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

2 Z CIPAL FO TOWN O,F FBANKL\H
Commonwealth Office of Campaign and Political Finance TOWHN CLERK
of Massachusetts )
File with: City / Town Clerk or Election Commission {3 Fﬁb 2 ) - Z: Uy

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amenc}eg,garg@%?q\?néfﬁcandidate or
candidate's committee as follows: el i

CANDIDATE:  Full Name: Stephen G. Malloy

Residential Address: 19 Russet Hill Road

City / State/ Zip:  Franklin MA (02038

E-Mail Address: NYY1016@comcast.net Phone#: 617-820-8619

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Town Council . District:  Franklin

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 last name)

Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: 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:

D 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
oF committee on their behalf; 3) am subject to certain duties and liabilities under M.GL. 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
tgmr of a political committee organized on my behalf.

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 1 must organize a committee and may not serve as treasurer; and 4) 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.

SIGNED UNDER THE PENALTIES OF PERJURY: SCZ/[_A’G M‘l Date: 8/ 25, / 25"

Cand{date's signature

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not z/public employee as defined by M.G.L. ¢. 55, 5. 13. 1 understand
that; 1) 1 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; 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 nof serve as treasurer of the political
committee organized on their behalf. :

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: - B —
Treasurer's signature

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

Date:
QIANTEDN TTNNMFER TITE PENAT TTEQ OF PRRITTRY: [,




Form CPF M 102: Campaign Finance Report

Municipal Form

: itical Fi N OF FRAHKL!
Office of Campaign and Political Finance T GWT OWH CLERF

o

p

Commonwealth

f Massachusetis s &R 8
of Massachuse Filei&'r‘té‘. Eigx)rgo&nC%kx‘)gElliﬁonCommission

Fill in Reporting Period dates: Beginning Date: 01/01/25 Ending Date: 10/27(2§ T

Y A

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

Stephen G. Malloy

Candidate Full Name (if applicable) Committee Name
Town Council Franklin

Office Sought and District Name of Committee Treasurer
19 Russet Hill Road, Franklin MA, 02038
Residential Address Committee Mailing Address
E-mail: NYY1016@comcast.net E-mail:
Phone #: Phone #:

SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report r 0.00 ‘
Line 2: Total receipts this period (page 3, line 12) r 0.00 J
Line 3: Subtotal (line 1 plus line 2) | 0.00 |
Line 4: Total expenditures this period (page 5, line 15) r 0.00 J
Line 5: Ending Balance (line 3 minus line 4) { 0.00 J
Line 6: Total in-kind contributions this period (page 6, line 18) r 0.00 J
Line 7: Total (all) outstanding labilities (page 7, line 19) r 0.00 J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ‘ 588.22 l
Line 9: Name of bank(s) used: [N/ A J

Affidavit of Committeg Treasurer:

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

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

FOR CANpIDAT;E FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candigate with Compmittee
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
LA ,ctivity, 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
1 certify that I have examiried 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 gp;ivity, inclpding gpntribuﬁons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaigq' finanee ac?iyity af all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

S . : Date: / / A I
Sionad ungar the l}ﬂw\ﬁfw ?f n’prinrv' %‘ C . 7‘,\‘/@2_‘:7 (Candidatele cionature) o, 3 / Z/r




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)

Enter receipt totals on Page 3




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)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

0.00

* 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure

expenditure is paid in a reporting period. Expenditures of $50 and Jess can be reported in total

keep detailed accounts and records of all expenditures made of any amount, Do not include out-
Please include the candidate or committee name an

Attach additional pages as needed to report all expenditures.

over $50 that the candidate or committee list the name 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.
d a page number on each addifional page.

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page S




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)
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
0.00

Enter on page 1, line 4 =

Line 15: TOTAL EXPENDITURES IN THE PERIOD




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 commitiee 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)

$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)
jtemized above. :

Enter on page 1, linc 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |0.00




M.G.L. c. 55 requires committees to report ALL

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00

Pama T




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 info 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

/30/25 lonos, Inc 7'7.55 Web Site

100N 18th Street
Philadelphia, PA 19103

Practicali . 178.12 i
9/23/25 7&%0\/'\,0:\/'2;@9&5:3 Lawn Signs
Framingham, MA 01702
0/12/25 Staples 26.55 Business Cards
284 Hartford Ave

Bellingham MA 02019

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 588.22 * 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 0.00 should include only those expenditures not
under (not listed above) ) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |588.22 € Enter on page 1, line 8



IONOS

Two Logan Square, 100 N 18th St. - Suite 400
Philadelphia, PA 19103 - USA

Stephen G Malloy

19 Russet Hill Rd
Franklin, MA 02038-1371
UNITED STATES

Invoice

Billing period starting: 08/28/2025

IONOS Inc,
Two Logan Square, 100 N 18th St., Suite 400
Philadelphia, PA 19103

USA

Invoice: 202057151232
Invoice Date: 08/30/2025
Customer ID: 314151507
Contract I1D: 107993559

Help Center: fonos.com/help

My IONOS: my.ionos.com/invoices
Phone support: 1-484-254-5555
Service hours: 2417
Please have your personal phone PIN available for quick

and secure authentication when speaking with our agents.
You can set and manage this by logging in to my ionos.com.

