Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: . Beginning Date: ) I\ 2 02 é Ending Date: O¢ ' el ﬂ 2 035

Type of Report: (Check one)

[} 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
4 .
Thendeore. “Ted™ Commier-Leaef Conmn Yy ElecdTed Caamier- Leger
A Candidate Full Name (if applicable) Committee Name d .
—OWN (punal, Fraaklin Dehe Comier-Leqes”
Office Sought and District Name of Committée Treasurer
3 hdnowet DE_Frankln M 62038 2 Wby DC Frenklin Mb 02030
L Residential Address U Committee Mailing Address
Emit_Yed, wme\eqe @ gned com~ w4 loae i@ okl con~
Phone # (optional): (0\’.‘.. gl 12 5 Phone # (optional): ‘da tq— b 8 (p \L{Oq' ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ)l 1. y (ﬂ
Line 2: Total receipts this period (page 3, line 11) <) ["O (gc\ / S5
Line 3: Subtotal (line 1 plus line 2) | . |9 12h], 0
Line 4: Total expenditures this period (page 5, line 14) di q OK 92
Line 5: Ending Balance (line 3 minus line 4) & Dapmedl 242,09
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) = - ﬁ
Line 8: Name of bank(s) used:| prvsol_(ounin) SHY. BANK, |

Affidavit of Committee Treasurer:

Lcertify that I 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, loaus, receipts, exgefidjtures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authog ehatf of ihis committee in accordance with the requirements of M.G.L. ¢. 55, 7

(Treasurer's signature) Date: / ) / D’Zsé / Dz&_.
/77

Signed under the penaities of perjury: -

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

andidate with Commitiee )

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 committes 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 ere not otherwise disclosed in this report,

Candidate without Comunittee . .
D 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 ail campaign
finance activity, including contributions, loans, raceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of ail persons acting under the authoriéy or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55,
C 2 . - Date: ; / /
Signed nnder the penalties of perjury% (Candidate's signature) /0, Zl{, a {

(_ -~

A\




SCHEDULE A: RECEIPLS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year. ‘

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)
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Line .9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

$0 —

b10(9. 55

Line 11: TOTAL RECEIPTS IN THE PERIOD

ries

* If you have itemized receipts of §50 and under, Tnolude them in line 9. Line 10 should include only those receipts not itemized abov

& 1,0069.95

< Enter on page 1, line 2

e,
Page 2




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 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

g19

Su%r\ﬁfé\ . MA-ow

S i‘gnqg,ﬁ

To Whom Paid '
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
.P\'\’\ﬁ(jr& 5\3(\5 A5 Kanwsovp Cwde
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Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

$490§.%

Line 13: Total Expenditures $50 and under* (not listed above)

g

Line 14: TOTAL EXPENDITURES IN THE PERIOD

AL

*If you have itemnized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above) \

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE D: LIABILITIES

M.GL. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouz‘standzng, as well

- as those liabilities incurred during this reporting period.

To Whom Due

Address

Purpose

Amount

-

\
\

\

X
X

N

I~

w/

A

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALﬁ\

Page 7
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10 0 A O AR

B Customer Statement Pg1of3
Y BRIS_[OL COI ”\l ‘ Y Focused on Your Future
- ™ www.bristolcountysavings.com Account Number: XXxxxxxx7 169
SAVNGS BANK Customer Service: Statement Date:  Aug 30, 2025 thru Sep 30, 2025
Commitment, Stability, Commnity. 508-828-5420
P.O. Box 4002 Taunton MA 02780-0956 800.543.5058
Return Service Requested customer.service@bcsbmail.com Summary - All Accbums
002357 :
“l“lIll“"ll"lll"l“lllllll"“lll""llllIllllhﬂllhllhl Business Money Market xxoooo7 168 $443.50
COMMITTEE TO ELECT TED CORMIER-LEGER
3 ASHBURY DR :
FRANKLIN MA 02038-2844

BEG ~ $443.50
No activity this period.
ENDING BALANGCE $443.50

COMMITTEE TO ELECT TED CORMIER-LEGER

Interest Summary

~ Avg. Dally Balance |- Min; Balance for Périod [ Interest Period, | T T Gays I Peiod 1. Iterest Earried | Annudl Peicentage Yield Eamad | Inieres{ Pald YD
443.50 443,50 Aug 30, 2025 - Sep 30, 2025 32 0.00 0.00% 0.00

Interest Rate Summary ‘
S Raleth s Lo DatetE T ] Raleit e DAl I Rate% -

: Date i lRate% - ’ ;, Date

Oct 11 0.01%
] Overdraft/Returned Item Fees
TFeeType L h e o e N R R Tolal For ThisPeriod: = = 7 o~ LT T Sadant ) Total Year-to:Date”
Total Overdraft Fee ) $0.00 v : $0.00
Total Returned ltem Fees ] ‘ $0.00 | $0.00

Accqunt Sqm_r»nary&

TPreviousDate. | “Beginning Balarice 1 - Deposits -7
Aug 30, 2025 443.50 0.00

+ Ending Balance’;
443.50

‘ \' , Updéte your cell number and email address today.
Help keep your . Update via Digital Banking ’
‘ acco tsecure! » Stop by your local branch

« Call 1-800-643-BCSB

www.bristolcountysavings.com

2838C0001_MO033

DFLT.D.S.283BC0001 345162353.515675_639/0023521004750




| D 0 DR

53 BRISTOL COUNTY
Y SAVINGS BANK”

Commitment, Stability. C: ify.

Customer Statement Pg3of3

Account Number: XXXXXXXXT 169
Statement Date:  Aug 30, 2025 thru Sep 30, 2025

$443.50

DFLT.D.$.283BC0001.385162353.515625_659/002357/004791/%




ALLEGRA.
MARKETING ¢ PRINT ¢« MAIL
Ted Cormier-Leger

Ted Cormier-Leger
Frankiin MA 02038

Invoice

No: 83260

Date: 08/12/25

SHIP TO:

Ted Cormier-Leger
Franklin MA 02038

Amount Due: $757.03

Acct.No Ordered by Phone P.O. No Prepared by Sales Rep Ship By

1683 Ted Cormier-Leger (617) 686-1265 Mike Pickup’
Quantity | Description Price
100 Yard Signs_18x24 w/ Step Stakes - Campaign Franklin Town Council 712.50
Thank you for the order. We appreciate your business. Subtotal 712.50
Tax ( 44.53

TOTAL ;
Paid 0.00
BALANCE 757.03
Terms C.0.D.
Received by Date
Pay from this invoice
Allegra + 25 Kenwood Clrcle, Suite 16 * Franklin MA 02038 * (508) 528-5339 (print# 1)




¥o{BRISTOL
NGy 2 herday Money Order 500077094

BANK™ 508-828-5420 ISSUED BY: MONEYGRAM PAYMENT SYSTEMS, INC.

