


SEEC FORM 23

EXPENDITURES

Page 2 of 4
NAME OF CANDIDATE TYPE OF REPORT
Julie Costello October 10
A. Expenses Paid by Candidate
Name of Payee Amount
Pronto Printer $1,058.18
Street Address City State Zip Code
2406 Berlin Tpk. Newington CT |06111
Date of Payment Purpose of Expenditure | Description Is this expenditure
(hy conle) . coordinated with
09/25/2026 A-SIGN S'gns more l.h:‘m‘ c:]m
Name of Candidate (if applicable) Office Sought OYes [i No
. pes, compl
Julie Costello Judge of Probate Secrm ot ittt
Nume of Payee Amount
Pronto Printer $824.21
Street Address City State Zip Code
2406 Berlin Tpk. Newington CT |06111
Date of Payment Purposc of Expenditure Description 15 this expenditure
(B el R coordinated with
09/18/2026 A-SIGN SlgnS momil‘ulm. o':w
Name of Candidate (if applicable) Office Sought O Yes [ﬁ No
Julie Costello Judge of Probate Secrmt At
Name of Payee Amount
Amazon Merch on Demand $26.49
Street Address City State Zip Code
Via Amazon 1770 Crystal Drive Arlington VA | 22202
Date of Payment l"urp;)?c of Expenditure Description Is thifj expet:dilu'rc
thy ¢ude) . caordinated with
09/1 6/2026 A-OTH T'S h ] rtS more I‘h?n (?;u:
Name of Candidute (if upplicable) Office Sought OYes q No
Julie Costello Judge of Probate Scton i Addendn
Name of Payee Amount
Cafe Press Business $124.95
Strect Address City State Zip Code
On-Line 23801 Calabasas Road, Suite 2005 | Calabasas CA 91302
Date of Payment Purpose of Expenditure | Description Is this expenditure
by coxle) coordinated with
09/1 0/26 A_ OTH C u Sto m pe n S mole fh:m‘ qnc
Name of Condidate (j/ applicable) Office Sought [ Yes m No
. If yes, complete
Julie Costello Judge of Probate Section 4. el
SUBTOTAL Section A - This Page $2,033.83
TOTAL of‘ additional Section A Pages $1 ,642.58
TOTAL OF ALL EXPENSES PAID BY CANDIDATE $3.676.41
(Enter total ont Line 9 of Cover Page) L4 :




SEEC FORM 23

Section A. ADDITIONAL PAGE

3 of

NAME OF CANDIDATE

TYPE OF REPORT

Julie Costello

October 10

A. Expenses Paid by Candidate

Name of Payee Amount
WYPAS Custom Pens $98.49
Street Address City State Zip Code
Via Amazon 1770 Crystal Drive Arlington VA | 22202
Date of Payment Purpose of Expenditure | Description s this expenditure
(b canle) coordinated with
08/29/2026 | A-OTH Custom Pens mote han one
candidate
Name of Candidate (jf applicable) Office Sought OYes l;t No
. s, comple
Julie Costello Judge of Probate Sechom b tdendn
Name of Payee Amount
Next Day Flyers $370.00
Street Address City Slate Zip Code
800 Haskell Ave. Van Nuys CA | 91406
Date of Payment Purposc of Expenditure | Description Is this expenditure
(T code) coordinated with
08/26/26 A‘OTH DOOI‘ HangefS more Ehj\n (?]nc
Name of Candidate (if applicable) Office Sought OYes (A No
i If yes, complete
JUIIe COSte”O JUdge Of PfObate Sacrlfl:;‘mA.‘.»l,t'llfleuftIum
Name of Payee Amount
9
Staples $24.99
Street Address City State Zip Code
49 Putnam Boulevard Glastonbury CT 06033
Date of Payment Purposc of Expenditure Description Is this expenditure
thy code) . coordinated with
07/1 5/2026 A-OTH BUSlneSS CardS more(;l‘llz;n‘o';xe
candidate?
Name of Candidate (if applicahle) Oftice Sought ] Yes 51 No
. ves, complete
JUIle COSte”O JUdge Of PrObate Se:‘l{;::if Aldlgml’a'um
Name of Paycc Amount
Wix.com, Inc. $224.73
Strect Address . City State Zip Code
100 Ganesvoort St. New York NY | 10014
Date of Payment I;urp;)sc of Expenditure | Description Is this expenditure
thy cote) . coordinated with
etl
07/03/2026 A-WEB Web Site e e o
Name of Candidate (i applicahble) Office Sought [JYes [XNo

