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

Commdnwestth

Office of Campaign and Political Finance
of Massachusetis o -
Pldgsgipring er Tope alhinfakmariob, except signatures.
City or Town off  MIDDLETON
Reporting Period: Beginning: /1 /2035 Ending: =1 .{' ol Jf;;? 035
IMM/DR/YYYY) (MM/DIFYYY YT
Type of Report: (Check One)

[ ] 8th day preceding preliminary/primary @’é&i&y preceding election [X] 30th day following election (town or special)
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 T have not received any contributions, made any cxpend tures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that [ do not have a political committee.

1= 20th day of January {Year-End report)

SIGNATLRE RESIDENTIAL ADDRESS
DATE PRINT NAME igafd under the ptnalties of perjury {Street and Number) OFFICE SOUGHT

Sk, 25 FGd_Avmiigqg e (O Meekow V) eioe Cons 6D




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information-except signatures.

Cityor Townof.  MIDDLETON

‘Reporting Period: Beginning: 01/01/2025 Ending:  05/02/2025
e (MMDDYYYYT

T IMM/DDAYYYY)

;Ty;}e of Report: {(Check One)

; {7 8th day preceding preliminary/primary [} 8th day preceding election [ 1 30th day following election {town or special) {71 20th day of January {Year-End report)

Pursuant to M.G.L. Chapter 55:

3.1 certify that | do not have a political commuitee.

SIGNATURE i RESIDENTIAL ADDRESS
i DATE PRINT NAME d under the penalties of perjury {Street and Number) OFFICE SOUGHT
5/,(?/ ; Deborah 1. Carbone ) 5 L 24110 Liberty St Select Board
7 — / L i




Commdfwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

City or Town of: MIDDLETON

Please print or type alf information, excepr signatures.

jReporting Periad:

Ending:  12/31/2025

Beginning: (5/03/2025

IMM/DB/YYY Y

iMM/DDYYYYS

f’l"ype ;FRepon: {Check One)

!
{[] 8th day preceding preliminary/primary 0

8th day preceding election

X 30th day following election (town ar special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

L Teertify that T am a candidate for or currently hold Municipal Office,

2. T certify that 1 have not received any contributions, made any
3. Leerntify that I do not have a political committee.

DATE PRINT NAME

SIGNATURE
Signed under the penalties of pcrjury

expenditurcs. or incurred any obligations during this reporting period, and do not have a campaign fimd in existence,

RESIDENTIAL ADDRESS

(Streel and Number) OFFICE SOUGHT

06/13/2025 | Debbie Carbonc n ' 10 Liberty St | Select Board
! il f ; |
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commizwealth Office of Campaign and Political Finance
of Massachusetts -
Please print ar type all information, except signatures

City or Townof:  Middleton : .
Reporting Period: Beginning: 01/01/2025 ; Ending:  05/12/2025 !
Type of Report: {Cheek Oned - Z :
[7] 8th day preceding preliminaryiprimary [ 8thiday preceding "] 30th day following election (town or special} {7] 20th day of January (Year-End report) j;

! Pursuant to MG.L. Chapler 35 : e
1. I certify that I am a candidate for or currently hold Municipal Office. . o,
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 g

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

i - - T — p—— c . . ?
151612025 E {Erﬁm«; Pavid Currier i i S ‘é:w K’( M"{ 1135 Forest St E %Reglonal School Comnmittee 1‘
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53@?@\@?F M 102—0:. Campalgn Finance Report
'ODLETON, i/ Municipal Form
Comménwealth Office of Campaign and Political Finance

of Massachusetts ?’?7'1' JUL I T
LIS

1 ] : - " -
i Please print or type all information, except signatures.

City or Town of:  MIDDLETON

Reporting Period: Beginning: O &//D/QQ;ZF) Ending: } 2/5// f051§__

(MM/DD/YYYY) (MM/DD/YX YY)

Type of Report: (Check One)

” 1
[] 8th day preceding preliminary/primary [] 8th day preceding election E 30th day following election (town or special) ﬂzmh 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. 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) i OFFICE SOUGHT

_?’//"[/JS- 4/(64_}0( (A/. oo /—'—’?/,!___’:__:.7/ égu’“’ 17)6— '}/()(ef)'é Ay ’I;II/ 4 z\oan S((/MY)[ a‘-YLW#F(
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Commditwealth
of Massachusetss

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Townoft  MIDDLETON

:

Please print or type afl information, exeept signatures.

ERepaﬁing Period: Beginning:

Ending:

TS

[ AMIDINYYYY)

545%5@;}5

;T}?: of Report: (Check One)

i[_| 8th day preceding preliminary/primary 4 8th day preceding election

%é{}ﬁ: day following election {town or special)

@/’,{CZ day of January (Year-End report)

Pursuant 1o M.G.L. Chapter 55;

1. Tcertify that T am a candidate for or currently hold Municipal Office. -

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

3. Tcertify that I do not have a political commities,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SOUGHT
- 7 D) . 5

—==§ l‘f 5 / f’ - ? ‘ Q}%-f};/ {’-ﬂ»‘% T 7. PR T A = - / ~
5/ FIR5 lowle (riacvine celon o/ s / /1T Wver S?gf Doatd f Hssessors
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

VN

Office of Campaign and Political Finance
City or Town of: MIDDLETON

'Reporting Period:

Please print or type all information, except signaluves
Beginning: 01/01/2025

Ending:

- /] 3 f;;sf;; 5
S 1.1 Yy o IMM/DDIYY YY)
T}ﬁc oFReport: (Chiock Oné} S .

i1} 8th day preceding pre

lininary/primary {¥ 30th day following election (town or special) %Qﬂa day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
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.
3.1 certify that  do not have a political committes.
“ ‘ SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SOUGHT
5 ,g'g@”Z? Richard W, Kassiotis 201 Forest Street Select Board




Form CPF

-

A 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Please print or type ull information, except signatures.

Ending
{MM/DD/YYYY;
;Type of Report: {Check One)
Ia 8th day preceding preliminary/primary IX] 8th day preceding election 34 30th day following election (fown or special}

Pursuant to M.G.L. Chapter 53:
1. T certify that I am a candidate for or currently hold Municipal Office.
- Feertify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

P
3.1 certify that I do not have a political committee,
SIGNATURE . RESIDENTIAL ADDRESS
PRINT NAME Signed under the pt‘naitég;éi‘:f pegary ;E {Strest and Number} OFFICE SOUGHT

S 2] 5

/— (4]

o

16 Lakeview Ave Elementary School Commitiee

Francis J. Leary Jr




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 ot MIDDLETON

Reporting Period: Beginning: 01/01/2025 Ending:  12/31/2025
B {(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 fo M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. Tcertify 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.

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

f{{ 55 5| |DPavid LeBel 4 White Lane Planning Board

il =~




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

Commdénwealth
of Massachussits

City or Town of:  Middleton . S

Reporting Pertod: Beginning: 01/01/2025 Ending:  05/06/2025
o {MM/DD/YYYY} - MM/DD/YYYY: R

Type of Report: (Check One) (
84 8th day preceding preliminary/primary &f/ 8th day preceding election [7] 30th day following election {town or special) i1 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 53:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditurcs, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

05/06/2025 Maria Paikos-Hantzis Mﬂ;’:\\‘:\\“{ S Esteymere Place Housing Authority; Board Member




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

Commonwealth

Office of Campaign and Political Finance

of Massachusetts
Please print or type all informatiod_except signatures.

City or Town oft  MIDDLETON —
Reporting Period: Beginning: 5/3/2025 Ending:  6/10/2025
N IMM/DD/YYY Y} ) T IMMDDIY Y Y Y
Type of Report: {Check One)
[7] 8th day preceding preliminary/primary [ 8th day preceding election 30th day following election (town or special) [T 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
i. Lcertify that [ am a candidate for or currently hold Municipal Office.

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

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

6/13/2025 Maria J. Paikos-Hantzis p 5 Esteymere Place Middleton Housing Authority




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of.  MIDDLETON

Flease print or typ

formation, except signutures.

Reporting Period:

Beginning: 01/01/2025

W

|

- (MM/DD/YYYY} (MM/DD/YYYY:
i Type of Report: {Check One)
;E 8th day preceding preliminary/primary [X] 8ih day preceding election [ 1 30th day following election (town or special) [7] 20th day of January (Year-End report}

Pursuant to MLG.L. Chapter 55:
1.