Gied Liy Eoenily

P.0. BOX 9478, MINNEAPOLIS, MN 65480 63-0055 /1031
DRAWEE: BOKF, NA
EUFAULA, OK
August 19, 2025
Pay to the 712.50
Order of: $ *
Seven Hundred Twelve and .S0/100% %%kt kksok ok iodokishokgod skork ok gotons
NOT VALID OVER ONE THOUSAND U.S. DOLLARS Drawer: Bristol County Savings Bank
Memo
CUSTOMER COPY

SWBRISTOL

¥ COUNTY 29 Broadwa
P UVINGS T via S2780 Money Order 500077145
£ BANK™ 508-828-5420 JSSUED BY: MONEYGRAM PAYMENT SYSTEMS, INC.
oy oy P.0. BOX 9476, MINNEAPOLIS; MN 55480 63-0085 / 1031
DRAWEE: BOKF, NA
FUPALLA, O August 22, 2025
Pay to the $4453
Order of:
Forty-Four and 53/100%####sssssiotihitinioiitihithiinitis
NOT VALID OVER ONE THOUSAND U.S. DOLLARS Drawer: Bristol County Savings Bank
Memo, )

CUSTOMER COPY




lIZPIF(

ob ¥ Lol
t:%;giEQXZCk%W\;%L eSS
Frenin

Welcome to Dunkin'
Store {: 308630
541 § Gentral St
Franklin, Ha 02033
(508) 528-3906
80001 TransSvcs

cok 1013 Ted C.
10/18/2025 9:08

Mabhile Walk In
TI0: 2

140 gunchﬁﬁqs 12.54
kAssorted

| Box Hot Orig Caf ‘23.04

ift (ard Redeen 437.19

Subtota) $35.58

State Tax $1.44

gax Rate 2 “§g.]z

Teddy Gallaghars Pub
30 Main Street
Franklin, MA 02038

Sarver: Bobby R

Check #15 CORMIER, THEODORE [
Guest Count: 1 :
Ordered: 10/8/25 5:19 FM
Debit Card Incremental pre-authorization
Visa XRXX00E0TE
Time COTH4TRM
Transachion Typs 7 Sale
Authorization Approved
tpproval Code ' 151962
Paymant ID xaM¥pYiszcgl
Card Reudar BRPCY
Amount $94.70
+ Tip: 221) -

= Total: f “L_/?O

THEODORE: D CORMIER

Suggested Tip:
18%: (Tip $17.05 Total $111.75)
20X: (Tip $18.84 Total $113.64)
25%: (Tip $23.68 Total $118.38) .
Tip percentages are based on the check
price after taxes.

Lustomer Copy

. Thank-you for Visiting 1!




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Polifical Finance

Commonwealth
of Massachusetts
. File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~~  Beginning Date:  Ending Date: TOWN OF FRANKLIH
TOW ) DY
. I AL AL N2 L= A uan
Type of Report: (Check one .
port: | ) 05 00T 21 P 3 40
8th day preceding preliminary m 8th day preceding elecion [ ] 30 day after election [ | year-end report [:] dissolution

™ HET k"l\ﬂ"ll

Robekt= Pesfence _ ~

Candidate Full Name (if applicable) We Name /
v
[Pt Prienes

. Office Sought and Distrjct Name of Commi asurer
7 /S :
Residential Address _ jtice Mailing Address \
Bmail: A fSUpsphe ) ) T B2 fimra) Levry | |Bmail: /ﬂﬁ
Phone # (optional): -+ P Doy ~5VY/ —4 IO Phone #(Gptional):

SUMMARY BALANCE INFORMATION:

\

Line 1: Ending Balance from previous report

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

RIS

Line 3: Subtotal (line 1 pluns line 2)

D

* Line 4: Total expenditures this period (page 5, line 14)

N
»

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

NS

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

A7
Line 7: Total (all) outstanding liabilities (page 7) /V

Line 8: Name of bank(s) used: | Peap  Losouke

Affidavit of Committee Treasurer:

1 certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all confributions, 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 MG.L. c. 55.

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

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

Candidate with Commitfee

D T certify that T have examined this report mcludmg attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campmgn finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my bebalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee )
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 afl persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L, ¢. 55,

ol
Signed under the penalfies of perjury: %%——;4 %‘_’ (Candidate's signature) Date: /0 /7 07 g




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts TOWN OF FRANKLIN
T (¢ Witfi| Gitd b Town Clerkc or Election Commission
Fill in Reporting Period dates: Beginning Date:  Sept. 22rd, 2025 Endinﬁ Date:  Oct. 27, 2025
00 0CT 271 A—35
Type of Report: (Check one) RECEIVED
8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election [J year-end report [ dissolution
Glenn F. Jones Committee to elect Glenn Jones
Candidate Full Name (if applicable) Committes Name
Town Council , Barbara J. Cohen
Office Sought and District . Name of Committee Treasurer
172 School St., Frankiin, MA, 02028 693 Pond St., Franklin, MA, 02028
Residential Address Committee Mailing Address
E-meil; glennfjones172@gmail.com - E-mail: barbarajcohen24@gmail.com
Phone #: 508-439-7011 Phone # : 508-520-1121
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |$1 00.00 l
Line 2: Total receipts this period (page 3, line 12) [ $500.00 |
Line 3: Subtotal (line 1 plus line 2) [35600-00 l
Line 4: Total expenditures this period (page 5, line 15) ﬁ),OO }
Line 5: Ending Balance (line 3 minus line 4) [$600-OO ‘
Line 6: Total in-kind contributions this period (page 6, line 18) R)_OO l
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) f0.00 I
Line 9: Name of bank(s) used: [Dean Bank, 21 Main Street Franklin, MA 02038 ]

Affidavit of Committee Treasurer: )

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions-and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or op4ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. ‘ -' { (Treasurer's signature) Date: 10/26/2025

. o o

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheﬁ{l box only)

Candidate with Committee

il 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. [ 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 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 contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilities for this reporting period and represents the
campuign 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.

[\ A ==

g

' . 10/26/2025
Signed under the penalties of perjury: q/( 0}"/( /\ (Candidate's signature) Date:
() M102 (12/2023)




year, In addition, the occupation and employ
$50 and less in the aggregate in a calendar year can be reported in total without itemization,

records of all contributions received of any amount. In determining aggregate amounts receive

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

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 candidale or committee name and a page number on each additional page.

or must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
however, the candidate or committee must keep detailed accounts and
d from a contributor, add monetary as well as in-kind contributions

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

09/22/2025

B.E.W. Local 103 PAC
P56 Freeport St., Dorchester,MA, 02122

$500.00

.B.E.W. Local 103 PAG
D56 Freeport St., Dorchester,MA, 02122

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)

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

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 $500.00||« EBater on page 1, Tine 2

Page 3




* M.G.L. c. 55 requires for each expenditure over $50 th
expenditure is paid in a reporting period. Expenditures
keep detailed accounts and records of all exp
Attach additional pages as needed to report a

SCHEDULE B: EXPENDITURES

enditures made of any amount, Do not include out-

at the candidate or committee list the name and address, in alphabetical order, to whom each
of $50 and less can be reported in total without itemization, however, the candidate or committee must

of-pocket expenditures of candidate reported on Schedule E.

1l expenditures. Please include the candidate or commitlee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (confinued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendifure 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 mc]u‘k.: onj.y those expenditures not Line 14: Expenditures $50 and under (not listed above)
ftemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

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 conributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committes 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 Contribufion Value
* Ifyou have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) 0.00
$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) 0.00
itemized above.
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |(0.00

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

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. 4tfach 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 0.00 * 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 (0,00 € 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 .
JoW 4HEY File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~*~  Begioning Date: |  Ending Date: 1) I 2 / 7S
\ | |

Type of Report: (Check one)
L e nd
lr ‘Bth day preceding preliminary 8th day preceding electidn™. ?[QE{O‘J&EBE& election [ ] year-endreport [ ] dissolution

TR0 s | T

A\J

‘ L(/ m ce Sought and District Name of Committee Treasurer

Residential Address i Commitfee Mailing Address
E-mail: .  E-mail;

Phone # (optional); - : . Phone # (optiopal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ,@/

2 N7

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

Line 3: Subtotal (line 1 plus line 2)

" Line 4: Total expenditures thls 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) /Q/
. 7
Line 8: Name of bank(s) used: L ]
\ffidavit of Coramittee Treasurer:

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
nance 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,

igned under the penalfies of perjury: (Treasurer's signature) Date:
i . .
OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

:I I certify that T have examined this report includxzng attached schedules and it is, to the best of my knowledge and belief, a troe 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.

andidate without Committee )
I certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, Teceipts, expenditures, disbursements, in-kind contributions and Habilities for this Teporting period and represents the
campaign finance activity of all persons actm% under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 5.

