
Form CPF M 102:   Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance,
r   ; a

Commonwealth

of Massachusetts

File with: Citw or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:     05/ 07/ 2023 Ending Date:     05/ 07/ 2023 J
Type of Report:  ( Check one)

8th day preceding preliminary 0 8th day preceding election     30 day after election 0 year- end report 0 dissolution

Matthew Alexander Commi.

Candidate Full Name( if applicable) Committee Name

Masconoment Regional School Committee Daniel Bourgeois

Office Sought and District Name of Committee Treasurer

1 Mill St 1 Mill St

Residential Address Committee Mailing Address

E-mail:    mattformascosc@gmail. com E-mail:   mattformascosc@gmaii. com

Phone#( optional): Phone#( optional):

SUMMARY BALANC...       E INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)  903. 161

Line 3: Subtotal line 1 plus line 2 903. 16

P period ap       ( pageLine 4: Total expenditures this e 5 line 14 8 80. 55

Line 5: Ending Balance( line 3 minus line 4)  22. 61

Line 6: Total in- kind contributions this period( page 6)  0

Line 7: Total( all) outstanding liabilities ( page 7) 0

Line 8: Name of bank( s) used Santander Bank

uuu

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ex n itures, di  ¢ rsement   - kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autho tw • r on beh' Jof this c tui  in accordance with the requirements of M.G.L. a 55.

Date: 5/ 7/ 23Signed under the penalties of er' urg P P J  - y:       Treasurer' s signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( d reck 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate. without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the

r anrclidate in accordance with the requirements of M.G.L. e. 55

Signedndertheign anen Itiesrofo1personsJach
a under the

Date: _     °""    „
P perjury:    ._  Candidate' s signature



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over$ 50 in a calendar
year. Committees must Iceep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reportedfor all persons who contribute$ 200 or more in a calendar year.
A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation& Employer

alphabetical g required)   Amount for contributions of$ 200 or more)Date Received al habetical listing re aired
Matthew Alexander

1/ 23 1 Mill St
141. 24

Middleton, MA 01949

Daniel Bourgeois

4/ 11/ 23 58 Mill St
145. 51

Middleton, MA 01949
m....  .....      

m...   ...

Roger Bourgeois Retired Educator

1/ 23 65 Locust Street

Middleton, MA 01949

Thomas Landry

4/ 8/ 23 4 Lavoie Lane
97 01

Middleton, MA 01949

L. w

I

m.     

Line 9: Total Receipts over$ 50 ( or listed above)   883 76

Line 10 Total da under* (Receipts $ 50 n
mmITITX

not listed above)       i 1940

Line 11: TOTAL RECEIPTS IN THE PERIOD F- 903 16I
Enter on page 1, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required)   Amount for contributions of$ 200 or more)

I

i

Line 9: Total Receipts over$ 50( or listed above)

Line 10: Total Receipts$ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
Enter on page 1, line 2

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep
detailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,
from committee records, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount
www

mazon. com 10 Terry Ave N H- Frames for Yard Signs

4/ 23 Seattle, WA 98109
111. 55

Connelly Printing 17B Gill Street Corrugated Plastic Yard Signs

4/ 6/ 23 Woburn, MA 01801
504. 69

ristaPrint
275 Wyman Street Mail Flyers

4/ 12/ 23 Waltham, MA 02451
264. 31

m

l:

w
w. _     

A 5Line 12: Total Expenditures over$ 50 or listed above 880. 5
f

Line 13: Total Expenditures$ 50 and under  ( not listed above)    o

Enter on page 1, line 4 -  Line 14: TOTAL EXPENDITURES IN THE PERIOD 880. 55

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.     

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)    Address Purpose of Expenditure Amount

j

It
4

Line 12: Expenditures over$ 50 ( or listed above)

Line 13: Expenditures $ 50 and under* not listed above)   F_
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not 1 ized

above.

Page 5



SCHEDULE C:  " IN- KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$ 50. In-kind contributions$ 50 and under maybe

added together from the committee' s records and included in line 16 on page 1.

Date Received From Whom Received*    Residential Address Description of Contribution Value

IF_  ------
m...._

t

Line 15: hi- Kind Contributions over$ 50

W.__

or listed above)

Line 16: In-Kind Contributions$ 50& under( not listed above)

Enter on page 1, line 6 Line 17: TOTAL IN- HIND CONTRIBUTIONS

If an in-kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor' s occupation and employer.     

page 6



SCHEDULED:  LIABILITIES

M.G.L. c. 55 requires committees to reportALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

1 :

li I

w..,,,     w__. ._

m...     

v  ...       _._..........................

mm.. . ...

Enter on page 1, line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)

Page 7



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Cik v or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:      05/ 27/ 2023 Ending Date:      05/ 27/ 2023

Type of Report:  ( Check one)

8th day preceding preliminary 8th day preceding election    © 30 day after election year- end report     dissolution

Matthew Alexander Committee to Elect Matthew Alexander

Candidate Full Name( if applicable)   Committee Name

Masconoment Regional School Committee Daniel Bourgeois

Office Sought and District Name of Committee Treasurer

1 Mill St 1 Mill St

Residential Address Committee Mailing Address -

E- mail:     mattformascosc@gmail. com E- mail:    mattformascosc@gmap om

Phone#( optional):   Phone#( optional):     T

SUMMARY BALANCE INFORMATION:

Line 1.:  Ending Balance from previous report 0

Line 2:  Total receipts this period ( page 3, line 11)    

w....____-.   _.....-......__--..._..-

903. 16

Line 3:  Subtotal ( line 1 plus line 2)      90116

Line 4:  ' Total expenditures this period (page 5, line 14)      860, 5, 5' 1

Lire  :  Ending Balance( line 3 minus line 4)    22 611

Line 6:  Total in- kind contributions this period (page  )    0

Line 7:  Total ( all) outstanding liabilities( page 7)    0

pine 8. Name ofbank( s) used: Santander Bank

Affidavit of f.'omunittee Treansurera

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign tinance
activity, including all contributions, loans, receipts, enpc li ures d r yursemen„, in-kind contribyttons and liabilities for this reporting period and represents tine campaign
finance activity of all persons acting under the aulpati' i t ore b 5404thl",  x,tu,umrtte in accordance with the requirements of M. Ga. L. c. 55.

Signed underilia penalties of perjury:       , d     ,    ,,,     Treasurer' s srgnatnare)
Date: , 5/ 27/ 23

µ,.

NDI ATE I+I IN S.S Affidavit of Cau adidaat eek 1 hose only)

Candidate with Committee

I certify that l have examined s report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all caepaign financetin

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on nay behal.r during this reporting period that are not otherwise disclosed in this report.

Candidate without Coraanaittee,

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents tine
campaign finance activity of all persons acting under the authority or o half' of this candidate in accordance with the requirements of M. G. L. c. 55.

Date;:
Signed under the penaltia; s of peijury:  Candidate' s sigrnattarc)      



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over$ 50 in a calendar
year.  Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reported for all persons who contribute$ 200 or more in a calendar year.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupationccu ation & Employer

Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

Matthew Alexander

1/ 23 1 Mill St 141. 24
Middleton, MA 01949

Daniel Bourgeois

4/ 11/ 23 58 Mill St 145. 51'

Middleton, MA 01949

Roger Bourgeois Retired Educator

4/ 1/ 23 65 Locust Street 500

Middleton, MA 01949

w

Thomas Landry

0/ 8/ 23 Lavoie Lane 97 D1

Middleton, MA 0 1949

i

w _..._ ..-  ................__       .....      

m

I........... 
Line 9: Total Receipts over$ 50 ( or listed above)   883 76t1

Line 10: Total Receipts$ 50 and under*  not listed above)p 19. 40I

Line 11: TOTAL RECEIPTS IN THE PERIOD 903. 16
Enter on page 1, line 2

Ifyou have itemized r is of$ 5*  ece.   ip 0 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address Occupation & Employer

Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

m   ............  ................

F
m,..... 

i

I--............-

Line 9: Total Receipts over$ 50p or listed above)   

Line 10: Total Receipts$ 50 and under* ( not listed above)       q
Line 11: TOTAL RECEIPTS IN THE PERIOD J <--   Enter on page 1, line 2

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep

detailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures S50 and under may be added together,
from committee records, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

Amazon. com 610 Terry Ave N H- ramesFfor Yard Signs

L-4/ 23
Seattle, WA 98109 111. 55

4 6 23...:.  

Connell Print       

Woburn,

yin I Street Corrugated Plastic Yard Signs

n, MA 01801 504 69

istaPrint

W.__- -   .-     

275 Wyman Street Mail Flyers_-

q/ 12/ 23
Waltham, MA 02451 264. 31

IF  .. .....................
M...... . mm...m..mm

A.     —

lLine 12: Total Expenditures over$ 50 ( or listed above)       880. 55

Line 13: Total Expenditures$ 50 and under* ( not listed above)    F 712
1

Enter onpage 1, line 4 -  Line 14: TOTAL EXPENDITURES IN THE PERIOD sso. ss

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.   Page 4



SCHEDULE B: EXPENDITURES ( continued)

o Whom Paid

Mate Paid falphabeticall lisrtin.)      Address Purpose of Expenditure Amount

k  ._...   ..    ... ..     ........

n

A s„.      .
ti m. ti.  .,

7
vw

m

v.--  

d

Line 12: Expenditures over$ 50 

mm mmm IT WW

p or listed above)

Line 13: Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4 - 4 Line 14• TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN- KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ofmore than$ 50. In-kind contributions $ 50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received Residential Address Description of Contribution Value

71   ..............      

F........

I

Line 15: In- Kind Contributions over$ 50 or listed above

Line 16: In-Kind Contributions $ 50 & under( not listed above)

Enter on page 1, line 6 - 3,  Line 17: TOTAL IN-KIND CONTRIBUTIONS

If an in-kind contribution is received from a person who contributes more than$ 50 in a calendar year,you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor's occupation and employer.     

