
Form CPF M 102- 0: Car-ri-paig--ii Finance Report
Muntc-  al Form

of Massachumetts
Office of Campaign. and Pokfical Finance

City or Town of;     
pl 10

Eridi g: 20615

Type of Report: ( Check One)

El. 8th day preceding prelfininary/ pri-i-imary 4/ h day preceding election EXI 30t
i

il day following election( tow—.-or special) F—20th day of January( Year-End report)
Pursuant to M.G. L. Chapter 55:

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

11 certify that I have not received any contributions, made anv 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.

SIGNAT R- E- SIDENTIAL ADDRESS
DATE PIRINT NAME Si under they nalties oftperjury Street and Nun-iber) OFFICE SOUGHT

L V-L i............

li

L



Fonn CRC M 102- 0- Campa' crn Fl-na-l-we Report

Mun kips' Forl-DI
C.

ofMassachuset" s
Office of Campaign and Political 1- i- ance

Please. Drint or tv-De all infiormed` iofl, except Signatures.

City Or ToWn Of.   MIDDLETON

Reporting Period: Beginning: 01/ 01/ 2025 Ending:     05/ 02/ 20215

M /DWYYYY1 MM/ DDfYYYY)

type of Report:( Check One;

dayy following election( town or special) E] 20th Gay of January( Year—End report)1p:8th day preceding pre' irmnan7  -- imar,,, 8th day preceding election

Pursuant to M. G. 1 . Chapter 5
5:

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

2- I certip., 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 cornnnnittee.

SIGNATURE RESIDENT TAT ADDRESS

DATE PRINT NAME S: gmed under th e penalties of perjury Street and Number) OFFICE SOUGHT

Pebortah T. Carbone 4-
g      j1 -5      10 Liberty St i Select Boardi L

k

1

I F'

J

r



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

commftweald,
of Massachusetts Office of Campaign and Political Finance

City or Town of:   MIDDLETON Please print Or/. ype a! T ill%rn atiopl, ercepl signalures.

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

MN41DD-'- V Y?
rType of Report.( Check One)
i

i Rth day preceding preliminary/ primary 3th day preceding election      ® 30th day following election( town or, pecial) X 20th day of.ianuary( 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 cer ify that I have not received any contributions. made any expenditures. or incurred any obligations during this reporting3 1 certify that I do not have a political committee.  
t P b Period, and do not have a campaign fiord in existence.

SIGNATURE RESIDENTIAL ADDRESSDATE,I=     PRINT NA, J% 1E Signed under the penalties of cr' urP J Y Street and Number)
I     -      OFFICE SOUGHT

1;      /
2025    ( Oebbic Carbone

a

l0 Liberty St Select Board

i
E

i
F

o

t

7'

I

9

s

I
I

E

1
i



Form CPF M 102- 0: Campaign Finance Report

Municipal Formccr Office of Campaign and Political Finance
of Massachusetts

Please print or type all fnfnrmatuin, except signatures-

City or Town of Middleton

ReportingEnding:Period:       Beginning: QI/ OII202S g:   05/ 12/ 2025

eoFcpc tClCre

th day p:  e iog reluaroriteta 8th day

w

elti ntn     30th day following election( town or speeialj 20th day of Jattvary( Year- Fad report)

nt laant to M G- L.€` hapt 5.

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 fiord in existence.
3. I certify that I do not have a political committee.

SIGNATURE MIDENTIAL ADDRESS

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

51512025 I'rev David Carrier 135

1
135 Farest St egtonal School Coxnmtttee l

J.

E

i



M 102- 0: Campaign Finance Report
1) LLT Municipal Form

Comm wealth Office of Campaign and Political Finance
of Massachusetts JUL 14   ,  1. 

314 Please print or type all information, except signatures.

City or Town of:   MIDDLETON

Frtoing Period: Beginning:      d 6     Ending:       a D
MM/ DD YYY M / DD/ Y YY

Type of Report:( Check One)

8th day preceding preliminary/ primary      8th day preceding election J T30th day following election( town or special)       AZ20th day of January( Year- End report)
Pursuant to M. G. L. Chapter 55:

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

IF
I F7
I F_

1 1 F_     I

I F I F7_
I F_      71 F

F_

7
1
r



Form CPF M 10"12- 0- Campaign Finance Report

Municipal Forill

Office of Campaign and PolitIcal Finance

C- ity or Town of,   N1 I DDLE—.,(--)N

Alease priew Or 11pe ah,   sil0talln-c"
K

ReTwHrig Period: Beginning:  Ending:       2364 A;x,
VanoMUNVVY1

Type of Report:( Check One)

E] l 8th day preceding pry firninarylpriniary ILX8<tday preceding clection IN/ 301h day followina election( town or special'   C th day of January( Year- End report)

Pursuant to M.& L. Chapter 55:

1. 1 certify that 1 arn a candidate fOr Or CUITerllfly hold Municipal Office.

1 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.
m11 certify that 1 do not have a political comittee,

TIAL ADDRESSSIGNATURE RESIDEN

DATE PRIN' rNAME Signed under the penalties of1perjury Street and Number) OFFICE SO! IGHT

4415-",L, zc

71

L- j"



o 3 e 3 mace Report

MunicipalFoss
i~.3 Office of Campaign and Political Finance

of Massachusetts

lease print or type call in6jrm ation, except sagnatures.

hepor i g Ee iod: Begtrp,. m 01/ 01/ 2025 Ending:
MM/ DD/ YYY_ vtlV[ 1t D/ Y' Y

Type ofReport: ( Check One)

8th day preceding prelitninaryrlprima_ry      8dt day Dreceding election af th day following e' eetior ttc rn or special)    20th dayr of Jan ary( rear- En report

Pursuant to M.G,L Chanter 55:

I certify that lain a candidate for or cut- ently bold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or inc= ed. 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.

SICSNATI: I~aE RESIDENTIAL I DRESS

DATE PRINT NAME.  Signed under the penalties of per ur- Street and Number) OFFI CE SOUGHT

Richard W. l assiotis 201 Forest Street Select Board

1

a

r

i

e _



Form CPF M 102- 0: Campaign Finance Report

Municipal Form

Of of Canipaign and Political Finance
of Tv! ass a chusetts

1

Please Print or cove till ini-ormatif m, excew signatures.
CIO 0 Town of-   MIDDLE' l ON

Reporting Period: Beginning: 01/ 01/ 2025 Ending. j

NIM/ DD/ YYYY1 sMMWIYYYYi

Type of Report: ( Check One)

8th day preceding prelirninary/ primary EX 81h day preceding election 20th day of Janua- v( Year- End repon.)

Pursuant to M.G.L. Chapter 55:

I. 1 ce- fiNr that T am a candidate for or currentiv hold Mumci-oal Office.

1 ccrt' N that I have not received any contr ibutions, trade any expenditures, or incurred any obligations during this reporting period, and do not have a carnpaign fund in existence.
3.  cert-1.

17-1v that I do net have a political comi nii ttee.

SIGMA RESIDENTIAL ADDR_E

ADATE PRINT NAME SJ-- ned- under the Denalti' 5­ fpsp-lry'       Street and Number) OFFICE SOUGHT

Trancis Leary Jr Lakeview Ave Elementary School Cot

F

r------------------------



Form CPF M 102- 0- Campaign Finance Report

Municipal Form
C.       Office of Campaign and Political Finance
of Massachusetts

Pileasepri. fit or type till inrarmation, except signatures.

City or Town of:   MIDDLETON

Reporting Period: Beginning: 01/ 01/ 2025 Ending:     12/ 31/ 2025

YL iMM/ DD1YYYY,

pe of Report:( Check One)

Ell 8th day preceding preluminaryiprimaty FX_j 8th day preceding election 30th day following election( town or special)    20th day of' January( Year- End report)       i

Pursuant to M. G. L. Chapter 55:

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

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

SIGNATURE RESIDENTIAL ADDRESS

aDATE PRINT NAME Signed under the enalties of perjury Street and Number) OFFICE SOUGHT

David LeBel z ;- 14 White Lane jPlanning Board
Y- 1 Z7 A

f.

JJ

7:1



Form CIF M 102--0: Campaign Finance Report

riMunicipal Foil
C. Of
fMassachusetts

fice of Campaign and Political Finance
o

Z.......................

epq t    #!-xc t signanures.

