Event # Agppregate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchascr Purchase Made By:

@ Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Tevised Lunuary 2815

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Name ot Donor

Street Address

City

State 2ip Code

Donation Given By:
OBusiness Entity

O Individual

O Sole Praprictorship

Description of Donation

Date Received

Evemt #

Aggregate Value tor this Event

Fair Market Value of Donation

Name of Donor

Streel Address

City

Slale Zip Code

Donation Given By:
{)Business Entity
Oindividuat

@Sole Proprietorship

Description of Donalion

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Statc Zip Code

Donation Given By:
OBusiucss Entity
O Individual

@ Scole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Valae of Donation

Name of Denor

Street Address

City

State Zip Code

Danation Given By:

0 Business Entity
Olndividual

O Sole Proprietorship

Description of Donation

Datc Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




L IL EVENT ACTIVITY (Sections L1—LS5) Page 11 0f17

LTYPE OF REFORT .

=S 10& &rxq

Nume of Hcst

Is ﬂllb event supportlng more 1han one candidate or

committee? () Yes ) No
Ifyes, complete Itemization in Addendum LS

Street Address

City

Stute Zip Code

Description of Denation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all fosie

Aggrogate Value of all Events—this host/vandidate

Name of Host

Is this event supporting more than one candidate or
committee? {JYes () No

If yes, complete Itemization in Addendum LS

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value ol this Event—all hosts

Apgrepate Value of all Events—this losi/candidate

Name of Host

Is this event supporting more than one candidate or
committee? £)Yes ) No

If ves, complete Hemization in Addendum E5

Streef Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Valuc of this Event—a#f hosis

Aggregale Value of all Events—tiis hosvcandidate

Name of Host

Is this event supporting more than one candidate or
committee? OYes No

If yes, complete Itemization in Addendum L5

Street Address

City

Stare Zip Code

Descriptien of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Yalue of all Eveunts—this hast/candidate
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L. NONMONETARY RECEIPTS (Sectlons M--0)

Page 12 of 17

EOFREPORT.

c@cmmt NN ock tDjOw

:@r‘eq \r\o}ﬁﬂ Qof CvPU\

Name

Street Address

City

State Zip Code

Typc of contributor: Ommittec
Oh}dividual / Sole Proprietorship @Other

Date Received

Apgregaie Contributions Description of In-Kind Contribution

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of 4 lobbyist?

8

If contribution is in cxcess of $400 to a candidate for a chief excoutive officer of a municipality,
docs contributor or business he/she is assaciated with have a contract with said municipality

valued at more than §5,0007

Gch ONG

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

8

Yes

is contributor & principal of a slate contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches
of government the contract is with: Exccutive ) Legislative

Yes
No

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Da

ommittee

Olndividuaf / Sele Proprictorship QOthcr

Type af contributor;

te Reveived Apgregate Contributions Description of In-Kind Contribution

Yes
No

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

[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

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

8

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

If yes, indicate which branch or branchcs
of government the contract is with: 0 Exceutive Ochislativc

Yes

valued at more than $5,0007 G Yes @ No
£ JYos
No { )No

FFair Market Value
of this Contribution

Namme

Staic Zip Code

Street Address

City

@Committee

O]ndividuall Sole Proprictorship OOthcr

Typy of contributor:

Date Received

Aggregate Contributions Description of [n-Kind Contribution

Is contributor a lobbyist, spousc, Yes

8

I 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

Ifyes, list Event #

or dependent child of a lobbyist? No

valued at more than $5,000? 0 Yes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported listed in Section 117 Ne Ifyes, indicate which branch or branches No

@ Executive OLegislative

of government the contract is with;

Fair Market Valuc
of this Contribution

Date Deposit Made

Last Name of Tndividual

M

First

Residential Street Address

City State Zip Code

Amount of
Deposit

Name of Telephone Company

Street Address

State Zip Code

City




Per Fublic Act 11-48, effective fanuary 1, 2012 commitices are na longer required to ftemize receipt of organization expenditures from Legislative Leadership, Legistative Caucus or Party Commitiees, Section O removed,

HERC FORM M

Revised Lunuary 2008

Page 13 of 17

‘NAME OF CON

IV. EXPENDITURES (Sections P—T)

Greg Hahn forCity Coundil 2021.

