Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerly or Election Commiission

Fill in Reporting Period dates: Beginning Date: EREZe) * Ending Date: 10 { r) I ) o

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

Dower COheas Cm\\ac’\h‘:")
Candidate Fyll Name (if applicable) Comunittee Name
School CQ/VV"\ Moo - c an iy

Ofﬁce Soughtand District Name of Committee Treasurer

2 Yo S fanPin  M0280

Residential Address Committee Mailing Address

E-mail: M, C@,\\ o0 Q A[Y\G—f\ 'CC”‘M E-mail:
Phone # (optional): g Or)rg L{'—]’(L Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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)

7&&;&: S&\@z &

Line 8: Name of bank(s) used: { p’ ﬁ(

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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.

Date:

Signed under the penaities of perjury: (Treasurer'é signature)

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

¢ Candidate with 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
)i activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. 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 '

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 Habilities 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.

- ‘ : 0.2,
Signed under the penalties of perjuryWA_—-—: (Candidate’s signature) Date O 2”} ’LS




£ Form CPF M 102: Campaign Finance Report
‘ Municipal Form

Office of Campaign and Political Finance
A TOWN OF FRANK 14
Commonwealth T0 WN CLE P ’
of Massachusetts v
Z CL?S 8 ’AIY File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: N ée’gh@xgba&g August 5, 2025 Ending Date:  Qctober 27, 2025

™ s

571L;f ;"'i‘\f’fmf"

LI S

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 3 30 day after election [ year-end report [ 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: AICharlesFSC@gmail.com E-mail: AlCharlesFSC@gmail.com
Phone #: 978-771-0128 Phone # : 508-397-9610

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I$T).01
Line 2: Total receipts this period (page 3, line 12) F$51 .00
Line 3: Subtotal (line 1 plus line 2) l§51 .01
Line 4: Total expenditures this period (page 5, line 15) &3'23
Line 5: Ending Balance (line 3 minus line 4) ‘$47-78

Line 6: Total in-kind contributions this period (page 6, line 18) [$T),00

Line 7: Total (all) outstanding liabilities (page 7, line 19) |§0_00

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l§0.00

L e e e

Line 9: Name of bank(s) used: lDean Bank

Affidavit of Committee Treasurer:

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 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: 0/‘ (Treasurer's signature) Date: 1 0272025

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

Candidate with Committee

el 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. ¢. 55. Thave 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 a ron b f this idate in accordance with the requirements of M.G.L. ¢. 55.
. . i Date: 10.27.2025
Signed under the penalties of perjury: (Candidate's signature)
N

M102 (12/2023)




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 1o 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)
D8.10.2025 Christopher Brady 525.00

36 Kimberiee Ave
Franklin, MA 02038

D8.09.2025 | Charles $£1.00
0 Hawthorne Dr
ranklin, MA 02038 _ . o

09.29.2025 nne Valluzzi $25.00
Elm St
Franklin, MA 02038

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

0.00

Line 11: Total Receipts $50 and under (not listed above)

g5100

Line 12: TOTAL RECEIPTS IN THE PERIOD

$51.00

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not

itemized above.

€« Enter on page 1, line 2

Page 3




M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the n
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total
keep detailed accounts and records of all expenditures made of any amount. Do not include out-
Attach additional pages as needed to report all expenditures. Please include the candidate or commit

SCHEDULE B: EXPENDITURES

ame and address, in alphabetical order, to whom each
without itemization, however, the candidate or committee must
of-pocket expenditures of candidate reported on Schedule E.

tee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
08/13 - Raise the Money, Inc P.O. Box 26466 Donation Transaction $3.23
10/01/2025 Little Rock, AR 72221 |||Fees

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0.00
and under, include them in line 13. Line 14 e e——
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $3.23
Itemized above. e
Line 15: TOTAL EXPENDITURES IN THE PERIOD $3.23

Enter on page 1, line 4 =

Page 5




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 expenditares of candidate reported on Schedule D. dttach additional pages as needed to report all receipts. Please
include the candidate or commitiee name and a-page number on each additional page.

