ESN 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: / /f / Zo2e EndingDate: ¢/, 5 /562

Type of Report: (Check one)
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— & O OV?( F;.[imé/"\ 204‘_5’
:‘Z j}andida%g Fulljlyane (if applicable) . Committee Nw
e il Dl so0n SMerphy
L ; Offiee So,TéFg and District Name of Committee Treasurer z
T N | ; . : B
o . O / '7/ E [ S y
;ﬁ “Residdntigl Address Committee Mailing Address
o o - P - . . .' ;- i .
E-mail: ‘LD k-‘ Sul E-mail: D"I? ‘)éf‘én L’/IV’ Vo /v./,’ 711;( P 7045'”'!7‘/ /. € Gy
Phone #: = Phone#: ' /p Yo -2/ 7L
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I O |
Line 2: Total receipts this period (page 3, line 12) I<$ ‘/0 g y; 9 G —I
Line 3: Subtotal (line 1 plus line 2) L$ “S0 9y, 99 |
Line 4: Total expenditures this period (page 5, line 15) H’ 3;2 1 S, ‘7,/ |
Line 5: Ending Balance (line 3 minus line 4) Ij ff I ?3 . - Y —I
Line 6: Total in-kind contributions this period (page 6, line 18) F | ¢ g A t/, Y ‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) If 0 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) !LO . —|
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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 Zcordance with the requirements of M.G.L. c. 55.

‘é . - - - /
Signed under the penalties of perjury: ajW\, M/I/U’MQ (Treasurer's signature) Date: 5 ) /é—)
“4 [ 7 7
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r
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box{;l.ly)

Candidate with Committee )

i 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

E [ 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: (Candidate's signature) ’

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a 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. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D 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.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 10: Total Receipts over $50 (or listed above) i 1 C‘ V‘ (“# * If you have itemized receipts of $50 and
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itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD L/ 09 ff v f < Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 total without itemization, however, the candidate or commitiee 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 Whoin Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amouxnt
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* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) ) "7) g“g [ T
and under, include them in line 13. Line 14 s - |

should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) ) (i ’) 7
ftemized above. i
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 9 3.098.41]
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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 contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of 350
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. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.
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* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) {i":'i A 5// 4¢
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those liabilities incurred during this reporting period.

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

Date Incurred

To Whom Due

Address Purpose

Ameunt

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)




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 commitiee 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
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD
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* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures nor

ftemized above.
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*Schedule E is not for ballot question committee use.
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INVOICE TO SHIPPED TO

MTA
Massachusetts Teachers Association
2 HERITAGE DR STE 800
QUINCY MA 02171-2170

ORDER DATE 04-11-2025 02:24 PM
INVOICE # MV4Y90
REQUESTOR NAME Chrystel Murrieta Ruiz

REQUESTOR EMAIL CMurrietaRuiz@massteacher.org
SHIPPING

QUANTITY 200

NUMBER OF ORIGINAL(S) 2 GRAND TOTAL

JOB DESCRIPTION Color Copies [New] - FRANKLIN OUR CONTACT DETAILS
VOTE YES CARD 2 HERITAGE DR. STE 800
QUINCY, MA 02171
PRINTSHOP@MASSTEACHER ORG

(617) 878-8303

Please return this portion with payment.
ORDER DATE AMOUNT DUE

04-11-2025 02:24 PM $17.37

INVOICE # AMOUNT ENCLOSED

MV4Y90

Make check payable to Massachusetts Teachers Association

PLEASE INCLUDE THIS PORTION
OF INVOICE WITH YOUR CHECK AND
REFERENCE INVOICE NUMBER ON

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION
FINANCE & ACCOUNTING

2 HERITAGE DR. STE 800 THE CHECK.
QUINCY, MA 02171




‘ Invoice
‘;‘ : East Coast Printing No: 116515

- 2 Keith Way, Unit 5

- Hingham, MA 02043 Date: 4/17/25
EASTCOAST 1616751020
PRINTING
EASTCOASTPRESS.COM
Massachusetts Teachers Association
2 Heritage Drive
Quincy MA 02171-2119
Phone: 617-356-8023
Quantity Description Amount