Page 6



SCHEDULED:  LIABILITIES

M.G.L. c. 55 requires committees to reportALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Purpose Amount

F.......................      --
7 7 7 7 7

7- 777------------
I................   ........................................

777777 7       ...  ...........................................      

Enter onpage 1, line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)

Page 7



w Form CPF M109:

Statement of Municipal Candidate

Not Raising or Expending Campaign Funds
Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with. Local Election
AAmmm m .

on Official( City or Town Clerk)

Candidate' s Name:

Office Sought:  I.      :..   W    : f

Residential Address:       e—  -----------------  _._, 
i

City/ State/ Zip: e-   r7

E- Mail Address:       c,._,   Phone Number:       E--- a q L

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept

contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign- related purpose, nor do 1 currently have any outstanding liabilities for prior campaign- related activity.
1 submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO

2. Total receipts for reporting period ZERO

3.  Subtotal ZERO

4, Total Expenditures for reporting period ZERO

5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign- related

purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY.

Candid, e' s si nature:       Date:g

A1109 12121



v

Form CPF M 102:   Campaign Finance Reporta r(

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Flll to Reporting Period
file wtth Ci„

w_     

pk dates:  Beginning Date: i Ending Date
or]~ lectn Comnvss

Type of Report: ( Check one

8di daydin 8th dap g 0 day after election year- end report dissolution
preceding relimin...-...  .

y ......_.
M„-...    

g preliminary preceding election 3

m.

Candidate Pull; Jame( if applicable)      
Committee. Ǹame

Office Sought and District
Name Of Committee Treasurer

E- mail:

Residential Address

Comm ritee Mailing Address
E- mail:

Phone#( optional):      

r,  r

Li'' 

I
Phone#( optional)   j

SUMMARY BALANCE ONORMATim,..._
Line 1: Ending Balance from previous report

e ' r

Line 2: Total receipts this period( page 3 line 1, 1)
E

Line 3: Subtotal( line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 14)
c .     _      

line 3 minus line 4)Line 5 Ending Balance
o.,

Line 6: Total in- kind contributions this period( page 6)

Line 7: Total( all) outstanding liabilities ( page 7)

Line 8:    .Name of bank( s) used
w............. _.

Affidavit of Committee Treasurer: 

1. certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee. in accordance with the requirements of M.G.L. c. 55,
Signed under the penalties of perjury:       Treasurer' s signature)

Date:

FOR CANDIDA---_ ......__  
m_..

aI LET('  ONLY: Affidavit of Candidate:( check 1 boa Daly)
Candidate with Committee

QI certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

4ndidate without Committee

Vcertif},that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55,

Signed under the peualfies ofperjury:      
l

m•--.

Prc

Date:
III--_.._­,.,_.__.._,_( Candidate' s signature) z.........    ......



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Cornrnittees must keepdetailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,from committee records, and reported on line 13.

A " Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
Whom Paid

committee name and a page number on each page.)report all expenditures. Plea se include our coin .

Date Paid alphabetical listing)     Address Purpose of Expenditure A mount

SJ ji.) r

zo.

1
111

ri_

6  .....    un  ....

11

f

m .

f m

P or listedLine

yW12 Tota1 Expenditures over$ 50 above).      ,,..._  .....__.._

m......_......_    
mm... w.      

x

Line 13: Total Expenditures$ 50 and under* ( not listed above)

page TAL PERIOD

y p
k If you have itemized expenditures of$ 50 and under,"--'--include themom line

EXPENDITURES

el3ioul include

THE

those
above.

y se expenditures not itemized

Page 4



SCHDULE A:  RECEIPTSM.G.L. C. SS requires that the name and residential address be reported., in alphabetical order, for all receipts over•$ 0 in a calendaryear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over$. 50. In addition, theoccupation and employer must be reportedfor all persons who contribute$ 200 or more in a calendar year.
A " Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

r1

report all receipts.ecei ts. 

IILP
le_a se include our. committee.„t a     and

ap_..a.

gan

om
nu,m......_b e.r. on. each

v

ach_

w_

p..
w._.

a...._;..e,)

atoReceived
Name and

Residentialm
l..-o.y._e—r(al(alphabetical listing,required)   Amount for contributions of$200 or more)

7

a.,
w

Ir

j

jI

J
p or listed above)

mm t C ?
Line 9: Total Receipts over$ 50

Line Total not listed above)Receipts$ 50 and under*  

µ... .

TOTAL C IPTS IN THE. PERIODIIf you haeine
11:    

im ed receiptsis of$ 50 and under,   

F Enter on page 1, line 2
p include them in

k

in lme 9. Line 10 should include only those receipts not itemized above.
Page 2



Form CPF M 102:   Campaign Finance Report

y
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
owz TownClerk or Election.t?gfCommission..File with: Cnt a

Reporting Period dates:  Beginning Date: d Ending Date:
Fill in

w.  ..__     

JTYP P      (   ie... f Report:   Check of_....._....
w..____,.._.._._,._....

e).

day y preceding election    .. R  _.   y year- end report   ] dissolution
8th da rece d>ngpre] lnlinary.     

gt} l da-..      30 day after election

CandidateP, dl Nazne t£ applicable).       ....... ...    ...    

m „ e.. ... ,..

Committee Name

Office Sought a (

i

said District Name of Cormruttee Treasurer

Residential Address Committee Mailing Address

E- mail aS?! 11 i r---,`COCP    < a e C r i.,       E- mail.

m

1
r Phone N( optional)Phone i!( optional):       L

SUMMARY

m.       

BALANCE INFORMATION:

Line I: Ending Balance from previous report

Line 2: Total receipts this period( page 3 line 11P p       ( p g   

Line 3:  Subtotal( line1 plus line 2)      0
1

Line 4: Total expenditures this period( page 5, line 14)  

Line 5: Ending Balance( line 3 minus line 4)       
s

mLine 6: Total   -._..__ _.._......._.... 

n.,

kind contributions this period( page 6)      j
Line 7: Total( all) outstanding liabilities ( page 7) 1._
Line 8: Name of bank( s) used: _   1J0"

Affidavit of._Committee Treasu

m._.. .........-._...,... r.... ..,_.-...-._.     ..-,,.....     _._   .._. ..-....-_._,.._  ..._.__....__  ___.. m...

rer-

1l certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete sttttement of all campaign finance
activity, including all contributions, loans, receipts, expenditure's, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the- t thority or, , n behalf of this committee in accordance with the requirements of M.G.L. c.

55f,S'lped under the
mate:

perjury:s of

Afl davit ofCana check 1 boa only)

µ.  .__._....     (

Treasurer' s signature)      —   f

1 OR CANDIDATEeFILIN GS() NL

Candidate with Committee

LiI certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all caunpaign luiance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. e. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

J-
h. didate without Committee

ertify that i have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement ofall campaign
nance activity, including contributions, loans, receipts, expenditures,. ii'sbursentents, in- kind contributions and liabilities for this reporting period and represents the

p ig y p
y

g dv the authority , a on behalf of this candidate in accordance with the requirements of M. G.L. c 55.campaign n finance activity of all persons~ actin un

Date:   k i it aj
Signed under the penalties ofperjury.       cr Candidate' s signature)



E:

Form CPF M 102:  Campaign Finance Report
Cortmon• nealth

of P9assa. husetts Office of Campaign and Political Finance

i7e with:    

City or Town Clerk or Zlecti­ C.orc s, sion

Reporting Period.  Be......     g g .......     ginnin 3/ 1/ 2( 23 Endin 5/ 8/ 2023

T e of Report:  2023 Pre- election Report

LeBlanc Perrone, Emilym Commute_ 
i

e to Elect Emily LeBlanc- Perrone
Full Name of Candidate Committee Name

SY10 m Andrea Moschopoulos
m.,,,,  .........      .: .    

Office Sought/ District Name of Committee Treasurer

107 Flint Farm Rd 44 Springvale Avenue
Middleton, MA 01949 Lynn, MA 01904

Resio' ent' al 4ddress Committee Address

w.........

SUD04ARY BALANCE INFORMATION

Ending balance from previous report:  0. 00

Total receipts this period: 1, 240. 00

Subtotal:  1, 240. 00

Total expenditures this period:      946. 87

Ending Balance:     293. 13

Total inkind contributions this period:     0. 00

Total out of pocket spending this period:     1, 781. 14

Total outstanding liabilities:       357. 85

Name of Bank Used:

Affidavit of Committee Treasurer:

E lbV t.:.lkal II Cra. vra a„• r. Garp.: i. rrr.; ad 9fr i... ŝ. nnoort, inr uaa.. lt r{   rl'iodul' o ŝ ' raMtri It 'i.. m,,„ l x 1:: 17an h" sl, or my ' dknuw,l" .qe anuj 6e[l nf"

a ' d:. uo ' trn j cn. nt, r 11 rto stwit GrAhe' n r, r , l. l.. l . anipka: dgn fi'Enaatnn a„•.' iz r. d iro: L. urii,^ ry . jii r.nrit rrri.,joutions,  Loans, roccipts,
rfi. arbur^ e umRntn•,  d. in1' rirvl m^, rrl, sr:. l„ rt rr:,. r„ a virc tlt..itaP. ra. 1 t...,.,., ° oh- ^; S' a.  r wi: rrL unq t•tua caaurmpaigrn. rini ' nn;<;

of 101 pa:-. rsons art.:'Anq ar.nder HJ,, y u' r::. ri-/       . h; k'      ° tea   .,: ar°, t.
o *, : i., rn aCCCI'( Idy=, , ua' t:,l^ th,0 : m„ ryAi:^ T•nrnr r̀t::, of N r' T r:. ! Ii.

