Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonyealth ) TOWN OF FRA !’l KLIN
of Massachusetts TOWN CLERK
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8th day preceding election [ ] 30 day after election [] year-end report  [7] dissolution

Type of Report: (Check one) Ma Yy 1T Kt
[ 8th day preceding preliminary %
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Candidate Full Name (if applicabté e Committee Name
VIS vz
Office ﬂg/ht{istri:bﬁ ' Name g;mmittee Treasurer 5 l Oé?
L 3 A v AN v 0203

Residential Address Committee Mailing Address =

E-mail st XU T A o U SRS (0 d WW\ (Om
‘l(’)mé(optional): Phone # (optional): g(’) 6 = S’OI ? — b‘; \ \

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -
Line 2: Total receipts this period'(page 3, line 11) 238 5 &0
Line 3: Subtotal (line 1 plus line 2) 238% ¢o
Line 4: Total expenditures this period (page 5, line 14) <l 641.8 rl
Line S: Ending Balance (line 3 minus line 4) 220,15
Line 6: Total in-kind contributions this period (page 6) éF O
Liné 7: Total (all) outstanding liabilities (page 7 O
Line 8: Name of bank(s) used: L&DQMMA/\YUS’\: j v

Affidavit of Committee Treasurer:

I certify that I have cxamined 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.

o > b g a
Signed under the penaltics of perjury: @(A’W w o (Treasurer's signature) Date: Ij\ a(ﬂ ’R 0)1:)
= 7

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

Candidate with Committee

D T certify that I have examined this report including attached schedules and it is, to th 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 committesTn 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 durifig this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this;:'wrt'pd ing 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 activi

all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55
, . , . ) Date: y
Signed un e penalties of perjury: (Candidate's signature) 2




SCHEDULE A: RECEIPTS

M.G.L. c. 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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Enter receipt totals on Page 3
Page 2



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 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

f

i

3555

< 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. ¢. 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 committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
DatePaid | _(alphabetical lsting) Address Purpose of Expenditure | Amount
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Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address ' Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
Iitemized above.

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Enter on page 1, line 4 =

Line 15: TOTAL EXPENDITURES IN THE PERIOD

TG

Page S




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 $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

_~Value

X

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed ab&xe)

Line 17: In-Kind Contributions $50 and under (not listed\agove)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PEEMOD




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

Line 20: Total Ttemized 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

* If you have out-of-pocket expenses of 350
and under, include them in line 20. Line 21
should include only those expenditures not

Itemized above.

€ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




Metal Reds Feu baneag

%ean JOB LOT
Strate ®
OCEAN STATE JOB LOT #207
A LOT MORE FOR A LOT LESS
114 MAIN STREET

MEDWAY, MA 02053
508-533-5396
Sale 05/21/2026 3:34:05 PH
Storel: 207 Trans#: 6860 Reg#f:b
Cashier: 104644 V7.64.1
0205246 U~-POST BFT 20.008
4 @ $6.00

UNITS 1

SUBTOTAL: 20,00
TAXES:6.250% on 20.00 1.26

TOTAL:

Cash 30.00

Change Due:Cash <::§:f§:>

Insider #: 1806545982

n O

Thank wou for shoppina at Ocean State
Job Lot. We sccept returns on most items
within 90 daus. See our website for more

detalls. Visit us online at
OceanStatedoblot.con
Customer Receipt
eaz (nline ===

IO A




5/26/25, 5:26 PM

Customer

Practicalimagecom

L '
a4 2008

24 % 48 corroyard signs
banrers

Subtuial
ma

Totat

Galee Industries

Screenshot 2025-05-26 at 2.53.24 PM.jpeg

144040

$396.25

https://mail.google.com/mailfu/0/?tab=rm&ogbl#inbox/FMfcgzQbfTvhHDpCXXgCNPKSMBRdjWpp?projector=1&messagePartld=0.1

11




5/23/25, 6:16 PM IMG_5590.jpg

11

https://mai!.google.com/mail/u/O/?tab=rm&ogbI#inbox/FMfcngbﬂ_djzganmrIijSFKnsNQKk‘?projector=1 &messagePartld=0.1



5/26/25, 5:23 PM

Customer

Practicalimage.com
nveice # 13520

i
May 7 2025

24 x 18 corroyard signs
banners

Sublutal

ma

Total

https://rnai|.google.<:om/mai|/ulol,)t
MQb=pye

6966776492584644876.jpg

Galee Industries

$22509

$144 00




5126125, 5:25 PM 6911533978336361306.jpg

Practical Image

Sold To:

Franklin Neighborhood Alliance
Date D4/14/25

Invoice# 12200

DESCHIF LM AMOUN

112 24 x 18 yard signs $567.00

TOTAL $567.00

Thanks for your Business.

https://mail.google.com/mail/u/O/’?tab=rm&ogbl#inbox/FMfcngbfthHanDCCndethXFFFdB?projector=1 &messagePartld=0.1



5/26/25, 5:27 PM 861241590125967089.jpg

Invoice

Dete 05714125

Due upon receipt
Practicalimage.com

13542

24 x 18 yard signs
(S 4 e $450.00
Banners 6 x 3 foot $144.00
Subtotal $594.00
ma $37.12
Total $631.12

hitps://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzQbfT vhHFxMPZDVKxHKKFWm“Zm,?
: proje(lt
Orzq o