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

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

should incl Ud‘? on]:y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above. e

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 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 $50
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.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
e wsvs s e s File with: City or Town Clerk or Election Commission
e . . . L. TOWRUF TRAHRLTY
Fill in Reporting Period dates: Beginning Date: ~ 08/15/25 TOWEpdng Date:  10/27/2025
e3Pt
Type of Report: (Check one) Lt a2 e 1 e
8th day preceding preliminary 8th day preceding election 3 30 dayfafter €leetipn/ |- {1 year-end report dissolution
Paul Griffith
Candidate Full Name (if applicable) Committee Name
School Committee Member
Office Sought and District Name of Committee Treasurer
11 Sunken Meadow Rd
Residential Address Committee Mailing Address
Email: Paul.griffith.phd@gmail.com E-mail:
Phone #: 609 203-8202 Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 0 J
Line 2: Total receipts this period (page 3, line 12) | 0 l
Line 3: Subtotal (line 1 plus line 2) |0 ]
Line 4: Total expenditures this period (page 5, line 15) I 0 |
Line 5: Ending Balance (line 3 minus line 4) W J
Line 6: Total in-kind contributions this period (page 6, line 18) |o |
Line 7: Total (all) outstanding liabilities (page 7, line 19) |o |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) W !
Line 9: Name of bank(s) used: N/A

Affidavit of Committee Treasurer:

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 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

n 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, 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.

Candidate without Committee
I certify that 1 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
L 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 thority r.on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.
i i i Pﬂ Mj. ﬂW’ i i Date: M
Signed under the penalties of perjury: L FA (Candidate's signature)

7

ALTND 1NN




Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts

Office of Campaign and Political Finance

TOWN O ERAS
ziti g;t;x;wn Clerk or Election Commission ‘ 0\{%‘0\"\""{ \,E?H\

Reporting Period: Beginning: 9/1/2025 Ending: 10/27/2025

Type of Report: 2025 Pre-election Report

O'Sullivan, Ruthann
Full Name of Candidate

Committee Name

School Committee

Office Sought/ District

175 Oak Street
Franklin, MA 02038

Residential Address

Name of Committee Treasurer

@@@ﬁ% %ﬁ%‘%
e? %%’;%

S W

f%&a?"
3 g%RMATION

Subtotal:
Total expenditures this period:

Ending Balance:

$0.00
$592.99
$592.99
$0.00
$592.99

Total
Total
Total outstanding liabilities:
Name of Bank Used:

inkind contributions this period:

out of pocket spending this period:

$0.00
$592.88
$0.00

Affidavit:
I certify under the penalties of perjury that:

1) I am the candidate, the duly appointed treasurer or an authorized user who has been granted permission to e-

gtatements on the candidate's or committee's behalf; and

2) this report has been examined and approved for filing by the candidate and the committee treasurer {
to the best of my knowledge and belief, a true and complet
loans, receipts, expenditures,
campaign finance activity of all persons acting under the authority or on behalf of the candidate
the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
Electronically filed by Ruthann O'Sullivan on 10/22/2025

file reports and

if applicable) and that it is,
e statement of all campaign finance activity, including all contributions,
disbursements, inkind contributions and liabilities for this reporting period and represents the
and/or committee in accordance with




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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures: $0.00 .

Total Expenditures: $0.00




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts File with: Citv or Town Clerk or Election Commissian

10/01/25 Ending Date:  10/27/25

Beginning Date:

Fill in Reporting Period dates:

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election ] dissolution

30 day after election [0 year-end report

KP Sompally ~
., Candidate Full/Name (il applicable) Committee Xame 3 —
SO i, M= g
Office Sought and District Name of Commitlee T reasirey = O ==
Mmoo =0
— O ; Bl
Residential Address Committee Malfiig Addgs = g
i . ™
E-mail: Kpsompally@gmail.com E-mail: mn o2
I 0 =X
phone #: 617 515 5149 Phone # o L
o =

SUMMARY EALANCE INFORMATION:

Line 1: Ending Balance from previous report I0.00 ‘

Line 2: Total receipts this period (page 3, line 12) 10.00 1
Line 3: Subtotal (line 1 plus line 2) '0-00 ‘
Line 4: Total expenditures this period (page 3, line 15) !O'OO J
Line 5: Ending Balance (line 3 minus line 4) ;O-OO

Line 6: Total in-kind contributions this period (page 6, line 18) !0,00

Line 7: Total (all) outstanding liabilities (page 7, line 19) IO_()()

Line 8: Total out-of-pocket expenses this period (page 8, line 22) i0.00
0.00

S | N T N

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer:
T 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, expenditures, disbursements, in-kind contributions and liabilities for this reparting 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.
{Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | 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 al 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. ¢. 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 T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of al} 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.
RS /
: Date: }D/?/}/?,S
i i

