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 \ \”Z‘?j Ending Date: {0 \=p I’ZZ)

Type of Report: (Check one)

[T] 8th day preceding preliminary 8th day preceding election || 30 day after election [] year-end report [ | dissolution
Qm Candidate Full Name (if applicable) Committee Name
{ L// h Office Sought aszinct Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -@”"

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

[P
Line 3: Subtotal (line 1 plus line 2) A p (}\__—/ﬂ”‘

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

Line 5: Ending Balance (line 3 minus line 4) -—‘@"_"

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

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

Line 8: Name of bank(s) used: l

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. ¢. 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 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. 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 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.

A
. Date: 6’/ [1®)
Signed under the penalties of perjury: %\ (Candidate's signature) B

N N




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: Ending Date: [ O‘ 2 2«0 (;L?)
b

Type of Report: (Check one)
g 8th day preceding preliminary Q{Sth day preceding election  [] 30 day after election [[] year-end report [ ] dissolution

Chenyl nne Panly
Candidate Full Name (if applicable) Committee Name
Prondin - Boovd ofF AGSESSAS ~ -
Office Sought and District . Name of,ﬁ{unmi@ Treasulé®
\294  Brondqul e ILD. Franiiin Wi 6203 m 8 3T
Residential Address ; Commiltg% Mailing Ad@
emal__\(\0AM « cery\ @ G\, com E-mail: — ® om
Phone # (optional): bl 1 . % |, l_p . ([ 6 V) 5- Phone # (optional): ; U S;’;
O w =
Y b 4
SUMMARY BALANCE INFORMATION: o
Line 1: Ending Balance from previous report ’2/
Line 2: Total receipts this period (page 3, line 11) /@/

\

2

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

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

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

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

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

4
v
O
b/

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

INY

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 belicf, a true and complete statement of all campaign finance

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

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

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

Candidate with Committee
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

D 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. 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 without Committee
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, 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:
Signed under the penalties of perjury: MQ H@/\Q‘/X (Candidate's signature)

-




|

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: Q g_/z L/ })Ending Date: /O/fo / 2oy

7

Type of Report: (Check one)

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

~3
= —4
SO o o
Melanie Jean Hamblen None ~ =
| Candidate Full Name (if applicable) Committee Nzu@ SZ
‘ s
;ji‘ankhn Town Council None ry =M
| Office Sought and District Name of Conintittee Txedsurec
| - ‘:‘; = 2?
i 70 Daniels St Franklin Ma 02038 None < T M=
Residential Address Committee Mﬁiﬁl\g Address
| ; . ™,
E-mail: mijhamblen@verizon.net E-mail: -
Phone # (optional): Phone # (optional): w
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 706.56
e = = - - ) |
Line 5: Ending Balance (line 3 minus line 4) 0
Linme 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: ;

Affidavit of Committee Treasurer:

I'certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, loans. receipts, expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

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

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

Candidate with Committee

{"1 I certity 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. | 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 Feport.
Candidate without Committee
[X] 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 contributiops, loans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the

1g under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

campaign finance activity of all pers

Signed under the penalties of perjury:

- Date: | l ) ” 3
(Candidate's signature) D 2
\ N




re

} , SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in a calendar
vear. Commitices musi keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition. the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A V'Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Regeived

Mame and Re
i

{alphabetica

sidential Address

Amount

Occupation & Employer
(for contributions of $200 ov more}

listing required)

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

&

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)

Occupation & Employer

Mame and Residential Address

h
1%

(alphabetical listing required)

Amount

(for contributions of 82860 or more)

Date Received

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

(.__

Enter on page |, line 2

* 1f 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




detailed accounts and rec

J

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

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over S50 in a reporting period. Commitices must keep

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

ords of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
committee records, and reported on line 3.

3

To Whom Paid

Date Paid {(alphabetical Hsting) Address Purpose of Expenditure Amount
Al'l'egra Mérke’ciné Print 25 Kenwood circle lawn signs '
9/8/2023 706.56
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 706.56

Pl 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
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HEDULE B: EXPENDITURES {(continued)

Date Paid

To Whom Paid
{alphabetical lsting)

Address Purpose of Expenditure

Amornt

Enter on page |, line4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERICGD

*1f you have itemized expenditures of $50 and under. include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 5




g VEET
LS |

]

JLE 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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Bescription of Contribution

Value

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

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

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

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,

A

1t

he contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




At 7 HF B FE
‘ , SCHEDULE D: LIABILITIES
M.G.L c. 55 requires commiiiees (o report ALL liabilities which have been reporied previously and are still outsianding, as well
as those liabilities incurred during this reporting period.

rie Encurred To Whom Due Address Purpose Amouni

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

(&)




ALLEGRA MARKETING

PRINT
317 UNION ST |
FRANKLIN, MA 020382435 ]
5085076081 |
~ https://
www.allegramarketingprint.com/
locations/franklin-ma-downtown/
services/marketing/
marketing_strategy html

Cashier: JIM BARTON

- Transaction 000000 |
i
Total $706.56 |
CREDIT CARD SALE $706.56
VISA 1076

Retain this copy for statement
validation

08-Sep-2023 12:08:26P !

