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

First ‘ M Last Suffix

Maureen Rao

Zip C.Io.de .

ét;’:‘aét ;f\c.j‘c.l;'ess City State
233 Woodland St Bristol cT 06010
ELECTION/REFERENDUM D | 6 DISTRICT NUMBER’
fif appiicanle)

(nnn.‘dd/}wy) —
11/02/2021 City Council

) January 10 filing )7th day preceding primary {2 7th day preceding referendum ) Initial Contribution or Disbursement

(PACs ONLY)
D/\pril 10 filing QSO days following primary @45 days following referendum @Amendmcnt o
£ July 10 filing {O)7ih day preceding election O beficit Type of Report:
{)October 19 filing @iZth day preceding election ) Termination

{State Central Commiitees Qniy)

g%égr?mu;:yndcmE;;;izﬁend'mre {145 days following election
not held in November

oD GovERE

Beginning Date Ending Date

10/25/2021 theu 11/30/2021

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

Vai

MNaCeen Rad

TREASURER OR DEPUTY TREASURER (SIGNATURE} PRINT NAME OF SIGNER DATE (mmydd/yyvy)

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

(EE O]

‘NAME OF.COMMITTEE /e Namnd 35 Boghiininty RERORE
Greg Hahn for City Council 202'1 Termmatlon
COLUMN A COLUMN B
This Period Apgregate

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

20. Balance on hand at close of Reporting Period (Subtract Line 19 [rom Line 18 in both Coiumns}

12. Balance on hand at the beginning of Reporting Period 2094.70

13. Conlributions Received from Individuals (Sections A and B) 85.00 3815.00

14, Receipts from Other Committees (Scctions C1 and C2)

15, Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart | + Subpart 3)

(6b," Per Public Aot 1148 effective Tamiary L, 2013 Section L2, rémoved A e

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

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

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2179.70 3815.00

19. Expenses Paid by Commitiee (Section P} 2179.70 3815.00
0 0

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

22. In-Kind Donations not Considered Contributions — House Party (Section L3)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Scction N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments 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 Comumittee During this Period but Not Paid (Section S)

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




ORI 1. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Greg Hahn fer City Council 2021 Termination

Ml

Last Name

First
Saivatore Shirley A
Residential Street Address City State Zip Code
115 Birchwood Trail Bristol Ccr 06010
Principal Occupation Name of Empioyer
Retired Retired
Is contributor a lobbyist, spouse, €) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? QYCS @No 35.00
Is 1lis coniribution associated with an {™) Yes | Is contributer a principal of a state contractor or prospective state contractor? ) Yes
event reporfed i Section L1? fe) No Ifpes. indicate which branch or branches fe} No
Ifyes, lisLEvenl # of government the contract is with: @E.\'ecutive chgisIalive
Method of Contribution: Date Received Aggregate Contributions
@Cash &) Personal Check {)Credit/Debit Card { YPayroll Deduction OMDI]&)I Order | 10/25/2021 35.00
Last Name First M
Hahn Susan T
esidential Street Address City Stae Zip Code
145 Recdwood Dr. Bristal CT 06010
Principal Occupation Name of Employer
RN ' Hartford Health
Is contributor a lobbyist, spouse, ) Yes if contribution is in excess of $400 to a candidate for 2 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 33,0007 Oves DNo 50.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state centractor? £)Yes
event reported in Section L.1? Mo If yes, indicate which branch or branches (e} No
If yes, list Event # of government the contract is with: [0) Executive () Legistative
Method of Contribution: Date Recerved Agpgrepate Contributions
©)Cash  DPersonal Check {E)redit/Debit Card {Payroll Deduction £ Money Order | 10/29/2021 50.00
Last Mame First M
Residential Street Address City State Zip Code
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
of dependent child of a lebbyist? No does contributor or business he/she is associated with have a contract with said musicipality
valued at more than $5.000? Yes No.
[s this contribution associated with an # Yes  |#s contributor a principal of a statc contractor or prospective state contractor? £ Wes
evenl reported in Section L1? () No If yes, indicate which branch or branches {No
If pes, list Event it of government the contragt is with: ) Cxecutive ) Legislative
Method of Conirtbution: Datc Received Agpregate Contributions
OCash ) Personal Check {)Credit/Debit Card {C)Payroll Deduction {Monsy Order