(Candidate's signaturc)

Signed under the penalties of perjury:
J’

/




\] & Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE

MUNICIPAL FORM
g . o .
Commonwealth Office of Campaign and Political Finance
of Massachusetts TOWH OF Rkt .
File with: City / Town Clerk or Election Commission ' TOWN C???QL IH
0 f a candidate or

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amen_& € rﬁanization 0
candidate's committee as follows: AN

CANDIDATE:  Fyjl Name: (/l ErRT 26‘5 l—\Ad&Eh) Ot A
B N

. . — [ :‘v E:.. {:}
Residential Address: 22 Naoe Ave
City / State / Zip: F{LAD\C-U-OJ', MA 6203 ¢
E-Mail Address: R 218 @ REISHANSE M. (oM ' Phone #: .20‘5"535"12‘1"3
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: Sevmonl Comr\TTEE District: Fgpasaan) Yostic

0 Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committe: CommiTTEE To precT Hevry Ves Havsedd

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 2 S—AH\ - AV c

City / State / Zip: ruu\au-o M A 0203 Phone#: ROZ~-S D6 -/ 43
OFFICERS:
Chairperson: e yry Peis Hanserd Treasurer™: Bowwie Yrauacad
Residential Address: 2 T AN A\/g Residential Address: 3 E DMUNDS \AjA\/
City / State / Zip: Feaneii o) MA 02075 % |Ciy/stte/Zip: Franeon) MA o203%
Phone#: R03-S36 /R4S Phone#: 4|3 - P4Z-3t0lEmil. REORD 11 EGHAIL-Com
*A public employee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing: '

Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

O Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and Habilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

r’ .
SIGNED UNDER THE PENALTIES OF PERJURY: W Date: @ /2/25"

C#ndidate's signature
I hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. T understand
that: 1) I am subject to certain duties and labilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on their behalf,
(/6”\1*\/(/(1\0 ?;W\a/ Date: 2!9!95“

Treasurer's signature

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairperson of the above-named committee.

- y Date: y
SIGNED UNDER THE PENALTIES OF PERJURY: M /= ’2{

Chairperson's signature




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth : "
of Massachuse TOWN OF FRANKLIN
. et . File thq mrq}xvgn%érk or Election Cornmission
Fill in Reporting Period dates: Beginning Date: T / 2 / 2g” Fnding %’i‘]tfﬁ ocita j 2 /{%95 3
Type of Report: (Check one) . DECEIVED

8th day preceding preliminary E/Sth day preceding election [ 30 day after election [ year-end report [ dissoluﬁon

Herwer Beas Haused ( orratree To erger Heuky Beis Hausew/
Candidate Full Name (if applicable) o Committee Name
Scdoor CommiTIEE, Feaoeusd Bouwn€ FLanAGAN
) Office Sought and District o Name of Committee Treasurer -
R ITae Ave Feanvuw MA 02888 | 2 Savie A Fraveuo MA 0203
Residential Address : Committee Mailing Address
Emil _RELSE CEISHANSEM.COM Email g\ B B\SHAN SEM. COMA
Phone# Q03-536-[24™ Phone#: 263 836 /243
SUMMARY BALANCE INFORMATION:
Line 1: FEnding Balance from previous report [ O. j
Line 2: Total receipts this period (page 3, line 12) | gIg. 17 |
Line 3: Subtotal (line 1 plus Line 2) | 2I18.07F |
Line 4: Total expenditures this period (page 5, line 15) I S ‘;3 v ? l‘+ ]
Line 5: Ending Balance (line 3 minus line 4) l 2644.23 J
Line 6: Total in-kind contributions this period (page 6, line 18) l 0. ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ 350.00 ‘
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l 0. l -
Line 9: Name of bank(s) used: [ VeckLhwp TeusT 4]

Affidavit of Committee Treasurer:

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, incuding all coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities 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: gg%! J 4 ﬁ éz Q " (Treasurer's signature) Date: {O ! 23 ! Ko s"‘

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
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
. I certify that T have examined this report incloding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all carpaign
firfance 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 {hi didate in accordance with the requirements of M.G.L. ¢. 55.
3 . ) Date: / / [
Signed under the penalties of perjury: / (Candidate's signature) [ J 2 3' 2

M102 (12/2023)




