Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comm‘onwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 05/07/2023 Ending Date: 05/07/2023

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@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 903.16
Line 3: Subtotal (line 1 plus line 2) 903.16
Line 4: Total expenditures this period (page 5, line 14) 880.55
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 liabilitics (page 7) 0
Line 8: Name of bank(s) used: Eﬁantander 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 trug and complete statement of all campaign finance

activity, including all contributions, loans, receipts, exp¢nditures, d1 ursements4fi-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auiho ty sir on beh, of thls ; iltge in accordance with the requirements of M.G.L. c. 55.
p

w“ ,»
“w o e

Lok i T
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (clieck 1 box only)

Signed under the penalties of perjury: (Treasurer's signature) Date: 5/7/23

Candidate with Committee

[:l T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 [ 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 liabilitics 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 penaltics of perjury: " Candidate's signature)
4 perjury g




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 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 calendor 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)

Matthew Alexander

4/1/23 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
/1723 65 Locust Street $500
Middleton, MA 01949

Thomas Landry

4/8/23 4 Lavoie Lane $97.01
Middletan, MA 01949

Line 9: Total Receipts over $50 (or listed above) 883.76
Line 10: Total Receipts $50 and under* (not listed above) | 19.40
Line 11: TOTAL RECEIPTS IN THE PERIOD | 903.16| |« 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom 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 410 Terry Ave N H-Frames for Yard Signs
4/4/23 Eeattle, WA 98109 $111.55
Connelly Printing 17B Gill Street Corrugated Plastic Yard Signs
4/6/23 \Woburn, MA 01801 $504.69
'istaPrint 275 Wyman Street Mail Flyers
4/12/23 Waltham, MA 02451 $264.31
Line 12: Total Expenditures over $350 (or listed above) 880.55
Line 13: Total Expenditures $50 and under* (not listed above) 0
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

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

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



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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: Citv 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)
[T] 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) Comumittee 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@gmait.gom
Phone # (optional): Phone # (optional): “‘M
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 903.16
Line 3: Subtotal (line 1 plus line 2) 903.16
Line 4: Total expenditures this period (page 5, line 14) 880.55
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 liabilitics (page 7) 0
Line 8: Name of bank(s) used: lSaﬂtander Bank

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, exp (fures, dj shursemeny “in-kind contribyfions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the avl e ZI(//‘; on bc, o f Gf lhh uwmmec in accordance with the requirements of M.G.L. ¢. 55.

M

i ﬂ;ﬂ
M"”

FOR CANDIDATE PHLINGS ONLY: Atfidavit of Crualida ﬂ’(ﬂi”l’;clk 1 box only)

Signed under the penalties of perjury: (Treasurer's signalire) Date: 5/27/23

Candidate with Conumittee

D I certify that I have examined this report including attached schedules and it is, 1o 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. ¢. 35, T 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 withowt Conuonittee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemont 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 opd#half of this candidate in accordance with the requirements of M.G.L. ¢, 35

Date: §/’Z@ /’75

Signed under the penaltics of perjusy:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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
ocecupation 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)

Matthew Alexander

4/1/23 1 Mill 5t $141.24
Middleton, MA 01949

Daniel Bourgeois

/11723 58 Mill St $145.51
Middleton, MA 01949

Roger Bourgeois Retired Educator
4/1/23 65 Locust Street $500
Middleton, MA 01949

Thomas Landry

4/8/23 4 Lavoie Lane $97.01
Middleton, MA 01949

Line 9: Total Receipts over $50 (or listed above) 883.76
Line 10: Total Receipts $50 and under* (not listed above) 19.40
Line 11: TOTAL RECEIPTS IN THE PERIOD 903.16\ [« 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.
Page2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 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,
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 410 Terry Ave N H-Frames for Yard Signs
474123 Seattle, WA 98109 $111.55
Connelly Printing 178 Gill Street Corrugated Plastic Yard Signs
4/6/23 Woburn, MA 01801 $504.69
istaPrint 275 Wyman Street Mail Flyers
4/12/23 ialtham, MA 02451 $264.31
i
Line 12: Total Expenditures over $50 (or listed above) 880.55
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 880.55

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

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§s



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

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

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




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 those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




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: oA W. Ces SV

Office Sought: SELETT. Do e

Residential Address: S O ,s&;jwwm LN/\ [
)

| City / State / Zip: M ddledpn. ARG o 4%

1 E-Mail Address: Boes Cresh (2 @omenst el Phone Number: 978 o - o in

_ Thereby 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.
[ 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:

: \
)

/;/“'/ %Ow/"‘;d/ﬂ“mw

/ o

Candidﬁjr{ e's signature:

|
-

Date: 5,/ 9./ / 7:5

M09 12/21



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
j Fite with: City or Town Clerk or Election Commission
FF1Il. in Reporting Period dates: Beginning Date: 1> Ending Date: $)elaz

|

d

Type of Report: (Check one)

[] 8th day preceding preliminary v] 8th day preceding election ("1 30 day afier election [ year-end report [ ] dissolution

— A R ; |

J wh (reutey | Noowe
Candidate Full Yame (if applicable) Committee Name '
O nddle Ao Sclool  Conmm e
_ Office Sought and District Name of Commitiee Treasurer
12 Yollock D .
Residential Address Committee Mailing Address
Bmail  Noe (0 0inaniizacan\deo. Corn | |Bmai [
il |

Phone # (optional): (Al 3 -GUY - FIOS Phone # (optional): (

SUMMARY BALANCE INFORMATION: |

| Line 1: Ending Balance from previous report 3
j
Line 2: Total receipts this period (page 3, line 1 1) s

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: ’ N [

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
{inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of ML.G.L. c. 55,

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

FOR DIDATE F1 3 LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D T 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. ¢. 55. | 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.

Andidate without Committee
E]/K‘ertify that I have examined this report including attached schedules and it is, 1o 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
5 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.
| Y o

s w
) Date: « / ¥ /J)

(Candidate's signature)

. | )
Signed under the penalties of perjury: . l ,!: f P
e




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in g reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those aver $50, Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A ""Schedule B: Expenditures" attachment is available to compiete, 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

| | i }i |

|
|
f shlay !__ﬂ_ﬁgco.uow«] ?y,,ﬁw v | Ve aoedd ) Lowm Sigos | oo
;l', =

I

|

|

|

|

|’ , | I

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD [ (DCJU ’ \

* 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 A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts over $30 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 reporied for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach {o 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) '
1 !‘ /g ﬂ
, , 11— . - | " e : ,
l[ ;_ “ / ]O/J,_g E [ Ol e H} melﬂég ! 8 OO ’ 6‘&\? *E, rvx?\"my(?,xQ ’ | )
| ,
| | | |
g j }ﬁ Il B e _

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

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

€ Inter on page I, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD !

* 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

t




Form CPF M 102: Campaign Finance Report

Municipal Form
Qffice of Campaign and Political Finance

Commonwealth

of Massachusetts . . . . .
File with: Cit. or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ¢ |29 [23% Ending Date: // 5/23 , |

[

|

Type of Report: (Check one)
\[7] 8th day preceding preliminary [ 8th day preceding election Mday after election [7] year-end report || dissolution {

[ g . ﬂ/ ’r; N
} b k‘ e, £C0 -\«.)‘ @ o :
[ Candidate Ffill Name (if applicable) Cominittee Name
BRARY cvai"‘ oo Scleal Corenitlee
Office Sought and District Name of Committee Treasurer
(2 Do e,
Residential Address Committee Mailing Address
E-mail: ‘r CT@L«)‘?W U8 et el o 28 QJ—U E-mail:
} }
| Phone ¢! (_optmnal). b -A44- :f 105 Phone # (optional):

|

i

SUMMARY BALANCE INFORMATION:

Line 1: -Ending Balance from previous report

| ‘I:,iﬁe' 2: Total .rcceipts this period (page 3, line 11) ¥ t
Line 3: Subtotal (line 1 plus line 2) /w, J

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

Line 3: 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: \ NOwe

Affidavit of Committee Treasurer:
it certify that | have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete stulement 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 ‘(;;nghority g#¢n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

;

- ] e *w",—% (Treasurer's signature) Date: (;./ Q f o /

FOR DIDATE FILINGS € Y’*[ Affidavit of Candiiate: (check 1 box only)

iSigned under the penalties of perjury:

Candidate with Committee

[] [ certify that [ 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 ot on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T 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.

nndldate without Committee

cemfy that T 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, c,xpendlturc,s, Jtsbursements, in-kind contributions and liabilities for this reporting period and represents the
‘ campaign finance activity of all persons h»ctmg und;j the au’thorlty o ‘on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55.

/ Date: 4 /1C |
bt (Candidate's signature) kLl ‘}7)

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

Tile with:
City or Town Clezk or Electiosn Commigsion

Reporting Period: Beginning: 3/1/2023 Ending: 5/8/2023

Type of Report: 2023 Pre-election Report

LeBlanc-Perrone, Emily Committee to Elect Emily LeBlanc-Perrone
Full Name of Candidate Committee Name
S(,‘(\OO‘% mmm&—\-u Andrea Moschopoulos
Office Sought/ District Name of Committee Treasurer
107 Flint Farm R4 44 Springvale Avenue
Middleton, MA 01949 Lynn, MA 01904
Residential Address Committee Address

SUMMARY 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:

@ and belief,

[ have examin

Aty chat is, to the best of my knowled

ance antlv aontriiout ions, TE, I

Al ete statemen

aupEnditures,

for this the campaign £ine

krkind contr

regulrements of M.G. T, .

s oacting under the au rloy ar ey £ooll whis ooy x 1n accordance with the @

05/08/2023

Signed under the penalt:.es of perjury:

Treasurer’s signature (in ink) Date

sl Candidates (check 1 box only)
wity independant of th
ang

£irar

Bty

of all persons moting

of MG L. I hawve neot ioany contribubions, incur

with the

5 commit AT HEIOE

any Liabpilici nor made any espenolt o oy behalf eluy fg LR

DCandJ.date without Committee OR candidate with independent activity filing separate report.
1 i whwles and it ie, to vhe best of my knowle

Je and belief, a

hawe exami

wli tures, odbskbn

‘uctMm\,_‘( contributions, leoans, rec

iaknrae
aree sotiwiny

(YR I

the et

irkingd cont this reporbing period snd

alf of this commit: TECLLL IR S

Ly or o an

o

Candid.aﬂ;qg,,"s signatyre fin i Date
-

NN 5|8

af MG, o, 55,



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
4/7/2023 Bourgeois, Roger
65 Locust St
Middleton, MA 01949

Amount Occupation and Employer
$500.00 Retired

4/6/2023 Landry, Thomas
4 Lavoic Lane
Middleton, MA 01949

$100.00 Information Technology
Microsoft

3/31/2023 Leblanc, Dorothy
19 Glenwood St
Lynn, MA 01902

$100.00 Treasu
City of Lynn

3/24/2023 Moschopoulos, Andrea
44 Springvale Ave
Lyon, MA 01904

$40.00 Nurse
Whitley Wellness

3/31/2023 Smith, Kyle

$500.00 Software development manager

71 Mill St Google
Middleton. MA 01949
Total Itemized Receipts: $1,240.00
Total Unitemized Receipts: $0.00
Total Receipts: $1,240.00




Schedule B: Expenditures

M.G.L. ¢. 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
4/10/2023 LeBlanc-Perrone, Emily
107 Flint Farm Rd
Middleton, MA 01949

Amount Purpose
$672.56

4/30/2023 St. Jean's Credit Union
250 Maple St
Lyon, MA 01901

$10.00 Withdrawal Maintence Fee

4/12/2023 Vista Print
95 Hayden Ave
Lexinzton, MA 02420

$264.31 Mail Flyers

Total Itemized Expenditures:
Total Unitemized Expenditures:
Tutal Expenditures:

$946.87
$0.00
$946.87




Schedule D: Liabilities

M.G.L. ¢. 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
4/5/2023 LeBlanc-Perrone, Emily
107 Flint Farm Rd
Middleton MA, 01949
4/14/2023 LeBlanc-Perrone, Emily
107 Flint Farm Rd
Middleton MA, 01949
4/10/2023 LeBlanc-Perrone, Emily
107 Flint Farm Rd
Middleton, MA 01949

Outstanding Liabilities:

Reduction

($672.56)

