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SEEC FORM 30

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Do Not Mark in This Space. For Official Use Only.

COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Martin 31 _
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
William Campion
4. TREASURER ADDRESS
Street Address City State Zip Code
57 Suffolk PI Bristol CT 06010
5. ELECTION DATE 6. OFFICE SOUGHT (Complete only if Candidate Committee) 7. DISTRICT NUMBER (if applicable)
11/03/2026 State Senator S031
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Henri Martin

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

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 William Campion 10/13/2026 1:03:55AM
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

Martin 31 October 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $6,001.76
14. Contributions received from Individuals (Section A and B) $0.00 $22,080.00
15. Receipts from Other Committees (Sections C1 and C2) $675.00 $675.00

16. Other Monetary Receipts (Section D through I)

$131,463.38

$131,463.41

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)

$132,138.38

$154,218.41

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

$138,140.14

$154,218.41

20. Expenses Paid by Committee (Section N) $44,803.94 $60,882.21
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $93,336.20 $93,336.20
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 $493.59
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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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name

First Name

MI

Contribution |D#

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

Is contributor aprincipal of a state contractor or prospective state contractor? D Yes D No | Is contributor alobbyist, spouse, Yes Amoyg]t of
or dependent child of alobbyist? Contribution

If yes, indicate which branch or branches . .

of government the contract is with: D Executive D Legisiative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?

[]~no |[Jean [ personal check
If yes, list Event # D Money Order D Credit/Debit Card
Total of Section B
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (SectionsA & B) (Total on Line 14, Column A of Summary Page) $0.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

Amount of Contribution

[Jvyes [no

City

State

Zip Code

Date Received

Aggregate Contributions

Total of Section C1
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

Cc2.

Reimbursements or Surplus Distributions from other Committees

Name of Committee

Joe for the 78th 2026

Name of Treasurer

Scott M Cleary

Address Date Received Amount of Receipt
18 Mills St 08/03/2026
City State Zip Code Payment Type
Bristol cr 06010-4940 Reimburserment for shared expense
D Surplus distribution from exploratory committee $675.00
Expenditure# (if applicable) Description
Sharing of Billboard space in Bristol CT at RT72 and Clark Avenue
Total of Section C2 $675.00

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Martin 31

October 10 Filing - O

riginal

D. Loans Received this Period

Name of Lender

Source of Loan:

|:| Bank |:| Candidate |:| Individual

D Other

Date of Receipt

Isthere a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= O
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

Total of Section E
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I.MONETARY RECEIPTS (Section A-l)

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

Type of Report

Martin 31

October 10 Filing - Origina

G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martin 31 October 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount
Initia [] Primary General Election [ ] Special Election | 07/07/2026 $131,365.00

D Supplemental/Post Election Deficit

D Grant Adjustment

Total of Section H

$131,365.00

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martin 31 October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Wristband Bros 07/17/2026

Street Address City State Zip Code

1005 Main St Unit 8130 Pawtucket RI 02860

Description

Refund from vendor $98.38
Total of Section | $98.38
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Martin 31 October 10 Filing - Original

J1. Event I nfor mation

Event #
Letter Description Was this a fundraising event?
Date of Event
Ov= O
Location: Street Address City State Zip Code
f ; If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
2
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
D NoO host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or D Yes If yes, go to Section J3 In-Kind Donations not Considered Contributions and
items donated by an individual of up to $100? D No complete required information.
Subpart 1: [] ves A
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.)
puchases from an individual of up to $100? D No

Total of Section J1

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Martin 31 October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code
Donation Given by: Description of Donation Fair Market Value of Donation
[] individual
D Business Entity Date Received Event # Aggregate value for this event
D Sole Proprietorship
Total of Section J3
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Martin 31 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of al Events - this

Aggregate value of this Event - all hosts ]
host/candidate

Fair Market Value of Donation

Total of Section J4

[11. NONMONETARY RECEIPTS (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martin 31 October 10 Filing - Original
K. In-Kind Contributions
Name
Street Address City State Zip Code
Isset;: (s)ﬁc\)]r;%ri bution associated with an event reported in I:l Yes Description of In-Kind Contribution
‘ [ no
If yes, list Event #

Is Contributor alobbyist, spouse, or
dependent child of alobbyist?

[] ves
[ no

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

If yes, indicate which branch or branches o
of government the contract is with: D Executive D Legislative D No

Fair Market Value of this
Contribution

Type of Contributor:

[] ndivicual |:| Committee

[[] soleProprietorship

Date Received Aggregate contributions

Total of Section

K
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[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martin 31 October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml 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

