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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commdriwealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of; \\/\f %b\bﬂ@ﬂ/
Reporting Period: Beginning: O\ ?Uz # 2094 Ending: 05 \ 05 ﬁpnv%:j

(MM/DDAYYYY) IMM/DD/YYYY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary .ﬂ 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. T'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. L centify 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

512 lan | | Midkdlle AW en MNechdle 032~ || 12 0\d Forest, Svvat | [Gnoo\ (oumitrea.




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: MIDDLETON

Reporting Period: Beginning: 01/01/2024 Ending:  05/03/2024
(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. T certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed undgr the mmzmamm of perjury (Street and Number) OFFICE SOUGHT
v 4 — _ \ -
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comménwealth Office of Campaign and Political Finance
ot Massachusetts

Please print or tvpe all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 5/4/2024 Ending:  6/20/2024

| = —(MM/DD/YYYY) - - (MM/DD/YYYY)

Type of Report: (Check One) o S

[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [X].30th day: following election (town or special) [T] 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. T 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
£/%/24 | |SHAD BROOK \%\\/r 15 EDGEWOOD RD PLANNING BOARD
2 .
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

;._
Commonwealth
of Massachusetts

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

Reporting Period: Beginning: %\ \ 6/ \ o2y Ending: Om\\ 13] dony
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

I ] 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 undgr the penalties of perjury (Street and Number) OFFICE SOUGHT
i g e v~ )
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commdnwealth : Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 01/01/2024 Ending: 05/03/2024
- ~ (MM/DD/YYYY) - (MM/DD/YYYY)
Type of Report: (Check One) - -
[] 8th day preceding preliminary/primary [X] 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:

L. T 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)

. / | 1
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signutures.

City or Town of:  MIDDLETON =

Reporting Period: Beginning: 5/4/2024 . Ending:  6/20/2024

(MM/DD/YYYY]) ) T (MM/DD/YYYY) -

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ ] 8th day preceding election [X] 30th day following election (town or special) [ 7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that T 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 ~>igned under jhe penalties of perjury (Street and Number) - QFFICE SOUGHT

B - N~ - M& TIMOTHY P HOUTEN

B 180 A LIBERTY ST ELECTRIC LIGHT COMM

b
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commorwealth Office of Campaign and Political Finance
of Massachusetts

Pleuse print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 01/01/2024 Ending:  05/03/2024
(MM/DD/YYYY) - (MM/DD/YYYY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary [X] 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. T certify that I am a candidate 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 existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
. DATE - PRINT NAME wmmuoa under the vwsm_:olm mml mm@cdx (Street and Number) o OFFICE SOUGHT |
JAMES W. KELLEY P 40 VILLAGE RD, UNIT 804 ELECTRIC LIGHT COMM
nylp— |

J |




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

Commonwealth Office of Campaign and Political Finance
of Massachusetts
N - . - o Please print or type all information, except signatures
City or Town of:  MIDDLETON ~ ) = —
“Wovo&:m Period: Beginning: 5/4/2024 Ending:  6/20/2024
L N T — (MM/DDYYYY] . - (MMDDYYYY) =
<] 30th day following election (town or special) ] 20th day of January (Year-End report)

—
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ~ [7] 8th day preceding election

Pursuant to M.G.L. Chapter 55:
1. T 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 T do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and ZE.dI@aQ OFFICE SOQUGHT
g2, 2 [/AMES W. KELLEY m%m, 40 VILLAGE RD, UNIT 804 ELECTRIC LIGHT COMM

o

-7

P T




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:  Middleton
Reporting Period: Beginning: 01/01/2024 Ending:  05/03/2024
(MM/DD/YYYY) (MM/DD/YYYY)

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

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

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
05/13/2024 Douglas K. LeColst _ VG% I )\/\/\l\ 2 Wennerberg Road Housing Authority
C p)




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

Wonoa:m Period: Beginning: 5/4/2024 Ending: 6/20/2024
(MM/DD/YYYY) . ) (MM/DD/YYYY)

Type of Report: (Check One)

—

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

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

Iﬁh 1 DOUSLAS LECOLST s 2 WENNERBERG RD HOUSING AUTHORITY
ins DenfiK "N~
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoniwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: 01/01/2024 Ending:  05/03/2024
- (MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [X] 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 T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mmmmma under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report :

Municipal Form
Commonwealth Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.

City or Town of:  MIDDLETON — e —

Reporting Period: Beginning: 5/4/2024 Ending:  6/20/2024
——— et B (MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary {7 8th day preceding election [X] 30th day following election (town or special)

[7] 20th day of January (Year-End report)

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

£ 25 /2! | [Barbara Piselli \ww\\\&mk 4 § | Lea nq Lane MODERATOR
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commthcelth Office of Campaign and Political Finance
of Massachuscits .

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

Reporting Period: Beginning: 01/01/2024 Ending:"  12/31/2024 :
(MM/DD/YYYY) [MM/DD/YYY Y] !

Type of Report: (Check One)

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

Pursuant to M.G.L, Chapter 55:
1. Tcertify that | am a candidate for or currently hold Municipal Office.

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

(0510972024 | [Kosta Prenaiis H ﬂwﬁnmx § | [7 Vera Road, Middieron | [petect Board
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

05/04/2024 Ending Date:  06/10/2024

File with: City or Town Clerk or Election Cammission
Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

[7] 8th day preceding preliminary  [] &th day preceding election [ 30 day after election ~ [] yearend report  [T] dissolution

Michelle Aitken = 4
Candidate Full Name (if applicable) Commitiee Name i by
{ S =
Middleton School Committee =5
Office Sought and District Name of Committee Treasurer .. - EEo
12 Old Forest Street Middleton, MA 01949 = : '; j;
- Residential Address Committee Mailing Address 37, = 'q
E-mail: maitken613@gmail . com B-mail: I L
Phone # (optional): 6517-216-2987 Phone # (optionat): cn i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report n/a
Line 2: Total receipts this period (page 3, line 11) n/a
Line 3: Subtotal (line 1 plus line 2) n/a
Line 4: Total expenditures this period (page 5, line 14) 276.25
Line 5: Ending Balance (line 3 minus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) ‘nfa
Line 7: Total (all) outstanding liabilities (page 7) n/a
Line 8: Name of bank(s) used: ]n/a - _
Affidavit of Committee Treasurer:

1 certify that I have examined this report including aftached 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, dishursements, 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 MJG.L. ¢. 55.
Signed under the penalties of perjury: (Tmasu_rex.’s signatum) Date:

FOR CANDIDATE FILINGS ONLY: Afmdavit of Candidafe: (check 1 box only)

Candidate with Committee

]

1 certify that 1 have examined this report fncluding attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the autbority or on behalf of this commities n accordance with the requirements of M.G.L. ¢. 55. T havenot received any contrihutions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed R
Candidate without Committee

@ }vlfl‘;z'fy_u"?t " have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statoment of all campaign
cam 2(: dbfl'v{ly' including contributions, loans, receipts, expenditures, disbursemets, in-kind contributions and liabilities for this reporting period and ropresents the
palgn linance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.GL. & 55,

3 )
irne . " 2 : : - Palg; < ‘él L‘}
Signed under the penalfics of perjury: M ch.{ 05/( P}Z__‘__ ’ (Candidate’s signature) Date (.O ;'L a4 |

o




M.G.L. c. 55 requires that the name and residential address be reported,
detailed accounts and records of all receipts, but need only
¢ be reported for all persons who contribute $200 or more in a calenday year.
nd attach to this report, if additional pages are required to

year. Committees must keep

occupation and employer mus.
(A "Schedule A: Receipts" attachment is available to complete, print a

SCHEDULE A: RECEIPTS

Please include your committee name and a page number on each page.)

in alphabetical order, for all receipts over $50 in a calendar
itemize those receipts over 850. In addition, the

report all receipts.
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
—
e o e
: % ‘“w
Ly 2
im B
=TT o]
e 3
o ;
L
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

€ Enteron page |, line 2

* If you have itemized rece
emized 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, lins 2

T e : , U4
I'you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abave.

Page 3




SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need only itemize those 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 fo
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
Economy Printing 11 Mason Street Peabody, MA Signs
05/09/24 276.25
EE : o
b
P
[ : 7 il
KL
0
- [
Line 12: Total Expenditures over $50 (or listed above) 276.25
Line 13: Total Expenditures $50 and under* (not listed above) L 276.25
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 276.25

*If ave jtemi . : : 0 3
ablugcou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

I._
Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

i’

{2

o~
)

By
fil

£ uyllbz

L3

b
» B

- 14

y;

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter-on page 1, line 4 -2

i

* If you have itemized expenditures.of $59 aed under, include them in line 12. Line 13 should include only those expenditures not itemized:

above.

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
Value

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

Residential Address

From Whom Received*

Date Received

lat:
5

Ly =

= 2= =

Ao 23
pou] [ P
o e
m ‘L."
N -

Ei

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
Page 6

Enter on page 1, line 6 2

*Ifan in-kipd 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 repert the contributor’s occupation and employer.



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.

Purpose Amount

Date Incurred To Whem Due Address

7
0

02 #Alll§2b:

Y

|

{3
3

o

s
+

’I'

[

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Fnter on page 1, line 7 >
Page 7




i —
& "

ECONOMY PRINTING

11 Mason Street
Peabody, MA 01960 US

art@ecprint.net
BILL TO
MICHELLE AITKEN

INVOICE # DATE TOTAL DUE
a15772 05/09/2024 $276.25
ACTIVITY DESCRIPTION
SIGNS School Com. Signs w/ stakes

Invoice

SHIP TO
MICHELLE AITKEN

DUE DATE TERMS ENCLOSED
06/08/2024 - Net 30
QrTy RATE
20 13.00
SUBTOTAL
TAX (8.25%)
TOTAL
BALANCE DUE
sy
&y
a2
&
:‘:“3
N
<O
In
2
N

o |
§ § Y
e‘/ll Qé;& »‘§‘ di*{ \:\\
¢ 3 ,{oﬂ" G
S © <
o &
gy & & >
YIS L f
fef 5 §
£ O Sf? ) $
& oS
Y 5SS
v &e
£Ts
R
«%’A@.,

AMOUNT
260.00T

260.00
16.25

276.25

$276.25



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ||| [ 2. Ending Date: 5/ %/ Z_\f ’

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election [ | 30 day after election D year- end report h dissolution

’Hcawlun Dohos

Candldate “Full Nagg (if apphcable)

M Tom. om

Office Sought and District Name of Commiittee Treasurer

MO\ e M\d

Residential Address @ b{ﬁ Committee Mailing Address
E-mail: ; ]A 0 C N E-mail:

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

Committee Name

“SUMMARY BALANCE INFORMATION:

' Lin_e'lz Ending Balance from previous report &
o W

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

Line 3: Subtotal (line ! 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) ' |, \0 ZD ,’-‘}Cj :

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

Line 8: Name of bank(s) used: ‘ | I

Affidavit of Committee Treasurer;
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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

financc activity of all persons acting under the authority or on behalf of this commitiec in accordance with the requirements of M.G.L. ¢. 55.

Date: [

Signed under the penalties of perjury: (Treasuret's sighature}

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

Candidate with Committee

D [ certity that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
Qﬁnance activity, including contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campalgn finance activity of all pers nder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

rb\bb& (Candidate's signature) Date: Q]-ZOIL(}—

Signed under the penalties of perjur}




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 $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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

M :2 Hd|||02 AYH|p202

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

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on pdge 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i
| | ]
i |
| | ' l
[ [ 1 ]
l
| | |
| | |
i
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' 1
; |
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| | = |
| = |
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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,
from committee recovds, 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

| I |

|

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

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

Enter on page 1, line 4 = ILine 14: TOTAL EXPENDITURES IN THE PERIOD '

* 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 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
|
[
= =
~3
! e
! - !
s ] |
— 1
- [ [R5 _
'| i 1
|
10 322 |
, 14 :
| G
F| QI": ;—t;
i
I
|
[
‘. |
| i
| |
!