Cltv or Town of-   Middleton

2Reporting Period: Beginning: 01/ 01/ 2025 Ending:    05106/202,5

MM/DD/YYYYi iMM/ DD/ YYYY

Type of Report: ( Check One)

8th day preceding pre liminary/ pnimary 4 th day preceding election       30th day following election( town or special)8 20th day of January( Year-End report)

Pursuant to M,G,L. Chapter 55:

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

SIGNATURE RESIDENTIAL ADDRESS

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

105/ 06/ 2025 1 ; Maria Paikos-Hantzis 1 15 Esteviriere Place Mousing Authority- Board MemberV

J

F-

L L J



Form CPF M 102- 0- Campaign Finance ReportC,

Municipal Form
C h Office of Campaign and Political Finance
of Massachusetts

Please print or type all in ormation',_qxcept signatures.
City or Town of. MIDDLETON

Reporting Period: Beginning: 5/ 3/ 2025 Ending:     6/ 101/ 2025
MM/ DD/ YYYY_       MWDDNYYY- i

Type of Report: ( Check One)

8th day preceding prelii-ninary/ prii-nary        End report)8th day preceding election FX 30th day following election( town or special) 20tli day of January( Year

Pursuant to M, G. L. Chapter 55:

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

SIGNATURE RESIDENTIAL ADDRESS

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

16/ 13/ 2025 Maria J. Paikos- Hantzis 15 Esteymere Place Middleton Housing Authority I

F



Form CPF M 1022- 0: Canapaign Finance Report

Municipal Form
C. t!

p
h Office of Campaigp and Political Finance

ofMassachusetts

Please Drint or n"Peal"!ir,fortrzation, except sign atu es.
CitvorTowriof:    M-IDDLETON

Reporting Period: Beginning: 01/ 01: 1-2025 Endinu:     05/ 02/ 202-5

iMM/ DD/ Yyyyj MM/DD/YYYY_

Type of Report:( Check One)

Sth day preceding preliminary/ priniary Z1. 8th day preceding election El 30th dav following election( town or special? 20th day ofJanuaiT( Year- End repor0

Pursuant to M. G. L, Chawer 5

I I cen.ify 1hat 1 am a candidate for or current hold Municipall Office.
I N that Tcer, nave not received anv contributions, niade any explenditures, or incurred any obligations during t1his reporting period, and do not[ lave a carnpaign fund in existence.

3- 1 certify that I do not have a political cornmittee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRAT NAME Signed under the penalties of perjury Street and Number' OFFICE S01UGFT

F

1Kosta Prentakis era Road Library Trustees

L.............. ...



Form CPF M 102- 0: Campaign Finance Report

Municipal Form

of Massachusetts
Office of Campaign and Political Finance

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

Reporting Period: Beginning: OS/ 03/ 2025 Ending:      2/ 31/ 2025
i NAM Aln,-

Type of Report:( Check One)

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

Pursuant to M. G. L. Chapter 55:

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

SIGNATURE RESIDENTIAL ADDRESS

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

61, 06/ 16/ 2025 costa E Prentakis 17 Vera Road Ub rary Trustee



Form CPS` M 1021- 0: Campaign Finance Report

Municipal Form
h Office of Campaign and Political Fmance

ofiMassachusetts

Cit or Town of,   MIDDLETON
Please. print or Ape ali ity'br-mation, except sigpuhlre:.

y

Reporting Period: Beginning. 03i01/ 2025 Ending:
MM/DD/YYYY1

0
eMWDD/ YYYY-

Type of Report: ( Check One)

F- 1 8th day preceding pre' irni nary,,"primary 8th day preceding election nth day following election tiown or special)    20th day of January( Year- End report)

Pursuant to M. G. L. Chapter 55-

1 _ 1 Certify that I any a candidate for or currently hold Municipal Office.

I certifV that I have not received anv contributions. -made anv expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
I certi fy that 1 do not have a political cornmiltec.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Si- ne under the penalties of perjury Street and Number)n OFFICE SOUG14T

IKenneth Donald Rollins, Jr 27 Fuller Road Electric light Commissioner

7A 5



Form CPF M 102- 0: Campaign Finance Report
C gre-ZIrh Municipal Form

ofMassachusetts Office of Campaign and Political Finance

City or Town of.      jl_11; 4'1 i"   t Please print- al_ P­ 11 1111flrtnafion, ex
I ' : clptlig__t_111-

Reporting Period: Beginning:
k 1 o I ED Ending: 0

K

Type of Report: ( Check One)     

iMAV66 Yfyl

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

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

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

L7



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

of Massachusetts

c®rruVal,     
Office of Campaign and Political Finance

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

Reporting Period: Beginning:   Ending:  O( OJMDPy1Y YYI

Type of Report:( Check One)

I 8th day preceding preliminary/ primary 8th da recedin electionY P g 30th day following election( town or special) 20th day of January( Year- End report)
Pursuant to M. G. L. Chapter 55:    d--

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE      —     PRINT NAME Signed under the penalties of ury Street and Number) OFFICE SOUGHTper -

5 t ox 02

7

i

gp
S i

1

i3i3i3ppp
I

7

w



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

Municipal Form
Comrrt Yfweatth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period: Beginning:   Ending:   
IMID_ ITYYYj.

Type of Report:( Check One)

Sth day preceding preliminary/ primary 0 Sth day preceding election 30th day following election( town or special) V20th day of January( Year-End report)
Pursuant to M.G.L. Chapter 55:

1. 1 certify that I am a candidate for or currently hold Municipal Office,
11 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.
11 certify that I do not have a political committee.

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

Dokxn i ddlekon cSCh l Ccnnm ee ,

3      ....._ .....__._,    -.-.   
j d

i

I
I



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Lor Town--Clerk or Election Commission

F111 in Re ortin Period dates:  Be mning g Date: awl Ending Date:     A.......................      
111111111  ...............

r

Type of Report:  ( Check one)

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

W     

a S.if
Canidate Full N4tme( if at , Mica Cuhyti, mttee       

r

ble Name

y

Offic Sou ht and District ameo f C7Tittee Treassurrerr  

g
C o

WX
Rs I d mrttee Maili g Address

E- mail:  
1

tdenti     ress

E- mail:     
r

Phone#:  Phone#

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

n..._

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ia

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

Line 3; Subtotal( line 1 plus line 2)      y2

Line 4: Total expenditures this period( page 5, line 15)    t S

Line 5 Ending Balance(] me 3 minus line 4)  y f

Line 6: Total in- kind contributions this period( pagep      ( p g 6, line 18)       

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

Affidavit of     ,.....      Committee Treasurer

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

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

m .. 

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

Candidate with Committee

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

Candidate without Committee

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

Signed under the penalties of perjury: 7 1 Candidate' s signature)       
Date:

e..       
W.      

M 102( 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. 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 detennining 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 Occupationi     ,.  Employer

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

31       Z      I   Qbc s
r

H
P

cew11

131 2 
C    s

m

14) d"

rr fi 711-_I
P^  . 11       "  __  

mm._...__.     __mVraviygc br

r  ,

a
s'  

1130ftl_
s f

w

V    ,   .. ..      .. ....      , W   

r       

IkA 44, 01.'/

AA J1,41,h
S Crr     . P ,  ,

hbWOT7
ok, C,   

WYw 
r vt; t-

Prlr  
lV d 1̀°     ,., ..

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address Occupation
w    

p ion& Employer

uired Amount for contributions of$ 200 or more)Date ecerve.        al habetical bs.. g  ­_­_._­'_"

1'
w ... . e. .   ...    ----------..

I

1. 11  ­ 11111111111111 - 1111,  

m....m .._ m . mm.., m.. µ .. . ......
m..   .. µ  .... .....

m. ..  m

m...........................,,r.....  _   — m_.........,....... _   ...  __....._..

w. w W.._ . ._... .. w...

a,,...    ....,,,.. m.  ...   ...  .

Line 10:. Total Receipts over$ 50 ( or listed above)     Ifyou have itemized receipts of$50 and

under, include them in line 10. Line I

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 jZ   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 naive and a page number on each additional page.

To Whom Paid

r
Date- Paid listing)     Address Purpose. o_f.._Expenditure Amount

v 
a

w... w

w

n z   ,

vn'       S

I 11i1    . W

mm v_  _ 1
u.    _  . _  .

zoa 1

7bu

C

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

11- 1- 1- 1- 1-   1'-.............. .....................
J    ...  .._...  ........    

a, ..       .....       
w,   

a....

s.......  

mm.......

w............      .,...,. V,  

C      ...,,,,     m.  .......,  .    ,,,,

m.   ,,,      ....      

I,=- -..:-------------------

gym,   

f      ,.,..,.._.`...