Signed under the penalties of perjury:

05ros/ 2023

Treasurer' s signature ( in ink) Date

tl"t.da•7r^ wre: u. t. of Ca.avzi.:u. r? II„ n. t::+",•, (check 1 box only) '.

a'd` or."n17,: t.zte vne: n. th P:. cwuuun1lt. 4cae and no activity indepardont of tP io conuinitt:, ee

e;dE^ t fy 1dh oa, I Yra' vr 0 „ an:h.' rnll Llre..s rc,por' f:, . nd hed '.' uiS a,+- pi, r, les na it t.^  t. rc:' r ' t:: ie u. r uf nt a ia:.r^ rot.Nr.+„ ac a7n" i Irce !, elf, a
r^ r. m and cols ro ct c ztNt. a. n.. v9:::. n- f P. s r. n pa- aiea , f i..' u: y, of a I L , u rr^nv^ n( o t i nrj r 4::: hrm , r 1L rc, r^ r,. y car ruin d•, r tin I f, r,;F:

i. lrli. e.; ; arrwinl::. te.   d. rr ace.] irtxra r, wiUi. rU:u d• r. rai..nnnerrr,. m o n.  i5.  Y h.,i,ve rraa[ r,' ceiver i - my .. ow,- i_l:r, l,. r; rrr..n, . ua,,, ru. re l

wrny II. za ra. t a.. tc i v•. r " Ir. rrr, ard+^ wr y ran my 4,. rp. rr. l f du,' a. rr g s IM. su

Candidate without Committee OR candidate with independent activity filing separate report.
t::e, d t t(. gyp aJuO I'. hav ryxarired d. 1r4 s i Port ma=, rl aT,;'„ a.. lr. V 5ul aa. d. 0 i .„, a In' l i°: r. rs., . o t. d f! Ihc.,• O of iqi kiy; w. . qo a nri In:, r nt!':, a      . arnti

rrompr. tl ., r. , i: rate merO <., f r l d. r,:.,amir, n r•; pxi ' d I.n- A :: rar , rr Jl r a n r:,la ,.. r; d. rardi. r , p rc. arru:: ur: a dauv i',r r• i es,  .. T: aw, K,

rPa, s:, Lata: r:-» rrarmerrX tm u,

I 1 r, , 1t:: r 1, Ir ir.. o nr° a: a m" d 11. aL. v I. rt Le . o" t:. l: r.:.,, r  : can' t r, rr er': ku,r wr,, J : r  '" •*+.   ra r, 9 par."I'      I A?     d   . a, r„,  l. lr. mt n. ricrwlC tAr, grs . . up ar: r,., e>

avli droll lxerr ur, ar;: P:. rig iarraar er to a t crc rt bell alf aar °: I r, r, onmi, . nr.• in x. co i: rf.a i r L^ u sn.. F' V' r h"       rresrpir i ,. irr u t::."s ru:: I` d. rl,ra 11' P: a1  P_,"     I,

Signed under the penalties of perjury:

Candidates signat, rrH s̀. kin ink' Date

5  8 a3



Schedule A:   Receipts

M. G. L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $ 50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $ 50. In addition,  the occupation and employer must be reported for all persons
who contribute $ 200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

4/ 7/ 2023 Bourgeois, Roger 500. 00 Retired

65 Locust St

Middleton, MA 01949
w......

Landry, Thomas 100. UU information Technology ...

m---------------

4/ 6/ 2023 Land

4 Lavoie Lane Microsoft

Middleton, MA 01949

3/ 31/ 2023 Leblanc Dorothy 100. 00 Treasu

19 Glenwood St City of Lynn
µ.  

Lynn, MA 0190—------.....--- ------

3/ 24/ 2023 Moschopoulos, Andrea 40. 00 Nurse

44 Springvale Ave Whitley Wellness

Lunn, MA 01904r.........  

3/ 31/ 2023 Smith Kyle     —_....................  ....

m..   

y 500. 00 Software development manager

71 Mill St Google

Middleton. MA 01949

Total Itemized R.....

m..... ....   . ............------.----..    .......

eceipts:   1, 240.00

Total Unitemized Receipts: 0. 00

Total Receipts:   1, 240. 00



Schedule B :   Expenditures
M. G. L. c. 55 requires committees to list, in alphabetical order, all expenditures over $ 50 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $ 50.
Expenditures over $ 50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

4/ 10/ 2023 LeBlanc- Perrone, Emily 672. 56

107 Flint Farm Rd

Middleton, MA 01949

4/ 30/ 2023.. St.    ..._.   

r. ..

Jean' s Credit Union 10. 00 Withdrawal Maintence Fee

250 Maple St

Lynne MA 01901
4/ 12/ 2023 Vista Print 264. 31 Mail Flyers

95 Hayden Ave

Lexing,ton, MA 02420
Total Itemized Expenditures:     946. 87p

Total Unitemized Expenditures: 0. 00

Total Expenditures:     946. 87



Schedule D :   Liabilities
M. G. L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose

4/ 5/ 2023 LeBlanc- Perrone, Emily 672. 56 Purchase Yard Signs

107 Flint Farm Rd

Middleton MA, 01949

4/ 14/2023 LeBlanc- Perrone, Emily 357. 95 Purchase Door Hangers

107 Flint Farm Rd

Middleton MA, 01949

4/ 10/ 2023 LeBlanc- Perrone, Emily 672. 56)

107 Flint Farm Rd

Middleton, MA 01949

Outstanding Liabilities:       357. 85



Schedule 0 :   Candidate Out- Of- Pocket Expenses

Date Name and Address Amount Purpose

4/ 5/ 2023 Amazon 186. 83 H Stakes For Yard Signs

410 Terry Ave N
Seattle, WA 98109

4/ 5/ 2023 Cunnolly, Printing 672. 56 Purchase Yard Signs

17b Gill St

Woburn, MA 0180"I........ ....       
4/ 14/ 2023 ConnoRy Printing 357. 85 Purchase Door Hangers

17b Gill St

MA 01801

3/ 2/ 2023 Danielle Restaino Photography 299. 00 Headshots

18 Beeching Ave
Wilrnin AUM MA 01887

3/ 20/ 2023 Middleton Post Office 5 1. 00 Po Box Purchase

41 S Main

9Middleton, MA 0194

3/ 13/ 2023 Wix. Com Ltd 9. 90 Domain Name Purchase

40 Namal Tel Aviv, 6350671 Israel

3/ 13/ 2023 Wix. Com Ltd 204. 00 Website Template and Business Plan

40 Namal Tel Aviv, 6350671 Israel

Total Itemized Out-Of-Pocket Expenditures:   1, 781. 14

Total Unitemized Out- Of-Pocket Expenditures: 0. 00

Total Out- Of-Pocket Expenditures:   1, 781. 14



Form CPF M 102:  Campaign Finance Report
Commonwealth

of Massachusetts Office of Campaign and Political Finance

Filew.. .  

W_  

ith:

City or Town Clerk or Election Commission

Reporting Period Beginning: 5/ 9/ 2023 Ending:  6/ 16/ 2023

Type of Report: 2023 Post election Report...............

LeBlanc- Perrone, Emily Committee to Elect Emily LeBlanc- Perrone
13 Name of Candidate Comodttee Name

N/ A, No office Andrea_ Moschopoulos

office sought/ District Name of Committeee Treasurer

107 Flint Farm Rd 44 Springvale Avenue
Middleton, MA 01949 Lynn, MA 01904

Residential Address Committee Address

SUMARY BALANCE INFORMATION

Ending balance from previous report:       293. 13

Total receipts this period:       0. 00

Subtotal:      293. 13

Total expenditures this period: 10. 00

Ending Balance:     283. 13

Total inkind contributions this period:      0. 00

Total out of pocket spending this period: 68. 99

Total outstanding liabilities: 357. 85

Name of Bank Used.,

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures,

disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the author,„„u* V oihon be&u„„ r',.L'  of this committee in accordance with the requirements of M. G. L. c. 55..

Signed under the penalties of jury.

Treasurer' s signature ( in ink)    Date

Affidavit of Candidate ( check 1 bm only)

Candidate with Committee and no activity independent of the acmaittes

certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a

true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of

this committee in accordance with the requirements of M. G. L. c. 55. I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and

complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,

disbursements,

inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authority or on behalf of this committee a accordance with the requirements of M. G. L. e. 55.

Signed under the penalties o

Candidate' s signature ( in ink)    1



Schedule
M. C. L. c. 55 requires committees to list, in alphabetical order, all expenditures over $ 50 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $ 50.
Expenditures over $ 50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

5/ 30& 23 St. Jean' s Credit Union 10. 00 Withdrawal Maintence Fee

250 Maple St

Lxµ MA m01901
Total Itemized Expenditures:      10. 00

Total Unitemized Expenditures: 0. 00

Total Expenditures:      10. 00



Schedule D:   Liabilities
N. G. L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose

5/ 8/ 2023 LeBlanc- Perrone, Emily 357. 85

107 Flint Farm Rd

Middleton, MA 01949

Outstanding Liabilities: 357. 85



Schedule O:   Candidate Out- Of- Pocket Expenses

Date Name and Address Amount Purpose

5/ 16/ 2023 Dunkin'      17. 99 Box O' Joe- Coffee For Sign Holders
At Election

260 S Main St

Middleton MA 019..   .....     - _ .._... .

6/ 16/ 2023 United States Postal Service®.     51. 00 Po Box Payment

41 S Main St

Middleton MBA 01949  „
m ............__.... wv_

Total Itemized Out- Of-Packet Expenditures:      68. 99

Total Unitemized Out- Of-Pocket Expenditures: 0. 00

Total Out-Of-Pocket Expenditures:       68. 99



Form CPF M 102:   Campaign Finance Report
b'    Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

He with: City or Town Clerk or Election Commission
Fill in Reporting Period dates:  Beginning Date:     01/ 01/ 223 Ending Date:     05/ 08/ 2023

Type of Report: ( Check one)

8th day preceding preliminary     X 8th day preceding election     30 day after election      year- end report     dissolution

a I

Maria J. Paikos- Hantzis
n m,_    .....-_.... e..