Date: / ( Xy
gned under the penalties of perjury: _‘Mk_% A ] (Candidate’s signature) } b Q')




\ | " Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
'MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts : : :

File with: City / Town Clerk or Election Commission

1. Committee Name: ~ COMMITTEE TO ELECT PAT SHERIDAN TO FRANKLIN TOWN COUNCIL

2. New Treasurer*: IAN D DUFF

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

22. Treasurer's Address: 680 KING ST ‘
* City / State / Zip: FRANKLIN MA 02038 Phone #: 5084637053  E-mail IDDUFFS@GMAIL.COM

3.  Committee Mailing Address: ggg KING ST

City / State / Zip: ~ .FRANKLIN MA 02038 Phone #: 5084637053

I 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. ¢. 55,5, 13. 1
understand that: 1) I am subject to certain duties and liabilities undex 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 or elected official
may not serve as treasurer of a political action committee except as authorized by M.G.L. c. 55, 5. 5A nor for the political cominittee organized on his/her
behalf. ) ' .

SIGNED UNDER THE;ENALT]ES OF PERJURY: ) \// . .
228 (M S (/23/
== Ll ' ) // o Date: i L

éﬁ - Treasurer's signature
L wo g
FOR CAND%@ COMMIFEEES ONLY ‘
I hereby conseft{orthe dppointment of the new treasurer of this committee.

—
(<]
SIGNED UNDER THE PENALTIES OF PERJURY: ﬂ
T A
| o W\

Candidate's signature 4

Date: (1_ !2,5’( és\
DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If

you are unsure of your status, please contact OCPF for further gnidance. :

SELECTED EXTRACTS FROMM.GL C. 55

Section 3 requires the director to::

"assess a civil penalty for any [late filed] report'... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case of failure to file by a
candidate-or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be assessed

against the treasurer of a political committee .... .
Section 5 outlines statements of organization of political committees: .

.. Any change in information previously submitted in a statement of organization shall be reported to the director, or'if organized for the purpose ofa
city or town election only, to the city or town clerk, within ten days Sfollowing the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the difector, or if organized for
the purpose of a city or town election only, with the city or fown clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor’s writtén acceptance is filed as aforesaid. No person acting under the authority
of; or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or Incur expenses while it has no
treasiirer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is not filed in
accordance with the provisions of this section or chapter 52, as the case may be. o :

Each treasurer of a political committee shall keep and preservé detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expendﬁure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated

agents .... o _ ' B MTIOl 6/12




Form CPF M 102: Campaign Finance Report
Municipal Form 75,

Office of Campaign and Political Finance T ’3}5 g f ',(3 NK Liy
Commonwealth 20 2 5 C R.‘f !
f Massachusetts 0
e Fileé;l]t.h.zéky o'rq owp,Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2025 Endinén.‘ba‘tei‘ E 39/27/28'25? 3
4 Ty e
Tl

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

Patrick Carl Sheridan Committee to Elect Pat Sheridan for Franklin Town Council
Candidate Full Name (if applicabie) ’ Committee Name
Franklin Town Councilor lan D. Duff
Office Sought and District Name of Committee Treasurer
48 West St Franklin, MA 02038 680 King St Franklin, MA 02038
Residential Address Commitiee Mailing Address
E-mait: Pat_carl_sheridan@yahoo.com E-mait: Idduff8@gmail.com
Phone & 781-801-3105 Phone #: 508-463-7053

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l 125.61
Line 2: Total receipts this period (page 3, line 12) l 500.00

Line 3: Subtotal (line 1 plus line 2) [625-61
Line 4: Total expenditures this period (page 5, line 15) 1229'50

Line 5: Ending Balance (line 3 minus line 4) [39&1 1

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

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

Line 8: Total ont-of-pocket expenses this period (page 8, line 22) [0

Line 9;: Name of bank(s) used: lROCk‘and Trust J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority 0o/rzﬁehalfof this committee in acghrdgfce with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury: N 2) » - (Tr 's signature) Date: [ O /Z/ '.7L/ 2_5
[ {

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checi 66% only)

Candidafe with Committee

T 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 an behalf of this committee in accordance with the requirements of M.G.L. . 55. T have nat 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 [ 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 thcj'u\thority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. | -)
' IC

Date: } 2 L\

Ny (Candidate's signature)

LS

Signed under the penalties of perjury: @M ’M 7

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 comrmittee must keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received ffrom a contributor, add monetary as well as in-kind contributions
received. If & 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 commitiee 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)
B/17/25 risten B. Sheridan (spouse) 500
8 West St

ranklin, MA 02038 r e Kton Public jC’f\w 5

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) 500 * If you have ftemized receipts of $50 and
under, include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) 0 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 500 & Enter on page 1, line 2

Page3




keep detailed accounts and records of all expenditures
Attach additional pages as needed to report all expenditures. Please include the candidate or committee narme and a page

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 comupiftee must

made of any amount, Do not include out-of-pocket expenditures of candidate reported on Schedule E.
number on each additional page.

Franklin, MA 02038

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/8/25 NHS Print 333 East Central St printing of campaign 229.50
stickers

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) 229.50
and under, include them in line 13, Line 14
stiould mc]"d‘? ouj_y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above,
229.50

Enter on page 1, line 4 =

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 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 mounts received from 2 contributor, add moenetary as well as in-kind contributions
received. Do not include out-of-packet 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) 0
$50 and under, include them in line 16. Line 17
should include only those exp enditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above. _
Enter on page 1, line 6 -» | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |0

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitees 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

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 ftemized 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 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 0 € Enter on page 1, line 8 P
age 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

Commonwcalth
of Massachusets

ilc with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: //Q / 2025 Eﬂdmg Date: /()/2 Zz / 2028
1 7

Type of Report: (Check one)
[ 3th day preceding preliminary E/Sth day preceding election [ 30 day after election [T year-end report [ dissolution

Pear Bosier

Candidate Full Name (if applicable) Commmc}c Narg; 3
TowAN_ LoUalLrL o 4=

i _ OfTice Sought and District Name of Covm3!ke f-rehurce
18s G@ove S oo =
Residential Address Commmcc@lmg A;ddn:s.fyr—-;rg
wman,___ 4 h7 “05LE™7 & vt o et | |wmn g O

T Vs — j“
Phone #; E;’f)—?/? Tj/’(/ 45)32 Phone # : o IZ
T N 2

—

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report ' l AJ ,4

Line & Tutal rovoipts this putiod (page 3, line 12)

Line 3: Sublotal (liné 1 plus line 2)

S D T WS T A S

Line 4: Total expenditures this period (page 5, line 15) [ i [)
/
Line 5: Ending Balance (line 3 minus line 4) l %0
Line 6: Total in-kind contributions this peried (page 6, line 18) [_ 50 L l
Line 7: Total (all) outstanding liabilities (page 7. line 19) [ gl: O J

Line 8: Total out-of-pocket expenses this period (page 8, line 22) ! $ 0 l
/ 7

Line 9: Name of bank(s) used: [ N //l{ J

Affidavit of Commitice Treasurer:

T cortifv that [ have examincd this report including attached schedules and it is. to the hest of my knowledec and helict, a rue ﬁnd complete statement of all campaien finance
activity, including all conwibutions, lonns, reccipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finanee 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: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate: (check I box only)

Candidafe with Commitiee

D 1 certify that | have examined this report incfuding atached schedules and 1t i, 10 the best of my knowiedge and belief, a true and complete siatement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commintes in sccordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabililics nor made any expendifures on my behalf during this reparting period that are not otherwise disclosed in this report.