- $706.56 | Method: CONTACTLESS {i
VISA XXXXXXXXXXXX1076 |

Reference ID: 325100537514 J

Auth 1D: 04780D

M'D ***********1 526

AID: ADC00000031010

SIGNATURF

- Payment CSY43X867WY1M J

Clover Privacy Policy
https://clover.com/privacy




ALLEGRA.

MARKETING * PRINT * MAIL

Melanie Hamblen
Melanie Hamblen
Franklin MA 02038

Invoice

No: 76753 Date: 09/08/23

SHIP TO:

Melanie Hamblen
Franklin MA 02038

Acct.No Ordered by Phone P.O. No Prepared by Sales Rep Ship By
2415 Melanie Hamblen Cindy Pickup
Quantity | Description Price
1 Graphics Time - prepress 15.00
50 Coro Lawn Signs_24 x 18"_2-sided w/stakes 650.00
Subtotal 665.00
Tax 41.56
TOTAL 706.56
Paid 0.00
BALANCE 706.56
Terms C.0.D.
Received by Date

Pay from this invoice

Allegra * 25 Kenwood Circle, Suite 16 * Franklin MA 02038 - (508) 528-5339 (print# 1)




10/26/23, 2:55 PM Transaction details - chase.com

CREDIT CARD (...107/6)

% VO @ m @ Sep 8, 2023 ALLEGRA MARKETING

Transaction date PRINT M
>ale Sep 10, 2023 FRANKLIN, MA
Posted date 000002038

(508) 507-6081

Description ALLEGRA MARKETING PRINT M
Also known as Allegra Marketing Print Mail

Merchant type Quick-copy and reproduction services
Method In person
Card number (...1076)
Category Personal

Rewards earned with this transaction

+ Avios earned for purchases this period 706.56

https://secure04ea.chase.com/web/auth/dashboard#/dashboard/overview/index;flyout=transactionDetailsBlock,896226349,BAC,25 1/2



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: ~ Oct 31, 2023 Ending Date: ~ Oct 31, 2023

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

Glenn F. Jones Committee to Elect Glenn Jones
Candidate Full Name (if applicable) - Committee Name
Town Council Barbara Cohen
Office Sought and District Name of Committee Treasurer
172 School St., Franklin, MA, 02038 172 School St., Franklin, MA, 02028
Residential Address Committee Mailing Address
E-mail: glennfjones172@gmail.com E-mail: glennfjones172@gmail.com
Phone # (optional): 508-439-7011 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report 0
= mMm
;L\ne 2+=Totdlteceipts this period (page 3, line 11) 0
L
< —
cﬂgme 3: Subtofal (line 1 plus line 2) 0
- = 5 i
q@e 4.-:>T0tal expendltm es this period (page 5, line 14) 0
&me SEZ’Endmg Balance (line 3 minus line 4) 0
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: |Dean 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 the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: B a Fb a Fa | ( ;e h e H (Treasurer's signature) Date: Oct 31, 2023

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

Candidate with Committee

1 ce'rt'ify that I have examiped this report inc]ufiing attached schedules and i_t is, to the best of my knowledgeA and belief, a true and complete statement‘ of all campaign fi.nance
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,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I:l L 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting@fé}ﬁ hoFIy or on behalfipfighiswandidatgdnaccordance with the requirements of M.G.L. ¢. 55.

DN: cn=Glenn F Jones, o, ou,
email=glennfjones172@gmail.com, Date.

Signed under the penalties of perjury: |g nes c=US (Candidate's signature)




year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

SCHEDULE A: RECEIPTS

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

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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

0

< 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)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

0

€ Enter on page I, 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




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 $50. 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
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 0

* 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
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Enter on page 1, line 4 =

* 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 5




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

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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES-(ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

]’.
Commonwealth UW 0 IS
of Massachusetts 7 Ow F P2
File witzy/Citv or To& kC ) tion Commission
Fill in Reporting Period dates: Beginning Date: August 7, 2023 Ending Date: "())&’Bper\ 26, 202’3”
</ A
A SN X
Type of Report: (Check one) Sy, g
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report\ Lh dissolution
Al Charles Charles Committee
Candidate Full Name (if applicable) Committee Name
Franklin School Committee Thea Charles
Office Sought and District Name of Committee Treasurer
10 Hawthorne Dr, Franklin, MA 02038 10 Hawthorne Dr, Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: AlCharlesFSC@gmail.com E-mail: AlCharlesFSC@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $0.01

