=Y Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finanee

Comemonwestth
iy p-\ m E %\“') s“:‘) E‘b it b oty s Foonn Cherk e Eloctan (snmasmn,
Fill in Reporting Period dates: Beginning Date: 2/{)5[2{)26‘ Frding Date 21'24&024 -

Type of Report: (Cheek one)
L3 8ih day preceding preliminary xsm day preceding election [ 30 day after clection [ year-end repont [ dissolution |

Patty Mallett Pany Mallett for Pmnning L )
Candsdata Full Name (1f spphicable) Commitiee Mame
Planning Board Nancy Braun o
Offece Sought and Diarwct Name of Commitiee Trensa )
15 Wingate Road, Wellesley, MA 15 Wingate Road, Wellesley, Ma_
Resdential Address Commetive Maulng &MMM
t-mul pattymallett@gmail.com {omail panyma!!emorpianmng@gggmt.com
Phones 781-223-4163 e s 617-803-0978 A

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report !0 . i
Line 2: Total receipts this period (page 3, line 12) [a.065 |
Line 3: Subtotal (lne 1 plus line 2 foes |
. 1

Line 4: Total expenditures this period (page , line 15) [8.872.24 |
Line & Ending Balance (line 3 minus line 4) h092.76 }
Line 6: Total in-kind contributions this period (page 6, line 18) ) }
Line 7: Total (all) outstanding liabilitics (page 7, line 19) p j
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0 |
Line 9: Name of bank(s) used: lNeedham Bank R

Allidavit of Committer Tremsurer:
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nmcmnmuwlmmmwmmmmmm {of ths n accordance with the reg o MGL ¢ 35 i
Signed under the peashties of perjury: o g { Treasurer’ Date:
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waty, of all perwons acting under the suthirty of on beball of this it bance with B reg ol MG ¢ 8% “’awm\tmvtmimu;mhmﬂ,
weueved wy habolites nor made any exponddures on my beball dunig ths feporting penod that ace not otherwise disclosed tn has repon "
Candidate without Commities
1 eorudy that | have ¢ i thee report inchading hiesl schodubin sl ot i, to the bedt of my knowledyge and bobiel, o e and " ofsll
Toemen sctovaly | incTuding eontributions, loans, receipts, v I by , ii-kand contrih wnd Diablines Tor th ;‘ S
campagn fmnce activity of all persns acting undir the n\lfhmh o oy behalf of thas candidate in socondase with the wq;m:;;':‘r !;?Q‘T;‘:! :.:‘ R
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MG.L. ¢

Rl
. i & v . . . . i b P ¥ /
55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate ina calendar /7]

it RN P S—

SCHEDULE A: RECEIPTS g,

Tt 13 . . . . . i b % - ' ( Vs ¢ .
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts ﬁﬂm'g"qqﬁtrxbwcvr of i

$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed acc'éuﬁ?{}md,m
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions ! ¢ 72
received. If a candidate intends a candidate monctary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.
Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

W /'{f

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2/12/24 Criswell,Paul,395LindenStreet, W ||[100
ellesley,MA02481
2/12/24 Culiinan,Kevin,§3KirklandCircle, 100
Wellesley, MA02481
2/12/24 Groark, Eunice,34SummittRoad, 100
Wellesley,MA02482
2/12/248&2/22] || Hassell,Joe,196PondStreet, Welle 200
24 sely, MA02482
2/19/24 Harnett,Mike,39WhiteOakRoad, ||| 100
Wellesley, MA02481
2/12/24&2/20 |||[Howe,David,110PondRoad,Welle ||| 250 Retired
/24 ley,MA02482
2/12/24&2/20/ ||| Hunnewell,Francis&Emily,37Po ||| 1,000 Retired
24 ndRoad, Wellesley, MA02482
2/20/24 Hunnewell,Jane,20PondRoad, W || 300 Homemaker
ellesley,MA02482
2/20/24 Hunnewell,George, 104Woodland ||| 100
Street,Sherborn,MA01770 |
2/20/24 Hunnewell,Louisa,845Washingto ||/500 Retired
nStreet, Wellesley, MA02482
2/20/24 Hunnewell, Tom, 155GlenStreet, ||[300 Lawyer,Self-employed
Natick,MA01760
|
2/12/2482/21 |||Hunnewell,Walterdr.,30PondRoad||| 300 Retired ‘
/04 L, Wellesley,MA02482 g
2/20/24 T 250 [ President,SensorCodingSystems, Inc.

Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

Circle, MA 02481

Name and Residential Address Occupation & Employer
‘ Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2111/24 allett, Patty, 15 Wingate Road, ||p00 Civil Engineer, MWRA
ellesley, MA 02481 P
P84 & cManus, Raina, 2 Mulherin 110
/12/24 Lane, Wellesley, MA 02481
13/24 urphy, Alice, 47 Boulder Brook |[100
Road, Wellesley, MA 02481
P/13/24 ark, Steve, 9 Lafayette Circle, 100
Wellesley, MA 02481
P/20/24 appaport, Carey, 7 Bradford 00
Road, Wellesley, MA 02481
P/23/24 oberts, Thomas, 170 Pond 100
Road, Wellesley, MA 02482
P/12/24 obin, Michael, 45 Cottage 00
Street, Wellesley, MA 02481
P/13/24 Ulfelder, Tom, 22 Sagamore 00
Road, Wellesley, MA 02481
2/9/248& 2/11/24|Woodward, Kathleen, 50 Kirkland || P05

ttorney, US Environmental Protection
gency

Line 10: Total Receipts over $50 (or listed above) 4, 71 5
Line 11: Total Receipts $50 and under (not listed above) 250
Line 12: TOTAL RECEIPTS IN THE PERIOD 4,965

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

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in tolal without itemization, however, the candidate or commiftee must
Keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page,

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

2/22/24 Braun,Nancy 11IngersoliRoad,Welles ||| ReimbursementforSwell || 300
ley,MA02481 esleyAd

2/15/24 ConnollySigns 178GiliStreet, Woburn,M || Campaignyardsigns 1,166.63
A01801

/6/24 {Maﬂeﬁ,F’aﬁy 15WingateRoad, Wellesle|| |Reimbursementforpostca||[128.38
y,MA02481 rdsbyVistaPrint

/20/24 Mallett, Patty 15WingateRoad, Wellesle || |Reimbursementforpostca||2,110.08
y,MA02481 rdsbyVistaPrint

Enter expenditure totals on Page 5
Page 4
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
J S—

]

= oo |

|

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 3,705.09
and under, include them in line 13. Line 14

bl inelude only those expenditures not Line 14: Expenditures $50 and under (not listed above) 167.15

itemized above.
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD 3,872.24

Page s
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributer over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Atrach additional pages as needed to report all receipts. Please
'WM the candidate or committee name and a-page number on each additional page.

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

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

should "”d"d‘,’ 0"11" those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
ftemized above.

Enter on page I, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0

Page 6
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SCHEDULE D: LIABILITIES

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

_
; Date Incurred To Whom Due Address Purpose

Amount

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

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $0 * I you have out-of-pocket expenses of $50

(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $ 0 should include only those expenditures not
under (not listed above) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $O € Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