andidate without Commitiee
J cartify that { have examined this veport including astached schedules nnd it is, to the best of my knowledye snd belicf, a rue and complete staement of all campaign
finance activity, including contributions, loans, receipts, expenditurcs, d:sb ements, in-kind contributions and liobilities for this reporting period and represents the
campaign finance activiry of all parsons seting upder (he nuthonty or g If of this candidate in sceordance with the requiremenis of M.G.L. ¢. 55,

Date: ()/ /
Signed under the penalties of perjury: (Candidatc's sigmature) L Z7 20 &.{

YVAEAA sEA 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

T
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amende
candidate's committee as follows: S

c IDATE:  Full Name: \"n a1 (e \\QLOOII Q]/MDO
Residential Address: (() A l’] YY\([ D 00

City/State/ Zip: __ Tirvepinl( Khm e 03033
E-Mail Address: \amp woe e @\éﬁ{ug C,C)“YY\ Phone #: 7 7 L—I "% 7 ,"lO I3

Party Affiliation: \ WY £ ‘(L(')\ \ (If applicable)
OFFICE SOUGHT/PURPOSE:
Tite: Tona Cooney | Distriot

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.

COMMITIER: TG oauonifhe o Elack_dane fallauny i p

(T]xe name of the committee must include the candidate's last name)

Committee Mailing Address: ( OW m C,L/Qh %\_. _F V\an \b‘ \ ) VY\
Gity / State / Zp: Fean\li N W (2033 et ] 74 -S7)-10 17
OFFICERS:

Chairperson: .3 ~\\-‘f d Treasurer*: %/%6/& Vaanq
Rttt s |, 57 WACH_00 3 i i g frE STree?
City / State / Zip: t(\,Q,\/\I\)st YO 0?{)5@ City/State ! Zip: oy JEJI P MW DAO3E
Phone #: ] 74 - |1 Y7) Phone t: 59 Y ¢ LT TCEm:_{fryp113y gy 197 908 @ Eimaril-Com

*A public emplovee may not serve as treasufer of any'political committee (see reverse).
Additional officers may be listed on page two.

Check applicable box before signing:

andidate 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.

U Candidate without committee: [ 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 1 become a public employee I must organize a commitiee 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 f; 2ports 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:

¢andidate’s 31gnaturc
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, 5. 13. 1 understand
that: 1) I am subject to certain duties and liabilities under.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 televant election; 2) if after my acceptance of this office I become an
appoirited public employee, [ must resign this position and notify Q) of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on their behalf.
M/ %/ Date: 4{ ﬁf /?{

Treasurer's signature

SIGNED UNDER THE PENALTIES OF PERJURY:

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

iy el

SIGNED UNDER THE PENALTIES OF PERJURY:

1a1{person s signattire




& Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Commionwealth Ofﬁce of Campaign and Political Finand&WN OF F RANKL IH
of Massachusetts Jic] P"H Cl FRK

File with: City / Town Clerk or Election Commission

W5 SEP23 P 2 pp

™ Ay pmays oo
RECEIVED

1. Committee Name: Committe To Elect Jane Callaway-Tripp

2. New Treasurer*: Michael Videira

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

2a. Treasurer's Address: 56 Hillside Rd

City / State / Zip: ~ Cumberland RI 02864 Phone #: (401) 368-9266 E-mail: videira99@gmail.com

3. Committee Mailing Address: 607 Maple Street

City / State/ Zip:  Franklin MA 02038 Phone # (774) 571-1017

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. ¢. 55,5. 13.1
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 1 become an appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official
may not serve as treasurer of a political action committee except as authorized by M.G.L. ¢. 55, s. 5A nor for the political committee organized on his/her
behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: /
/s
/ /(_/ Date: Sep 23, 2025

Treasurer's signature

FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

[ Date: Sep 23, 2025

ndidate's signature

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If
you are unsure of your status, please contact OCPF for further gunidance.

SELECTED EXTRACTS FROMM.GL C. 55

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day ... [up to 35,000 per report]. In the case of failure 1o file by a
candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be assessed
against the treasurer of a political committee ...

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or fown election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the authority

- of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no
treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is not filed in
accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated

agents ...
MTI01 6/12




Form CPF M101: STATEMENT OF ORGANIZ%TONS
CANDIDATE OR CANDIDATE'S COMMIT "]}gE =

I o
MUNICIPAL FORM ey T =0
A NC R
g . age . [
Commonwealth Office of Campaign and Political Financét P__—,S
of Massachusetts <7 e  MF
File with: City / Town Cleck or Blection Commission I~ ==
e =
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amen&g, orgapization®f a candidate or
candidate's committee as follows: -0

CANDIDATE:  Full Name: dano Colluiwy ~latpp

Residential Address: [p 9 3 YWCUD /\Qk S‘l‘
- t

Ciy (swe/Zip: - L neypnlcin YNe O2053 L

E-Mail Address: -)Ct\f\PE L LA C%mo:(& , COY7) FPhone#: 779/’5’7/'/0/7

Party Affiliaton: L)) - Sy llec] afappngasxg)
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: C/O/Y\l'\'\’hi ” +Z) Q (OC’/‘)‘ JC(Y’)@ ?_ QDM&M .—-T\(Lm -

(The name of the committee must include the candidate's last name) U ’ v
Committee Mailing Address: (3 T e /ﬁQ /Qj %_L E
City / State / Zip: Fhan V0,0 Yy 2033 Powe#: — 7 §/~‘§“7/~/0/7

OFFICERS: ‘

Chairperson: Treasurer*:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phox;c #: Phone #: Email:

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

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

1 Candidate with committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or comumittee 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 bebalf. -

] 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 date of the relevant election. T

SIGNED UNDER THE PENALTIES OF PERJURY: M2 (\(‘0 MM/QO}’ /UIQAVQ Date: [C”ZQ‘ lz ¢

Chndidate's signature
1 hereby accept the office of Treasurer of the above-named ¢ ittee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. I 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.

Date:

[USE—

SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer's signature

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

Date:
SIGNED UNDER THE PENALTIES OF PERTURY:

Chairperson's signature




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

File with: City or Town Clerk or Election Commission
-]

Beginning Date: ~ 09/02/2025 Ending Date:  10/27/25

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election

O 30 day after election year-end report [ ] dissolution
Jane Callaway-Tripp Committee to Elect Jane Callaway-Tripp
Candidate Full Name (if applicable) Committee Name
Town Council Michael Videira
Office Sought and District Name of Committee Treasurer
607 Maple Street Franklin, MA 02038 607 Maple Street Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: janeewc.jc@gmail.com E-mail: janeewc.jc@gmail.com
Phone #: 774-571-1017 Phone #: 774-571-1017
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [6 l
Line 2: Total receipts this period (page 3, line 12) r1 ,800 J
Line 3: Subtotal (line 1 plus line 2) ﬁ,iQOO ‘
Line 4: Tota] expenditures this period (page 5, line 15) [1 ,117.23 __I
Line 5: Ending Balance (line 3 minus line 4) [782.77 |
Line 6: Total in-kind contributions this period (page 6, line 18) Ia . A é
==
Line 7: Total (all) outstanding liabilities (page 7, line 19) ﬁ) ‘\ ,'; it %
S -
= T
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 0 L‘.; i rQ =
P
Line 9: Name of bank(s) used: rROCk'and Trust 7 o
—% ot .
Ly — z
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 coniributions, loans, Teceipts, 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 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

7 7 .
Signed under the penalties of perjury: &2/ /_/'/‘"'/ (Treasurer's signature) Date: 10/25/2025
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

= I certify that I have examined this report including attached schedules and it is, to the be:

Cl st 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 accord

ance 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

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, disbursermn T

—imckind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf AF this capdidate in accordance with the requirements of M.G.L. c. 55.
~

Signed under the penalties of perjury:

//')(-

(Candidate's signature) Date: / 0'/ ij/ /67 (\

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)
5/25/2025 Arthur Breed 50

b Lucius Street
rankiin, MA 02038

0/2/2025 Diana Richards 50
59 West St. Apt 1

ranklin, MA 02038

1 Austris Kruza
10/16/2025 || b7e oo ot | 50

ranklin, MA 02038

0/25/2025 D Bederian 150
117 King Street :

Franklin, MA 02038

0/4/2025 Joanne Rossetti 100
59 West St, Apt 3
Frankiin, MA 02038

9/2/2025 o e a y 200 Self-Employed (Real Estate)

Frankiin, MA 02038

D/9/2025 Kimberly Pradk i
/ 3(l)mHiZ;1yRiere gircle 1 ’000 Retired
Franklin, MA 02038

— 50
9/25/2025 163 West Central St

Franklin, MA 02038

| ouise Breed
9/4/2025 D7 Howard St, Apt 1 >0

ranklin, MA 02038

0/2/2025 Pam Young 50
53 West St, Apt 2

Franklin, MA 02038

Rick Ci

oip/02s  ||[Hskgne >
Franklin, MA 02038
Suzanne D'Angelo

9/8/2025 B5 Crocker Ave 100

Franklin, MA 02038

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address _
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

Line 10: Total Receipts over $50 (or listed above) 1 . 900 * 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) 0 should include only those r eceipts not
) itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 1.900 ||« Entoronpagel, line?

Page 3




M.G.L. c. 55 requires for each expenditure over $50 tha
expenditure is paid in a reporting period. Expenditures o
keep detailed accounts and rec
Attach additional pages as needed to report all expenditures. Please ir

SCHEDULE B: EXPENDITURES

ords of all expenditures made of any amount. Do not include out-
iclude the candidate or committee name and a pa

t the candidate or committee list the name and address, in alphabetica
£ $50 and less can be reported in total without itemization, however, th
of-pocket expenditures of candidate reported on Schedule E.
ge number on each additional page.

| order, to whom each
e candidate or committee must

Framingham, MA 01702

To Whom Paid '
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/25/25 Best Value Copy 52-08 Grand Ave #204, ||| Flyers 134.49
Maspeth, NY 11378
9/10 15955 La Cantera Parkway, 26.50
/10/25 Harland Clarke o Anfonie, Toxas 78256 Bank Checks
0/24/25 Practical Image 763 Waverly St, Yard Signs 478.12
Framingham, MA 01702
10/03/25 Practical Image 763 Waverly St, Yard Signs 478.12

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) 1,117.23
and under, include them in line 13. Line 14 :
should mc[udg on]_y those expenditures not Line 14: Expenditures $50 and under (not listed above)
ftemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 1,117.23

Enter on page 1, line 4 =

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of 350
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed fo report all receipts. Please
inelude the candidate or committee name and a-page number on euch 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 1ot |1 jne 17; In-Kind Contributions $50 and under (not listed above)
jtemized above.

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

Page 6




M.G.L. c. 55 requires committees t

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

o report 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)

Page7




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 B 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) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD < Enteron page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




10/27125, 10:32 AM Town of Franklin Mail - Fwd: Your invoice was updated (#13617)

M Gma” Nancy Danello <ndanello@franklinma.gov>

Fwd: Your invoice was updated (#13617)

2 messages

Jane Callaway <janeewc.jc@gmail.com> Sun, Oct 26, 2025 at 8:53 AM

To: Nancy Danello <ndanello@franklinma.gov>

Receipt for sign order this was the first order the other | sent was the 2nd order

---------- Forwarded message --—------

From: practical Image <messenger@messaging.squareup.com=>
Date: Tue, Sep 23, 2025, 12:55 PM

Subject: Your invoice was updated (#13617)

To: <janeewc.jc@gmail.com>

practical Image

Invoice Updated

$478.12

Due on September 23, 2025

Pay Invoice

Practicalimage.com
Invoice #13617
September 23, 2025

Customer
Jane Callaway-Tripp
janeewc.jc@gmail.com

https://mai!.google.comlmail/u/O/?ik=e098378039&view=pt&search=all&permthid=thread-f:1 8470490551827487148simpl=msg-f:18470490551827487 ... 13




10/27/25, 10:32 AM Town of Frankiin Mail - Fwd: Your invoice was updated (#13617)
(774) 571-1017

Download Invoice PDF

Message
We appreciate your business.

Invoice summary

coro yard signs $450.00
($4.50 ea.) x 100

Subtotal $450.00
ma $28.12
Total Due $478.12

practical Image

Please contact practical Image about its privacy practices.

Nancy Danello <ndanello@franklinma.gov> Sun, Oct 26, 2025 at 9:02 AM
To: Jane Callaway <janeewc.jc@gmail.com>

Thank youl
Nancy Danello, CMC
Town Clerk

Justice of the Peace
Notary Public

Open Meeting Law posting Tempiate

https://mail.google comimailiu/0/?ik=ec98378c39&view=pt&search=all&permthid=thread-f: 18470490551 827487148&simpl=msg-f:18470490551827487...  2/3




10/27/25, 10:33 AM Town of Franklin Mail - Fwd: You paid an invoice! (#1 3624)

w :
E Gma ll ' Nancy Danelio <ndanello@franklinma.gov>

Fwd: You paid an invoice! (#13624)

2 messages

Jane Callaway <janeewc.jc@gmail.com> Sun, Oct 26, 2025 at 8:50 AM

To: Nancy Danello <ndanello@franklinma.gov>

Receipt for 1 sign order
Jane

---------- Forwarded message ---------

From: practical Image <messenger@messaging.squareup.com=
Date: Thu, Oct 2, 2025, 11:26 AM

Subiject: You paid an invoice! (#13624)

To: <janeewc.jc@gmail.com>

P;;&ti calo®

+
46 Image
’ e

[ r—

practical Image

Invoice Paid

$478.12

Paid with Mastercard 8995 on October 2, 2025 at 11:26
AM

Practicalimage.com
Invoice #13624
October 2, 2025

Customer

Jane Callaway-Tripp
janeewc.jc@gmail.com
(774) 5711017

Download Invoice PDF

https:/Imail.google.com/malI/u/O/?ik=ec:9837Bc39&view=pt&search=all&permthidﬁhread-f:1 847048826642958980&simpl=msg-f:1 8470488266429589... 1/3




10/27/25, 10:33 AM Town of Franklin Mail - Fwd: You paid an invoice! (#13624)

Message
We appreciate your business.

Invoice summary

coro yard signs $450.00
($4.50 ea.) x 100

Subtotal $450.00

ma $28.12

Total Paid $478.12
Mastercard 8995 10/02/25, 11:26 AM

Send estimates or invoices for your business?
Process $1,000 in sales free when you sign up for Square.

( Get Started J

practical Image

Please contact practical image about its privacy practices.

Nancy Danello <ndanello@franklinma.gov> Sun, Oct 26, 2025 at 8:51 AM
To: Jane Callaway <janeewc.jc@gmail.com>

Thanks Janell

Nancy Danello, CMC

Town Clerk
Justice of the Peace

https:/lmail.google.com/malllul()l’?ik=ec98378c39&view=pt&search=all&permthid=thread-f: 18470488266429589808simpl=msg-f:18470488266429589... 213




10/27/25, 12:56 PM Town of Franklin Mail - Fwd: Jane Callaway-Tripp Flyer Printing Receipt

?% Gma Il Nancy Danello <ndanello@franklinma.gov>

Fwd: Jane Callaway-Tripp Flyer Printing Receipt

1 message

Michael Videira <videira99@gmail.com> Mon, Oct 27, 2025 at 10:36 AM
To: Nancy Danello <ndanello@franklinma.gov>
Cc: Jane Callaway <janeewc.jc@gmail.com>, Michael Videira <videira99@gmail.com>

Hi Nancy,

Please see attached invoice for the flyers. Jane will send over the other receipts.

