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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Re-Elect Trenee' McGee E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Patrick Leigh
4. TREASURER ADDRESS
Street Address City State Zip Code
53 White St West Haven CcT 06516
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R116
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Trenee McGee
9. TYPE OF REPORT
July 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026
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 Patrick Leigh 09/11/2026 4:19:06PM
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 Trenee' McGee

July 10 Filing - Amendment

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 $1,460.40

14. Contributions received from Individuals (Section A and B) $1,050.00 $2,640.00
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) $1,050.00 $2,640.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,510.40 $2,640.00
20. Expenses Paid by Committee (Section N) $76.00 $205.60
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,434.40 $2,434.40

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

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCarthy Thomas 0058
Residential Street Address City State Zip Code
68 Trumbull St West Haven CT 06516
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/01/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Quagliani Ronald 0059
Residential Street Address City State Zip Code
27 Down Draft Cir West Haven CT 06516
Principal Occupation Name of Employer
Public Safety University of New Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/01/2026 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Malloy Kristen 0060
Residential Street Address City State Zip Code
678 Saw Mill Rd West Haven CT 06516

Principal Occupation

Teacher

Name of Employer
West Haven 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 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

04/01/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scanlon Kevin 0061
Residential Street Address City State Zip Code
678 Saw Mill Rd West Haven CT 06516

Principal Occupation

Firefighter

Name of Employer

City of West Haven Fire Department

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

. . 04/01/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Giering Andrew 0062
Residential Street Address City State Zip Code
43 Harbour Close New Haven CT 06519
Principal Occupation Name of Employer
Attorney U.S. Courts
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/16/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
moreno Jeffrey 0063
Residential Street Address City State Zip Code
175 Canton St # C6 West Haven CT 06516
Principal Occupation Name of Employer
Project Manager City of New Haven
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/01/2026 30.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Egolum Patrick 0064
Residential Street Address City State Zip Code
7 Timberland Dr West Haven CT 06516

Principal Occupation

Financial Advisor

Name of Employer
IFP

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/01/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McCarthy Thomas 0065
Residential Street Address City State Zip Code
68 Trumbull St West Haven CT 06516

Principal Occupation

retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

05/11/2026 35.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /11 $ $

Last Name First MI Contribution ID #

MeGee Benya 0066
Residential Street Address City State Zip Code

52 Eagle P! West-Haven (S5 86516
Principal Occupation Name of Employer

Secial-Werker NAA

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

D Executive D

D Yes

Legislative

[x] ~o

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
[x] ~o

Method of contribution:

D Cash

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

D Yes
[x] ~o

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
McGee Trent P 0067
Residential Street Address City State Zip Code
52 Eagle PI West Haven CcT 06516
Principal Occupation Name of Employer
N/A N/A

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

D Executive D

D Yes

Legislative

No

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

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

21/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
McGee Josh 0068
Residential Street Address City State Zip Code
52 Eagle PI West Haven CcT 06516

Principal Occupation

College Student

Name of Employer
N/A

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

D Executive D Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/21/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sneed Alfonso 0069
Residential Street Address City State Zip Code
1435 Wood Ave Bridgeport CT 06604
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 No depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Beaton Sydney 0046
Residential Street Address City State Zip Code
118 Lake St West Haven CT 06516
Principal Occupation Name of Employer
Emergency Response Dispatcher City of West Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/21/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Beaton David W 0047
Residential Street Address City State Zip Code
118 Lake St West Haven CT 06516
Principal Occupation Name of Employer
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/21/2026 40.00 40.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Russo Rosemary 0048
Residential Street Address City State Zip Code
115 Pheasant Rd West Haven CT 06516