Item Service Charges Usage Taxa}) le Total
Portion

Contract: 107993559 - IONOS MyWebsite Now Starter

Basic fee ($72.00)

1 Basic Fee $12.00 a month 12 mo. $143.50 $144.00
08/28/2025-08/27/2026

2 Special Offer Special Offer $-71.75 $-72.00

" Discount for line-item 1

Valid from 08/28/2025 to 08/27/2026

3 Service Set-up Fee $0.00 per piece 1 item $0.00 $0.00

Additional services ($1.00)

4 Domain .com $20.00 per year (incl. $0.18 12 mo, $0.00 $20.00

ICANN Fee)

08/28/2025-08/27/2026 sgmalloy.com

5 Special Offer Special Offer $0.00 $-20.00
Discount for line-item 4
Valid from 08/28/2025 to 08/27/2026

6 Domain Guard $15.00 per year 12 mo. $15.00 $15.00
08/28/2025-08/27/2026

7 Special Offer Special Offer $-14.00 $-14.00
Discount for line-item 6
Valid from 08/28/2025 to 08/27/2026

IONOS Ine - Citikank N A - Arrnnnt # R4R4R9564 - ARA # N21ONOORG - Swift rade CITHISER Paca 1 nf 2



—1Staples.

Order Details
Order Number: - 6949000860

Order Date: - Sep. 12, 2025

Delivery items ship to

- Bellingham Store

| Pick roducts at 284 Hartford Ave
u
PP ~ Bellingham,
~ MA 02019
Order Summary
ITEM

Pickup Products
Create Your Own
Subtotal

Estimated Tax

Total

Payment Detaiis

INVOICE TO
stephen g malloy
(617) 820 8619

19 Russet Hill Road
Franklin, MAD2038

Payment Method
PayOnine
Qry PRICE
500 $24.99
$24.99
$1.56

$26.55




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: "

CANDDATE: ravame: N0 &[] InGann.
Residential Address: ? E‘D \ M(D L’j -1———
City/state/Ziv: Teah kg 1 Y\G Y |
v dtss (YA AN OZROA D A DL.CONN  Pomer: SOE 1Y 30

Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE: - —
Tite: AL Obupuvd) Distrct:

ﬁ Candidate without commiitee (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 last name)
Committee Mailing €ss:

City / State / Zip: \ Phone #:
OFFICERS:

Chairperson: / Treasuver®;
Residential Address: / Residential Address:
City/ State / Zip: City / State / Zip: \

I \
Phone #: Phone #: Email:

*A public emplovee 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 Labilities 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
tgyer of a political committee organized on my behalf. :

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 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: — ’1/" Date: | J‘)’ 2
Candidate's-signature

1 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. ¢. 55, s. 13. I understand
that: 1) I 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; 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.

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: Treasurer's signature

T 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

G p=s3

Commonv;'ealth

of Massachusetts
‘ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

e
Noseph € MCGann \
Candidate Full Name (if applicable) Committee Name - g
) & v CC)UV\i"\ \ 4 e
Office Sought and District Name of Comyppitfee Treasur e \ (V24

130 \ewis  sT Franklia mA
Residential Address /ﬂﬁmittee Mailing Add:ess\ (\
E-mail: Mo Snn 30(‘{(’\’\ A col cem E-mail: @V Gﬁ“

Phone #: <0%- A4d- (o3 ‘ Phone#:/ \‘—)

P
Z

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

bd b d L

|
|
Line 3: Subtotal (line I plus line 2) |
|

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

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

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

|
I
Line 7: Total (all) outstanding liabilities (page 7, line 19) |
l

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

Line 9: Name of bank(s) used: |

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 Labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authoi'ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

i)

o ‘Q@{? h E YV\CG‘ AR (Treasurer's signature) Date: \0 "a-a-’ a»S’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee .

HI 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 otberwise disclosed in this report.

Candidate without Committee

m/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, inciuding 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.

