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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Re Elect Carol Hall 59th L] condiare commitee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Bart D Giustina
4. TREASURER ADDRESS
Street Address City State Zip Code
1200 Enfield St Enfield CcT 06082
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate Committee) 7. DISTRICT NUMBER ( if applicable

11/03/2026

State Representative

RO59

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee

First MI Last Suffix
Carol A Hall
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/12/2026 thru 03/31/2026
11 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.

Electronic Filing Bart Giustina 04/02/2026 12:45:06PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $3,874.89 $3,874.89
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $3,874.89 $3,874.89

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $3,874.89 $3,874.89
20. Expenses Paid by Committee (Section N) $841.14 $841.14
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $3,033.75 $3,033.75

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lee Katherine 0002
Residential Street Address City State Zip Code
6 Stony Brook Rd Enfield CT 06082
Principal Occupation Name of Employer
Author Katy Lee Books LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
No 01/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giustina Bart 0001
Residential Street Address City State Zip Code
1200 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Accountant Connecticut CPA Assoc PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
X1 No D D 01/23/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foss Angela 0003
Residential Street Address City State Zip Code
16 Cresent Beach Dr Enfield CT 06082
Principal Occupation Name of Employer
Teacher Enfield BOE

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/25/2026 $100.00

Amount of Contribution

$100.00




Page 4 of 38

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission TYPE OF REPORT
p g
Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stokes Greg 0004
Residential Street Address City State Zip Code
10 Steele Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/25/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pyznar Marie 0005
Residential Street Address City State Zip Code
25 Roy St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
01/25/2026 25.99 25.99
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Veilleux Carl 0006
Residential Street Address City State Zip Code
8 Bobolink Ln Enfield CT 06082
Principal Occupation Name of Employer
Supervisor Metropolitan District
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ $ $
01/25/2026 20.26 20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dewees Amanda 0007
Residential Street Address City State Zip Code
15 Tyler Rd Enfield CT 06082

Principal Occupation

Senior Customer Return Analyst

Name of Employer

Collins Aerospace

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/25/2026

Aggregate Contributions

$20.26

Amount of Contribution

$20.26
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gousse Dean 0008
Residential Street Address City State Zip Code
151 Spring St Enfield CT 06082
Principal Occupation Name of Employer
Network Engineer Big Y Foods
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/25/2026 $20.26 $20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyke Bob 0009
Residential Street Address City State Zip Code
80 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
01/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longhi Lori 0010
Residential Street Address City State Zip Code
1427 Enfield St Enfield CcT 06082
Principal Occupation Name of Employer
Real Estate Lily's LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ $ $
01/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daigle Rick 0011
Residential Street Address City State Zip Code
60 Mourning Dove Trl East Windsor CT 06088

Principal Occupation

Retired

Name of Employer

Retired

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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/25/2026
Credit/Debit Card 125/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Falk Peter 0012
Residential Street Address City State Zip Code
53 Neelans Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/25/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCaffrey Carolyn 0013
Residential Street Address City State Zip Code
10 1/2 Shaker Hill Rd Enfield CT 06082
Principal Occupation Name of Employer
Judge of Probate North Central CT Probate Court
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Ken 0014
Residential Street Address City State Zip Code
17 Lousie Dr Enfield CT 06082
Principal Occupation Name of Employer
Real Estate Broker Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lee Geraldine 0015
Residential Street Address City State Zip Code
23 Tyler Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/26/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Original

Re Elect Carol Hall 59th

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lee Brianna 0016
Residential Street Address City State Zip Code
6 Stony Brook Rd Enfield CT 06082
Principal Occupation Name of Employer

Shipping

Turf Products Inc

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/26/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Jones Jason 0017
Residential Street Address City State Zip Code

18 Debbie Ln Enfield CT 06082
Principal Occupation Name of Employer

Filed Training Manager Travelers

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2026 20.26 20.26
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Jones Andrea 0018
Residential Street Address City State Zip Code

18 Debbie Ln Enfield CcT 06082

Principal Occupation

Electronic Service Rep

Name of Employer

PeopleBank

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:

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
01/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Lee Bill 0019
Residential Street Address City State Zip Code

6 Stony Brook Rd Enfield CT 06082

Principal Occupation

Contract Specialist

Name of Employer

Air Force Material Command

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/26/2026
Credit/Debit Card 126/

$20.26

Amount of Contribution

$20.26
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nelson Jo-Marie 0020
Residential Street Address City State Zip Code
17 Louise Dr Enfield CT 06082
Principal Occupation Name of Employer
Domestic Operations Manager JonJoy Logistics
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/27/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hemmeler Kelly 0021
Residential Street Address City State Zip Code
PO Box 451 Enfield CT 06082
Principal Occupation Name of Employer
Bookkeeping KH Bookkeeping Services LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
01/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aledia Edward 0022
Residential Street Address City State Zip Code
41 Bloomingdale Rd Quaker Hill CT 06375
Principal Occupation Name of Employer
Political Director Fazio for CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
01/27/2026 20.26 20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corbin Donna 0023
Residential Street Address City State Zip Code
37 Barrett Rd Enfield CT 06082

Principal Occupation

retired

Name of Employer

retired

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/28/2026 $20.26

Amount of Contribution

$20.26
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Townsend Pamela 0024
Residential Street Address City State Zip Code
54 Kimberly Dr Enfield CT 06082
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/01/2026 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lefevre Lucian 0025
Residential Street Address City State Zip Code
54 Kimberly Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ $50.00
02/01/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pike Veronica 0026
Residential Street Address City State Zip Code
10 Hartford Ave Enfield CcT 06082
Principal Occupation Name of Employer
Desk Clerk Stop and Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ $5.00
02/01/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hemmeler Clifford 0027
Residential Street Address City State Zip Code
10 Hartford Ave Enfield CT 06082

Principal Occupation

Laboror

Name of Employer

Southern Auto

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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/01/2026
Credit/Debit Card /01/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anderson Kimberlee 0028
Residential Street Address City State Zip Code
34 Bass Ave Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/02/2026 $20.26 $20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bragg Richard 0029
Residential Street Address City State Zip Code
5 Sapphire St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 s s
02/17/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nasuta James 0030
Residential Street Address City State Zip Code
44 Play Rd Enfield CcT 06082
Principal Occupation Name of Employer
Estimator EESC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
02/17/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nasuta Annemarie 0031
Residential Street Address City State Zip Code
44 Play Rd Enfield CcT 06082

Principal Occupation

Trust Officer

Name of Employer

MassMutual

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/17/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kaufman Kenneth 0032
Residential Street Address City State Zip Code

4 Ellis Rd Enfield CT 06082
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/18/2026 20.26 20.26
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Leach Robert 0033
Residential Street Address City State Zip Code
39 Church St Broad Brook CcT 06016

Principal Occupation

Programmer

Name of Employer
Atlas Metal Works LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/18/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Brown Jimmy 0034
Residential Street Address City State Zip Code
6 Bacon Rd Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/18/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Anderson Rob 0035
Residential Street Address City State Zip Code
34 Bass Rd Enfield CcT 06082

Principal Occupation

Manager

Name of Employer

Silas Deane Auto

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/18/2026 $100.00

Amount of Contribution

$100.00




Page 12 of 38

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Andersen Cindy 0036
Residential Street Address City State Zip Code
196 Collins Glenn Dr Murrells Inlet sC 29576
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/21/2026 $20.26 $20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hendrickson Rick 0037
Residential Street Address City State Zip Code
23 Harvest Rd Enfield CcT 06082
Principal Occupation Name of Employer
Retail Sales Del Distributors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
02/23/2026 20.26 20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Elaine 0038
Residential Street Address City State Zip Code
14 Davis Ave Enfield CT 06082
Principal Occupation Name of Employer
Realtor Elaine Smith Realtor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
02/23/2026 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Good Stephen 0039
Residential Street Address City State Zip Code
196 Collins Glenn Dr Merrells Inlet sC 29576