Principal Occupation

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/21/2026

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lepper Sherri A 0049
Residential Street Address City State Zip Code
16 Alexander Dr West Haven CT 06516
Principal Occupation Name of Employer
West Haven Board of Education
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/21/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Reilly Ursula C 0050
Residential Street Address City State Zip Code
10 Hilltop Ln West Haven CcT 06516
Principal Occupation Name of Employer
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/21/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Mink Suzanne E 0051
Residential Street Address City State Zip Code
19 Lake St West Haven CT 06516
Principal Occupation Name of Employer
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/21/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Palmucci Joe 0052
Residential Street Address City State Zip Code
34 Fourth Ave West Haven CT 06516

Principal Occupation

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/21/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collins Deborah 0053
Residential Street Address City State Zip Code
72 Nashawena Ave West Haven CT 06516

Principal Occupation

Name of Employer

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

21/202 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $10.00 $
Last Name First MI Contribution ID #
Aldrich Russell E 0054
Residential Street Address City State Zip Code
98 Church St West Haven CT 06516

Principal Occupation

General Sales Manager

Name of Employer

Napsco

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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

21/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $20.00 $
Last Name First MI Contribution ID #
Harvey Joseph w 0055
Residential Street Address City State Zip Code
583 Washington Ave West Haven CT 06516

Principal Occupation

Name of Employer
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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

21/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
Heffernan Anne Marie 0056
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CcT 06516

Principal Occupation

Registered Nurse

Name of Employer

Bridgeport Hospital

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

D Executive D 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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/21/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Celestine James ] 0057
Residential Street Address City State Zip Code
14 Crescent Pl West Haven CT 06516

Principal Occupation

Solution Advisor

Name of Employer

ADT

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?

Amount of Contribution

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

21/202 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
McGee Denya 0066
Residential Street Address City State Zip Code
52 Eagle PI West Haven CcT 06516

Principal Occupation

Social Worker

Name of Employer

State of Connecticut Departme|

nt of Children and Fa

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

Amount of Contribution

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

21/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
Dendas Zachary 0070
Residential Street Address City State Zip Code
2 Curiosity Ln Essex CcT 06426

Principal Occupation

Gov affairs

Name of Employer

Sullivan & leshane

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?

Yes
D No

Amount of Contribution

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

22/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Quagliani Tracey 0071
Residential Street Address City State Zip Code
27 Down Draft Cir West Haven CT 06516

Principal Occupation

retired

Name of Employer
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

Amount of Contribution

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/23/2026 $25.00

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Powell Zoe 0072
Residential Street Address City State Zip Code
76 Highland Ct Unit 1 West Haven CT 06516

Principal Occupation

College Student

Name of Employer

Student

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Zayas Rafael 0073
Residential Street Address City State Zip Code
24 Donna Ln West Haven CT 06516

Principal Occupation

Fire Chief

Name of Employer

West Shore Fire District

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

D Executive D

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 Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $

Last Name First MI Contribution ID #

Cimini P 0074
Residential Street Address City State Zip Code

71 Hunters Rdg Rocky Hill CT 06067

Principal Occupation

Attorney/Lobbyist

Name of Employer

Capitol Strategies Group, LLC

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

D Executive D

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

Yes
D No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $

Last Name First MI Contribution ID #

Cimini Jacqueline 0075
Residential Street Address City State Zip Code

71 Hunters Rdg Rocky Hill CcT 06067

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive

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
D Legislative

No

Yes
D 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

Credit/Debit Card

05/27/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hampton George 0078
Residential Street Address City State Zip Code
99 Milhaven Dr West Haven CcT 06516
Principal Occupation Name of Employer
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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/30/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Screen Preston 0079
Residential Street Address City State Zip Code
99 Milhaven Dr West Haven CcT 06516
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/30/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Gibbs Michael 0080
Residential Street Address City State Zip Code
88 Knox St # A6 West Haven CcT 06516
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/30/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
McGee Taliyah 0081
Residential Street Address City State Zip Code
52 Eagle PI West Haven CcT 06516

Principal Occupation

Name of Employer

Notre Dame West Haven

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/30/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dixon Kyle 0086
Residential Street Address City State Zip Code
600 Third Ave West Haven CcT 06516

Principal Occupation

Patient Transport

Name of Employer

Yale New Haven Hospital

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/30/2026 $5.00 $
Last Name First MI Contribution ID #
Dixon Devante M 0087
Residential Street Address City State Zip Code
168 W Spring St West Haven CcT 06516

Principal Occupation

Name of Employer

Aurora Products

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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/30/2026 $5.00 $
Last Name First MI Contribution ID #
Setzer Italy 0084
Residential Street Address City State Zip Code
81 Farifax St West Haven CcT 06516

Principal Occupation

Pet Sitter/Pet Care

Name of Employer
Wag N Tales 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?