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under,
above.

include them in line 12. Line 13 should include only those expenditures not itemized

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

Yoplr{ mEMTC U Ml sk Woddlod 532‘%5&}* Mgt |

DA A ing ¢
Yhlel2yy DEMTCL 2N HASY Wadlaan %&ﬁ{&ds Eefd\u" g%l.%

—

---‘

Tl

3
i ;\L SISy 1
J &E
' £~ oL .
| o 2 i
__.JI i !

| ! |

| |

| I

| Il
|
— _J

i
Line 15: In-Kind Contributions over $50 (or listed above) j
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
|
|
!
|
|
|
| ‘
| |
| |
| |
l 1
. — I
| F
| | |
! -
I o]
I wi-:
3 T
2re
g e ]
==
; S
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<y
ml
l
|
1
[
|
1
g ‘
| ; l
Enter on page 1, line 7 = lLine 18: TOTAL OUTSTANDING LIABILITIES (ALL)




From: Jacki Dubois jackidubois@gmail.com
S hiset: Re: Notification of an in-kind contribution to your campaign

zte. Apr 23, 2024 at 5:45:36 PM
To: Kyle Smith kyiesm@gmail.com

Thank you.
Jacki
On Tue, Apr 23, 2024 at 5:43 PM Kyle Smith <kylesm@gmail.com> wrote:

Hello local candidates,
I'm notifying you that the Middieton Democratic Town Committee has expended

funds on the printing of door hangers that endorse your candidacy.

This will need to be reported as an in~-kind contribution to your campaign on

Schedule C of the CPF M 102 campaign finance form (instructions) that your
treasurer needs to complete and send to the Town Clerk by 4 PM on May 13, 2024

(for the reporting period January 1-May 3).

Please pass this information and the details below on to whomever is acting as your
treasurer. If they have any questions there are 3 resources available: QCPF or the

Town Clerk can provide general information, | can provide information about the

MDTC and these contributions.

L
rmp BT

ATy
) :'71,:-)
Slrn

—

Date received: 4/23/2024

From whom:
(It's a committee, not an individual)

A2y

PR S
1

s
[

i

M2Kd 07 AYH 520

Middleton DEMTC

Residential address:

71 Mill St, Middleton, MA 01949
Description of contribution: door hangers endorsing <you> and 4 other local

candidates
Value: $718.78

Be aware that a second in-kind contribution is forthcoming, as the MDTC is in the
process of purchasing & sending postcards that similarly endorse your candidacy. |

will send a follow-up email with the details when the printing is complete. (Your
treasurer will then add another entry to schedule C for that second contribution.)




From: Jacki Dubois jackidubois@gmail.com

Sz'him? Re: Notification of an in-kind contribution to your campaign
.. Apr 23, 2024 at 5 45:36 PM

T0: Kyle Smith i g maii com

el

Thank you.
Jacki

On Tue, Apr 23, 2024 at 5:43 PM Kyle Smith <kylesm@gmail.com> wrote:
Hello local candidates,

I'm notifying you that the Middleton Demccratic Town Committee has expended
funds on the printing of door hangers that endorse your candidacy.

This will need to be reported as an in-kind contribution to your campaign on
Schedule C of the CPF M 102 campaign finance form (instructions) that your
treasurer needs to complete and send to the Town Clerk by 4 PM on May 13, 2024
(for the reporting period January 1-May 3).

Please pass this information and the details below on to whomever is acting as your
treasurer. If they have any questions there are 3 resources available: OCPF or the
Town Clerk can provide general information, | can provide information about the
MDTC and these contributions.

Date received: 4/23/2024

From whom:

(It's a committee, not an individual)
Middleton DEMTC

Residential address:

71 Mill St, Middleton, MA 01949
Description of contribution: door hangers endorsing <you> and 4 other local
candidates

Value: $718.78

Be aware that a second in-kind contribution is forthcoming, as the MDTC is in the
process of purchasing & sending postcards that similarly endorse your candidacy. |
will send a follow-up email with the details when the printing is complete. (Your
treasurer will then add another entry to schedule C for that second contribution.)




Form CPF M 102: Campaign Finance Report

Commenwealtk

of Massachusnis Office of Campaign and Political Finance

Fiie with:
Mity er Town Clerk or Election USmmiggian

Reporting Pericd: Beginning: 1/1/2024 Ending: 5/2/2024

Type of Report: 2024 Pre-electicn Report

Smith, Kyle Committee to Elect Kyle M. Smith
Fuil Name of Candidate Committee Name
Trustee of the Flint Public Library Stacy Smith
cffres Bought/ Digtrict Name of Commiitee Treasurer
71 Mill st 71 Mill St
Middleton, MA 01949 Middleton, MA 01949
Kasidential Address Comni ttee Address

SUMMARY BALANCE INFORMATION

Ending balance from previcus report: $0.00
‘Total reqeipts-this period: $£100.00
Subtotal: $100.00
I Total expenditures this period: $0.00
Ending Balance: $100.00
Total inkind contributions this period: $1,620.75
Total out of pocket spending this period: $414.91
Total outstanding liabilities: $414.91

Name of Bank Used:

Affidavit of Committee Treasurer:

T certify that I bhave examinmed thir report anclodong atlached schedulss and .t 1S, o the host
ing a
vina period and represents the canpaign finance activaty of al. peraons aoting

of my knewledge and bBelief, & tra

activity, includ

apd complets statement o all corErinutinns, ioans, recelprns, espendituras, dizbursemen

in-kingd corntributions and Liabilities for this repor

under the asthority or on behal? of taic gpemnitiee in soeorvdanece with the reguirements of M.G. L.o. 8%,

Signed under.the penalties of perjury:

_ﬁ»ﬂ.mﬁ Q\Aa,r%— ’7/5!’9031/

'l'}edéMr %ugf&hurafﬂn ink) pafe

Affidavit of Candidate:
Candidate with Committee
T certify tnat T have examined chis report in

sludlng absavhed schedules and 1t is, to bhe best of my knowiedge and be. e, a true

ana somplets ststament of all campaigr finance asrivivy, of all persony acting usder ihe authority or on pohalt of wnaw

committea in accordsnce wikhn the reguirements of M B L.~ 55,1 have aact received any econrriburions, anourred any l.abaiitlios

aor made any expenditures on my behalf during tris reporting period that arc net otherw.se disclosed in this report.

Signed under the penalties of perjury:

NN /5/ey

Candidate's signature (in ink) “pate




.
Schedule A: Receipts
& and resadential amiress be reported, in aiphabetical order, for all receipts
over $50 1n a calendar yegdar. o (ttees must keep detailed accounts and records of all receipts, but need only
itemize those recelpts over $50. In addivion, the occupatiecn and =mployer must be reported {or all persons
whio contribute $200 oer more in a calendar year.