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

Line 50 and under

e

14: Ex
should include only those expenditures not

not listed above)
rtemlzed above.

Enter on page 1, line 4 Line 15 TOTAL EXPENDITURES IN THE PERIODN75—S     '
e.

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 receipts. Please
include the candidate or conmuttee nanze and a aazre 1rzrnzber on. each addztwnall, a, e.

Date Received From Whom Received*     Residential Address Description of Contrib ution Value

w _   

m....................   ,... w.,....—......   .,.,. _...........
w..,,,,,  ,.    ...  V

W..,..... ..,,.,..,,...........     ,.,...   

m,,,,.. ..... ................   iiii.............. w..,,._._._.     

W....,. w... -..
M1...  .. ......_._, gym— ....... .........  .,._._..._.:.........      

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

M    ....... ._.._. .......,...,..'.,.,,,,,,....._, ......

f-.....    ., ....,.,
m.w

I   ......    .'     ,
m   .. .. W... e,. mow .      .,.   .........    ._...._............ m.®.

w,,„... w   .....-.-   w..,.....,.     . _...................    

I

w,     

w

m..........  .........,....,,..      
w.. u., w,-.........      ...., m.,...,....... ..

m......, w,mm... e....

W.W.m ..     ._._.......  ........ .......

w.,... —.,......  ........, ..

W...,. ... w............
i..... w. i,.,.,....,..,,,...,,....,.     ......    ..,................

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

w„ w w.... ..................._       ......_................... ...............   ..  
M..,.. ..... _..       ........-,  ............... M..,,.     ......   

F............................
Ifyou have itemized in- kind contributions of'     Line 16: In- Kind Contributions over$ 50( or listed above)       

S50 and under, include them in line 16. Line 17 m      _......       m°

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 - 4 Line 18: TOTAL IN KIND CONTRIBUTIONS IN THE PERIOD
l

Page 6



SCHEDULED:  LIABILITIES

M.G.L. c. SS 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

m      ...   

E- a......._.

1-----'-.......-

m..._ m

m.. . 

m

w, w.... m.._:...    . w............. ..  ... n_..: .    :.,.  ..._.     

I

M...... 

W.._     ......................

m.... .._ .-   

I

J

e 1 line 7Enter on page Line 19: TOTAL OUTSTANDING LIABILITIES ( ALL)a

n. ..  ....     a

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.

r..   ..........      ...._...
a...  .. .._.._.-....... ........   ...

Name and Address of Vendor

Date Paid       ,( alphabetical listing required)   Amount Purpose of Expenditure

w  <.. ..       

w.....       .. ............-......

mm,.      _. ._.......     _ w...---- — _................   ...._.._................    ..  ................  

F­­­­_. ....__
11

m n ..      

Line 20: Total Itemized Out- Of-Pocket Expenditures Over$ 50
Ifyou have out- of-pocket expenses ofS50

or listed above)   
and under, include them in line 20.  Line 21

iterLine 21: Total Umtemized Out-Of-Pocket Expenditures$ 50 and should include only those expenditures not
under not listed e)  itemizedabove.

Line 22... TOTAL.  OUT- OF- POCKET EXPENDITURES IN THE PERIOD II Enter on page 1, line 8
m..   . ..,       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

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

1-    

thon Colnmiss: ony_.       Cl rk or E.File with: City or Town Cl, 

Beginning Date:       Ending Date:FJII to Reporting Period dates:  Be

v m W J
Type of Report:  ( Check one)

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

1 A_  .    e           i tw..  
F

ndidate Full dine( if applicable) Co mrittee Name

t cj I'h( d     I'  ,     r  _- -' '       Z
SoughtOfficeDstnct NamefCommtteeTreasurer

phone

sud enUallAddress

63
m®n' teeMWu h"

r, wd+
rmes

E- mail:   E- mail:   0.   l,       ,     .  .

Phony#'    .  ,       :

SUMMARY BALANCE INFORMATION:

I

Line l: Ending Balance from previous report
1d

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

Line 3: Subtotal( line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 15)       

71
Line 5 Ending Balance( line 3 minus tine 4)

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

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

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

Line 9: Name of bank( s) used:       —    °".—

1Affidavit
of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity ofall p d

committee m accordance with the requirements of M. G. L. c. 55.

g P V J Y

y of this

conk Treasurers signature)
Date: Z

rant or on bchal

Signed under the penalties ofcter'' ur

der the authority

T

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

ndidate with Committee

g I crtify 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
H activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G. L. c. 55. 1 have not received any contributions,

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

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, r,' a eipts expenditures disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin nder the aide iority or art• aa : Ir 'tis candidate in accordance with the requirements of M.G. L. c 55

Date

Signed under the penalties of perjury: a    .      , 
r Candidate' s signature)

M 102( 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. 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 recei/its. Please include the candidate or contntittee 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)

l

J F.

m.
m_.__. u .._-----------

S cope b.........

m

w mm w.  

J' -
a

mm. .  

m..  .       ..._._

a
1,       

f byl L 1
a7'7m_ .       r

i R_       _

cAa114,     24
A   , 

h
Al

V

m.....  __.......    _ 
m_

Enter receipt totals on Page 3
Page 2



a

SCHEDULE A: RECEIPTS ( continued)

Name and Residential Address I Occupation & Employer

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

m  ..

aad.. ._..... __

7- 7 11-1— 111- 1 —

I

n_       . .. ..   .._. m.    .

I
m.:.....   _._   

i

1

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

To Whom Paid

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

6,     Owxlz
Vj-

w.

a ...      

tea.

m7 w..:   m_

Sf n n I)/ 3

m

m  .._—  a.. a      .. .._    

1

J

i

1

Enter expenditure totals on Page 5
Page 4



SCHEDULE B: EXPENDITURES ( continued)

To Whom Paid

Expenditure Amountalphabetical g)     Date Paid         al habet cal listing)     Address Purpose o xpen itu

1

11 f

I

A w._.....    _..   _ .    .._.._.

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

1----  .............--

7-- ----

I 

1 - 111   ................ 4
r----------   

m._..:

Ww. ww...    __.. m... n..  .: 

mm._...... ..—_._     m  .__  
w......    ....,

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

I----
should include only those expenditures not Line 14: Expenditures $ 50 and under( not listed above)

itemized above.

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

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 S200 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
1 each additional gage.include the candidate of conu 2tttee naniP and a a9 e niim er on

y,"  _. ......  _

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

E_
1n m

I..................
ww.....       _ .   _. ...  ......... 

I.,,............

7_ 17111- 1................      .......     

I
a

m d m m.  _     
m   

l .. ............ ..
1 l

t

then in line

lrtbutions of Line 16 In Kind ContriIfyou have butions over$ 50( or listed above)

DSO and under, include 16. Line17mm      —
Line 17: In-Kind Contributeshould include only those expenditures not ions$ 50 and raider( not listed above)

itemized above.

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

Page 6



SCHEDULED:  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.

e"—   
m ,,_ , . _      ........       ....

Date Incurred To Whom Due Address Purpose I Amount

I--,--,

I--............  ..   
w  ... .  .  .      w w..  .._  .. .. ..       _„ ..       _.       ...      ....-

F------ --------
I

ww .......  ,

i

i

I

1

I   ...............

m.

F.......
m.    

Enter on pagep e 1, line 7 Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) F  .....
Page 7



SCHEDULE E:  CANDIDATE OUT- OF- POCKET EXPENSES

Out- of-pocket expenses are expenditures on behalf of a candidate or candidate' s committee trade 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 ExpenditureF__
z.   

I

I

I

ff

m.  :' ._...   ..      . m.:.. mom  ..- ._    l

i

I  .   

J

a . w..    w       .. w   ,..    

b .,      ...........       .__

p,,,,
m

I

Line 20: Total Itemized Out- Of-Pocket Expenditures Over$ 50
Ifyou have out- of=pocket expenses of$SO

dor listed     --above_)     -__--    — --_--  
and under, include [ bem in line 20.  Line 21

Line 21: Total Unitemized Out- Of- Pocket Expenditures$ 50 and should include only those expenditures not
wider( not listed above)  itemized above.