Vo

and

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

RESIDENTIAL ADDRESS
{Street and Number)

SIGNATURE
Signed under the penalties of perjury

DATE PRINT NAME

7

2<~ | (Kosta Prentakis

7 Vera Road

Library Trustees




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commorwealth
of Massachusetts

Please print or type all information, except signatu

City or Town of:  Middleton

Reporting Period: Beginning: 05/03/2025 Ending:  12/31/2025

MDY MDD Y 7Y vt

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 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. I certify that I am a candidate for or currently hold Municipal Office.
2. [ 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. [ 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
(6/16/2025 Kosta E Prentakis S [ 7 Vera Road ?ibraxy Trustee

e ;4 N




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

of Massachusetts

P!efme print or type all information, except signatures.

City or Town off  MIDDLETON

Reporting Period: Beginning: 01/01/2025

(IMM/DD/YYYY] IMM/DD/YYYY'?

Type of Report: {Check One) -

[] 8th day preceding preliminary/primary IX] 8th day preceding clection E ﬂGth dav following election {town or bpec:a H Ef 20th day of January (Year-End report)

Pursuant to MLG.L. Chapter 55:

I. I certify that T am a candidate for or currently hoid Municipal Office.

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

DATE

PRINT NAME

SIGNATURE
S@Lnfig under the penalties of perjury

RESIDENTIAL ADDRESS
{Street and Number)

OFFICE SOUGHT

g2

Kenneth Donald Rollins, Ir

A DAL

7 Fulier Road

Electric Light Commissioner
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commariwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of:

r————

Ending oo 7000

‘Reporting Period:
AMDDYYYY;

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

Pursnant 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 B B @agt and Number) OFFICE SOUGHT 5
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commnweath Office of Campaign and Political Finance
of Massachusetts
- i e o N ‘ﬁm}’leas;z print or type‘;l‘;informaution, except signature;
City or Town of: mmdki:cn
iieporting Period: Beginning 0% _ Ending Olo
i —— . - shl/LM/D FYVY) R - MDY Y Y

?Type‘\of ﬁépgn: (Chec]o(han‘e)ﬂ; B

]
i
L

[7] 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 [ am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made an

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

y expenditures, or incurred any obligations during this reporting peried, and do not have a campaign fund in existence.

| . SIGNATURE RESIDENTIAL ADDRESS )
| DATE PRINT NAME Signed under the penalties of perjury (Strectand Number) OFFICE SOUGHT
! T ? P A : : i =
Chalees| | Rethno Quoernday |, _[dg 4 Dolan OR " IMddleton ool Cmitize, |
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comm&ﬁgealth
of Massachusetts

City or Town of: __ Mg

e v s

'Reporting Period: Beginning:

Please p}int or type all information, except signatures.

Oglulzose . e 12812075

NMMDU Y YYY

Type of Report: (Check One)

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

2. 1 certify that I have not reccived 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 committce.

i [T] 8th day preceding preliminary/primary [ 8th day preceding election ET 30th day following election (town or special) mOth day of January (Year-End report)

| " SIGNATURE RESIDENTIAL ADDRESS
§ DATE PRINT NAME Signed under the penalties of perjury (Street and Number) - OFFICE SOUGHT

([12[2025 | RBevn. Rucergal L HDolan o [Mddelon &hol Gmitiee |

. 2_‘“.; —— - B I Aw - o I I —— —
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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: ﬁ/ /¥ M ¢ Ending Date: 5 ,f i /I e

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

% ”j’ ‘\Q /M/Vi f “‘W{M’/’%Sﬂ‘/ M/ M {WW(V(L#CC Ny f jw Ml ﬁfwﬂiﬂﬁn}q

Cam}xdate Full Nhme (1f applicable) = Cqm}mttee Name

M W M v Sl (k f Da’»@ww% /””WM ta_Dre 13 ) A

Office Sought and District Name of Coi

3w (e [hdd WYM 3 il (0 s Pt
ssidential Address Committee Maili g Address
E-mail: m bM S /A Jd t,ff g tfﬁ,ﬁ“jﬁr MM f E-mail: //g’ d%« 2y ;%(/“ - "AJ,W;U Al (/ (’//\\

Phone #: Phone # ¢ Q,M”‘/

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report J

Line 2: Total receipts this period (page 3, line 12) !

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

Line 4: Total expenditures this period (page 5, line 15) } % ! 53 g ! S

Line 5: Ending Balance (line 3 minus line 4) ‘ %\L Zl 77 Wy p "”7 f
Line 6: Total in-kind contributions this period (page 6, line 18) l D \
Line 7: Total (all) outstanding liabilities {page 7, line 19) ﬂ )] ’
Line 8: Total out-of-pocket expenses this period (page 8, line 22) , 0 l

Line 9: Name of bank(s) used: [ ﬂ %ﬂM/ rV\/( 666(/(/(%7"/\ ‘ )

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
aclivity, 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

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

Candidate without Committee
D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and r¢ :presents the

campaign finance activity of all persons duti T 1 ity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
‘ . J / ] ] Date: ﬁg ﬂ »/fﬂ ?/%
Signed under the penalties of perjurys, } : (Candidate's signature) o

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 j\ Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

' eoia T Rob DC%S&
32815 f*gﬁtjdw o it 1 #ios
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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)
H
|
|
Line 10: Total Receipts over $50 (or listed above) \ * If you have itemized receipts of $50 and
e — . under, include them in line 10. Line !]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
S ‘ itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD ﬁBSZS < Enter on page [, 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
(a]phabetlcal listing)

Address

Purpose of Expenditure
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Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Amount

Address Purpose of Expenditure

* If you have itemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

ftemized above..

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




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

'Date Received From Whom Received* Residential Address Description of Contribution Value
f
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, inciude them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Page 6



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
those liabilities incurred during this reporting period.

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 conmunittee 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. A¢tach additional
pages as needed to veport 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

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 2/

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 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 Massachusetts

File with; City or Town Clerk or Election Commission,

S—-' Ending Date: //Q X‘Q A ‘

Fill in Reporting Period dates: Beginning Date: 4/ / f
|
£

Type of Report: (Check one) ‘
(3 8th day preceding preliminary Eﬁl day preceding election 3 30 day after election [] year-end report ] dissolution ;

f’m nAra Pcf 1 (f/*l?‘b){) Ve W}MW Hec ftcw Lok Yondm | J’) fﬁ e
ndidate Full Name (1f applicable opntittee Name
Qﬁcd Ao MAM[(}DV\ M((J’M( buillos - Huntus

- Office Sought and %Mstnct ~ Name of Committee Treasurer ,
J { - *pﬁ? ?ﬁ WWML/ - J/WMM Neye v pﬂjd A
, Residential Address tlommittee deling Addrebs

E-mail: MM ﬁf’W‘“f” 34V ﬁ%m’) MM M m’jﬂ ﬂw Crrv E-mail: MM” LA {M’
Phonc #: e ”:3 J / )x w’ﬁ M,ﬁi (l (/I ﬁ" Phone # : Lpl/me - “”f ﬁ “f’j—- 'Mf ‘

gt et

SUMMARY BALANCE INFORMATION:

?
|
Line 1: Ending Balance from previous report LW 0. 00 l [
[

Line 2: Total receipts this period (page 3, line 12) l Wi% / 74 jw - '

e

Line 3: Subtotal (line 1 plus line 2) ‘ %f /M7 ﬁ)ﬁrm - l
Line 4: Total expenditures this period (page 5, line 15) [ #‘ I/q/ 7‘ [f |
Line 5: Ending Balance (line 3 minus line 4) [ “MV QWMWM ﬂ@ % ’7 W Jgﬂwﬂw ‘

Line 6: Total in-kind contributions this period {(page 6, line 18) t l

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

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

Line 9: Name of bank(s) used: g }rwm % AL % (

Affidavit of Committee Treasurer:

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

B D .
(Treasurer's signature) ate: { Q\XL@M_‘

,

Signed under the penalties of perjury: "’% i

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

camipaign tinance activity of all persons acting nder the aygority or el l}f”‘”" Iﬁ\lb candidate in accordance with the requirements of M.G.L. ¢. 55.
L | ) e
| ) T e Ul
Signed under the penalties of perjury: id ) ﬁw“ WWZA P e ‘M g (Candidate's signature)

et

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 « page number on each additional page.

