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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION AnnE AT B9, | =
Revised January 2015 LiZgUCT =7 PHI2: IS
T A B
! / : e il
Do Not Mark 4 3 Bate Yobrdra Use on
1. NAME OF COMMITTEE
Greg Hahn for Bristol
2. TREASURER NAME
First MI Last Suffix
Maureen Rao Rao
3. TREASURER ADDRESS
Street Address City State Zip Code
233 Woodland St Bristol CT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
Nov 4, 2025 City Councilman 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Greg Hahn
8. TYPE OF REPORT (Check One Box)
O January 10 filing 07!}1 day preceding primary O7th day preceding referendum {O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (30 days following primary (045 days following referendum O Amendment to
O uly 10 filing {D7th day preceding clection O Deficit Type of Report:
{®) October 10 filing {D12th day preceding election {O Termination
(State Central Committees Only)
O H(_);;rl;xdcpc?;g;cﬁzgcndnure (045 days following election
O not held in November
9. PERIOD COVERED
Beginning Date Ending Date
July 1,2025 thru  September 30, 2025
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
4
O Lo £ p D avreena
TREASNRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATH (mm/dd/yyyy)
A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committec was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 239.50
13. Contributions Received from Individuals (Scctions A and B) 2620 2870
4. Receipts from Other Commitiees (Sections Cl and C2)
15. Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3)
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 2620.00 2870.00
8. Subtotals (add totals in Line 12 + 17 in Column A: and in Line 11 + 17 in Column B) 2859.50 2870.00
19. Expenses Paid by Committee (Section P) 2189.62 2200.12
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 669.88 669.88
21. In-Kind Donations not Considered Contributions Received (Section L4)
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

0 0

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. T+ Interest and Penaltics on Loan

25c. = Payments on Loan

25d. Total Qutstanding 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 S)




SEEC FORM 20
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Mason Paul
Residential Street Address City State Zip Code
163 Pheasant Run Rd Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of 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? cs o 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contraclor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutivc Obcgis]ativc
Method of Contribution: Date Received Aggregate Contributions
QOcCash  prersonal Check (E)Credit/Debit Card (Payroll Deduction (OMoney Order 7/23/2025 20.00
Last Name First Ml
Dubay Kiernan
Residential Street Address City State Zip Code
32 Meadowbrook Dr Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 O Yes O No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(},‘ash OPcrsonaE Check @rcdih’l)cbi: Card O’aymll Deduction OV[oney Order | 7/25/2025 100.00
Last Name First Ml
Williams Logan
Residential Street Address City State Zip Code
44 Hull St Bristol CT 06010

Principal Occupation

Political Communicator

Name of Employer

AFSCME Council 4

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

Yes
No

OYes

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
valued at more than $5,0007

No

Amount of Contribution

50.00

Is this contribution associated with an Yes |Is contributor a principal of a statc contractor or prospective state contractor? cs
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # [/25/2025 A of government the contract is with: (O Exccutive () Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
Ocash Personal Check ()Credit/Debit Card (Q)Payroll Deduction (Money Order | 7/25/2025 50.00
SUBTOTAL Section B— This Page | 170.00
TOTAL of additional Section B Pages | 2450.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2620.00

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 3
s 5 Section B ADDITIONAL PAGE ' of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Fortier Mary

Residential Street Address City State Zip Code
163 Goodwin St Bristol CT 06010

Principal Occupation

State Representative

Name of Employer

State of CT

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 250.00

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

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

If yes, list Event # of government the contract is with: OExcculivc Ol,cgislativc

Method of Contribution: Date Received Aggregate Contributions
OcCash  (Personal Check (CredivDebit Card (QPayroll Deduction (OMoney Order | 07/13/2025 250.00
Last Name First Ml
Sullivan Sarah
Residential Street Address City State Zip Code

155 Ashley Road Bristol CT 06010
Principal Occupation Name of Employer

Justice of the Peace Sarah Sullivan Weddings
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

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

Ifyes, list Event # of government the contract is with: [0 Executive () Legislative

Method of Contribution: Date Received Ageregate Contributions
Ofash OPcrsonal Check @:‘rcdiuf[)cbil Card O’aymll Deduction O\ﬂuncy Order | 7/21/2025 100.00
Last Name First MI
Gamache Timothy