Loan Amount Purpose

$672.56 Purchase Yard Signs

$357.85 Purchase Door Hangers

$357.85




Schedule O: Candidate Out-Of-Pocket Expenses

Date Name and Address
4/5/2023 Amazon
410 Terry Ave N
Scattle, WA 98109

Amount Purpose
$186.83 H Stakes For Yard Signs

4/5/2023 Connolly Printing
17b Gill St
Woburn, MA 01801

$672.56 Purchase Yard Signs

4/14/2023 Connolly Printing
17b Gill St
Woburn, MA 01801

$357.85 Purchase Door Hangers

3/2/2023 Danielle Restaino Photography
18 Beeching Ave
Wilmington. MA 01887

$299.00 Headshots

3/20/2023 Middleton Post Office
41 S Main
Middleton, MA 01949

$51.00 Po Box Purchase

3/13/2023 Wix.Com Ltd
40 Namal Tel Aviv, 6350671 Israel

$9.90 Domain Name Purchase

3/13/2023 Wix.Com Ltd
40 Namal Tel Aviv, 6350671 Israel

$204.00 Website Template and Business Plan

Total Itemized Out-Of-Pocket Expenditures:
Total Unitemized Out-Of-Pocket Expenditures:
Total Out-Of-Pocket Expenditures:

$1,781.14
$0.00
$1,781.14




X - Form CPF M 102: Campaign Finance Report
of Massachusetts Office of Campaign and Political Finance

File with:
Lity or Town Clerk or Blection 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 lLeBlanc-Perrone
¥uwlil Name of Candidate Commi ttee Name
H/A, No office Andrea Moschopoulos
Office Sought/ Distriet RName of Committee Treasurer
107 Flint Farm Rd 44 Springvale Avenue
Middleton, MA 01949 Lynn, MA 01904
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previcus reporxt: $293.13
Total receipts this pericd: $0.00
Subtotal: $293.13
Total expenditures this period: $10.00
Ending Balance: $283.13
Total inkind contributions this peried: $0.00
Total out of pocket spending this peried: $68.99
Total outstanding liabilities: $357.85

Name of Bank Used:

affidavit of Commitiee 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, ewpenditures,

disbursements, inkind contributions and liasbilities for this reporting period and represents the campaign finance activity
of all persons acting under the authmw”‘) oz‘\on belwlT)of this commlitee in accordance with the requirements of M.G.L. c, 55.
,V/ o Ny 3

’32// 2

|

y
! ~ -

o o

Signed under the pensliies of perjury: ( /’p pd o

oo

Yreasurer's signature {(in ink) Date

idavit of Candidate (check 1 bomx only) :
Candidate with Committee and no sctivity independent of the compittes
certify that I have estamined this report, and attached schedules and it is, to the best of my knowledge and bhelief, a

true and complete statement of all campaign finance sctivity, of all persons acting under the authprity 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.
EJCandidate without Committee OR candidate with independent activity filing separate repprt.

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

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

disbursements,

inkind contributions and liabilities Ecr this reporting period and represents the campaign finance activity

of all persons acting under the authority or on behalf of this committee 1 accordance with the requirements of M.6.L. ¢. 55.
Signed under the penalties of perjury: dwww W

Gl s

Candidate's signature (in ink)




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
5/30/2023 St. Jean's Credit Union $10.00 Withdrawal Maintence Fee
250 Maple St
Lyrn, MA 01901
Total Iltemized Expenditures: $10.00
Total Unitemized Expenditures: $0.00

Total Expenditures: $10.00




Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amounnt Purpose
5/8/2023 LeBlanc-Perrone, Emily $357.85
107 Flint Farm Rd

Middleton, MA 01949
Outstanding Liabilities: $357.85




Schedule O0: Candidate Out-Of-Pocket Expenses

Date Name and Address Amount Purpose
5/16/2023 Dunkin' $17.99 Box 0" Joe - Coffee For Sign Holders
260 8 Main St
Middleton, MA 01949
6/16/2023 United States Postal Service®. $51.00 Po Box Payment
41 S Main St
Middleton, MA 01949
Total Itemized Ou¢-Of-Pocket Expenditures: 368.99
Total Unitemized Ount-Of-Pocket Expenditures: $0.00

Total Out-Of-Pocket Expenditures: 568.99




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 Comunission

Fill in Reporting Period dates: Beginning Date: 01/01/223 Ending Date: 05/08/2023 !

"Typg of Report: (Check one)
[7] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [7] 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 Esteymere Place, Middleton, MA 01949

Residential Address Committee Mailing Address

| E-mail: mariapaikos03@comcast.net E-mail:
Phone # (aptionaly: 617-957-4782 Phonc # (optional):

[ ‘ SUMMARY BALANCE INFORMATION:

Line 1: .Ending Balance from previous report - ( oA . .

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 3, 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: \Wa

Affidavit of Committee Treasurer:

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

o

Signed under the penalties of perjury: (Treaswrer's signarare) Date:

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

Candidate with Committee

D Feertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete statement of 2]l campaign finance
activity, of all persons acting under the authority or on behalf of this conmmittee in accordance with the requirements of M.C c. 55, ] 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
eprtify that 1 have exarnioed this report including attached schedules and it is
finance activity, including contriutions, loans, receipts, expenditures, disbu
campaign finance activity of all persons acting under the authority or on behalf
e,

to the best of my knowledge and belief, a true and complete statement of all compaign
s, in-lind contributions and liabilities for this reporting period and represents the

I

I

] e
i Sjgned under the penalties of perjury: %W’“H«.
| 4 p




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
vear. Commitiees 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 vear.

(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 J (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 |, 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 l Occupation & Employer ,
Date Received [ (alphabetical listing required) Amount (for contributions of $200 or more) [

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 o list, in alphabetical order, all expenditures over 850 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 mayv be added together,

Jrom committee records, and repovted on line 13,

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

To Whom Paid

\
Address ’ Purpose of Expenditure

Date Paid (alphabetical listing)
I
| e vapnen s - S e ]
j i\ ‘(/l\?,fb Woan2as, ‘A \m\é@&mﬂ f‘}‘
A 7y N fy | fy

Enter on page [, line 4 =

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

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

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)

~ Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

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

_

Eunter on page 1, line 4 = JLine 14: TOTAL EXPENDITURES IN THE PERIOD

\
g

* 1f you have itemized expenditures of $50 and under; include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page S



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.