M.G.L. c. 5% reguires that the n

Date Name and Residential Address Amount Occupation and Employer
4/1/2024 Smith, Kyle $100.00 Soflware Engineer
71 Mill St PTC
Middleton. MA 01949
Total Itemized Receipts: $100.00
Total Unitemized Receipts: $0.00

Total Receipts: $100.00



Schedule B: Expenditures

M.G.L. ©. Ab reguires commiztees to list, in adphabet.cal order, all expenditurss over $50 in a reporcang period.
Committees must keep detailed acosunts and records of all expendgitures, but need only itemize those over $50.
Fxpenditures over $50 and under may be added isgether from committee records, and reported on line 13,

Date Name and Address Amount Purpose
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures: $0.00

Total Expenditures: $0.00



Schedule C: '"Inkind" Contributions

Please itemiszs pontributors who have mave lakind contributions of more than $50. In-kiod coentributions $50 and
under may be added together, from the committee's records, amd Inciuded in line 16. An exception to this is that
a1l contributions tunder 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 ocoupation aand employer
of any contributor who haz given an aggregate amount of $290 or more in the calendar yezr.

Date Name and Residential Address Value Description, Occupation & Employer
4/23/2024 Middleton DEMTC $718.78
71 Mill Street 70350
;. Dwor Hangers Endorsing Kyle M. Smith and 4
Middleton, MA 01949 Other Local Candidates
4/26/2024 Middleton DEMTC $901.97
71 Mill Street 70350
. Printing & Mailing of Postcards Endorsing Kyle
Middieton, MA 01949 M. Smith and 4 Other Local Candidates
Total Itemized In-kind Contributions: $1,620.75
"Total Unitemized In-kind Contributions: $0.00

Total In-kind Contributions: $1,620.73



Schedule D: Liabilities

MG L.t BE reguires commiltses o repert AL fiabilities whioh have been reported previously ami are sidils
outstanding, as well ag the l:zabilities incurred during this reporting peried.

Date To Whom Due Reduction Loan Amount Purpose
4/5/2024 Smith, Kyle $414.91 Lawn Signs For Campaign
71 Mill St

Middleton MA, 01949
Outstanding Liabilities: $414.91



Schedule E: Candidate Out-Of-Pocket Expenses

Date Name and Address
4/5/2024 Connolly Printing LLC
17b Gill St
Woburn, MA 01801

Amount Purpose
$414.91 Lawu Signs For Campaign

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

$414.91
$0.00
$414.91



Form CPF M 102: Campaign Finance Report
Commouwealth

, =
of Massachusetts Office of Campaign and Political Finance et
g}i; Zitggwn Clerk or Election Commission T‘D
[o5)
=
Reporting Period: Beginning: 5/4/2024 Ending: 6/10/2024 -
)
[
- I

Type of Report: 2024 Post-election Report

smith, Kyle
Full Name of Candidate

Committee to Elect Kyle M. Smith

Committee Name

Trustee of the Flint Public Library
Qffice Sought/ District

71 Mill st

71 Mill st
Middleton, MA 01949 Middleton,. MA 01949

Committee Address

Stacy Smith

Name of Committee Treasurer

Residential Address

SUMMARY BALANCE INFORMATION

|

|

Ending balance from previous report: $100.00 }
l

Total receipts this period: $0.00
Subtotal: . $100.00 |
Total expenditures this period: $0.00
Ending Balance: $100.00
Total inkind contributions this period: $414.91
Total out of pocket spending this period: $0.00
| Total outstanding liabilities: $0.00
[ Name of Bank Used:

Affidavit of Committee Treasurer:

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

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

Signed under the penalties of parjury:

oty W Lo 5[4
Troaglirer's sigflatire (in £l

Datd !

Affidavit of Candidate:
Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowlasdge 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. $5.1 have not received any contributions, incurred any liabilities
nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repert.

Signed under the penalties of perjury:

candiddte's silfnature ({n ink) - T




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 Porpose
5/3/2024 Smith, Kyle $414.91
71 Mill St
Middleton, MA 01949
5/25/2024 Smith, Kyle
71 Mill St
Middleton, MA 01949
$0.00

($414910)

Outstanding Liabilities:

20

3
.
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L) L3
Contributions
0. In-kind contributions §50 and
tion to this is that

" s "
Schedule C: "Inkind
Please itemize contributors who have made inkind contributions of more than $5
under may be added together, from the committee's records, and included in line 16. An excep
all contributions (under or over §50) given by persons who have contributed more than $50 in the calendar year
es of contributors. Also give the occupation and employer
te amount of $200 or more in the calendar year.

must be itemized. Please report the names and address
of any contributor who has given an aggrega
Value Description, Occupation & Employer

Date Name and Residential Address
5/25/2024 Smith, Kyle $414.91
71 Mill St 0
Middleton, MA (1949
Total Itemized In-kind Contributions: $414.91
Total Unitemized In-kind Contributions: $0.60
Total In-kind Contributions: $414.91
e
oNd
e

-l
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE: gyl Name: FrmGn s A Bealy T

Residential Address: | L e L . [n ‘

City / State / Zip: i ‘DJ&L'\‘oM SNA o ‘G‘L{C{'

E-Mail Address: Cle g2 Ja oo, com Phone #:

Party Afﬁliation: t t (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Q\cvw_'w\m.{ Scloe \ el A Distriet: ¢t J e do

andidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate’s last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS: '
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: | City / State / Zip:
|

Phone #: | Phone #: Email:

*A public emnloyee may not serve as treasurer of any political committee (see reverse).
Additional officers may be listed on page two.