Line 22: TOTAL OUT- OF- POCKET EXPENDITURES IN THE PERIOD E-   Enter on page 1, line 8
44h

gPa e 8

Schedule E is not for ballot question committee use.
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report
I

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

Lune 3: Subtotal( line 1 plus line 2)    
ESQ

Line 4: Total expenditures this period( page 5, line 15)   L"' Y

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

Lane 5: Totalt...,in- kand contributions this period( page G, line 1$) t SO& 07

l ine 7: Total( all) outstanding liabilities( page 7, line 19) 0

y Lane 8: Toil out- of-pocket expenses this period( page 8, line
0

Lane 9: name of bank( s) used:      ^    
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SOMME k: ItECIAl" J' S ( colltiltued)

to t€ a c1 1Te Icicratibtl . dalaess Occupation 4 Empinyer

date Reedved mal nwhelical lisfi a. required)   Amount fr̀ra awontra} autirarrs or%200or uz wq)
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m. ew__
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SCHEDULE 13:  EXPENDITURES

St 6 t._ c 55 mp zc, cS{­, ndtatsarc m er 150 tlant We c amhdlmc or coasasaaO W hM Mc n kn i and add ust in; altxlsa€ e.<< FeA 1"1 rat 1 0, .: : 1.

Qd.aa att Ns aft' 9f s°ancl kss can be Nprbiud m ttti w t'.Itl m atcdarb al4nra. ltmko x Mo mkid 1. t   , a-..   ',,—

UP taomwd=. cmm" aid r, C gds 01 Mt Cx.Nnchttsms saatrk of aM ., wuM Do ml inc: lta c out- of- rAaAcl sak` candisah a,;. NPI' 4. A

t. cy:.      qr;riffl?da°=r& MA, d' li'drecuadOatrfe,. d rrrsd drFdrtdtfrrdrrfatiaza!! c tadratc edvrlcdr d, z:. ra' rrrr. t atai  arx`      ;,

To Mom Paid

Pate IN kW   ,      tat}° habeHim! list ng)    Address Purpddse cif i ; at: racis' tm AsIournt

l
n  _    

d.

r

t

l
e.  : .:  .       

f

n'
m.m._.. A_  .._.  ...   ,    _      .__ ........ ..   _,_.....,._..       

m._.. ....   [_  _

f

i

f titer expenditure totals, on 1aLw 5



SCIIEFRILE It EXPEND111TRES ( confinued)

111 p. I Cl

Paid alphabefient fisting)    Kdros Amounty1pn"y of

L:  , 7

gk

7

0- 7

i1vinil&. 1 expenditures of' S'50 Lim I I Bp duties over$ 50( or listed above)
Pd un, cr, incIlide them in line 13 Line 14
sAwN na M onl those eypenditures not nditums $ 50 wx1 umhr( mq Wwd above)

nemi/ ed e1.

I ww- on pee 1, hiw 4 TWe It TOTAL EX PEN DITURFS IN TUE PERIOD



SCHEDULE, C:  " IN- KIND" CONTRIBUTION'S

54 Ie<tl wcr OIC nallt. mid Iddtea bz I': Pottaj fim Al ri- 1, 111d t1om n( cmlwlwi,t r ti. a., III ttI    r=' t. tl< l, I    I - i;<E: r_<.) r
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p,. t
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I

Date Rece h ed From Whom Received*           Residential Address Description of Contribution      Value
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l
1asaclaclsctts ac} aets

i  6 Village, Road Color copies of`
1` r 2

I : Association
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IF s
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01949 J

I

f

I
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i
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1     _       
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I
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rclucic them an! rile 16. Line 1

Jiuuld in ! rime cash- those e. pemltture%rxtt line 17, In- Kind Corimbutltlns$ 50 alicl under( not h-sted above)
r#crralzed Marti c I

1: n1 ron aloe Line I8. TOTAL. IN- KIND CONTRIBUTIONS THE. PERIODPape
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SCIIEDITE D:  LIA BI LITIlKS
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SCIIEDULE E:  Iltil'. 0101" OCK ET EX E.   SES

Oul- of- pocket C\ pvnscsare edhetr 3rtzraes kill behalf of to Ginodmc; wcandbrads con uir awe We Jumto V) a venthr uA I r, a c wi I IdW,
pe" wiml 11inds M inrorni',awn entered on ScMdule I As not also eracird on Scliedtile A or WdWe H Duml mono u y coranbution,
from to candidate, which tyre deposited into the commince bank accourin are receilits that shtnrld he hwd in Mehl A. if mn& datc
intends an Out- of-pocket expense to N a loan, enter the information( in this schedule and on Schedule Di Liabilthe',;. Aitesch
pig a v mT& d W iywl till exjvn, hlurc.,N. I' lease inchldt.' file C( IM111101C M- coninfitiet: name wid a page number on eu( It atIchimilal r,19_

Narneand Address of Vendor

We Paid alphahetical listing required)   Amount I u rpq. eof Expenditu re
J

7, F,-

Z' m

J

4.

Lmo 20 TWM humnd UwJH4u& et Spendiuvres Over$ 50 ou luve imp" QW. eqviv, O& KA)
lot Intol nbove) awl tlndvf Include " hom m ho,."' 0 1 me" I

Uhr 21 IVIAL OUPO1°4̀0C* RT LXPWDF1 IMES IN TIM Pt,} RM)   Untz.`t on lmvo 1. Iniv X
I age

SAMUR his 110 IN ! Mlhq QW, 6011 WHIM= UW



INVOICE TO SHIPPED TO

P-, lassachusetts Teaohers sodation

Pans: Mc0 lorry Massachusetts Teachers Assocjation:

PMcClo massteacher. org 2 HERiTAGE DR STE WO

QU I NCY MA 02171- 2 170

ORDER DATE 0+4- 3- 0 5 01: 49 PM

1:1.7. 00
INVOICE #   e V9,AK1

REQU ETO R NAME Kevib Tierney A 1

I7EOUEETON EMAIL KTie near@massteache ,, org

QUANTITY 2-6

jo.A DrmcFI p o La7-ga =1o7 rat - MILDDL. ETON VOTE

rES POSTER

f"i e u se rrer.:1m, ,his por.^,icr' L' fh Fs Cj,p' meotl

ORDER DATE

I 124. 31

INVOICE.

MV91

Wa;, e cbeck pt7iob'  C f€S CFiEsc .  . l drr?  5 r aiS ^: 3,'? lrf

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION

FINANCE & ACCOUNTING

Vm



00

INVOICE TO SHIPPED TO

Massachusetts Teachers Association

Pau[ N-IcClor5f rViddletcn Educators. A sir FuFler Meadow

PMcClofy:2massteacher.  rg School

143S MAIN T

MIDDLETON M O 1949- 2447

i

ORDER DATE 04- 18- 2025 01-17 PM

RIaa' UESTOR EMAIL,,KTierney@massteacher. crg

OUA Trry  :BOO

I

a  , n DEscRipinom Color Copies [ New] - C IDDLETON

VOTE YES ' FLYER

v

fE r's ski oi i. C re LW0 P,6y en".

1

ORDER DATA

04 18 202.,E 1 17 P 69:.26

INVOICE 0

MW!Q7 3

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION

FINANCE- & ACCOUNTING



Invoice

East Coast Printing Nw. 116471

2 Keith Way, Unit 5
Hingham, NqA. 02043 Date:  4'! Ti25

EASTCOAST
781;875-1020

Cu5wrre! PO:

P R t N,   T I N 0

EA$ TCOASTPRESS. COM

Massachusetts Teachers Alsodatic.n
2 Heritage Drive

Quincy MA 02171- 2119

Phone: 617- 356- 8023

Nf'

deo Coroplast wit". Stakes150 M-= Ietonon-' Vote Yes Law!, Signs 2-4 x 182 5

Lawn Stakes S225. 00

SUBTOTAL S ", 312- 50

Tl,a-- K you fDr your D,.isiness!
Yourn- ompt payment is appredaled.  TAX

accountrg.,g-e,astecastpres. 5- com SHIPPING SO. 00
Please mr- lad" at 781. 875.` W if Mre

are ary qesfbms!, eg-a- d'-. q balances CEPOSITS SO. 00

s own    , cw. 
TOTAL 1, 3`2.50

AMOUNT DUE 1. 312. 50

Current 31 - 60 Days 6190, Days Over 90 Days 7ota I Due

2. 250. 0D 0. 00 D. 00 0. 00 13, 037- 510
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Form CPF M 102:  Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Election imew.m. wwww........m
File with:  i::.or Town ...._i m le lc or Election Commission

p g Period dates Beginning DateFill m Re ortln g g 5/ 13/ 25 Ending Date 6/20/25

Type of  .     
r _     .......  .. ...      

Report: ( Check one)

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

Natasha Bansfield Committee to Elect Natasha Bansfield
w-.._ ...   

w. .  ..  m._.   _._...,,,.,....  . 
m......  m..

Candidate Full Name( if applicable) Committee Name

Middleton Select Board Alecia DePesa
m... ,.,...    