Line 2: Total receipts this period (page 3, line 11) $125.00

Line 3: Subtotal (line 1 plus line 2) $125.01

Line 4: Total expenditures this period (page 5, line 14) $5.64

Line 5: Ending Balance (line 3 minus line 4) $119.37

Line 6: Total in-kind contributions this period (page 6) $0.00

Line 7: Total (all) outstanding liabilities (page 7) $0.00

Line 8: Name of bank(s) used: lDean 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 the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Q;l/(f\ e e (Treasurer's signature) Date: 10.30.2023

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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
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 j:ting/un%ty or on behalf of this€andidate in accordance with the requirements of M.G.L. c. 55.
Date: 10.30.202
Signed under the penalties of perjury: (Candidate's signature) 0,80 2123




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)
Christopher Brady
08.07.2023 36 Kimberlee Ave $50.00
Franklin, MA 02038
Alan Coughlin
08.29.2023 16 Hawthorne Dr $25.00
Franklin, MA 02038
IAbby Evans
08.06.2023 2 Odyssey Ln $25.00
Franklin, MA 02038
Jackie Kepple
08.06.2023 579 Pond St $25.00
Franklin, MA 02038
Line 9: Total Receipts over $50 (or listed above) $125.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $125.00

€ 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)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

€ 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




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 $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.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Raise the Money, Inc P.O. Box 26466 Donation Transaction Fees
08-06 - 08.07.2 Little Rock, AR 72221 $5.64
Line 12: Total Expenditures over $50 (or listed above) $5.64
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $5.64

* 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

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 5



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

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



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusctts o
T U W N 0 F F A H KL 1 H File with: City or Town Clerk or Election Commission
i 3 : ; e LERK .
Fill in Reporting Period dates: Beginning Date: 1/1}%\33 NCLER Ending Date:  10/30/2023
Rt 3—A 811

Type of Report: (Check one)

o &
SV

[] 8th day preceding preliminary 8th day preceding election’ [ ] 30'ddy aft

Tl

9

- election [] year-end report [ ] dissolution

Cobi F. Frongillo Committee to Elect Cobi Frongillo
Candidate Full Name (if applicable) Committee Name
Franklin Town Council Richard Frongillo
Office Sought and District Name of Committee Treasurer
140 Maple Street, Franklin, MA 02038 140 Maple Street, Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: Cobi@CobiFrongillo.com E-mail: Finance@CobiFrongillo.com
Phone # (optional): Phone # (optional): 505 5’ZP (3 3 cj’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $718.14
Line 2: Total receipts this period (page 3, line 11) $1,361.00
Line 3: Subtotal (line 1 plus line 2) $2,079.14
Line 4: Total expenditures this period (page 5, line 14) $1,233.04
Line 5: Ending Balance (line 3 minus line 4) $846.10
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: [Rockland Trust

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

Signed under the penalties of perjury: W% (Treasurer's signature) Date: 10/30/2023
4

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

Candidate with Committee

& I certify that T 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. 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 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 behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

) ) . / —%’ ) ) Date: 10/30/2023
Signed under the penalties of perjury: ’L_:_L—Aﬁ—a\ (Candidate's signature)
jury _ YA

7




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)
Jamele Adams
9/26 56 Jefferson Road, Franklin $50.00
Amber Baur
10/4 36 Vine Street, Franklin $50.00
Anne Bergen
9/26 16 Peters Lane, Franklin $50.00
Francis Bositis
10/14 10 West Pine Street, Milford $50.00
Dan & Ann Bremser
1017 10 Jacks Way, Franklin $50.00
Laura Burr
9/26 235 Pleasant Street, Franklin $50.00
Debra & Peter Carlson
10/2 517 Oak Street, Franklin $50.00
Laura & David Doherty
9/26 147 Dean Avenue, Franklin $100.00
Andrew & Juliet Donaldson Business Development Director at Nitto Denko
9/27 2 Farm Pond Lane, Franklin $200.00;! |Avecia Inc.
Herbert Gross
9/26 411 Eagles Nest Way, Franklin $100.00
Greeta & Sagar Kamarthi
9/26 61 A Street, Franklin $50.00
Marc & Beth Kaplan
10/10 51 Crescent Street, Franklin $50.00

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

< Enter on page I, 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

Occupation & Employer

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

Karen Landers

9/25 117 Union Street, Franklin $50.00
Mark Minnichelli

9/26 31 Longfellow Drive, Franklin $50.00
Ruthann O'Sullivan

9/22 175 Oak Street, Franklin $50.00
Jeffrey Roy

9/26 15 Summer Street, Franklin $100.00

Line 9: Total Receipts over $50 (or listed above) $1,100.00

Line 10: Total Receipts $50 and under* (not listed above) $261.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $1,361.00

€ 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees 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 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
Birchwood Bakery 17 E Central St, Franklin, MA Food
9/26/2023 02038 $651.81
Staples 284 Hartford Ave, Bellingham, Office Supplies
9/19/2023 MA 02019 $55,23
Staples 284 Hartford Ave, Bellingham, Printing
10/27/2023 MA 02019 $310.25
United States Postal Service 43 Main St, Franklin, MA 02038 Postage
9/19/2023 -$66.00
Line 12: Total Expenditures over $50 (or listed above) $1,083.29
Line 13: Total Expenditures $50 and under* (not listed above) $149.75
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,233.04