Residential Street Address City State Zip Code

1389 Stafford Ave. #311 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Plumber/Military

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

Yes
No

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

If yes, list Event #

of government the contract is with:

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a statc contractor or prospective state contractor? cs
event reported in Section L1? No If yes, indicate which branch or branches No

O Executive O Legislative

Mcthod of Contribution:

@Cash Ol’crscmnl Check OCmdil.‘chiL Card OPaymll Deduction OMnncy Order

Date Reccived

1/22/2025

Aggregate Contributions

50.00

Amount of Contribution

50.00

SUBTOTAL Section B— This Page

400.00

TOTAL of additional Section B Pages

2220.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Paze Totals)

2620.00




SEEC FORM 20 =
e s Section B ADDITIONAL PAGE 2 of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Harlow Rich

Residential Street Address City State Zip Code
31 Peppermint Ln Bristol CT 06010

Principal Occupation

Tool Design and Project Engineer

Name of Employer

Pratt & Whitney

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chicf executive 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

r

s o

Amount of Contribution

25.00

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

8

Yes
No

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

If yes, indicate which branch or branches
of govermment the contract is with:

Yes
No

OExcculivc Ol.cgisiative

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  OPersonal Check (@)CreditvDebit Card (QPayroll Deduction (OMoney Order | 7/25/2025 25.00
Last Name First Mi
Dickau Mark
Residential Street Address City State Zip Code
205 Village St Bristol CT 06010
Principal Occupation Name of Employer
Provider Resources Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 1/25/2025 A of government the contract is with: D Executive ) Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
&ash OPcrsonai Check @?rcdithcbit Card O’aymli Deduction Oﬂoncy Order | 7/25/2025 25.00
Last Name First MI
Ragaini Thomas J
Residential Street Address City State Zip Code
651 Lake Ave, Unit 38 Bristol CT 06010

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a statc contractor or prospective state contractor? cs
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event #f  /125/2025 A of government the contract is with: O Executive () Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
Ocash @ rersonal Cheek (CredivDebit Card Payroll Deduction OMoncy Order | 7/25/2025 100.00
SUBTOTAL Section B — This Page | 190-00
TOTAL of additional Section B Pages | 2470.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2620.00
(Enter total on Line 13, Column A of Summary Page Totals) ’




SEEC FORM 20 .
et i Section B ADDITIONAL PAGE * of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ‘

B. Itemized Contributions from Individuals

Last Name First Ml
Phelan Elizabeth
Residential Street Address City State Zip Code
90 Pinehurst Rd Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of 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? cs o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event#  f/Z25/2025 A of government the contract is with: OExcculivc le:gis!alivc
Method of Contribution: Date Received Aggregate Contributions
OCash  (OPersonal Check (OCredit/Debit Card (OPayroll Deduction OMoney Order | 7/25/2025 50.00
Last Name First Ml
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut St. Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, listEvent# [/25/2025 A of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Received Ageregate Contributions
Gxash OPcrsona] Check cxrcdi!fl)cbil Card O’ay'roll Deduction Odoncy Order | 7/25/2025 100.00
Last Name First MI
Kozikowski Marianne L
Residential Street Address City State Zip Code
50 Anderson Ave Forestville CT 06010

Principal Occupation

Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7

Yes No

Is this contribution associated with an
cvent reported in Section L1?
Ifyes, list Event# [/25/2025 A

8

Yes
No

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

If yes, indicate which branch or branches
of government the contract is with:

es
No
O Executive Ol.cgislative

Mcthod of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

50.00

(Enter total on Line 13. Column A of Summary Page Totals)

Qcash @ Personal Check (QCreditDebit Card (QPayroll Deduction (OMoncy Order | 7/25/2025 50.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 2420.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2620.00




SEEC FORM 20 .
et by 5 Section B ADDITIONAL PAGE * of 1°
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributers-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kozikowski David L
Residential Street Address City State Zip Code
67 Anderson Ave Bristol CT 06010

Principal Occupation

Inside Industrial Sales

Name of Employer

SST/ Makino

Yes
No

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

valued at more than $5,000?7

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

cs (1]

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17
Ifyes listEvent#  [/25/2025 A

3

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

Okxecutive ) Legislative

Mecthod of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCrcdib’chil Card OPayroi] Deduction O\doncy Order | 7/25/2025 50.00