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Custom Flag Company 07/09/2026 |:| Check #
Debit Card
|:| EFT
Street Address City State Zip Code
3995 73 Rdavenue Westminister co 80030
Purpose of o
Expenditure (by code) | Description
A-SIGN Custom Campaign F
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$134.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Bristol, CT Postmaster 07/10/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
151 N Main St Bristol cT 06010-9998
Purpose of o
Expenditure (by code) | Description
POST Postage for Thank You cards to contributors
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $171.60
Name of Payee Date of Payment Method of Payment
Lamar Companies 07/10/2026 Check# 1029
[] pevit card
|:| EFT
Street Address City State Zip Code
32 Midland St Windsor cT 06095
Purpose of o
Expenditure (by code) | Description
A-SIGN Billboard sign rental and use
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$5,335.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Wristband Bros 07/10/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1005 Main St Unit 8130 Pawtucket RI 02860
Purpose of o
Expenditure (by code) | Description
Misc * Wristbands distributed with campaign literature
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,967.48
, .
Name of Payee Date of Payment Method of Payment
National Sign Corp. 07/10/2026 Check# 1028
[] pevit card
|:| EFT
Street Address City State Zip Code
780 Four Rod Rd Berlin cT 06037
Purpose of o
Expenditure (by code) | Description
A-SIGN 8x16 foot campaign banners
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$840.17
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thomaston Rotary Golf Tourney 2026 07/10/2026 Check# 1027
[] pevit card
|:| EFT
Street Address City State Zip Code
PO Box 87 Thomaston cT 06787-0220
Purpose of o
Expenditure (by code) | Description
A-SIGN Tee Sign Sponsorship
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
ULine 07/14/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 88741 Chicago IL 60680-1741
Purpose of o
Expenditure (by code) | Description
OFFICE Plastic bags for distribution of campaign flyers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$207.91
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/18/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Purpose of o
Expenditure (by code) | Description
BNK Anedot Service Fee
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $141.10
Name of Payee Date of Payment Method of Payment
Hitchcock Printing 07/21/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
191 John Downey Dr New Britain cT 06051
Purpose of o
Expenditure (by code) | Description
PRNT 4x9 size Campaign palm cards
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$1,196.44
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Capital Promotions 07/31/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
2362 Oakdale Ave Glendale PA 19038
Purpose of o
Expenditure (by code) | Description
A-SIGN 500 double sided lawn signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $4,649.00
, .
Name of Payee Date of Payment Method of Payment
Four Imprint 07/31/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
101 Commerce St Oshkosh WI 54901
Purpose of o
Expenditure (by code) | Description
Gift * Golf umbrella for use by campaign workers
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$582.72
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Kirsten Girouard

Date of Payment

08/01/2026

Method of Payment

Check# 1031
|:| Debit Card
|:| EFT

Street Address City State Zip Code

6 Winding Brook Rd Bristol cT 06010
Purpose of o

Expenditure (by code) | Description

RMB Refreshments for Staff Meeting

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$51.91

Name of Payee Date of Payment Method of Payment
Railroad Museum of New England 08/03/2026 Check# 1030

[] pevit card

|:| EFT
Street Address City State Zip Code
PO Box 400 242 East Mains Street Thomaston cT 06787
Purpose of o
Expenditure (by code) | Description
A-MAG 30th Anniversary Program Book Ad
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$250.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Henri Martin 08/04/2026 Check# 1032
[] pevit card
|:| EFT
Street Address City State Zip Code
7 Ipswitch Rd Bristol CT 06010-7168
Purpose of o
Expenditure (by code) | Description
OFFICE Wall Calendar/Planner
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $39.99
Name of Payee Date of Payment Method of Payment
Pens.com 08/05/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 847203 Dallas TX 75284-7203
Purpose of o
Expenditure (by code) | Description
Gift * Full color pens to be distributed with campaign materials
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$371.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Wristbands Bros 08/14/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1005 Main St Unit 8130 Pawtucket RI 02860
Purpose of o
Expenditure (by code) | Description
Misc * Wristband order #2
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,967.48
, .
Name of Payee Date of Payment Method of Payment
Uline 08/14/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 88741 Chiago IL 60680-8874
Purpose of o
Expenditure (by code) | Description
Misc * Plastic door hang bags Order #2
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$208.75
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Enviromental learning Centers of CT

Date of Payment

08/17/2026

Method of Payment

Check# 1033
|:| Debit Card
|:| EFT

Street Address City State Zip Code

501 Wolcott Rd Bristol cT 06010
Purpose of o

Expenditure (by code) | Description
A-MAG Program Book Ad for "Music on the Farm"

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$175.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Home Depot 08/23/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1149 Farmington Ave Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN U channel posts for campaign signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $393.41
Name of Payee Date of Payment Method of Payment
Home Depot 08/23/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1149 Farmington Ave Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN Steel U channel posts for erecting campaign signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$393.41
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Mpression Graphics

Date of Payment

08/24/2026

Method of Payment

Check# 1034
|:| Debit Card
|:| EFT

Street Address City State Zip Code
84 Crown St Bristol CT
Purpose of o
Expenditure (by code) | Description
A-MAG NE Train Museum Anniversary Booklet Ad
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$20.00

Name of Payee Date of Payment Method of Payment
Mpression Graphics 08/24/2026 Check# 1035

[] pevit card

|:| EFT
Street Address City State Zip Code
84 Crown St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-DM Design of Campaign Palm Cards
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$255.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Mpression Graphics