Value

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

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



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due

Address Purpose Amount
i
‘ ] {
|
|
J ) j
il g )
I T |
i } ‘ | ‘;"K‘“ "
[ j
[ !
iy |
! !
i ; |
I b
i I |
{[ | ] 1
| | )
| | |
I ’ ,
|
| |
j f |
1 I
| |
|
Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |



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,

| approve. 20 signs with the lawn frame on them.
Let me know when they’ll be ready for pick-up.

Thanks,

Maria @ L—'\ G, 25 C’D&Wﬂ%ﬂé

Haris Paluos-Hantzis
Mubite 53179574782

From: Economy Printing <art@ecprint.net>

Sent: Monday, April 17, 2023 10:56 AM

To: Maria Paikos-Hantzis <mariapaikosO3@comcast.net>
Subject: Lawn Sign Proof v2

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

Thank you!
Cheryi

Economy Printing
11 Mason Street
Peabody, MA 01960
781-305-2980



Economy., Printing
and Signs
11 Mason St
Peabody, MA 01980
781-305-2980

SALE
TID: ODE67034 REF# (0000001
Bank ID: 000000

Batch # 289 RRN: 618140039446

04/28/23 10:57:27

APPR CODE: 693985

VISA

************9068 **I**
b

AMOUNT $276.25

APPROVED

‘‘‘‘‘

- TOTAL DUE
3 | $276.25

IPTION

igns

' SHIPTO™

| MARIA HANTZIS
|
{ DUE DATE TERMS
05/27/2023 | Net30
QTY
. i
SUBTOTAL
TAX (6.25%)
TOTAL

BALANCE DUE

Invoice
ENCLOSED
RATE AMOUNT:
13.00 260.00T:
260.00
16.25
276.25

$276.25



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

Commonwealth
of Massachusetts

File with: Citv 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 30 day after election

Maria J. Péikos—Hantzvis

Candidate Full Name (if applicable) Committee Name
Library Trustee
Office Sought and District Name of Committee Treasurer
‘ 5 Esteymere Place
Residential Address Committee Mailing Address
E-mail: mariapaikosO03@comcast.net E-mail:
i Phane # (optional): 617-957-4782 Phone # (optional): p—

L

‘ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o
| Line 2: Total receipts this period (page 3, line 11) Oj
‘ Line 3: Subtotal (line 1 plus line 2) O’
| Line 4 Total expenditures this period (page S, 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) OZ

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

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

Affidavit of Committee Treasurer:

[ certify that [ 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
{inancc activity ot all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

[j I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign linance
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
[E [ certify that I have examined this report including attached schedules and it is, 1o 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

i

hd vw"‘.

|Signed under the penalties of perjury:




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
vear. 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 3200 or more in a calendar vear.

(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

Amount

Occupatidh & Employef

Date Received (alphabetical listing required)

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 onpage 1; line 2

* | 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 Occﬂyupation & Employer
~ Date Received (alphabetical listing required) '~ Amount (for contributions of $200 or more) |
|
|
1 |
| |
.- e
e R =
| | |
J 1‘ ‘ i
E———
‘ ‘ |
| |
|
‘(' J
! i }
! |
\ |
|
| }
| |
JJ‘ '
I J (
| }i ,,,,,,
‘ : : S
Line 9: Total Receipts over $50 (or listed above) (
Line 10: Total 'Rec'eipts $50 and under* (not listed above) > J
Line 11: TOTAL RECEIPTS IN THE PERIOD l | € 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 850 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, bt 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

|
|1

f . 11 Mason St., Peabody, MA
4/17/2023 /| |[Economy Signs \ 01960

Signs ‘ 552.5

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 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
1 f
( T i ‘ ,,,,,,,,,,,,,,,,,,, :‘
| i
| | ?1 |
| ,
| | n,
,ﬁ ! J

O -
1
x |

i
]i
i

]

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page §



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

|
| |

! J

||

( %\ |
| ‘ |

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

Line 16: In-Kind Contributions $50 & under (not listed above) 5

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



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

| | | ]
! 4

g
|

| |

]
|
l
|

)

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

S
Commonwealth
of Massachusetts

File with: Citv or Tawn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: M:MWMM | 04 Ending Date: /(/(407 F o 23
od il T
T
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [T] 30 day after election [ | year-endreport  [7] dissolution
Kendica. FeFone
Candidate Full Mame (if app\lfdvlg) e o Committee Name
Nasconomed Resgma U b (uaidie)
) . Offige ﬁyfought and District ] :Name of Committee Treasurer
R Curhs Ave  frud
i Residentia} Address . Committee Mailing Address
vanic | pedtron (O el (oo -
Phone # (optional): %W@,'ﬂ 7‘ ﬁ‘ﬂ:} ‘Zﬂ m{ 4 Cl 1':]% Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) ﬂ‘ ) r) y& %

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:|

Affidavit of Commiitee Treasurer:

T 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 afl 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 requitements of M.G.L. c. 55.

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

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

Candidate with Committee

D T certify that I have examined this report inciuding 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. ¢. 55. I have not received any contributions,
ingurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

“andidate without Committee
Kw J L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
- finance aetivity, including contributions, loans, receipts, expenditures, dislyrsements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actif dinder thg authority or onheliplf of this candidate in accordance with the requirements of M.G.L. c. 55./_
“y Iy ' Date:
Signed under the penalties of perjury: Kﬂp 4 W ‘ @fq&é ) Y (Candidate's signature) A—EQL




&

ECONOMY PRINTING

Invoi
11 Mason Street oice
Peabody, MA 01960 US
an@ecprint.net
BILL TO SHIP TO
KENDRA PETRONE KENDRA PETRONE
INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCLOSED
a14863 ~ 108/30/2023 | $632.19 ;o4/29/202;3w [ Net30 B
ACTIVITY DESCRIPTION Qry 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 $6321 9




Shear Color Printing, Inc
30-D Sixth Road
Woburn, MA 01801

shear color printing

BILLTO

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

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

Commonwealth
of Massachusetts

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ////(900»2 = Ending Date: OS5 08 »0&3’

Type of Report: (Check one)
[7] 8th day preceding preliminary %h day preceding election [ ] 30 day after election [] year-end report  [] dissolution

Susan :xc: cole

Candidate Full Name (if applicable) Committee Name
B, Arara Erostee
/ Ofﬁcewoughl and District ‘ Name of Committee Treasurer
/G fouke view Fue. 1T AMeton M
Rew?lenhal Ad»lrcss Commitlee Mailing Address
E-mail: “f w ,,,,, 0L WA N» 475‘{% M"NM p M%/)C?C? LOCorYD E-mail:
Plionc # (optional): o :;WW %w’::& i 4 OG Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0 :

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

)
(9
Line 5: Ending Balance (line 3 minus line 4) o
o

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

‘Line 8: Name of bank(s) used: 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. ¢. 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
[ certify that | 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

i activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. [ 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

1 certify that T 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. ¢. 55. ‘

. Date: Z(P’/égéﬁ 5
Signed under the penalties of perjury: W —Mﬁ; (Candidate's signature) —6 e !




