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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

JUSTIN FOR CT 2026

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Joseph F Shortsleeve

360 W Rock Ave New Haven CT 06515-2106

11/03/2026 State Representative R092

Justin M Farmer

April 10 Filing - Original

Beginning Date Ending Date

01/13/2026 thru 03/31/2026

 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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/10/2026  10:13:03PM

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.

SIGNATURE

Electronic Filing Joseph Shortsleeve
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns )

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$0.00

$7,595.00 $7,595.00

$0.00 $0.00

$0.00 $0.00

$507.32 $507.32

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$7,595.00 $7,595.00

JUSTIN FOR CT 2026
April 10 Filing - Original

$0.00 

$7,595.00 $7,595.00 

$7,087.68 $7,087.68 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

A. Total Contributions from Small Contributors-Received this Period ONLY  For Nonparticipating Candidates ONLY

$2,583.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

995 Pacific St Apt 3

City

Brooklyn

State Zip Code

NY 11238

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brooklyn MuseumEditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Lu

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gabriel

Residential Street Address

3122 Warder St NW

City

Washington

State Zip Code

DC 20010

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Maryland Office of the Public DefenderAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Lewin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aaron

Residential Street Address

43 Perkins St

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self-employedWriter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Jafferis

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Yasin

Residential Street Address

4121 28th St Apt 9C

City

Long Island City

State Zip Code

NY 11101

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Intuitive SurgicalLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Hegazy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

106 Sherman Ave

City

Hamden

State Zip Code

CT 06518

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SelfProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Garrett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leanne

Residential Street Address

1205 Forest Rd

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New Haven Legal Assistance AssociationAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$180.00 

Amount of Contribution

$180.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Gale

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

17 Cooper Rd

City

North Haven

State Zip Code

CT 06473

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Scott D Friedman Consulting LLCData Analyst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Friedman

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tiffany

Residential Street Address

67 Nolan Rd

City

Hamden

State Zip Code

CT 06514

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Clarke RealtyRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

French Goffe

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ep-Ep

Residential Street Address

182 Ives St

City

Hamden

State Zip Code

CT 06518

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedDisabled Unemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Eppler-Epstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tagan

Residential Street Address

376 Central Ave

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Employed and Yale School of the EnvrionmentFood and Land Justice organizer and educator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Engel

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debbie

Residential Street Address

136 Oliver Rd

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Retired and part-time slide filer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Elkin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

51 Perkins St

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New Haven Public SchoolsEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$54.00 

Amount of Contribution

$54.00 

X

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Edelstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marlene

Residential Street Address

51 Perkins St

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CHCAPRN

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Edelstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

121 Hawthorne Ave

City

Hamden

State Zip Code

CT 06517

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentLaw Student

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Dunn

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Larisa

Residential Street Address

3900 14th St NW # 307

City

Washington

State Zip Code

DC 20011

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Legal aid justice centerLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

X

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Zehr

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

mikveh

Residential Street Address

102 Vista Ter

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

community health center Incnurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

warshaw

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

17 Lombard St

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale UniversityProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Vieira

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Hong

Residential Street Address

355 Webster St # G

City

Palo Alto

State Zip Code

CA 94301

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

IonQAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Tran

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alexander

Residential Street Address

360 State St # 1622

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Law Offices of Alexander T. Taubes PLLCCivil rights attorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Taubes

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ayesha

Residential Street Address

360 W Rock Ave

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

FCHCNurse practitioner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Singh

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ellen

Residential Street Address

44 Judson Ave

City

New Haven

State Zip Code

CT 06511

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

YNHHNurse Practitioner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Rubin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Esther

Residential Street Address

32 Frost St

City

New Haven

State Zip Code

CT 06512

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of New HavenPlanner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Rose-Wilen

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jishian

Residential Street Address

555 Massachusetts Ave NW Apt 312

City

Washington

State Zip Code

DC 20001

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Department of Health and Human ServicesLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Ravinthiran

