CPFID #:

(For Office Use Only)

Form CPF 101: STATEMENT OF ORGANIZATION

N A CANDIDATE'S COMMITTEE
Oiﬁia‘g:a‘;‘ﬁ:éﬁls Office of Campaign and Political Finance

(617) 979-8300 / (800) 462-OCPF
ocpf@cpf.state.ma.us
www.mass.gov/ocpf

File with: Director
Office of Campaign and Political Finance
One Ashburton Place, Room 411, Boston, MA 02108

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

CANDIDATE; First Name:\Ngil Ng g | Middle Initial: Last Name: Glick
Residential Address: 89 River Street
City / State / Zip: ~ Wellesley, MA 02481

Email Address: WU%@@WW ﬂ@d,l (hf <C (9 Y\
Party Affiliation: (if applicable) Phone #: %) ’Og ﬂ— - S—?’CP

OFFICE SOUGHT/PURPOSE:
Title: School Committee
District: Wellesley
=
COMMITTEE: Name of Committee: Committee to Elect Neil Glick = rr:_u:«;__-’
(The name of the committee must include the candidate's last name) ;11 ;2’:“&
Committee Mailing Address: ¢/o Baker 16 Prescott St Suite 250 g i
~N o
City / State / Zip: Wellesley 02481 Phone #: ' ~
OFFICERS: o = <
Chair: Lisa A. Hack Treasurer®: Gwen K Baker R Eg:’
B |
Residential Address: 89 River Street Residential Address: 11 Mayo Road f.: ga
. =T
City / State / Zip: ~ Wellesley MA 02481 City/ State / Zip: ~ Wellesley MA 02482
Email: mgoblue@att.net Email: gwenkbakertownmeeting@gmail.com
Phone #: 617-834-7552 Phone #: 630-508-5433 Mobile

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

T hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his’her
behalf. T am aware that candidates are required to keep detailed accounts and-records of all campaign finance activity for a period of six years from the date of

the relevant election. S A .
SIGNED UNDER THE PENALTIES OF PERJURY: F | 1 oy
i C/,%‘/ /) (\ P Date: / /2 § / 22

Candidate's signature

-3

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

committee organized on his/her behalf. _ : :
SIGNED UNDER THE PENALTIES OF PERJURY: / g [C gCLC(/\ Date: / / 2 g / Z Z

Treasurer's signature

I hereby accept the office of Chair of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: .
Date: | J 2—5 l z

LA N,

Chair's signature




Form CPF M 102: Campaign Finance Report
.~ Municipal Form
* Office of (;%}'gnx\)a{gy'and Political Finance

. R o " [l
Commonwealth

! B! ,
+ of Massachusetts , T i v
) '_ st ' : ! I'ile with: City or Town Clerk or Election Commission
\Fill in Reporting Period dates: Beginning Date: |~ 02/09/2022 )  Ending Date: ~ 02/22/2022 .

Type of Report: (Check one) A ‘ . = :

' . ) " L]

[ 8th day preceding preliminary 8th day preceding election  [] 30 day after election

[] year-end report *.[-] dissolution

Linshi Li ' Committee to Elect Linshi Li

Candidate Full Name (if applicable)

Committee Name
Wellesley Free Library Trustee

Julia Yang . !
Office Sought and District Name of Commiitee Treasurer
10 Alba Rd, Wellesley, MA 02481 10 Alba Rd, Wellesley, MA Q2481 °
Residential Address ; Committee Mailing Address
E-mail: linshil@gmail.com E-mail: juliayang567 @hotmail.com
Phone # (optional): Phone # (optional): '
SUMMARY BALANCE INFORMATION: \ .
= L
Line 1: Ending Balance from previous report E:, Eg
: -
v = e
Line 2: Total receipts this period (page 3, line 11) 10ap ?iﬁ
3 |ER
Line 3: Subtotal (line 1 plus line 2) 100 -_-;?}’ﬁ‘
g -t a4
[ OG
Line 4: Total expenditures this period (page 3, line 14) olcT %’:‘, '
Line 5: Ending Balance (line 3 minus line 4) 100|¥ | ™
Line 6: Total in-kind contributions this period (page 6) ' 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: INeedham Bank :

Affidavit of Commlttee Treasurer:

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

finance activity of all persons acting under the authority or on behalf of thj it accordance with the requifements of MG.L. c. 53,
Signed under the penalties of perjury: = i Date: 02//22/2022

(Treasurer’s signature)

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements.of M.G.L. ¢. 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 I have exantined this report including attached schedulés 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, jn-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 'ss.

» . v Date; 02/22/2022
Signed under the penalties of perjury: DM\' 0& - id: St ate: 02/22/

(Candidate's signature)

a
y




SCHEDULE A: RECEIPTS

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

year. Committees must keep detailed accounts and records of ail receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Linshi Li
02/05/2022 10 Alba Rd, Wellesley, MA 02481 100

gooflud zpleaig
A
Y
3

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

100

€ Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)
= —_
s XS
I 1 _g
m. R
= wor
M mmis
N <z
7, 1=
- »rm
= RBE°
(.;1 '; o
:"'n LI
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_|
%=
==
W med
— “_F{ |
L 2l B
B =T
2HS
+1 m
He 2>
S T;i—n
A

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

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

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

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

Page 4



SCHEDULE B: EXPENDITURES (continued)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure

Amount

1d &

il

FIREL
i

S
J HE
BL=

¥

y a5 -
|
LA

OVKW A
0 S
RELIE

]

i

284

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

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

177
REL]

(1

22
A31S

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

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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



SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.
Purpose Amount

Address

Date Incurred To Whom Due

I 4-2707—
11
T o

229
315
i

3

43
Wy Y

0
440
F

3
8re
J14

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7

Enter on page 1, line 7 =



DocuSign Envelope ID: CACFBED4-2D1A-4CBA-9414-FA3ECB1020E1

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 Commisgion
Fill in Reporting Period dates: Beginning Date: 1/1/2022 Ending Date: 2/12/2022

Type of Report: (Check one)

(] 8th day preceding preliminary  ¥7] 8th day preceding election [] year-end report [ dissolution