M.G.L. c. 55 requires the name and residential address be repo
year. In addition, the occupation and employer must be reporte
$50 and less in the aggregate in a calendar year can be reported in total
records of all contributions received of any amount. In determining aggregate amounts received
received. If a candidate intends a candidate monetary contribution to bea
Attach additional pages as needed to report all receipis. Please include th

SCHEDULE A: RECEIPTS

rted, in alphabetical order, for all receipts
d for each contributor who contributes $200 or more in a calendar year. Rece
| without itemization, however, the candidate or committee must keep detailed accounts and
from a contributor, add monetary as well as in-kind contributions

loan, enter the information on this sch
¢ candidate or commitiee name and a page number on each additional page.

edule and on Scheduie D Liabilities.

from a contributor over $50 in the aggregate in a calendar
ipts from a contributor of

Name and Residential Address

Amount

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

lolto/af

Frasmioomss M&

Date Received (alphabetical listing required)
q I"‘ 26 Hausen, Hevey REIS 250.00||| Seciar \JeerER
/ 2 Javie Ave Feaseur HAO203E LoAN SELF - Emblored
MAc DonaLd, AMALDA UX DesiGier
10/1;/1{ . 260.00
320 MApLE ST Freateun MAozon% MicreosSerT
Donalt, Counor , EneInEERNG
lo{‘s/af MacDoRALD, | ad 500.00 Dikecrot oF (1Y) \ ‘
320 Mapr ST Fraseun MA0203Y GruBHUS
S—prLzs e, (Rerumd)
6211

. 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)
Line 10: Total Receipts over $50 (or listed above) SIg. 13 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) O. should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD SI€ A F ||« EBnter onpage 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commitiee 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
RS Ke d Crele
Io/s'/:zs’ Al \e'%ﬂ' Fm.._\;,\;:::ozo‘:g g\ans RIBIS
/25 ||| Staples.cor Prinking 161.29

Frmlhé% MA

$+wfh,s.um

Vruur"’%“"v MA

Displey + Mot

.73

S—\—-\Phs.um

Vm%m MA

Disp (o.r -l—M».r‘ur&"—a«

68.1F

sopplie s

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

» To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of 550 Line 13: Expenditures over $50 (or listed above) 553.9¢
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) O.
ftemized above. /
Line 15: TOTAL EXPENDITURES IN THE PERIOD sS3.74

Enter on page 1, line 4 =

Page 5



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 occnpation 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 pot 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
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) O.
$50 and under, include them in line 16. Line 17 :
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) A,
itemized above.
Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0.

Page 6



1

. SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL Jiabilities which have been reported previously and the outs
those liabilities incurred during this reporting period.

tanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount
. Henry Bute Hansta A Jone Ave., Leas Sroma
s 7 $50.00

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 350.00

Enter on page 1, line 7 -
Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

O.

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

(o)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

0.

# If you have out-of-pocket expenses of $50
and under, include them in Iine 20, Line 21
should include only those expenditures not

ftemized above.

€ Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.
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10/8/25, 10:15 AM

**Customer Copy**

[1Staples.

IBM Store Engagement

HENRY HANSEN Sales Order No: 9932436378
2 JANIE AVE Return Order No: 9608404287
Sl;ANKLIN, MA, 020382820 Return Date: 10/08/2025
2035361243 Return Store: 348
Email id: campaign@reishansen.com
Item ID ltem Description Quantity Returned
2661128 Advantus Deluxe Lanyards Black 24Box 75424 2
491454 Avery Secure Top Heavy Duty Multiuse Badge Holders 3 x 4 Clear Landscape 2
Holders 25Pack 74471
Merchandise Refund: $86.56
Coupons/Rewards: -$22.40
Refundable Charges: $0.00
Tax Refund: $4.01
TOTAL REFUND: $68.17

Note: Please retain this document for your records. Refunds will be posted to the marketplace in 24-72 hours.

: https://yantra.staples.com/wsc/wsc/containerlhome.do

212



AN Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth ~ Office of Campaign and Political Finance
~of Massachusetts

File with: City / Town Clerk or Election Commission .

