Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

T oamonwealth
assachusetts

TOWN OF FR AHK LIN P File with: City or Town Clerk or Election Commission

Fill in Reporting Period date8OWH CLig, eglnn.ng Date: lo (\\{ A VE  EndingDae: |y Yo |20 'L{

anT A l’):‘—\ x
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I'ype of Report: (Check one) -
3 . .
" 8th day preceding prehmmary @élh“d receding election | 30 day after election [ year-end report | dissolution

W\h LNWMA %7/

Candidate Full Name (if applicable) S C01 lcc Name
W

- %0 Uni. on cﬂ?"fc m _ow%
[i-mail: e E-mail: &Mﬂ A}C(’Waq %Waﬁ\ = CdW]

Office Sought and District

v
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁD
Line 2: Total receipts this period (page 3, line 11) [ * \.Yol.o0
Line 3: Subtotal (line 1 plus line 2) § l . \1 0) .00
Line 4: Total expenditures this period (page 5, line 14) 8\ 100. LY
Line 5: Ending Balance (line 3 minus line 4) 4 200 - L30'%
Line 6: Total in-kind contributions this period (page 6) 40
Line 7: Total (all) outstanding liabilities (page 7) 49
Line 8: Name of bank(s) used: ‘ DW\ bM\oK |

Affidavit of Committee Treasurer:
{ 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
tetivity, including all contributions, loans, receipts expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

linunce activity of all persons acting under the authprity or on peha{t O( this committee in accordance with the requirements of M.G.L. ¢. 53. ;
i ’ GtV pae:__(o X8
signed under the penalties of perjury: (Treasurer’s signature) ate: + —— .

A4 \ l) -t

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

Candidate with Commitfee and no activity independent of the committee

r— 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, ol all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

— Candidate without Committee OR Candidate with independent activity filing separate report
— 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 [inance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penaltics of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS
pate Recaived| e o oo ronuiret | AU | or contributions of $200 or reater)
101132025 | 1 e e ki MAGo0se | 5900
101152025 | g6 ynion é?y;?:niﬁxc:m 02038 $5.00 |
10/15/2025 - a::,m,vxgﬂag";(m | $20.00
10/15/2025 Fraﬁfjﬁ;f:{n‘f“gg?oas $75.00
10/15/2025 B a?]i;i’f'h',“”:rg%% $30.00
101612025 | 147 Grey Wl b Er‘e)avr::;z MA 02038 | $2590
10/17/2025 e aﬁﬁﬁn‘fi;%“%‘;%% $40.00
1012112025 175 Grey Wol brive (IianMklii"rii MA oz03g| 15000
02112025 | . (300 gtirg?mclzﬁn%ﬁf\e{fzosa $100.00
1012172025 | 447 mi Streseat"!):lrg:lz?r': MA 02038 $50.00
1012112025 1 3 Rizoli 'é?fgfi?aﬂﬁfﬁthﬁﬂ 02038 $75.00
10/21/2025 148 Lo(r:grix?u&Rigg,(ﬁ/isozoss $100.00
10/23/2025 Franﬁﬁ,%?céam% $50.00
10/24/2025 oA G205 $50.00
10/26/2025 Frai'ﬁ&*flﬂfe&%se $500.00 | Franklin Democrat Town Committee
05 | o e Sy | S0
Line 9: Total Receipts over $50 (or listed above) $1,401.00
Line 10: Total Receipts $50 or under* (not listed above)
Line 11: TOTAL RECEIPTS IN THIS PERIOD $L40100| o vage 1. lno 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 (continued)
Date Paid Llhom Paid(alphabetical listin Address Purpose of Expenditure Amount
284 Hartford Avenue -
10/21/2025 Staples Bellingham MA 02019 Printing Postcards $324.04
43 Main Street
10/23/2025 USPS Franklin, MA 02038 Postage $732.00
284 Hartford Avenue
10/24/2025 Staples Bellingham MA 02019 Labels $44.59
Line 12: Expenditures over $50 (or listed above) $1,100.63
Line 13: Expenditures $50 and under* (not listed above)
. Line 14: TOTAL EXPENDITURES IN THIS PERIOD $1,100.63
enter on page 1, line 4
*If you have itemized expeditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above
| i | { Page 5]




SCHEDULE C: "IN KIND" CONTRIBUTIONS
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 and under (not listed above)
. Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00
enter on page 1, line 6
*If an in-kind contnibution from a person who contributes more than $50°1n a calendar year, you must report the name and address of the contnbutor.
In addition, if the contribution is $200 of more, you must also report the contributor's occupation and employer.
| Page 6




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

SCHEDULE D: LIABILITIES

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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