Office Sought and District Name of....Committee re ..

w   __ M_.. v„

Committee Treasurer

on      3 White lane Middleton 3 Zaloga Way Middleton
Residential Address Committee Mailing Address       

E- mail:   E- mad;

Phone#:  Phone#

SUMMARYBALANCE INFORMATION:
a..   ......

Y RMATION:

Line 1: Ending Balance from previous report

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

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

Line 4: Total expenditures this period( page 5, line 15)     

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

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

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

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

LL

Line 9: Name ofbank( s) used:

Affidavit of.... 
m_....... ....    ...      ------------ ..._..

Committee Tteasnrer:     

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

ty persons g authority b Pmlf of this corc c Al* m# cc uice with the requirements of M. G.L. c. 55.      finance activity of all tsons actin under the autlion or on

µ
SignedDateunder the penalties of perjury: i tr asur es signature)n

FOR CANDIDATE FILINGS O
e. a.-.•       

NLY: Affidavit of Candidate:{ check l box only)

ndidate with Committee

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

ED 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, toansx receipts, expendii air~ disbursemearti"=bind contributions and tiabilities for this reporting period and represents the
campaign finance activity of all persons acce a !' under h suthoris son  ^.1 i` this candidate in accordance with the requirements of M. G. L. c. 55.

Date J bSigned under the penalties of perjury:       d Candidate' s signalmye)    

M102( 12/ 2023)



SCHEDULEITS

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. 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 ofall contributions received ofany 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(

alphabetical lis

Residential

Date Receivedgddr unt for contributions of$ 200®or more)aiten re wired o

q
N

tK b

F.........
1 11- 1 1] 1...........

w
w.  

Enter receipt totals on Page 3

Page 2



SCHEDULE A: RECEIPTS ( continued)

Name and Reside...   

s..   _ .. _.  .. ..... .. .... ..    . ........, 
a    ----- 

ntial Address Occupation& Employer

Date Received alphabetical listen required)   Amount for contributions of$ 200 o more)
w-

e

r

I" m..

I........
w_ w.    

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

L RECEIPTS IN THE PERIOD F-   Enter on page 1, line 2
Line 12• TOTA...       _..  

w
w. .....

Page 3



SCHEDULE B:  EXPENDITURES
M. G.L. c. 55 requires for each expenditure over$ 50 that the candidate or committee list then 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.

Paid

Date Paid f4phabetical listing)     Address Purpose of Expenditure Amount
f.

7..........

ZL

V_.so TP)  DaA-
Z...    

TV

72
C dil LSS L" I"   acLov-V

4

M. dU" V

Enter expenditure totals on Page 5

Page 4



SCHEDUl      : EXPENDITURES( continued)
n...

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

u..,. .....................

17

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

I.........      i

Ifyou have itemized 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
Line 14 Expenditures$ 50 and under( not listed above)itemized above.

IT

EXPENDITURES IN THE PERIODEnter on page 1, line 4->  Line 15. TOTAL

Page 5



S U S

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

t onalra
w_include the candidate or committee name and a uat e number on each addi ..„ a

mm

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

w. w.....    

w .... .....

m.    ..

w _ wwwwv.............

mm....__ ........
mmm_....    _.    

I

w      ... ..... ...   —  

ww_....—

itemtzedin- kind contributions o     ....---_......._.      .........._...     .........       .     

MgF.,_.........._._......._...._._.,

Ifyou have f Line 16: In Kind Contributions over$ 50( or listed above)
SO and under, include them in line 16. Line 17 mm-___ m..--, .  _

should include only those expenditures not Line 17: In-Kind Contributions$ 50 and under( not listed above)
itemized above.

Enter on 1 6-  Line 18• TOTAL IN-KIND CONTRIBUTIONS IN THEPERIODpage

Page 6



SCHEDULED:

M.G.L. c. SS requires committees to report ALL liabilities which have been reportedpreviously and the outstanding balance, as well as
those liabilities incurred during this reportingperiod

Date Incurred To Whom Due Address Purpose Amount

E...w   _— W.      m.. ...   w

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

1E
1-- l-    

m. 9

i....,.,.  ...........    ...................  ......

ww.w_      

m

m.., m......       . w       _   _  ..       .. .. .. ..  
w..

m..._  m..   

Enid;©o a e 1 line 7   Line 19. TOTAL OUTSTANDINGp g LIABILITIES( ALL)

Page 7



SCHEDULE E:  CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalfof a candidate or candidates committee made directly to a vendor using a candidates
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedale 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 alphabelqcal listing required}   Amount Purpose of Expenditure

E  ..

Line 20: Total Itemized Out- Of-Pocket Expenditures Over$ 50
Ifyou have out- of-pocket expenses ofS50

or listed above)
and under, include them in line 20. Line 21

Line 2 1: Total Unitemized Out- Of-Pocket Expenditures$ 50 and should include only those expenditures not
under( not listed above) iternized above.

Enter'on Ogge- Ijine 8Line 22: TOTAL OUT- OF- POCKET EXPENDITURES IN THE PERIOD

Page 8

Schedule E is not for ballot q o,., stion committee use.



Form CPF M 1     :   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Fill in Reporting Pe.      07....   . n  ,   

F

m..       ..

Period dates:  B

or r r Election Commission

e inniu Date:       /,     Ending Date

nm

m

g

Type of Report.  ( Check one)

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

l L
C andi Full Name( if apphc vie) C mmittee Na 

a

W su rua e Sou ht and Di ict

rrt v

g Name of Committee Ttea

m    _     _ .  e   f ti^    

nrttee Mailing

e

Res y,  tt ress Comu i in Address
f

E- mail:       

dcntu
g

Po

t
E- mail: L

Phone#:  Phone#:„      "(

SUMMARY BALANCE INFORMATION:

Line

m

Line 1: Ending Balance from previous report F
I _       

l

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

Line 3: Subtotal( line 1 plus line 2)

Line 4: Total expenditures this period( page 5, line 15)

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

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

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:   
m/

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 oli, behalf 4-thi c oma riittcc in accordance with the requirements of M. G. L. c. 55.

Signed under the penalties of perjury:   Dater \ 1bg P P I Y r,   Treasurer' s signature)      c
m

FOR,CANDIDATE FILINGS ONLY: Affidavit of Candidate( c
mmmm

heck 1 box only)

C didate with Committee

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

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

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursem, ant,, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting udder the alit] rity or on beri

If(
f tins candidate in accordance with the requirements of M. G. L. c. 55„

UL Candidate' s signature
Date:  °   r

Signed under the penalties of perjury:   
mm ®,      

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. 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 iu- 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 & Employerp p yer I

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

J--       ( Otna_575
I...............................................     

w
w_ w .

1
I

i

I

w::._..

i

I
m .  . ..... .      - .  .

w µ..

I

L,.., . 

I

mom._—_...
w..... ._   .. 

m ......_._. ........_._ .. .   

111- 111- 1- 1 - 11- 1- 11,..........      ..............

Enter receipt totals on Page 3

Page



SCHEDULE A: RECEIPTS ( continued)

and-      

e_  

Name
m... .

Residential Address Occupation & Employer

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

1

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

IFm....,.      1
w w_......  ......._

m :   ... .  m ... M.     
m...  .:._ ...    ...._.....  , .....  gym.......

I
i

w....... 

w  :. —      m:..       w    .       

I'

M

r:. ...,...       
w    m..........;

j
z...........       

I

j

Line 10: Total Receipts over$ 50( or listed above)    Ifyou have itemized receipts of$ 50 and
m :: under,, include them in line 10. Lune 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 I lov E-   Enter on page 1, line 2

Page 3



SCHEDULE S:  EXPENDITURES

M. Q. 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.

To Whom Paid

Date Paid alphabetical listing)     Address Purpose of Expenditure Amount

I f F_
j w. ........

Ib
i

1 _

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

µ

j I

i I

m...   m w........ ------

j m  ..... ...

1111111,

11....mm-- m.       w_ w
w

mm.     I'
I................................... ...............

I

f

mm       .:       .:   ..   .....    mm

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES ( continued)

alalphabetical

o Whom Paid

abetical listing)Date Paid g.)       

m.,.,.,.

a Address i Purpose of Expenditure Amount
m  ..  m.. ... m.   w

J
w:_.     w..

w. 

I

I

F
m....._....._..........

I

a......   ._—

f

W ... ww.  .    
m......_._     

w....    

o.

i

Z1111111,::::,, 1,1,," I.   . .........