* 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
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
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 $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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00

Page 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: Ending Date: 0/37/2.3
‘ /

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

Chosyomer S daddne, |
andidate Full Name (if applicdbie) Committee Name T
v \N\.mng}c Roar ) j Faaniklin =
Offfce Sought and District Name of Committee Treaguser __, ==
1T s Qe Eranllen  MA 02925 ‘ o = 2=
J Residential Address Committee Majlin Adlirebs ==
E-mail: 0b§<ku(nb1 @,\M\ (PN E-mail: :: r(;);;l
Phone # (optional). . Phone # (optional): T} > [3;3 ;
e
SUMMARY BALANCE INFORMATION: =
Line 1: Ending Balance from previous report ﬁo,_.,,w-——
Line 2: Total receipts this period (page 3, line 11) \ﬂO//
Line 3: Subtotal (line 1 plus line 2) , #10~"
Line 4: Total expenditures this period (page 5, line 14) $?6§' 7g
Line 5: Ending Balance (line 3 minus line 4) 4 ?é 5.9%
Line 6: Total in-kind contributions this period (page 6) 3‘0/
Line 7: Total (all) outstanding liabilities (page 7) 4 O
Line 8: Name of bank(s) used: L l

Affidavit of Committee Treasurer:

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

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

OR CANDIDA FILI Y: Affidavit of Candidate: (check 1 box only)

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

andidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authorjty or b/e}Blﬁafthis candidate in accordance with the requirements of M.G.L. ¢. 55. _
A 0/20/225
Date: / &

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

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

< 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 850. Expenditures 850 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 veport, if additional pages are required to

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

q|ie|¥7

MW G

L4 W Puenel S i
| anaskes ¢4 4550

My NM:;) Q(?B

757\\’%{3 for pﬂmﬂvy

16.32

liof

Siﬁws anfle CV“?

525 Sheehillr D 32
Pusvin T 15758

ed Siqns

56

~N

Enter on page 1, line 4 =

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

5. 9%

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

AN

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5.9

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

ad

Enter on page 1, line 4 =

Line 12: Expenditures over $30 (or listed above)

P

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

——

Line 14: TOTAL EXPENDITURES IN THE PERIOD

9¢5.9¢

* 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

ya

Z

/

* 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.

Enter on page 1, line 6 =

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

yd

Z

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

Z

[

Line 17: TOTAL IN-KIND CONTRIBUTIONS

20,

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.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

50

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Coxnonwealth T() WN
OF Fp s
of Massachuse
et File with: City or TowrpéY’(( ﬁﬁﬂce“sﬁm
Fill in Reporting Period dates: Beginning Date: | - ‘ = l 2l Ending Date: {@ J!Qﬂ ‘ % 2
— . 3103
Type of Report: (Check one) GLCE] v”; ~

[] 8th day preceding preliminary Q/Sth day preceding election [ ] 30 day after election [] year-end report |:| 1ssolution

Thesdote. O, Cormec-Legex CTE Tep (amied-leael

Candidate Full Name (‘if applicéﬂle) Committee Name
Town coondi_, Baanklin Ache Conier-eqex
Office éought and District Name of CommittedTreasurer

> B D Fanklin M (203§ 3 Ashbuy D¢ Fankln, MA

Residential Addre Cothmittee Mailing Address

E-mail: Tm, CD(M \% e_(/‘lg/( @ UI Mw (/0{\/\_, E-mail:
Phone # (optional): ko \-\' & lp%u ‘ Z/@SJ} Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report i a ( ()q , 0 S
Line 2: Total receipts this period (page 3, line 11) . aa\ (“\]‘T?
Line 3: Subtotal (line 1 plus line 2) ' 4209 . 8 F
Line 4: Total expenditures this period (page 5, line 14) e 8} /q |
Line 5: Ending Balance (line 3 minus line 4) (f 1R |. 26
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) ¢
Line 8: Name of bank(s) used:| RSl (';[\L/' SN, AANKE | Faakdin

Affidavit of Committee Treasurer:

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

A (Treasurer's signature) Date: ] o < LC] - 2,3

Signed under the penalties of perjury:

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

ndidate with Committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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 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 authosjty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
s Date: - - 5
Signed under the penalties of perjur%j A &\ (Candidate's signature) ,D ‘Z‘i Z’



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

10]%3

COMULKTIN

o AN

N|

A (INTEREST
\

\

L}

\

\
|

i

|14

L4

L1

ne

|41

e

14

L

LA

4t

LA

14

L1

LA

A%

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

%)

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

2 AL

Line 11: TOTAL RECEIPTS IN THE PERIOD

o FB

< 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

\
\

|
\

\

\

__/‘

\

—-/-‘/

ol

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

* If you have itemized receipts of $50 and under, include them in line 9.

< Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to 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 350. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

q]29

P«\\erz)(& Pandng.

Fanklin, MA

slenN Shekers

§+.91

\

__/7

‘—/.

|14

L

14

|-

-4

e

1

L1

bt

L1

|1

/_’

,\

Enter on page 1, line 4 -

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

%5391

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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

¥

ﬂ—/ﬁ

|| o

—‘/—‘

—/
—a/‘

LTI
d-/

L]
_-/_

-/

_‘___s-——"-/

l——]

_—/-—

dl“/"‘“-

a—/

____———-——’-——"'—_-_—

L

Enter on 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

* 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 5




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

Date Incurred

To Whom Due

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Address

Purpose

Amount

LT

Enter on page 1, line 7 =

11—

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

..@1\‘

Page 7
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Customer Statement Pg1of4

%@ BRISIOL COUNTY Focused on Your Future

b SAVINGS BANKm www.bristolcountysavings.com Account Number: XXXXXXXXT7 169
! Customer Service: Statement Date:  Sep 01, 2023 thru Sep 29, 2023
P\ Commitment. Stability. Community. 508-828-5420
Toll Free:
P.O. Box 4002 Taunton MA 02780-0956 800-643-BCSB
Return Service Requested customer.service@bcsbmail.com Summary - All Accounts

no275k6 Producl - Account# | Ending Balance
COMMITTEE TO ELECT TED CORMIER-LEGER Business Money Markel XXXXXXXX7 169 $181.36
3 ASHBURY DR
FRANKLIN MA 02038-2844

Business ‘Money Market - xxxxxxxx7169

cDate “Transaction Description - sl ithdrawal - Balance
BEGINNING BALANCE $269.26

Sep 29 102 Check -87.91 181.35

Sep 29 Credit Interest 0.01 181.36
ENDING BALANCE $181.36

COMMITTEE TO ELECT TED CORMIER-LEGER

Check Summary

Check No. | Date | Amount' ~ Check No,- "= | Dale . | Amount CheckNo.. . ‘ Date. |- Amount
102 Sep 29 87.91

Number of Checks: 1 * Indicates a skip in sequence e Indicates an electronic check

Balance Summary

Dale | Balance *: - Dale | o Balance . - Dale ! .0 Balance  Date , . Balance
Sep 01 269.26 Sep 29 181.36

Interest Summary
;Avg. Daily Balance.| Min; Balarice for Period |- Interest Period N | Days in Periad [ Interest Eamed | Anniial Percentage Yield Eamed | Interest Paid YTD
266.23 181.36 Sep 01, 2023 - Sep 29, 2023 29 0.01 ,005%  0.09

,,,,,

MAKE YOUR LOAN PAYMENTS ONLINE.

It's simple to get started

Just go to www.bristolcountysavings.com/payyourltoan and follow the steps to
enroll in Online Banking. Once set up, you can make your loan payments anytime
on your computer, tablet or mobile phone.

G Stability, Communit

Prefer to make your payments by mait? Be sure you are using the updated address:
Bristol County Savings Bank, PO. Box 4158, Woburn, MA 01888-4158 @ Member FDIC

LENETR

03RZCA_BK_283BC0001_M027

DFLT.D.S.283BC0001.35949707.0312 5_45(;/(}(’é756f‘()()5567




IF YOU NEED TO REPORT A CHANGE OF ADDRESS, PLEASE COMPLETE THE SECTION BELOW AND

7Y BRISTOL COUNTY
SAVINGS BANK

Commitment. Stability, Community.

Customer Statement

Pg2of 4

‘xxxxxxxx71 69
Sep 01, 2023 thru Sep 29, 2023

Account Number:
Statement Date:

CHECKS OUTSTANDING

BEFORE RECONCILING - DEDUCT ANY SERVICE
CHARGES OR OTHER DEBIT CHARGES ON

DEPOSITS

NUMBER AMOUNT NUMBER AMOUNT

NOT ON
STATEMENT STATEMENT FROM YOUR CHECKBOOK

BALANCE — ADD ANY INTEREST CREDITS OR

OTHER CREDITS TO YOUR CHECKBOOK.

LAST BALANCE

ON STATEMENT

ADD DEPOSITS
NOT ON STATEMENT +

TOTAL

DEDUCT TOTAL

CHECKS QUTSTANDING -

YOUR CHECKBOOK SHOULD
SHOW THIS BALANCE

PLEASE CHECK

CAREFULLY AND REPORT

TOTAL TO TOP OF
NEXT COLUMN

TOTAL CHECKS
OUTSTANDING

ANY DIFFERENCES

TOTAL DEPOSITS

The following pertains to accounts established for personal, family, or household purposes only.

IN CASE OF ERRORS OR QUESTIONS
ABOUT YOUR ELECTRONIC TRANSFERS

Telephone us or write us at the number or address shown on the front of the statement,
as soon as you can, if you think your staiement or receipt is wrong or if you need more
information about a transfer on the statement or receipt. We must hear from you no
Jater than 60 days after we sent you the FIRST statement on which the error or problem
appeared.