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

/7/53}3{ MaHns @ Drne a5

hera s
J14]a5" | Davd MW J0D
9/ s | hthonyy DeCoh's 50
b”/ﬁ/gr Heen DePesa || Jov
Y)7)as | Joar Carber | 200
1 @/’iio?f Lisa. (Do enn "%Ob
MMN\%WW,(% /0D
5’/7/;14’ Frun Healey 100
JoO | |
Z00
20
100
f [Hlas | Zelpn Panzaalli] 150

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

€ Enter onpage 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.
Anach 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

A olas

Amaron

Loy [k lean

10.4/

‘/‘/‘7/25’

E%{ H‘“MM
Vnn ”fm

§§\
g
S

/l

K80

‘//oz;t /0'75”’“i

[
|

gﬂi &r YL

N

Lis™ O:

Ginhn ¢ 4

4/ 25

nst Uhn F

maleirs / -
0\

/b). 34

hst 01 o

et

e

4 fas

]

Enter expenditure totals on Page S

Page 4




SCHEDULE B: EXPENDITURES (continued)

|

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If vou have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
ftemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




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

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

| |

T ,
]

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this veporting period.
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 comumittee 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. A¢tach 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

Purpose of Expenditure

Date Paid (alphabetical listing required)

f
{Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

\ under (not listed above)
|

J Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD
I

] .
} ¢ Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

Page 8



Form CPF M 102: Campaign ¥in

Municipal Form
.

Oftics of Compaign and Poliden! Fipsoace . m,
I

075 FAY -7 PH 12

i
i

Middieton Advancement Coalition ‘
g 1"y | Conumtes Mame :
\ Agnanda daring
! P8 bt i et P epnuirten Tramsrer /
‘ 3 Midedle S1 Middleton, WA 019 ;
' Hosideninl Aadiees Crommittes Mulmg Addess ;
%% R [EREPST
% Phon # Phope Db THE-6 %
i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report { $0 ]
Lige 2: Total receipts this period (page 3, line 12) f $250 ‘
. . e i
Line 3: Subtotal (line 1 plus line 2) h 5250 |
Line 4: Total expenditures this period {page 5, line 15) [ 50 ’
Line & Ending Balance (line 3 minus line 4) ' $250 i
Line &: Total in-kind contributions this period (page 6, line 18) f $1506.07 i j
Line 7: Towul (all) outstanding liabilities (page 7, line 19) é 50 3 g
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ 80 . | ‘
santander Bank
Line9: Name of bank(s) used: E Santander Ban ‘ %

"Affidavit of Committee Treasurer:

S et st e enananad dus repont including stached schedules amd 113, to the best o my haowledye and belief, a trug ind complete statement of all evmpaign Ganes
i contributrns, outs, receipls, expenditires, disbursements. in-kind contnbutions and Habulities for this reporting period anl represents the camparza
vity of st perm g us sunpittee in accordance with the requirements of MG ¢ 35

HOp e or the u%n hchanmw =
. . - et
gfaiumd under the penslties of porjury: /i., L /( jl(,{’r (Trensurer's signatiae) Date: lv) ) m { a 1/]

L

*H}Rgg'ﬂz_ﬂ;{;;bj«j@;h{;&&)ﬁ;ﬂ Affidavit of Candidate: {check 1 bux uniy)

!

i

% { npdidate with Commitice

Do ety st Bave e mizeed us reont inslading whechad sohedules and it o the host of v hnowledpe aud behel, o v and vonplete setemo ot sl Caseie .

iﬁ oty ot all potsors eoning urder the suthority or nn Inhall of tos commttes inaecordance with the roqurements of MG ¢ 35 ] have sotreeeved any contbaeys

i Govaied wiy Dokl s por e any ¢ openditares on my behedf durmg this reporting pened thial are sot etherw v diselosed i s popont {

! _ ;

{ Candidate without Commilie %

4 R N N . . . .

G e i ] e ot this report i dudig alisched sohedules sad i to the et o miy hoowdedge and beltet, a ue md vomplete sttanent o sl vunvan :

; S S tene s e e ditures divhun rnents, m-hind contributione asd fiatalnic o o opoiteg pened s pepiea gt B

i ot T el pats e ecting teder e antbionty or e behidf af Ui earstidaw m aceondanes Wit the regquacasents ot 8L o :

: :
i

. . . . Prate f

Sigme d wender the pemeltas ol prrjury o - RERREEHD RTINS 1
:
i

® 4y EINTE T B PR B



somede o alf contibutons o
£z eandidtals miends acondidate menctany contribution 1o be a loan, enter the information on this schedule and on Schedule T Labihtics

N R R .
F s o povded o repor ol neeeipsss Pease mcdinde die candidate or compmitice pume and w s mmber on cach aiditpnrd po o

SCHEDULE A: RECEIPTS

& Fyearres the nowe and roaduntal addras be repested. i alphabetical ordur, for all meeaipts from a contributor ovey 56 the, goeroad, s acat oty
3 rdhdien, the oecupation mnd cmplover mast e reparted Tor ach contrbutor who contributes $200 or mog i o cak ndar yoar, Reavipis (om0 womioedor
w5 ong lose i thy agorep.de o oa cahondar vem caa be reported m lotal witheut Hemization. bowever, the candidate or comraities must koo dotndd o cenmts and
seerved of amy amonat o dvtermining aeprepate amounts rweetved from a contnbutor, add monetary as w el oo b confnibuteoa

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Emp!oye;
(for contributions of $200 or more)

Muddicton Advancement Coalition
Memboers

$50

v

L

sMiddleton Education Association

$200

Teachers - Middleton Public Schr@?ﬁ

5 [T

[ 3 S




SCHEDULE A: RECEIPTS (continued)

| Name and Hesidentinl Address
© Date Received talphabetical listing required) Amaunt (for contribntions of S200 or move)
ig‘"::: O, ; g R s e b R a—_—i ‘:I
| | l 3
: ; & :
| ! !
% é P
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1{ § i
i § N
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i
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1 H
| I
5 L - S I "’:‘:“i{
ILine 16 Total Receipts over $50 (or Listed above) $250 I vou have fvmized receipts of S5 300
- wnder, include them m bae Foo L 1
e . <2 i : " Y 3 e onlv ibose revceni N1
Lane 11 Totd Recoipts $50 and under (not listed above) *1’0"]“!’”‘*“’}"» i i”‘m feeve R
. i O 200V Y

Ef.,imc 12: TOFAL RECEIPTS IN THE PERIOD

f{;ﬁf;(’} 2

(.w

Frger on page T e 2

Page 3
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SCHEDULE B: ENPENDITURES

" s . " . . e e PR ” FYSRN S
ARG Low 38 roqueres for cach ovponditnre over 530 that the candidate or commnutiee st the name and addrcss, in alphabutioalord =t

paet alf g,

o pand i repertig pened Fapoudivies of 330 and less can be reported in total v ithout temization, hovee or the saded 5
Loop desaded aecounts and records of olf expenditurvs made of amy amount. Do not includs out-nf-pochet eaponditares of candidate roporid
et Please mchade the comdidote or commtte s ngme el o prse mowh r orce 3 g 51

’ Ta Whom Paid E
Date Paid | {alphabetical listing) Address Purpose of Expenditure
— I \ Sk
| | :
il
{ > i

S

Fater expenditure totals on Pape 8




I ——

Prate Paid

SCHEDULE B: EXPENDITURES (((mﬂmwd)

“To Wh l’mm Paid

{alphabetical listing)

Purpose of F. xpem liture

%mmam

mm e A wv«,g

1 :
| ——— O —
: TEEEEE
g )
H §
‘i mm«]
K i
1 1]
i '
;
| ,
| s
Ji! Iy
;
{
EH
I
i
ik
H
il

i

¢ [ yvou have stemized expenditures of 350

and vnder. mclude them i lme 13 Lie H
shewld niclude only those expenditures nor

itvinzed abuve.