May 8, 2023

This is to inform you that | spent $400.00 for lawn signs for the upcoming election.
I purchased 20 signs with my own funds.
- )
..... o e A
W @”f”»{% {0
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: City or Town Clerk or Election Commission

Ending Date:

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

[7] 8th day preceding preliminary

[} 8th day preceding election mday after election [ ] year-end report [ dissolution

o,
TIOSo W ;cooﬂ €

Candidate Full Name (if applicable)
kbray frostee

Committee Name

- Office St% t and District

Lo hokeyied

Name of Committee Treasurer

JLesidential Add:ess

Committec Mailing Address

SONOOVWAS »}3 (2. 00
-
Phone # (optional):

i’;‘;ﬁ”} ,")OO - oYY | | E-mait

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o,

1
'

400.00
40& J0

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)

Linme 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) o

Line 8: Name of bank(s) used: N

Affidavit of Committes 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 MLG.L. ¢. 55.

Signed wnder the penaltics of perjury: (Treasurcr's signaturc) Date:

FOR CANDIDATE FILIMNGES QONLY: Affidavic of Candidate: (cheek 1 box ouly)

Candidate with Committes

[:] I certify that I have examined this report including attached schedules and it is, to the best of my koowledge 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 MLG.L. ¢. 55. 1 have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

andidate without Committes
I certify that { have examined this report including attached schedules and it is, wo the best of my knowledge and belief, a true and complete staternent of all carmpaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
carmpaigo finavce activity of all persons acting under the authority or on behalf of rhm: candldate in accordance with the requirements of MLG.L. ¢, 55.

Date: /«0}”:5/%

(Candidate's signature)

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /- // Q‘)() ) A Ending Date: - ) P20 5

Type of Report: (Check one)

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

? W;"VM‘L"““% oy ,&’ﬁ lj}f ’K//"W’VL {;M"ﬂ'{w@ f lﬁ)’ ﬂw Jmf M/Mw‘uﬂf ({f o
Candidate Full Name (if applicable) Committee Name

MaSConpmpd  SChoo | (L g Inm; tHe

Office Sought and District p Name of Committee Treasurer

20 Y 42, S pik (A

o Residential Address Committee Mailing Address

E-mail: A@ {ﬁ ,)M@{ Prrd /fj% 05 (20 Gin il . C iy F-mail;
Phone # (optional): ” Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) (19,4

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) U

Line 8: Name of bank(s) used: ﬂ 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. ¢. 55.

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

Candidate with Committee

E 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 committes in accordance with the requirements of M.G.L. c. 55. Ihave 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
1 @/l—cenify 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 personggcting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
{ ;

Date: © g/ﬂ? /2;

. . . / /L»gf«? e w””w /]
Signed under the penalties of perjury: £ o

"

p— (Candidate's signature)




%

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 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,
Jfrom 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
o e a ) - il y i Ny p
0 W // H, / M?{':% fw K’L,,M N W“}? ﬂ ( 1 ‘W 5@ b ﬁﬂ %V% L A @E{‘ ﬁ P f J// @"“'f,mm ¥
prinding Peatoly ma

Enter on page 1, line 4 =

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

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

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




il

ECONOMY PRINTING Y?
11 Mason Street lnvome
Peabody, MA 01960 US
art@ecprint.net
L T S T

DAVID SHAPIRO DAVID SHAPIRO

IYCHETE 4 i E T Al LIE LI Dy e TEFDE RIS
+ a14870 | 04/05/2023 | $419.69 04/05/2023 Due on receipt

s y g
AT LY

PRINTING 18 X 24 LAWN SIGNS WITH STAKES 30 13.1666667 ' 395.00T:

SUBTOTAL 395.00
TAX (6.25%) 24.69
TOTAL 419.69

BALANCE DUE $41 9;69




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

of Massachusetts
A SRR Please print or type all information, except signatures.
City or Town of: MK vidla w%/ ,
‘Wmvon_:m Period: Beginning: G \ - Q \\ ~ Mw..w W Ending: { xww\. WMW - MM& -
. IMM/DD/YYY Y3 . (MM/DD/YYYY -
w_,u%m of Report: (Check One) N
D 8th day preceding preliminary/primary M 8th day preceding election [[] 30th day following election (town or special) [7] 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 [ 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

Slalaz || Heceddon: Nonodih, A¥sAg




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
of Massachuselts
Please print or type all information, except signatures.
City or Town of: TOWN OF MIDDLETON
Reporting Period: Beginning: WW e M =33 Ending: MW W <\ 032
—_(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One) P
[] 8th day preceding preliminary/primary [ 8th day preceding election Mmmo.: 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
June 13, 2023| {Meredith Stone Mo Dl Sas | |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)

po— e

"_}'“,fczvvk, [’\/("‘77/\//}_3

E._LEL-;\W’IC L[_er‘ C(Jmm/,(_f/am

Residential Address: j e / v L =

City / State / Zip: raddiedsn, m— ¥4 TIOvG

E-Mail Address: 71 & 5178 e comeand, At Phone Nurmber: 0)"13”\4 7 98us §

Candidate's Name:

Office Sought:

[ hereby certify that 1 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.
[ submit the following as my campaign repott 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:

y 7
Candidate's signature: Date: @ & el < 3

MI09 12/21



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)

-7 e
Candidate's Name: !« i 4 ,«M‘V&_ ‘g . I A ‘ﬂﬁ“ g

- W

Office Sought: /M:M j‘/«) M C /'“"E;LKWK

i

Residential Address: wjg U j CA / ﬁ i/ TL /mﬂ/ﬂﬂ %j’ ) .
’ City / State / Zip: Wm}(ﬁﬁpm{m ) W[ A (j} J{q 17[?
E-Mail Address: JW@'{WM@ MCAS ”_{fl"hone Number: ? 7.?? ¢ }?/.,«,Q ﬁ - é%ﬂw