Principal Occupation

Name of Employer

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/23/2026

Aggregate Contributions

$20.26

Amount of Contribution

$20.26




Page 13 of 38

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gyllenhammer Derek 0040
Residential Street Address City State Zip Code
123 Rye St Enfield CT 06082
Principal Occupation Name of Employer
Specialist State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/23/2026 $20.26 $20.26
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Somers Katherine 0041
Residential Street Address City State Zip Code
123 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer
Technician Cvs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
02/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lizee Michael 0042
Residential Street Address City State Zip Code
11 N Maple St Enfield CcT 06082
Principal Occupation Name of Employer
Project Manager of Construction PVTA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
02/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olschafskie Michael 0043
Residential Street Address City State Zip Code
11 Rolocut Rd East Windsor CT 06016

Principal Occupation

Manager

Name of Employer

Scanner II Associates

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Veilleux Maggie 0044
Residential Street Address City State Zip Code

8 Bobolink Ln Enfield CT 06082
Principal Occupation Name of Employer

Homemaker Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/23/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Szewczak Richard 0045
Residential Street Address City State Zip Code
35 South Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/24/2026 $20.26 $20.26
Last Name First MI Contribution ID #
Muller Joe 0046
Residential Street Address City State Zip Code
28 Broak Brook Rd Enfield CcT 06082
Principal Occupation Name of Employer
Building Maintenance Supervisor State of CT

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Serge Lessard 0047
Residential Street Address City State Zip Code
190 Abbe Rd Enfield CcT 06082

Principal Occupation

Operation Manager

Name of Employer

Leading Edge Construction

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

02/25/2026

Aggregate Contributions

$340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Paul 0048
Residential Street Address City State Zip Code
43 John St Windsor Locks CT 06096

Principal Occupation

Attorney

Name of Employer
Smith & Bishop LLC

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/28/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Klase Seth 0049
Residential Street Address City State Zip Code
26 Jackson Rd Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/01/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Klase Sarah 0050
Residential Street Address City State Zip Code
26 Jackson Rd Enfield CcT 06082
Principal Occupation Name of Employer
Student Student

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 01/ $ $
03/01/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Kissel John 0058
Residential Street Address City State Zip Code

16 Frew Ter Enfield CT 06082

Principal Occupation

Attorney

Name of Employer

Eversource Energy

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contri

03/04/2026

ibutions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Szewczak Donna 0051
Residential Street Address City State Zip Code
35 South Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCaffrey Richard 0052
Residential Street Address City State Zip Code
10 1/2 Shaker Hill Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyler Marilyn 0053
Residential Street Address City State Zip Code
18 Bridge Ln Enfield CcT 06082
Principal Occupation Name of Employer
Homemaker Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/06/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muller Dylanie 0054
Residential Street Address City State Zip Code
28 Broad Brook Rd Enfield CT 06082

Principal Occupation

Care for Animals

Name of Employer

Petsmart Chicopee Ma

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/06/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Muller Logan 0055
Residential Street Address City State Zip Code
28 Broad Brook Rd Enfield CT 06082
Principal Occupation Name of Employer
Front End Helper Big Y Enfield
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/06/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Austin 0056
Residential Street Address City State Zip Code
28 Broad Brook Rd Enfield CcT 06082
Principal Occupation Name of Employer
Cashier Chick Fi A Enfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
03/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muller Amy 0057
Residential Street Address City State Zip Code
28 Broad Brook Rd Enfield CcT 06082
Principal Occupation Name of Employer
Order Manager Coherent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaupin Scott 0059
Residential Street Address City State Zip Code
186 Field Rd Somers CT 06071

Principal Occupation

Logistics Manager

Name of Employer
Catalyst Brands

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contri

03/07/2026

ibutions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Daigle Randy 0060
Residential Street Address City State Zip Code
55 Cottage Rd Enfield CT 06082
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/08/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daigle Stacy 0061
Residential Street Address City State Zip Code
55 Cottage Rd Enfield CT 06082
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ s s
03/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alaimo Frank 0062
Residential Street Address City State Zip Code
9 Valley View Cir Enfield CT 06082
Principal Occupation Name of Employer
retired no
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bowler Erin 0063
Residential Street Address City State Zip Code
10 Grand View Dr Enfield CT 06082
Principal Occupation Name of Employer
Research Analyst LIMRA