Oct. 10 filing

Name of Pavee

Date of Pavuzent

Method of Payment;

Expenditare #
fif applivahle)

5

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

k24 None of the below
@ Coordinated with reimbursement sought (joint expenditare}
@ Coordinated without reimbursement sought (ia-kind contribution)

) Independent
OrganizationgA @ B @C @ D

Image Ink Inc. 7/12/2021 Check #101___
O Debit Card__ OEFT
Street Address City State Zip Code
102 Pane Road Newington cT 06111
Purpese of Expenditure Description Event # Amouni
(by code)
’ PRNT Re-Elect Greg Hahn door hanger 2 sided 4.25x Lfull color 744 45

Name of Payee

Date of Payment

Method of Payment:
Q) Check #

) Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@Organizatiun A @B @(Z Q D

CVS Pharmacy 8/2/2021
& Debit Card QO EFT
Street Address City State Zip Code
81 North St. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) PRNT .
Ink and Paper for campaign letters 128.64

ﬁ-‘jpm;@il:f? # Type of Expenditure (Ttentization in Addendum P Required unless “None of the below* is checked)

if applicable,

{s) None of the below
6 : @ [ndependent

Name of Payee

Date of Payment

Methed of Payment:

Expenditure #
fif applicable}

7

Type of Expenditure (feniization in Addendnum P Reguired unless “None of the below* is checked)

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

> Independent

@ Organizatiol YA €3 B @ cO b

Primo Press, LLC 9/22/2021 Check #102___
QO vebitcard Qrrr
Street Address City State Zip Code
106 Riverside Ave. Bristol T 06010
Burpose of Expendilure Description Civent # Amount
by uodt‘)A OTH R . i
- T-shirts with campaign logo 225.99

Nanie ol Payee

Dale of Paymeni

Method of Payment:

Greg Hahn 9/22/2021 @ Check#103
€ Debit card___ (QEFT
Street Address City State Zip Code
135 West 5t Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) RMB ited Wav Golf
United Way Golf Tournament 350.00

Tixpenditure #
fif applivable)

8

Type of Expenditwe (ffenrization in Addendum P Required unless “None of the below™ is checked)

None of the below
Coordinated with resmbursemnent soughi (joint expenditure}
@ Coordinated without reembursement sought (in-kind coutribution)

) Independent

@ Organizationg™A B I O D

¢

liae0es |257],98

%



SELC PORM 20 Section P. ADDITIONAL PAGE 1_____ of ‘]_
Revlsed Tanuary 2015
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) | TYPE OF REPORT
Greg Hahn for City Council 2021 Oct 10filing
. P. Expenses Paid by Committee .
Nameg of Payee Date of Payment Method of Payment:
Check
Peoples Bank 9/30/2021 i —
@Del:ut Card OEFT
Street Address City State Zip Code
475 Broad St Bristol CT 06010
Purpose of Expenditure Description Event # Amount
{by code) . .
BNK Consolidated Banking Fees
- 15.00
}’;f"g}‘ﬁﬁg # Type of Expenditure (Jtemization in Addendum P Required unless “None aof the below® is checked)
(2) None of the below (does not involve another candidate or committee)
9 (_) Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) (®) Organizationo A O Oc Obp
Name of Payee - Date of Payment Method of Payment:
Anedot 9/30/2021 OCheck#
O Debit Card @O EFT
Street Address City State Zip Code
Anedoti.com
Purpose of Expenditwe | Description Event # Amount
(by code) . .
BNK Donation processing fees
1.90
?}‘Pﬁr}{iigj # Type of Expenditure (Tremization in Addendum P Required unless “None of the below® is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
10 Coordinated with reimbursement sought (joint expenditure) (O Independent
Coordinated without refmbursement sought (in-kind contribution) O organizatiolD A Os OcO»
Name of Payee . - Date of Pay?nent4- Method of Payment:
) Check #
) Debit Card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}(pe?;ﬂtgfj # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below™ is checked)
applicable,
O None of the below (does not invelve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought ¢in-kind contribution) O Organizationo A Q B OC OD
Name of Payee Date of Payment Method of Payment;
O Check #
QO Debit Card O EFT
Sirest Address City Siate Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Femization in Addendum P Reguirved unless “None of the below® is checked)
(if applicable)