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE: Fyll Name: Ste ke id Y a O U ercan
Residential Address: 9.3 {\[m N
ciyrsae/zip Caanllin Mo O3

E-Mail Address: Phone #:
, Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate’s Jast name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip: .
'Phong #: Phone #: Email:

*A public employee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[_] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or commiittee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Iz/Candidate without comunittee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years frothIa date of the relevant election.

corot e ol

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

kY

- Date:

SIGNED UNDER THE PENALTIES OF PERJURY: e
Treasurer's sighature

1 hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson'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 dr Election Commission
Fill in Reporting Period dates: Beginning Date: i | w 7S  EndingDate: [O Zf) w?ﬁ—
! T

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

{
ATerveEnd Kaeo NP o
Candidate Full Name (if applicable) Committee Name
Cevool o TTEE _ CCANELN »
" Office Sought and District Name of Committee Treasurer
22 Niersn L CCANELN, M A
Residential Address Committee Mailing Address
Email  QTEPHEN O @ AL L™ E-mail:
Phone # (optional): . Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report B

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

Line 3: Subtotal (line 1 plus line 2) ,@"

Line 4: Total expenditures fhis period (page 5, line 14) a'(p D 'q

Line 5: Ending Balance (line 3 minus line 4) Ap0-19

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: r J ‘

Affidavit of Committee Treasurer:

1 certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue 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.

Date:

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

FOR CANDIDATE FIL]NGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with 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, 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 lisbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee )
E/?:;ﬁfy 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, 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.

‘f%— B Date: \O \ \ 2
Signed under the penalties of perjury: ; t(‘\D/L (Candidate's signature) \ \ ?’L Y ?




Out-of-pocket expenses are expendi
personal funds. The information ent
from a candidate, which are deposite
intends an out-of-pocket expense to be a loan, enter the inform
pages as needed to report all expenditures. Please include the candidate or commiitee name and a pag

SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

tures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
ered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
d into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
ation on this schedule and on Schedule D: Liabilities. Attach additional

e number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

[o|a]>s

C.a>y Cwere Slopg

j%\‘ﬁ-o%

gigng,

e

C & MEmriy

fron

Qo\vv\ av’

Um\ 2\\ Y

Cul el

o

ﬁl@\(\‘(\{ ~

NS

GAVEAN Ue o J M

_insex

Dluer.

(or listed above)

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

under (not listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

,0.19

* 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.




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk u’ Election Commission

R . ; -k 4 :
NOTICE IS HEREBY CGIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organizati&q %@%’ L 1K
candidate's committee as follows: TENEE RS

CANDIDATE:  Full Name: Nadia ET Mausolf 100y SEP -5 P 2 05
Residential Address: 35 Reid Street

Pt ATy e
Pl Skl ¥ LB

City / State / Zip: ~ Franklin ' MA 02038

E-Mail Address: NADIAET1@YAHOO.COM Phone #: 617-733-9179

Partv Affiliation:  (Ifapplicable)
OFFICE SOUGHT/PURPOSE: _

Titl: SCHOOL COMMITTEE District:  FRANKLIN

M . ;andidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
.ate and file with clerk or local election official.

COMMITTEE: Nar: of Committee: NADIA MAUSOLF- SCHOOL COMMITTEE

(The name of the committee must include the candidate’s last name)
Corr nittee Mailing Address: 35 ppyp STREET

City / State / Zip: FRANKLIN MA 02038 Phone #: 617-733-9179
OFFICERS:
Chairperson: NADIA MAUSOLF Treasurer*: DANIEL MAUSOLF
Residential Address: 35 REI-?? STREET Residential Address: 35 REID STREET
City / State / Zip: ~ FRANKLIN MA 02038 City / State / Zip: ~ FRANKLIN MA 02038
Phone #: 6177339179 _ Phone#: 3013674713  Email: DANMAUS@HOTMAIL.COM
*A public employee may not serve as treasurer of anv political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box befo: ¢ signing:

Candidate with comm‘iee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their beha f; 3) am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign firiance reports and
keeping detailed accounts : nd records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as

treasurer of a political com:aittee organized on my behalf,

] Candidate without convmittee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one

" account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties an:! liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: Liig [ 7/%4]4/(// Date: 9/ 5, /20~

Chndidate's signature
I hereby accept the office ¢.f Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. T understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaigr: finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee. I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on thur behalf.

{ : ]
WM /t Date: / /
SIGNED UNDER THE PE NALTIES OF PERJURY: T’ — T/ A — 95/ 26

\ yiurers signature

I hereby accept the office of Chairperson of the above-named committee.