Julie Costello

Judge of Probate

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

$718.21




SEECFORM 22

Section A. ADDITIONAL PAGE

qQ e

NAME OF CANDIDATE

TYPE OF REPORT

Julie Costello

October 10

A. Expenses Paid by Candidate

Name of Payee Amount
Spectrum Marketing Companies $750.00
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH | 03102
Date of Payment Purpose of Expenditure | Description Is this expenditure
thy code coordinated with
07/02/2026 | A-OTH Door Hangers mors than one
Name of Candidate (if applicable) Office Sought O Yes [;k No
Julie Costello Judge of Probate Seomt b
Name of Puyee Amount
Amazon Merch on Demand $15.99
Street Address City State Zip Code
Via Amazon 1770 Crystal Drive Arlington VA | 22202
Date of Payment Purpose of Expenditure | Description Is this expenditure
thy vodel . R courdinated with
05/30/2026 A‘OTH Campalgn T-Shlf’t morc:l.ulm (z:\c
Name of Candidate (if applicahle) Office Sought OVYes No
Julie Costello Judge of Probate et i e
Nome of Payee Amount
WYPAS Custom Pens $143.38
Street Address City State Zip Code
Via Amazon 1770 Crystal Drive Arlington VA | 22202
Date of Payment Purposc of Expenditure Description Is this expenditure
by eucke) coordinated with
05/30/2026 A—OTH CUStom penS more lll'lz.m (f;":
Namc of Candidate (if upplicahle) Office Sought OYes St No
Julie Costello Judge of Probate Secrmt Adhndun
Name of Payec Amount
Customizable Election Campaign Buttons $15.00
Street Address City State Zip Code
Via Amazon 1770 Crystal Drive Arlington VA | 22202
Date of Payment Purpose of Expenditure Deseription Is this expenditure

thy codes

05/30/2026 A-OTH Campaign Buttons

coordinated with
more than one
F )

Name of Candidate (if upplicable) Office Sought

Julie Costello

Judge of Probate

OYes ANo

Ifyes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

$924.37




SEEC FORM 23

EXPENDITURES

Page3of 4

NAME OF CANDIDATE

TYPE OF REPORT

Julie Costeklylo

October 10

B. Expenses Incurred by Candidate this Period but Not Paid

Name of Creditor

Amount Incurred

N/A

Strect Address City State Zip Code
Date Incurred Purpose of Expenditure | Description Is this expenditure
{by vode} coordinated with
more than one
didate?
Name of Candidate (if applicable) Office Sought [IYes [1No
If yes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City Statc Zip Cade
Date Incurred Purpose of Expenditure | Description Is this expenditure
thy code) coordinated with
morc than one
candidate?
Name of Candidate (if applicable) Office Sought [IYes [JNo
If yes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
oy code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [IYes [ No
Ifyes. complete
Section B. Addendum
Namg of Creditor Amount Incurred
Street Address City Staie Zip Code
Date Incurred Purpose of Expenditure | Description Is this expenditure
(by codv) coordinated with
more than one
didate?
Name of Candidate (if applicahle) Oftice Sought ClYes [No

Ifyes, complete
Section B. Addendum

SUBTOTAL Section B - This Page | $0.00

TOTAL of additional Section B Pages

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD $ 0.00

BUT NOT PAID

(Enter total on Line 10 of Cover Page)

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




SKEC 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 First Mi
Secondary Puyee Amount
Street Address City State Zip Code
Date of Payment Purposc of Expenditure | Description Is this expenditure
thy cudv) coordinated with
more than onc
lidate?
Name of Candidate (if applicable) Office Sought OYes [JNo
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First Mi
Secondury Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
(hvcode) coordinated with
more than one
Fielat, ?
Nanie of Candidate (if applicable) Office Sought [IYes [JNo
If'yes, complete
Section C. Addendum
Last Name of Worker/Consultant First Mi
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
by cod) coordinated with
mare than onc
tielat 1!
Name of Candidate (if applicable) Office Sought [MYes [JNo
If yes, complete
Section C. Addendim

SUBTOTAL Section C - This Page $0.00

TOTAL of additional Section C Pages $0.00

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS $0.00
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