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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

OB ITT
Revised January 2015 F“) h % AR
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COVER PAGE

First MI

Last Suffix

Rao

Street Address

233 Woodland St.

City State Zip Code

Bristol T 06010

(mlm’dd.lyyyy)

fif (..-p,uhmhh:)

11/02/2021 City Council 1

Suffiv

Greg Hahn

) January 10 filing £7)7¢h day preceding primary ) 7th day preceding referendum [ Initia) Contribution or Disbursement
(PACs ONLT)

£ April 10 filing €30 days following primary )45 days following referendum Amendment to

D) July 10 filing {€)7th day preceding election O Delicit Type of Report:

) October 10 filing )12th day preceding election ) Termination

{Stute Central Comtittees Qulv)

{024 Hour Independent Expenditure 45 days following clection
i Electi
@anary Offestion not held in November

Beginning Date Ending Date

10/01/2021 thru  10/24/2021

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

4 YIENIL® <Is Maovcesn Ran Y203

TREA\SURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A persan who Is found (o have knowingly and willfully violated any provisions of the campaign finance stafules

Jfaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

SUMMARY PAGE TOTALS

: Greg Hahn for Clty Counc1| 2021 - ' 7th Déy Precedmg Election

COLUMN A COLUMN B
This Period Aggregate

11, Balance on hand lanuary 1 of current year for ongoing and parly committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 2112.02

13. Contributions Received from Individuals (Scetions A and B) 0 373000
[4. Receipts from Other Committees (Sections C1 and C2) 0
15. Other Monctary Receipts (Sections D through K} 0
16a. Total Proceeds from Small Purchases (Sectton I.1 Subpart P+ Subpart k) Y
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0
17. Total Monetary Receipts {add totals for Lines 13 through 16¢) 0 3730.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2112.02 3730.00
9. Expenses Paid by Committee (Section P) 17.32 1635.30
20, Balance on hand at close of Reporting Period (Subteact Line 19 from Line 18 in both Columns) [2094.70 209470

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

22. In-Kind Denations not Censidered Contributions — House Party (Section L3)

23. [n-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Scection N)

25. Loan Balance

252+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Paymeats on Loan

25d. Total Outstanding Loan Amount

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 {Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Hevised danuury 2ME

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMEOF COMMITIEE:

7th Day Preceding Election

$0

Lasl Name

Residential Street Address City

State

Zip Code

Principal Occupation

Name of Eruployer

Yes
No

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

8

valued at more than $5,0007

If 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 nwmicipality

[ @No

Amount of Contribution

Yes { Is contributor a principal of a state contr.
No

[5 this contribution associated with an
event reported in Section 17
Ifyes, list Even( #

8

of government the contract is with:

Ifyes, indicate which branch or branches

Yes
No

actor or prospective stale eontractor?

@Exccutive @Legislative

Date Recetved

Aggregate Contributions

Muthod of Contribution:

OCash  £)Personal Cheek @Credil/Dchil Card )Payroll Deduction € Meney Order

Last Name First M1
Residential Street Address City Stae Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

or dependent child of a fobbyist? dloes contributor or business he/she is associa

if contribution is in excess of $400 to a candidate for a chicl executive officer of a municipality,

ted with have a contract with said municipality

@Yes No

Amount of Contribution

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

Is this contribution associated with an

€ Yes
) No
valued at more than $5,0007
event reported in Section L17
If yes, list Event #

ractor or prospective state contractor?
anches

) Executive ) Legislative

£) Yes
£ ) No
Methad of Contribution:

{)Cash CPersonal Check £ )CreditDebit Card £ Payroll Deduction Money Order

Drate Received

Agpregate Contributions

Last Name First

Ml

Residential Street Address City

Stale Zip Codle

Drincipal Qceupation

Name of Employer

Yes
No

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

valued at more than $5,000?

If 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

Yes No

Amount of Contribution

Yes
No

Is contributor a principal of a state cont
{f ves, indicate which branch or b
of government the contract is with:

Is this contrnibution associatcd with an
event reported in Section L17?
If yes, tist Event #

JYcs
No

ractor or prospective state contractor?
anches
) Cxecutive ) Legislative

Method of Contabution:

Datz Received Agerepate Contributions

O)Cash Y Personal Check JCredit/Debit Card {)Payroll Deduction € Money Order




SERCVORM 19

Kevlsed danuncy 31015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Gfeg Hahn for C|ty Counql 2021 ‘