SEFE A 28

Revised Janiuy s

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COM

Grég Hahn for City Council 2021

Mame a

Page 4 of 17

Name of Treasurer

Address Is this contribution associated with an ) yes ONo Amount of Contribution
event reported in Section L17
If ves, list Cvent #
City State Zip Codc Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address 1s this contribution associated with an  {7) Yes {)Na Amount of Contribution
event reparted in Section LE?
Ifyes, list Event #
City State Zip Codz Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an @ Yes @No
event reported in Section 117
If yes, list Event #

Zip Code

Date Received Agpregate Contributions

Amount of Contribution

i
Name of Committee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Cxpendituic #
{if upplicahle)

Payment Type

OReimbursement tor shared expense @Surplus Distribution

Description

Amount of Receipt

Name of Commiltee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Expenditure #
(ir applicable)

Payment Type

) Reimbursement for shared expense L) Surplus Distribution

Description

Amount of Receipt
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I. MONETARY RECEIPTS (Sections A—K)
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NANED

REPOR

Greg Hahn for Cit)}

Termination

Mame of Lender

Source of Loan:

O)Bank ) Candidaie [ndividual

@ Other

Committce

Street Address City State Zip Cade Ts there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Sawrce of Loan: Date of Receipt
OBank ) Candidate () Individual {}Other
Commiltee
Street Address City State Zip Code I3 thete a Cosigner or
Guarantor of tns loan?
Yes @ Na
Name of Cosigner/Guarantor (if applicable} Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bﬂnk @ Candidate @ Individual @Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Naine of Cosigner'Guarantor {if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

Street Address Date Received Amount Reeeived
City State Zip Code Agprepate Contributions

Name of Entity

Street Address Date Reveived Ameunt Recelved
City State Zip Code Agprepate Contributions
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Greg Hahn for Clty CounCII 2021 — Termmatton

Date of Receipt 13 this transaction associated with an Yes  If pes, list Cvent # Amount
cvent reported in Section L1? No

Date of Receipt Is this transaclion associated with an CVes  Ifpes, list Event # Amount
event reported in Section L7 [ Ne

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L17? No

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

Date of Receipt Nate of Receipt Date of Reeeipt

Amount Amount Amount

Datz of Receipt Method of payment: Amount
@Cﬂsh @ Personal Check @ Credit/Debit Card

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

Date of Receipt Method of payment: Amount
QCash Personal Check @ Credit/Debif Card

Date of Receipt Method of payment: Amount
@Cash @ Persenal 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 confribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




M I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTE Provi . TVPE OF REPOR: EETTa
Greg Hahn for City Council 2021 Terminataion

N.a.me of lastitution Date Received ‘ o A.n.wl.l!.li. .
Street Addsess City . State Zip Code

Narme of [nstitution Date Recetved Amount
Street Address City State Zip Code

Name Date of Transection Amount Received

Street Address City State Zip Cade

Description

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

Description

Name Date of Transaction Amount Received
Street Address City State 7ap Cude

Description

Name Datc of Trausaction Amount Received
Street Address City State Zip Cade

Deseription

Fotal Loans Received this Period (Section D)

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

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

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

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions {(Section K




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

RO REFORT.
Termination
D:tf:rcljf Event Letter Deseription Was this a fundraising event?
Yes Ne
Location:  Steeet Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residenee? {DYes (I yes, go ta Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity @ Yes (Ifpes, 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.)
{D No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes ({f yes, enter Total Reccipts here.)
with purchases from an individual of up to $100? O — 1%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitiees other than Exploratory Conumitices)
Were there purchases of advertising space in a program book or on a ) Yes (#f pes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Canumitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass Dves (If ves, enter Total Receipts here.) 5
gathering held within the state with this fundraiser?
@No
S E— - e —
g:telavaem Letter escapaon Was this a fundraising event?
@ch @No
Locatien:  Street Address City State Zip Cade

Subpart I: (All Committees)

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

D)No

[¥id this fundraiser include goods ot services donated by a business entity €} Yes (Ifyes, go to Section L4 In-Kind Bonations 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 EDYES (If pes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 15

E:) No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on & £ Yes (ffves, 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.)