1. Telt us your name and account number.

2. Describe the error or transfer you are unsure about, and explain as clearly as you
can why you believe there is an error or why you need more information.
3. Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take
more than 10 business days to do this, we will recredit your account for the amount
you think is in error, so that you will have use of the money during the time it takes
us to complete our investigation.

OR DELIVER TO OUR ADDRESS.

o ]t - o

BILLING RIGHTS SUMMARY
IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR STATEMENT

If you think your statement is wrong, or if you need more information about a transaction
on your statement, write us at the address shown on the front of this statement as soon
as possible. We must hear from you no later than sixty (60) days after we sent you the first
statement on which the error or problem appeared. You may telephone us, but doing so
will not preserve your rights.

IN YOUR LETTER GIVE US THE FOLLOWING INFORMATION
1. Your name and account number.
2. The doliar amount of the suspected error.

3. Describe the error and explain, if you can, why you befieve there is an error. If you
need more information, describe the item that you are unsure about.

You do not have to pay any amount in question while we are investigating, out you are

still obligated to pay the parts of your statement that are not in question, While we

investigate your question, we cannot report you as delinquent or take any action to

collect the amount you question.

RETURN THIS SECTION TO US BY MAIL

NAME -+ oo e oo e
P (PLEASE PRINT)

STREETADDRESS .+ oo s e e ettt e e e e e e e ettt e e et e e e

CITY oo STATE .+ vt eieeeeeenenns ZIP CODE . oot eeti i

AUTHORIZED SIGNATURE -+« « + v eeeseaa e s e et et e e e DATE . o ettt e

DAYTIME TELEPHONE ( )ovevvneiineeeinaeeennn HOME TELEPHONE ( Jevveeennearnnsaniecnn e S

THIS CHANGE APPLIES TO:

CHECKING ACCOUNT O SAVINGS ACCOUNT O SAVINGS CERTIFICATE O MORTGAGE LOAN [ INSTALLMENTLOAN O OTHER O

02V47A

e mmmmmmmmmmmemmmmmmen e mn e mmm e =2
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Customer Statement

Pg3ofd

I BRISTOL COUNTY
& SAVINGS BANK”

Commitment. Stability. Comtunity.

Interest Rate Summary

Account Number:
Statement Date:

XXXXXXXX7 169
Sep 01, 2023 thru Sep 29, 2023

Dale | Raie% Dale |-Rate%. . : Date [ Rate% 7o Dale . ['Rate%.
Apr 28 0.05%

Overdraft/Returned ltem Fees
Fee Type. - Total For:This Period 2 Total Year-lo-Dale
Total Overdraft Fees $0.00 $0.00
Total Returned ltem Fees $0.00 $0.00

Account Summary

Previous Dale | Beginning Balance .| . Deposits_ | Interest Paid .| ", Withdrawals -] Fees | Ending Balance
Sep 01, 2023 269.26 0.00 0.01 87.91 0.00 181.36

. Accouni Number -+ ¢ | ProductDeseriplion. o - Maturity Date {-- . Balance .
XXXXXXXXT 169 Business Money Market $181.36

DFLT.D.S.283BCO001.35949707.03125_450/002756/005568/i




¢ BRISTOL COUNTY
¥ SAVINGS BANK

Commitment, Stability. Cotmuunity.
|

!
]
i
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2113708552 1503771880 0102 ‘

CK #102 PD09/29 $87.91
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Customer Statement

Pgdofd

Account Number:
Statement Date:

XXXXXXXXT 169

Sep 01, 2023 thru Sep 28, 2023 |




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

TOMN OF FRak
OWN 1 ERK File with: City or Town Clerk or Election Commission
Fill in Reporting Period dategyyy e; %eéirming Dates  08/01/2023 Ending Date: ~ 10/30/2023
All: 2 8
Type of Report: (Checkone) /o= /- [\/ =
[] 8th day preceding preliminary 8th day preceaing election [ ] 30 day after election [ ] year-end report [ ] dissolution
Paul Griffith N/A
Candidate Full Name (if applicable) Committee Name

School Committee Member - Town of Franklin N/A

Office Sought and District Name of Committee Treasurer
11 Sunken Meadow Rd. Franklin, MA 02038 N/A

Residential Address Committee Mailing Address

E-mail: Paul.griffith.phd@gmail.com E-mail: N/A
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 9
Line 3: Subtotal (line 1 plus line 2) ;
Line 4: Total expenditures this period (page 5, line 14) ‘
Line 5: Ending Balance (line 3 minus line 4) ¢
Line 6: Total in-kind contributions this period (page 6) ‘
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: WA‘

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. ¢. 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 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. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

_ ' _ 2 /A S Date: o /20 /22
Signed under the penalties of perjury: J C A v X7 (Candidate's signature) B 7

)