7th Day Precedlng Election

Nane of Committee

Name of Treasurer

Address Is this contribution associated with an (D yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Cotmittee Name of Treasurer
Address Is this contribution associated with an {7 Yes (INo Amount of Contribution
event reporied in Section L17
Ifpes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes INo Amount of Contribution
event reperted in Section L17
If yes, list Event #
City State Zip Code Date Received Agaregate Contributions

Name of Cominittee

Name of Treasurer

Adress

City

State Zip Code

Expenditure #

" i d
Duate Receive (i appiicable)

Payment Type

@Reimbursemen’t for shared expense DSlll'p[llS Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Cade

Expenditure #

Date Received e r—

Payment Type

@ Reimbursement for shared expense {3 Surplus Distribution

Description

Amount of Receipt
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Hevised Jumuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

CNAME: SEEOMMI i

T oF REPORT |

Greg Habn for City Council 202

Nane of Lender

1

7th Day Preceding Election

Source of Loan:

O Bank ) Candidate £ Individual ) Other

Datc of Receipl

Committee
Street Address City State Zip Code Is there a Cosigngr or
Guarantor of this loan?
@ Yes O No
Name of Cosigner/Guarantar {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Bank ) Candidate ) Individual {C} Other
Comenittee
Street Address City State Zip Code s lhere & Cosigner or
Guarantor of this loan?
0 Yes @ No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Mame of Lender Source of Loan: Date of Receipt
O)pank ) Candidate ) Individual ) Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
(Gruarantor of this loan?
Yes @ No
Name of Cosigner/Guaranior {if applicable} Amonnt Received
Street Address Cily State Zip Code

Name of Entily

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

Name of Entity

Street Address Date Received Amount Received
City Stale Zip Code Agprepate Conlributions

Name of Entily

Street Address Date Received Amount Received
City State Zip Cade Agpregate Contributions




SEEC FORM 20

Revhol by 2005
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‘NAME OF COMM!

I. MONETARY RECEIPTS (Sections A—K)

pnpléte Nt

Greg Hahn for City Council 2021

Date of Receipt

Amount

Is this transaction associated with an Yes  Ifpes, list Event #
cvent reported in Section L17? No

Date of Receipt is this transaction associated with an Y¥es  Ifyes, list Event 4 Amount
event reported in Section L17 [ ) No

Date of Receipt s this transaction associated with an CJYes  Ifpes, list Fvent 4 Amount
event reported in Section L1? £ No

Date of Receipt Is this transaction associated with an (¥es  Ifpes, list Cvent # Amount
evenlt reported in Section 117 { ) No

Date of Recaipt

DNate of Receipt Date of Receipt
Amount Amount Amount

Date of Receipt Method of payment; Amount
@Cash 0 Personai Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash @ Personal Check 0 Credit/Debit Card

Date of Receipt Metlad of payment: Amount
@Cash Persanal Check Credit/Debit Card

Date ol Receipl Method of payment: Amonunt
@Cash @ Personal Check @ 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.




R ToRM 2 I. MONETARY RECEIPTS (Sectlons A—K) Page 7ol 17

NAME OFCGMMITT EE (Provide {Tip_n_: Nanieas Registarad WiHE tlmg chvmo e s i TYPE QFREFORT :

Greg Mahn for City Council 2021 7th Day Precedlng Electlon

“Name of Institution Date Received .Amﬂ.l;ntl
Street Address City State Zip Code

Name of Institation Date Received Amount
Street Add‘rcss City State Zip Code

Naine Date of Transaction

Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amonnt Received
Street Address City State Zip Code
Description
Name ) Date of Transaction Amount Received
Street Address City Stute Zip Cade
Drescripiion
MName Date of Transaction Amount Received
Street Address City State Zip Code
Desceription

Total Loans Received this Period (Section D)

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

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

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

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

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

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




it IL EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

7th Day Preceding Election

E

Description . - ..
Date of Event Letter e Was this a fundraising event?

Yes @ No
Location:  Street Address City State Zip Code

Subpart 1: (AN Commiittees)

Was this event hosted at a personal residence? @ch (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
0 purchases made hy host(s} for food, beverage and invitations.)
No

Did this fundraiser include goods or services donaled by a business entity  €) Yes (Zfyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If pes, enter ‘l'otal Receipts here.)
with purchases from an individual of up to $100? O — %
No

Subpart 2: (Party Committees, Municipel Candidates and Political Commitiees other than Exploratory Commitizes)
Were there purchases of advertising space in a program book or on a D Yes ({ff yes, go to Section 1.3 Purchases of Advertising Space in a Program Book
1 sign associated with this fundraiser? or on a 8ign and complete required information.)

