of Massachusetts

Form CPF M 102: Campaign Finance Report:.

Municipal Form
Office of Campgign and Political Finance

L

File with: City or Town Clérk or Bleciion Commissij;n

Fill in Reporting Period dates:

Beginning Date: 1/1/2023 Ending Date: 2/17/2023

Type of Report: (Check one)
8th day preceding preliminary

< 8th day preceding election

[[] 30 day after election [ ] yeat-end report  [] dissolution

Martin J McHale Jr

Committee to Elect M J McHale Ir

Natural Resources Commission

Candidate Full Name (if applicable)

Committee Name
Shelley McHale

35 Arnold Rd Wellesley, MA 02481

Office Sought and District

Name of Comunittee Treasurer
35 Arnold Rd Wellesley, MA 02481

Residential Address
mjmchalejr@gmail.com

Comunittee Mailing Address

E-mail: E-mail: shelleymchale@verizon.net

Phone # (optional): 312-363-2987 Phone # (optional): 312-498-7226

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance fmm previous report ' 0
Line 2: Total receipts this period (page 3, line 1 D) 3312.00
Lime 3: Subtotal (line 1 plus line 2) 3312.00
Line 4: Total cxpenditures this period (page 3, line 14) 1567.71
Line S: Ending Balance (line 3 minus line 4) 1744.29
Line 6: Total in-kind centributions this periiod (page 6)

Line 7: Total (all) outstanding Hlabilities (page 7) 1600
Line 8: Name of bank(s) used: fBank of America

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

activity, including all contributions, loans, receinis Lxpenditures, dishursementsy in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under shh ty pf on MWQ c:){ii?j\ﬁa % in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: DA L f{j Date: 2/21/2023

(Treasurer's signature
£

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

Candidate with Committee -

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and conaplete 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Comumittee :
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 Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or ont behalf of this candidate in accordasnice with the requirements of M.G.L. ¢. §5.

2%

/’/ o / f/} / [L_ [; Date: 2/21/2023
L he - n

]

Signed under the penalties of perju ryi, (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and vecords 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 veport, 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)
colette Aufranc 5 Hill Top Road Wellesley
2/17/23 MA 2482 150

Andrew Boyle 5 Patton Road Wellesley MA
2/17/23 2482 100

Christopher Cavallerano 11 Temple Road
1/27/23 Wellesley MA 2482 100

\Victor Chiang 49 Chesterton Road Wellesley
2/16/23 MA 2481 100

Linda Chow 21 Lafayette Circle Wellesley
2/14/23 MA 2482 50,

Lisa Collins 15 Kenilwroth Circle Wellesley ‘
2/16/23 MA 2482 199 "

Molly Cote 36 Thomas Road Wellesley MA
2/26/23 2482 50

David Fico 48 Mayo Rd Wellesley MA 2482
1/26/23 ] 25

Matthew Graber 12 Princeton Road
2/17/23 Wellesley MA 2482 ian

KATIE GRIFFITH 457 WESTON RD Wellesley
1/31/23 MA 2482 100

Sydney Jones 5 HALSEY AVE. WELLESLEY
2/15/23 Wellesley MA 2482 L

. Martin Kane One Longfellow PlaceSuite
2/19/23 3610 Wellesley MA 2114 . 199

Line 9: Total Receipts over $50 (or listed above) 1322.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* 1f you have itepnized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not iternized abqve.
‘ Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ellen Karpi 39A Qak Street Wellesley MA
1/27/23 2482 - : 4 50
Loan from Martin McHale Semi-Retired Consultant
1/26/23 35 Arnold Re 1600
Wellesley MA 02481
Mark Miller 67 Fairbanks Avenue Wellesley
2/17/23 MA 2481 100
Jane Neilson 12 Maugus Avenue Wellesley
2/16/23 MA 2481 ' 40
Ildi Nielsen 8 Parker Road Wellesley MA
2/17/23 2482 50
James Roberti 235 weston rd Wellesley MA ¥y
2/17/23 2482 100 =
Cynthia Westerman 25 Seaver St Wellesley ‘; -
2/15/23 MA 2481 : 50 ‘T.:n "
:f:‘ﬁ'
—»Egc-‘rw' <4
Line 9: Total Receipts over $50 (or listed above) 1990.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 1i: TOTAL RECEIPTS IN THE PERIGD 3312.00] & Enter on page 1, ine 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expehditw'es over 550 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
[from committee records, and reported on line 13. ,

(A "Schedule B: Expenditures" attachment is avzilable 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
Bank of America Banking Fee
2/15/23 40.34
iConstant Contact.com Email
2/17/23 58.44
Signsonthecheap.com Lawn SIgns
2/6/23 1,118.81
Wix.com Web Site ‘
2/16/23 30.81
Wix.cbm Wh Site
2/16/23 34.08
Wix.com Web Site
2/16/23 13.80
Wix.com Web Site
2/3/23 34.36
Wix.com . Web Site
2/3/23 : 182.02]
Stripe.com Credit Cart Processor
2/17/23 55.05
Line- 12: Total Expenditures over $50 (or listed above) 1567.71
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 | Line14: TOTAL EXPENDITURES IN THE PERIOD 1567.71

* If you have itemized expendituresiiofiﬁé aﬁé;nder, include them in line 12. Line 13 should include only those expenditures not itemized
above.: ] Page 4

b




' SCHEDULE B: EXPENDITURES (continued)

Date Paid

. To Whom Paigd
(alphabetical listing)

Address

Purpose of Expenditure

Amount

L

* If you have itemized expenditures of $50 and under, include them in 1

above,

Enteron page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

ine 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 ~»

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who coniributes 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

ALL liabilities which have been reported
ritng period.

M.G.L. c. 55 requires committees to report

previously and are still outstanding, as well
as those liabilities incurred during this repo

Date Inecurred To Whom Due Address

Purpose Amount

Martin McHale 11135 Arnold Rd Fund Campaign
1/26.23

1600.00

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘“1600‘00

Page 7