If you need any additional info, please let me know.

Thanks,
Mike

4.BEST
*VALUE
» COPY.

Thank you for your order from Best Value Copy. Once your package ships we will send you a
tracking number. You can check the status of your order by logging into your account.

5t

If you have questions about your order, you can email us at customerservice@bestvaluecopy.com or
call us at 1-888-307-4570,

Now Offering Label Printing!

Roll Labels, Sheet Labels and Sticker Singles.

Lots of Options: Choose from 4 different shapes, dozens of different sizes and different materials
and bring your brand or new product or service to life. Custom sizes and shapes are also available.
Learn More about labels

Your Order #000188906

Placed on Sep 22, 2025, 9:05:24 PM

Billing Info Shipping Info

Jane Callaway-Tripp Jane Callaway-Tripp

607 Maple Street 607 Maple Street

Franklin, Massachusetts, 02038 Franklin, Massachusetts, 02038
United States United States

T: (774) 571-1017 T: (774) 571-1017

Payment Method Shipping Method

Credit Card UPS - UPS Second Day Air

Credit Card Type MasterCard

https://mail.google.com/mail/u/O/’?ik=e098378039&view=pt&search=all&permthid=thread-f:1 847146136063166394&simpl=msg-f:1847146136063166394

12




10/27/25, 12:56 PM

Town of Franklin Mail - Fwd: Jane Callaway-Tripp Flyer Printing Receipt

Credit Card Number XXXX-8995

ltems

Flyer Printing
SKU: Flyers~Col-Col-Col

Quantity
400
Pages
1
Job Name
Jane Callaway-Tripp
Coloration
Color
Sides

Single sided (SKU: Col)

Page Size
Paper Stock
Collation

Collated
Job Notes

Oty

400

8.5 x 11 (Letter) (SKU: Col)

65# Glossy Cover (SKU: Col)

i We need this delivered no later than FRIDAY SEPTEMBER 26, 2025.
: Ideally, by Thursday, September 25, 2025.

PDFFile 1

{
!
|

Thank you, Best Value Copy!

Blue Pink Modern Floral Spring Newsletter A4 Document (2).pdf

Shipping & Handling
PDF Files
Tax

Grand Total

Subtotal

Price

$63.24

$67.30
$0.00 |
§3.95
$134.49 |

hitps://mail.google.com/mail/u/0/?ik=ec88378c384&view= pt&search=all&permthid=thread-f:18471461360631 663948&simpl=msg-:1847146136063166394

$63.24 .

212




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2025 Ending Date:  10/27/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election  [J 30 day after election

[ year-end report [} dissolution
= |
L e =
o8 —
£ ?: oZ
Caudidate Full Name (if applicable) Commltfee Nam(s) Ea
Gene P, Grella = 5m
Office Sought and District Name of Comrz;lf!tee Trgasurer "—\’}/
Town Council, Franklin T r o EZ
Residential Address Committee Mailing Addzess ‘_—;
E-mail: gene p.grella@gmail.com E-mail: W
Phone # 508-878-1154 Phone #:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I0.0 |
Line 2: Total receipts this period (page 3, line 12) 0.0 l
Line 3: Subtotal (line 1 plus line 2) IO-O l
Line 4: Total expenditures this period (page 5, line 15) l0.0 |
Line 5: Ending Balance (line 3 minus line 4) . IO-O |
Line 6: Total in-kind contributions this period (page 6, line 18) I0,0 l
Line 7: Total (all) outstanding liabilities (page 7, line 19) 0.0 ‘ |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I41 4.89 l
Line 9: Name of bank(s) used: IN/ A I

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 al] 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: (Treasurer's signature) Date:

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

Candidate with Committee

n 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. 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

- 1 certify that | have examined this report including attached schedules and it 1s, to the best of my knowledge and belief| a true and complete statement of all campaign
finance activity, including contributions, loans, receipts , in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting un f thxs candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: / o / J/ /Q 095~

Signed under the penalties of perjury:

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. Tf a candidate intends a candidate monetary confribution 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
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) * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom 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 Line 13: Expenditures over $50 (or listed above) 414.89
and under, include them in Iine 13, Line 14
should mcmd{f: Oul.y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 414.89

Enter on page 1, line 4 =

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 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 commmittee 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
$50 and under, include them in line 16. Line 17
should imclude only those expenditures not
itemnized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

0.0

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)

0.0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committes 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. Tf 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/16/25 AMAazon.com h6.30 Candidate business Cards

410 Terry Ave N, Seattle, WA 98109

9/23/25 Practical Image 358.59 Campaign Signs

763 Waverly St, Framingham, MA

01702
Line 20: Total Itemized Out-Of-Pocket Expenditures Over §50 414.89 * 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 414,89 €= Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




10/21/25, 12:33 PM Gmail - You paid an invoice! (#13616)

yi Gn’]all Gene Grella <gene.p.greila@gmail.com>

You paid an invoice! (#13616)

practical Image ger ing.squareup.com> Tue, Sep 23, 202!
Reply-To: practical image

<CAESPXIKZTEIMmYSNWUINGE 1NCOONZBmLWJINJKIZWF |NzgyODEZMZQngijjE2NTUy0Dk10DIlCW1IcSNlbmdlclngA(bBls1 0nGOgIQOGaPpa3WaTaxYpDkak8p83302L0=@reply2.sc
Tot gene,p.greffla@gmail.com

practical image

Invoice Paid

$358.59

Paid with American Express 1003 on September 23,
2025 at 12:22 PM

Practicalimage.com
Invoice #13616
September 23, 2025

Cusfomer

Gene Grella
gene.p.grella@gmail.com
Download Invoice PDF

Message
We appreciate your business.

jnvoice summary

24 x 18 yard signs $337.50

{34.50 ea,) x 75

Subtotal $337.50

ma $21.09

Total Paid $358.59
American Express 1003 09/23/25, 12:22 PM

Send estimates or invoices for your business?
Process $1,000 in sales free when you sign up for Square.

Gel Started l

https://mail.google com/mail/u/0/?tk=c11 e7d70fe&view=pt&search=all&permmsgid=msg-f:1 844072470846046881&simpl=msg-f:184407247084601688... 112




10/21/25, 12:32 PM

Order Summary
Order placed September 16, 2025

Ship to

Gene Grella

36 RED GATE LN
FRANKLIN, MA 02038-1367
United States

Delivered September 22

Order Details

Order # 111-6787165-0741859

Payment method

American Express ending in 1003
Kerw related transactiona

Package was left inside the residence’s mailbox

Coee ferEa for Trre Cram?

$52.99

Conditions of Use  Privacy Wotice

https://www.amazon.com/gp/css/summarylprint.html?order|D=1 11-6787165-0741859&ref_=ppx_hzod_jnvoiceConns_dt_b_invoice

IMPACTONLINEPRINTING, Business Cards 100pcs - Thick Smooth16Pt
Paper(350gsm), Us Flag-2

Sold by: Impactontineprinting

Supplied by: Other

Return items: Eligible through October 23, 2025

@ 19956-2025, Amazon.com, inc. or its affiliates

Consumer Health Data Privacy Disclosure

Order Summary

ltem{s) Subtotal:

Shipping & Handling:

Total before tax:
Estimated tax to be
collected:

Grand Total:

Your Ads Privacy Choices

$52.99
$0.00
$52.99
$3.31

$56.30
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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 TG WH QF F HKL ““
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, Mlﬁ d; prganization of a candidate or
candidate's committee as follows: MW arm
CANDIDATE: Fyii Name: Caroline Witcher Griffith ety P2 08

Residential Address: 11 Sunken Meadow Road R ECE 1\/ E !