QNO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass ) ves (If yes. enter Total Receipts here,)
gathering held within the state with this fundraiser? o
No

Evcut#= — Descrinti -

Date of Event Letter eseription Was this a fundraising even(?
0‘(65 @No

Location:  Street Address Ciry State Zip Code

Subpart I: (AR Commiitees)

Was this event hosted at a personal residence? )Yes (Ifyes, go to Section L5 1a-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchascs made by host(s) for food, beverage and invitations.)

@ No

Did this fundraiser include goods or services donated by a business entity ) Yes ({fyes, go to Section L4 In-Kind Donatiens not Considered Contributions

of up to 3200 or items donated by an individuai of up to $1007 and complete required information.)
@ No
Was this fundraiser a tag sale, auction, ot other sale of donated items @Yes {ff pes, enter Total Receipts here.)
with purchascs from an individual of up to $1007 @ — |3
No

Subpart 2: (Party Conumnittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a Yes ({fyes, goto Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on 4 Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass E)Yes (I pes. enter Total Receipts here,)
gathering held within the state with this fundraiser?

— |5

@No
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. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize small

Greé Hahn for City Coﬁncul 5021 o

Name of Purchaser

individual purchases from a commitiee tag sale, auction, or a sale of donated items. Section L2. removed

7th Day Pféceding Election

Purchase Made By:
Business Entity ) Other
€ Individual/Sele Proprictorship

Street Address

Cily

State Zip Code

Date Received Eveist # Agppregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other

@ [ndividual/Sole Proprietorship
Strest Address City State Zip Code
Date Received Event # Aggregate Purchases for All Gvents Amount of Program Ad Purchase Amaunt of Sign Purchasc
Name of Purchaser Purchase Made By:

0 Business Entity @ Other

@ Individual/Sole Proprictorship
Streel Address City State Zip Code
Date Recuived Event ¥ Aggrepate Purchases Tor All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity €} Other

Individual/Sole Proprietorship
Strect Address City State Zip Cade
Datc Received Event # Aggrogate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Mame of Purchaser Purchase Made By:

) Business Entity {3 Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agprepgate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Revised Janpavy 2018

I1. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME

i

Greg Hahn for City Council 2021

7th Day Preceding Election

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entily
@ Individual

@ Sote Proprietorship

Deseription of Donation

Date Received FEvent #

Aggregate Value for this Event

Fair Market Value of Donation

Name ol Donor

Street Address

City

State Zip Code

Donation Given By:
{)Business Entity
Omdividual
©Sole Proprietorship

Description of Donation

Date Receivad Event #

Aggregale Value [or (his Event

Fair Market Value of Donation

Name ot Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

O Individual

@ Sole Proprietorship

Deseription of Donation

Date Received Cvent #

Aggregaie Value for this Event

Fair Market Value of Donation

Name of Doner

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
0 [ndividual

@ Sole Proprietorship

Description of Denation

Date Received Event #

Agypregate value for this Event

Fair Market Value of Donation




SEES FORM 28

Revisedd Sumaary 215

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of (7

et DAY PE OF REPORT

7th Day Preceding Election

Name of Host

ls th;s event supportmg more than cne candidate or
commiteee? {7 Yes ) No
If yes, complete Ttemization in Addendam LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Lvent #

Aggregate Value of this Event—at! hosts

Apgregate Value of all Gvents—his iiost cundidare

Mame of Host

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

ff ves, complete Hemization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Vakue of Donation

Event #

Agpregate Value of this Event—all hosts

Aggregate Value of all Events—this ot candidate

Mame of Host

Is this event supporting more than one candidate or
commillee? €3Yes ) No
If pes, complete Hemization in Addendum 15

Street Address

City

State Zip Code

Deseription of Doration

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al/ Aosts

Agyregate Value of alt Events—ihiy host candidee

Name of Host

Is this event supporting more than one candidate or
committee? £)Yes ) No
If yes, complete ltemization in Addendum 15

Street Address

City

State Zip Cade

Description of Donration

Fair Market Value of Donation

Event #

Appregate Value of this Event—alf fiosty

Aggregate Value of all Events—ihix st candidote

”-TOTAL nf addntlonai Sectlon LS Pages B

TOTAL OF‘ ALL IN-K :_n DONA 10N NO_T CONS!DERED CONTRIBU_TIONS -

ASSOCIATED WITH A HOUSEa_ TY. :(Enter'mml onLin _22 Calumn A'of Summmary Page Totals)-
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Wevised Jatiiary 2015