Futer on page 1, ing d -

Line 13: Expenditures over $30 (or histed above)

Line 14 Expenditures 350 and under (not histed mw;

Line 15: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

yepords of ol contributions recered of any ameunt. In detormmy sggregate ameunts taooned from a contn
recored Do notmelde out-alpochet cxpendiures of vandidate reposted oar Sehedube 13 fitach adeditional prges oy redad poe
S vt GF Comrndis sone i wepen pionher on caedt ekt page

TG ¢ S pequares the nam and ressdentoal addvess b ropontad fos ald in-kind contrbutions from a contnbutar oxer SE b eerenate bt Ly
addusen he egcupation and emphovo mnsthe sepented for cach contnbutor who contrhutes $200 ar mon iy g erfomdar vor Roeoapt from voarsnbutor =
2o foes m the aereeate w asalondar s ar oo be roported motal witheat semization, hovever, the candidate or commutior mu boopd
buter. add menctars powell gy mebod contebutsas
peart Gl peeoipt FE

Date I}ecch ed

From Whom Recelved®

Residential Address

Description of Contribution

Massachuscetts Teachers

1
I
Association ‘

30 Vitluge Road
Middicton, MA
01949

Middleton Vote Yes Lawn

Signs

i

é

o d

Massachusetts Teachers

36 Village Road

Color copies of

369 26 g

i

I

i
i ) ‘ T
L Association Maddleton, MA Middieton ‘
! 01949 Vote Yes Flyer j
! Massachusetts Teachers 36 Village Road Middleton Vote Yes §_§
; | Associaiion Middleton, MA Posters !
1 | 01949 i
I |
1} I
i I

=

. P——— {.____ ———

|
;
:

:

! %,
i b :
» if vou have itemized m-kind conirihitions of Line 16: In-Kind Contributions over $80 {or listed above) 0T ¥§§
S and under, rclude them in line 16, Line {7 - - o
i I . \er 5 o5 .- . N —— 1
should mwclude only those expenditinnes not Line 17 In-Kind Contibutions $50 and under {not listed above) i
nemized abote N . {l
" ONTIONIR + . SRR S RO . Ut . H: !
Lnter on page 1, line & -» | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PLRIOD i

Pave o



SCHEDULE D: LIABILITIES
P R R RIS D fhadifnee wikee Db e Iy ;r'\'/w:///,uf/pu,gu/,»“m/z vl fn ot sl dedfn RS

T Y I A N A T PR R et Ry

vl Ve %% b Phse Address Purpose ezt

Prate brer

i
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| | |
H
S | | e -
g et P r—
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g
i
L _ e e e e e .
: - PO e —
|
¥
e = IR !
|
P LT i oo et o NN o h e o g [ et

Loder on pase 1, e 7 - | Line [ TOTAL OUTSTANDING LIABILITIES (ALL)




SCHEDULE E: CANDIDATE QUT-OF-POCKET EXPLES

Out-of-pocket expenses ate expendites on behalt of o candidate or candidate's committee made directly to g vemldor nsing a cwdudate’s

rersonal funds The informution entered on Schedule F is not also entered on Schedule A or Schedule B Direct mongtuy conmputions

from a candidate, which are depasited into the committee bank account, are receipts that should be hsted i Schedule A. If o candisdate
interuds an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D0 Liabilities. Atteseh oddetionsl
puges as necded 1o report all expenditures. Please inchade the candidate or committee name and a page panher on eacht addinonal pag..

“Sohedule s not i ballot guestion comnnitu use

Name and Address of Vendor
Date Paid | (alphabetical listing required) Amount Purpose of Expenditure }
g 5 ¢ i [, i
N
] § | i
]
!
i ,
2 !
| |
]
/|
| I
|
; i
H ,:i
-
i
[ i
/
]
H
; B - S e e S
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i) |
I ] ;
| | %
i [ :
T — e g - [V - e _:::M B l n uww“:m- R e R T m mg
1 B
|
‘ i
i e ] . T i
Lane 20 Total emized Out-Of-Pocket Bxpenditures Over 550 F I vou have ou-ospocke cxpeitse, of 850
for isted above) S LT amd under, clude thew w de: M0 Fing M
Lane 21 Fowd Unitemized Ou-OF-Pockel Expenditures $50 and shoulf nelde colv those exporsditunes sor
under ot histed ghove) . E stenied aho g
Line 22: TUTAL OUT-OF-FOCKET EXPENDITURES IN THE pERIOD | U € Fater oopave Loline 8
T Tase §



INVOILCE TS SHIPPEDRD TO
Massachusetts Teachers Association
Paul MecClony Massachusetts Teachers Association’ .
PiicClory Emassteacher.org 2 HERITAGE DR STE 820

QUINGCY WA 02171-2170

ORDER DATE [4-23-2025 01:.48 PM

INVOICE # RMVIAKI

REGUESTOR MAME Hayin Tierney

REQUESTOR EMAIL KTierney@massteacher.org
QUANTITY 256

NUMBER OF ORIGINAL(S) 1 $114'31

JOB DESCRIPTION Large Format - MIDDLETON WOTE
YES POSTER

Plegse sotern Hus porkicn wih paymen,
ORDER DATE
04-23-2025 01:49 PM §124.31

INVOICE #
MVOAK]1

Make check payobis 1o Massochosalls Tegchers dsseciolen

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION
FINAMCE & ACCOUNTING

4 -ERDALE OF SR BUD

LUHMOY, MA 4SS




iHVOICE TO SHIPPED TO
tassachusetts Teachers Assoriation
FPaui McClory Middleton Educators Assn Fuiler Meadow
PMcClory @ rrassteacher.ong School
143 5 BMAIN 57
MIDDLETON MA 01928-24247

ORDER DATE 04-18-2025 01:17 PM

INVOICE # MYTQT3

REGUESTOR MAME Kevir Tierney

'REQUESTOR EMAIL KTiern ey@massteacher.org
QUANTITY BOO

NUMBER OF ORIGINAL(S) 2

0B DESCRIPTION Color Copies [New] - MIDDLETON
WOTE ¥ES FLYER

Plemse retarh His porticl wieh poyment.

ORDER DATE
04-18-2025 01:17 PM

INVOICE #
MV7Q73

Make check oopobls fo Massochusells Tegrhers Assoniabien

HETURN TO

MASSACHUSETTS TEACHERS ASSQCIATION
FINANCE & ACCOUNTING

2RI AGE SRS R BUD

UMY, WA D21




Invoice

East Coast Printing Ne: 116471
2 Keith Way. Unit 2
Hingham, b 02043 Cate: 41725
781-875-1020 Cusiomer PO:

]
EASTCOAST
PRI MTI N G
EASTUOASTPRESS . COM

Massachusetts Teachers Association
2 Heritage Drive

Quincy MA  02171-2118

Phone: 617-356-8023

g

$ 1,087 50 |

180 Middieton - Vobe Yes Laws Signs_24 & 18_2 Sf'cea_ﬂumlast with
Lawn Stakes 522800
SUBTOTAL 51.312.50
Tra~k you for your Susiness!
Your prompt paymient is apprecaled. TAX
accountrgEeasiooasipress.com _
Please cortact us at 781,875, 1RE2 if trere SHIPPING 50.00
are any guestions regardirg balances CEPCSITS 5000
shoan SEIoW. TOTAL 51,3250
AMOUNT DUE 51,312.50
Current 31 - 60 Days &1 90 Days Qver 30 Days Tatal Due

2.250.00 ¢.00 {.00 0,50 £,037.50
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comm:)nwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/13/25 Ending Date: ~ 6/20/25

Type of Report: (Check one) '
8th day preceding preliminary [ 8th day preceding clection Qﬁay afterelection  [] year-end report [] dissolution

Natasha Bansfield Committee to Elect Natasha Bansfield
Candidate Full Name (if applicable) Committee Name
Middieton Select Board Alecia DePesa
Office Sought and District Name of Committee Treasurer
3 White Lane Middleton 3 Zaloga Way Middieton
Residential Address Committee Mailing Address

E-mail: E-mail;
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬂwmw , -.— T H y %14 A &/

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

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

ﬁ
F
Line 4: Total expenditures this period (page 5, line 15) B (B -
W
ﬁ
|

Line 6: Total in-kind contributions this period (page 6, line 18) e
Line 7: Total (all) outstanding liabilities (page 7, line 19) -~ ?
Line 8: Total out-of-pocket expenses this period (page 8, line 22) B -~ ﬂ

Line 9: Name of bank(s) used: [ 7\7) ?) M /l/u%d/ / ﬂlﬁﬁ—- l

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, fo 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 comin it in ficcty "Eﬂa nce with the requirements of M.G.L. c. 55.

L~ r[ }H :i‘?"/ »6,( wJTLQLWLWW-m@:E‘mmuml‘s signature) Date: u{:y/ [ }; / ﬁ 7 S/

L

FOR IDATE FIL S ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: o

s

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

Candidate without 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
finanee activity, including contributions, Ioan% receipts, expenditurys disbursemesygis-ii-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actir ’[g)xmder/l/x//authoritgy on mwmﬂ“mm candidate in accordance with the requirements of M.G.L. c. 55,
ﬂ o

Signed under the penalties of perjury: VM/ / /2 / WWWW Date: (ﬂf T@y Q-g

Wx’/ P (Candidate's signature) T !