Check applicable box before signing:

] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or commiittee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

E’Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if T become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: ﬁ H—(L\ DateH/ // ; ‘-(

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. 1 understand
that: 1) I am subject to certain duties and liabilities undet M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all canipaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: —
Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwelth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Fyjj Name: SV nte A Mrescln
Residential Address: 3{1 /I/ [—IZJ‘é/?(L/ <S7
ciyismezio S04 Vi fra A 21949
Ml Address Vo Mores fr (4 Lomeest el Phone #: £75° 7Y 94 40

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: L D racy Tfu §7lé 4 District:

= Candidate without committee (check {‘f applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: ) Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

*A public employee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

andidate without committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certam duties and liabilities under M G.L. c. 55 including the timely filing of cam aign finance reports and keeping detailed accounts and records of

7 < Date: 3/27{2 ‘di’
_~Candidate's sign :

I hereby accept the office of Treasurer of the above-mifned committee. I affiparthat T am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: —
: Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Cnmnmn\\.ealih Office of Campaign and Political Finélnce
of Massachusetts

File with: City / Town Clerk ar Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Full Name: Lisa Maclnnis

Residential Address: 10 Locust Street

City / State / Zip: Middleton MA 01949

E-Mail Address: ___lisa.macinnis@comcast.net Phone #: 978-821-1298

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Masco Regional School Committee District:

D Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee: Committee to Elect Lisa Maclnnis

(The name of the committee must include the candidate's Jast name)
Committee Mailing Address: 10 Locust Street

City / State / Zip: Middleton MA 01949 Phone#: 978-821-1298
OFFICERS:
Chairperson: | jsa Maclnnis Treasurer*: Roger Bourgeois
Residential Address: {0 Locust Street Residential Address: 65 | ocust Street
City/sate/Zip: ~ Middleton MA 01949 City/Swe/Zip:  Middleton MA 01949
Phone # 078-821-1298 Phone #: 781-910-3230 Emait: rogerbour@comcast.net
*A public emplovee mav not serve as treasurer of anv political committee {see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

Candidate with committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf,

O Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if 1 become a public employee I must organize a commitiee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of

all campaign finance activity for a period of six years from the date of the relevant election.
|

J
v ’ " w /
SIGNED UNDER THE PENALTIES OF PERJURY: _}LJA-?. } I ALY Date: “7jp {l
Candidate's signature )

[ hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. ] understand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office 1 become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

commitiee organized on their behalf, &
. W@‘U—‘LJ(’/(_/LM Date: ;/,{ /Z'z 92

Treasuﬁ S & nalure

SIGNED UNDER THE PENALTIES OF PERJURY:

1 hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

i : S . ags .
Commeonswealth Office of Campaign and Political Finance
of Massachusetis

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE: Full Name: Kyle M. Smith

Residential Address: 71 Mill St

City / State / Zip: Migddletan MA (01849

E-Mail Address: kylesm@gmaif.com Phone#: 339-203-9383

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Trustee of the Flint Public Library District:

D Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee: Committee to Elect Kyle M. Smith

(The name of the committee must include the candidate's last name)
Committee Mailing Address: ¢ Mill St

City / State / Zip: Middleton MA 01949 Phone #: 339-203-9383
OFFICERS:
Chairperson: Kyle M. Smith Treasurer®: Stacy L. Smith
Residential Address: 71 Mill St Residential Address: 71 Mill St
City / State / Zip: Middleton MA 01949 City / State / Zip: Middleton MA 01949
Phone#:  339-203-9383 Phone #:  781-245-2339 Email:  thesmiths@infinitechaos.com
*A public emplovee may not serve as treasurer of any political committee (see reverse). |

Additional officers may be listed on page two.
Check applicable box before signing:

Candidate with committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committes organized on my behalf.

[ candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if | become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign {inance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERIURY: 6 K(?\ ~ Date:  3/9/2024

Candidate's signature

1 hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reporis and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

/

Date: 3/9/2024

SIGNED UNDER THE PENALTIES OF PERJURY;/%asurer‘s s Pla‘iﬁ/rp/

1 hereby accept the office of Chairperson of the abov&fiamed commitiee.

%({T_\\" Date: 3/9/2024

SIGNED UNDER THE PENALTIES OF PERJURY: o)
Chairperson's signature




Commonwealth
of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or

candidate's committee as follows:

CANDIDATE: Full Name:

Emilu LeBanc-Pevcone

Residential Address:

100

' Bink Baven €d

City / State / Zip:

Middleton M O\94 9

Party Affiliation:

E-Mail Address: l@b \ann D{)((Q‘{\e (b ?}(\(\CL{[ C oYY\ Phone# 67?) 7’89 OSS.S

(If applicable)

OFFICE SOUGHT/PURPOSE:
Title:

Slemandans Sdnee) Commulteesse:

date and file with clerk or local election official.

L

D Candidate w1thout comm1ttee (check if apphclable) If checked, do not complete committee or officer sections: sign as candidate,

COMMITTEE: Name of Committee:

Commitbes 1o Zleck 9n/uh4 kel an—Pe navna

Committee Mailing Address:

(The name of the committee must include the candidate's l. t name)

107 Pliak Taen €4

Middeton

City / State / Zip:

M O Ye

Phone #: | ?/‘7/}’_05‘5‘5

OFFICERS:

Mo Mica Toe

Chairperson:

Residential Address: q lj()\u\( Pa(\d Qd

City / State / Zip:

Middeton  MA 0G49

Phone #: ‘ 0 \"‘ - !‘25’:23 - O\Ci ‘

Treasurer®:

\P’ Mico T C7lC
Residential Addressq h A \ y X% pmd ﬂd

City / State / Zip: ‘ ! ) d c! ( Q ﬁm E\ \{\ O\q Llcj

Additional officers may be listed on page two.

Check applicable box before signing:

Phone #: id:l (Qﬁ 5 Q]qlimaxl = m] N %SB (g a AN l 4o
*A public employee may not serve as treastiiter of any polifibal comm1tg€i (see reverse).

K’Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
r dommittee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as

treasurer of a political committee organized on my behalf.

O Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign ﬁnance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

andldate N 51gnature

I hereby accept the office of Treasurer of the above-named committee. I affir
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, inclu

Date: H’” Eg

I am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
e timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, [ must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on their behalf. ~

.

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairperson of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:

Trea\@s signature

o Y1
b Y[([2Y]

Chairp\e@s signature



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City ar Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5 l H l ﬂ- :‘ Ending Date: G \(. )D\IAL)‘

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding clection E8<30 day after election [ ] year-end report [ ] dissolution

]
FRancss ZCQYL} Ju
Candidate Full Name (if applicable)} Committee Name ~
=2 —d
(Y] d.d \{“’0\1 £le u’}enft{ «Sé‘ﬁw =
Office Sought and District Name of Committee Treasurer cf:.__ oy
/s /ﬂl/evm’u; Bue_ M/( M((’M ey
Residential Address Committee Mailing Address O[\
E-mail: E-mail: .
Phone # (optional): Phone # (optional): =
-
%3] o
SUMMARY BALANCE INFORMATION: =
Line 1: Ending Balance from previous report O
Line 2: Total receipts this pertod (page 3, line 11) C )
Line 3: Subtotal (line 1 plus line 2) (D,
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) / y (/o}/) 71—3
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [ |

Affidavit of Committee Treasurer:

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

activity, mcludmg all contrrbunons loans, receipts, exp iditures, drsbursements m-kmntrlbunons and liabilities for this reporting period and represents the campaign

¢eordance with thd requirements of M.G.L. c. 55.