[ 30 day after election

Odessa Sanchez odessa Sanchez for Select Board

Candidate Full Name (if applicable)
Jjoanne McIntosh

Committee Name

Select Board
Office Sought and District | Name of Committee Treasurer
48 Barton Road, wellesley MA 02481 48 Barton Road, wellesley, MA 02481
. Residential Address | Committee Mailing Address
E-mail: ©dessaw@gmail.com Emsi: Selectodessasanchez@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l $607.77 l
Line 2: Total receipts this period (page 3, line 11) | $ 0.00 ] '%' .
~ Mo
~ e
Line 3: Subtotal (line 1 plus line 2) | ser.77 | (W EF
D aeyit
Line 4: Total expenditures this period (page 5, line 14) | $ 548.82 l "N\’ ,';;;;j;’
<o
Line 5: Ending Balance (line 3 minus line 4) | ssi.es | [ XT
Line 6: Total in-kind contributions this period (page 6) [ $ 0.00 ] - m'_: <
do < e
. . aga s - :v'ﬁmn
Line 7: Total (all} outstanding liabilities (page 7) | $ 187.50 ] M - Taam
Line 8: Name of bank(s) used:| _ Cambridge Trust co. ]
Affidavit of Committee Treasurer:
i hed schedules and it is, to the best of my knowledge and belief, s true and pl of all paign fi

1 cenify that | have examined this report including i
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coatributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under theflythority or on behalf of this committee i accordance with the requirements of M.G.L. c. 55.

% M (Treasurer's signature) Date: 2/22/2022

Signed under the penalties of perjury: ' (Nertn—e 7/

FOR CANDIDATE FILINGS ON L Y: Affidavit of Candldate: (check 1 box only)

Candidate with Committee .
I certify that I have examinod this report including atiached schedules and i1 i, to the best of my knowledge and belief, a true and complete statement of all carnpaign finance
sctivity, of all persons asting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditurcs on my behalf during this reporting period that are not otherwige disclosed in this report.

Candidate without Committee o
1 certify that I have examined this repart including atinched schedules and it is, to the best of my knowledge and belief, a true and complete statenent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represcnts the

campaign finance activity of all persons acting under the authority or on behaif of this candidate in accordance with the requirements of M.G.L. c. 55. /
2/22/2022

Signed under the penalties of perjury: (9 M .g »&H&Aﬁ:}.’— (Candidate's signature) B




DocuSign Envelope 1D: CACFBEDA4-2D1A-4CBA-8414-FAIECB1020E 1
SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

o)
=
m
o
[\
-0
x
[
-~

T

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

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

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

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




DocuSign Envalepe ID: C4CFBED4-2D1A-4CBA-8414-FA3ECB1020E1
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $208 or more)
= ﬁ“
] =
- ~
-n
N
N Flne
-
= > ’:,‘i'rw
= JEt
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) f:]
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

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

Page 3




DocuSign Envelope ID: CACFBED4-2D1A-4CBA-9414-FAIECB1020E1

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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jfrom commitiee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2/4/2022 PracticalImage.cCom signage § 187.44
2/4/2022 swellesley Report wellesley, MA advertising §175.00
2/9/2022 walMart Framingham, MA supplies $97.30

En
i

EREL

N3Al

SOTIav e

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) [ s459.74 |
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $548.92 [

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

above.

Page 4




DocuSign Envelops ID' CACFBED4-2D1A4CEA-9414-FAIECE 102581
SCHEDULE B: EXPENDITURES (continued)

To Whom Paid T =1
Date Paid (slphsbetical listing) Address Purpose of Expenditare | Amovst
l
|
=
e
e
S
_. T
| ror
. c
I g
] 0 ¢
i
1
‘E
| i
! il
|
|
4
5
|
Line 12: Expenditures over $50 (or listed above) _'
Line 13: Expenditores $50 and under® (not listed abave) |
Eater on page |, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 548.92 1
* I you have itemized expendinures of $50 and under, iachude them in hme 12. Line 13 should inclade ooly thosc expendnuzes nat itemized
above,
Page S




DocuSign Envslope ID: C4CFBED4-2D1A-4CBA-9414-FAIECB1020E1

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Pl i —_—
= mc
- |z
™ QL
0| 25T
|| mmG
™~y -
z5<
0 || e
-— ‘
ofC
|
W || =
= ™M

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

[ ]

Line 16; In-Kind Contributions $50 & under (not listed above) | l

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

§ 0.00
* If an in-kind contribution is received from a person who contributes more than §50ina c&lendi}r year, you mu§t report the name and address
of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




DocuSign Envelape ID: C4CFBED4-201A-4CBA-9414-FASECB1020E1
SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

2/10/2022 odessa Sanchez 48 Barton Road,

; . $187.50
wellesley, MA Reimbursement:

wix.Com exp.

LE|th Wd ||£2 834720

Enter on page 1, linc 7 -+ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | $187.50

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ) —) - D Ending Date:

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

Ann M. /—/'GLL;/&’U

Candidate Full Nafme (if applicable) Committee Name
Li Brney TRusbee - [DE)
) ! Office Sought and District Name of Committee Treasurer
S, s LIEHE by R 624
Residential Address 7 Committee Mailing Address
Bmail 4o wnbusiness ph B Gmad, Con E-mail:
Phone # (optional): 75 237-5 249 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) 153D, 2%
Line 3: Subtotal (line 1 plus line 2) is28. 2 S
Line 4: Total expenditures this period (page 5, line 14) 159 A
Line 5: Ending Balance (line 3 minus line 4) — S e
Line 6: Total in-kind contributions this period (page 6) —  —— % é
. m z“i‘k
Line 7: Total (all) outstanding liabilities (page 7) s hed O
,':‘3 Y
. g =
Line 8: Name of bank(s) used: r NA — ‘ e
= D
oS-
Affidavit of Committee Treasurer: W N

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 Qf‘nll can@igg finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and représéhts the¢pmpaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

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

Date: 2.;} 22 /ZZ

Signed under the penalties of perjury: (_'/L- ; SO ’ii. ) 'J-(‘L. i'...f_._i (Candidate's signature)




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

SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
yvear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
< B ndeeds Ll Lellll, 44930 ||| Ledeii d
v }?’7’ S Newdieds Loavte Liclledo]|l 20 ¥ 0 Ratani
S A
n ~=
m m=
(% »] Fy- v
=J :
N mmD
<=
¥ gogs
——
> a2
w 8K
Line 9: Total Receipts over $50 (or listed above) |S2¢8,29
Line 10: Total Receipts $50 and under* (not listed above) —_— —
Line 11: TOTAL RECEIPTS IN THE PERIOD 157057 25 ||« Enter on page 1, line 2