I
|
‘‘‘‘‘‘‘ o &

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.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
yeat. In addition, the sccupation and employer must be reported for each contributor who conftributes $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 withont 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)

'5‘\5[7/3/ mRIC W"”ﬁ?/ob ?oll{’)((lﬁ W

(iddlivn Eegob U n Towm

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) * If 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) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD < 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 peried. 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.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
%‘M‘M» HE T 1 ] T B &,km u~ i
o
il ed .
T posttge r

[ onbisne 3%

MRTC | Jue @ TD Bl oloee camparan B 2 951

" Enter expenditure totals on Page §
Page 4



SCHEDULE B: EXPENDITURES (continued)

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

* If you have ftemized expenditures of $50

Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14

should include only those expenditures not

itemized above, Line 14: Expenditures $50 and under (not listed above)

Enter on page I, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 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 committee must keep detailed accounts and
records of all coniributions 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. Attach additional pages as needed to report all receipts. Please

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16, Line 17

should iﬂ"]”d‘? 0”]_5’ those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
--itemized aboye.
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD %




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditores on behalf of a candidate or candidate'’s commitiee made directly to a vendor using a candidate's
personal fumds. 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 Vendeor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 | |l # 2 you have out-of-pocket expenses of $50
(or listed above) and under, include theni'in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) ... .. ltemized above.

. !
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD qu € Enteronpage 1,line 8

‘ ERERTR Page 8

*Schedule E is not for ballot q‘d&sﬁon committee use.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Common wealth
of Massachusetts

File with: City or Fown Clerk or Election Commission:

Fill in Reporting Period dates: Beginning Date: 5/ 5 / HAS§  Ending Date: «fjw/ /0 /
A s

——

‘Type of Report: (Check one)

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

8th day preceding preliminary

|

i

- Ke
9 Candiilgtir Full Name (ifapplu. vte)

DAL 20444 M A

T e Puilps- Hantzs s

%/ ;ﬂ‘
Ofﬁ« e Sought and Dij Name of Commntee Tlea}lﬁr «

> M - M’% ¢_ T Feid iny [ ed

Resxdcntnwrﬂ‘i fress N Committee Mailing Address

| E-mail MM )¢ MW W MW 2l e | i ﬂ’lﬂ/M nujlm 0% (O tymagqaf-riy

£ S0% Z0UY2 EISEL AVELTIYEY

| SUMMARY BALANCE INFORMATION: |

A i
N31& p8 |
Line 2: Total receipts this period (page 3, line 12) ﬁ /0 0 00 I

|
Line 3: Subtotal (line 1 plus line 2) [ ﬂ /‘/ ’)?f‘ gﬁ ‘
Line 4: Total expenditures this period (page 5, line 15) ! ﬂ Q’@ (ﬁ . q ﬁ' ’
Line 5: Ending Balance (line 3 minus line 4) l ﬂ ::2 '70 . S’D : 1

Line 6: Total in-kind contributions this period (page 6, line 18) ' |

Line 1: Ending Balance from previous report

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

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

Line 9: Name of bank(s) used: I ij Ww M /ﬁ(axﬁ“‘w I }

Affidavit of Committee Treasurer:

[ 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 ol all persons acting under the authoriﬁy/oz_(_)g,b.clmlf—of-’-t\lm‘ : ittec in accordance with the requircments of M.G.L. ¢. 55.

R .
(Treasuret’s signature) D ate'(g \'\\o%“%;:) Hr,

Signed under the penalties of perjury:

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

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. I have not reccived 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 T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions, loans, recmpts expenditures, dlsbmsemme in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons actmu uﬂmmr the autlyrity or on bwfjlftg:gﬂs candidate in accordance with the requirements of M.G.L. c. 55..

(Candidate's signature) e f4) /

N Defon Pedime. || Gonawi e Ho Slicd Vosobm P

Cafididate with Committee
certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance

Signed under the penalties of perjury: ﬂ vf'%m&’f o

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.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
year. It 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 puge.

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

§/§/D?5/ Oina Layman || /00

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

(for contributions of $200 or more)

Occupation & Employer

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page I, 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 tolal 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

5 / )Jl?ﬁ

Hiwa Depof-

G2 Nubany §
f’szg“ e £

/6.7

p)s

Shapls

250 e
" LA y
mm’f A1 M'm

g ‘L;ﬂﬂwm'*ﬁ}f' r

/0f. 58

I

i)

s

Stzples

240 /MwMYWMW’Mw:u%
mm‘f M

o 19

ol Jar

A€

Maple 1T

b )45

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

I

1

Address | Purpose of Expenditure

‘ Amount

* If you have jtemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Enter on page 1, line 4 =  Line 15: TOTAL EXPENDITURES IN THE PERIOD

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

l
Date Received From Whom Received* | Residential Address iDescription of Contribution Value
I
i |
|
!
|
|
I I
| |
| f’r
/ i
I
i)
|
[E‘
)]
[
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17
should mcludé only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed abave)
itemized above.
Enter on page 1, 1ine 6= Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD h




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

I

I
f

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-ef-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 reccipts 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 réport 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
Jf
|
|
|
!
|
£
I
|
I
I ,
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 ] * If you have out-of-pocket expenses of $50
(or listed above) - and under, include them in line 20. Line 2]
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 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.



America’s Most Convenient Bank™:

COMMITTEE TO ELECT KENDRA PETRONE
5 ESTEYMERE PL

MIDDLETON MA 01949
713/ TD Business Simple Checking 8264999267
‘Statement Beginning Balance $100.00
 Pus g Deposits and Other Credits $1,895.00
‘less M1 Checks and QOther Debits $1,763.81
Statement Balance As OF: 06/31/2025 $23119
Transactions By Date
iDate Description Debit Credit Balance:
| 4/312025'DEPOSIT S $450.00 $550.00
4/4/2025 DEPOSIT $870.00 $1.420.00
4/7/2025 DEPOSIT $200.00 $1,620.00;
4/9/2025 VISA DDA PUR AP 480167~ ECONOMY PRINTING AND SiG $850.00 $770.00
. PEABODY  *MA B
4/9/2025 VISA DDA PUR AP 403629  VISTAPRINT 866 207 $101.34 $668.66'
4955 * MA
* 4/14/2025 DDA PURCHASE AP 07094998 USPS PO 241§ MAIN ST $189.80 $478.86
7 MIDDLETON = *MA '
4/15/2025 ' VISA DDA PUR AP 469216 AMAZON MKTPL KG7NX4RU3 $10.41 $468.45§
AMZN COM BILL * WA
4/16/2025 DEPOSIT | $100.00 $568.45
| 4/16/2025 DEBIT $138.09 $430.36!
412012025 DEPOSIT ' $100.00 $530.36
| 413012025 DEPOSIT $25.00 $555.36
§/2/2025 DEPOSIT $50.00 $605.36
5/5/2025 DEPOSIT $100.00 $705.36;
5/8/2026 VISA DDA PUR AP 480197 - ECONOMY PRINTING AND 816 $265.63 $436.73
 PEABODY. *MA B | *
. 5/19/2025 VISA DDA PUR AP 416407 STAPLES 00104950 $76.19 $363.54;
DANVERS  * MA
| 5/20/2025 VISA DDA PUR AP 416407  STAPLES' 00104850 $108.38. $256.16
DANVERS  *MA ' ,
. 5/20/2025 VISA DDA PUR AP 494301 THE HOME DEPOT 2663 $10.97 $244.19§
DANVERS  *MA
| B/30/2025 MAINTENANGE FEE 510.00 $234.19
| 5/30/2025 PAPER STATEMENT FEE $3.00 $231.19
Check Transactions

Page 1 of 1




America’s Most Convenient Bank®

COMMITTEE TO ELECT KENDRA PETRONE
5 ESTEYMERE PL
MIDDLETON MA 01949

713/ TD Business Simple Checking 8264999267
Statement Beginning Balance As Of: 6/1/2025 $231.19
Plus 0 Deposits and Other Credits $0.00
Less 1 Checks and Other Debits $1145
‘Statement Balance As OF: 06/13/2025 $219.74
Transactions By Date
‘Date Description Debit Credit Balance.
6/2/2025 DDA PURCHASE AP 30130617 CVS PHARM 01306 220 M $11.45

MIDDLETON *MA

$219.74

Check Transactions

ENumber Date

Page 1 of 1




prssy
1B Jj} Bank

| f Dl

America’s Most Convenient Bank®

COMMITTEE TO ELECT KENDRA PETRONE
5 ESTEYMERE PL
MIDDLETON MA 01949

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE

BTATEMENT OF ADCOUNT

Page: 10f3
Statement Period: May 01 2025-May 31 2025
Cust Ref #: 8264999267-713-T-#H
Primary Account #: 826-4999267