: C ' te: 18 —3d- s
Signed under the penalties of perjury: Y\ OSE (’ \\ Z M éL—V\h (Candidate's signature) Date: 18 -3.3 a‘&

M102 (12/2023)




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)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

* 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

Page3




SCHEDULE A: RECEIPTS r

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 2 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)

o\ Tmiw%ﬂk @NXIT el

. Enter receipt totals on Page 3 ’
Page 2




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
itemized 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

Page 5



M.G.L. c. 55 requires committees to report

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



receipt

From: Gary Epstein ,Galee Industries (galeeind@yahoo.com)
To:  mcgannjoseph@aol.com

Date: Monday, October 27, 2025 at 09:19 AM EDT

Practical Image-

Customer

Joe McGann
mcgannjoseph@aol.eom

Practicalimage.com

invoice #13643
October 27, 2025

Sign Package $301.00
Subtotal $301.00
ma . %1881
Total $319.81

Gary Epstein
Practicalimage.com
508 816-6665




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

MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance \
St P v oF FRANELM

L FRRBRARA
File with: City / Town Clerk or Election Commission '\‘ G‘ﬁ R Lt

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amendizﬁ\\ oz%ni@icﬁbt&i\éandidate or

candidate’s committee as follows: 'l[ﬂ_a J
CANDIDATE:  Full Name: Maxwell Sherman Morrongiello e ED

Residential Address: 127 Central Park Terrace RV S

City/ State/ Zip: ~ Franklin MA 02038-2235

E-Mail Address: max@votemax.us ' Phone #: 508-318-8629

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Town Council District:

D 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. E

COMMITTEE: Name of Committee: Committee to Elect Maxwell Morrongielic

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 137 Central Park Terrace

City / State / Zip: Franklin MA  02038-2235 Phone #: 508-318-8629
OFFICERS:
Chairperson: Maxwell Sherman Morrongiello Treasurer*: John Kevin Bowman
Res'idential Address: 127 Central Park Terrace Residential Address: 44 Lakeshore Dr
City / State/ Zip:  Franklin MA 02038 City/ State/ Zip:  Norfolk MA 02056
Phone# 5083188629 Phone#: 6174613569  Email: treasurer@votemax.us
*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. ¢. 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 liabilities under M.G.L. c. 55 including the timely filing of campaign finance reporis 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: 7%“’?/{/ 7/"‘( VW Date: 6 ) "ZQZ 7

Cahdidate's signature
1 hereby accept the office of 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. I 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 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.
Date: é {23 fz_z
1 hereby accept the office of Chairperson of the above-named committee.

¢ Date: ~1 4 7pd
SIGNED UNDER THE PENALTIES OF PERJURY: W Wlﬂ ate M

Chairperson's signature

SIGNED UNDER THE PENALTIES OF PERJURY:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth TOWN OF FRA\r\’L”‘
of Massachusceftts TOW HCOL ERR

File with: City or Town Clerk or Election Commission
Fill in Reporting Pericgjdatggi 2| [BedinkiBg Date:  08/24/2024 Ending Date:  12/31/2024

-

Mr—’\r"l it

Type of Report: (Check one)~ 1 ¥ © 1

8th day preceding preliminary ~ [] 8th day preceding election 30 day after election year-end report [ ]| dissolution

Maxwell Morrongiello Committee to Elect Maxwell Morrongiello
Candidate Full Name (if applicable) Committee Name
Town Council John K. Bowman
Office Sought and District Name of Committee Treasurer
127 Central Park Terrace, Franklin, MA 02038 127 Central Park Terrace, Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: MAaxmorrongiello@gmail.com E-mail: Maxmorrongiello@gmail.com
Phone #; 508 31 8 4409 Phone #: 508 31 8 4409

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l$0.00 J
Line 2: Total receipts this period (page 3, line 12) ‘$4,708‘00 I
Line 3: Subtotal (line 1 plus line 2) I$4,708.00 1
Line 4: Total expenditures this period (page 5, line 15) l$1 418.67 l
Line 5: Ending Balance (line 3 minus line 4) [$3,289-33 ’

Line 6: Total in-kind contributions this period (page 6, line 18) [$756_89

Line 7: Total (all) outstanding liabilities (page 7, line 19) [é0.00 l

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

Line 9: Name of bank(s) used: Rockland Trust l

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, 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. ¢. 55.

Signed under the penalties of perjury: /7&477 4(\ /—’?WA/}’L (Treasurer's signaturc) Date: j jc?’) ZOZS
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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
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 statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
kmpalgn 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.