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



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

s / l 7¥ Mae ST Cords +
°y 22 ||lour Tawn Pk [ishies; Pedicry Ma o253l T nbing Lehely G498 N
78 Longfallpss RS ||REimbarsemer
2/:). g
2 5 / 22 ||| Bak, S.tlin [SEEs ey by 6 2451|| for Stanps Joko

Line 12: Total Expenditures over $50 (or listed above) /250

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

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

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

69118 WY #e 834 1

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

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

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

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

Page 6



SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
Amount

as those liabilities incurred during this reporting period.
Purpose

Address

Date Incurred To Whom Due

EIRE
My

T3,

437
431
3

8 yﬂt <2 844 7207

.
'Y

65

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7

Enter on page 1, line 7 =



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: ~ 1/1/2022 Ending Date:  2/21/2022

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

Lise M. Olney Committee to Elect Lise Olney
Candidate Full Name (if applicable) Committee Name
Select Board - Town of Wellesley Timothy W. Fulham
Office Sought and District Name of Committee Treasurer
15 Windsor Rd., Wellesley, MA 02481 15 Windsor Rd., Wellesley, MA 02481
Residential Address Committee Mailing Address
E-mail: Imolney@gmail.com E-mail: treasurer.electliseolney@gmail.com
Phone # (optional): 781-929-0246 Phone # (optional): - 617-680-5060
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1,337.87
Line 2: Total receipts this period (page 3, line 11) $9,173.57
Line 3: Subtotal (line 1 plus line 2) $10,511.44
Line 4: Total expenditures this period (page 5, line 14) $5,754.97,
Line 5: Ending Balance (line 3 minus line 4) $4,756.47
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: INeedham Bank J

JAffidavit 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 ofﬁ:a.mp:q‘)&hance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represwﬁ the ci'_@wgn

finance activity of all persons acting under the ?g?y or on behalf of }h:Spommxﬁee in accordance with the requirements of M.G.L. ¢. 55.
/

Signed under the penalties of perjury: ﬁ? W f ( ,,/fv— (Treasurer's signature) Date: ?:{ 22/ Zdﬂ"-? M
1D F : Affidavit of Candidate: (check 1 box only) . > X
»5 X
:: b3 mm
Candidate with Committee

o
. 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 statemésis of aﬂbﬁ@l%:n 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 rét&ved a@ﬂtributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. ~n nom

Candidate without Committee

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

Signed under the penalties of perjury: —t— 1/4' i s L'/-{‘ (Candidate's signature) ' Date: 2/22/2022
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Municipal Form
Office of Campaiga and Political Finance

ooty gﬁfnﬁ { Lnoleol

File with: Citv or Town Clerk or Ele(ion Commission
Fill in Reporting Period dates: Beginning Date: ~ 02/15/2022 Ending Date: ~ 02/22/2022 (=1 g%
P YT
T f : (Check 5o I
ype of Report: (Check one) o m;-;g,
8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election [ ] year-end report ﬁdlsgﬁed
= roc
——32<
Sharon Mintz none ‘?’_ i’»n?’,
Candidate Full Name (if applicable) Committee Name ':n M
Library Trustee Town of Wellesley none
Office Sought and District Nare of Committee Treasurer
77 Westgate, Wellesley MA 02481 none
Residential Address Commiitee Mailing Address
E-mail: 4mintz@gmail.com E-mail: none
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report none
Line 2: Total receipts this period {page 3, line 11) rong
Line 3: Subtotal (line 1 plus line 2) nong
Line 4: Total expenditures this period (page 5, line 14) 281
. . . . o
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) nong
Line 7: Total (all) outstanding liabilities (page 7) none
Line 8: Name of bank(s) used: F""e

Affidavit of Committee Treasurer:

1 certify that [ have examined this report includinggttached 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, expenditures, disbursegtents, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under (i #ut! orm&mh%m accordance with the requirements of M.G.L. ¢. 55. 2 :
Signed under the penalties of perjury: t £ e Date: ;2 R ’ B)J\
¥

(Treasurer's signature)

FOR CANDIDATE FI1LINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

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

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

Date:
Sioned under the nenalties of neriurv: (Candidate's sionature} e
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M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address
Date Received (alphabetical listing required) Amount

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

T~ I""‘Fn- .
o Cx
-~
bt <]
e e a—
~o : 2o
=>2
-—U -
= >»9m
- o2C
L= — e —
e usas
b wﬂ
[» ) nam

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD }‘(7 : < Enteronpage 1, line 2

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




SCHEDULE A: KECEIY1D (conimnued)
Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
Amount {for contributions of $200 or more)

g
4]
£l

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD '

< Entoronpage 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Fine 10 should include only those receipts not itemized above.
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M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Fxpenditures $50 and under may be added together,

Jfrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

02/18/2011 LUSPS washington Street, 02481

mailing flyers

$58.00

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

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

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

58.00

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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
e -
— 1;%1 e
P T -
R
|1 I
N e
ES
=
Q 8
w T34
e ' :‘3
=
S = i — S
|
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 38.00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received* Residential Address Description of Contribution

Value

[ -
| =
O "R A

F/
3014

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

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

Enter on page 1, line6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS l
|

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

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

Date Incurred To Whom Due

Address

Purpose Amount

0l

=
M0

4

1S3
N9
(L

& or J
-
On g MU

A ALV

¢

W

8y
\

Enter on page 1, line 7 ~»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Paoa 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: =~ 1/1/2022 Ending Date: ~ 2/12/2022

Type of Report: (Check one)
8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election [T] year-end report §[:] dﬁ;‘s&iution

—_-— =
m m
Lisa Collins Elect Lisa Collins @ e
Candidate Full Name (if applicable) Committee Name ~Ny f_‘ I::9‘1-'1:-
Natural Resources Commissioner, Wellesley, MA Myra J. Tucker 5 :_1_352
Office Sought and District Name of Committee Treasurer —~ ; g’c:.
15 Kenilworth Circle, Wellesley, MA 02482 15 Kenilworth Circle, Wellesley, MA 02482 g ‘.'_ 5
Residential Address Committee Mailing Address _ 2 )
E-mail: lacollins3@gmail.com (Candidate) E-mail: LisaCollinsforNRC@gmail.com (Committee)
Phone # (optional): 617-513-2760 Phone # (optional): 617-548-9448
SUMMARY BALANCE INFORMATION:
. . . n/a
Line 1: Ending Balance from previous report :
. . . . . 9,461.78
Line 2: Total receipts this period (page 3, line 11) i |
. . . 9,461.78
Line 3: Subtotal (line 1 plus line 2)
. . . . . 2,149.51
Line 4: Total expenditures this period (page 5, line 14)
. . . . . 7,312.27
Line 5: Ending Balance (line 3 minus line 4) '
. o 1. o L . . 265.33
Line 6: Total in-kind contributions this period (page 6)
. . v g et 6152.35
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: Fitizens SR 7