IIL. NONMONETARY RECEIPTS (Sections M—O0)

Page 12 0f 17

NAME OF COMMITIEE

Greg Hahn for City Council 2021

7th Day Preceding Election

Name

Street Address

City

State Zip Code

Type of contributor: &ommittee
thdividual / Sole Preprietorship @Olher

Dale Received

Aggrepate Contributions Description ef In-Kind Contribution

Yes
No

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

5

[f contribution is in excess of $400 to a candidate for a chief executive otficer of a municipality,
does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Clves INo

[s this contribution associated with an
event reported in Section L{?
If yes, iist Event #

&

€ 1Yes
e‘ Mo

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

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

Yes
MNo

Fair Market Value
of this Contribution

Nanie

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

Yes
() No

Streel Address City State Zip Code
Type of contributor: Qjommittce Date Received Aggregate Contributions Description of In-Kind Contribution
@[ndividual / Sole Proprictorship @Other
It contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, Fair Market Value

doces contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 G Yes @ Ne

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

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

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

of this Contribution

| Manme

Street Address

City

State Zip Code

Type of contributor: &ommiuce
@Individual / Sole Proprietorship @Other

Description of In-Kind Contribution

Date Received Apgregate Contributions

Yes
No

15 contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

8

It contribution is in cxcess of $400 to a candidate for a chicf exeeutive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? € Yes ) No

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

8 Yes | Is contributor a principal of a state conteactor or prospective state coniractor? Yes

No ifyes, indicate which branch or branches
of government the contract is with: @ Executive @ Legislative

Fair Market Valoe
of this Contribution

Last Nane of ladividual

Date Deposit Made

Residential Sireel Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
Streel Address City State Zip Code




Per Public Act 11-48, effective January I, 2012 committees are no langer required to itemize receipt of organization expenditures from Legistative Leadership, Legisiative Caucus or Party Committees. Section O removed.

SERC FORN 2§

Tevized Janany 2018

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT ..

- -‘;

Greg Hahn for Clty Counéll 2021

7th day Precedlng Etectlon

Name of Payee

Date of Payment

Method of Payment:

) Check #

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

()} Independent

£J o anization@A @ B QC @ D

Cvs 10/2/2021
@ pevitCard  O)EFT

Street Address Ciiy State Zip Code
839 Farmington Ave. Bristol T 06010
Purpose of Expenditure Description Event Amonnt
{hy code) . '

MISC Paper dips for doorknob hangers 12.32
E?i:;;d“:’,}fj # Type of Expenditure (frermization in Addendum P Required unless “None of the below® is checked)

Name ol Payee

Date of Payment

Method of Payment:

£2) None of the below
() Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (ir-kind contribuiion)

) Independent

@Organizatinn@,\ g 2]3 @C ®D

Peoples Bank 10/13/2021 Q Chocki_____
© Debit Card @ EFT
Street Address City State Zip Code
475 Broad St. Bristol CT 06010
Purpose of Expenditure Deseription Event # Amount
(by code) BNK
Bank Fee 5.00
'E;KEJCI}@“EE # Tygpe of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
if applicable

Name of Payee

Date of Payment

Methad of Paymeat:

(by code)

Q) Check #
© vebit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Dvent # Amount
{by code}
F}fpﬁl:i_lil;pj # Type of Expenditure (Itertization in Addendum P Requived unless “Note of the below" is checked)
f_ ET.UP e,
* None of the below
k) Coordinated with reimbursement sought (ivint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) 0 Organizatio@, A . B ! cO)
Name of Payee Dale of Payment Method of Payment:
Cl Check#
O Debit Card__ CIEFT
Street Address City State Zip Caile
Purpose of Expenditure Description Event 4 Amount

Tixpenditure #
(i appliccabic)

Type of Expenditure (ffemizafion in Addendum P Reguired nnless “None of the below* is checked)

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

Independent
Q Organizationf A ) @C ) p

e 17.32

EE 473




it i IV. EXPENDITURES (Sections P—T) Page 14 of 17

 NAME O COMMITTEE
Greg Hahn for City Council 2021

Gniplet

7th Da

y Preceding Election

Name of Payee (Nmne af Vendor, Person or Entity whe candidate paid direetly) Date of Payment I reimbursement claimed?
Yes ) No

Strect Address City State Zip Code

Purpose of Expenditure Description Gvent # Amount

(by code)

Name of Payee (Nume of Iendor, Person or Entity who candidnte pald directly) Date of Payment [s reimbursement claimed?
€ Yos No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawme of Vendor, Person or Entity wiho candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yy O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