4




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 $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.)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

0

< 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 $50 and under may be added together,
firom 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

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
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
0

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 5




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

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



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commilttees 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

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

TOWN OF FRANKLIN

of Massachusetts T OW N c LER K
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 07/08/202373 (0] 3 (Fndihg IDatd:q  Oct 29, 2023
ST NTWE ol o
Type of Report: (Check one) i ZIVEU

Z 8th day preceding preliminary d 8th day preceding election [ | 30 day after election [] year-end report  [_] dissolution
/ :

Charles Francis Bailey III N/A
Candidate Full Name (if applicable) Committee Name
Town Council - Franklin MA
Office Sought and District Name of Committee Treasurer
715 Summer Street Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: cfbailey67@gmail.com E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) - 1,785.86
Line 3: Subtotal (line 1 plus line 2) 1,785.86
Line 4: Total expenditures this period (page 5, line 14) 1,136.08
Line 5: Ending Balance (line 3 minus line 4) 649.78
Line 6: Total in-kind contributions this period (page 6) 150
Line 7: Total (all) outstanding liabilities (page 7) 200
Line 8: Name of bank(s) used: [Rockland Trust

Affidavit of Committee Treasurer:

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

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

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

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

Candidate without Committee

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, expendifur@s, disblysements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authdrity or on behhif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

& Date: 10/29/2023

(Candidate's signature)

Signed under the penalties of perjury:




hacles - (?m'.tqp\ 39}
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 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)
Bailey I1I, Chalres F. (Candidate) Educator -CMTI
07/08/2023 715 Summer Street Franklin, MA 02038 20011} an from Candidate
Bisson, Lindsay
09/23/2023 39 Miller St. Franklin, MA 02038 100
07/14/2023 Bramswig, Sean 100
27 Barker Ave. White Plains NY 10601
Earls, Alan
09/28/2023 23 Marvin Ave. Franklin, MA 02038 100
Franklin Republican Town Committee :
09/28/2023 23 Marvin Ave. Franklin, MA 02038 500)||Local Party Committee
Kandler, Thomas and Laura
08/06/2023 4 Summer Heights Dr. Franklin, MA 02038 135
. Leazott, Rita
09/28/2023 14 Emerson Way Frankliin, MA 02038 100
Lewis, Daniel
||08/27/2023 580 Eastside Rd. Wrentham, MA 02093 100
Maciel, Jackie
09/23/2023 95 Elm Street Franklin, MA 02038 62.44
Line 9: Total Receipts over $50 (or listed above) 1,397.44
Line 10: Total Receipts $50 and under* (not listed above) 388.42
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,785.86||< 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



rarcles GQJ\M iy

SCHEDULE A: RECEIPTS (continued)

: Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

< 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




SCHEDULE B: EXPENDITURES

Chacles T ‘?)ouimu\ T

M.G.L. ¢. 55 requires committees to 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 $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
. . 1 Beistle Plaza Firefighter hats for candidate to
09/09/2023 Fire Smart Promotions Shippinsburg, PA 17257 hand out at Harvest Festival 272
Franklin Downtown Partnership 9 East Central Street #1 Booth for candidate at Harvest
08/10/2023 Iy Franklin, MA 02038 Festival 75
. 11525 Stonehollow Dr. B220 . .
08/13/2023 Signs on the Cheap.com Austin, TX 78758 Lawn signs for candidate 270.73
284 Hartford Ave. Political advertising cards for
09/29/2023 Staples Bellingham, MA 02019 candidate 191.24
5335 Gate Parkway Website builder for candidate's
09/29/2023 Web.com Jacksonville, FL 32256 website 210.24
5335 Gate Parkway Security certificate for
09/29/2023 Web.com Jacksonville, FL 32256 candidate's website 89.88
Line 12: Total Expenditures over $50 (or listed above) 1,109.09
Line 13: Total Expenditures $50 and under* (not listed above) 26.99
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,136.08

* 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)

Chacles F. ﬁa\\b“m

e

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on 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

* 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 5




o
SCHEDULE C: "IN-KIND" CONTRIBUTIONS ~ ocks F Balley

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
Memorable Moments by Meg - 10 Tyson Rd. Balloon display for candidate
10/01/2023 Meghan Federico Franklin, MA 02038 at Harvest Festival 150
Line 15: In-Kind Contributions over $50 (or listed above) 150
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 150

* 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

Chorcles \?m\rle,u\ I

MG.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
. 715 Summer Street :
07/08/2023 Charles F. Bailey III Franklin, MA 02038 Loan from Candidate 200
Enter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 200

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

File with: City or Town Clerk or Election Commission

Ending Date: LD ?7017’5

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

8th day preceding election [ ] 30 day after election

[] year-end report [ ] dissolution

Candidate Fdll Name (if applicable)