City/State/ Zip:  Franklin MA 02038

E-Mail Address: caroline.w.griffith@gmail.com Phone #: 706-424-1874

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

Title: Franklin Town Councilor District:

M 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: Caroline Griffith for Franklin Town Council

(The name of the committee must include the candidate’s last name)
Committee Mailing Address: 11 Sunken Meadow Road

City / State / Zip: Franklin MA 02038 Phonc #: 706-424-1874
OFFICERS:
Chairperson: Caroline Griffith Treasurer®: Jennifer Polimer
Residential Address: 11 Sunken Meadow Road Residential Address: 6 Fannie Way
City / Statc / Zip:  Franklin MA (02038 City /State / Zip:  Franklin MA 02038
Phonc #:  706-424-1874 Phonc# 508-330-6263 Bmail: jenniferlpolimer@gmail.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. ¢. 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. ¢. 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: /\ 0( AAV ] C/L]%ﬁ? pate: 7/3/9G

“Eandidate’s ki/gnauﬁ'e‘
1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a ubhc employee as defined by M.G.L. ¢. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities nnder 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.

O K ML)\) Date: 5 /3 S/
SIGNED UNDER THE PENALTIES OF PERJURY: u-e\r"s Vi¥nature ﬁy(/—[—
1 hereby accept the office of Chairperson of the above-nameg co

i (i ~p3ia8
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
e ERile with:, City or Town Clerk or Election Commission
[ . . .. 1 Ut I‘HAHF\HM
Fill in Reporting Period dates: Beginning Date: ~ 09/04/2025 Deier 71 10/22/2025
AL ART ATy [ Y L N TELA |
T GGl 20 0 i R4

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election [ 30 day after e Fofty = |[E] edtrend report dissolution

S

Caroline Witcher Griffith Caroline Griffith for Frankiin Town Council
Candidate Full Name (if applicable) Committee Name
Franklin Town Council Jennifer Polimer
Office Sought and District Name of Committee Treasurer
11 Sunken Meadow Rd, Franklin MA 02038 11 Sunken Meadow Rd, Franklin MA 02038
Residential Address Committee Mailing Address
e-mail: caroline.w.griffith@gmail.com E-mait: caroline.w.griffith@gmail.com
Phone #: 706-424-1874 Phone #: 706-424-1874

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report E
Line 2: Total receipts this period (page 3, line 12) W385.77

. Line 3: Subtotal (line 1 plus line 2) I$ 1385.77
Line 4: Total expenditures this period (page 5, line 15) @6-57
Line 5: Ending Balance (line 3 minus line 4) B" 309.20

Line 6: Total in-kind contributions this period (page 6, line 18) 10

Line 7: Total (all) outstanding liabilities (page 7, line 19) 1$1291.55

Line 8: Total out-of-pocket expenses this period (page 8, line 22) Fﬂ388.92

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

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 true and complete statement of all campaigp 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: CTZQ A (Treasurer's signature) Date: ‘O/ Zg/ K
_ I/

,vvv

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

Candidate with Committee

1 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 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. 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 Comnmittee

D T certify that 1 have examined this report including attached schedules and it is, to the best of my Kknowledge and belief, a true and complete statement of all campaign
financs 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 cting under the alllhority or on behalfof this candidate in accordance with the requirements of M.G.L. ¢. 55.
. -~
Date: %
Signed under the penalties of perjury: (b/\ W (Candidate's signature) , O / g’ / 3'5

A LINAD C1AINNANON




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 confributor 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.

dttach additional pages as needed to veport 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) Ameunt (for contributions of $200 or more)
DO/30/2025 Christie Chu £26.06

PAC Guardhouse Lane
Carlisle PA 17013-5102

D9/21/2025 Celia Courtright §26.06
?13 Peck St
Eranklin MA 02038

00/11/2025 ||Megan DiBella $102.27
19 Mary Ellen Lane :

Franklin MA 02038

10/07/2025 Terry Fenton $26.06
N 7 Cortland Drive
Eranklin MA 02038

N9/23/2025 Erin Ferguson $26.06
21 George Rd
Franklin Ma 02038

Kathryn Kelly Hardt
09/23/2025 5 Calistoga Way $26.06

Eranklin, MA 02038 MA 02038-3632

39/27/2025 Aileen Kehoe $102.27
11 Concetta Way
Franklin MA 02038

09/12/2025 Jacqueline Kepple f26.06
’ 510 Maple Street
Franklin MA 02038
09/12/2025 Alison Marchbanks ' $26.06
535 Nelson St
Brighton MI 48116-1646
N9/11/2025 | aura F Minnichelli 26.06
D8 Brook St
ranklin MA 02038
09/12/2025 Donna Morin $526.06
' 60 Grove St
Plainville MA 02762
00/12/2025 ||isa Oxford $26.06

18 Lincoln Street
Eranklin MA 02038

Eunter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

09/13/2025

Tennifer Polimer
5 Fannie Way
ranklin MA 02038

£51.80

D9/28/2025

lina Powderly
P2 Eisenhower Drive
Franklin MA 02038

$26.06

NOI2412025

Susan Rohrbach
8 Philomena Way
ranklin MA 02038

$137.64

9/12/2025

Julie Ruble
1193 Victory Pointe Dr.
Mount Pleasant SC 29466

$102.27

10/01/2025

Roberta Trahan
1 Green Street
Eranklin MA 02038-1352

$57.80

9/11/2025

Annelise Witcher
3010 Northwood Dr Apt 1005
inston-Salem NC 27106

$26.06

10/09/2025

Craig Witcher
3330 Centennial Ridge SE, Unit 205
Grand Rapids Ml 49546

FSO0.00

Director of Finance
Real Champions, Inc

Line 10: Total Receipts over $50 (or listed above) 51360.77
Line 11: Total Receipts $50 and under (not listed above) 25.00
Line 12: TOTAL RECEIPTS IN THE PERIOD $1385.77

* [f 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




M.G.L. c. 55 requires for each expenditure over $50 tha
expenditure is paid in a reporting period. Expenditures o
keep detailed accounts and records of all expenditures ma
Attach additional pages as needed to report all expenditures. Please include the can

SCHEDULE B: EXPENDITURES

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

£$50 and less can be reported in total without itemization, however, the candidate or committee must
de of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
didate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
g9/24/202 4giving.com merchant provider fees |{{$6.35
; 0/09/202 |||4giving.com merchant provider fees |||$25.00
D9/11/2025 || Btripe NMerchant provider fees  ||$5.39
D9/1 2/2@25 Stripe Merchant provider fees - ||$7.51
DO713/2025 |\ptripe Merchant provider fees  |11$1.80
09/21/2025||| Stripe Merchant provider fees ||p1-06
39/25/2925 Stripe Merchant provider fees $2.12
g9/24/202 Stripe Merchant provider fees |{{$4.29
09/27/2025|||Stripe Merchant provider fees {||$3.27
39/28/2625 Stripe Merchant provider fees |{{$1.06
D9/30/2025 ||| Stripe Merchant provider fees $1.06
10/01 /2025 Stripe Merchant provider fees $1.80
2—‘, 0/07/202 Stripe Merchant provider fees §1.06

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/09/2025 ||Btripe Merchant provider fees 14.80

# Jf you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $76.57

and under, include them in line 13. Line 14

should include onl Y those expenditures 1ot Line 14: Expenditures $50 and under (not listed above) 0