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Setzer Imani 0085
Residential Street Address City State Zip Code
81 Fairfax St West Haven CcT 06516

Principal Occupation

Support Staff

Name of Employer

Turnbridge

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

D Executive D 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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/31/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McKnight Freddie 0082
Residential Street Address City State Zip Code
24 Canton St West Haven CcT 06516
Principal Occupation Name of Employer
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 depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 06/01/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
McKnight Glorine 0083
Residential Street Address City State Zip Code
24 Canton St West Haven CcT 06516
Principal Occupation Name of Employer
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/01/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Bukovinac Terrisa 0076
Residential Street Address City State Zip Code
4745 Oak Rd Bartlett TN 38002
Principal Occupation Name of Employer
Nonprofit Director Progressive Anti-Abortion Uprising
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/26/2026 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Englart Mindi 0077
Residential Street Address City State Zip Code
134 Upson Ter New Haven CcT 06516

Principal Occupation

Self Employed

Name of Employer
Word Buddy

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

06/28/2026 $5.00

Amount of Contribution

$5.00
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Total of Section B $1,050.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

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

$1,050.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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 Trenee' McGee

July 10 Filing - Amendment

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 Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Re-Elect Trenee' McGee July 10 Filing - Amendment
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
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Re-Elect Trenee' McGee July 10 Filing - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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 Trenee' McGee

July 10 Filing - Amendment

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

Yes No

Location: Street Address

City

State Zip Code

Was this event hosted at a personal residence? Yes 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)

No for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

donated by an individual of up to $100? required information.
No

Sprart 1: Yes (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? No

Total of Section J1

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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 contractor? Yes

If yes, indicate which branch or branches of No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

Total of Section K




Page 19 of 29

III. Non Monetary Receipts (Sections K - L)

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

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot Inc. 04/01/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
anedot service fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc. 04/16/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas X 75206-5311
. Description
Purpose of Expendit Amount
anedot service fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
TD Bank 04/30/2026 |:| Debit Card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
. Description
Purpose of Expendit Amount
Service Charge of $3.00 and $10.00
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.00

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

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

TYPE OF REPORT

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

An t Inc. 1/202
edo c 05/01/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot service fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.20
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

An Inc. 11/202
edot Inc 05/11/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas X 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot Inc. 05/21/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $11.40

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

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

TYPE OF REPORT

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot Inc. 22/202
edot Inc 05/22/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

An Inc. 23/202
edot Inc 05/23/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas X 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.80
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot Inc. 05/24/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30

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

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

TYPE OF REPORT

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot Inc. 05/27/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
TD Bank 05/29/2026 D Debit Card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054-0805
. Description
Purpose of Expendit Amount
$10 and $3 Service Charge
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc. 06/26/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $3.30

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

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

TYPE OF REPORT

Re-Elect Trenee' McGee

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot Inc. 06/28/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Service Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.50
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
TD Bank 06/30/2026 D Debit Card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
. Description
Purpose of Expendit Amount
$10 and $3 Service Charge
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.00

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

Total of Section N

$76.00
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IV. EXPENDITURES (Sections

N-S)

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

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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 Trenee' McGee July 10 Filing - Amendment
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 which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)

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

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 Trenee' McGee

Uuly 10 Filing - Amendment

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

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

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 which Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Re-Elect Trenee' McGee

July 10 Filing - Amendment

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