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/19/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Palmer Ann 0064
Residential Street Address City State Zip Code
16 Varno Ln Enfield CT 06082
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/21/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rousseau Jeff 0065
Residential Street Address City State Zip Code
12 Bellawood Dr Enfield CcT 06082
Principal Occupation Name of Employer
Police Captain City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DelLorge Scott 0066
Residential Street Address City State Zip Code
336 George Washington Rd Enfield CT 06082
Principal Occupation Name of Employer
Correction Officer CT Dept of Correction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Munroe Sheila 0067
Residential Street Address City State Zip Code
3 Stacey Ln Enfield CT 06082

Principal Occupation

retired

Name of Employer

retired

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$20.26

Amount of Contribution

$20.26
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Total of Section B

$3,874.89

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B) (Total on Line 14, Column A of Summary Page)

$3,874.89

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Add _—
o Is this contribution associated with an Yes No Amount of Contribution
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Re Elect Carol Hall 59th April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Re Elect Carol Hall 59th April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

Total of Section G




Page 22 of 38

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

J1. Event Information

Event #

Date of Event

Description

Was this a fundraising event?

Yes No

Location: Street Address

City State Zip Code

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

ILEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3




Page 24 of 38

II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

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 - this host/candidate
Total of Section J4
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re Elect Carol Hall 59th

IApril 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

Is this contribution associated with an event reported in
Section J1?

If yes, list Event#

Description of In-Kind Contribution

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

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

“"“"ﬂ“&%‘é? indicate which branch or branches of

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

Total of Section K
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III. Non Monetary Receints (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Re Elect Carol Hall 59th

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 01/26/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $0.50
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 01/29/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $27.29
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 01/30/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.52
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 02/04/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $5.60
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 02/05/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1.11
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

Check #
M and T Bank 02/11/2026

Debit Card

EFT
Street Address City State Zip Code
PO Box 767 Buffalo NY 14240
Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $13.00
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Re Elect Carol Hall 59th

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 02/19/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $8.90
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 02/23/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $21.61
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 02/25/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1.11
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Anedot 02/26/2026

Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $16.43
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

D Check #
Anedot 02/27/2026

Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $19.31
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

Check #
Anedot 03/04/2026

Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $22.50
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re Elect Carol Hall 59th April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Anedot 03/09/2026

Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $4.30
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

D Check #
M and T Bank 03/09/2026

Debit Card

EFT
Street Address City State Zip Code
PO Box 767 Buffalo NY 14240

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.00
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

Check #
Anedot 03/11/2026

Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $4.60
which reimbursement is sought? No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Re Elect Carol Hall 59th

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/11/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.10
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/13/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $0.50
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 03/23/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $0.50
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

April 10 Filing - Original

Re Elect Carol Hall 59th

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/25/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $0.70
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Amazon 03/25/2026
Debit Card
D EFT
Street Address City State Zip Code
2078 E 2900 N Layton uT 84040
Description
Purpose of Expend Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $33.15
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
USPS 03/25/2026
Debit Card
D EFT
Street Address City State Zip Code
2078 E 2900 N Layton uT 84040
Description
Purpose of Expend Amount
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $260.15
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Office Depot 03/27/2026
P Debit Card
D EFT
Street Address City State Zip Code
730 N Main St Layton uT 84041
Description
Purpose of Expend Amount
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 323.56
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/27/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2,30
which reimbursement is sought? No (if applicable) $2.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
130/ Check #
USPS 03/30/2026
Debit Card
D EFT
Street Address City State Zip Code
2078 E 2900 N Layton uT 84040
Description
Purpose of Expend Amount
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 57 40
which reimbursement is sought? No (if applicable) $57.

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$841.14
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Re Elect Carol Hall 59th April 10 Filing - Original
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Amount

(by code)

Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Re Elect Carol Hall 59th

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