Last Name First Ml
Pelkey Joan

Residential Street Address City State Zip Code
353 Perkins St Bristol CT 06010
Principal Occupation Name of Employer

Paraprofessional Bristol Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

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

Ifyes, listEvent # [/25/2025 A of government the contract is with: D) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
Q.'ash Ol’ctscmal Check cx“:dilichil Card C)’aymll Deduction OVloncy Order | 7/25/2025 50.00

Last Name First M1
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 25.00

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

cvent reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# [/25/2025 A of government the contract is with: O Executive () Legislative

Mcthod of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (CreditDebit Card (OPayroll Deduction OMoney Order | 7/25/2025 25.00

SUBTOTAL Section B— This Page | 125-00
TOTAL of additional Section B Pages | 2495.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2620.00
(Enter total on Line 13. Column A of Summarv Page Totals) ’




SEEC FORM 20
Hevised Janmary 2015

Section B ADDITIONAL PAGE °

of 10

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
DiVenere Sarah E
Residential Strect Address City State Zip Code
207 Goodwin St Bristol CT 06010

Principal Occupation

Music Teacher

Bristol

Name of Employer

Board of Education

Yes
No

Is contributor 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

cs 0

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  1/25/2025 A

8

Yes

No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

OExcculivc O[)Jgislalivc

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/25/2025 50.00
Last Name First Ml
Theriault Richard
Residential Street Address City State Zip Code
180 Treble Rd Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

Yes
No

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

8

does contributor or business he/she is associated with

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

have a contract with said municipality

Amount of Contribution

100.00

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

of government the contract is with:

valued at more than $5,000?7 Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches

Yes
No

[ Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

a"ash @I’crsona! Check cxrcdin'Dchit Card O’aymll Deduction O\doncy Order | 7/25/2025 100.00

Last Name First MI
Campolieta Joseph

Residential Street Address City State Zip Code
3 Browngate Ln Simsbury CT 06070

Principal Occupation

Name of Employer

Amount of Contribution

100.00

8

cvent reported in Section L17
If yes, list Event #

No If yes, indicate which branch or branches

of government the contract is with:

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,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? 8ch
No

O Executive O Legislative

Mecthod of Contribution:

Qcash QPersonal Check (E)Credit/Debit Card (OQPayroll Deduction (OMoncy Order

Date Received

7/26/2025

Aggregate Contributions
100.00

250.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

2370

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

2620.00




SEEC FORM 20
e Section B ADDITIONAL PAGE ° of 1°
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
Goodwin Richard
Residential Street Address City State Zip Code
185 Baldwin Dr. Bristol CT 06010
Principal Occupation Name of Employer

Life Insurance Pacific Life

Yes
No

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

8

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

(=3 0

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L17

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Yes
No

8

OExccutivc OchisIalivc

Ifyes, listEvent#  [/25/2025 A of government the contract is with:

Method of Contribution: Date Reccived Aggregate Contributions
QOcash  OPersonal Check (®CreditDebit Card (OPayroll Deduction OMoney Order 8/2/2025 100.00

Last Name First MI
Zoppo Mary Ellen
Residential Street Address City State Zip Code
510 Stafford Ave. Apt 3C Bristol CT 06010

Principal Occupation
Retired

Name of Employer
Retired

Yes

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

Amount of Contribution

Is contributor a lobbyist, spouse,

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

or dependent child of a lobbyist?

8

No

25.00

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

8

valued at more than §5,0007 Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with:

[ Executive ) Legislative

Date Received

Ageregate Contributions

Method of Contribution:
OCash @Pcrsonai Check &rcdiv’l)cbil Card O’aymll Deduction OAoncy Order | 8/03/2025 25.00
Last Name First MI
Hahn David
Residential Street Address City State Zip Code
43 Punch Brook Rd Burlington CT 06013
Principal Occupation Name of Employer
Retired Retired

Yes
No

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

8

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

Amount of Contribution

valued at more than $5,000? Yes No 200.00
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? cs
cvent reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (&CredivDebit Card (QPayroll Deduction OMoncy Order | 8/04/2025 200.00
SUBTOTAL Section B— This Page | 32500
TOTAL of additional Section B Pages | 2295.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2620.00
(Enter total on Line 13. Column A of Summary Page Totals) :




SEEC FORM 20
At s Section B ADDITIONAL PAGE ’ of 1"
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Rosado Scott