SIGNED UNDER THE PE VALTIES OF PERIURY: %/ WVWMM"\{/VL" Date: M

L. v
Chairperson's signature







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonv;ealth T O W H CLF TR F‘\

of Massachusetts

i File with: City or Town Clerk or Election Commissign
Fill in Reporting Period dates: Beginning Date: cf/ 5 / 5 Ending Date: | (% % )! é%

-n:

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

N#plA £, MAVSOLE N b1 MAUSOLE - SCHOL Conupss

Candidate Full Name (if applicable) Committee Name
SCHODL LOMM)TTHE ~ PP ANCU) DAnieL 3, MAJsoLE
Office Sought and District Name of Committee Treasurer
35 REID ST, FreANLUN, WA 02028 | | 35 REWD ST, £oANKAN, M b
Residential Address Committee Mailing Address

zoit NAOIAET 4 @yYAt00 COM emit_ DANMAY S @ uoTMAIL L0
Phooet (o | L —F 3D OH?L@ : ot 301 — 3 F-YF| 3 '

SUMMARY BALANCE INFORMATION:

| & |
Line 2: Total receipts this period (page 3, line 12) | / .Q, 2} 8 » q 4 ‘
I (209, 94y |
| 901,76 |

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) | SOF. |8 |
Line 6: Total in-kind contributions this period (page 6, line 18) | L Q. O |
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ o ]
Line 8: Total out-of:pocket expenses this period (page 8, line 22) | 1O, 9% | |

Line 9: Name of bank(s) used: [ R@C«fé’ aﬁd Tw% . ]

Affidavit of Committee Treasurer:
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 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 hehalf of this committee in accordance with the regnirements of M.G.L. ¢. 55. .
Signed under the penalties of perjury: W i (Treasurer's signature) Date: ]O/ 23 / 28
S ' T

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: Y¢heck 1 box only)

Candidate with Committee :

Hd:rﬁfy that I have examined this report including attached schedules and it js, 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.

Candidate without Committee

O 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 contributions, loans, receipts, expendltures 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.

'
Signed under the penalties of perjury: 7 ,) (5/./ MW W (Candidate's signahne) Date: [Q / 13) ZA

M102 (12/2023)

TOWN OF FRANKLIN

715




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 coniributes $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 2 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 1o 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)

I Lauwra. Gagmen
@\V\ra ]9/§ i g\/mp*Y\O%‘\ﬁ)/z D, |60

o Biteen, Kekhoe
.@\3%;}%5 11 Concetia Way 100

[5usan Rokrbech || ),
Cﬁ)iq lg,g 3% P hi lonena Way 100

. Enter receipt totals on Page 3 ’
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

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

Date Received (alphabetical listing required)
Line 10: Total Receipts over $50 (or listed above) 20 O * If you have itemized receipts of $50 and
— under, include them in line 10. Line 11
Li . Total Receipts $50 and und t listed ab should inclnde only those receipts not
ine 11: Total Receipts $50 and under (not listed above) q@g ‘Q q et above,
Line 12: TOTAL RECEIPTS IN THE PERIOD 1 L0®A Y ||« Enter onpage 1, line 2

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over §50 that the can
enditures of $50 an

expenditure is paid in a reporting period. Exp
keep detailed accounts and records of all expe;

Attach additional pages as needed to report all expenditures. Please include the candidate or ¢

didate or committee list the name and address, in alphabetical order, to whom each
d less can be reported in total without itemization, however, the candidate or committee must

nditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
ommitiee name and a page number on each additional page.

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Date Paid

[1E|| Allegre

25 Kentostl oo
Franklin j Ml

Lawin§igns

AAGE NS e

5€%4,33

lofe || Prilegro-

Pronklin M &

25 Kenwood Cudd]

Lawwin 5 (ns ¥

286 8%

Enter expenditure totals on Page 5

Page 4




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

jtemized above.

Enter on page 1, line 4 =

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

=NIYr Y

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

0.0

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Q0116

Page 5




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 accupation 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 inclnde 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

* 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 abové)

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

L 3,80

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

yg.&0
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1

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outsianding balance, as

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

well as

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 commitiee name and a page number on each additional page.

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

afy$ Ca"@% odd e Iﬁ&%?‘f{ Posteards

Line' 20: Total Itemized Out-Of-Pocket Expenditures Over $50 / 6 8 q ‘f e If you have out-of-pocket expenses of $50

(or listed above) — and under, include them in line 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not

under (not listed above) ftemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD , 0%, ‘WZI < Enter on page 1, line 8 Pane 8
l age

*Schedule E is not for ballot question committee use.