@No

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

No

— |5
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II. EVENT ACTIVITY (Sections L1—LS)

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

REPOR

Termination

Greg Hahn for Ci{y Council 2021

Name of Porchaser

Purchase Made By

() Business Entity  €) Other
@ Individual/Sole Propriciorship

Street Address

City

State Zip Code

Date Received Event # Agurepate Purchases for All Events Amaount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Busincss Entity @ Other

@ Individual/Sole Proprietorship
Streel Address City State Zip Code
Iate Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchasc Amoust of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity 0 Other

@ Individual/Sole Proprietorship
Street Address City Srate Zip Code
Dale Received Event ¥ Apmegate Purchases lor All Bvenis Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

C} Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| . Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity T} Other

@ Individual/Sule Proprietorship
Street Address City State Zip Code
Date Received Event # Aggpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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NAME OF COMMITIE

Greg Hahn for City Council 2021

Termination

Naine of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
€ Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event 4

Agirrepnte Value for this Event

Fair Market Yalue of Donatien

Name ol Donor

Street Address

City

State Zip Code

Tonaticn Given By:
{OBusiness Entity
Oindividual

D sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name ot Donor

Street Address

City

State Zip Code

Conation Given By:

O Business Entity
@lndividuai

@Sole Proprietorship

Description of Donation

Date Received

Event #

Agprepate Valuc for this Event

Fair Market Value of Donation

Name of Donor

Street Adedress

City

State Zip Code

Donzation Given By:

@ Business Entity
O wdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate valug for this Event

Fair Market Value of Donstion




RERC FORM 2D
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IL. EVENT ACTIVITY (Sections L1—L5)

Page £ of 17

| TYPE OF REPORT

Termination

Nae of Host

Is lhlS event supportmg more than one candidate or
committee? ) Yes ) No

If yes, complete Ttemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all fosts

Agpregate Value of all Events—-this hast candidate

Name of Host

Is this event supposting more than one candidate or
committee? )Yes €)No

If yes. complete Itemization in Addendwmn 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—alf Aosty

Aggrepate Value of all Evenls—this host candidate

Name of Host

Is this cvent supporting morc than onc candidatc or
commitice? ) Yes ) No
If ves, complete Itemization in Addendnm 15

Stree! Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—ulf hosts

Aggregate Value of all Events—hix host condidate

Name of Host

I5 this event supporting more than one candidate or
committee? £Yes ) No
If yes, complete ttemigtion in Addendum LS

Street Address

City

State Zip Code

Deseriptior of Donaticn

Fair Market Yabtue of Donation

Event # Apprepate Value of this Event-—alf hosts

Aguregate Value of all Bvents—ihiv boxt comeliclate

: TOTAL OF ALL IN-K!ND DO'
ASSOCIATED WlTH A HOUSE PARTY g

.(Emer total oil. Lme 22 Column A af Summmy Page T ofals)
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NAMEOF COMMITTEE,

de Complufe Neinid

. NONMONETARY RECEIPTS

silory).

TPE OF REPORT

Termination

Greg Hahn for City Council 2021

Name

Street Address

City

Zip Code

Stale

Type of contributor: @fommittee
®Individual / Sole Proprictorship @Other

Date Received

Aggregaie Contributions

Deseription of In-Kind Contribution

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

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

valued at more than $5,0007 £ Yes

@No

Fair Market Vakue
of this Contribution

[s this contribution associated with an
event reported in Section 1.1 ?
Ifyes, list Event #

If yes, indicatc which hranch or branches
of government the contract is with:

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

] Executive {}Legislative

Yes
No

Name
Street Address City State Zip Code
Type of contributor: mommit[ec Date Received Aggregate Conlributions Description of In-Kind Contribution
@Tndividual / Sole Proprictorship @Other
Fair Market Value

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

Yo

If contribution is in excess of $400 to a candidate for a chicf cxccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? @ Yes

) No

of this Contribution

[s this contribution associated with an
event reported in Section 117
If yes, list Event #

