Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance l

File with: City or Town Clerk or Election Commission

Fill in }i{eporting Period dates:

Beginning Date: ~ 2/17/24 ~ Ending Date: 3/25/24

WM 8

& 53

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

8th day preceding election 30 day after election year-end report  [] dissolution

Niki Btinkman Ofenloch

Niki Ofenloch for School Committee

E-mail: Nikiofenloch@gmail.com

Candidate Full Name (if applicable) Committee Name
School Committee Jennifer Mock
Office Sought and District Name of Committee Treasurer
24 Sabrina Road, Wellesley, MA 02482 11 Arden Road, Wellesley, MA 02482
Residential Address Committee Mailing Address

E-mail: jennifer. mock23 @gmail.com

Phone #: 617-676-7901

Phone # : 203-434'891 6

Line 1: Ending Balance from previous report l$1 ,966.42 ‘ l
Line 2: Total receipts this period (page 3, line 12) t$155.477 l
Line 3: Subtotal (line 1 plus line 2) 1$2,121.89 !
Line 4: Total expenditures this period (page 5, line 15) i$1 ’586;84 R ]
Line 5: Ending Balance (line 3 minus line 4) @535-05’7 | I

SUMMARY BALANCE INFORMATION:

Line 9: Name of bank(s)

Line 6: Total in-kind contributions this period (page 6, line 18) | |
Line 7: Total (all) outstanding liabilities (page 7, line 19) L - '

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

ued:  |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, incuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance actiyity of all persons acting under the autlyr on behalf of this mittee in accordance with the requirements of M.G.L. ¢. 55,

Signed undpr the penalties of perjury:

/\--\/’_
(>

(Treasurer's signature) Date: 7/ ] / 29

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

Candidate 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. ¢. 55. T have not received any contributions,
incurre(t 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 belicf, a true and complete statement of all campaign

financej activity, including centributions, loans,

Signed undgr the penalties of perjury:

campaign finance activity of all person?an under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

13

ﬂ%}\* e’ (Candidate's signature) Date: Li I ! /‘Q L‘

RATOD F1 /50920




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55|requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50:in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calcndarﬁygﬁér&R;fcfeiptslﬁjo 1 a contributor of
$50 and less |n the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee mfst K§qj;f4étéi1§d‘gtq0}xnts and
records of alll contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as fn-}(i;ig ‘ontributions

; SRR : .. air ; X VA i/ By L
received. If aLcandldate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on ‘éﬂl@c}m@ E Liabilities fhs' MR

Attach additipnal pages as needed to report all receipts. Please include the candidate ov committee name and a page number on edfhfé'ddz;t?onal page. < ¥
Name and Residential Address Occupation & Empldyer 5.
Date Received (alphabetical listing required) Amount (for contributions of $200 or mm’§ﬁ’
2/28//24 olly Bruni 103.48

15 Ingraham Road
Wellesley, MA 02482
B/4/24 [inda Chow 1.99

21 Lafayette Circle
Nellesley, MA 02482

Enter receipt totals on Page 3 Page 2




SCHEDULE A: RECEIPTS (continued)

Fis 4 #9,

i "

Line 11};

Total Receipts $50 and under (not listed above)

Line 12:

TOTAL RECEIPTS IN THE PERIOD

155.47

Name and Residential Address Occupzitmn & Emp! er iy,
Date Received (alphabetical listing required) Amount (for contnhutxons of $200 (ﬁ“ltibre;f) ! 1
-.Lm, ’3{; f f? NS .
a8
/ i 8. 5 3
Line 10; Total Receipts over $50 (or listed above) 1 55 2 47 * If you have itemized receipts of $50 and

under, include them in line 10. Line 11
should include only those receipts not
itemized above.

< Enter on page 1, line 2

Page 3




M.G.L.c.

expenditus

SCHEDULE B: EXPENDITURES

55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetic
¢ is paid in a reporting period. Expenditures of $50 and less can be reported in tot

al order, to- whom edch ./
al without itemization, howeverihe ;c%ndidaita dr, Comimittet must

keep detaifed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate }'e‘j’)f)rfted on/Sehiddiile B,

Attach ad,

itional pages as needed to report all expenditures. Please include the candidate or commitiee name and a page mﬂm?ei} on each additional page.
zk»’;*ﬁij ;f- Do ..,3
RETRER

Ail 8: 58

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

3/15/34 'Constant Contact 1601 Trapelo Road email messaging 58.44
Waltham, MA 02451

3/3/24 Lowe's 350 Cocituate Road sign supplies 97.33
Framingham, MA 01701 - i

3/3/24 Michaels 1 Worcester Road sign supplies P7.16
Framingham, MA 01701

_

3/14/24 Niki Ofenloch P4 Sabrina Road | oan repayment 400
Wellesley, MA 02482

2/21/24 Our Town Publishing 74 Main Street yard signs 308.44
Medway, MA 02053

various PayPal Fees 2211 N 1st Street sum of fees associated with  ||p-47
San Jose. CA donations for this reporting

’ period
B/14/24 Wellesley Education PO Box 812321 onation 200
Foundation Wellesley, MA 02482 |

3/14/24 ||| Wellesley Food Pantry ||207 Washington Sireet | [ponation 200

i s Y [ Wellesley, MA 02481

3/14/24 Wellesley Scholarship O Box 81207 Donation 200

Foundation

Wellesley, MA 02481

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued) [,

To Whom Paid WELLESLEY M1 Aad ot
Date Paid (alphabetical listing) Address Purpose of Expenditure | ~ Amount
WIEPR -3 Al 6: 58
* Iflyou have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 11586.84
and inder, include them in line 13. Line 14
stiopld sivkude only taose expendipmes ot Line 14: Expenditures $50 and under (not listed above)
itemized above,
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD 1586.84

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 53 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggqgate,fin_a cgﬁ_eﬁc}’a;;fyeart In
addition, thejoccupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipls frony a contribytor 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 écéﬁqqygf a;);x}i‘a‘ ‘/z ;
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary gg%gl ,as in-kind contribirtions:, i
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report ﬁ‘q‘gs‘eip@ Plgase

include the candidate or committee name and a-page number on each additional page. M f‘f &}. 5@
Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Enter on page 1, line 6 =

Page 6




SCHEDULE D: LIABILITIES

MG.L. §. 55 requires committees to report ALL liabilities which have been reporied previously and the outstanding balamc‘ ‘well.as /v o
those liapilities incurred during this reporting period. UMY

Date Injcurred To Whom Due Address Purpose

Enter on page 1, line 7 = |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7




Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendtﬁx‘ usmg & candldate s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary- conmbuudn‘ 57

SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES |

from a gandidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candid: 3‘;3 f Flryg
intends §in out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. ‘Az.‘;’é‘ﬁh additional ¥
pages ay needed fo report all expenditures. Please include the candidate or committee name and a page number on each ade lonul,pc(z}ge

i {: £~

g

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

(or listed|above)

Line 20: [Total Itemized Out-Of-Pocket Expenditures Over $50

Line 21: [Tota] Unitemized Out-Of-Pocket Expenditures $50 and
under (n¢t listed above)

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

*Schedule E is not for ballot question committee use.

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

itemized above.

< Enpter on page 1, line 8
Page 8