Candidate Full Name( if applicable) Committee Name

Library Trustee
m

Office Sought and District Name of Committee Treasurer

5 Esteymere Place, Middleton MA 01949
c

Residential Address Committee Mailing Address

I E- mail:    manapaikos03@comcast net E- mail:

PItcrone# ioptional' y::      617- 957- 4782 Phone#( optional):

1

SUMMARY BALANCE INFORMATION:

Line 1: EndingBalance from previous report 0p P

Line 2: Total receipts this period ( page 3, line 11)

Line 3: Subtotal ( line 1 plus line 2)      5 5 2Of

Line 4: Total expenditures this period( page 5, line 14)  

Line 5: Ending Balance ( line 3 minus line 4)

Line 6: Total in- kind contributions this period( page 6)

Line 7: Total ( all) outstanding liabilities( page 7)
rrr.. ......,      .  .....     ........--

ew

Line 8: Name of bank( s) used n/ a

Affidavit ok G;: a,Nium ttee RTreemasurer

t Certify that q have examined is report inotndhig attached ael' ednlles and it irs, to the: best of n-hy knovvw edge and belief, a U- 1- and complete Statement o aH a:? 9k' ipaign tOnaance     ;
dA. ileru'[ y, including' atf GcAPatY' ddV. 8f.1ans,,, ioara,5, iec.6pis, expb&:`nd iturtni, dLsiNa! Irseynent.s, iYt,. ktnd contributions and 11 a.1titeS fr' t10S

a aarPlf7,:11 Gat?

finance acttvlt_y of Ball persons acting a ndcr the aaltthority or on behalf oC thus, cG:Dmrnattuc Mal a ccordaatm6".c' with time flcquircMcirtts o'f M: a 1 c.: 55

Signed under the penalties of perjury:       e: cnsuirer signature)
iJcat:

FILINGS Affidavit of Candidate:( check 1 box only)FOR CANDIDATE FI"  

Candidate with Committee

certify that k have exandne, d thm s rQp art 4i cittdiumfx attached schedules and it is, to thc: best: of' rny Iknovdc, a: i;ge and belief ' aa true and. conmpkcta st"atcsnhc" t of`, ail campoig n tuna ac;
activ'     y 5. 1 have not icceived,' airy cnnt. i beJons,pty, caf` agl persons 2rcatcraH7, aamdar tlza:; nratkaocut cti. or,7. bc9ma, fot t: Nmiw nolamcimuttcce irra ac°c; eatdatace: atgm the rrec u, rcr ir? c: nzts call I f. t;, i... u:.

iris unreal any h abilifi es nor made any expenditures anal? my q. reh al. t during, tizua reparfing period that are not otherwise disdosed in this zcapori.

Caund! idate. 10AIDUt Q:: onuaaukttee

X
t c,c° rt' y mined this report kmc: ta.adu! nt uattaschei,,f sclhedtfles and it is, to the. best amf P, l y knee hedge° and bee k, am tni e and complete stateam' i,ent. o>' aH cmik rafiyriY.- t Y tt f 1"aaS' k 4,% aG

f,naaucae, a4 tivhy, i cl6.a4fhig„ ontfibuticn d, loans, teceipts, E7% 1:74ft' dita res, P. 61tiim, P, VVienitt, in- kind.&.ont'rip:but ones i4t" d habit dcs fbr tli ki reporting poriod and represents the i.

campaign f!inacting rr cepents ufM Qa, t c."°.

wNupTned under the penalties of

a

perjury:

marticfer time,'+ tc4ltcawill: cpu aaop QNc^ I uQf luN" tlmlis a suaafadaate our uceoud,

rz7t pat dn

gmawu4urfiyrrui,,,  xfinance t Y

i* C t.Daw' te: 0 / 08/ a 023
P J ya atiareJ,



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,, for all receipts over$ 50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over$ 50. In addition, the

occupation and employer must be reported for all persons who contribute$ 200 or more in a calendar year.
A " Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation & Employer

ed alphabetical listing required)_ Amount tor contributions of$ 200 or more)Date eceiv  . ..  • __ 

J i..  _. . ....  

i

w.._ uv

I

m...       m

a

I

J'",...........       r..__m

I

I

1

f
77

a
Line 9: Total Receipts over$ 50 ( or listed above)

Line 10: Total Receipts $ 50 and under* ( not listed above)

a ._

Line 11: TOTAL RECEIPTS IN THE PERIOD E-   Enter on page 1, line 2
e.

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS ( continued)

Nape and Residential Address Occupation & Employer
Date Received alphabetical Amount for contributions    $ 200 or m ore).

w_       

m..       _. r....   — w. .._.   mm      .

i

Y.__  ....

1m1.
i I i

j
i

m

mm   .

m_.:: . .     

7     
l

i

I

l

nl'   __.__
Line 9: Total Receipts over$ 50( or listed above)

Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

If you have itemized receipts of$ 50 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires cornrnittees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,

fi ônr committee records, and reported on line 13,

A " Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabeticalhabetical listing)     Address Purpose— _nr ose of ExPendi ture Amount

M. .....__     
e.     . a... ...._  _    ._. .. __...,..  ..

m. :       

J 1

m.  ._   

I

W...  :. w_...-_.._ ;  _...... gym   ......_..... .:     _...    LL      _. ....--       

I

I

7 7

Line 12: Total Expenditures over$ 50 ( or listed above)

PLine 13: Total Expenditures $ 50 and under*  not listed above

Enter on page 1, line 4 ->  Line 14: TOTAL EXPENDITURES IN THE PERIOD

if you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)     Address Purp,oseof Exp enditure Amount

JL       ...........   

m. m

gym  ... m...,., .. ..,.      ...... e a... .,,.,..... m._.. m...

e

m.  .  .. ...    ..     ..

r

i I

m,   min   - w..:::.

I

I

Line 12: Expenditures over$ 50( or listed above)

Line 13: Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 1N THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN- KIND" CONTRIBUTIONS

Please itemize contributors who have made in- kind contributions of more than$ 50. In- kind contributions $ 50 and under may be
added together from the committee' s records and included in line 16 on page 1.

1

Date Received From Whom Received*    Residential Address Description of Contribution Value
l

L
m     ..     mm  _   ___       mm . m m

777

i

t

rw.-...... mm    ... m..    ....... .. w. .... . w a. w

z .  .. l      ......... 

m

j

rv_-_       ......... _  ....       L_
m

I

m...... .....

L m .

17 7 _ 7

Line 15: In-Kind Contributions over$ 50 ( or listed above)

Line 16: In- Kind Contributions $ 50 & under( not listed above)

Enter on page 1, line 6 Line 17: TOTAL IN- KIND CONTRIBUTIONS

if an in- kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor' s occupation and employer.     

Page 6



SCHEDULED:  LIABILITIES

M.G. L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

j

I

m__..,.   w..

ti

7......................' 7
w ,. n

re

Tm.

I

i

f

1

I

a     ——       

Enter on page 1, line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)
1

Page 7...-.



Maria Paikos- Hantzis

From:    Maria Paikos- Hantzis < mariapaikos03@comcast. net>

Sent:     Monday, April 17, 2023 12: 04 PM
To:       Economy Printing'
Subject: RE: Lawn Sign Proof v2

Hi Cheryl,

I approve. 20 signs with the lawn frame on them.

Let me know when they' ll be ready for pick- up.

Thanks,

Maria

iAiaria Pak as- Hantzis

From: Economy Printing< art@ecprint. net>

Sent: Monday, April 17, 2023 10: 56 AM
To: Maria Paikos- Hantzis< mariapaikos03@comcast. net>

Subject: Lawn Sign Proof Q

Hi,

Here is the proof for your approval. Please also let me know how many you are ordering.

Thank you!
Cheryl

Economy Printing
11 Mason Street

Peabody, MA 01960
781- 305- 2980

1



I

Eco

and Invoice
11 Mason St

Peabody, MA 01960
781- 305- 2980

SALE SKIP iro

MARIA HANTZIS
TID: 00E67034 REF#: 00000001
Bank ID: 000000

Batch #: 289 RRN: 918140039446

04/ 28/ 23 10:5727

APPR CODE: 693985
VISA Olp

TOTAL DUE DUE DATE TERMS ENCLOSED

9068 3 276. 25 05/ 27/ 2023 Net 30

AMOUNT 276. 26

IPTION QTY RATE AMOUNT;
APPROVED

igns j 201 13. 00 260. 00T

SUBTOTAL 260.00

TAX ( 6.25%)      16. 25

TOTAL 276. 25

BALANCE DUE
276.25



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:     04/ 29/ 2023 Ending Date:     06/ 05/ 2023

Type of Report:  ( Check one)

8th day preceding preliminary      8th day preceding election X 30 day after election      year- end report     dissolution

Maria J. Paikos- Hantzis

Candidate Full Name( if applicable) Committee Name

Library Trustee

Office Sought and District Name of Committee Treasurer

5 Lsteymere Place

Residential Address Committee Mailing Address

1 utai1:    mariapaikos03@comcast. net E- mail:
J

Phonc if( optional):      617- 957 4782 Phone#( optional).       
t

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report a

Line 2: Total receipts this period( page 3, line 11) 0i

Line 3r Subtotal ( line 1 plus line 2)  0'

Line 4: Total expenditures this period ( page 5, line 14)      552. 5

Line 5: Ending Balance ( line 3 minus line 4)  552 5

Line 6: Total in- kind contributions this period( page 6)  0

Line 7: Total ( all) outstanding liabilities ( page 7) o

Line 8: Name of bank( s) used. n/ a

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, Loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. c. 55.

Signed under the penalties of perjury: Treasurer' s signature)
Date:

w

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( check I box only)

Candidate with Committee

L__ I
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of NI. G. L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

f certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement orall campaign
t finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the aitili_ tty or on behalf of this candidate in accordance with the requirements of M. G. L. C. 55.

Signed under the penalties of perjury: Candidate' s signature)       

Date: 6/ 13/ 2023



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over$ 50 in a calendar
near. Committees inust keep detailed accounts and records of all receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reportedfor all persons who contribute$ 200 or more in a calendar year.

A " Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required)   Amount for contributions of$ 200 or more)

4__._      

i

j
r

1

I L

I

717-- 7

Line 9: Total Receipts over$ 50( or listed above)

i
Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
Enter on page I line 2

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address Occupation & Employer

Date Received alphabetical listing required)   Amount for contributions of$ 200 or more)
m._ .

a........ L
I

m... :..  ...... ,

I

m„      m.. .... 
e®...

J
l

i

1 I'

I

1
I

I
rc..  . ... _......    

1  ......... ...

1

LineLine 9: Total Receipts over$ 50 ( or listed above)

Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD E-   Enter on page I, line 2

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those owr$ 50. Expenditures$ 50 and under ntuv he added together
from committee records, and reported on line 13,

A " Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

11 Mason St., Peabody, MA4/ 17/ 2023 Economy Signs
01960

Signs 552. 5

1
e

m_    ®.

e,   

mm_ ....       .

ii
mm

i     _.:.  

N

e.

a

o

i 1

Line 12: Total Expenditures over$ 50 ( or listed above) 552. 5,

Line 13: Total Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4- 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD 552. 5,''

if you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

c

L .

lj.    _ 
nm

m       ..     . . w

l

a—
µ

m ...

L

m

1

Line 12: Expenditures over$ 50( or listed above)

Line 13: Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$ 50. In- kind contributions $ 50 and under may be
added together from the committee' s records and included in line 16 on page 1.

Date Received'     From Whom Received*    Residential Address Description of Contribution Value

I r

1

1
i

mm

r
e.

J 1 yr

a.

i

m      _       w

I I

Line 15: In- Kind Contributions over$ 50 ( or listed above)

Line 16: In- Kind Contributions S50 & under( not listed above)

Enter on page 1, line 6 Line 17: TOTAL IN- KIND CONTRIBUTIONS

If an in- kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor' s occupation and employer.     

page 6



SCHEDULED:  LIABILITIES

M.G.L. c. SS requires coninzittees to report ALL liabilities which have been reported previously and are still outstanding, as well
cis those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

5       

I1

l

j

i

11

I
I

m,

Enter on page 1, line 7  >  Line 18: TOTAL OUTSTANDING LIABILITIES ( ALL)

Page 7 _.



Form CPF M 102:  Campaign Finance Report

Municipal Form

h
t v o'

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Ci„   w or Ta+wn( Jerk Commission

Beginning Date:      Ending Date:Fill in ReportingPeriod dates: Begtnn ....__ ._. 

Type of Report: ( Check one)

F1 8th day preceding preliminary R 8th day preceding election   ® 30 day after election year- end report   ® dissolution

KtAdigi    _Tclrybu
Candidate Full Name q appl's w rle)       Committee Name

Offr a'' ought and District Name of Committee Treasurer

3 S
Itesitral Address Committee Mailing Address

Frmail: irmail:

Phone#( optional): P Phone#( optional):

SUM1%1ARX BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)

Line 3: Subtotal( line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 14)

Line 5: Ending Balance( line 3 minus line 4)

wm.   Line 6: Total in-kind contributions this period( page 6) E IV',
Line 7: Total( all) outstanding liabilities( page 7)

Line 8: Name of bank( s) used

Affidavit of Committee Treasurer:       
v .._ W_..

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

financeactivity,including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:      Treasurer' s signature)       
Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c, 55. I have not received any contributions,
in riar ra;; J any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dish rsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons act it iw irtder th , authority or on ) el'r If of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:     
ry 4--       Candidate' s signature)       

Date:



ECONOMY PRINTING Invoice
11 Mason Street

Peabody, MA 01960 US
artC@ecpr! nt-net

BILL TO SHIP TO

KENDRA PETRONE KENDRA PETRONE

INVOICE# DATE TOTAL DUE DUE DATE TERMS ENCLOSED

ia14863 03/ 30/2023 632. 19 04/ 29/ 2 023 Net 30

ACTIVITY DESCRIPTION OTY RATE AMOUNT

SIGNS SCHOOL COMMITTEE LAWN SIGNS 50 ' 11. 90 595. 00T

SUBTOTAL 595. 00

TAX( 6. 25%)    37. 19

TOTAL 632. 19

BALANCE DUE
632. 19



Shear Color Printing,  Inc

30- D Sixth Roadmoo, Woburn,  MA 01801

shear color printing

BILL TO

Kendra Petrone

Invoice

DATE INVOICE NO. P. O. NO.       TERMS SHIP VIA

4/ 13/ 2023 4132023 KP petrone Due on receipt Delivered

DESCRIPTION QTY AMOUNT

MASCO SCHOOL COMMITTEE SIGNS 20 135. 00T

Mass Sales Tax 8. 44

uw

Thank you for choosing Shear Color Printing

Total 143. 44

Shear Color Printing Woburn, MA 01801 Phone( 781) 933- 2441 Fax( 781) 933- 4737

www. shearcolor. com



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

x tu, r_ t̂ag.
Commonwealth

of Massachusetts

File. with Cit- or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:     / /     Ending Date:
a.

Type of Report:  ( Check one)

8th day preceding preliminary     [ q/ 8th day preceding election     30 day after election      year- end report     dissolution

8,45an
Candidate Full. 

ull
Name( if applicable)      

m

Conu" ittee NameC

v
u       *

Office ought and District Name of Committee Treasurer

Re, Iential Address       /  Committee Mailing Address

4
8 r 1 B    Email

hone# o Phone#( optional):

E- mail:

optional):  pP     ) fir, r

SUMMARY BALANCE INFORMATION:

Line 1: Ending. Balance from previous report

Line' 2: Total receipts this period ( page 3, line 11) 1 Cr
mw

m       _    

Line 3: Subtotal( line1 plus line 2)

Line 4: Total expenditures this period( page 5, line 14)       .   

Line 5: Ending Balance ( line 3 minus line 4)

Line 6: Total in- kind contributions this period( page 6)

Line 7: Total ( all) outstanding liabilities ( page 7)

Line 8: Name of bank( s) used

w...®

m.

Affidavit of Committee Trewasurer:. i

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. c. 55.

Signed under the penalties of perjury:     Treasurer' s signature)
Date:

FOR CANDIDATE FILINGS_ONLY: Affidavit of Candidate:( check I box only)

Candidate with Committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. c. 55, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M. G. L. c. 55.

Date:
Signed under the penalties of perjury:  Candidate' s signature)   

i



May 8, 2023

This is to inform you that I spent$ 400. 00 for lawn signs for the upcoming election.

I purchased 20 signs with my own funds.

Susan Piccole

candidate for library trustee

508- 317- 9965



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Chy or Town Clerk or Election Commission

p g rl..__.._a gl g g

m_  :

Fill in Reporting Period dates:      Beginning Date:            Ending Date:

Type of Report:  ( Check one)

8th day preceding preliminary     8th day preceding election 30 day after election      year- end report    dissolution

L1501fL....   ' 
C2audiaate Full Name( if applicable) Committee Name

Itim'  ra  .d use`e

Office S ht and District Name of Committee Treasurer

w.

esidenrial Address  Comm g Address

E- mail:   {  
4   +( 0 1 i 0t+   «

r   -

7 a E- mail:

Committee Mailing

Phone#( optional): Phone#( optional):

SUMMARY BALANCE INFORMATION:

Larne I: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line l 1)     l    y o

Line 3: Subtotal dine l plus line 2)

Line  : Total expenditures this period( page 5, line 14)

Caine  : Ending Balance line 3 minus line 4

Caine  : Total in kind contributions this period( page 6

Line 7: Total( all) outstanding liabilities( page 7)

Caine  : Name of bank( s) used:

t of

Afert fyth t have examined this report including attached schedules and it is, to the hest of my knowledge and belief, a true and complete statement of all campaign linanc      e

activity, including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. c. 55.

Signed under the penalties of perjury:       treasurer' s signature)
late:

FORC D ATE FILINGS ONLY: Affidavit of Candidate.-( check I box only)

Candidate with Committee

g-- 1 certify that V have examined this report including attached. schedules and it is, to the best of my knowledge and belief,a true and complete statement of all campaign finance
9 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. c. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report:,

ndidate without Committeea

certify that L have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign.
nance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M. G. L. c. 55.

Date:
Sigiaeul under the penalties of perjury-       Candidate' s signature)



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Ending

File with: Ci, Towa Clerk or Election Commissionm_  

Fil i 1n Reporting Period dates Beginning Date:       — Date

Type of Report:  ( Check one)

8th day preceding preliminary 8th day preceding election    ® 30 day after election year- end report    ® dissolution

DA
Candidate Full Name( if applicable)   Committee Name

fr i1'  r ij
Distr ct

m

Name ofOffice Sought and Committee Treasurer

Residential Address Committee Mailing Address
E- mail a  ...   ( k 04)       E- mail:u

y,

Phone#( optional):   Phone#( optional):

SUMMARY BALANCE....
W w

INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)

Line 3: Subtotal( line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 14)

W

m

Line 5: Ending Balance( line 3 minus line 4)

Line 6: Total in-kind contributions this period( page 6)

Line 7: Total( all) outstanding liabilities( page 7)     
V

Line 8: Name of bank( s) used:       ti     '

AffrdaAi of Committee Treasur

I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Treasurer' s signature)
Date:

666

w..     _.........

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

ftfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
L' finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persor%  wtm under the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55.
0,    

Date:

g ty

Signed under the penalties of perjury:   
IT_.. ITIT.........     ,,,     (

Candidate' s signature)



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reportingperiod. Committees must keep
detailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,
from committee records, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To

wa. .

Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

IT

i     
R   '--

F

w__....   _   mow.____       ..._........,....   .....,..,...., 

m,.,.,.,,,,,,.....,,.,._....„„ gym...   .,...   '',  ...,..............,.......,,....,... .. ......-.     ....     ....,.m..... ...........,_...._.      -..........

m,.,  . mm     ... .,..    .  .,.

m...... m

m..m.,.,.,       .....     .....      .,,....

