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1.CANDIDATE NAME 

First 

Julie 
MI Lust 

Costello 

Suffix 

2.CANDIDATE ADDRESS 
Street Address 

341 Main Street 
City 

Wethersfield 
State 

CT 

Zip Code 

06109 

3.ELECTION DATE 4. OFFICE SOUGHT 5. DISTRICT NUMBER 

(inin/dd/yyyy) 
11/03/2026 Judge of Probate 

(Opp/feeble) 

07 

6.TYPE OF REPORT (Check One Box) . 

El January 10 O 7th day preceding primary O 45 days following May election 0 Supplemental Statement ope,(0.1)ro 
O Primary O Election 

ID April 10 O 30 days following primary O 45 days following special election 
0 Amendment to (Spec* 7)pc qf Report) 

O July 10 O 7th day preceding election 

0 October 10 

7. PERIOD COVERED 

Beginning Date Ending Date 

05/30/2026 through 09/30/2026 

8. CERTIFICATION 

I hereby certify and state, r penaltie false statement, that all of the information set forth on this Self-Funded Candidate's 
Expenditure State t for the pe covered is true, accurate and complete. 

Julie M. Costello 10/13/2026 

SIGNATURE OF CANDIDATE PRINTED NAME OF CANDIDATE DATE (rnmidd/yyyy) 

SUMMARY 
COLUMN A 

This Period 
COLUMN B 

Aggregate 

9. Expenditures Paid by Candidate 
(Section A -  Page 2) $3,676.41 3,676.41 

to. Expenditures Incurred by Candidate 
This Period but Not Paid (Section B B. Page 3) 6 

r 
I, Total Outstanding Expenditures Incurred 

by Candidate still Unpaid (Section B - Page 3) I 0 
r 

A
 

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. 

Detailed instructions for the SEEC Form 23 are available on the Commission website at ivww.ct.Roviseec or at the Commission's offices. 

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
55 Fat•mitiom As e • I lariford. Connecticut Onl 05 



SEE(' FORM 23 EXPENDITURES Page 2 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

Julie Costello October 10 

A. Expenses Paid by Candidate 
Name or Payee 

Pronto Printer 
Amount 

$1,058.18 
Street Address 

2406 Berlin Tpk. 

City 

Newington 

State 

CT 

Zip Code 

06111 
Date of Payment 

09/25/2026 
Purpose or Expenditure 

A-SIGN 

Description 

Signs 
Is this expenditure 
coonlinated with 

more than one 
candidate? 

D Yes [ii No 

yes, complete sem"[. A. Athlendum 

Name of Candidate al applicable) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

Pronto Printer 
Amount 

$824.21 
Street Address 

2406 Berlin Tpk. 

City 

Newington 

State 

CT 

Zip Code 

06111 
Date of Payment 

09/18/2026 
Purpose of Expenditure 

A-SIGN 

Description 

Signs 
Is this expenditure 
coordinated with 

more than one 
candidate? 

D Yes IR No 

If yes, complete 
Section A. Addendum 

Name of Candidate (dapplicable) 

Julie Costello 
Office Sought 

Judge of Probate 
Name of Payee 

Amazon Merch on Demand 
Amount 

$26.49 
Street Address 

Via Amazon 1770 Crystal Drive 
City 

Arlington 

State 

VA 

Zip Code 

22202 
Date of Payment 

09/16/2026 
Purpose of Expenditure 
09  ,,,,ro 

ACTH 
Description 

T-Shirts 
Is this expenditure 
coordinated with 
more than one 

candidate? 