Residential Street Address City State Zip Code
472 Stafford Ave. Bristol CT 06010

Principal Occupation

Namc of Employer

Homecare M.R. Homecare, Inc
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 cs o 100.00

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

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

If yes, list Event # of government the contract is with: OExcculivc O{_cgis]ativc

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (D)Credit/Debit Card (Payroll Deduction OMoney Order | 8/06/2025 100.00
Last Name First MI
Marilyn Hahn

Residential Street Address City State Zip Code
115 Birchwood Dr. Apt G Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D) Executive () Legislative
Mcthod of Contribution: Date Received Agegregate Contributions
Ojash @Pcrsonal Check &rcdib’chii Card O’aymll Deduction OVIany Order | 8/062025 40.00
Last Name First MI
Hahn Evan
Residential Street Address City State Zip Code
3 Susan Lane Bristol CT 06010

Principal Occupation

Electrical Designer/BIM Coordinator

Name of Employer
Powerhawke Inc

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

Yes
No

8

valued at more than $5,000? Yes No

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

Amount of Contribution

250.00

cvent reported in Section L1?
If yes, list Event #

Is this contribution associated with an

Yes
No

8

If yes, indicate which branch or branches
of government the contract is with:

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

(O Executive O Legislative

cs
No

(Enter total on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (&CreditDebit Card (O Payroll Deduction (OMoney Order | 8/072025 250.00
SUBTOTAL Section B — This Page | 39000
TOTAL of additional Section B Pages | 2230.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) [ 5490 00




SEEC FORM 20 -
et Section B ADDITIONAL PAGE of 1°
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Rasmussen-Tuller Ken

Residential Street Address City State Zip Code
75 Sturbridge Ct. Bristol CT 06010
Principal Occupation Name of Employer

VP Supply Chain Spire Orthopedic Partners

Yes
No

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

8

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
valued at more than 55,0007

T

(=3 (]

Amount of Contribution

50.00

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

8

Yes

No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with:

Yes
No

8

OExccutivc O[.cgislau'vc

Mecthod of Contribution: Date Reccived Aggregate Contributions
OCash OPcrsona] Check G)CrcdiUchil Card OPayrn!] Deduction OMDncy order | 8/08/2025 50.00
Last Name First MI
Hahn Susan T
Residential Street Address City State Zip Code
145 Redwood Dr Bristol CT 06010
Principal Occupation Name of Employer

Registered Nurse Hartford Healthcare

Yes
No

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

8

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
valued at more than $5,0007

Yes No

Amount of Contribution

150.00

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

8

Yes
No

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

If yes, indicate which branch or br
of government the contract is with:

Yes
No

anches
D) Executive () Legislative

Method of Contribution: Date Received Ageregale Contributions
OCash @Pmuna] Check &rcdit/chit Card ()’aymll Deduction Ov'loncy Order | 8/23/2025 150.00
Last Name First Ml
Marsh Jr. Robert G
Residential Street Address City State Zip Code
68 Medford St Bristol CT 06010
Principal Occupation Name of Employer
MFT Town of Farmington

Yes
No

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

8

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

Amount of Contribution

50.00

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

of government the contract is with:

valued at more than $5,000? Yes No
8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? s
No If yes, indicate which branch or branches No

O Executive Ochis!alivc

Method of Contribution:

(®cash Personal Check (JCredivDebit Card (Payroll Deduction (OMeney Order

Date Reccived

8/23/2025

Aggregate Contributions

50.00

250.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

2370.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13. Column A of Summary Page Totals)

2620.00




SEEC FORM 20
S e Section B ADDITIONAL PAGE ° of 1°
NAME OF COMMITTEE (Provide Complete Name as Registered witk Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Johnson Sam

Residential Street Address City State Zip Code
224 Vanderbilt Rd Bristol CT 06010

Principal Occupation

Chef

Name of Employer
Livewell

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

Yes
No

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

Amount of Contribution

25.00

Ifyes, list Event #

of government the contract is with:

valued at more than $5,000?7 cs ]
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

OExcculivc Ol_cgisla[ive

If yes, list Event #

of government the contract is with:

O Executive Ochislalivc

Mcthod of Contribution: Date Received Aggregate Contributions
OCash Oi‘ersunal Check @CrcdiLfDebit Card OPayrol] Deduction OV[oncy Order | 9/02/2025 25.00
Last Name First Ml
Casey Steve
Residential Street Address City State Zip Code
83 Peach Tree Ln Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [D Executive () Legislative
Mecthod of Contribution: Date Received Agegregate Contributions
a‘ash OPcrsonaE Check @rcditfl)cbit Card O’aym[i Deduction Oﬂoncy Order | 9/02/2025 25.00
Last Name First MI
Preleski Dave
Residential Street Address City State Zip Code
193 Hollyberry Rd Bristol CT 06010
Principal Occupation Name of Employer
Attorney Vitrano, Preleski & Wynne, LLC
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?7 Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a statc contractor or prospective state contractor? cs
cvent reported in Section L1? No If yes, indicate which branch or branches No

Method of Contribution:

OCa.s‘ls OPn:rsonal Check OCrcdichbil Card Ol’aymll Deduction OMcmcy Order

Date Reccived

9/06/2025

Aggregate Contributions

100.00

150.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

2470.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

2620.00




SEEC FORM 20 . 10 10
Rkt ey 213 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Walsh Kerry

Residential Street Address City State Zip Code
115 Federal St Bristol CT 06010

Principal Occupation

Finance Manager

Name of Employer
Bristol Child Development Center

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

8

Yes

No

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

ONO

Amount of Contribution

100.00

valued at more than $5,000? cs

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

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

If yes, list Event # of government the contract is with: OExccu[ivc OLegislativc

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Cheek (®)Credit/Debit Card (Payroll Deduction (Money Order | 9/23/2025 100.00
Last Name First MI
Duschaine Susan
Residential Street Address City State Zip Code

102 Anthony Dr Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse,

Yes

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

8

Amount of Contribution

100.00

If yes, list Event #

of government the contract is with:

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

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

D Executive () Legislative

Method of Contribution: Date Received Agegregate Contributions
Ocash  Opersonal Check  {OCredivDebit Card OPayroll Deduction (OMoney Order 8/16/2025 100.00
Last Name First Ml
Holihan Anne
Residential Street Address City State Zip Code
57 Circle St. Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

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

8

Yes
No

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 municipality

Yes No

Amount of Contribution

10.00

Is this contribution associated with an
cvent reported in Section L17
If yes, list Event #

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

cs
No

O Executive O Legislative

Mcthod of Contribution:

Ocash OPersonal Check (E)Credit/Debit Card (OQPayroll Deduction (OMoncy Order

Date Received

8/19/2025

Apgaregate Contributions

10.00

SUBTOTAL Section B — This Page

210.00

TOTAL of additional Section B Pages

2410.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

2620.00




SEEC FORM 20
Revined Jamuary 2915

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan () yes (ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commillee Name of Treasurer
Address Is this contribution associated withan () Yes (ONo Amount of Contribution
cvent reported in Scction L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

o Reimbursement for shared expense OSurpIus Distribution

Description

Address City State Zip Code
ate Receive Expenditure # = -
Date Received (Q:E::pﬁr:r!:’d Payment Type Amount of Receipt

ORcimburscmcnl for shared expense OSurplus Distribution
Description
Name of Comunittee Name of Treasurer
Address City State Zip Code
K e Expenditure # .
Date Received (j;‘::;plu::fr} Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revied Jamazry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv)

TYPE OF REPORT

Greg Hahn for Bristol

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank Q) Candidate Q) Individual ) Other

Date of Receipt

Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

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

Name of Entity

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

Name of Entity

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

TOYTAT QUOATINN




SEEC FORM 20

Revied Jamsary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No
Date Gk R eCHIpt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L17 No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Scetion L1? No
Amount

Date of Receipt

Is this transaction associated with an Yes  Ifyes, list Event #
cvent reported in Section L1? No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Reccipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Methed of payment: Amount
OCash O Personal Check O Credit/Debit Card

Date ol Receipt Method of payment: Amount
Ocash O Personal Check O CreditDebit Card

Date of Receipt Method of payment: Amount
OCash O Personal Check 0 Credit/Debit Card

Date of Receipt Mecthod of payment: Amount
Ocash O Personal Check O CredivDebit Card

TOTAL SECTION H

1. Anonymous Contributions

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.