Line 12: Total Expenditures over$ 50( or listed above)

Line 13: Total Expenditures$ 50 and under* ( not listed above)

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES IN THE

PE

PERIOD

If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures no*    t itemized
above. Page 4



ECONOMY PRINTING
invdce

11 Mason Street

Peabody, MA 01960 US
artCcbecprint. net

BR L. To

DAVID SHAPIRO DAVID SHAPIRO

NVOlIC'E 9 DATE ri OTM ,) 4 E YE E) A41FE, P" EFIMS ENCA OSIED

a14870 04105/-2023 1 $ 419. 69 04/ 05/2023 Due on receipt

0 gryi RAI,,'E

PRINTING 18 X 24 LAWN SIGNS WITH STAKES 30 113. 1666667,   395.00T

SUBTOTAL 395. 00

TAX( 6. 25%)      24-69

TOTAL 419-69

BALANCE DUE CA
w- rl9-69



Fon-
n

CPF
M

102-
0: 

Campaign
Finance
Report

Municipal
Form

C.

Office
of

Campaign
and

Political
Finance

Of

Massachusetts
y

Please
print
or

tvpe
all

information,
except

signatures.

Cit
or

Town
of:

Reporting
Period:

Beginning:   

Ending:

MM/

DDN)'
YYp

iMM/
DD/

YYYYi

Type
of

Report: (
Check
One)

8th

day

preceding
preliminary/
primary   -
7- /

8th

day

preceding
election       

30th
day

following
election(
town
or

special)

20th
day
of

January(
Year-
End

report)

Pursuant
to

M.
G.
L.

Chapter
55:

1.

1

certify
that
I

am
a

candidate
for
or

currently
hold

Municipal
Office.

2.

1

certify
that
I

have
not

received
any

contributions,
made

any

expenditures,
or

incurred
any

obligations
during
this

reporting
period,

and
do

not

have
a

campaign
fluid
in

existence.

3.

1

certify
that
I

do

not

have
a

political
committee.

SIGNATURE

RESIDENTIAL
ADDRESS

DATE

PRINT
NAME

Signed
under
the

penalties
of

perjury

Street
and

Number) 

OFFICE
SOUGHT

M  -
3,

J

IL

j

mall
0

a



Form
CPF
M

102-
0: 

Campaign
Finance
Report

Municipal
Form

Comm
wea
tl,  

Off
ce

of

Campaign
and

Political
Finance

of

Massachusetts
City
or

Town
of:   

TOWN
OF

MIDDLETON

Please
print
or

type
all

information;
except

signatures.

Reporting
Period:

Beginning:   

Ending:  

MM/
DD/

YYYY

MMI     
Y

Type
of

Report:(
Check
One)

8th
day

preceding
preliminary/
primary      

8th
day

preceding
election

30th
day

following
election(
town
or

special)

20th

dayof
January

Year-
End

report)

rY(     

P  )     • 

f

Pursuant
to

M.
G.
L.

Chapter
55:

1.

I

certify
that
I

am
a

candidate
for
or

currently
hold

Municipal
Office.

2.

1

certify
that
I

have
not

received
any

contributions,
made

any

expenditures,
or

incurred
any

obligations
during

this

reporting
period,

and
do

not

have
a

campaign
fund
in

existence.

3.

1

certify
that
I

do

not

have
a

political
committee.

SIGNATURE

RESIDENTIAL
ADDRESS

DATE

PRINT
NAME

Signed
under
the

penalties
of

perjury

Street
and

Number)

OFFICE
SOUGHT

June
13,

2023

Meredith
Stone

36

Village
Road
Unit
506'      

Assessors
Office



Form CPF M109:

Statement of Municipal Candidate

Not Raising or Expending Campaign Funds
Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official( City or Town Clerk)

Candidate' s Name: r—c' l n SS

C_        v r, , rY,/ 1sl aOffice Sought:    1    —   f- 5_—     ® C
Residential Address:

City/ State/ Zip: f.,      r<      a

r» t S t 1- P C J r 7 r e,    , r1Jl —Y t `- 4 l * J3—E- Mail Address:  Phone Number:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept

contributions or in- kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities

for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign- related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO

2. Total receipts for reporting period ZERO

3. Subtotal ZERO

4. Total Expenditures for reporting period ZERO

5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign- related

purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

g
C—     C,

Candidate' s signature:       Daie:....

M109 12121



Form CPF M109:

Statement of Municipal Candidate

Not Raising or Expending CampaignFunds
Commonwealth

of' Massachusetts Office of Campaign and Political Finance

File with: Local Election Official( City or Town Clerk)

Candidate' s Name: s"s

Office Sought:       CIAJ ri

Residential Address:   O'd e

City/ State/ Zip:  

E- Mail Address: Phone Number:

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities

for any campaign- related purpose, nor do I currently have any outstanding liabilities for prior campaign- related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO

2. Total receipts for reporting period ZERO

3. Subtotal ZERO

4. Total Expenditures for reporting period ZERO

5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign- related

purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each

reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY,

Candi( ,,' s signature:       Date: d
M109 12121



MuluciAal F©rrn
Df ice of Camps gn and Polttteat Ftn nee       y y yv , y\`

oFMeEsach

v prtnr or type attYe frsatfa+ eardgnal:ere y v

City or Town of Middleton

z

Repomtsg Periodiegng: 46121) l2423 rndiiig

xy

T,,,p,, of Report-rt-_ Chock One A
I  

y

8th day predtttg prelirtttaary/ prttnary Bch day praceding elcction      30th day fullavring' election{ town or special 2flth cry afJa uary Y   - Esscepoi#`   

Pursuant to NCG L. Chapter 55:

1. I certify that I am a candidate for or cumfitly,hold Municipal Office.
2 I certify that I have not received any contributions, made any expenditures, or incurred any, obligations during this t sotC t g perrod, and do not have a camp"Ia

end ext euce: 

3. 1 ccrtify that I do not have a,'political committee

SIQNATUTtE;.   USMENTIAL A€317RESS
v

vvvv

DATE PRINT NAME Signed itricler. the penalties of perjury Street and Plumber FFiCE: SOilGEtT

III$ J2fl24 F e: le Aitken 12 Old Forest; street:      tddlet wool
l ty

n

a

MIN

wli



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Cit,,,s or Town Clerk or Election Commission

1.. l in Reporting Period dates:  Beginning Date:     05107/ 2023 Ending Date:     12t31/ 2023

Type of Report:  ( Check one)

8th day preceding preliminary 8th day preceding election El 30 day after election EK year-end report JR dissolution

Matthew Alexan.d.e.r..   Committee. to Elect Matthew Alexander

Candidate Full Name( if applicable)   Committee Name

Masconoment Regional School Committee Daniel Bourgeois

Office Sought and District Name of Committee Treasurer

1 Mill St 1 Mill St

Residential Address Committee Mailing Address

E-mail:       mattformascosc@gmail. com E-mail:     mattformascoscggmail. com

Phone#( optional):   Phone A( optional):

SUMMARY BALANCE INFORMATION:

Line 1:  Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)      903. 16

Line 3:  Subtotal ( line I plus line 2)   9O3

Line 4: Total expenditures this period ( page 5, line 14)       903. 1 E

Line 5:  Ending Balance( line 3 minus line 4)

Line 6:  Total in-kind contributions this period( page 6)

Line 7:  Total ( all) outstanding liabilities ( page 7)

Line 8: Name of bank( s) used: Fantand I

e

I

r

11

Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expend' ires, dis , rsements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the author' y n beh  , of this    ; nfi èe in Wcordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:   am................?! Treasurer' s signature)
Date: 1/ 2/24

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( check 1 box only)

Candidate with Conunittee

f certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on beltdf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury:  Candidate' s signature)



SCHEDULE A:  RECEIPTS

M.G.L. c. SS requires that the name and residential address be reported, in alphabetical order,for all receipts over$ 50 in a calendar
year. Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reported for all persons who contribute$ 200 or more in a calendar year.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

4/ 1123 1 Mill St
141. 2!Middleton, MA 01949

Matthew Alexander

Daniel Bourgeois

11t23
58 Mill St

145. 51iddleton.................. MA 01949

roger Bourgeois Retired Educator

F/1/ 23 5 Locust Street
50

i
Middleton, MA 01949

Thomas Landry
Lavoie8/23Lane

97. 01Middleton, MA 01949

m

1

7d

I E
7.... ........

pLine 9: Total Receipts over$ 50 or listed above 8  !

I

Line 10: Total Receipts$ 50 and under* ( not listed above)    1s 4

Line 11 TOTAL RECEIPTS IN THE PERIOD so31
Enter on page 1, line 2

If you have itemized receipts of$ 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and RestResidential Address Occupation & Employer

Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

w....     _

F.............       

i J- 

I _ vu_..

Line 9: To tal Receipts over$ 50 ( or listed above)

Line 10: Total Receipts$ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD E-   Enter on page 1, line 2

If you have itemized receipts of$ 50 and under, include them in line 9 Liney p 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep

detailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,
from committee records, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

mazon. com 410 Terry Ave N Frames forYard Signs

F14t23 Seattle, WA 98109 111. 55

Connelly Printing 17B Gill Street orrugated Plastic Yard Signs

4/ 6/23
oburn, MA 01801 504. 69

istaPrint 75 Wyman Street ail Flyers

12/ 23
Waltham, MA 02451 264. 31

antander Bank Monthly Fee for Bank Account 6/ 1/ 23-

1/ 23
3t30/ 23

1

Lj23
in ta nder Baaik onthly Fee for Bank Account 6/ 1/ 23-

MO3 23• Account closed on 7/ 18)'23
4A

w.  ..      .._

77 F-  

I
i

IF .. .....    11...............   ...... ....................
Line 12: Total Expenditures over$ 5p 0( or listed above)     li so31 r

Line 13: Total Expenditures$ 50 and under* ( not listed above)     Sao

Enter on page 1, line 4- j Line 14: TOTAL EXPENDITURES IN THE PERIOD 90

If you have itenu inexpenditures of$ 50 and under, include them line 12. Line 13 should include only

I'-
those expenditures not itemized

above.   Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

A  ....:
Date Paid alphabetical listing)    Address Purpose of Expenditure Amount

I i

i

w

7-  7—

I

ma.   