5
( " YA
\\nder the penaliesof perjury: @A/\MOW MMVMZ/’/\ (Candidate's signanurey D2 jlp 7"3"\ L&




SCHEDULE A: RECEILIP1S
1.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
ear. Tri addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
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
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach 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)

See attached - Schedule A

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)
i
|
Line 10: Total Receipts over $50 (or listed above) 53 245 .00 * 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) E“l ,463.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEI_PTS IN THE PERIOD $4708,00 «— Enter on page 1, line 2

Page 3




M.G.L. c. 55 requires for.each expenditure over $50 tha
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-of-
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name an

SCHEDULE B: EXPENDITURES

t the candidate or committee list the name and address, in alphabetical order, to whom each
without iternization, however, the candidate or committee must

pocket expenditures of candidate reported on Schedule E.
d a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

See attached -
Schedule B

Enter expenditure totals on Page 5

Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid \
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L
L L
L L B
L L L L
L L E
¥ [f you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $1133.94
and under, include them in line 13. Line 14
should include only those eXp enditures not Line 14: Expenditures $50 and under (not listed above) ‘$347.73
itemized above.
Enter on page 1, line4 = Line 15: TOTAL EXPENDIT URES IN THE PERIOD $1481.67

Page !




SCHEDULE C: "IN-KIND" CUN 1 KIBU LIUND

A.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
.ddition, the octupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
ind 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
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate teported on Schedule D. Attach additional pages as needed io repor! all receipts. Please
nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received™ Residential Address Description of Contribution Value

See attached - Schedule C

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) $620 80
$50 and under, include them in line 16. Line 17 —

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above) $111.09

Page 6
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M.G.L. c. 55 requires committees to report ALL liabilities

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

vhich have been reported previously and the outstanding balance, as 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

Ou‘t—of-poéket 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 lo 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

11/01/2024 Franklin Downtown Partnership $25.00 annual membership dues
Line’20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * 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 $2 5.00 should include only those expenditures not
under (not listed above) : jtemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $25.00 &« Enter on page 1, line 8

Page 8
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

TOWN OF FRA Fj K‘ 14 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BOWMEBAE  01/01/2025 Ending Date:  10/27/2025

AR RN

Type of Report: (Check one)
R rre s ,,
[ 8th day preceding preliminary 8th day‘pgcla&ngne‘@cﬁon 3 30 day after election [ year-end report [ dissolution

Maxwell Morrongiello Committee to Elect Max Morrongiello’
Candidate Full Name (if applicable) Committec Name

Town Council John K Bowman

Office Sought and District Name of Committee Treasurer
127 Central Park Terrace, Franklin, MA 02038 127 Central Park Terrace, Franklin, MA 02038

Residential Address Committee Mailing Address

5-mail: Maxmorrongiello@gmail.com e-mail: Maxmorrongiello@gmail.com
Phone #: 508 31 8 4409 Phone #: 508 318 4409

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @289.33
Line 2: Total receipts this period (page 3, line 12) i§2,883.00

Line 3: Subtotal (line 1 plus line 2) [$6,122.33
Line 4: Total expenditures this period (page 5, line 15) @’056-88
Line 5: Ending Balance (line 3 minus line 4) Fﬁ,065.45

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) ‘$f0_00

Line 8: Total out-of-pocket expenses this period (page 8, line 22) E0.00

Line 9: Name of bank(s) used: ﬁockland Trust

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: éé/? / P Mg A~ (Treasurer's signature) Date: ;7 oy Jo i

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

Candidate with Committee
S  certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign finance
a 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. ¢. 55.

Mgl fr2rgs Date: 10/27/2025

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIFTS
1.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
ear, 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 o
50 and less in the aggregate in a calendar year can be reported in total withbout itemization, however, the candidate or committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach 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)
see attached 2883.00

Enter receipt totals on Page 3
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50

expenditure is paid in a reporting period. Expenditure
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket ¢
Il expenditures. Please include the candidate or committee name and a page number on each additional page.

Attach additional pages as needed fo reporta

that the candidate or committee list the name and address, in alphabetical order, to whom each

s of $50 and less can be reported in total without itemization, however, the candidate or committee must

xpenditures of candidate reported on Schedule E.

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

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 jtemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should mcmd‘? Onl.y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD $5,056.88

Enter on page 1, line 4 =

Page 5




SCHEDULE C: "IN-KINDY CUNTRIBUTTIUND
A.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
(ddition, 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
ind less in the aggregate in a calendar year can be reported in total without iternization, however, the candidate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Atfach additional pages as needed to report all receipts. Please
nelude the candidate or committee name and a-page number on each additional page.

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

. Gift card for fundraiser ||[$25.00
08/15/2025 ||| Diane Padula Franklin, MA

* If 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 include only those expenditures not
ftemized above.