SEEC FORM 20
Revined Jamzary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Street Address City State Zip Code

Description

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

Description

Name 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

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections 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) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetarv Receints




R IL. EVENT ACTIVITY (Sections L1—L5) rageRettd

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol

L1. Event Information
%:lt:lg'jévcnt Letter o Was this a fundraising event?
7/25/2025 A | JazzNight ®Oves Ono
Location:  Strect Address City State Zip Code
145 Redwood Dr. Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? (®Yes (Ifyes. zo to Section L5 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.)

ONO

Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifyes, go to Scction 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 OvYes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? — .15
®No

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

@N()

Subpart 3: (Town Comumittees ONLY)

Did your committee sell food or beverage at a fair or similar mass Och (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? — |3
@No

Event # Descripti 3 %

Date of Event Letter xR Was this a fundraising event?
Dyes Ono

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-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.)

ONo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? e s

ONo

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

sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? — |3
Ono

SUBTOTAL Section L1—Subpart 1 (All Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

I bn dmdnd e T Zos Tl T Meesce B ol O eeee W Tmailcd




SEEC FORM 20

Revied Srmazry 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

Per Public Act 11-43, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
O Business Entity O Other
OIndividuaI!So]e Proprietorship
Street Address City State Zip Code

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

O Business Entity O Other

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

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Pregram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity  (CJ Other

O 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
Namc of Purchaser Purchase Made By:

O Busincss Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN




SEEC FORM 20

Revised Jamuary 2315

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
QO individual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity

O ndividual

(O sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusincss Entity

O \ndividual

OSole Proprictorship

Description of Domation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




e II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol

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

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes (2) No

Greg Hahn . )
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
145 Redwood Dr Bristol CcT 06010
Description of Donation Fair Market Value of Donation
None - all beverages were paid for by the campaign 0,00
Event # Aggregale Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
01 0.00 0.00
Name of Host Is this event supporting more than one candidate or
committee? (Yes (O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agprepate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate
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 State Zip Code
Description of Donation Fair Market Value of Donation
Event # Ageregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

III.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Revird Janeary 1915
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol
M. In-Kind Contributions
Name

City

State Zip Code

Strect Address

Type of contributor: Oﬁommittcc
Olndividual / Sole Proprietorship O)Ihcr

Date Received

Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400 to a candidate for a chicf excecutive officer of a municipality,

Fair Market Value

Is contributor a lobbyist, spouse, Yes . : R : : 7 : FEEEr
- co‘n E i y— o does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
valued at more than $5,000? Och OND of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17?7 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (O Exceutive () Legislative
Name
City State Zip Code

Street Address

Type of contributor: @cmtmiucc
O individual / Sole Proprietorship (OOther

Date Reccived Aggregate Contributions Description of In-Kind Contribution

Fair Market Value

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

of this Contribution

Is contributor a lobbyist, spouse, Yes b _ 5 iared wi ‘th sai S i
or dependent child of a lobbyist? No | does contributor or busmzs.f. he/she is associated with have a contract with said municipality
valucd at morc than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OL-.:gisIa:ivc
Name
Street Address City Stale Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: O:ommiﬁcc
Olndividual / Sole Proprictorship O)thcr

Fair Market Value

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

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

Is contributor a lobbyist, spouse, Yes 2 2 g S : ) . S
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?7 Yes O No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

8

If yes, indicate which branch or branches

No
of government the contract is with:

O Exccutive O Legislative

of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

]




Per Public Act 1148, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Commiltees. Section O removed.

LR IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Image Ink ; 7/31/2025 O check#90
Opevitcard  OQEFT
Street Address City State Zip Code
102 Pane Rd Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code) " & i
A-OTH Experience and Integrity walk cards. Invoice # 51933 1116.68
::;p""fd"ﬂ“j # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
if applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) OrmnimtinnOA O B OC O D
Name of Payce - Date of Payment Method of Payment:
. 95
Blue Edge Strategies 9/3/2025 Q@ check >
Q pebitcard  QFEFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Purpose of Expenditure Description Event # Amount
(by code) "
A-SIGN 200 Lawn Signs 903.98
lf?vfr}qil;'jrtj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ Nonc of the below
O Coordinated with reimbursement sought (joint expenditurc) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa OB Oc Op
Name of Payee Date urPayltTcm Method of Payment:
AMG Retail CITGO Station 7/25/2025 Qcheckt____
@ pebit Card QEFT
Street Address City State Zip Code
54 Farmington Ave Bristal CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) i
FNDR Ice for Jazz Night Event 1/25/2025 A 2119
E:Pc';t_lﬂ:ﬁ # Type of Expenditure (Iemization in Addendum P Required unless “None of the below* is checked)
if applicable
(® None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 OrgzmizaliorCI' A O B O C O D
Name of Payee Date of Payment Method of Payment:
AMG Retail CITGO Station 7/25/2025 Q Check#t
(®) Debit Card O EFT
Street Address City State Zip Code
54 Farmington Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
by code . .
(bveod) ENDR Wine and beer for Jazz Night Event 7/25/2025 A 8317
I%;P“';f“‘;‘ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Indcpendent
o Coordinated without reimbursement sought (in-kind contribution) O Organization(JA OB Oc O b
SUBTOTAL Section P — This Page | 2125.02
TOTAL of additional Section P Pages | 64.60
TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 5189 42