250 Franklin Together Lawn Signs_24 x 18_2 Sided_Coroplast with Stakes $1,562.50
Lawn Stakes $ 375.00
SUBTOTAL $ 1,937.50
Thank you for your business!
Your prompt payment is appreciated. TAX
accounting@eastcoastpress.com
Please contact us at 781.875.1982 if there SHIPPING $0.00
are any questions regarding balances DEPOSITS $0.00
Shiown below. TOTAL $1,937.50
Current 31 -60 Days 61 90 Days Over 90 Days Total Due

2,250.00 0.00 0.00 0.00 6,037.50
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@9 INVOICE

MaLine

INVOICE TO SHIPPED TO
Massachusetts Teachers Association
Paul McClory Massachusetts Teachers Association
PMcClory@massteacher.org 2 Heritage Drive Suite 800
Quincy MA 02171

ORDER DATE 04-11-2025 01:04 PM

JOB COST $606.14
INVOICE # MV4X01 ST s s
REQUESTOR NAME Chrystel Murrieta Ruiz TAX $37.88
REQUESTOR EMAIL cmurrietaruiz@massteacher.org

SHIPPING $3,101.80

QUANTITY 8200

NUMBER OF ORIGINAL(S) 2 _‘fff“ LILUS $3,745.82
JoB DESCRIPTION Color Copies [New] - FRANKLIN- OUR CONTACT DETAILS
MAILER_VOTE_YES_060325-PC 2 HERITAGE DR. STE 800

QUINCY, MA 02171
PRINTSHOP@MASSTEACHER.ORG
(617) 878-8303

Please return this portion with payment.

ORDER DATE AMOUNT DUE

04-11-2025 01:04 PM $3,745.82

INVOICE # AMOUNT ENCLOSED

Make check payable to Massachusetts Teachers Association

PLEASE INCLUDE THIS PORTION
OF INVOICE WITH YOUR CHECK AND
REFERENCE INVOICE NUMBER ON

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION
FINANCE & ACCOUNTING

2 HERITAGE DR. STE 800 THE CHECK,
QUINCY, MA 02171




INVOICE TO

Massachusetts Teachers Association
Paul McClory
PMcClory@massteacher.org

SHIPPED TO

Massachusetts Teachers Association
2 HERITAGE DR Suite 800
QUINCY MA 02171-2170

ORDER DATE 05-20-2025 07:27 AM

INVOICE # MWS8HCY7

REQUESTOR NAME Chrystel Murrieta Ruiz
REQUESTOR EMAIL cmurrietaruiz@massteacher.org
QUANTITY 8201

NUMBER OF ORIGINAL(S) 2

JoB DESCRIPTION Color Copies [New] - FRANKLIN
VOTE YES MAILER No-2

Please return this portion with payment.
ORDER DATE

05-20-2025 07:27 AM

INVOICE #

MWS8HC?7

Make check payable to Massachusetts Teachers Association

RETURN TO

MASSACHUSETTS TEACHERS ASSOCIATION
FINANCE & ACCOUNTING

2 HERITAGE DR. STE 800

QUINCY, MA 02171

V] i = i N

$670.50
$41.91

SHIPPING $3,032.00

LIV DR\ $3,744.41

OUR CONTACT DETAILS

2 HERITAGE DR. STE 800
QUINCY, MA 02171
PRINTSHOP@MASSTEACHER.ORG
(617) 878-8303

AMOUNT DUE

$3,744.41

AMOUNT ENCLOSED

* PLEASE INCLUDE THIS PORTION
OF INVOICE WITH YOUR CHECK AND
REFERENCE INVOICE NUMBER ON
THE CHECK.