( v
Treasurer's signature) Date: G)% ,ﬁ {

FOR CANDIDATE FILINGS ONLY" Affidavit of Candidate/ (check 1 box only) / Y

Candidate with Committee

I—_-I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 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.

Candidate without Committee

I:l 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 behalf of Wy candidate in accordance with the requirements of M.G.L. c. 5

=7 / ‘ Date: : )IE Qi
Signed under the penalties of perjury: ] - (Candidate's signature)
5 i fﬁ’ﬁ? J A




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 move 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
Date Received (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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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 ovder, 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 350 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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




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



DU HILAIULILL U, AIN=IWALIYE CUINVINIDU 1 1WVIW

.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
dition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
d less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
sords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
seived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

~lude the candidate or committee name and a-page number on each additional page.

Town Committee

Date Received From Whom Received* Residential Address Description of Contribution Value
4/26/24 iddleton Democratic 71 Mill St. Mailing Postcard 901.97
Town Committee Middleton, MA 01949
|4/23/24 Middleton Democratic 71 Mill St. Door Hangers 718.78

Middleton, MA 01949

L P
T L AL

il
Ll
3 -
M <
_tr:: by ]
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 1,620.75
$50 and under, include them in Iine 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 6 — |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 1,620.75

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

Commonwecalth
of Massachusetts

File with: City or Town Cletk or Eléction Commission

[F ill in Reporting Period dates: Beginning Date: ~ 1/1/24 Ending Date:  5/3/24

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

Francis J. Leary, Jr.
Candidate Full Name (if applicable) Committee Name
Middleton Elementary School Committee
Office Sought and District Name of Committee Treasurer
16 Lakeville Rd. Middleton, MA 01949
Residential Address Committee Mailing Address
e-mail: Sflboston@aol.com E-mail:
Phone #: 978-774-7108 Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report IO ]
Line 2: Total receipts this period (page 3, line 12) IO [
Line 3: Subtotal (line 1 plus line 2) [0 }
Line 4: Total expenditures this period (page 5, line 15) |0 |
Line 5: Ending Balance (line 3 minus line 4) IO ‘
Line 6: Total in-kind contributions this period (page 6, line 18) [1 ,620.75 _J
Line 7: Total (all) outstanding liabilities (page 7, line 19) |0 ]
Line 8: Total out-of-pocket expenses this period (page 8, line 22) lO ‘
Line 9: Name of bank(s) used: }NA ‘

Affidavit of Committee A reasurer: - i}
I certify that [ have gxfimined this report including attathed schedules and it is, yhe best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including/all contributions, loans, receipts, expenditurcs, disburscments; in-kind cagtributions and liabi]iggs"for this reporting period and represents the campaign ..

finance activiy’of all persons acting under the autherfly or on behalf of thisfonghittee infagtordance witlythe redlirements of M.G.L.€. 55. 4§ -
(Trcasurer's sighature) Date: . Ill“i
L]

Fi

Signed}nder the penaities of perjurlyf"

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

Candidate with Committee

U I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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.

Candidate without Committee

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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unger the authority or on bTalf of thigicandidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 5/1 3/24

Signed under the penalties of perjuryzx {Candidate's signaturc)




DSUIMNLDULL A

NLCLAD 1D

G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ir. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor
J and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

ach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Enter receipt totals on Page 3

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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

L

(Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10, Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 0
and under, include them in line 13. Line 14
should include only those expenditures not . . . . 0
o Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0

Page 5



OUCURIIVAFU LI U, RIN"INIINES U INIDU LLIUIND

.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
dition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
d less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

sords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

:eived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
:lude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received® Residential Address Description of Contribution Value
4/26/24 iddleton Democratic 71 Mill St. Mailing Postcard 901.97
fown Committee Middleton, MA 01949
4/23/24 Middleton Democratic 71 Mill St. Door Hangers 718.78
Town Committee Middleton, MA 01949
* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) 1,620.75
$50 and under, include them in line 16. Line 17
should md”d‘? onI.y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
1temized above.
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |1 ,620.75

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [0 < Enter on page 1, line 8
Page 8




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/24 Ending Date:  5/3/24 B

Type of Report: (Check one)
[0 8th day preceding preliminary 8th day preceding election [ 30 day afler election ~ [] year-end report [ dissolution

Lisa 8. Macinnis Committee to Elect Lisa Maclnnis
Candidate Full Name (if applicablc) Committec Name
Masconomet Regional School Committee Roger Bourgeois
Office Sought and District Name of Committee Treasurer
10 Locust St. Middleton, MA 01949 10 Locust St. Middleton, MA 01949
Residential Address Committee Mailing Address

E-mail: Lisa.Maclnnis@comcast.net E-mail: Lisa.Macinnis@comcast.net
phone #: 978-821-1298 Phone #: 978-821-1298

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0

Line 2: Total receipts this period (page 3, line 12) ]go.oo
Line 3: Subtotal (line 1 plus line 2) [550.00
Line 4: Total expenditures this period (page 5, line 15) [423.71
Line'S: Ending Balance (line 3 minus line 4) |1 26.29

Line 6: Total in-kind contributions this period (page 6, line 18) [1 ,620.75

(ol 'S

Line 7: Total (all) outstanding liabilities (page 7, line 19) IO

Line 8: Total out-of~pocket expenses this period (page 8, line 22) IO

Line 9: Name of bank(s) used: [Salem Five |

Affidavit of Committee Treasurer:
| certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and beliel, 4 Lrue znd complete stateinent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitles for this reporting period and represents the campaign

finance activity of all persons acting under the aythority or on behalf of this committee in We with the requirements of M.G.L. c. 55.
Signed wnder the peaslties of perjury: 3 (Treasurer's signature) Date: 5/13/24
FOR CANDIDATE FILINGS ONLY: Amitfavit of Candidate: (check 1 box only)

Candidste with Committee

T certify that I have exantined this report including ettached schedules and it s, 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 comminee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
meurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate withont Committer