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

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD {25.00

Page 6




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
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)

0.00

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 * 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 |0.00 &  Enter on page 1, line 8 Pase 8
age

ECAhadnla T in nat Far hnllat anactinn Anmmittas noe



ﬁ . 1 SCHEDULE A
ﬁm\m\%*:m
Check Date | Amount Donor First Name Donor Last Name Donor Addrl Donor City Donor State Donor ZIP  |Donor Occupation Donor Employer
3/9/2025] $ 75.00 {Sean Donahue 62 Earle St Norwood MA 02062 Attorney Harvard Management
3/23/2025] $ 18.00 lJoyce Mandell 10 Chittern Hill Dr. Worcester MA 01602 Organizer Abundant Housing MA
7/27/2025] $ 45.00 |Rebecca Kornet 23 Curve §t Medfield MA 02052 Market research consultafHelical Research Inc.
7/27/2025) $ 25.00 {Bryan Greiner 4 Stone Street Auburn MA 01501 Engineer Verizon Communications
7/27/20251 $ 75.00 [Jayson Joyce 80 Union St Franklin MA 02038-2023 {Civic Education Support S{Generation Citizen
8/3/2025] $ 25.00 |Bruce Sabian 95 Bridge St. Lexington MA 02421 Counselor Academy MetroWest
8/10/2025) $ 90.00 |Herb Gross 411 Eagles Nest Way Franklin MA 02038 Not Employed Not Employed
8/10/20251 $ 100.00 |TINA POWDERLY 22 Eisenhower Drive Franklin MA 02038 Executive Director Franklin Food Paniry
8/10/2025 $ 75.00 |Gregory Gold 275 2nd Avenue Apt. 4007 Needham MA 02494 Star Market Braden Hartshorn
8/17/2025] $ 45.00 |Susan Savoy 45 Myrtle st. Norfolk MA 02056 Slp Westwood Public Schools
8/17/2025] $ 45.00 |Erin Ferguson 22 GEORGERD Franklin MA 02038 Social worker Town of norfolk
8/17/2025] % 75.00 |Monique Doyle 3 Greensfield Rd Franklin MA 02038 Not Employed Not Employed
8/17/20251 $  150.00 |Jennifer Rossing 136 Summer Street Franklin MA 02038 Not Employed Not Employed
8/17/20251 $  100.00 {Colleen Avedikian 8 Winghaven Lane Westport MA 02790 College Professor Bristol Community College
8/24/2025| $ 75.00 |Roberta Trahan 1 Green Sireet Franklin MA 02038 RN Steward Norwood Hospital
8/24/2025] % 75.00 |Anne Bergen 16 Peter&€™s Lane Franklin MA 02038 Not Employed Not Employed
8/24/2025| $ 50.00 |Joyce Adams 110 Dean Ave Frankiin MA 02038-1759 |Not Employed Not Employed
8/31/2025| %  100.00 [Daryl sherman 330 E49st apt 6M Manhattan NY 10017 Not Employed Not Employed
9/7/2025| $ 75.00 |Caryn Parnell 9 Longfellow Dr Franklin MA 02038 Not Employed Not Employed
9/7/2025| $ 45.00 |Denise Noble 298 Main St Frankiin MA 02038 HR Consultant Self
9/7/2025] % 30.00 {Nadia Mausolf 35 Reid Street Franklin MA 02038 Design-Self Nadia Mausolf
9/7/20251 % 45.00 {Maria Lucier 130 Forest St Franklin MA 02038 Not Employed Not Employed
9/7/2025| % 20.00 |Nathan Persampieri 108 Washington Park Newton MA 02460 Not Employed Not Employed
9/7/2025] % 90.00 |Styles Vazquez 242 Maxfield Street New Bedford |MA 02740 Graphic designer OSCIL
9/7/2025¢ % 75.00 |Carlos Lopez 934 Westford Street Lowell MA 01851 Teacher City of Lowell
9/21/20251 $ 30.00 (lan Ramsey 16 Chauncy St Unit E Cambridge MA 02138 Systems Engineer UsS Air Force
9/28/2025) $ 20.00 |Erin Ferguson 21 George Rd Frankiin MA 02038 Social worker Norfolk housing Authority
9/28/2025| $ 45.00 |Dary! Sherman 330 E 49th St Manhattan NY 10017 Not Employed Not Employed
9/28/2025] $ 25.00 {Nathan Lockwood 91 Main Street Lunenburg MA 01462 Product Owner Idemia
10/5/2025] $ 25.00 |Joyce Adams 110 Dean Ave Franklin MA 02038-1759 |Not Employed Not Employed
10/5/2025] $ 45.00 |karen landers 117 Union St Franklin MA 02038 Not employed Not employed
10/5/2025} $ 45.00 |Laura Minnichelli 98 Brook St Franklin MA 02038 Consultant LMI