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jamille

Residential Street Address

17 Lombard St

City

New Haven

State Zip Code

CT 06513

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

YNHHPhysician Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Rancourt

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

shannon

Residential Street Address

10 Field St

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$108.00 

Amount of Contribution

$108.00 

X

 _

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

raider

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tarah

Residential Street Address

181 Dunk Rock Rd

City

Guilford

State Zip Code

CT 06437

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AstraZenecaHR

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Pawloski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Troy

Residential Street Address

65 Dawes Ave

City

Hamden

State Zip Code

CT 06517

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SCSUProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Paddock

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Abdul

Residential Street Address

91 North St Apt APT2

City

Hamden

State Zip Code

CT 06514

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut Education AssociationAssociate for Professional and Instructional Engag

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Osmanu

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Caitlin

Residential Street Address

92 W Prospect St

City

New Haven

State Zip Code

CT 06515

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Penguin Random HouseEditor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

McKenna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

121 Hawthorne Ave

City

Hamden

State Zip Code

CT 06517

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale UniversityLibrarian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Coggins

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cara

Residential Street Address

488 Whitney Ave # 2B

City

New Haven

State Zip Code

CT 06511

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Branford public schoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Cancelmo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Camila

Residential Street Address

55 Walnut St Apt 5

City

New Haven

State Zip Code

CT 06511

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Law professor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Bustos

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kristen

Residential Street Address

3122 Warder St NW

City

Washington

State Zip Code

DC 20010

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Partners for JusticeSenior Program Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Bourgeois

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shelly

Residential Street Address

207 Colony Rd

City

New Haven

State Zip Code

CT 06511

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Altman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ash

Residential Street Address

48 Clark St

City

New Haven

State Zip Code

CT 06511

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NANA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Alpert

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Malcolm

Residential Street Address

716 Ocean Ave Apt 14

City

Brooklyn

State Zip Code

NY 11226

Date Received

02/03/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Us courtsLaw clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Drenttel

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

1366 Pacific St Apt 1

City

Brooklyn

State Zip Code

NY 11216

Date Received

02/03/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cahill Gordon Reindel LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Cohen

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laurie

Residential Street Address

484 Long Hill Rd

City

Middletown

State Zip Code

CT 06457

Date Received

02/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

McFadden

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Isa

Residential Street Address

160 E 89th St Apt 8D 8d

City

New York

State Zip Code

NY 10128

Date Received

02/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Davis Polk & WardwellLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Qasim

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

JUSTIN FOR CT 2026

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mollie

Residential Street Address

25 Lynwood Pl Apt 4

City

New Haven

State Zip Code

CT 06511

Date Received

02/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

 _

Detmers

Last Name First MI Contribution ID #

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$7,595.00 

$5,012.00 

I. MONETARY RECEIPTS (Section A-I)

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

JUSTIN FOR CT 2026

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1
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C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

JUSTIN FOR CT 2026

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

JUSTIN FOR CT 2026 April 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

JUSTIN FOR CT 2026 April 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

JUSTIN FOR CT 2026 April 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H
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I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I

J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

Yes

No

Yes

Yes

No

No

Description

Subpart 1:

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.

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

complete required information.

(If yes, enter Total Receipts here.)

Was this a fundraising event?

Yes No

Total of  Section J1
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3

II.EVENT ACTIVITY (Sections J1 - J4)

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

JUSTIN FOR CT 2026
April 10 Filing - Original

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc

1201 W Peachtree St NW Ste 2625 Atlanta GA 30309-3499

Misc *

Processing online donations

$375.50 

 _

 _

X

 _

02/02/2026

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

New Haven Bank

299 Whalley Ave New Haven CT 06511

BNK

Ordering checks

$131.82 

 _

 _

X

 _

03/25/2026

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

N

EFTX

Total of Section N $507.32 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

JUSTIN FOR CT 2026
April 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

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

Expenditure #  

(if applicable)

Total of  Section Q
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

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

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

JUSTIN FOR CT 2026 April 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