D T 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 liabiities for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Sigued ander the penalties of perjury: :’!Hff "._ f ) FLO L ~q L (Candidate's signature) Date: 51 3/24

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
D4/14/2024 || Kyle Smith 5500 Software Engineer
71 Mill Street, Middleton PTC
Lisa Maclnnis k50

D4/27/2024
10 Locust Street, Middleton

Enter receipt totals on Page 3

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
]
Line 10: Total Receipts over $50 (or listed above) $500 * [f you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $50 should include only those receipts not
jtemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $550 & Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must

keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Purpose of Expenditure

Amount

To Whom Paid

Date Paid (alphabetical listing)

Address

17B Gill Street

50 yard signs and
H-Frames

$423.71

5/2/2024 Connolly Printing

Woburn, MA 01801

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
-~
'C’f';‘;
w

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $423.71
and under, include them in line 13. Line 14
should '"CI"df." O"l.y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD $423.71

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Awach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
4/26/24 || Middleton Democratic 71 Mill St. Mailing Postcard 901.97
fown Committee Middleton, MA 01949
4/23/24 Middleton Democratic 71 Mill St. Door Hangers 718.78
Town Committee Middieton, MA 01949
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 1,620.75
$50 and under, include them in line 16. Line 17
should mcludr‘: O”l:V those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1, lin 6 -> | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD  |1,620.75

Page 6




those liabilities incurred diring this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the owtstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | € Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File withs City or Town Cicrk or Elfcction Cominission

Fill in Reporting Period dates: Beginning Date:  05/04/2024 Ending Date:  06/20/2024

Type of Report: (Check one)

] 8th day preceding preliminary ] 8th day preceding election 30 day after election [} year-end report  [] dissolution
Lisa 8. Macinnis | | Committee to Elect Lisa Maclnnis
[ Candidate Full Name (if applicable) Committee Name
| Masconomet Regional School Committee Roger Bourgeois
Office Sought and District Name of Committee Treasurer
10 Locust Street, Middieton, MA 01949 85 Locust Street, Middleton, MA 01849
Residential Address © Committee Mailing Address
!E-mail: lisa.macinnis@comecast.net E-mail: lisa.macinnis@comcast.net
| Phone #; 978-821-1298 Prone #: 878-821-1298 L
| =
| e — = — :';'-3 ==
SUMMARY BALANCE INFORMATION: &
Line 1: Ending Balance from previous report l1’726_2>'9 —‘ M_f
Line 2; Total receipts this period (page 3, line 12) [‘? ‘ =
Cf
| Line 3: Subtotal (line 1 plus line 2) ‘126-29 1 -
- <
. o _ B |~
Line 4: Total cxpenditures this period {page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) |1 26.29 B |

Line 6: Total in-kind contributions this period {page 6, line 18) ’0

Line 7: Total (all) outstanding liabilities (page 7, line 19) ‘0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [O [

Line 9: Name of bank(s) used: [Salem Five _ J

|Affidavit of Committee Treasurer:
1 cortify that [ have cxamincd this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, including all 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 behaif of this committee in acc\ordancc with the reguirements of M.G.L. c. 55.

Date: 6/20/24

Signed under the pedalries of perjury: _...Q :,'-—{}/41) g o ,_\__ff/«_‘g-—u (Treasurcr's signature) ‘ o _

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

Candidate with Committee

ol  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
activily, of all persons acting under the nuthority or 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.

Candidate without Committee

D [ centify 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 liabilities for this reporting peried and represents the
campaign finance activity of ail persons acﬁpg under Lhe auLhonLy ur}{n behalf of this candidate in accordance with the requirements of M.G L. ¢. 53,

‘a
it " ; ate; 6/20/24
Signed under the penalties of perjury: }[.. il ff / {, PO (Candidatc’s signature) DaiE:




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: ~ May 13, 2024 Ending Date: ~ May 13, 2024

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

Mark A Mareschi
Candidate Full Name (if applicable) Committee Name
Library Trustee
Office Sought and District Name of Committee Treasurer
36 N Liberty St Middleton, Ma 01949
Residential Address Committee Mailing Address
E-mail: markmoreschi@comcast.net E-mail:
Phone # (optional): (978) 884-9640 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) / F’ 0 , 3 ?

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

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

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee
certify that I have examined this report including attached schedules and it is, toshe best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disb ents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or alf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: j/ / 3 /2 /

ﬁ‘__ ___—— L_— ZCandidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 350. 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.)

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 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. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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

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

* 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

Lh

]| | e R

2
1

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

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

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

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

Page 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

?[,7{;1 ~ f-m%%ﬂﬁ@f{

%{/?5/25 Didlbten DimIC || 24 mllst mdf)| oo teta™ |\ ) 803

Line 15: In-Kind Contributions over $50 (or listed above) / Y 7, 3,0

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS /5.3 }

* 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

rd b

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

Page 7



Mark A Moreschi

From: Mark Moreschi <markmoreschi@comcast.net>

Sent: Monday, May 13, 2024 8:09 AM

To: Mark A Moreschi

Subject: [EXT] Fwd: Re: Notification of an in-kind contribution to your campaign

---------- Original Message ----------

From: Kyle Smith <kylesm@gmail.com>

To: Kyle Smith <kylesm@gmail.com>

Date: 04/26/2024 6:26 PM EDT

Subject: Re: Notification of an in-kind contribution to your campaign

Hello again folks,

I'm notifying you that the Middleton Democratic Town Committee has expended additional funds on
the printing and mailing postcards that endorse your candidacy. This is the second and final (as of now)
in-kind contribution by the MDTC.

This will need to be reported as another in-kind contribution to your campaign on Schedule C of the CPF
M 102 campaign finance form (instructions) that your treasurer needs to complete and send to the
Town Clerk by 4 PM on May 13, 2024 (for the reporting period January 1-May 3).

Please pass this information and the details below on to whomever is acting as your treasurer.