O None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organizationOa O Oc_Op

SUBTOTAL Section P — This Page [22.90




Reviund Intoury 2005

SEEC FORM 20 IV. EXPENDITURES (Scctions P—T) Fage 1407 17

TNAMEOF COMMITT

TYPEOE REPORT | -

Oct 10 filing

Greg Hahn for City Council 2021

Name of Payee (Name of Veudor, Person or Entity whe candidte paid directiy) Date of Payment 1s reimbursement claimed?

Dave Preletski 9/13/2021 & Yes O No

Street Address City State Zip Code

135 West St Bristol T 06010

Purpose of Expenditure Description Cvent # Amonnt

(by code) i

AR United Way Golf Tournament 250.00

Name of Pavee (Namie of 1’endor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
Q) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Name af Vendor, Person or Entity whe candidme paid divectiy) Date of Payment Is reimbursemen clajmed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amoung

{by code)

Nare of Pavee { Name of Vendor, Person or Extity who candidede paid directiv) Date of Payiaent 15 reimbursement claimed?
] Yes ) No

Street Address City State Zip Code

Purpese of Expendihere Description Event # Amopunt

(by code)

Naue of Payec ( Name of Verdor, Person or Entity who eandidate paid directly) Date of Payment Is reimbursement claimed?
O yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Nawe of Payee (Name af Vendor, Person or Entity who candidate poid directiy) Date of Payment Is reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

{by code)

5 50.00

O

1250 20




.

it IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Conpl REPORT .« .

Greg Hahn for City Council 2021 Oct 10 filing

Date of Paymenl to Vendor,
Person or intity

Hahn Greg 9/13/2021

Last Mame of Worker/Consultant

Name of Vendor, Persan or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Dave Preletski @ Check 8/ YOS Q DevitCard () EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
135 West 5t Bristol cT 06010
Purpose of Expenditure Deseription Event # Amount
(by code) .
CHAR United Way Golf Tournament
250.00
Expenditure T T Expenditure (Hemizafion int Addendum T Required unless “None of the below* is checked)
{iF applicahlc) ype of Expenditure {. zafico dendum T Required unles: ¢ gf te s clecke
8 @ None of the below

@ Coordinated with reimbugsement sought (joint expenditure) @ Independent @ @ @

) Coordinated without reimbursement sought (in-kind conteibution) @Organizalion:o A oB O0C oD
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Persen or Entity
Name of Vendor, Person or Entity Paid by Coimnittee Worker/Cansultant Payment o Reimburse Commitiee Worker/Consultant as
reporled in Seciion Pt
D Check # Q Debit Card () EIT

Street Address of Vendor, Persen or Enlity Paid by Conuniliee Worker/Consultani City State Zip Code
Purpose of Expenditure Description Bvent # Ampunt
{ny code)
E;nﬂl}f'ilrﬁ u Type of Expenditure (ltemization in Addendum T Reguired unless “"None of the below* is checked)
{if upplicable,

0 None of the below

Coordinated with reimbursement sought (jeint expenditure) @ 1ndcpcnd¢m® O @ 0

O Coordinated without reimbursement sought (in-kind contribution} ®Ot'ganization:o A OB oC oD

Last Name ol Warker/Consultant First MI Date of Payment te Vendor,

Person or Enity

Nante of Vendor, Person or Entity Paid by Conunittee Workew/Consullam Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

) Check # ) Devit Card Y EFT

Street Address of Vendor, Person or Entily Paid by Conuuittee Worker/Consuliant City State Zip Code
Purpose of Expenditurs Description Event # Amount
{by code)

Lxpenditure # Type of Bxpenditure (Hemization in Addendum T Required unless “None of the below® is checked)

tif epplicatle)
” None of the below
{_) Coordinated with reimbursement sought (joint expenditure} lndependenl@ O @ @
@Coordinated without reimbursement sought (in-king contribution) @()rganization:oA oB oC 0D

|250.00