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-onon be}filf of fhis.committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: L (Treasurer's signature) Date: 2 / { ? / Zﬂ LL
o | v (
IFOR CA TE FILINGS ONLY: .PW Candidate: (check 1 box only)
\

Candidate with Committee

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

Candidate without Committee

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

. 7 20 7 . I
Signed under the penalties of perjury: ML{( - CCL/ / (Candidate's signature) Date: ’72 ,/ /@;/ ZOZ 2"




Elect Lisa Collins

Date Received Contributor First Name

2/8/2022 Andrew
2/8/2022 Keri
2/11/2022 Robert
1/27/2022 Chris
2/8/2022 Kris
2/4/2022 Linda
2/11/2022 Timothy
2/4/2022 Christopher
1/13/2022 Lisa
1/14/2022 Lisa
1/25/2022 Lisa
1/29/2022 Lisa
2/1/2022 Lisa
2/11/2022 Lisa
2/4/2022 Beth
2/8/2022 John
2/8/2022 Maggie
2/8/2022 Susie
2/11/2022 losh
2/8/2022 Anne
2/8/2022 Bill
2/4/2022 Leone
2/11/2022 Lance
2/11/2022 Catherine
2/11/2022 Alex
2/4/2022 James
2/4/2022 Brenda
1/28/2022 lerry
2/11/2022 Patrick
2/11/2022 james
2/4/2022 Lesley
2/9/2022 Jeff
2/4/2022 Ashley
1/27/2022 James
2/4/2022 Sandra
1/27/2022 Myra
2/7/2022 Tara
2/11/2022 Pamela

Contributor Last Name
Boyle

Boyle

Broggi
Cavallerano

Chang

Chow

Collard

Collins

Collins (Candidate)
Collins (Candidate)
Collins (Candidate)
Collins (Candidate)
Collins (Candidate)
Collins (Candidate)
Dublin

Dyer

Egger

Ellis

Gold

Horn

Horn

Johnson

LaFave

LaFave

Marx

Miller

Nicolazzo

Nigro

Paladino

Pallotta

Prowda

Prus

Ranaldi

Roberti

Seifert

Tucker

Ventura

Wohl

Line 9: Tota! Receipts over $50 {or listed above)
Line 10: Total Receipts under $50 and under (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS

Residential Address

5 Patton Road, Wellesley, MA 02482

5 Patton Road, Wellesley, MA 02482

15 Essex Rd, Wellesley, MA 02481

11 Temple Rd, Wellesiey, MA 02482

14 Louis Drive, Wellesley, MA 02481

21 Lafayette Circle, Wellesley, MA 02482
20 Clark Rd, Wellesley, MA 02481

15 Kenilworth Circle, Wellesley, MA 02482
15 Kenilworth Circle, Wellesley, MA 02482
15 Kenilworth Circle, Wellesley, MA 02482
15 Kenilworth Circle, Wellestey, MA 02482
15 Kenilworth Circle, Wellesley, MA 02482
15 Keniiworth Circle, Wellesley, MA 02482
15 Kenilworth Circle, Wellesley, MA 02482
15 Colgate Road, Wellesley, Maine 02482
36 Whiting Road, Wellesley Hills, MA 02481
66 Ridge Hill Farm Rd, Wellesley, MA 02482
57 Alba Road, Wellesley, MA 02481

39 Inverness Rd, Wellesley, MA 02481

31 Southgate Rd, Wellesley, MA 02482

31 Southgate Rd, Wellesley, MA 02482

25 Earle Rd, Wellesiey, MA 02481

36 Tanglewood Rd, Wellesley, MA 02481
36 Tanglewood Rd, Wellesley, MA 02481
47 Carisbrooke Rd, Wellesley Hills, MA 02481
50 Pine Street, Wellesley, MA 02481

59 Upson Rd, Wellesley, MA 02482

15 Washburn Ave, Wellesley Hilis, MA 02481
21 Franklin Rd, Wellesiay, MA 02481

180 Ash Street, Weston, MA 02493

61 Radcliffe Rd, Wellesley, MA 02482

12 Hobart Road, Wellesley, MA 02482

9 Patton Road, Wellesley, MA 02482

235 Weston Road, Wellesley, MA 02482

9 Framar Rd, Wellesley, MA 02481

43 Kenilworth Rd, Wellesley, MA 02482

14 Wilde Road, Wellesley, MA 02481

6 Cartwright Road, Wellesley, MA 02482

LS:2 W 228337

2920 YW 4375377
31430 S 9313 A
AN paal

Amount
$ 1,000.00
$ 1,000.00
$ 257.78
$  103.30
$  103.30
$ 51.80
$  103.30
$ 51.28
$  500.00
$ 52594
$ 19125
$ 26.06
$ 35.00
$ 9.67
$ 257.78
$ 26.06
$ 103.30
$  103.30
$ 51524
$  128.89
$  128.89
$ 26.06
$  1,000.00
$ 1,000.00
$  103.30
$  257.78
$  103.30
$  257.78
$  103.30
$ 25778
$ 51.80
$  103.30
$ 51.80
$  103.30
$ 10330
$ 51524
$ 51.80
$ 26.06

9,338.04

123.74

|

9,461.78

Occupation
Trucker
Writer
Finance
Consultant

Consultant

Finance

Consultant

Candidate Loan (Bank depaosit}

Candidate Loan (Eco-Friendly Signs- Our Town)
Candidate Loan (Sign Labels - Our Town)
Candidate Loan (Payment System Test)
Candidate Loan (Website Forms - Cognito)
Candidate Loan (Website Forms - Cognito}

Finance

Marketing

Real Estate Broker

Finance

Director of Business Development

Consulting

CEO

Executive

Finance

CEQ

SVP, Sales

Portfolio Manager
Commercial RE Broker
Chairman & Managing Director
Real Estate Agent
Technology Executive

Attorney

Home
CTO

Page 2

Employer

Boyle Transportation
Self-employed
Monashee

Motivo, Inc.