Date received: 4/26/2024
From whom:

(It's a committee, not an individual)
Middleton DEMTC

Residential address:
71 Mill St, Middieton, MA 01949

Description of contribution: Printing & mailing of postcards endorsing <you> and 4 other local

candidates
Value: $901.97

Regards,
ks

Vice Chair/Treasurer
Middleton Democratic Town Committee



Mark A Moreschi

From: Mark Moreschi <markmoreschi@comcast.net>

Sent: Monday, May 13, 2024 8:16 AM

To: Mark A Moreschi

Subject: [EXT] Fwd: Notification of an in-kind contribution to your campaign

---------- Original Message --—--—---—-

From: Kyle Smith <kylesm@gmail.com>

To: Kyle Smith <kylesm@gmail.com>

Date: 04/23/2024 5:43 PM EDT

Subject: Notification of an in-kind contribution to your campaign

Hello local candidates,

I'm notifying you that the Middleton Democratic Town Committee has expended funds on the printing
of door hangers that endorse your candidacy.

This will need to be reported as an in-kind contribution to your campaign on Schedule C of the CPF M
102 campaign finance form (instructions) that your treasurer needs to complete and send to the Town
Clerk by 4 PM on May 13, 2024 (for the reporting period January 1-May 3).

Please pass this information and the details below on to whomever is acting as your treasurer. If they
have any questions there are 3 resources available: OCPF or the Town Clerk can provide general
information, I can provide information about the MDTC and these contributions.

Date received: 4/23/2024
From whom:

(It's a committee, not an individual)
Middleton DEMTC

Residential address:
71 Mill St, Middleton, MA 01949

Description of contribution: door hangers endorsing <you> and 4 other local candidates
Value: $718.78

Be aware that a second in-kind contribution is forthcoming, as the MDTC is in the process of purchasing
& sending postcards that similarly endorse your candidacy. | will send a follow-up email with the details
when the printing is complete. (Your treasurer will then add another entry to schedule C for that second
contribution.)

Regards,
ks

Vice Chair/Treasurer
Middleton Democratic Town Committee



Form CPF M101: STATEMENT OF ORGANIZATION
- CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

Allison Sloan

Residential Address: 82 Fuller Pond Rd.

City / State / Zip: Middleton. MA 01949

E-Mail Address:  allisonemail321@gmail.com Phone#: 978-880-7934

Party Affiliation: unenrolled (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Library Trustee District:  Middieton

X Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

* A public emplovee may not serve as treasurer of any political committee (See reverse).
Additional officers may be listed on page two.

Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or commitiee on their behalf, 3) am subject to certain duties and liabilities under MG.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political commitiee organized on my behalf.

X! Candidate without committee: T hereby 1) consent to this filing; 2} understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf, 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

0 ' .
SIGNED UNDER THE PENALTIES OF PERJURY: %'(Q&h S"%A]t Date: 5/13/2024

Candidate's signature
T hereby accept the office of Treasurer of the above-named copimittee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
comumittee organized on their behalf.

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: Treasurer's signature

T hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



imprint INVOICE

Bill To

& Netbrands Media Corp.
14550 Beechnut St.

Ship To

Order #IMAE4030A947

Order Time: 02/17/24 5:03 PM

Allison Sloan Allison Sloan

82 Fulter Pond Rd 82 Fuller Pond Rd
Middleton, MA 01949 Middleton, MA 01949
Email: aliison.elephant321@gmail.com Phone: (978) 880-7934

# Order items

1 | Custom 18" x 24" Yard Signs

» Material: Corrugated Plastic i

» Number Of imprint Colors: 3 Imprint Colors {+0.00]

» Jmprint Color: Red,Reflex Blue,White

e Print Position: Front Side Only [+0.00]

» Display Option: Wire Stand 10" X 30" [+0.85]

e Proof Charge: Yes

e Antwork: Antworks/oxzsjudjuicw2hdqewgz

s Comments: This Upload Came Well Alter | Paid... Please Send Me A Prooi
And Confirmation That You Will Be Making The Correct Sign For Me.

» Estimated Delivery Date: Tuesday Feb 27, 2024 [+0.81] (STANDARD) (6) *

CONFIRMED

35

$181.13

ATO3Y CrgEE BN MOCHTIEGD FBINSOTN SR R Re 0 0HVE SUNND D INIEYE B8 L
s

SRS RINGEEG HTHE {Mii

e T e a3 bloe 5 oEYesrs ERERSE IR TR ek i [ GBS s . B T T . oo ec | o EmdE pEl gEl § £l sl o
ISR e SIS YR <5 ST HER N S H 1 PR T 1 EE LA A AR T E L RS SRR A FH L0 IR 1 it s 1O FESE LY SIS § Se {0 5 TR L S E SR W 101 Pl M
i ?

SUBTOTAL

GOUPON DISCOUNT
HANDLING & FEES

SALES TAX

CHFT WOHE TMG el il

FREAMAE LAY Vi s

$181.13
-$22.92
$0.00
$0.00

ORDER TOTAL

Transactioh Date Reason

2/17/24 5:03 PM

@

CHARGE

Amotint
$158.21

$158.21

‘Reference
Amex x-6009 |




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Commonwealth
of Massachusetts
Ell in Reporting Period dates: Beginning Date: 5/4/2024 Ending Date: 6/20/2024
Type of Report: (Check one)
lD 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [7] year-end report  [] dissolution
AHlesen Sloan — o
Candidate Full Name (if applicable) Committee Name

Trvstee Flint bibtass f -
Name of Committee Treasurer

Office Sought and District B
L]
B fuller Fond R, Middletos _
Residential Address = m#— Committee Mailing Address
vt g[[1Sons loan 32/@ §mayl. com | e - .
Phonc # (optional): | Phone # (optional): ,"?“
| =
‘ SUMMARY BALANCE INFORMATION: no
w0
Line 1: Ending Balance from previous report ﬁ =l
{c 2
Line 2: Total receipts this period (page 3, line 11) ﬂ ‘:_f_J
Line 3: Subtotal (line 1 plus line 2)
I I _»
| Line 4: Total expenditures this period (page 5, line 14) ﬁ
/2
Line 5: Ending Balance (line 3 minus line 4) J
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: J i

Affidavit of Committee Treasurer:
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

[ 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
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.
Date:

(Treasurer's signature)

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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

Candidate with Committee:
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.

andidate 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the auffiority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Date: 5/!
(Candidate's signature) Z y ZOZ -

|Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

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

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

I
I

'Line 11: TOTAL RECEIPTS IN THE PERIOD «  Enter on page 1, line 2
I bl

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

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

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

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

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




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 those liabilities incurred during this reporting period.

S —

|'Date Incurred

To Whom Due ]

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