4 ' | Invoice

AL LE GR A@ No: 83643 Date: 09/ 17/ 25_ :

: SHIP TO: 2

Nadia Mausolf
Nadia Mausolf
Franklin MA 02038

Nadia Mausolf
Franklin MA 02038

2835 Nadiz Mausolf t 617.733.9179 . Mike Pickup

.50 Yard Sigrs_18x24 w/ Step Stakes - Campaign Franklin 550.00

Thank you for the order. We appreciate your business. ’ Subtotal 550.00
Payment $564.38 Check 09/17/2025 ' ,
Tax 34.38
TOTAL 584.38
Paid -584.38
BALANCE 0.00
Paid-in-Full Thank you

Received by . Date

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







%ALLEG RA.

MARKETING » PRINT » MAIL

Allegra Frankiin
25 Kenwood Circle Suite 16

Invoice

Franklin, MA 02038 ' No: 83818

_Date: 10/06/25

508-528-5339

Nadia Mausolf Ship To:

Nadia Mausolf < Same as Bill To>

Franklin, MA (2038

Page 1 of 1

2835 Nadia Mausolf

Mike

our way!

20 Yard Signs_18x24 w/ Step Stakes - Campaign Franklin

10/6/2025: 10% Courtesy Discount Applied as a Thank You for sending referrals

$286.88

{$286.88)

$300.00

$0.00

c.0.D. $300.00 {$30.00) $0.00 $0.00 $16.88

Allegra Franklin - 25 Kenwood Circle Suite 186, Franklin, MA 02038 - 508-528-5338







‘iii;%%i’ UNITED STATES
POSTAL SERVICE.
| FRANKLIN
43 MAIN ST

FRANKLIN, MA 02038-9998
www. Usps . com

10/08/2025 03:09 PM

Product Qty Unit Price
Price

Yibrant Leaves 50 $0.61 $30.50

Grand Total: $30.50

credit Card Remit $30.50

Card Name: MasterCard

Account #: WOOXXKHNKKA34T
Approval #

Transaction #: 288

AID: A0000000042203 Chip
AL: US Debit

PIN: Not Required

T0 REPORT AN ISSUE
Visit https://emai lus.usps.con

PREVIEW YOUR MAIL AND_PACKAGES ,
~Sign up for FREE at
https://informeddelivery.usps.oom

AVl séles final on stamps and postage.
Refunds for guaranteed services only.
Thank you for your business.

Customer Service
1{-800-ASK-USPS
(1-800-275-8771)
Agents do not have any additional
information other than what is provided on
Usps.com.

Tell us about your experience.
Go to: https://posta]experience‘com/Pos

or scan this code with your mobile device,‘”“

- UFN: 242805-0438
Receipt #: 840-50280011-1-8825523-1

Clerk: 12







9/16/25, 5:02 PM Grail - Order #PAGZLIaLC3c | Your order’s been received

M Gn :’)8” . Nadia Mausolf <netm77@gmail.com>

Order #PAGzLIalL.C3c | Your order’s been received

1 message -

Canva <no-fehly@canva.com> ) ’ 16 September 2025 at 17.00
To: netm77@grnail.com

We can’t wait for you to meet your
print

Thanks for designing and printing with Canva. Your order's being prepared, and
we'll let you know when it's been sent 1o print.

Your order summary

il.google. i Hik=h3c 2R jd=thread-f: 18434557571 77123093 &simpl=msg-{: 1843435757177123093 13

5116725, 5:00 PM Gmail - Order {PAGZLIALC3¢ 1 Your otder’s been received
ORDER NUMBER

PAGzLal C3c
SHIFPING ADDRESS

Nadia Mausolf

35 Reid St
Frankiin MA 02038
United States

SHIPPING METHCD

Standard

.

ITEM Lary PRICE
Postcard {Landscape, Small (6.5 x500 $95.00
4.3in), Premium paper, Matte

finish, Square corners)

Subtotal {1 items) - $95.00
Shipping fee B $8.00
Total (inci. tax) $108.84

Need to make a change? ‘ q (,1
V0%

Your order can be canceled within 2 hours of placing it for a full refund. Then
simply update and reorder.

hetps:timail.google.c¢ uail /w0 %ik=b 2859301 &vi hezmall d d-£; 18434557571 77123093 &simpl=msg-f: 1843455757177123093 23