Froa Wi (MY Schadh

Committee Name
Comni N2
Office Sought and District Name of Committee Treasurer
30 PS¢ (oo M 0wl
Residential Address Committee Mailing Address
E-mail: Dc_, C&\Ww QLC\M\.Q“\I\ E-mail:
O I
Phone # (optional): Phone # (optional):
= ok
A
SUMMARY BALANCE INFORMATION: | &, o=
- st
Line 1: Ending Balance from previous report 0 rj «‘2}1
. . == )rg (“% x
/ Line 2: Total receipts this period (page 3, line 11) il =t
= - > o
Line 3: Subtotal (line 1 plus line 2) ‘ %‘1
Line 4: Total expenditures this period (page 5, line 14)

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

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

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

R ISISHINISISES

Line 8: Name of bank(s) used: I

NA

Affidavit of Committee Treasurer:

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

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

(Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

O

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 M.G.L. c. 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.
m Candidate without Committee

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, 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.

Signed under the penalties of perjury:m%

v (Candidate's signature) Date: lo - zz ‘L‘}




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts AW ? ; }( L m
IEild 0 & P\r% i Clerk or Election Commission
. . . . . . . ' N - ;
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2023 Ending Date:  10/30/2023
wn AT AT D 1E 31
[y ooz v =
Type of Report: (Check one) et o
, -V v
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
David McNeill Committee to Elect Dave McNeill
Candidate Full Name (if applicable) Committee Name
School Committee, Franklin Kenneth Knapp
Office Sought and District Name of Committee Treasurer
85 Cross Street; Franklin, MA 02038 73 Alpine Place; Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: dave.mcneill777@gmail.com E-mail: ken.knapp@verizon.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $668.30
Line 2: Total receipts this period (page 3, line 11) $501.00
Line 3: Subtotal (line 1 plus line 2) $1,169.30
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $1,169.30
Line 6: Total in-kind contributions this period (page 6) /7 0.00
Line 7: Total (all) outstanding liabilities (page 7) Xer
Line 8: Name of bank(s) used:l R ock lawef Trust —|

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: /[ s /4 / /A % ;7/ ;//\ (Treasurer's signature) Date: / 0/ 27 / ;\3

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

Candidate with 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, 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 Committee

[j 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 behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: fﬂ W /4 % ﬁw (Candidate's signature) Date: / 0 / s 9/ 2 —;




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)
MA & NO. New England Laborer's District 7 Laborers Way; Hopinkton, MA 01748
65/6/23 Council $500
Line 9: Total Receipts over $50 (or listed above) $500.00
Line 10: Total Receipts $50 and under* (not listed above) $1.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $501.00

€ 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 commitiees to 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 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
Line 12: Total Expenditures over $50 (or listed above) $0.00
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

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

above.

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
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00
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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: ___g’_ ) [ 2% Ending Date: ] QL7A/ 5

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report [ ] dissolution
Rt )
IHhaan ) Siflivam M
Candidste Full Name if applica‘ble) Committee Name
Sch vel (ommnrifrte e ‘
Ofﬁce\S/ought and District Name of Committee Treasurer
i7 S Oak Sf
o Residential Address Committee Mailing Address
E-mail: [ J A 1¢ 4 I\ (15 ) E-mail:
Phone # (optional): 5 O Q - 36777 g"’ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (A)

A

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: I T

Affidavit of Committee 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autho on behalf of this commi .ZP accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: - IA

! N A4 NAALA (Treasurer's signature) Date: /¢ /‘Z‘/ / 23
/ 7 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee .

D I certify that T 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.

andidate without 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 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 a\ctﬁ\der the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

[/(MW OM&"LM (Candidate's signature) Date: / ’ &(

in
N

Signed under the penalties of perjury:




CPF ID #:

(For Office Use Only)

Form CPF D104:
Statement of Candidate
Not Raising or Expending Campaign Funds

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director (617) 979-8300/ (800) 462-OCPF

Office of Campaign and Political Finance ocpfi@mass.gov

One Ashburton Place, Room 411, Boston, MA 02108 http://www.ocptf.us
CHECK ONE: E{do not have a political committee. ~ OR I:I I have organized a political committee on my behalf.

Candidate's Name: /RU-H\CUI\A O'Su( lian

Office Sought/District: % chool C()m.fv\z Hen

Residential Address: | [ Qald SY

Ciity / State / Zip: T Cankelin MA  0203%

E-Mail Address: FRU‘H\[MW OSUll Ui 81\(\«4‘! e Number: 50%-397-77%5

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle as provided for in
Chapter 55 of the Massachusetts General Laws: :

1. Ending balance from previous report ZERO _ % s
2. Total receipts for reporting period ZERO i"d = 8§
3. Subtotal ZERO 7 ' =o
m 2.z

4. Total Expenditures for reporting period ZERO 2 - B
mXr

5. Ending balance ZERO [Ti » =3
O e

=

If, after filing this statement, I decide to raise or expend funds for a campaign-related purp;;e, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank
(D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY:

o Q/Pu%}w

|

Candidate's signature Date:

D104 10/22