Self-employed
Boston partners
ECG

Aquilo Partners
Bariatrix Nutrition
Godino & Company, Inc
Three Bays Capital
Justlump Marketing

Self-employed
Newton Distribution
Newton Distribution
Self-employed
RxMapper, LLC
American Program Bureau
Claybrook Capital
Newmark

Raptor

Rutledge Properties
ZipCar

Self-employed

n/a
Our Love Company



Elect Lisa Collins

Date Paid
2/8/2022
2/1/2022
2/11/2022

2/9/2022
2/10/2022
2/11/2022
2/12/2022
1/14/2022
1/25/2022

1/19 - 1/26/2022

1/29 - 2/12/2022
2/8/2022

Line 12:
Line 13:
Line 14:

To Whom Paid
Citizens Bank Defuxe Checks
Cognito Forms
Cognito Forms

Indigo Eleven, LLC
Mailchimp

Mailchimp

Mailchimp

Our Town Publishing
Our Town Publishing
PayPal

Stripe

The Swellesley Report

SCHEDULE B: EXPENDITURES

Address
www.citizensbank. cor
929 Gervais St, Columbia, SC 29201
929 Gervais S5t, Columbia, SC 29201

7 Longfellow Rd, Wellesley, MA 02481
www.mailchimp.com
www.mailchimp.com
www.mailchimp.com

74 Main Street, Medway, MA 02053
74 Main Street, Medway, MA 02053

ww al.

£ om

Total Expenditures over 550 {or listed above)
Total Expenditures $50 and under (not listed above}
TOTAL EXPENDITURES IN THE PERIOD

LS:Z Wd 2281d1l

28920 YW A1ISTITTIM
331440 S.H¥31] v
AIALIOSE

Purpose of Expenditure

Bank Checks

Website Forms (Candidate Loan)
Website Forms {Candidate Loan)
Website Design

Email Delivery Service

Email Delivery Service Upgrade
Email Delivery Service Upgrade
Eco-Friendly Signs {Candidate Loan)
Sign Labels (Candidate Loan)
Merchant Provider Fees
Merchant Provider Fees
Week-long Ad

WU - e i

Wi

Amount
9.99
35.00
9.67
640.00
11.69
283.48
13.49
525.94
191.25
36.16
217.84
175.00

2,149.51

2,149.51

Page 3



Elect Lisa Collins SCHEDULE C: "IN-KIND" CONTRIBUTIONS Page 4

Date Received From Whom Received Address Description of Contribution Value
1/11/2022 Christopher Collins, Consultant, ECG 15 Kenilworth Circle, Wellesley, MA 02482 WIX Website and Domain Name S 239.40

Line 15: In-Kind Contributions over $50 (or listed above) S 239.40
Line 16: In-Kind Contributions $50 and under (not listed above) $ 2593
line 17: TOTAL IN-KIND CONTRIBUTIONS $ 265.33

LS Wd 2283370
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Elect Lisa Collins SCHEDULE D: LIABILITIES Page 5
Date Incurred To Whom Due Address Purpose Amount

1/13/2022 Lisa Collins (Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan (Bank deposit) $ 500.00
1/14/2022 Lisa Collins {Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan (Eco-Friendly Signs - Our Town) S 52594
1/25/2022 Lisa Cofllins {Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan {Sign Labels - Our Town)- $ 19125
1/29/2022 tisa Collins {Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan (Payment System Test) $  26.06
2/1/2022 Lisa Collins (Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan {(Website Forms - Cognito} $  35.00
2/11/2022 Lisa Collins (Candidate) 15 Kenilworth Circle, Wellesley, MA 02482 Candidate Loan (Website Forms - Cognito) $ 9.67
2/13/2022 Lizzie Mears 12 High Meadow Circle, Wellesley, MA 02482 Website Design & Branding $ 1,050.00
2/15/2022 Our Town Publishing 74 Main Street, Medway, MA 02053 Eco-Friendly Signs $ 78891
2/15/2022 Our Town Publishing 74 Main Street, Medway, MA 02053 Postcards & Postage $ 3,025.52
TOTAL LIABILITIES: $ 6,152.35

LS:2 W4 228337
28920 ¥H 431531730
301033 13 vk




dotioop signature verification: dtlp.us/Qli5-bMCj-z0pd

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date;  2-14-2022 Ending Date: ~ 2-21-2022

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

Marc Charney Marc Charney PLanning Board
Candidate Full Name (if applicable) Committee Name
Planning Board Greg Fulginite
Office Sought and District Name of Committee Treasurer
4 Twitchell St Wellesley MA 02482 4 Twitchell St Wellelsey MA 02482
Residential Address Committee Mailing Address
E-mail: marc@charneyrealestate.com E-mail: marc@charneyrealestate.com
Phone # (optional). Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o)
Line 2: Total receipts this period (page 3, line 11) 6100
Line 3: Subtotal (line 1 plus line 2) 6100
Line 4: Total expenditures this period (page 5, line 14) 1805.18
Line §: Ending Balance (line 3 minus line 4) 4294.82
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Needham Bank

Affidavit of Committee Treasurer:

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

finance activity of all persons acting under th . ioélzuﬁgzvﬁ‘rggdm  requirements of M.G.L. ¢. 55. = rr: c
Signed under the penalties of perjury: 5 3 5 2200 FUAERIGRERE {Treasurer's signature) Date: - f_'_:
B A
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) z e
~n 30T
Candidate with Committee -~ o e

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of altthmpaigff { o
= 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 ﬁ contrihytione;—

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. I o
L] Y ‘
b -
Candidate without Committee [4%] PYel ol

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all*tdmpaight? g
finance activity, including contributions, loans, receipts, expenditutes, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons pating under the aubarit: o an hebalfafthie candidate w accardance with the requirements of M.G.L. ¢. 55.