O Yes iA No 

If yes, complete 
Section A, Addendum 

Name of Candidate (//applicable) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

Cafe Press Business 
Amount 

$124.95 
Street Address 

On-Line 23801 Calabasas Road, Suite 2005 

City 

Calabasas 

State 

CA 

Zip Code 

91302 
Date of Payment 

09/10/26 

Purpose of Expenditure 
My mlel 

A-OTH 

Description 

Custom pens 
Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes r* No 

!fps, tomplete 
Seaton A. Addendum 

Name of Candidate (if applicable) 

Julie Costello 

Office Sought 

Judge of Probate 

SUBTOTAL Section A - This Page $2,033.83 

TOTAL of additional Section A Pages $1,642.58 

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 
(Enter total on Line 9 of Cover Page) $3,676.41 



SKEC FORNI 23 

Section A. ADDITIONAL PAGE 

NAME OF CANDIDATE TYPE OF REPORT 

Julie Costello October 10 
A. Expenses Paid by Candidate 

Name of Payee 

WYPAS Custom Pens 
Amount 

$98.49 
Street Address 

Via Amazon 1770 Crystal Drive 

City 

Arlington 

State 

VA 

Zip Code 

22202 
Date of Payment 

08/29/2026 
Purpose of Expenditure 
foonlel 

A-OTH 

Description 

Custom Pens 
Is this expenditure 
coordinated with 

nrore than one 
candidate? 

D Yes GA No 

If yes, emplete 
Section A. Addendum 

Name of Candidate (if applicable) 

Julie Costello 
Office Sought 

Judge of Probate 
Name of Payee 

Next Day Flyers 
Amount 

$370.00 
Street Address 

800 Haskell Ave. 
City 

Van Nuys 

State 

CA 

Zip Code 

91406 
Date of Payment 

08/26/26 
Purpose of Expenditure 
fir, rode) 

A-OTH 
Description 

Door Hangers 
Is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes 0 No 

If yes, 
Addendum A. Addendum 

Name of Candidate (if applicable) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee Name 

Staples $24.99 
Amount 

Street Address 

49 Putnam Boulevard 

City 

Glastonbury 

State 

CT 

Zip Code 

06033 
Date of Payment 

07/15/2026 
Purpose of Expenditure 
ory ,rrdo 

A-OTH 
Description 

Business Cards 
Is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes (it  No 

SecU
tips, aAmTlete 
on A. ddendum 

Name of Candidate (if applicable) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

Wix.com, Inc. 
Amount 

$224.73 
Street Address 

100 Ganesvoort St. 

City 

New York 

State 

NY 

Zip Code 

10014 
Date of Payment 

07/03/2026 

Purpose of Expenditure 
rby i ode) 

A-WEB 

Description 

Web Site 
Is this expenditure 
coordinated with 
more than one 

candidate? 

D Yes a No 

If yes, complete 
Sedum A. Addendum 

Name of Candidate (if applicable) 

Julie Costello 

Office Sought 

Judge of Probate 

SUBTOTAL Section A - This Page $718.21 

of 



SEE(' FOR >I El 

Section A. ADDITIONAL PAGE —9--- of    

NAME OF CANDIDATE TYPE OF REPORT 

Julie Costello October 10 
A. Expenses Paid by Candidate 

Name of Payee 

Spectrum Marketing Companies 
Amount 

$750.00 
Street Address 

95 Eddy Road, Suite 101 

City 

Manchester 

State 

NH 
Zip Code 

03102 
Date of Payment 

07/02/2026 

Purpose of Expenditure 
to ,,,,f,.) 

A-OTH 

Description 

Door Hangers 
Is this expenditure 
coordinated with 

more 
than one 

candidate? 