10/5/2025] $ 25.00 |Mary Downie 147 Grey Wolf Dr Franklin MA 02038 Retired None
10/5/20251 $ 90.00 {Paula Gross 411 Eagles Nest Way Franklin MA 02038 Not Employed Not Employed
10/12/2025} $ 65.00 |Christine Crean 22 Godfrey Lane Milford MA 01757 Not Employed Not Employed
10/12/20251 $ 25.00 |Denise Fabio 6 Bens Way Franklin MA 02038 not employed none
10/12/2025] % 45,00 |Christian Bowman-Colin 44 Lakeshore Drive Norfolk MA 02056 Director of Human Resour{JetCool Technologies
10/12/20251 $  100.00 {Kathleen Trefethen 3 Rizoli Circle Franklin MA 02038 Not Employed Not Employed
10/13/2025) $ 45.00 {O'Neil Carol 11 ColtRd Franklin MA 02038 Requested Requested
9/16/2025] $ 50.00 |Melici Raymond 75 Grey Wolf Dr Franklin MA 02038 Requested Requested
9/13/2025] $ 75.00 |Pruvot Thomas 80 Moore Ave Franklin MA 02038 Requested Requested
9/8/2025] $  250.00 |The Franklin Demcoratic Town Committee Franklin MA 02038 Requested Reguested
9/10/2025} $ 50.00 |Pizzi Al 1 Cherrywood Ln Frankiin MA 02038 Requested Requested
9/5/20251 $ 4500 |O'Neil Carol 11 ColtRd Franklin MA 02038 Requested Requested
8/6/2025] $ 50.00 |Newton Fran 38 Saddleback Hill, BellinghamBellingham MA 02019 Requested Requested
8/4/2025] $ 75.00 |Sherman Benjamin 2010 Red Lake Run, Bradenton |Bradenfon FL 34211 Requested Requested
12/1/20241 $ 35.00 {Tragliaferri Kevin 54 Stoneybrook Dr Apt 1 Milfis MA Requested Requested

$ 2:883.00




#NAME?

Expenditures

Date Vendor Expense
01/21/2025 |POSTAL STORE $ 45.65 |Postage
01/22/2025 |TELLO US ATLANTA GA 243832 $ 10.58 |Telephone Service
02/21/2025 [TELLO US ATLANTA GA 243832 $ 10.58 {Telephone Service
3/9/25 Act Blue $ 3.95 |Act Blue Fees
3/9/25 Act Blue $ 2.97 |Act Blue Fees
03/11/2025 |FRANKLIN DOWN TOWN PARTNERSHIP $ 100.00 |Downtown Partnership Dues
3/23/25 Act Blue $ 0.72 |Act Blue Fees
03/24/2025 |TELLO US ATLANTA GA 243832 $ 10.58 |Telephone Service
04/04/2025 |POS PURCHASE ACTBLUE* MASSACHUSETTS BOSTON MA 23EKLL *****4535 04/03 21:53 $ 700.00 |Votebuilder
04/22/2025 |TELLO US ATLANTA GA 243832 3 10.58 [Telephone Service
05/09/2025 |POS PURCHASE COSTCO WHSE #03 WALTHAM MA 990308 *****4535 05/09 17:09 $ 165.93 |Tetris Game for Strawberry Stroll
05/12/2025 |Amazon - Seattle, WA $ 48.44 |Party Favors for Harvest Festival
05/19/2025 |POS PURCHASE PAYPAL *CRAFTINGCRE SAN JOSE CA 694228 *****4535 05/19 11:22 $ 19.12
05/22/2025 [TELLO US ATLANTA GA 243832 $ 10.58 |Telephone Service
05/27/2025 |Mass Alliance $ 125.00 |[Campaign Training
05/29/2025 |GOODGUYS SIGNS - TAMPA FL 80420 $ 163.89 |Banners
05/29/2025 |HOMEDEPOT.COM $ 50.87 |Dowels for Banners
05/29/2025 |POS PURCHASE Amazon - Seattle, WA.COM SEATTLE WA 000001 *****4535 05/29 09:34 $ 122.39 [T-shirts and Iron-Ons
06/03/2025 [STYLES - VAZQUEZ - SAN JOSE CA 694228 $ 75.00 {Design Services
06/03/2025 |Amazon - Seattle, WA $ 17.91 [Return Address Labels
06/05/2025 |Amazon - Seattle, WA $ 37.18 |Party Favors for Harvest Festival
06/06/2025 | THRIFTCO SPEED! PRINT PEABODY MA $ 477.06 {Rack Cards
06/06/2025 |Amazon - Seattle, WA $ 53.00 |Shipping for Rack Cards
06/23/2025 |TELLO US ATLANTA GA 243832 $ 10.58 |Telephone Service
07/07/2025 |POSTAL STORE $ 192.35 {Postage
07/21/2025 | ELIZABETH'S BAGELS $ 21.45 |Food For Volunteers
7/21/2025 |TELLO US ATLANTA GA 243832 $ 10.62 |Telephone Service
7127125 Act Blue $ 5.74 JAct Blue Fees
7/29/2025 |Amazon - Seattle, WA $ 63.70 {Invitation Envelopes
7/30/2025 |BOYDS DIRECT STONEHAM MA $ 131.48 [Invitations
8/3/25 Act Blue $ 0.99 |Act Blue Fees
8/4/2025 |Amazon - Seattle, WA $ 17.84 |Clipboards