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.
| 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:

6,403

Mia9 12721
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts P O I

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 05/07/2023 Ending Date: 12/31/2023

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election year-end report m 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@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 903.16

Line 3: Subtotal (line 1 plus line 2) 903.16

Line 4: Total expenditures this period (page 5, line 14) 903.16

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) 0

. [
Line 8: Name of bank(s) used: Fantander 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, expen/gi»wres, disluirsements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorijy wbn belipt! of this oo sitflee in ascordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: o mw (Treasurer's signature) Date: 1/2/24
Tt
F ATE FILIN LY: Affidavit of Candidate: (check 1 box only)

Candidate 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 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. ¢. 535. Thave 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

D 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 behjli of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /. = [

Signed under the penalties of 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 850 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
IMatthew Alexander
, 1 Mill St )
i3 liddleton, MA 01949 s141.2
1| Paniel Bourgeois
8 Mill St
fies iddleton, MA 01949 $145.51
Hoger Bourgeois Hetired Educator
[i5 Locust Street
11123 Viddleton, MA 01949 ss0c
Thomas Landry
4 Lavoie Lane
/8123 iddleton, MA 01949 $97.01
Line 9: Total Receipts over $50 (or listed above) 883.76
Line 10: Total Receipts $50 and under* (not listed above) 19.40
Line 11: TOTAL RECEIPTS IN THE PERIOD 903.18 e 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)

IJate Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom 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
imazon.com 10 Terry Ave N H-Frames for Yard Signs
1/4/23 Feattle, WA 98109 $111.55
sonnelly Printing 17B Gill Street Corrugated Plastic Yard Signs
1/6/23 oburn, MA 01801 $504.69
istaPrint 275 Wyman Street ail Flyers
L H2/23 altham, MA 02451 $264.31
=antander Bank onthly Fee for Bank Account 6/1/23-
511123 130723 15
Bantancer Bank onthly Fee for Bank Account 6/1/23-
- 3/23 /30/23 - Account closed on 7/18/23 4,400
Line 12: Total Expenditures over $350 (or listed above) 903.16
Line 13: Total Expenditures $50 and under* (not listed above) mj
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 903.15

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

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.

Page5




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

Enter on page 1, line 6 =

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

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

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



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



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

CommsTiwealth Office of Campaign and Political Finance
of Massachusetts o i

i ] E i Please print or type all information, except signatures.
City or Town of: LY '(/AT 0 k)
Reporting Period: Beginning: /_, ] - 02 3 Ending: /'; - 3/ 04 R

(MM/DD/YYY¥ Y3 iMM/DD/YYYY

Type of Report: (Check One) _
[[] 8th day preceding preliminary/primary [_] 8th.day preceding election {1 30th day following election (town or special) { 420th 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 exgendltures 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
PRINT NAME Signed unfet ithe penalties of perjury (Street and Number) OFFICE SOUGHT

DATE

é’fg

(& Meelpwo Onwve (onsieble

4

” 2[5y F&L{J Jé%vM (lage | ; {




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
, T ) Please print or type all information, except signatiires.
CivorTownot: A A 4 fo Fon
Reporting Period: Begimning:  ,, ,. asa3 Ending: /R 3 Bosif
(MM/DDYYYY) (MM/DDIYY YY)

Type of Report: (Check One)

[C] 8th day preceding preliminary/primary  [7] 8th day preceding election [[] 30th day following election (town or special) lﬂé)th day of January (Year-End report)
Pursuant to M.G.L. vChapter 55;

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

2.1 certify that 1 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 committec,

SIGNATURE " RESIDENTIAL ADDRESS LT

1.2 202 | Dopna ISam bty || 1 D0e Bagllany || 22 Loct-S | |[Libnyritoe
’ s




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i
/ N g i Please print oF type all information, except signanures.
City or Town oft WM (}k/}{ ﬂM*?M
IReponing Period:  Beginning: Vi/i3 Endingg \/, /7 ¢
. L R A I )

[Type of Report: (Check One) m/
[ 8th day preceding preliminary/primary [ 8th day preceding lection [ 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 1 am a candidste 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. 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 SOUGHT
LY 22/ Nabishe Bansbeld |ﬁ//wf 3wkt Lo [ MBC - eowent
| - | | i
| | | I

I I I I
| I | |

| | | |
| I | I
I | I |

l
|
|
|
|
| | I | |
|
|
|
|

| I | |

| | | | |
i L | | |

TN

e




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commsriwealth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period: Beginning: 06/20/2023 Ending:  12/31/2023
: . ~ _(MM/DD/YYYY) " (MM/DD/YYYY}
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. 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__

A4 L Exin Fennett [ &ua Bopnetl L0 Duunshue Bo 1 [dibuony Tawbos




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comminwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: ~ Beginning: 06/20/2023 : Ending:  12/31/2023
. ) . CIMMDD/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) 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
PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
/] /\Deborah J. Carbone ot orat U nyxy hond | 110 Liberty St Board of Assessors

Stlet+ Riad




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: AAADD LeTh )

Plegse print or type all information, except signat

Beginning: {ons 20 200273

Lelh

Reporting Period:
’ ) C IMMDDAYYYY)

Ending: s =s 3 \

(MM/DD/ Y £7 71,

Type-of Report; (Check Oﬂe)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special)

Bz{thday of January (Year-End report)

Pursuant to M.G.L. Chapter 55t
1.1 certify that I am a eandidate for or currently hold Municipal Office.