Y/ 03125/23 550 A pST
leve Chaoney araine uAN Date:
Signed under the penalties of perjury: ABKC-EZQUCHD-ASXE (Candidate's signature)




dotloop signature verification:

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. In addition, the
occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Diane Marcoux
2-14-22 668 Worcester St Wellesley MA 2482 100
Nick Falco
2-14-22 106 Henry St. 100
Greenwich, CT 06830
Doug George Employer: Self
2-14-22 832 dorchester ave 1000/ | [Occupation: Engineer
Dorchester, MA 02125 [+
Arthur Sneider Employer: Sneiderkellman PC
2-15-22 822 Boylston Street St 250|| [Occupation: Attorney
Suite 300 o
Chrissie Lawrence Employer: Rutledge Propwrties
2-15-22 500/ | [Occupation: Real Estate
572 Washington St
Sheridan Kassirer Employer: retired
2-15-22 21 Squirrel Road 250/| [Cccupation: retired
Wellesley, MA 02481
Mark Carter Employer: TA Associates
2-15-22 10 Cranmore Rd. 1000/ | [Occupation: Investor
Wellesley , MA 02481
Matthew Coggins Employer: BWPO
2-15-22 40 Bancroft Road 500! | |Occupation: Physician
Wellesley, MA 02481
Sally Watts
2-15-22 43A Atwood 100
Wellesley, MA 02482
Samantha Carter Employer: retired —
2-16-22 10 Cranmore Road 1000 | [Occupation: retired = I'E!f_:
Wellesley, MA 02481 i+ :: 3
1+l 'r::-li
David Nahabedian gg r‘{-,s-?f
2-16-22 10 Clark Road 100 N 3
Wellesley, MA 02481 . = =-
Line 9: Total Receipts over $50 (or listed above) - eJ3C
.o -
\ . . W S
Line 10; Total Receipts $50 and under* (not listed above) -~ om
Line 11: TOTAL RECEIPTS IN THE PERIOD €« Enter on page 1, line 2

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

Page 2




dotloop signature verification: dtlp.uz/QlI5-dMCj-20pd

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Denis Cronin Employer: Longmeadow Group LLC
2-16-22 14A Brook St, 1000/ | (Occupation: DEVELOPER
wellesley, MA 02482
Brian Heffernan
2/21/22 80 south 100
Bridgewater , MA 02434
3 € -
a ~
~ g
n—ro—
o Doz
el
N
N o
1% = =—
= > m
of
e Ny
£ ‘; = _
Line 9: Total Receipts over $50 (or listed above) 6000
Line 10: Total Receipts $50 and under* (not listed above) 100
Line 11: TOTAL RECEIPTS IN THE PERIOD 6100/ |« Enter on page 1, line 2

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

Page 3



dotloop signature verification:

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

BuildASign! https://www.buildasign.com/ car magnets

2-16-22 380.80
Constant Contact 1601 Trapelo rd waltham [email mailing

2-14-22 74.38
Five Corners Strategies 36 Washington St Lawn Signs

2-12-22 Wellesley MA 02481 1,350.00

Enter on page 1, line 4 -

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

1805.18

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



dotloop signature verification: dtip.uz/QNI5-bMCj-20pd

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
-
~%
{ -
1kn, ;:,.
M e
T
I <
>‘c’:’fﬁ
SR
o 8K

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

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

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

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

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

Page 5




dotloop signature verification:

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
-
N a
W F=
m AP
s o/ T Lo desd
o, I sy
e -—*\.%
m & A<
bcm
L S5
W e
-~ g 4

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



dotloop signature verification:

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address

Purpose Amount

ERCERIIEL
313 H4P!
AR

i

L ¥ P

M3 a3 4

MN3IA

:M snovs.

14
3

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

Page 7
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Form CFF M 102: Casmpaign Financs Report
office of Campaign and Polatical Finance

Back Camsorzes

anicipel. Local Filer ®rian Moty tno
24 Baneroafet Road 48 Piversdals Road
Wallealey. B 02402 waileanisy W 32481

SUHSMARY BALANCE INTORMATION

tading Balasce from Pravious TSpOrt 80.6D
Total FeOsipts this pariad: $5.216 .22
Fabrolnl $%.216.22
Tatal sspanditeres This pariod 5o 803 12
Eacii ey Ralanos $332. 51
Zorel ishisd contLibutions Lhis pariod 362. 6%
Tetal owut of pochkot spasding this posiod 36 00
Total mstatarding LiaRiliiclas BZ30 . 00

Nams 0f Bank Caad

AEfidevit o Commsttes Traissiws

. .
« . - e
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‘ "’:. ..'
Form CPF M 102: Campaign Finance Report

e Office of Campaign and Political Finance
. Pal.tseal 10 CDF ID¥ 17952
i il
Fepurting Periud: Beginning: 1/1/2022 tnding: 2/12/2022
Type of Report: 2022 Pre-election Report
Ky
=
r~ ERaf
Mack, Craig Mack Committee g;; rm
L%
Fall Name o f Tandidats Crmrs t e Name o ™
. s R < <o ina’
Municipal, Local Filer Brian Moulten -
vifize Sought  Tistict Name of ComriLtee Treasurer ~ry b 4
14 Bancroft Road 48 Riversdale Road = b
Wallesley, MA 02481 Wellesley, MA 02481 FR o
Rerydestya | Andies s Curmarttee Address " o
N
[+a] o
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $0.00
Total receipts this period: $5,216.22
; Subtotal: $5,216.22
t Total expenditures this period: $4,983.70
| Ending Balance:’ $232.52
“ Total inkind contributions this period: $42.66
| Total out of pocket spending this period: 50.00
$200.00

Total outstanding liabilities:
Name of Bank Used:

Affidavit of Committae Trasaurer:
fy thal I have exarined ¢his report, ancluding attached schedulez and it ieg, the bert ¢f my knewled je and beliel,
catpaiqn timance activity including all centitbutisng, loans, receiprs, expenditures,

cainisties for th.a repnrting periad and represents the campaign finance activity

1 ve
2 trae and compleve staterent of ail

wekand gontrinat s el
aeming onder rPe AUSRCTITY Gr oL behalf of YAl cormiftee in 31oesrdance With the requiremants of 4.6.L.