11

a._.  ..       .....       w     --.. ..._.

Ifyou have itemized expenditures of$50 Line 13: Exp end itures over$ 50 ( or listed above)
and under, include them in line 13. Line 14 m, m.

should include only those expenditures not
Line 14: Expenditures $ 50 and under( not listed above)

itemized above.
w _.

i

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

Page 5



SCHEDULE C:  " IN- HIND" CONTRIBUTIONS

M. G. L..-c. 55 requires the name and residential address be reported for all in- kind contributions from a contributor over S50 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 game and a- lime ntunber on each additional IxLt e

Date Received From Whom Received Residential Address Descri tion of Contribution Valuep

I

m .  ._.......

I
Wry._      mm:  .. mm ..._      u.. VLL wLLW l m_..;  u_.       1

j

w..     _ 
w

T................... 

i

Ifyou have itemized in- kind contributions of Line 16: In- Kind Contributions over$ 50( or listed above)
S50 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.

Line 18: TOTAL IN- KIND CO.       _..........----   -  -Enter on page 1, line 6NTRIBUTIONS IN THE PERIOD
f

1

Page 6



SCHEDULED:  LIABILITIES

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

m,.

Date Incurred To Whom Due Address Purpose Amount

i

7,777 _    

u

m. .....  __       _._  w.. e:    w ._ 
Wa_   

I  .  ...... .....

1

w ,, ..    

m.....__ . . .....   ..  m.. 

m   . .....   .. .. _     

I     ...       
i

71, 17= 7
w_. w.  ....      mm_:  w ... Ww      ._

I

1-- --- 11111-. - 1. 1- 1111- 1

L
ee   ._ w   ,.      

ti..  . w

u

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.

a

Name and Address of Vendor

Date Paid alphabetical listing required)   Amount Purpose of Expenditure

i

i  ......... m, _..   ......... w.  m     _..,......_.......  ..... ...   ......       .. .. :: _ ._. .:., ..

m v  -,_ w._ .    

m ..

m_.... .. -  

a. m_  .

m  .  . .

n  .   1

m Fu_
I',........... I

TotalItemized Out- Of.. 

7

Line 20:  Pocket Expenditures Over$ 50
Ifyou have out- of-pocket expenses of$SO

and under, include them in line 20.  Line 21
above)

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.



Im
Aoteri  ` s Most Convenient Bank*

COMMITTEE TO ELECT KENDRA PETRONE

5 ESTEYMERE PL

MIDDLETON MA 01949

7131 TD Business Simple Checking 8264999267

Statement segwiing Balance 100-00

PI 8 Deposits and Other Credits 1, W& 00

Less 11 Checks and Other Debts 1, 76& 81

Statwwnt Salame As Ot 06* 112025 231. 1

Transactions By Date

Date Description Debit Credit Balance.

4/3/2025' DEPOSIT 450.00 550. 001

4/4/2025 DEPOSIT 870.00 1. 420. 00

4/7/2025 DEPOSIT 200. 00 1, 620. 00

41$ t2025 VISA DDA K R AP 480197 EI, OI O PRINTING AND SIG 850 00 770. 000
PEABODY    * MA,

4/ 9/2025 VISA DDA FUR AP 403629 VISTAPRINT 866 207 101. 34 668.66

4955 * MA

4/14= 25 DDA PURCHASE 4P 07094998 LISPS PO 241 S MAIN S I 189.84 478.8B
MIDDLETON   * MA

4/15/2025, VISA DDA PUR AP 469216 AMAZON MKTPL KG7NX4RU3 10. 41 468. 45

AMZN COM BILL WA

411612025 DEPOSIT`    100. 00 W6.45

4/ 16/ 2025 DEBIT 138.09 430.36`

4/2WO25 DEPOSIT S100. 00 530. 38

4/30/2025 DEPOSIT 25.00 555. 36

5= 4025 DEPOSITT 0: 00 605. 36

5/ 5/2025 DEPOSIT 100. 00 705. 36;

5/812025 VISA DDA PIER AP 480197 ECONOMY PRII TII G AND SIG 265. 63 439. 73
F-ASOI       * MA

5/ 19/ 2025 VISA DDA PUR AP 416407 STAPLES 00104950 76. 19 363. 54

DANVERS    * MA

5I2012025 VISA DDA PU AP 416407 STAPLES 00104950 108. 38 255. 16

DANVERS    * MA

5/ 20/ 2025 VISA DDA PUR AP 494301 THE HOME DEPOT 2663 10. 97 244. 19

DANVERS    * MA

5/3ftfLM MAINTENANCE PEE 10. 00 234 19

5/ 30/ 2025 PAPER STATEMENT FEE 3. 00 231. 19'

Check Transactions

Number Date Amount:

Page 1 of 1



Bank
Anwicalt Most Conveniont Bank*

COMMITTEE TO ELECT KENDRA PETRONE

5 ESTEYMERE PL

MIDDLETON MA 01949

7131 TD Business Simple Checking 8264999267

Statement Beginning Balance As Of 61112025 231. 19

Plan 0 Deposits and outer Crete 0.00

Less Chicks and Ottler Debits 11. 44

Statement Batance, As M.06M312025 219.74"

Transactions By Date

Date Description Debit Credit. Balance:

6/2/ 2025 DDA PURCHASE AP 30130617 CVS PHARM 01306 220 M 11. 45 219. 74

MIDDLETON   * MA

Check Transactions

Number Date Amount:
i

Page 1 of 1
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America' s Most Convenient Bank®  T STATEMENT OE, Z,,,:: CC UNT

COMMITTEE TO ELECT KENDRA PETRONE Page:    1 of 3

5 ESTEYMERE PL Statement Period:      May 01 2025- May 31 2025

MIDDLETON MA 01949 Cust Ref#: 8264999267- 713- T-###

Primary Account#-    826- 4999267

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE Account# 826- 4999267

Balance 555. 36 Ave ......    Beginning.._..  ., rage 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 11 Total Year to Date

Grace Period OD/ NSF Refund 0. 001 0. 00

DAILY ACCOUN` t ACTIVITY

Deposits
DATE DESCRIPTION M+OUNT

05/ 02 DEPOSIT 50. 00

05/ 05 DEPOSIT 100. 00

Subtotal:   150. 00

Electronic Payments
POSTING DATE DE CRIPTiON 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 DANVERS     * MA

4085373003700151

Subtotal:  461. 17

Service Charges
POSTING DATE DESCRIPTION AMOUNT

05/ 30 MAINTENANCE FEE 10. 00

05/ 30 PAPER STATEMENT FEE 3. 00

Subtotal:    13. 00

Call   -     - 7 7- 7 for 2 r Bank-by- Phone services or connect to w n  . cor'' I
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Bank
America' s Most Convenient Bank®  T STATEMENT OF ACCOUNT

COMMITTEE TO ELECT KENDRA PETRONE Page:    1 of 3

5 ESTEYMERE PL Statement Period:       Apr 01 2025-Apr 30 2025

MIDDLETON MA 01949 Cust Ref#: 8264999267- 713- T-###

Primary Account#:    826- 4999267

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE Account# 826- 4999267

CCOUNT SUMMIA lY

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 I Total Year to Date

Grace Period OD/ NSF Refund 0. 00' i 0. 00

DAILY ACCOUNT ACTIVITY

Deposits

POSTING DATE 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

POSTING DATE DESCRIPTION AiM0UNT

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

04114 DEBIT POS AP, AUT 041425 DDA PURCHASE AP 189. 80
USPS PO 2 41 S MAIN ST 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

ll 1-     - 747- 7 for r Bank- by- Phone services or connect to www. tdbank, com



America' s Most Convenient Bank®     STAT NIDIT OF ACCOUN f

COMMITTEE TO ELECT KENDRA PETRONE
Page:    3 of 3

Statement Period:       Apr 01 2025- Apr 30 2025

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

Primary Account#:    826- 4999267

DAiLY ACCOUNT ACTIVITY

Other Withdrawals

POSTING DATE DESCRIPTION A"?-0UN T

04/ 16 DEBIT 138. 09

Subtotal:   138. 09

DAILY auA , l°     arc rifi6 : P'
ww._ .......      