2.1 certify that T 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 T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE - PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
i _ ! 3 PR mg—— J— ) _ ) . . — .
[/ %24 Beipry (AR D lo UPTop AtILLS Lo/ CHRAIE | PLawind, Bory
g Ls ’ﬂ? 7 a P *'?i::;’? V 3 7 A 'y
)/ 2] ?/Lg’ 2o (AR o Frey T [ OPTVw it L | | lttie JITER Petp ¢




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commvimwealth
of Massachusetts

File with: Citv or Town C erk or Election Commission

Fill in Reporting Period dates: BegimingDate: ¢, /13 /23 Bading Date: 1)31/.22
4

Type of Report: (Check one)
LD 8th day preceding preliminary [] 8th day preceding election (] 30 day after election [Eér‘-end report [ dissolution

— 1 7

J‘E"% sep b ( m»wh* ot '

Candidate A1l Name (if applicable) Committee Name
" " . .
C._)«c“ﬂlmec\ ( Sod re ey | ME‘C
Office Sought and District Name of Committee Treasurer
12 Follect D
Residential Address Committee Mailing Address
. © - &
E-mail: [ =) .,,_,\ 2y w ey i@&:ﬂ%ﬂg{m«) D o E-mail;
il [ ! [

Phone # (optional): [, | 3 -9 43- 3 o 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 5: Ending Balance (line 3 minus line 4)

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

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

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

Line 8: Name of bank(s) used: L 1o ) : , J

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, teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the apthority or ;c/)n ?M‘?ﬂf of this committee in accordance with the requirements of MG, . 55,

o

MM%} - o (Treasurer's signature)  ° Date: // 22 /{3{‘ <

Signed under the penaltles of perjury: 2 Dl
|
FOR CANDIDATE FILINGS ONL Y Affldayit of Candidate: (check 1 box only)

didate with Committee
[ﬁrﬁfy 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 ariy contributions,
ing;umdmw«lmmmﬁmzmmggg E}!m expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

“andidate without Committes:
"ty pdodi ed thig.e including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

- finance LY, IENITE 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 ¢, 55.

. ) g, Date: 2
Signed under the penalties of perjury: ;W / & %M ey . /QM W“wi (Candidate's signature) J["} l/ '){_'f
{7

7




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

Commoriwealth Office of Campaign and Political Finance
of Massachusetts
4 ] Please print or type all information, except signatures.
City or Town of: N FM\QXF‘Q(\ R
Reporting Period: Beginning: Do f goj 16 %) Ending: vl f 3/ / 2{} 473
: MMOID/YYYY: g (MM/DDYY YY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [[] 8th day preceding election [ 30th day following election (town or special) ;E:ZOth 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.

SIGNATURE RESIDENTIAL ADDRESS

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

\JE/QL! Atenos Cutcel |[S——= (w7 Coxesk 2k 139 %g}




Form CPF M 102-0: Campaign Finance Report

/ Municipal Form
Commérwealth Office of Campaign and Political Finance

of Massachusetts
Nd dd et

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

Ending:

o ~V- Q-

(MM/DD/YYYY)

Reporting Period: Beginning:

/331~ a3

{MM/DD/YYYY}

Type of Report: (Check One)
IBalZOth day of January (Year-End report)

[] 8th day preceding preliminary/primary [] 30th day following election (town or special)

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

[] 8th day preceding election

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

/24 Yy

.QN‘!({ \) ?—&.&%a‘( d

[/ UNSop, We

OFFICE SOUGHT




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoswealth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period: Beginning: 01/01/2023 ‘ . Ending:  12/31/2023
(MM/DDiY Y YY) (MM/DD/YYYY:

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [T 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 T 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

e

01/03/2024 | ]ANTHONY DEGREGORIO A ;zzi%@%g; YA DWW 5 FOURTH AVE WINTHROP MA | |PB, CPC & AHT
Z 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comm§riwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 06/20/2023 Ending:  12/31/2023
: . {(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) 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 ynder the penalties of perjury (Street and Number) OFFICE SOUGHT

&

7529 /ng Jeffrey P. Garber 22 Meeting House Sq Select Board




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comménwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 0¢/20/2023 Ending:  12/31/2023
: (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) 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
I SR S . ﬁt}fﬁw‘_'yfgf ) > _ f B i”‘ﬁ:; : i 7
i/ 9/070:”/ =17 /a Caca;sg A AN (5 < iver Ot i et el of fgs,@?f‘% e
’ ¥ ¥ = P~ U— ;] = .

i F

i/
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Form CPF M 102-0: Campaign Finance Report

\| / Municipal Form
Comméyiwealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: -
Reporting Period: Beginning: / — - Y033 Ending: /o Rl 0§ A
: ’ M/MDD/YYYY) : _IMM/DD/IYYYY: -
Type of Report: (Check One)
D 8th day preceding preliminary/primary ~ ["] 8th day preceding election [] 30th day following election (town or special) ﬁzoth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that ] 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
& ; éﬁ PR 7 [ o~ L . : = £ [ s
[-¥-203Y4) e s 1 Ve lle. bk if‘, B Qesz NO Ve RL #8509 || edmic e [+ O

7




Form CPF I8E: Notice of Dissolution
Segregated Fund Account
Office of Campaign and Political Finance

Comuvonwealth
ol Massachusens

e e e e i (
(%

Olfice af Campaign and Political Finanwe
One Ashburton Place, Roony 411
Boston, MA 62108

BTy 0T
00} 46 2-0CPE
w “’\\'.(‘ll:p'ill.\

veplieimass. gov

Name of Fund: Committee 1o Elect Emily LeBlanc-Perrone

Candidate or.Commitiee on whose behall the fund was created;

Name:  Commitiee to Elect Emily LeBlane-Perrone CPFIDf: 18290

Persan Filing Report:

Name:  Andrea Moschopoulos Title: Treasurer Phone #: 781-913-1598

CPF LD #: 18290

Fhereby notily OCPF that the above segregated fund account has been closed, ) certify that:
o The purpose(s) Tor which the fund was organized has/have been accomplished:
o All of the donations received by the fund were reported in accordance with M.G.L. ¢. 55, s, 18E(b);
» The fund has no money and no debis; and
® Any remaining money in the fund's account was disposed of in @ manner consistent with the residual
funds clause of M.G.L. ¢. 55,5, 18,
SIGNED UNDER THE PENALTIES OF PERJURY:
Authorized Signature (Check One):

{71 Candidate [ Candidate Committee Chair ] Condidate Committes Tressurer [ State Party Chair
™ Stale Party Trensurer

[
Cart

(Signa ure)

Name (Please Print): Andrea Moschopoulos Title: Treasurer

Date: [}ﬂg[%é

CPEISE (022
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Form CPF M 102: Campaign Finance Report
Office of Campaign and Political Finance

ie wisnt
yomy Gewn Clesk ar Elettion Uommiig

Lt

feporting Period: Beginning: 6/17/2023 Ending:

TEZ3L/2023

Type of Report: 2023 Yesr-end Repori

Leblanc-Perrone, Enily

Full Same of Candidate

Wik,

Wa office

107 Flint Farm Rd
Middleton, Ma 01349

Hesidential Addrvss

Committee to Elect Bmily LeBlanc-Perpons

bt Lge Name

andres  Mosohopoulos

Hame of Connlpes T

BRI S

44 Springvale Avenue
Lynn, MA 01904

Cosel thew Addresy

SUMMARY BALLAWCE
Eunding balaoce from preavious rceport:
Total receipts this peried:
Bubtatal:
Totonl expenditures this period:

Endling Boalance:

THFORMBTLLOW
528%.13
50,00
528%.13
5283.13
50.00

Totoal inkind costributions this peried:

Totsl out of pochet spending this period:
Fotal outekanding Lisbilities:

Kame of Bank Used:

Glz24.72
$0.,00
$0.00

Aifidavit of Comnibbon Truosdurog
¢

Poewrnaly bhat !okave sxaniasd thin reporc inclusizng avag

ardd complete wlalasent of @l Tompaiyge figance
for whis

Laebing cosuribusions and llapalizies

whedwl LB au ity Wh w0 Bl OF

Signad under the penaltios of periury:

x%, i the Best of oy knowledge and beliefl, o brue

Aukbit

PEIIE

reneipe, dupendleaves, dishursenents,

§ovaG ke, B5.

| 2.

Treasurec’ s sigashure (in Luk}

atfidavit of Condidiate:
Candidate with Comnitton

thist [ hove examlped o

[E: e d

and complisie suwatement of all cempelgn flnabee act:

comriTees wn ascandence wish rhe requiresenc: of S.0.0.o.

nog made eny ekpanditures on my befwif

whiard ey kil

iudiog actathed sobhodules

/;"’0/1'—}

Rate

wied £4

o the beat of py bnowledge and belief, s vrue
gwning under the surnorioy or on behall of shin

s received any eonsributions, incurved sny liabilities

EEQ nL eUnnWigw gl

siowed in this rewost.

Biska

1a\1}aa




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alpkabetical 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 S$50.
Expenditures over $50 and under may be added together from committee records, -and reported on line 13.

Date Name and Address Amount Purpose
10/23/2023 LeBlanc-Perrone, Emily $233.13
107 Flint Farm Rd
Middleton, MA 01949

6/30/2023 8t, Jean's Credit Union $10.00
250 Maple St
Lvnn, MA 01901
7/30/2023 8t. Jean's 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
Lvnn, MA 01901
10/23/2023 8t. Jean's Credit Union $10.00
250 Maple St
Lynn, MA 01901
Total Itemized Expenditures: $283.13
Total Unitemized Expenditures: 30.00

Total Expenditurcs: $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, Emily $357.85
107 Flint Farm Rd
Middleton, MA 01949
10/23/2023 LeBlanc-Perrone, Emily (8233.13)
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




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoriwealth

of Massachusetts
Please print or type all information, except signatures.
City or Town of: Middleton
Reporting Period: Beginning: 06/20/2023 Ending:  12/31/2023
IMM/DD/YYYY?} IMM/DBD/YYYY!
Type of Report: (Check Oneg)
[[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) Mm day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. 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. 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/z4 || Deusifas Lels 5t % 2 Wenrerberq Road Housine) Avthortty

Ecimm




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commirwealth ‘ Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Middleton

Reporﬁng Period: Beginning: June 20, 2023 Ending: December 31, 2023
o ' {MM/DD/YYYY} i : ~__ {(MM/DDYYYY;

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) 4 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. L 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

1/3/2024 Maria Paikos-Hantzis @ 5 Esteymere Place ,L, b{a vl <l ‘NO\JS { Yy
E %







Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commdtwealth 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:  12/31/2023
- : (MM/DD/YYYY) i (MM/DD/YYYY]

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [7] 8th day preceding election [7 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. L 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

1/10/2024 | [BARBARA PISELLI vibace 4. fdold.t || LEARY LN MODERATOR




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

Commsstiwealth

Office of Campaign and Political Finance
of Massachusetts
oA i . Please print or type all information, except signatures.
City or Town of: A L{ C&(\’ ‘{/&/L‘) Wi
Reporting Period: Beginning: j\/ iz 0,703 Z} Ending: DQC_ A4, ;‘;}[) o 3
: - (MM/DDY VYY)  (MM/DDAYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [C] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:
1. I certify that [ 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. I certify that I do not have a political committee.

E’ZOth day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed undgr‘?ze penalties of perjury (Street and Number) OFFICE SOUGHT

- i Y ] : 7 ; L f R . . A »
2da% L Rostee. Prentatin|| £ AT T/eca 24 Thee Selecd Bord

i H
LY




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

Office of Campaign and Political Finance

of Massachusetts
- Please print or type all information, except signatures.
City or Town of: M( AA\-Q:\'DH . MA
Reporting Period: Beginning: 06/20/202.3 Ending: 12/31/202%
(MAM/DDIYYYYY L MMDDIYYYY

Type of Report: (Check One)
8th day preceding preliminary/primary [ 8th day preceding election I_] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.GL. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. L certify that 1 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. T 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

é/éfggzais All\'s on Sloan AUesey %@cw, §2. PullevFond R4 (9[‘727*{% Elint Ly WaﬁgTws’re{ ~




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoénwealth Office of Campaign and Political Finance
of Massachusetts

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

Ending:

Reporting Period: Beginning: )

Type of Report: (Check One) i
"A»._% e
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) E;zom day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office. _
2. T certify that 1 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 Signgd under the penalties of perjury (Street and Number} _ . OFFICE SOUGHT

Y19ad | Noceddh o [ M Jn S [ poNeg ey © 1| fooocors






Town Clerk
Lisa Sheehan


of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: MIDDLETON

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/01/2023

(MM DD YYY?

Ending:  12/31/202%

MM/DD/YYYY

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ["] 8th day preceding election

[ 1 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 ] 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.

DATE PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Comm alth

: Office of Campaign and Political Finance
of Massachusetts NGRS S Y A R
Please print or type all information, except signatures.
City or Town of:  Middleton
. iReporting Period: Beginning: 01/01/2023

Ending: 01/20/2024

IMM/DD/YYYY

(MM/DD/YYYY:

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

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

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 peredtics of perjury (Street and Number) OFFICE SOUGHT
01/03/2024 | |Tlenc B. Twiss T\, Lo 7N L3 Walnut lane Town Clerk
- . i
(:Bf:iimt .