SEEC FORM 20
Revised Jamuary 2015

Section P. ADDITIONAL PAGE

1 nf1

Expenditure #
(if applicabie)

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

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

O Independent

O OrganizmionOA OB OC OD

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol Oct 10 Filing
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
Anedot Fees 9/30/2025 Ocheck#
@ Debit Card  OFFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
by code
©¥ el \weg Anedot fees for the quarter
64.60

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

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

O None of the below (docs not involve another candidate or committec)
(O Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OO@nizzliunOA OB OC OD

O Check #
Oobebitcard  QErFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f;?‘:";di"“;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
o Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orgnnizalioro A0Os 0 C O D
Name of Payee Date of Payment Method of Payment:
(O Check #
() Debit Card O EFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Lflﬁncr}(_iil;llrt; # Type of Expenditure (Mtemization in Addendum P Required 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 expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganimlionOA O B O C OD
Name of Payee Date of Payment Method of Payment:
O Check#
O bebit Card - OFEFT
Strect Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount
(by code)

SUBTOTAL Section P — This Page | 64.60




SEEC FORM 20
Revised Jamnary 2215

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Persan or Entity who candidate paid directly) Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City Statc Zip Codc

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate 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)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is rcimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity whko candidate 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)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by codc)

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

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section ) — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

A et bl e W D VL Al b ol O eee W e Tidh




SEEC FORM 20
Revied Jamaary 2015

Page 15 0f 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for Bristol

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(by code)

O Visa O Master Card O Discover OAmcrican Express OOth‘r:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount

Expenditure #
(if applicable)

O None of the below

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

Coordinated with reimbursement sought (joint expenditurc)
(O Coordinated without reimbursement sought (in-kind contribution)

8 Independent
Org:mimlionO\ OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure #
(if applicable)

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

O None of the below

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

O Independent
OOrganizatinnO\ OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purposc of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

O Independent

O organizationOh O Oc Obp

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




SEEC FORM 20
Revised Jamaary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary)

TYPE OF REPORT

Greg Hahn for Bristol

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

[Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum § Reguired unless “None of the below* is checked)
(O Independent

O Orgzmi:raliLmO\ OB (x OD

(O None of the below
Coordinated with reimbursement sought (oint cxpenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Iternization in Addendum S Regquired unless “None of the below* is checked)

{O None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B D
O Coordinated without reimbursement sought (in-kind contribution) 0\ O OC O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum § Required unless “None of the below™ is checked)
{0 Indcpendent

O OrganizationCn (OB OQC QD

O None of the below
Coordinated with reimbursement sought (joint expenditurc)

O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




kit ey IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for Bristol
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committec Worker/Consultant

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

Q Check # QO Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

(if applicable)
o None of the below

O Coordinated with reimbursement sought (joint expenditure)

(O Coordinated without reimbursement sought (in-kind contribution)

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

Olndepcndcmo O 0O

O()rganimlion:o,\ oB oC oD

Last Name of Worker/Consultant First

M1 Date of Payment to 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:
Q Check # Q Devit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Commuttee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Lf';‘l"'"f fﬁl;lfn; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(4 applicabie)
O None of the below
() Coordinated with reimbursement sought (joint cxpenditure) O lndq‘)cndculo O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganizalion'o A OB OoC oD
Last Name of Worker/Consultant First Ml Date of Payment to 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:

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

(by code)

Expenditure #
(if applicable)
O None of the below

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

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

Olndcpmdcmo O OO0

OOrganimtion:oA oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