Account # 826-4999267

ACCOUNT SUMKBARY

Beginning Balance 555.36 Average Collected Balance 407.04
Deposits 150.00 Interest Earned This Period 0.00
Interest Paid Year-to-Date 0.00
Electronic Payments 461.17 Annual Percentage Yield Earned 0.00%
Service Charges 13.00 Days in Period 31
Ending Balance 231.19
Total for this cycle Total Year to Date
Grace Period OD/NSF Refund $0.00 $0.00
DALY ACCOUNT ACTIVITY
Deposits
POETHG DATE DESCRIPTION AMDUNT
05/02 DEPOSIT 50.00
05/05 DEPOSIT 100.00
Subtotal: 150.00
Electronic Payments
POSTING DATE DESCRIPTION AMOUNT
05/08 DBCRD PUR AP, AUT 050725 VISA DDA PUR AP 265.63
ECONOMY PRINTING AND SIG PEABODY *MA
4085373003700151
05/19 DBCRD PUR AP, AUT 051725 VISA DDA PUR AP 76.19
STAPLES 00104950 DANVERS *MA
4085373003700151
05/20 DBCRD PUR AP, AUT 051825 VISA DDA PUR AP 108.38
STAPLES 00104950 DANVERS *MA
4085373003700151
05/20 DBCRD PUR AP, AUT 051825 VISA DDA PUR AP 10.97
THE HOME DEPOT 2663 *MA
4085373003700151
Subtotal: 461.17
Service Charges
POSTING DATE DESCGRIPTION AMOUNT
05/30 MAINTENANCE FEE 10.00
05/30 PAPER STATEMENT FEE 3.00
Subtotal: 13.00

Call 1-800-747-7000 for 24-hour Bank-by-Phone services or connect to www.tdbank.com
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merica’s Most Convenient Bank®

COMMITTEE TO ELECT KENDRA PETRONE
5 ESTEYMERE PL
MIDDLETON MA 01949

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE

STATEMENT OF ACCOUNT

Page: 10f3
Statement Period: Apr 01 2025-Apr 30 2025
Cust Ref #: 8264999267-713-T-#5#H
Primary Account #: 826-4999267

Account # 826-4999267

ACCQUNT BUNNARY
Beginning Balance 100.00 Average Collected Balance 584.03
Deposits 1,745.00 Interest Earned This Period 0.00
Interest Paid Year-to-Date 0.00
Electronic Payments 1,151.55 Annual Percentage Yield Earned 0.00%
Other Withdrawals 138.09 Days in Period 30
Ending Balance 555.36
Total for this cycle Total Year to Date
Grace Period OD/NSF Refund $0.00 $0.00
DALY ACCOUNT ACTIVITY
Deposits
POSTING DAYE DESCRIPTION AMOUNT
04/03 DEPOSIT 450.00
04/04 DEPOSIT 870.00
04/07 DEPOSIT 200.00
04/16 DEPOSIT 100.00
04/29 DEPOSIT 100.00
04/30 DEPOSIT 25.00
Subtotal: 1,745.00
Electronic Payments
BOSTING DATE DESCRIPTION AMOGUNT
04/09 DBCRD PUR AP, AUT 040825 VISA DDA PUR AP 850.00
ECONOMY PRINTING AND SIG PEABODY  *MA
4085373003700151
04/09 DBCRD PUR AP, AUT 040825 VISA DDA PUR AP 101.34
VISTAPRINT 866 207 4955 * MA
4085373003700151
04/14 DEBIT POS AP, AUT 041425 DDA PURCHASE AP 189.80
USPS PO 241 SMAINST MIDDLETON *MA
4085373003700151
04/15 DBCRD PUR AP, AUT 041325 VISA DDA PUR AP 10.41
AMAZON MKTPL KG7NX4RU3  AMZN COM BILL * WA
4085373003700151
Subtotal: 1,151.55

call 1-800-747-7000 for 24-hour Bank-by-Phone services

or connect 1o www.tdbank.com

o PN . .
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America’s Most Convenient Bank' STATEMENT OF ACCOUNT

COMMITTEE TO ELECT KENDRA PETRONE

Page: 30f3

Statement Period: Apr 01 2025-Apr 30 2025

Cust Ref #: 8264999267-713-T-#HHt

Primary Account #: 826-4999267
DAILY ACCOUNT ACTIWITY
Other Withdrawals
POSTING DATE DESCRIPTION AMOUNT
04/16 DEBIT 138.09

Subtotal: 138.09

DAY BALAMGE SUMMARY
DATE BALANCE DATE BALANCE
03/31 100.00 04/14 478.86
04/03 550.00 04/15 468.45
04/04 1,420.00 04/16 430.36
04/07 1,620.00 04/29 530.36
04/09 668.66 04/30 555.36

Call 1-800-747-7000 for 24-hour Bank-by-Phone services or connect {0 www.u

e e ¢ er s e e B . . mn,
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America’s Most Convenient Bank®

COMMITTEE TO ELECT KENDRA PETRONE

STATEMENT OF ACCOUNT

Page: 30of3
Statement Period: May 01 2025-May 31 2025
Cust Ref #: 8264999267-713-T-
Primary Account #: 826-4999267

DALY BALANCE SUMNA

rY

DATE

04/30
05/02
05/05
05/08

BALANCE

555.36
605.36
705.36
439.73

LATE
05/19

05/20
05/30

363.54

244,19
231.19

Call 1-800-747-7000 for 24-hour Bank-by-Phone services or connect to www.idbank com

prosy
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America’s Most Convenient Bank®

COMMITTEE TO ELECT KENDRA PETRONE
5 ESTEYMERE PL
MIDDLETON MA 01949

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE

T BTATE

Page:

Statement Period:
Cust Ref #:
Primary Account #:

MENT OF ACCOUNT

10f3

Mar 31 2025-Mar 31 2025
8264999267-713-T-#4¢
826-4999267

Account # 826-4999267

ACCOUNT SUMMARY

Beginning Balance 0.00 Average Collected Balance 100.00

Deposits 100.00 Interest Earned This Period 0.00
Interest Paid Year-to-Date 0.00

Ending Balance 100.00 Annual Percentage Yield Earned 0.00%
Days in Period 1

Total for this cycle Total Year to Date
Grace Period OD/NSF Refund $0.00 $0.00

DALY ACCOUNT ACTIVITY

Deposits

POSTING DATE DESCRIPTION SNOUNT

03/31 DEPOSIT 100.00

Subtotal: 100.00

DALY BALANCE SUMMARY

DATE BALANCE DATE BALANCE

03/31 0.00 03/31 100.00

P - A

Cali 1-800-747-7000 for 24-hour Bank-by-Phone services or connect (o www.tdbank.com




Order Placed: April 13, 2025
Amazon.com order number: 111-6456860-1109023
Order Total: $10.41

Preparing for Shipment

Items Ordered Price
1 of: 1" x 2-5/8" Address Labels 900 Labels Sticker $6.98
-Paper for Laser/Ink Jet Printer mailing Labels

8.5"x 11" White 30 per Sheet

Sold by: Batrical Official (seller profile)

Supplied by: Other

Condition: New

Shipping Address:

Kendra Petrone

3 CURTIS AVE

MIDDLETON, MA 01949-2342
United States

Shipping Speed:
Rush Shipping

Payment information

Payment Item(s) Subtotal: $6.98
Method: Shipping & Handling: $2.99
Visa endingin  eemee-
0151 Total before tax: $9.97

Estimated tax to be collected: $0.44
Billingaddress ~  meee-
Kendra Petrone Grand Total: $10.41
3 CURTIS AVE
MIDDLETON, MA
01949-2342
United States



ECONOMY PRINTING
11 MASON STREET
PEABODY, MA 01960 US
art@ecprint.net
BIRLTO
KENDRA PETRONE

INVOICE # DATE TOTAL DUE

a16508 04/04/2025 $850.00
ACTIVITY DESCRIPTION
FLATBED 100 yard signs with stakes 1 4x8 sign