8 Yes

No Ifyes, indicate which branch or branches

of govermment the contract is with:

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

) Executive  {}Legislative

Yes
No

Nanme

Street Address

City

State Zip Code

Type of contributor: &‘.ﬂmmitteﬁ
Clindividual / Sole Propristorship X0ther

Date Received Aggregate Contributions

Dreseription of in-Kind Coatribution

Yes
No

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

8

valued at more than $5.0007

It contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
@ Yes

) No

Fair Market Value
of this Contribution

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

If yes, indicate which branch or branclies
of governmeni the contract is with;

£} No

£} Yes!Is contributor a prinecipal of a state contractor or prospective state contractor?

0 Executive OLegislalive

Yes
No

——

Dale Deposit Mads

Last Mame of Individual

First

MI

Residential Strect Address City State Zip Code
Amount of
Dreposit
Name of Tefephone Company
Street Adldress City State Zip Code




Per Public Act 11-48, effective January 1, 2012 commitiees are no fonger required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caticus or Party Committees. Section O removed.
i e IV. EXPENDITURES (Sections P—T) Page 13 of 17
LNANE OF COMMITTEE (fojide Complere N or posiary ¥PEOPREPORT - 7 e
Greg Hahn for City Council 2021 Termination

Method of Payinent:

Name of Payee . — Date of Payment
Automated Mailing Services L.L.C. 10/25/2021 Check #104
) Debit Card  OEFT
Street Address City State Zip Code
1687 Reinhard road Cheshire T 06410
Purpose of Expenditure Deseription Event # Amount
(by code)
PENT i
Postcard Mailers 1222.00
Ef‘{'];;!}:j‘:;'f“j # Type of Expendilure (Itemization in Addendum P Required uniess “None of the below* is checked)
f vahie,
@ None of the below
Coordinated with reimbursement sought (joint expenditare) @ Independent
(") Ceordinated without reimbursement sought (in-kind contribution) Q_ Organization@A O @C @ D
Name of Payee Daie of Payment Method of Payment:
i (e 4105
Kim Caron 10/25/2021 Chock #105
O nevit cord_ QFFT
Street Address City State Zip Code
69 Massachusetts Drive Bristol cT 06010
Purpose of Expenditure Description BEvent # Amount
(by code) . . .
RMB Reimbursement for Raffle item {Lottery Tree) for DTC Dinner 102.75
(E;PEI;fiilfufﬂj ’* Type of Expenditure (Hemization in Addendum P Reguired unless “None of the below* is checked)
if appficante,
10 @ None of the below
) Coordinated with reimbursement sought (joint expenditure) ) Independent
@ Cocrdinated without reimbursement sought (in-kind contribution) O Organizalion@;\ QB Oc O
Name of Payee Date of Payment Methed of Payment:
sck # 106
Image Ink Inc 10/26/2021 @ Chock #106__
QO vevitcard Qrrr
Street Address City State Zip Code
102 Pane Road Newington T 06111
Purpose of Expendilure Deseription Event # Amonnt
{by code) A-DM ) d
Printed Postcards 398.81
F;pel}dilgj # Type of Expenditure (Itemization in Addendum P Reguired unlcss “None of the below* is checked}
! {lj’?f} TUENNG, .
Mone of the below
0 Coordinated with reimbursement sought (joint expenditure) C} [ndependent
0 Coordinated without reimburscment sought (in-kind contribution) @ Organizmiorﬁ"} A ('\) B Q C @ D
Name of Payee Date of Payment Method of Payment:
Bristol Press 10/29/2021 Q Check#
2 Debit card (CJEFT
Street Address City State Zip Conle
bristolpress.com
Purpose of Expenditure Description Fvent # Amoung
(by code) . I .
A-NEWS Printed and Digital Advertiserment
439.82
E;.‘"E':fm;'ﬁ 4 Type of Expenditure (Remization in Addendum P Required unless “None of the below* is checked)
J" (l.ﬂ.l? T
@ None of the below
Coordinated with reimbursement sought (juint expenditure) G Independent
) Coardinated without reimbursement sought (in-kind contribution) @ Organizationf™A B O