Line 12: Expenditures over$ 50 ( or listed above)

Line 13: Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

mmITIT^^ IT   ..

IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ofmore than$ 50. In-kind contributions$ 50 and under may be
added together from the committee' s records and included in line 16 on page 1,

Date Received From Whom Received-     Residential Address Description of Contribution Value

7

Line 15: In-Kind Contributions over$ 50 ( or listed above)

Line 16: In-Kind Contributions$ 50 & under( not listed above)

Enter on page 1, line 6 Line 17: TOTAL IN-KIND CONTRIBUTIONS

If an in-kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor's occupation and employer.     Page 6



SCHEDULED:  LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Purpose Amount

J-  ------------ --- ---

ZZ........

1....................... ..

77777­­

Enter on page 1, line 7 Line 18- TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102- 0: Campaign Finance Report

cl Municipal Form

of Massachusetts
Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of d
Reporting Period: Beginning:      Ending: 3 661

t%- 1M/ DD/ YYYYi f M D/ YYYYi

Type of Report: ( Check One)

8th day preceding preliminary/ primary      8th.day preceding election 30th day following election( town or special) i7F-- Oth day of January( Year- End report)
Pursuant to M. G. L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any ex

I
penditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DAT
PRINT NAME Signei unfl the penalties of perjury Street and Number)  OFFICE SOUGHT

4 17 J:

F--

r

L

F



Form CPF M 102- 0_ Campaign Finance Report
Municipal Form.

fMa&assac6asesetrs° 
Office of Campaign and Political Finance

of

Please print or type all information,= ept sib>natures,
City or Town of:

Reporting Period; Beginning:.     3'   Ending:

Type of Report:( Check One);

8th day preceding preliminary/ primary Q Sth day preceding election rl 30th dayfollowing election town or special) 5/2'0̀th day of Januaryg P     ) E Y fea= re-port)

Pursuant to M.G.L. Chapter 55;

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that 1 do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury Street and Number)      OFFICE S

a nz_       / at. a/ J7 ram. a l s7` S- -    G vim -      f

P

9
1

m



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

plewepfini or type all iqformalion, except signatures.

City or Town of.

T'ypa ofReport:( check One)

Sth day preceding preliminary/ primary Sth day preceding election    [] 30th day following election( town or special)     [ 5/ 20th day of January( Year- End rep!!)
Futsuant to M. G. L Chapter 55:

1. 1 ccr* that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not' received any contnbutiona, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed der the penalties of perjury Street and Number) OFFICE BOUGHT

E7-



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Comm"= wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON
Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 20/ 2023 Ending:     12/ 31/ 2023

tMM/DD/Y

Type of Report: ( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following election( town or special) 1Z 20th day of January( Year-End report)
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury OFFICE SOUGHT-g p p fury Street and Number

I

E

1

i i

f

i



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
c° mm Wealch Office of Campaign and Political Finance
of Massachusetts

City or Town of:   MIDDLETON
Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 20/ 2023 Ending:     12/ 31/ 2023
r'vtM/ DD/ YYYY) _"      MM/ DD/ YYYY?

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election        30th day following election( town or special) X 20th day of January( Year-End report)
1

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

Deborah I Carbone 10 ibe  St     Board of Assessors

7,

7--

a

a

l 1t 1

I
3

t

e
E

2



Form CPF M 102- 0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance
of Massachusetts

City or Town of:    L FfQ
dense print or type all information, except signat

Reporting Period: Beginning:Fe e_     Ending-A 2o") 3
Wklf D D, Y YYT)   MMfDD' Y'VYY)

Type of Report:( Check One)

n 8th day preceding preliminary/ primary 8th day preceding election       30th day following election( town or special) 0-2'0th day of January( Year-End report)

Pursuant to M. G.L.-Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions., made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existenc
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Ntimber) OFFICF SOUGHT

t-3 It_j

2- W61(L"I
r

iLL

till



Form CPF M 102:   Campaignp gn Finance Report
Municipal Form

Office of Campaign and Political Finance
Commonwealth

of Massachusetts

FRI in Reporting Period dates:  Beginning Date: File with: Cic or` bw C erk or$ lection Commission
Ending Date:

E[18thoda

e fReport: ( Check one)

y preceding preliminary    ® 8th.day preceding election   ® 30 day after election year- end report dissolution

L r„,,

Candidate F 11 Name( if applicable)      
Committee Name

Office Sought and Districtsmct
Name of Committee Treasurer

Residential Address
E- mail: n Committee Mailing Address

E-mail:
Phone it

raw Q

optional):

i Phone#( optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line 11)

Line 3: Subtotal line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 14)

Line 5: Ending Balance( line 3 minus line 4)

Line 6: Total in-kind contributions this period( page 6)

Line 7: Total( all) outstanding liabilities( page 7)  
Line 8: Name of bank( s) used:

M

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached
schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

camgnactivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents thefinance activity of all persons acting under the a l,ority or

on b 41a f of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of ern

l
p 1   

Affidavit of Candidate:( check

Treasurer' s signature) Date:

heck 1 boa only)

didate with Committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of allactivity, ofall persons acting under the authority or on behalf of this
committee in accordance with the requirements ofM.G.L. c. 55. I have not receivedanmcuLaAY4iabilkil t'ht ade penditures on my behalf during this reporting periodthatarenototherwise disclosed in this report.::

andidate without Committ

e

including attached schedules and it is, to the best of my knowledge and belief,a true and complete statement of all cpgfinance a

c u ing contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents thecampaign finance activity of all persons acting under the authprity or on behalfof this candidate in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:       Q Date:

Candidate' s signature)



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commo weattn Office of Campaign and Political Finance
of Massachusetts

A

Vt
Pleasel print or type all Infonnqtian, except signatures.A'City or Town of JA

Reporting Period: Beginning:    Ending: 3f  a
Y)

Type of Report: ( Check One)

8th day preceding preliminary/ primary      8th day preceding election E] 30th day following election( town or special) P20th day of January( Year-End report)
Pursuant to M.G. L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

clsv

7:71 1
F--F

L



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Comma#: wea' th Office of Campaign and Political Finance
of Massachusetts

City or Town of:
Please print or type all information, except signatures.

P-

Reporting Period: Beginning:      Ca  -   ' y'  C Ending:   a d
MM/ DDAN' Y i t t/DD/ YYYYt

TYPe of Report: ( Check Une)

8th day preceding preliminary/ primary      8th day preceding election       ® 30th day following election( town or special)    20th day of January( Year- End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

I SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

E

E

c i

jj.....,     a     ......_....
j

g

3P
I

i

t
E

I
E

I



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
C°""" oeatth Office of Campaign and Political Finance
of Massachusetts

City or Town of MIDDLETON MA
Please print or type all information, except signatures.

Reporting Period: Beginning: 01/ 01/ 2023 Ending:     12/ 31/ 2023

MM/D fMM/ DD/ YYYY)

Type of Report:( Check One)

8th day preceding preliminary/ primary 8th day preceding election 0 30th day following election( town or special) X 20th day of January( Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number) OFFICE SOUGHT

Ol/ 03/ 2024 ANTHONY DEGREGORIO T>    ue 5 FOURTH AVE WINTHROP MA JPB, CPC& AHT

E l

7.

j

s



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Comm` rweaith

of Massachusetts
Office of Campaign and Political Finance

City or Town of:   MIDDLETON
Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 20/ 2023 Ending:     12/ 31/ 2023
MM/ DD/ YYYY}   0,i/DD/ YYYYa

Type of Report: ( Check One)

8th da recedin relimin   / rimY P g p 3' p    ' Y      8th day preceding election        30th day following election( town or special) 0 20th day of January( Year-End report)
I

Pursuant to M. G. L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed{  der the penalties of perjury Street and Number)  OFFICE SOUGHT

Jeffrey P. Garber 22 Meeting House Sq Select Board

y.

EL-7--

1

3
3



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Comealth Office of Campaign and Political Finance
of Massachusetts

h

Please print or type all information, except signatures.
City or Town of MIDDLETON

Reporting Period: Beginning: 04/ 20/ 2023 Ending:     12/ 31/ 2023
MM/ DD/ YI'YYt 0iT%,1/ DD/ YYYYi

Type of Report: ( Check One)

8th day preceding preliminary/ primary 8th day preceding election       © 30th day following election( town or special) OX 20th day of January( Year- End report)

Pursuant to M.G. L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under tic penalties of perjury Street and Number)  OFFICE SOUGHT

G

I F

c

I

a

I       
I

E

E

E

I



a FonnCPF NI 102=0 Ca xpaign Finance Report   
1Vluriicipal Form

Qffice of Campaign and Political Finance
x.

Please print or type, all,t0esmatfor6 except s+
8+

or Town 0p

rting Period:      Beginning:,. Ending.

of Report:( Check One)

th day preceding preliminary/ primary   8th day preceding election    30th day following election( town or special)     [ j 20th day of January( Year End report)

Sant to M. G.L. Chapter 55
1 certify that I atn a candidate for or correctly hold Mnmcipal Office v

J,certify#fret I,have not receivd any,contclbuhans made any expeRdttures or Incurred any obhgatlons dumng thu>repotimg penod ar+d do not have a campaign fiord m extatcei
I certify that I ita not have a", olrneal eommrttee `

SIGNATURE\;\`,\``     \ RESIDFhiTIAL ADDRESS\   `

thepenaluesofP J Y\  \   ( Street andNumbet)\\\\ OFFICESOLiGii" I'

DATE PRII4T NAME' y

11f



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Comm= wealth Office of Campaign and Political Finance
of Massachusetts

V
Please print or type all information, except signatures.