Date of Payment

08/24/2026

Method of Payment

Check# 1036
|:| Debit Card
|:| EFT

Street Address City State Zip Code
84 Crown St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN Lamar Billboard Designs
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$127.50

Name of Payee Date of Payment Method of Payment
Kirsten Girouard 08/27/2026 Check# 1037

[] pevit card

|:| EFT
Street Address City State Zip Code
6 Winding Brook Rd Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$2,000.00




Page 21 of 31

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Home Depot 08/27/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
89 Interstate Park Dr Southington cT 06489
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign sign posts #2 procurement
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $171.52
Name of Payee Date of Payment Method of Payment
Squarespace 09/09/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
225 Varick St FI 12 New York NY 10014
Purpose of o
Expenditure (by code) | Description
WEB Domain nane registration
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

FoxBryant LLC

Date of Payment

09/10/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
855 West St Ste 2 Lincoln NE 68505-1197
Purpose of o
Expenditure (by code) | Description
CNSLT Professional Consulting
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

O
If yes, assi Expenditure # and lete [temization in Addendum N

yes, assign an Expenditure # and complete Itemization in Addendum $8,650.00
Name of Payee Date of Payment Method of Payment
Staples 09/16/2026 [] check#
Debit Card
|:| EFT

Street Address City State Zip Code
672 Queen St Southington CcT 06489
Purpose of o
Expenditure (by code) | Description
OFFICE Letter to Newly Registered Voters Senate District #31
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$107.38
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Bristol Postmaster 09/16/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
151 N Main St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
POST Postage for Newly Registered Voters Letter
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,558.00
, .
Name of Payee Date of Payment Method of Payment
GoDaddy 09/20/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
2155 E Godaddy Way Tempe AZ 85284
Purpose of o
Expenditure (by code) | Description
WEB Domain protection registration and email services
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$141.33
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
GoDaddy 09/20/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
2155 E Godaddy Way Tempe AZ 85284
Purpose of o
Expenditure (by code) | Description
WEB Al Website Builder Starter Plan
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $127.49
Name of Payee Date of Payment Method of Payment
Staples 09/20/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
672 Queen St Southington CcT 06489
Purpose of o
Expenditure (by code) | Description
A-DM Direct mailing envelopes to Newly Registered Voters
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$85.06
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 09/20/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
672 Queen St Southington cT 06489
Purpose of o
Expenditure (by code) | Description
A-DM Lables for Newly Registered First Time Voters
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $35.99
Name of Payee Date of Payment Method of Payment
MazzMedia 09/25/2026 Check# 1038
[] pevit card
|:| EFT
Street Address City State Zip Code
489 Perkins St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-WEB Sociial Media video productions
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$7,500.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Bristol Postmaster 09/28/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
18 E Main St Bristol cT 06010-9991
Purpose of o
Expenditure (by code) | Description
POST Postage for Newly Registered Voters
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $246.00
Name of Payee Date of Payment Method of Payment
FoxBryant LLC 09/30/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
855 West St Ste 2 Lincoln NB
Purpose of o
Expenditure (by code) | Description
POLLS Professional Canvassing Services
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$4,250.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Mpression Graphics

Date of Payment

09/30/2026

Method of Payment

Check# 1041
|:| Debit Card
|:| EFT

Street Address City State Zip Code

84 Crown St Bristol cT 06010
Purpose of o

Expenditure (by code) | Description
A-SIGN Outfront Billboard Designs

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

DNO

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

$102.40

Name of Payee Date of Payment Method of Payment
Mpression Graphics 09/30/2026 Check# 1040

[] pevit card

|:| EFT
Street Address City State Zip Code
84 Crown St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN Lamar Billboard Design
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$152.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mpression Graphics 09/30/2026 Check# 1039

[] pevit card

|:| EFT
Street Address City State Zip Code
84 Crown St Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN Outfront Media Billboard Design
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

O

If yes, assign an Expenditure # and complete Itemization in Addendum N $63.75
Name of Payee Date of Payment Method of Payment
Home Depot 09/30/2026 [] check#

Debit Card

|:| EFT
Street Address City State Zip Code
1149 Farmington Ave Bristol cT 06010
Purpose of o
Expenditure (by code) | Description
A-SIGN Cable ties for Campaign signs.
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

O
If yes, assign an Expenditure # and complete Itemization in Addendum N $13.25
Total of Section N $44,803.94
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Martin 31 October 10 Filing - Original

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Cve  Owe
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)
Total of Section O
V. EXPENDITURES (SectionsN - S)

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

Martin 31

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
; } ] . ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes apygjl‘ie(r:]all)ltej;e ( ven

which reimbursement is sought?

[ o

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

Total of Section P
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V. EXPENDITURES (SectionsN - S)

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

Martin 31 October 10 Filing - Original

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actualg
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
O
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Total of Section Q

V. EXPENDITURES (SectionsN - S)

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

Martin 31 October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment

|:| Check #
|:| Debit Card
'_—r

I:lE

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o
Expenditure (by code) | Description

Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought?
0w

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

Expenditure # (if applicable) Event # Amount

Total of Section R
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V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Martin 31

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina Purchase Amount of Item

Description of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.

Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.