2163.38

1632

1217970
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Ruvived tanuury 2015

Section P. ADDITIONAL PAGE

Terminal

Greg Hahn for City Council 2021

Name of Payee

Date of Payment

Method of Payment:

Peoples Bank 11/10/2021 Qheoks____
P ) Debit Card ~ (B)EFT

Street Address City State Zip Code

475 Broad St Bristo} CT 06010
Purpose of Expenditure Description Event # Amouant

{by code)

’ Consolidated Banking Fees
5.00

Expenditure #
A applicable}

Type of Expendituee (Hfemization in Addendwm P Required unless “Nene of the below™ is checked)

@ Nonc of the below (does not invelve another candidate or committes)

Coordinated with reimbursernent sought (joint expenditure) ® Independent
Coordinated without reimbursement sought (in-kind contribution) §2 Organizati ong ? A

Narne of Payee

Datc of Puymc at

Method of Payment:

k #
Anedot 11/10/2021 Ocheckr_____
O Dpevitcard  OEFT
Strect Address City State Zip Code
anedot.com
Pupese of Expenditire Deseription Event # Amount
(by code) ) .
Donation processing fees
230
5’}[’“1;5*“:‘_"3) # Type of Expenditure (ffemization in Addendum P Required urnless “None of the below is checked)
if applicabie

O None of the below (decs not involve another candidate or committee}

O Coordinated with reimbursement sought (joint expenditure) C) Independent

{) Coordinated without reimbursement sought (in-kind contribution) ) Organizationf)) A (:2 OcOp
Name of Payee ~ - Date of Payment Method of Paymoent:

. . Check #
Democratic Town Committee 11/30/2021 O —
) Debit Card YEFT
Street Address City State Zip Cade
Bristol ci 06010
Purpose of Expenditure Descriptior Event # Amount
{by code) .
SRPLS Surplus funds in bank acct
9.02

Expenditure #
(if applicahie)

Type ol Expenditure (ftentization in Addendmwn P Required unless “None of the below* is checked)

0 None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint cxpenditure)
Coordinated without reimbursement sought {in-kind centribution)

0 Independent

Mame of Payee

QOJ‘ganization@A g !B OC QD

Date of Payment

Mecthod of Payment:

) Check #

€) Debit Card  OEFT
Street Address City State Zip Code
Purpase of Expenditure | Description Event # Amount

(by code}

Expenditure #
{If upplicunta)

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

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

O Independent
O Organization




SEEC FORM 20

e IV. EXPENDITURES (Sections P—T)

Page 14 of 17

EORREPORT

“NAME D COMMITTEE. (o am
1

JTermination

Greg Hahn for C'ity Council 202

o

Nams of Pavee (Name of Vendor, Ferson or Entity who condidate poid directly)

Bate of Payment

Is reimbursement claimed?

@ Yes 0 No

(by code)

Street Address City State Zip Code

Purpose of Expenditure Descriplion Cvent # Amount

(by code)

Wame of Payee {Name af Verdor, Person or Entity who candidate paid direcily) Date of Payment Is retmbursement claimed?
@ Yes O No

Street Address Ciry State Zip Code

Purpose of Expenditure Description Evemt # Amount

(hy code)

Name of Payce (Nawme af Vendor, Persou or Enfity who comdidate paid direetly) Date of Payment 15 reimbursement claimed?
() Yes O Ne

Streel Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Cade

Purpose of Expenditure Description Event # Amount

(by cade)

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

Street Adldress City Siate Zip Code

Purpose of Expenditure Description Event & Amount

(by code)

Name of Payee { Name of Vendor, Person or Entity whe candidate paid divectiy) Date of Payment Is retwbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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NAME OF, COMMITTE

Greg Hahn for City Councﬂ 2021

Termmatlon

Name of Issuing Institution

Type of Credit Card:

) visa @Master Card @ Discover {_)American Express QOiher:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpase ol Expendilure Description Event # Amount

(by code)

Expenditure #
(if applieable)

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

@ Naone of the below
O Coordinated with reimbursement sought (joint expenditure}
@ Coordinated without reimbursement seught (in-kind centribution)

independent
Organizat‘mn@x ] ] Oc ®|)