City or Town of:

Period: Beginning: Ending: j0o?
0,1MDXYYY' MM/ DD/ YYYY,

jType of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election       © 30th day following election( town r special) 1< 20tb day of January( Year-End report)

Pursuant to M. G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

1" K VIj

IF
L  .  ...........

r



1" orm CPF 18E: Notice of Dissolution

Segregated Fund Account

orrice or AnImign and Political Fhmncc

dk 1 611 1101 sW 7 07 9, 10 0 0

0111ce ocUmlipaign mid Politival Fillittive C4001 4624 ICIT
Onc Ashhm toil Place. Room 4 11 W4V4YmqA1S

Amt. NIA 02 HIS

N,ume offund: C' 011111littee 10 1,' Iect I-'.,, lily j, eI3IanC- PQ1- r0nC CPF [ D th 19290

CAnIdme orCtunimi( We on %viume behalf We Mod was created;

Name:     Coninlince ui Elect Inily LeBlanol' eunno CPF ID lk 19290

Person I" iling Report:

NW11C.     Andrea Moschopoulos I de; TI-eaSUNI,       Phone 1h 791- 913- 1398

I hereby nMiy OCPF that the abovesegr" pted Fund account No' s been Closed. J Corlil'y ! hill:

The purpose( s) I'm-- which We flood was organizal Whm been accomplished:

All ol' the donuliions received by the Nod were reported in accordance Nviih M. Gi. L. c. 55, .",-. 18E'( b);

oThe fund has no money sand no, debis: and

a Any mmaknhg money in Hm Mod' s necount. %vas disposed of W a manner emmimou with 16 residual
funds Clause or M. G. L. C. 55, S. 18,

S. IGNILD UNDER THE- 11[- NALTIES OF PERJURY:

Authorized Signature( Check One):

II
j E—]       Candidate Commincel"Julaw" StatePmy ChairCandidate C01, 11mitwe Chair FL

Tow PWy Tmnwcr

Dw z 1Z3

Nnme( Please Print): Andrea Cif    ' Treasurer

CPP 181i 10.11- 12



Form CPF M 102:  Campaign Finance Report

office of Campaign and Political Finance

0. 1.. K

i Reporting Period. Beginning.,  6/ 17/ 2023 Sndl. ng:  12/ 31/ 2023

Type of Reporta Z023 Year- end Report

Emily Conunittee to Elect Emil . LeBlanc- Perrone

N/ A,  No office Andrea Moschopoulos

7 o° ccxn" 5SItrcv - re: a!' uxer

107 Flint Farm Rd 44 Springvale Avenue

Middl eton, HA 01949 Lynn, HA 01904 EEC

SUMMARY BALANCE INFORMATION

Ending balance from pruvioun report.   283, 13

Total receipts this periodt 0, 00

Subtotalr 283. 13

Total. expenditures this poriod.-  293. 13

Ending Balanca:  0. 00

Total inkind contributions this period:       124, 72

Total out of pocket spending this period

Total outstanding liabilities-      0° 00

Ndme of Bank USed

Affid- it as C— itt- Tr- gurrs

thaw,",. ' ttkwe omuz iv9d tht" ropart Nnclud~ "'tq cnc eo the be Y. U4 uy nnwlodvk and lx4iof, a true
and Of " :   2, L_   ,

I' ®

It­, C, i:,  ."   : j9   . C dhsbux*3e19f: nt6'

ln- klrW cwqr. ribve, iuni, a, Ad per.'.*d na' t esent the cuzpS. gn finar. CL d'-. ev. L. ty W all perl onq ac. inq
4. 01L U,.    L.. 4. 11,     0"  55.

Signed under the ponalk. iau of porjurya

Treasurwr' s NignaLuro ( in lnkp

Affidavit f ca. didato

itn C— itt-

t halm report A:' aOhe'd sch&-jule_i! aad 4t 1   -! v the nest af. hu kno- Ledqt andbellef, btx,.tc
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Schedule B :   Expenditures

M. G. L. c. 55 requires committees to list, in alphabetical order, all expenditures over $ 50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $ 50.

Expenditures over $ 50 and under may be added together from committee records, and reported on line 12.

Date Name and Address Amount Purpose

10/ 23/ 2023 LeBlanc- Perrone, Emily 233. 13

107 Flint Farm Rd

Middleton_ MA01949m_
6/ 30/ 2023 St. Jean' s Credit Union 10. 00

250 Maple St

vnn, MA 01901

7/ 30/ 2023 St. Jean.is Credit Union 10. 00

250 Maple St

Lynn, MA 01901

8/ 30/ 2023 St. Jean' s Credit Union 10. 00

250 Maple St

Lynn MA 01901

9/ 30/ 2023 St. Jean' s Credit Union 10. 00

250 Maple St

L,, nn, MA 01901

10/ 23/ 2023 St. J.

m._.       m.  u. a._..... .....  

can' s Credit Union 10. 00

250 Maple St

Lynn, MA 01901
Total Itemized Expenditures:       p 283. 13

Total Unitemized Expenditures: 0. 00

Total Expenditures:     283. 13



Schedule C :    " Inkind"   Contributions
Please itemize contributors who have made inkind contributions of more than $ 50.  In- kind contributions $ 50 and

under may be added together, from the committee' s records, and included in line 16. An exception to this is that
all contributions ( under or over $ 50) given by persons who have contributed more than $ 50 in the calendar year
must be itemized.  Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $ 200 or more in the calendar year.

Date Name and Residential Address Value Description, Occupation& Employer

12/ 10/ 2023 LeBlanc- Perrone, Emily 124. 72

107 Flint Farm Rd 0

Middleton, MA 01949

Total Itemized In- kind Contributions:   124. 72

Total Unitemized In- kind Contributions:      0. 00

Total In- kind Contributions:   124. 72



Schedule D :   Liabilities

M. G. L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose

6! 16/ 2023 LeBlanc- Perrone, Emili 357. 85

107 Flint Farm Rd

Middleton, MA 01949

10/ 23/ 2023 LeBlanc- Perrone, Emily 233. 13)

107 Flint Farm Rd

Middleton, MA 01949

12/ 10/ 2023 LeBlanc- Perrone, Emily 124. 72)

107 Flint Farm Rd

Middleton, MA 01949

Outstanding Liabilities:  0. 00
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Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commowealth Office of Campaign and Political Finance

of Massachusetts

City or Town of:   Middleton
Please print or type all information, except signatures.

Reporting Period: Beginning: 06/ 20/ 2023 Ending:     12/ 31/ 2023

MM/ DD/ YYYY ii.'?Ia, YYYY

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following election( town or special)    20th day of January( Year-End report)

Pursuant to M. G. L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number) OFFICE SOUGHT

5{£Z 0 1 lw5  (,(, l5    IAJByI l b l'    QC cI UU rfici l f idrr y
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Form CPF M 102- 0: Campaign Finance Report

Municipal Form
commz: wealth Office of Campaign and Political Finance
of Massachusetts

City or Town of Middleton
Please print or type all information, except signatures.

Reporting Period: Beginning: June 20, 2023 Ending:    December 31, 2023
E

MM/ DD/ YYYY)       -    fl%i/DD/ YYYYI

Type of Report: ( Check One)

8th day preceding preliminary/ primary     ® 8th day preceding election        30th day following election( town or special) PT20th day of January( Year-End report)
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

LI/ 3/ 2024 Maria Paikos- Hantzis E5Este77ere Place
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Form CPF M 102- 0: Campaign Finance Report

Municipal Form
comm, jwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of:    MIDDLETON
Please print or type all information, except signatures.

Reporting Period: Beginning: O1/ Ol/ 2023 Ending:     12/ 31/ 2023
MM/ DD/ YYYY)   MM/DD/YYYY i

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election        30th day following election( town or special) X 20th day of January( Year-End report) I

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT
g

1/ 10/ 2024 3 BARBARA PISELLI 1 LEARY LN MODERATOR

I-------------------------------
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Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Com7n-MA wealth Office of Campaign and Political Finance

w

of Massachusetts

City or Town of.   14
Please print or type all information, except signatures.

dReporting Period: Beginning:      En ing:
kk0AVI/ DD Y

Type of Report: ( Check One)

8th day preceding preliminary/ primary      8th day preceding election E] 30th day following election( town or special)       20th day of January( Year-End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed und eie penalties of perjury Street and Number)  OFFICE SOUGHTrl
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Form CPF M 102- 0: Campaign Finance Report
Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of;       t       - nAAA
Please print or type all information, except signatures.

a,      
Reporting Period: Beginning:  0( v 1Z,p

jf)-
O z3 Ending:     2/ 31/ Z o Z 3

Type of Report: ( Check One)

8th day preceding preliminary/ primary 8th day preceding election 30th day following election( town or special)    20th day of January( Year- End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

1 6 gz puIlev- pon t2d.  dIQI    nn sroah

I

e

s

F

e

s

F

I



Form CPF M 102- 0: Campaign Finance Report
Municipal FormCT Office of Campaign and Political Finance

of Massachusetts

City or Town of:   Town of Middleton
Please print or type all information, except signatures.

L

Type of Report-.--(Cheek One)

8th day preceding preliminary/ primary     8th day preceding election       30th day following election( town or special)        20th day of January( Year- End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury Street and Number 1.,      OFFICE SOUGHT

A C r< L-jj—c,

F—
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Town Clerk
Lisa Sheehan



Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Commwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of.    MIDDLETON
Please print or type all information, except signatures.

Reporting Period: Beginning: 01/ 01/ 2023 Ending:     12/ 31/ 202A
MNADDlYYYYi Vl

Type of Report: ( Check One)

8th day preceding preliminary/ primary E] 8th day preceding election Ej 30th day following election( town or special) FXj 20th day of January( Year- End report)
Pursuant to M. G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury Street and Number)  OFFICE SOUGHT

4 F

F

L



j
Form CPF M 102- 0: Campaign Finance Report

Municipal Form
Como ealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of:   Middleton

Reporting Period: Beginning: 01/ 01/ 2023 Ending:     01/ 20/ 2024
c MM/ DD/ YYYY) MM/ DD/ YYYY)

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election       30th day following election( town or special) X 20th day of January( Year- End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the pe fies oE erjury Street and Number) OFFICE SOUGHT

01/ 03/ 2024     ' Ilene B. Twiss 3 Walnut lane Town Clerk I

i

E

E

9