SHIP TG

KENDRA PETRONE

UE DATE
05/04/2025

SUBTOTAL
TAX (6.25%)
TOTAL
BALANCE DUE

TERMS

Net 30

ary

101

Invoice

ENCLOBED

RATE

7.9207921

ARAOUNT

800.00T

800.00
50.00
850.00

$850.00
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ECONOMY PRINTING

11 MASON STREET
PEABODY, MA 01960 US
art@ecprint.net

KENDRA PETRONE

a16567 04/22/2025 $265.63

ACTIVI Jith

gH

FLATBED 30 yard signs 1 4x8

Invoice
KENDRA PETRONE
Bl OSE)
05/22/2025 Net 30

AT Ay
31 8.0645161 250.00T
SUBTOTAL 250.00
TAX (6.25%) 1563
TOTAL 265.63

BALANCE DUE $265.63




92 NEWBURY ST DANVERS,MA.
NOW HIRING-CAREERS.HOMEDEFPOT.COM

2663 00002 18024 05/18/25 04:18 PM
SALE CASHIER CAROLYN

090489125370 1X2-8 EE PT <A>
1X2-8FT PT WEATHERSHIELD

4Q@2.58 10.32
SUBTOTAL 10.32
SALES TAX 0.65
TOTAL $10.97

HAKXXAXAKKAXKOLS1L VISA
CSDS 10.97
AUTH CODE 051845/3023793 TA

Contactless

AID A0000000280840 US DERIT

P.O.#/J0B NAME:

imm il

2663 02 18024 05/18/2025 7003

RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON
A 1 90 08/16/2025




5/20/25, 6:17 AM

Gmail - Here's your Staples receipt

Kendra Petrone <kdpetrone@gmail.com>

Here's your Staples receipt

1 message

StaplesReceipt@staples.com <StaplesReceipt@staples.com>
To: KDPETRONE@gmail.com

wers, Me
978-762-0152

Store: 495 Register: 5

Date: 5/18/25 Time: 3:26 PM
Transaction: 59286 Cashier: 3020015

Qty  Item Price Amount

wRERERR R Order NUmber 2245289@51% stk x

POSTERS
1 2503349 102.00 182.00

Questions on Customer Order 22452890651
Call your local Staples Store

stk 5k ok ok o K sk ok o o sk o sk ke o ok ke ok ok ok ok K ok K oK 3K o ok ok 3 KK 3K K ok oKk K K

Subtotal 162.00

MASSACHUSETTS 6.25% 6.38

Total 108.38

US DEBIT USD$108.38
Card No. : XXXXXXXXXXXX@151 [T]

Contactless

Auth No. : 942648
Mode.: Issuer

AID.: ABDo00P0988840
TVR.: 0000000000
IAD.: ©6011203A00000
TSI.:

ARC.: 3030

THANK YOU FOR SHOPPING AT
STAPLES!

Sun, May 18, 2025 at 3:27 PM

https://mail.google.com/mail/u/1/?ik=4f7873177d&view=pt&search=all&permthid=thread-f: 1832487701368167971&simpl=msg-{:1832487701368167971 1/2



5/20/25, 6:18 AM Gmail - Here's your Staples receipt

—

¥ Gmail

Kendra Petrone <kdpetrone@gmail.com>

Here's your Staples receipt
1 message

StaplesReceipt@staples.com <StaplesReceipt@staples.com>
To: KDPETRONE@gmail.com

W

Ay BAS,
978-762-0152

Sale
Store: 495 Register: 2
Date: 5/17/25 Time: 5:45 PM
Transaction: 1293 Cashier: 3037711
Qty.....1tem Price Amount
FOAM BOARD 20X30 W
7 718103407830 6.99 48.93
GORILLA SUPER GLUE
1 052427750013 8.79 8.79
SHARPIE PERM KING
1 071641156616 13.99 13.99
Subtotal 71.71
MASSACHUSETTS 6.25% 4,48
Total 76.19
US DEBIT UsD$76.19
Card No. : XXXXXXXXXXXXe151 [T]
Contactless

Auth No. : 964502
Mode.: Issuer

AID.: AP©DO0OD980840
TVR.: 9000000600
IAD.: 96011203A00000
TSI.:

ARC.: 3030

THANK YOU FOR SHOPPING AT
STAPLES!

Customer Copy

https://mail.google.com/mail/u/1/?ik=4f7873177d&view=pt&search=all&permthid=thread-f. 1832405833657509195&simpl=msg-f. 1832405833657509195 1/2



Thank you for your order.

Updates will be sent ta kdpetrone@gmail.com. For updates, visit grder history.

Order #: VP_335T44NS

Order date: April 8th 2025

Shipping method

Express
Estimated arrival Apr 1ith

i \mmmumuu

TR HHHH T

i

L

|

Selected options

Item total

Shipping address

Kendra Petrone

3 CURTIS AVE

MIDDLETON, Massachusetts 01949-2342
United States of America

8575230642

Expected dellvery-
Friday, Apr 11
Check status

Billing address

‘Kendra Petrone

3 CURTIS AVE

MIDDLETON, Massachusetts 01949-2342
United States of America

8575230642

Order summary

Shipping: Express

Tax

Total paid

Payment method
i visa
#0151

$101.34

{2} Chat with us



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finsnce

Lommeormaahh
of Massacksals

Filamitly ity er Toms Clerk er ElezEon Comuxdssion
Fill in Reporting Period dates: Beginaing Dace: 3.3:25 Ending Date: 6185

Type of Report: (Check one)
L] 5th day preceding preliminary T Sth day preceding election I8 3¢ day after election [ year-end report 7] dissolution

Middleton Advancemernt Coaiition
Candideze Pall Xarpe (i applicablay ] Comeittes ez
Amanda Marine
Oefce Sought and District XNauze of {omueditos Troasurar
345ddle Se Niddbton, 24 013<9
Rasidonral Addrass Commisteas Maikng Address
Somazil: Tomzil;  Aoesdastbersardfaniail com
Thons = Thome m e b1 88-8034

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance foom previeus repart E B2l v ]
Line 2: Total receips this pevied (page 3. line 12} ﬂ S0 i
Line 3: Subtotal fline 1 plus iine 2 l 320 i

1 . ?
Line 4: Total expendinmes this pariod {page 3, line 13} E $134.76

Line 5: Ending Balance (line 3 mizus livs 4) [ sii54

Lime 6: Total in-kind centributions this period {page 6, line 1) r 30

Line 7: Tosal (all) onrstanding Eabilites (page 7. line 19) % S0

Lime 8: Tota!l out-of-pocket expenses this period {pags 8, line 27 [ 50

“Santander Banx

Line 9: Name of bank(s} used:

Atfideit of Comsmittes Treaiurer:

[ certify Thak I banve exarimed i rapedt including attached schadules 228 i s, to b st efmy knerledgs and balied. # e sl complats stamcnser of all caepaign fizamre
netiity, including all comtoibmticns. Joais. recsipts. expaudiomras, disbervemees., in-kind rocbmions and liabilizies for this repecting peciod and reprasents the rampaign,
Emance aczivity of all persozs acting under e anthority or om behalf of t=is rocumities in acoendznze it the ragquireensars of MS.L ¢ 55

Sigmed under the pemalies of perjery: ﬁm F ittt (Toeasurec's signaturs) Drate: - B19/25

FOR CANDIDATE FILINGS ONLY

Affidarit of Candidace: (check 1 b only)

Landidate with Committee
oy 1 cactify that I have soramized this copor inzloding snached scbadnles and i35, i e hast of 2oy kmomledgw 3¢ alief, 3 fus and complete satement of ald campaign Snance
actirity of All persces asting under b amtharity or on behalf of “his cocvmines in aceordamee ith e rsguizemacss of MG 5. 55, T have 2os mecaiowd y comtributices
imzurred amy liabiliies cor made amy sxpandiaes onmy bebalf during this mporting peciod that ars ner otherr-ise ciszlosad i s reperi
Comdidnte wrichent Committes
m Teartfy that [ harw sxamizad this sepor inclading amached schadnles and =2 s, te £e bestof ey knonedge azd waliaf. 2 tus snd. complete satemant of 21 rampaign
Ezance acchdty, including comribukocs, loans svoaiphs. sapecdinmes. dszrssments. ieking compbaticns and liabiEzies for this repocting patied 2nd represents £
craprizs fnance aceity of afi pacsons azwog undss the vwlecity or ox tahalf of Hils camdiders iz arzerdance with the requirements e M.GL. 2. 55,

Date:

Ségned under e praadides of perjury: [Conctidata’s signamme’y



SULHEDULE A KELELIFLYS

£1G.L. ¢. 53 requires the name ard residanrial address be reparted, iz alphabetival ardes. for all receipes from o comeribater siver 53 i the ageregate ina calerdar
ear. io addicion the cocnpasion and sutplever must be reported for each cowtribuicr whe conirinuies 3200 oo nonce it # calendar year. Receipts fom & contmbater o
30 and less in the aggregate it a calendar vear can bie Teparted m tedal withont itemization. however. the candfdare or commeies tnist keep dedailed zoecovmes and
acoads of 20l coutributens received of ey amount. In determivitg aggrezate amounts received fom & conmibator, 2dd mesery as well 25 m-Kind coriiniiors
sceived. 1T a candidate rends a candidate moresary contrdhution o be a isan, enter e information o this schedale and on Schedule D Ciabilides.

mack adironal pages oz nemied vo repary off receipe. Plaass inclede the condidare or comasimee Mowe erd 7 Bogs mamber on sack addinaral page.