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 Expenditare (Ttemization in Addendum R Required unfess “None of the below* is checked)

@ Nane of the below
Coordinated with reimbursement sought (joint expenditure)
€ Coordinated without reimbursement sought (in-kind contribution)

) Independent

@Organization:@A Os Oc Obo

Amount

Name of Vendor, Person ar Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Bvent ¥

Expenditure #
(if appalicable)

‘Vype of Expenditure (Renvization in Addendum R Reguived unless “None of the below* is ehecked)

) Independent

@Organizaliun:@x @B OC OD

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

Amount
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NAMEOF

MMITTEE (#rovids

ORRERORT

for City Council 2021

Termination

Greg Hahn

Name of Crediter

Dale Incorred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Eveni #

Expenditure #

Type of Expenditure (Hemization in Addendum S Reguired unless “Nose of the below* is checked)

Amount Incurred
(Esiimaie or Actned)

tif applicable)
Nong of the belaw ) Independent
Cocrdinated with reimbursement sought (joint expenditure) Oreanization: .
1 ' £ ganization @\ B €)( D
@ Coordinated without reimbursement sought (in-kind contribution) @ @ @
Name of Creditor Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if apylicable)

Type of Expenditure (femization in Addendum S Required unfess “None of the helow® iy ehecked)

£3) None of the hetow £ Independent

Coardinated with reimbursement sought (joint expenditure) @ Orﬂanization'oq B @C D
@ Caoordinated without reimbursement sought {in-kiné contribution) - @ @

Amonnt Incurred
flixtimade or Actial)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
fif appticabie)

Type of Expenditure (Itemization in Addendnm S Required nnless "None of the below* is checked)

@ Nene of the below @ Independent

Coordinated with reimbursement sought (joint expenditure) Organization:@A B ;-' D
@ Coordinated without reimbursement sought (in-kind contributien) @ 0 O @

Amount Incurred
(fstimane or Actiad)




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

NAME OF COMMITTEE - fBrovice {onipieie Na s Reziser , : PR OF REFORT.
Greg Hahn for City Council 2021 Termination

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
i Person or Entity
Caron Kim 10/25/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reinburse Commitiee Worker/Consultant as
. reported in Section P:
CT Lottery Terminal :
y n ) Check # &) Debit Card  {YEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Terminal # NH112743 Eristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
A-OTH Donated Lottery Tree for the Democratic Town Council raffle 102.75
Expenditure # . NPT Reauired “ ) , s
(i cpplicabic) Type of Expenditure (ficmizafion in Addendum T Required unless “None of the below* is checked)
10 @ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent 0 @ @ @
€} Coordinated without retmbursement sought (in-kind contribution) C OrganizationoA 0B oC o D
Last Mame of Werker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vender, Person or Entity Paid by Comnittes Worker/Consultant Payment to Reimburse Commiittee Worker/Consultant as
reporied in Section P:
) Check # O Debit Card  )EFT
Street Address of Vendor, Person or Enlily Paid by Conzmilize Worker/Consultant City Ssate Zip Code
Purpose of Expenditure Description Event # Amomnt
(by code)
{?}(iwl;fﬁllﬂf‘j # Type of Expenditure (ffemization in Addendum T Required unless “Nowne of the below* is checked)
i applicable
G None of the below
@ Coordinated with reimbursement soughi (joint expenditure) Indcpcndcnt@ 0 @ 0
() Coordinated without reimbursement sought (in-kind contributian) QOramization oA 5B 0C o b
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

Name ¢ Vendor, Person or Entily Paid by Comumiliee Worker/Consallan Payment to Reimburse Committee Worker/Consultant as
reported in Section [
) Check # ) Debit Card ) EFT
Street Address of Vendor, Person or Catity Paid by Committee Worker/Consultant City State Zip Code
Purpese of Expenditure Description Event # Amonnt
{by code)

Expenditure #
{if applicaile)

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

Nonc of the below

Coordinated with reimbursement sought (jeint expenditure) @ Independent @ O @
) Coordinated without reimbursement sought (in-kind coutribution) Organizatiml:o A OB oC oD