-

dislurseses s,

af K. IRY8iNS .
Signed under the panalties of perjury:
3
R[IR/20

Affidavit of Candidate (chack 1 box only)

Candidate with Committse and no activity independant of the committes
ingd 1TTachad Echediler and 1Y Lo, TO The bast

£ my Rnowledgs and beliaf, 3
e auth.rity or on behalf

1 oeerTify *REET D pave sRagleisd TRis TepILT,
. c =vp . ral - 4 rings <€ n [ arn acting undetr t
this copmotiee ir az€stdance witl tle requrirerentz 5t M.3,L. ©. 3%, 1 have nzt tecerved sny cortribations, ircaried
. fi Aop PAE LT v =7 Aebead during - " A
Candidata without Committes OR candidate with independant activity filing separate raport.
ta, Lo the best wl my knowiedye and belief, a8 true and

DI cern.{y trat I have exar.ned This rep.rt ami attached geraduies and 211

carplete eiuterent i oIl cempaim flaance seLivily inclading contiriboticns, leans, receipts, espenditures, disbursemernts,
1 t L Ll

and LzaRilivies f0p this rep2tting pericd and Irplessnts Lhe campalign finance acTivity

Te With bhe rFeguiseirants of W G.L. 5%,

j ubder - ' z Lekai! LLRLo Cipxitlee TULEds
C:ibrcqs_éj/‘ryt‘L4fZL :H/?<2 ze2

igned under the penalties of perjory:

ANRIRG CinTYLo Tl
r ary:

e




Schedule A: Receipts

Dute Name and Residential Address Amount QOccupation and Employer
17192022 Albertson, Stefanie $104.37

10 Saunders Ter
Wellesley. MA 02481

1720 2022 Babson, Katherine $100.00
27 Colvelly Road
Welleslev, MA 02481

1/21 2022 Caleio, Susan §52.34
R Cuvanagh Road
Welleslev, MA 02481

1723 2022 Chow, Linda §52.34
21 Lalayette Circle
Welleslev, MA 02443

1/30 2022 Cohen. Gina $52.34
190 Washington S¢
Wellesley, MA 02481

27102022 Deveney, Christen $36.73
36 Appleby Rd
Welieslew, MA 02482

1/23°2022 Edmonds, Meridith $36.73
14 Ingersoll Rd
Welleslev, MA 02481

1/15 2022 Eklund, Evan $36.73
5 Martin Road
Welleslev, MA 02481

1/152022 Eklund, Evan §$52.34
5 Martin Road

Welleslevy, MA 02481

€Hd 81834207

69



1/22 2022 Family, Guifire
22 Aubum Rd
Wellesley, MA 02431

$104.37

17127-:2022 Ferko, Virginia
155 Grove Strect
Wellesley, MA 02482

$104.37

1/21 2022 Franklin, Mark
1225 N Washington St
Naperville, IL 60363

17182022 Gliick, Herbert
8 Bancrofl Road
Welleslev, MA 024R1

§100.00

1/15 2022 Gray, Sharon
12 Amold Road
Weilesley. MA 02481

$78.35

1723 2022 Griffith, Katie
457 Weston Rd
Wellestev, MA 02482

836.73

1718 2022 Gupta, Seana
27 Bay State Road
Welleslev, MA 02481

$500.00 Unemployed
N:A

1/22-2022 Hamiill, Julie
48 Whitlier Rd
Wellesley, MA 02481

$52.34

2/6 2022 Himmelberger, David
387 Linden Sureet
Welleslev. MA 02481

$104.37

1/14 2022 Hoglund, Jackie
45 Pleasant Street

South Natick. MA 01760

310.72

1/15 2022 Hurley, Maureen
21 Brown Terrace
Dedham, MA 02026

$104.37

1724 2022 Johannes, Melissa
18 Heckle Street
Wellesley. MA 02481

$36.73

1/120-2022 Kinneally, Jeanne
403 Riverview Lane
Briclle. NJ 08730

$20.00

2/1 2022 Langer, Arielle
21 Ordway Rd
Wellesley, MA 02481

$104.37

1711 2022 Mack, Craig
14 Bancrofl Road
Wellesley. MA 02481

$200.00

6 Wd 81 B34 1)

1/24 2022 Mack, Jacqueline
14 Bancrofi Road
Wellesley, MA 02481

28520 VW 131637734
900440 5 W31 Ao ¢

8

$104.37

1/27 2022 McCausland, Dean
36 Carver Rd
Welleslev. MA 02481

852.34




1724 2022 McHale, Martin
35 Amold Rd
Wellesley, MA 02481

$104.37

1721 2022 Meraw, Kelly and Michael §104.37 - o
162 Washingion Street ~ ﬁ%
Wellesley, MA_02481 ) e
1/20°2022 Meyers, Nicole $104.37 L x
62 Overbrook Drive ; Tg
Wellesley. MA 02482 —
2/10 2022 Miller, Emily §104.37 } ;Cﬂ
33 Beechwaod Ter @ 83
Wellesley, MA 02482 -
1724 2022 Miller, James $104.37 D polP
50 Pinc Street
Wellesley, MA 02481
1720 2022 Mirick, Catherine $52.34
65 Kingsbury St
Wellesley, MA 02481
1719 2022 Modi, Nidhi $150.00

9 Edgewater Drive
Wellesiev. MA (24381

1721 2022 Morrow, Carol
7 Longfcllow Road
Welleslev. MA 02481

$260.46 Management Consultant
Amadcus Marketing Group

1720 2022 Moulton, Brian
4R Riverdalc Road
Welleslev, MA 02481

$100.00

1/18 2022 Nigro. Jen
15 Washburn Avenue
Wellesley. MA 02481

$520.60 Unemployed
N'A

1/19 2022 Petersen, Todd
9580 S Orchid Bay Dr
Las Vegas, NV 89123

1728 2022 Phelps, Elizabeth
9 Hunling Street
Wellesiev. MA 02481

$36.73

1719 2022 Pope, Caroline
23 Heckle Strect
Wellesley, MA 02481

$104.37

1731 2022 Prideaux, Quentin
75 Emerson Road
Wellesley, MA 02481

S$104.37

Il,l

2022 Reidy, Joelle
60 Prospect Street
Wellesley, MA 02481

S1.00 Unemployed
N-A

1/18.2022 Reidy, Joelle
60 Prospect Street
Welleslev, MA 02481

§500.00 Unemployed
N°A

1/29 2022 Roberti, James
235 Weston Road
Welleslew, MA (024K

5104.37

AFAMIDAG




17312022

Rodrigue, Jim
71 Longfellow Road
Wellesley, MA 02481

§52.34

2/11 2022

Rosenbaum, Marissa
92 Royalston Road
Welleslev, MA 02481

$52.34

2/9 2022

Ryan, Susan
29 Lincoln Road
Wellesley, MA 0248

== ™ ks

T A TRl I e i S

2112022

Smith, Mason
50 FEmerson Road
Wellesiev. MA 024R1

$104.37

1/19.2022

¥an Zandt. Laura
9 Crestwood Drive
Wellesley, MA 02481

$104.37

1726 2022

Wilfert, Nathan
29 Bancrofl Road
Wellestev. MA 02481

$52.34

Total Itemized Receipts:
Total Unitemized Receipts:
Total Reccipts:

$5,216.22
50.00

$5,216.22

-

(%

€ W4 8183300

.
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Schedule B: Expenditures

Date Name and Address
1727-2022 Blue Kite Company
15 Dudley Road
Wellesley, MA 0248!