C] Yes I:k No 

If yes, complete 
Section A, Addendum 

Name of Candidate Of appli •eible) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

Amazon Merch on Demand 
Amount 

$15.99 
Street Address 

Via Amazon 1770 Crystal Drive 
City 

Arlington 

State 

VA 

Zip Code 

22202 
Date of Payment 

05/30/2026 
Purpose of Expenditure 
fh.,.‘two 

A-OTH 
Description 

Campaign T-shirt 
is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes Ea No 

If yes, conydete 
Section A. .4ddendum 

Name of Candidate (lf applicable) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

WYPAS Custom Pens $143.38
 

Amount 

Street Address 

Via Amazon 1770 Crystal Drive 

City 

Arlington 

State 

VA 

Zip Code 

22202 
Date of Payment 

05/30/2026 
Purpose of Expenditure 
ekt. rode) 

A-OTH 
Description 

Custom pens 
Is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes qt No 

If yes, complete 
Section A. Addendum 

Name of Candidate (fl adica/de) 

Julie Costello 

Office Sought 

Judge of Probate 
Name of Payee 

Customizable Election Campaign Buttons 
Amount 

$15.00 
Street Address 

Via Amazon 1770 Crystal Drive 
City 

Arlington 
State 

VA 
Zip Code 

22202 
Date of'Payment 

05/30/2026 

Purpose of Expenditure 
(by ',le) 

A-OTH 

Description 

Campaign Buttons 

Is this expenditure 
coordinated with 

more than one 
candidate? 

EJ Yes ( No 

es, comp 
SectioIfyn A. Add l 

ete
endum 

Name of Candidate (if applicable) 

Julie Costello 

Office Sought 

Judge of Probate 

SUBTOTAL Section A - This Page $924.37 



SEEC F01O1 23 EXPENDITURES Page 3 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

Julie Costello October 10 
B. Expenses Incurred by Candidate this Period but Not Paid 

Name of Creditor Amount Incurred 

N/A 
Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
Ikv node) 

Description Is this expenditure 
coordinated with 
more than one 

candidate? 

OYes 0 No 

Ifyes, complete 
Section B. Addendum 

Name of Candidate Itlapplicablet Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
(/^. node) 

Description Is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes 0 No 

If yes, complete 
Section B. Atklenthon 

Name of Candidate (if applicable) Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
My mit, 1 

Description Is this expenditure 
coordinated with 
more titan one 

candidate'? 

0 Yes 0 No 

Ifyes. complete 
Section B. Addendum 

Name of Candidate (ifopplicable) Office Sought 

Name of Creditor Amount Incurred 

Street Address City Stale Zip Code 

Date Incurred Purpose of Expenditure 
(by roar) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

Dyes 0 No 

Ifyes, complete 
Section B. Addendum 

Name of Candidate (i/applicable) Office Sought 

SUBTOTAL Section B - This Page $0.00 

TOTAL of additional Section B Pages 

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD 
BUT NOT' (Enter total on Line 10 of Cover Page) $0 .00 

Previous Reported Expenses Unpaid and Still Outstanding $0.00 

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE BUT NOT PAID 
(Enter total on Line 11 of Cover Page) $0.00 



SIG L' FORM 23 EXPENDITURES Page 4 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

Julie Costello . . , October 10 

C. Itemization of Reimbursements to Candidate Workers and Consultants 
Last Name of Worker/Consultant 

N/A 

First MI 

Secondary Payee Amount 

Street Address City State Zip Code 

Date of Payment Purpose of Expenditure 
is.,,,k/o 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes O No 

If yes, complete 
Section C. Aeldenthtm 

Name of Candidate (if applicable) Office Sought 

Last Name of Worker/Consultant First MI 

Secondary Payee Amount 

Street Address City State Zip Code 

Date of Payment Purpose of Expenditure 
A.to 

Description Is this expenditure 
coordinated with 
more than one 

candidate'? 

O Yes D No 

Ilya complete 
Section C. Addenthon 

Name of Candidate Of applicable) Office Sought 

Last Name of Worker/Consultant First MI 

Secondary Payee Amount 

Street Address City State Zip Code 

Date of Payment Purpose of Expenditure 
(by I Mk/ 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes O No 

!hes, complete 
Section C'. Addendum 

Name of Candidate Of applicable) Office Sought 

SUBTOTAL Section C - This Page $0.00 

TOTAL of additional Section C Pages $0.00 

TOTAL OF ALL REIMBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS $0.00 
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