AT 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

l9 1- 00- 4  - 7000 for     - hour Bank-by-Phone services or connect to www.u.Jb,,,nkxom
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America' s Most Convenient Bank®     STATEMENT OF AC L3i.1NT

COMMITTEE TO ELECT KENDRA PETRONE
Page:    3 of 3

Statement Period:      May 01 2025- May 31 2025
Cust Ref#: 8264999267- 713- T-###

Primary Account#:    826- 4999267

DAILY BALANCE SUMMARY

DATE BALANCE ATE

04/ 30 555. 36 05/ 19 363. 54

05/ 02 605. 36 05/ 20 244. 19

05/ 05 705. 36 05/ 30 231. 19

05/ 08 439. 73

Call   -     - 7 7- 7 for     -  our Bank-by- Pi"one services or connect to www.td bank,ccjm
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Americas Most Convenient Bank®  T STATEMENT OF ACCOUNT

COMMITTEE TO ELECT KENDRA PETRONE Page:    1 of 3

5 ESTEYMERE PL Statement Period:      Mar 31 2025- Mar 31 2025

MIDDLETON MA 01949 Cust Ref#: 8264999267- 713- T-##/#

Primary Account#:    826- 4999267

TD Business Simple Checking
COMMITTEE TO ELECT KENDRA PETRONE

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 I Total Year to Date

Grace Period OD/ NSF Refund 0. 00 0. 00

DAILY ACCOUNT ACTWITY

Deposits

11ATE D sc I Ti

03/ 31 DEPOSIT 100. 00

Subtotal:   100. 00

DAILY BALANCE SUMMARY

DATE BALANCE ATE 90.L.A CE

03/ 31 0. 00 03/ 31 100. 00

Call   - 5    - 7    - 7 for 24-  our Bank- by- Phone services or      fiectliewww.tdbank.com



Order Placed: April 1   , 2025

Amazon. com order number:  111- 64 11

Order

rorowwwarararnrmwuwmmw wrowwwwwwmmwwwhmmoo  w aww  mm wwuuuu remommm.       wwwmurrcrcmmwrowrorw

Preparing for Shipment

Items Ordered Price

1 of:  1 " x 2-  /  " Address Labels 900 Labels Sticker  $ 6. 98

Paper for Laser/ Ink Jet Printer mailing Labels
x 11 " White 30 per Sheet

Sold by: Batrical Official ( seller profile)

Supplied by: Other

Condition: New

Shipping Address:
Kendra Petrone

CURTIS AVE

MIDDLETON,  MA 01949- 2342

United States

Shipping
Rush ii

Payment information

Payment Item(s) Subtotal:       $6. 98

Shipping Hnlin   :       $2. 99

Visa ending in
0151 Total before tax:       $9. 97

Estimated tax to be collected:       $ 0. 44

Billing
Kendra Petrone Grand Total:

UTIS AVE

MID LET N,  MA

1       - 2342

United States



ECONOMY PRINTING Invoice
11 MASON STREET

PEABODY, MA 01960 US

art@ecprint. net

KENDRA PETRONE KENDRA PETRONE

INV= E4 DA..FFE FOTAL DUE DUEDATE TERMS EN ffi... OSED

a16508 04/ 04/ 2025 850. 00 05/ 04/ 2025 Net 30

FLATBED 100 yard signs with stakes 1 4x8 sign 101 7. 9207921 800. 00T

SUBTOTAL 800. 00

TAX ( 6. 25%)   50. 00

TOTAL 850. 00

BALANCE DUE
850. 00



ECONOMY PRINTING Invoice
11 MASON STREET

PEABODY, MA 01960 US

art@ecprint. net

KENDRAPETRONE KENDRAPETRONE

a16567 04/ 22/ 2025 265. 63 05/ 22/ 2025 Net 30

FLATBED 30 yard signs 1 4x8 31 8. 0645161 250. 00T

SUBTOTAL 250. 00

TAX ( 6. 25%)    15. 63

TOTAL 265. 63

BALANCE DUE 265. 63





5/ 20/25, 6: 17 AM Gmail- Here' s your Staples receipt

meal'   Kendra Petrone< kdpetrone@gmai1. com>

Here' s your Staples receipt
1 message

StapiesReceipt@stapies. com < StaplesReceipt@stapies. com>       Sun, May 18, 2025 at 3: 27 PM
To: KDPETRONE@gmail. com

i0101tiiiDtttt01iV000U0000Uoft

15taples

25r) II IrSf:° l) endr l le c; VVx: y
Da ive  , #` AAA 01923

978- 762- 0152

Store:  495 Register:  5

Date:  5/ 18/ 25 Time:  3: 26 PM

Transaction:  59280 Cashier:  3020015

Qty Item Price Amount

Order Number 2245289051*********

POSTERS

1 2503349 102. 00 102. 00

Questions on Customer Order 2245289051
Call your local Staples Store

Subtotal 102. 00

MASSACHUSETTS 6. 25%    6. 38

Total 108. 38

US DEBIT USD$ 108. 38

Card No.  :  XXXXXXXXXXXX0151  [ T]

Contactless

Auth No.  :  042648

Mode. :  Issuer

AID. :  A0000000980840

TVR. :  0000000000

IAD. :  06011203A00000

TSI. :

ARC. :  3030

THANK YOU FOR SHOPPING AT

STAPLES!

https:// mai1. google. com/ mail/ u/ 1/? ik= 4f7873177d& view= pt& search= all& permthid= thread- f:1832487701368167971& simpl= msg- f:1832487701368167971 112



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

J* Og Kendra Petrone< kdpetrone@gmail. com>

Here' s your Staples receipt
1 message

StaplesReceipt@staples. com < StaplesReceipt@staples. com>       Sat, May 17, 2025 at 5: 46 PM
To: KDPETRONE@gmail. com

uimmoioioiai  °     

U.i

f  : anrem,  IAA 01923

978- 762- 0152

Sale

Store:  495 Register:  2

Date:  5/ 17/ 25 Time:  5: 45 PM

Transaction:  1293 Cashier:  3037711

Qty Item Pr— _      ce.....,-   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. 2S%    4. 48

Total 76. 19

US DEBIT USD$ 76. 19

Card No.  :  XXXXXXXXXXXX0151  [ T]

Contactless

Auth No.  :  064502

Mode. :  Issuer

AID. :  AOOOO000980840

TVR. :  0000000000

IAD. :  06011203A000OO

TSIo :

ARC. :  3030

THANK YOU FOR SHOPPING AT

STAPLES!

Customer Copy

https:// mai l. goog le. com/ mail/ u/ 1/? i k= 4f7873177d& view= pt& search= all& permth id= th read- f:1832405833657509195& simpl= msg- f:1832405833657509195 1/ 2



Thank you for your order.
Updates will be sent to kdpetrone@gmail.com. For updates, visit order history.

Order s: VP 335T44NS

Order date: April Sth 2025

Shipping method Shipping address Billing address Payment method

Express Kendra Petrone Kendra Petrone Visa 101. 34
Estimated arrival Apr 11th 3 CURTIS AVE 3 CURTIS AVE

0151
MIDDLETON, Massachusetts 01949. 2342 MIDDLETON, Massachusetts 019492342

United States of America United States of America

8575230642 8575230642

Items
Order summary

Flyers

y Quantity: 250
Subtotal 77,gg

Shipping: Express 32.99

lre4 I d¢r> Wvd

Expected delivery:   
Tax 5. 95

Friday, Apr 11
Check status Total paid 101. 34

Selected options

Item total 9%80$6 z:.. 9,£ a

ID Chat with ua



Form CPF M 1.  2,   Campaign Finance ep of

Municipal Form
q Office of C,= rpaagn atndPolitical Finance
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13 8th lair ym eding prelimin-my Stit day precedingm e, ection 30 day after election year-end repcTt disso. ution
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Line d- Tawal.: in-km& contributions t'ds period page 6,..Line

Line": Taal.{ au) oxustandng Iiabilitie,s ( gage.?. line 19) 54

1 b
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Affidmrsdr of Commin" rreasvrxr:

I cartsf•: hat I hm- a m in d r. s zapw. including[ atwhad sr adu: s= stis, to lra past aI my,kw•--W Rw and• ia:,;:-. f:x-x.a ZzZ cawp aoa o3ii imE of all Campaign. fmsam: a
xt including all camu33butkus. Soam rpcsepta. rn p: ud--= s. di<sb,=i;@m s=: a, in-kind. ro= bations and liabxl ups ferIbiss rsnoc•tmg pxind and mpna ews the reniFaign
tsaancp a nii. iq1• of all gants= s acting undsa t. a amharity of. am b: half of t s ro= mmimG in mccci sm: a- itk dm ragFirccn: um. of

Uiped. undertha pemaltirs. afptrjwrt-;      79 w    1: aasutncs signature Date: W1 W26

F+ R Cp   ' 1? II . TE Fl<LL' Gs CML.Ti:     dg. t mrE C rndidarr: rErc s I boca rml

Cabdulate Ai.rb. Comm  "

I ccrtt- that hare exan dLs- apar. in-::: gig a.- achod schadnlas and ' is, re t4bost. afm lma-• laidxo r_: c -4L4f.% Clip and camphor. vawmfaanipairos an iinancros
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Fagg



SCHEDULE A. RE CEIPTS ( continued)

ResidentialAddress Occupation& Employer
Date Received Apkabeticallisting 2

or ore)

IF....«^^.^     
e.. e.......,...».....................