8/4/2025 |Amazon - Seattle, WA 3 14.85 |Clipboards
8/10/25 Act Blue $ 10.48 |Act Blue Fees
8/17/25 Act Blue $ 16.41 |Act Blue Fees
8/20/2025 |TELLO US ATLANTA GA 243832 $ 10.62 |Telephone Service
8/24/25 Act Blue $ 7.92 |Act Blue Fees
8/26/2025 Name.com, $ 18.99 |Domain Name
8/27/2025 [Amazon - Seattle, WA $ 13.80 |Dear Friend Cards
8/31/25 Act Blue $ 3.95 {Act Blue Fees
9/4/2025  |PIZZAWAY FRANKLIN MA $ 40.35 |Food for fundraiser
9/7/25 Act Blue $ 15.04 |Act Blue Fees
9/8/2025  |LA CANTINA WINERY Franklin MA $ 54.57 |Food for fundraiser
9/8/2025 |GEORGES PIZZA FRANKLIN MA $ 48.19 {Food for fundraiser
9/8/2025 |CENTRAL PIZZA FRANKLIN MA $ 38.94 |Food for fundraiser
9/8/2025 ROME RESTAURANT INC FRANKLIN MA $ 28.89 |Food for fundraiser
9/19/2025 |TELLO US ATLANTA GA 243832 $ 22.43 |Telephone Service
9/21/25 Act Blue $ 1.19 |Act Blue Fees
9/22/2025 |GOODGUYS SIGNS - TAMPA FL 80420 $ 106.08 |Yard Signs
9/22/2025 |BEAR SIZED - FALL RIVER MA $ 80.00 |Graphic Design Services
9/25/2025 |CAMPAIGN VERIFY - WASHINGTON DC $ 95.00 |{Text Banking Setup Fee
9/28/25 Act Blue $ 3.56 |Act Blue Fees
9/29/2025 |THRIFTCO SPEEDI PRINT PEABODY MA $ 1,573.50 [Mailer
10/3/2025 |OPAVOTE - COVINA CA $ 10.00 |Web poll forice cream fundraiser
10/5/25 Act Blue $ 9.10 |Act Blue Fees
10/8/2025 |THREE PUGS CREAMERY $ 20.00 |Prize for ice cream fundraiser
10/12/25  lAct Blue $ 5.34 iAct Blue Fees
10/16/2025 |USPS - FRANKLIN MA $ 73.20 |Dear Friend Card Stamp
10/19/25 Act Blue $ 3.95 |Act Blue Fees
9/10/25 Amazon - Seattle, WA $ 13.80 Dear Friend Cards
$ 5,056.88




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 08/15/2025 Ending Date:  10/26/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election [ 30 day after election [J year-end report dissolution

=
Kenneth Ojukwu n/a s
Candidate Full Name (if applicable) Committé@]\‘fame<-’_-’__>_*l 8 =z
. . ' 'S =0
Franklin Town Council n/a Sh N T
Office Sought and District Name of Commiifiee Treasdrer g ;
73 South Street, Frankiin MA 02038 n/a = ME
Residential Address Committee Ma§1ﬁ1§ Address . IX
. , , o R
E-mail: kKeno@sloan.mit.edu E-mail: N/a - e
Phone # (917) 763-2981 Phone #: N/a o
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ]n/ a I

Line 2: Total receipts this period (page 3, line 12) l }

Line 3: Subtotal (line 1 plus line 2) l |

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

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

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

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l 1,207.71

Line 9: Name of bank(s) used: l 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 staternent 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

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.

ARennat Opdrvee Date: 10/26/2025
Signed under the penalties of perjury: 7 (Candidate's signature)

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 commitiee 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)

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)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

* 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




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 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

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
itemized above.

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

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

* If 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 include only those expenditures not
itemized above.

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

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

Page 6




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
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
D/25/2025 VistaPrint 538.98 Yard signs, stands and business cards
275 Wyman St,

Waltham, MA, 02451

VistaPrint i
10/4/2025 5L 668.73 Yard signs and stands

Waltham, MA, 02451

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50 1.207.71 * 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 0 should include only those expenditures not

under (not listed above) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD \ 1,207.71 < Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




& Outlook

Your order is confirmed

From VistaPrint <no-reply@t.vistaprint.com>
Date Sat 10/4/2025 2:04 PM

To  Kenneth Ojukwu <kojukwu9@gmail.com>

Order Confirmation

vistaprint.