Name of Payee (Nawe of Vermdor, Person or Entity who condidate paid directly) Date of Payment Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

(by code)

MName of Payee (Name of Vendor, Person or Entity whe candidote paid directly) Bate of Payment [s reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Fendor, Person or Eutity wiie candidate paid directiv) Date of Payiment Is refmbursement claimed?
) ves ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}




FOIAY 28
nitaty 204§

2 i

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF. COMMITTEE

OFRE

e

7th Day Pfecedinr_:j Election

Greg Hahn for City Council 2021

Name of Issuing Institution

Type of Credit Card:

O Visa @Master Card £ Discover @American Express € )Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Pumpase of Expenditure Description Event # Amount

{by code}

Expenditure #
fif applicable)

Type of Expenditure (fiemization in Addendum R Required nnless “None of the below® is checked)

@ Mone of the below
@ Coardinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind consribution)

() independent

Q) organizationn OB Oc On

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
{by code}

Description Event #

Expenditure #
{if applicable)

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

8 None of the below

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

) Independent

@Organizaiion@\ Oe Oc Ob

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Cade

Purpese of Expenditure
(by code)

Description Rvent #

Expenditure #
{if applicaple)

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

@ None of the below
Coardinated with reimbursernent sought (joint expenditure)
@ Coordinated without reumbursement sought {in-kind contribution}

) Independent

@OIga[lizaliUﬂ:& @B @C QD

Amount
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PE OF REFORT.

7th Day Preceding Election

Greg Hahn for City Council 2021

Name of Creditor

Date Incurred

Streel Address

City State

Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Amount Incarred
{lostinute or Acinal)

'{?Ilﬂl:’ditﬂ'ﬁj # Type of Expenditure (/temization in Addendum S Required unless “None aof the below* is checked)
ff ﬂﬂ[i i,
None ot the below @ Independent
¢ ) Coordinated with reimbursement sought {joint expenditure) @ Organization; B 0(‘ D
@ Coordinated without reimbursement sought (in-kind contribution’ @ @ .
Name of Creditor Date Incusred

Street Address

City State

Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
{if applicable}

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

None of the below @ Independent

{_)Coordinated with reimbursement sought (joint expenditure) O Organization'GQ B O D
@ Coordinated without reimbursement sought ¢in-kind contribution} @ @

Amonnt Incurred
rlistimate or Actuaf)

Name of Creditor

Date Incurred

Street Address

City State

Zip Cods

Purpose of Expenditure
{by caode)

Description Event #

Expenditure #
{if applicable)

Type of Expenditure ({temization in Addendum 8 Required unless “None of the below™ is checked)
) Independent

O Organization®™n ()8 OC O D

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

Amount Lncurred
(fstimate or Actual)
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55

‘é}eg Hahn for City Council 2021

7th f)éy PrececTing Election

Last Name of Worker/Consultant First

M1 Date of Payment 10 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:

) Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amonnt

{by code}

Expenditure #

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

{if applicabic)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent 0 @ @
() Coordinated without reimbursement sought (in-kind contribution) ) Organization oA OB 0C 0 D
Last Name of Werker/Consullant First M1 Date of Payment 1o Vendor,

Person or Entity

Name of Vender, Person or Entity Paid by Committee Worker/Consuliant

Payinent to Reimburse Commitiee Worker/Consultant as
reporled in Seciion P:

) Check # ) Debit Card (O EFT
Street Address of Vendor, Person er Entity Paid by Commitlee Worker/Consultant City State Zip Code
Purpose of Expenditure Descriplion Tvent # Amount

(by code)

Expenditure #

Type of Expenditure {ftemization in Addendum T Required unless “None of the below* is checked)

(if upphicable)
@ None of the below
@ Coordinated with reimbursement souglt (joint expenditure) @ Indcpcudcnt@ O 0 0
@ Coordinated without reimbursement sought (in-kind contribution) @Organization' oA OB 0C 0 D
Lasl Name of Worker/Consultant First Ml Date of Payment te Vendor,

Person or Entity

Mame of Yendor, Persen or Entity Paid by Comunittes Worker/Censuliant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P

) Check 4 Q) Debit Card QEFT
Stieet Address of Vendor, Person or Litity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Eveat 4 Amount

(by code)

Lxpenditure #
(2 epplicehie)

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

Q None of the below
{_) Coordinated with reimbursement sought (joict expenditure)
@ Coordinated withoul reimbursement sought (in-kind contribution)

@ Indcpcndent@ 0 0 @

@Organization:oA oB ol oD