Amount Purpoese
$369.00 200 Magnets For Campaign 'ublicity

17192022 Deluxe
801 S Marquette Ave
Minneapolis, MN 55402

$9.99 Checks For Campaign Expenditures

1/21 2022 Our Town Publishing
74 Main Street #16
Medway, MA 02053

$1,051.88 200 Yard Signs For Campaign Publicily

212 2022 Qur Town Publishing

74 Main Street #16
Medway. MA 02053

5,146 Posteards / Postage / Freight For

$3,221.40 Campaign Publicity

2/122022 Stripe

185 Berry St #550
San Francisco. CA 94107

Lump Sum Stripe Contribution Fees
$15643 From 1-1-22 Through 2-12-22

2/7 2022 The Swellesley Report

44 S, Lincoln St
Wellesley, MA (02482

The Swellesley Report Campaign Ad,

S175.00 504792 3,122

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$4,983.70
$0.00
$4.983.70

6h:€ Hd 818347101
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Schedule C: "Inkind"

Flease 1temize contr.butors who have made 1afind conlribulisong of more than 0.
avder may Le added together, from the committes's 1ecards, 1nd included §n line 16, An exreption tn thig is that
all coatr.butioae funder oz aver 350 gavea by pmreoas who have contrabated more than 750 in the calendar year
Flease reparl Lhe nams3 and addresses or conlributlors. Also give the occupation and employer

A7 any cantrributor who has given an aggregate amount a¢ §200 or mare 1z the calendar year.

atast te stemized.

Date Name and Residencial Address
1/1:2022 Tlogland, Jackic
45 Pleasant Street

South Natick, MA 01760

1/26:2022 Mack, Mclissa
14 Bancroft Road

Wellesley, MA 02481

2/8 2022 Mack, Melissa
14 Bancroil Road
Wellesiey, MA 02481
1212022 Moulton, Brian
48 Riverdale Road

Weliesley, MA 02431

/27 2022 Moulton, Brian
48 Riverdale Road

Wellesley, MA 02481

2/12 2022 Moulton, Brian
48 Riverdalc Road

Wellesley, MA 02481

Total Itemized In-kind Contributions:
Total Unitemized In-kind Contributions:
Total In-kind Contributions:

Contributions

In-<cind contributions %0 and

Value Description, Occupation & Employer
$12.00
0

Google Domains - Domain Name
("criagmackforwps.Com™)

515.93
0
Zoom Video Communications - Zoom
Conlerencing Link
$12.99
0
Canva - Logo and Additional Campaign Designs
$0.58
0

Usps Forever Stamp To Mail Check #101 To
Our Town Publishing

$0.58

' 0
Usps Forever Stamp To Mail Check #102 To
Blue Kite Company

50.58
0 ‘

Usps Forever Stamp To Mail Check #104 To
Our Town Publishing

$42.66

$0.00
$42.66

€ Wd 8183470

28V 20 v
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Schedule D: Liabilities

Date To Whom Duc Reduction Loan Amount Purpose
{711 2022 Mack, Craig $200.00 aa;:ildatc Loan By Craig
{4 Bancrofl Road
Wellesley MA, 02481
Outstanding Liabilities: $200.00

6%:€ Hd 81634720
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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:  § [} @ | %o 22 Ending Date pié !/ LoX / 202D

Type of Report: (Check one) Due a&;/m

[T] 8th day preceding preliminary 4. 8th day preceding election  [[] 30 day after election [] year-end report [ ] dissolution

~
mp.“(a., L- Rab‘ASan
Candidate Full Name (if apphcable) Committeec Name
L ‘a(‘ﬂ-“t—l Teesbea - Lu M(-a.u
Office Sought and sttrlct Name of Committee Treasurer
22 w‘ aLset (,Ja-uwuq =
Residential Address Committee Mailing Addresg~a o
E-mail: m u!“ &f’oLdn Semy Q Cothc ‘\.5(‘ ¢« ) Q..k" E-mail: m MZ»I
A== L 2 3 P Jrevoep
Phone # (optional): Phone # (optional): = g;g .
e il
™ A s
= >{m
SUMMARY BALANCE INFORMATION: oPc:
= oLl
. . . e S e
Line 1: Ending Balance from previous report P/ A ‘.3:‘..’ A £

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: [ booa ‘

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.

Date:

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

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

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

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

Candidate without Committee
ttify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

Date: - / / 2-
Signed under the penalties of perjury: m/ﬂfwﬂ_q 7 JV‘—"‘-—%('andidate's signature) A [12-]2 0%




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the

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

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 0

4

ﬁ € Enter on page 1, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)
Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address
Date Received (alphabetical listing required) Amount
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Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) [
Line 11: TOTAL RECEIPTS IN THE PERIOD O < Enter on page 1’ line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

[from committee records, and reported on line 13.

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

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

To Whom Paid
| Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

AN

d 2207

LR IEIE:

Enter on page 1, line 4 =

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

o

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

&)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

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

above.



SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

=
-

he : W g\ d

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

above.

Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 =

g
Line 14: TOTAL EXPENDITURES IN THE PERIOD
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

o
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

he 1‘& 8l AIE-I:I 241}

Line 15: In-Kind Contributions over $50 (or listed above) 6]

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

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

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

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

as those liabilities incurred during this reporting period.

Amount

|
Date Incurred To Whom Due

Address

Purpose
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commotiwealth Office of Campaign and Political Finance
of Massachusetis
Please print or type all information, except signatures.
City or Town of: /2 dd €5 AR/ .
Reporting Period: Beginnin m.\ oL o/ 2oat Ending: 12/2/ /2027
A 4 (MM/DD/YYYY) d /7 (MM/DD/YYYY)

Type of Report: (Check One) .
[] 8th day preceding preliminary/primary D 8th day preceding election [7] 30th day following election (town or special) MN\MQE day of January (Year-End report)

Pursyant 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 2 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
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