Thanks for your order, Kenneth.

We're processing it now and we will let you know when it's on its way.

Expected delivery: Thursday, October 9, 2025

Check order status

Order details

Order number Shipping address
VP_15QW4JSQ Kenneth U
73 South Street
_ Franklin , MA 02038
Order date United States

Saturday, October 4, 2025

Billing address

Speed Kenneth Ojukwu

Express 73 SOUTH ST
FRANKLIN , MA 02038
United States




items

Yard Signs
Quantity: 30
Expected delivery: Thu, October 9

* k% Kell * K Kk

Ojukwu

TOWN COUNCIL
Engaped * Roponsible * - Accountable $55_3_5_5 $470 51

Wire Yard Sign Stands
Quantity: 30
] Expected delivery: Thu, October 9

— $98:76 $83.89

Order summary

Subtotal
Savings SIGNS15

Shipping: Express

Tax

Total

Some ideas for next time:

Ken Ojukown

WH C

i

Yard Signs » Vinyl Banners »

$652.25
-$97.85

$74.99

$39.34

$668.73




* » ..

P
Ren Ojukwu
TOWN COURCIL.

Yard Signs b Standard Vinyl Banners B Standard
Business Postcards b
Cards b

Any images featuring your own design are visible only to you.

@ Need help? Get in touch with our customer care team.
This email is automatically generated, please do not reply.
All our products and services are provided by VistaPrint, 275 Wyman St, Waltham, MA, 02451.

Privacy Policy | Terms of Use | Contact& Support

a CIMPRESS company




& Outlook

Your order is confirmed

From VistaPrint <no-reply@t.vistaprint.com>
Date Thu 9/25/2025 12:40 AM
To Kenneth Ojukwu <kojukwuS@gmail.com>

Order Confirmation

vistaprint.

Thanks for your order, Kenneth.

We're processing it now and we will let you know when it's on its way. Please be
aware that the items in your order may be sent in multiple packages and arrive
separately.

Expected delivery: Monday, September 29, 2025 - Tuesday, September 30, 2025

Check order status

Order details

Order number Shipping address

VP_TVMTK3RX Kenneth U
73 South Street
Franklin , MA 02038
Order date United States
Thursday, September 25, 2025

Billing address

Speed Kenneth Ojukwu

Rush 73 South St
Franklin , MA 02038
United States




items

* - * * * * *

Ken Ojukwu

TOWN COUNCIL

Engaged Responsible Accountable

* k * I\.el] * x K

Ojukwu

TOWN COUNCIL

Engaged # Repomible # Acountable

Order summary

Subtotal

Savings NEW20

Shipping: Rush

Tax

Total

Standard Business Cards
Quantity: 500
Expected delivery: Mon, September 29

$39-99 $32.64

Yard Signs
Quantity: 20
Expected delivery: Tue, September 30

$438:49 $357.93

Wire Yard Sign Stands
Quantity: 20
Expected delivery: Tue, September 30

$65.80 $53.71

Some ideas for next time:

$544.28
-$100.00

$62.99

$31.71

$538.98




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
. | File with: City or Town Clerkor Elic_t;ion Commission
Fill in Reporting Period dates: " Beginning Date: 1125 * Ending Date: O 'zf) l AD

Type of Report: (Check one)
v [] 8tk day preceding preliminaryr\ M 8th day preceding election  [] 30 day after election [] year-end report [ ] dissolution

.. ‘ \' \
No oo\t M son s
C)T-——j didﬁuﬂ@ifa plicable) M Committee Name p

LBUS M L
( %\ w&icc Sought and Distrigt tr Name of Commjtte€ Treasurer .
AN A - | )ﬁg

’ ) Residential Address S mmittee Mailing Address

E-mail; . E-mail:

re
Phone # (optional): - . : Phone # (optional): -

SUMMARY BALANCE ']NFORMATION:KT\

Line 1: Ending Balance from previous report /B/

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) P.@”/
Line 8: Name of Bank(s) used: (

Affidavit of Commiittee Treasurer:

1 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 authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perju\ry:’ N ‘ (Treasurer's signature)

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

Candidate with Committee . . .

D 1 certify that I have examnined 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, 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
certify that [ have examined this report i
ance activity, including contributions, foans, téceipts, expenditures, disbursements,
{  campaign finance activity of all persons/acting inder the authgrity or s candidate in accordance with the requirements of M.G.L. c. 55,

2L //Q/Z/ R (Cndidates sigmature) D [O}Lq/ -2_5—

P

tudind attached schedules and it48, to the best of my knowledge and belief, a true and complete statement of all campaign
i #h-kind contributions and liabilities for this reporting period and represents the