Name and Residential Address | QOceupation & Employer
Date Received {alphabetical listing required) : i ' {for contributions of 5200 or more)
: !
| z
)/‘{
[
i ﬁ\ i e E
g . } |

Enter receipt totsls on Page 3 ]
Pape ¥



P

SCHEDULE A: RECETPTS {continued)

HName and Besidentisl Address 5 Oerupation & Emplover
Diate Received {alphabetical listing required) Asremnt § tfor contributions of $200 or more)
|
i ) |
¢ .
j §
E §
| |
;
i
§ 5
H
| i
Line 10: Total Recaipts over $50 {or listed above} i 30 * If vou have fremized receipes of $59 and
e nndar mehide thers it Bpe 16, Line 1)
Line 17: Total Receipts $50 and under (not listed above) should inciide only dhese receipts not
. Jtemiizad sboce,
Lime I2: TOTAL RECEIPTS IN THE PERIOD 50 & Erteronpage 1, line 2

Page 3



SCHEDULE B: EXPENDITURES
3.GL o 55 requires for each expendstare caer S50 that the candidate or comeaistee 1t the namse wed address. in alpkavetcal ender. o whom each
expendiiure is paid in # reporting period. Expenditares ¢ 330 and Jess can be repenied in total withou iteraizasion. boveever, the candidate or commirtee mast
keey detasled accouns and recoods of all expenditares wizde of ary amennt. Do oot inclade sut-of-pocker expendiures of cacdidate reported on Schedale E.
Arack addiconal poges w5 nesder (5 veparr all sxpendiivrgs. Flease inclwde e candidete or comminee name and ¢ page nembar ok eack rddtiions! page.

To Whom Faid
Date Paid {alphabetical listing)

Address

Purpose of Expenditure

- i
51335 Walmart, 35 Brooksby zégd";he% for Town Maetmg
1T . Childreu's care
f Village D,
< Danvers, MA 01823 o
<035 Checking Account Faa Santardar Bank Checling Account Fee 815
5 » '
|
i
i
| ?
%
~ o o . J -
| ] I |
| | ! i
ﬁ ! 4, [
| |

Enter expenditure totals on Fage 3

Page §



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Diate Paid {alphabetical listimg) Address Purpose of Expenditure Anmonnt
% i
|
1 i

* If yor have ftapized axpendimires of S50
sid under, wpclude them 1o fine [3. Line 4
should inchnde oulv these axpenditures pof

Jtemnized ghova.

Line 13: Expenditures over 330 {or listad above}

Line 14: Expenditures 550 and undez {zot listed above}

Enter on page 1, line 4 = Line 15: TOTAL EXFENDITURES IN THE PERIOD

513476

Page 5

i



nrpuLe L CTIN-RIND T LAUINIBLDU LEUEND

AGL. . 55 requeres the name and resideotial addvess be repered for all in-lond combibations fram & confrhiter over S50 in the apzreeate in a calsndar peer. in
Adition. the occupasion 2ud empipyer vakst be repemied far sach commiburer who conmibuces 3200 or mare I 2 falendar vear. Recedpis {om a contriboter of 830
2 Yess it the ageregate i a calendar vear can be reported in coral vishout stemization, hawever. the cardidate o catraittes must keep detailed accounts and
ecards of all conmiburions recsived of 2y Ao, In deterraining aggrepate amoarss received o a cortrinaer. add mometary 25 w2l as in-kEnd ceatribvations
eceived. Do not ieclude our-sf-packet expenditires of candidate repomed or Schedu’e O Arach adainsmal poges o needad io repars off receprs. Plenze

wehiude e condidnre or commines name and o-poge mambar on gack additaral page

s BT

TR SIS YTAY

‘Date Received From Whom Beceived?® ) Residential Address Deseription of Contribation Y alue
£
§ ® o ®
§ 5 n
g F3
o

b

* If you have fremized i-Hnd comribunons of Line 14: In-Find Coneribuations over 550 (ar listed above)
550 and under, fuchede thena in Iipe Jo. Lae I7

should include onlv shose expendiries 4ol Line 17: In-Kind Centrivations $350 and undsr (107 listed sbove)
iremized abore,

Enter on page 1, line 6 - Line 18: TOTAL IN-KIND CONTRIBUTIONS X THE PERIOD

orsuin.

Sk

) W

Page §



§
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SCHEDULE D: LIABILITIES
M GL ¢ 35 reguires comminses to veport ALL Naebilives which have been reporred previevsly and fhe surzvanding balarce, azwelf as
thoze hobilines incuresd divring this reporting pariod.

Date Incurred To Whonm Due Address Purpose Amonnt
Emter on page &, line 7~ Lime 19: TOTAL OUTSTANDING LIABILITIES {ALL) 50

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expendiruras aa benalf of a candidate or candidate's committes made directly o 2 vendor using a candidate’s
personal finds. The mformation entered on Schedule E is not also entered on Scheduls A or Schedale B, Direct monedary conributions
from & candidate, which are deposited inte the comrnittes bank arcount. are rareipts that shouid be ksted in Schedule A, If & candidaze
inrends an eut-of-pockes expense W be 2 loan, euter the informaiion on this schedule and on Schedule I Lishilities. Aitrch addiione!
pager oz needed fo veport afl expendirires. Please include rhe candidare or committee nawe ond a poge numbear on eoch sdditional page.

Name sod Address of Vendor : ,
Date Paid {alphabetical listing required) ¢ Amount Purpose of Expenditure

R

[hne 20:' Total Temi~ed Onat-0f-Pocker Expendinares Oser 530 ( * Jf yon have ont-of.packer expenses of S50
{or listed above) ; end under, facliede them i fine X6, Iime 3]
Liae 2: Tetal Unitemized Out-Of-Pociet Expendinwes 350 sad shiewld inclnde oniv thase expendituras not
wader {not listed above) ftemized shove
i Line 2}: TOTAL OUT-OF-POCKET EXPENDITURES IN THE FERIOD | 30 i +  Buer op page T, lina §
] ' Papge 8§

L rhandisla T fr vims For Tl e 5 s . . EETas

N

st
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Walmart

S e RS AR

00

Hebo Hably Assorted Pastic Wiggty Eves Sabstitugons Gl s1.a2
Fra e S30ar 900 K120 Doransstion Page e Heavwae'gho 10 Assorsedd Co Umavad abile Sapt L1997
Per+ Sea By die Corstuction Papes, Heavwae o0 10 Assorter! Colors S0 Skeats Shopped Syt 5147
Hedmana 2vud Edit on Boiure Guasair § SovatHame with 2.2 Sonus Carcs wWamary Esclusive Shacorod iyt G787

Crayela Broad Lire Mareess, 20 Cr Caazsic Colors, Schoot Suppdes frr Teachers ard idg, Cassrooe Sunnlies wpped Gy 2 G2

Elener's Disappaarng Purple School Glue Sticks, Washabne, 2 Count Shopped Gty 4 8548
Ccnrec;_/i Cinssic GroBozed Game, 4 ina Row Garme for Kicds, 2 Plaver Strategy Board Gasnes, bges &+ Shopped Oyl SOEG
Joiee's Bodaro.e Muticolor Zairsow Saif Adbashee Blag Gam Papes S0 ckers, 24 Peces Shapped Gy 2 SHO0
UM Card Garre for K 5, Bouits & Famity Game Night, Sriginel UNG Game of Matchirg Colors & Numbaers Shicpned Gyl 5644
Has da Habsbey Adies ve Blacy and Whive Plast < W gy Eyes, 75 Pack Shopped Oy 2 S4.84

O Tha Sy rface Wooden Stars, & Tack Woeod Stz Shopped Oty 3 ST2E
Pl Urparieed Wood  rame., Bectangle Value Frarea, TPiece, 4" x &7 Smemmed Obteis SRS
Pressrmar Crarades Foe Kids Travel Version Shoooed Gty $6.44
4 pock) Bivers Usud Schost Slue, Washable, 4oz, 1Count Shopped Oyl 55058
4 pockl sielo Hobby Pizea Pom Parrs, Malticelsr Bambose {20 Shopasd Oyl A ki

Subtotat H2516
$107.48

W+ Free delivery from store £985 S0
an 5.5
Drlver tip §5.57

Total $119.76

Charge history v tear.m o aetivivy b 1 L ez >

Payment method