M.... w.. mFe.,.......
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Lire 1 l: Total Receipts 0 tanneer(not abo      ouldinchide onlyzhose, receipts zor..   .

Line 12, 101 AL RECEIPTS Di, THE PERIOD Emter on pa ge 1, lire'

Page 3



SCHEDULE B"  EXPENDICTURES

Nm!.G.L. c. 55 requires' L- each sxpeEL"raremer.550 that be cardidnte cCcomm teeh; t the n= 2 mdaddres3. in KftabebcaLordff.. mwhomeacu

e,,qei:diTue is* din a repnrdmg? edo6. Ex? emLrares of SJO aadlus cm be n-pwediz total wit Low iiemizzim. tor-sver, the candidates or commimem- av,
keea detailed acimt- s and rem6d a'Je4enditmesmade sus m7amount- Do Doc imchkemit- of-porkeE expmdilues of candidate reported on Scbaddle E.

pmoodeg ro vr! oU eppewhirNrez. Neom fin?&1a rAC' camOdare or r..owl0res i, i,me,:w,,d o pave w.,-Ov or,each

TO Whom Paid

Rate Paid dphmbeticai Hstmg)      akddzv&,s Purpose of Expenditure Anwunt

rities fWalu=. 55 Brooks. b A
y

cti or low"     etingMe
513 75 S 119 76

V,Maze DT'   Chlldren' s care

Dam-ers, MA 01 23

Checking Accomt Fee Santandar Bank Chec.Emg AccomAt Fee S15

11111111111111- 1111
a.,

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

A

t

Enter expenditure totals on Piip- 5
Page 4



SCHEDULEE —. E,XPENTIT RES (continued)

To Whom.Paid

I),.ttePaid a1phabetical: listing)    Purpose of Expemdittire Amount
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Liae 14: Expenciitures SSO» d indez foot histed above)

Ea e_ ou g,e:.,' Wine 4-+  Line 16: TOTAL EXTENDITURESriTHE PERIOD 134..a.:  ..

Page 5
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aO" r da rtecirade th . fi Id.: e  . is e 17

sbould, xhrde alp.yrhose aqw0Mnow, aror Line 17: Iy-T'aud-Comhb-a tons S30 Ett7dund--r( no: bsred abave)
irer- Fed a T. e.

Euter on Wge Una 6-+  Lice 18. TOTAL   -    " D CO.NT UnO- SEk THE P!EMOD S

Page 6



SCHEDULE D LIABILMES

M.G- L, c. 55. regrAro,, cowidn'b—ilo re-pou.-ILLh abcfr.r7erii. Af6b fhara been are Ma oa,1r.a.; irbig beahzi-r-s. ass• vls. f a;
tbo, s Piobelr. r.7s bicorrsd Aii b g 11N. repwirtag l'ad.

Date Incurred To Whom Due AA dress purpose Amount

IF

F F

u

Ewe: an page ".,'. ine 7 Lane 19. TOT,,U OUT T,LNlDLtilG L.I-IBILIT11S( ALL)      F SO

Page 7



SCHEDULE EA CANDIDATE OTT- OF- POCKED' EXPENSES,

Out-of-pocket expenses are expendiaires an behalf of a czmdidate or candidate' s committee made d!recdy to a vendor using a candidate' s
personal ftmds. The=" armatiou entered on: Schedule E is not als-a en Bred- on Schedule A or Schedule B. L?rect mactemr- co= budcas

from a c atuh da e, v- ich axe depoiked Ito the rotmniree bank a, cmmt. are r?ceipts that slxott..d be Lsted in Sch edWe A. If a candida e

imends an out_of-pocke eNpense' o be a loan. etate_4 tbe informzjou on thia scheme and. an Schedule D: Liabilities._. VvTcb addi-fim r?
pag cc meede,,I to report aR expotdi; um— r' leas-e irchide rye cm.idid are. or r.amrr imse mme and apage r! rambo- or,aorii., 74didam alpage.

Nnme : and Address of Vendor y

Date Paid alphabetical Iisting required)    Ant.ount Purpose of Expenditure

gym.....

u

4
q

F
ti

r
L

P
m

w  .,,,  m ti.,. ,,.,, ._ a  .. e.....,.

Y vu

fi G'     
Ir 4 i,

m.    
m..      r. ....

r ,,_.,_. ...    .,
mm.   o,  ,,. r.. . ._ ..     _    ...,  a .. e.    ..,..    .,, ... , b  . w,     v....  . e . u.._ w. w. . . _

R.  ,.., w,, m
m a

m ..,, A

e..  u       

f

e

o,  m z, n d,. .       o .  _ , 

r

e.  .       
w, ,,. u..

r

r listed ab  . etped
t- t f-Par}. eR E, etad tre  } F er S  _       

w

P isttx iaae crir.t- pcar ire*  s;  rt. er o St

r j and€ mdrer, imclta& tbegn m. ire Y.  Liw 21

Line   : Total Umtem zed Or-O& Poricet Expent kwes S501 aad N Lcldd iucliu e, onft-& ose , aendrhare. s not

undeT( not listed abm- e)    I,., w item i:,ed. 2boz e.

Line 22 TO'L; L OLT- O FOCM MIn= RES rC THE>=YMOD me: ou page' 1.• sine
Page 8
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Walmart

M. V12. 2025o, dtr

G, derh 5

Hello H:) I) Lv Ass-irte,:j Plastic Vy: gqly Eves Ibstivu'- ens Oly 1 51, 82

P, q= Gear 9,i,-, R 12ir t: nr tion r1afx,, Hcavve&" c, h, 10 As:;or ted C ntc-, 3 S1,-. ets U-zvx MAP y 1     $ 1417

req- 3ex-);,) x12ir C-lrit,u. ncit Pinc, H" vvvm.ch%10 Asse, ted Cctc, s 0 5' c 1z ced aty 1     $ 1. 41"

Hc, J canz 2,, Fj Edit c,, n Mwre Guas. ir e,     Game wtll- 1. Bonus Cards Vw-% marz S; i,unrcd ; Xy I 51S. T.

Craycia Brcad Lire Maexu% 20 C,- nn sic CcAcrr, Schoci SuppJe, 3 f 7e:,. chers nrdw Ms,("' assroci,-. SL t-- fies Shopped Ot-y 2 511. 76

Rmc-' s E* appearnq Purpte Scf- ool Gije Stz s, Washah. e, 2 Ccxa Shappcd City 4 SSA8

Ccqrect. 1 Gassic 6r' o Bozrd 6arnc, 4 ina' Zvw Ginw forKids, 2 Plavei Stratupy, Bo-ard 6a.--r-zi. Ages 6 Otri 1    $ 9.69

Sett Adf, nsi4, Bftqg Gem rtaperSt c< em, 24 Pieces Shnpped Qcy 2 8. 00

UNO Card Gz.,:,- s, fe r F---, AduAs A. Famity Ga me N qht, C)rk ir iM UNO GJqjecf  - Jjrg CDJQr-.& NL, nber s shorne'd - at'i 1    $ 6. 44

Hclo HoblyvAdhes. ytaBtnmf. ind Vithiie Plast: lei Shopped Q, y 2    $ 4. 84

fackfloexiSzwsh: J-V5 Shopped they 3 ST116

P U r K-' I I ted%VO Ou a ni e, v.c t i 19 1r, V a It, e F i ar I Piece., 4'. x S' l C—_ c 3 Oty Iq S 1 7.5s

Pressmar Cnaracies kxK: ds 7ravaO,' etsion S' lo- k." CKI Oty I SF.- 1

j4 pack) Eir ers UQU: l SCI) Cw[ 3tW, 407.. 1 Count on 1    $ 3. 88

41 pick) HeW flobty I.",; Nece Porn florra. LUNcc.'T, Ranincy,.%,0.2: b Otyl    $ 6 62.

Subtotal si2ai6

107. 48

w- Free deLivery from stiore so

x

Driver tip 5 . 57

Total 119. 76

Charge hi5tOryy

Payment method