Iitemized above.
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD $76.57

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 conteibutions 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, 4rtach 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
| NO——
# If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) ‘0
$50 and under, include them i Iine 16. Line 17
should mc]udz? onl.y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $O

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
D9/23/2025 ||Caroline Griffith 11 Sunken Meadow Rd || paid to Allegra Franklin - {/318.75
Franklin MA 02038 D0 yard signs and posts
D9/19/2025 ||| caroline Griffith 11 Sunken Meadow Rd ||| paid to GotPrint.com 118.80
Franklin MA 02038 2500 postcards
10/01/2025 ||Caroline Griffith 11 Sunken Meadow Rd paid to United States Postal ||/610.00
Franklin MA 02038 Service
1000 postcard stamps
10/14/2025 || Caroline Griffith i1 Sunken Meadow Rd  {|paid to United States 44.00
' Franklin MA 02038 Postal Service
100 postcard stamps
Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1291.55

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 B 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

D9/23/2025 Allegra Franklin 318.75 D0 yard signs and posts

09/19/2025 ||| GotPrint.com 118.80 2500 postcards
10/16/2025 Meta B7.71 Facebook ads
10/17/2025 Meta $8.22 Facebook ads
10/18/2025 Meta $8.11 Facebook ads

10/19/2025  |||Meta h9.66 Facebook ads
10/20/2025 Meta $13.85 Facebook ads
10/21/2025 Meta . $13.71 Facebook ads
10/22/2025 Meta $13.78 Facebook ads

10/01/2025 Staples 36.11 Mailing labels
10/01/2025 United States Postal Service 510.00 1000 postcard stamps

10/14/2025 _|||United States Postal Service  ||[244.00  ||ff00 postcard stamps
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 1388.92 * If you have out-of-pocket expenses of §50
(or listed above) - and under, include them in Iine 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) ITtemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |{1388.92 € Enter on page 1, line 8 .

) Page

*Qnhadnle B ic not far hallat mestion committee nise.




‘}&ALLEG RA.

MARKETING * PRINT + MAIL

Allegra Frankiin

25 Kenwood Circle Suite 16

Franklin, MA 02038
508-528-5339

Caroline Griffith
Caroline. Griffith
Franklin, MA 02038

Invoice

No: 83724

Date: 09/26/25

Ship To:
< Same as Bill To >

Page 1 of 1

Phone

B Aéc:No ‘

 Ordered By

Fax

- 'P.0.No

Prepared By

Sales Rep

2846

Caroline Griffith

Mike

Q}Ja’nt-ity

Description ,: S

Price:

Payment $318.75 Print Reach Pay 09/23/2025

20 Yard Signs_Campaign for Town Council _1 8x24

L5 Terms

N Subtofa!

Discount

Shipping

postazs

Tax

< Total

C.0.D.

$300.00

$0.00

$0.00

$0.00

$18.75

$318.75

($318.75)

$300.00

Allegra Franklin - 25 Kenwood Circle Suite 16, Frankfin, MA 02038 - 508-528-5339
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et 1°OS TAL SERVICE.

FRANKLIN
43 MAIN ST
. FRANKLIN, MA- 02038-9998
) Wyw . usps . con
10/01/2025 11:39 AM

-, Product

Card Name: AMEX
‘Account #: XXXXXKXXXXNX3016
“Approval. #: 845898
o Transaction #: 191 .-
000000025010801- . -
CAN EXPRESS
uired

70 REPORT AN ISSUE
Visit https://enallus.usps,con

PREVIEW YOUR MAIL AND PACKAGES
S{gn up for FREE at

1-800~
(1-800-275-8777)
Agents do not have any additional
information other than what {s provided un
USPS, co.

”wTell Us ébout your exparience.
ta)exper i ence, coli/Pos

{th your moht]e device




W
TAL SERVICE

FRANKLIN
43 MAIN ST ,
FRANKLIN, MA 02038-9998

';gOS:Si,AM

- - Wy, C
10/14/2025 W s con

Qty  Unit ,JPﬁice.‘_ ‘

Credit Card Remit . $244,00,
Card Name: AMEX . -
Account #: JOOKXXXXXXX3008

_ Approval #: 831366 '

- Transaction #: 330

_ AID: AD000000025010801
AL AMERICAN EXPRFSS"

Refunds for guaranteed SQPVYCBb on
Thank you for your business.

. Agentb do not ha
' 1nformatlon other th

- Tel] us about - LXpérience.?l -
~ Go to: https://postalexperience.com/Pos.
r;scan this bode w1 bile ¢
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284 Harffond Ava
pellingham, HA 02q10
* 1 g08-966-1200
Sale

Store: 348 7 Register: 1
Date: 10/1/25 Toe; 12:01 P
Transaction: 29877  Cashier: 2013374 ¢

i

...... ltem - Price "lAmﬂ"UnftA
AVY LSR LBL 3000PK % T
1 072782051600 34,84

Instant Savings

 Total

KKRKKH30




rmmw significant - ,. >¢wﬂm&=¢nﬁ - Results » | Reach » | Impressions ( Costperresult =

edit - setting : H | i , ! B
| Oct16,2025,9:.. | 7-dayclickor .. 1agl - 3085 . 5529 _ $0.41
_, 7 daysage _ : , o i | Cost per Facebook Pa..

Facebook Page visits |

s e o L s ek

: F-day clickor ... 3 10 W 1] $0.51

_ 7-day clickor ... | 24 | 550 | $0.32
s e st annn s a7 Sttt :;,l;.k,,::.iz..!,N;::EE. ,:,,z:..:::i:;!,.:Elii;,\tw.:k:zs,:::e;(:x:s. mne M o r Ame e 28 e AR Ak AR
" J-day click or ... i- 3 608 703 $0.29
 7-dayclickor . | 1 542 | 636 $074

- 7-day clickor ... | 2 543 676 | $0.44

 7-day clickor... | e 829 | 986 $0.46

- -dayclickor... | 46 811 1,105 | $0.30

+ F-day clickor... | 24 645 | 824 $0.57




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 :
candidsate's committee as follows: S

CANDIDATE:  Full Name: Merpee LE fagec
Residential Address: 273 . PessPECT 9T
City/Sute/Zip "2 punce i A O 26 3§
Ml addess: /e Dlanc, Mliefae (P Conteastnet Bt 505254 §5%
Party Affiliation: (Lf applicable)
OFFICE SOUGHT/PURPOSE: o
' Title: Ftwts (Goritic : District:

Candidate without committee (check if applicable). If checked, do not complete cormittee 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 / Zipt City / Stats | Zip:
Pﬁor;e #* Phone # Email:

*A public emplovee may not serve as treasurer of any political committes (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 committes on their behalf: 3) am subject to certain duties and labilities under MG.L. ¢. 55, including the timely filing of campaign finance reports and :
keeping detailed acconnts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) ray not serve as
treasurer 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
ccount or committee on their behalf; 3) acknowledge if I become 2 public employee I must organize a committee and may not serve 2s treasurer; and 4) am
subject fo certain duties and lisbilities 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. o

 SIGNED UNDER THE PENALTIES OF PERJURY: W%—/ Date: /?'/ 25/22%5/

. Candidate's signature .
1 hereby accept the office of Treasurer of the above-named cornmittee, T affirm that T am not a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that; 1) I am subject to certain duties and liabilities under M.GL. ¢. 55, inclnding 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 aceeptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) candidate may not serve as treasurer of the political -
committee organized on their behalf. .

Date: .
SIGNED UNDER THE PENALTIES OF PMY: Treasurers signatie ) _
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

TOWN OF FRANKLIN

Commonwealth

of Massachusetts g: U W I '
D ‘ ! D i \ ZS N CL g"xflze'rivith: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: CTErf@g ,D;Qtegj 1l ()/0/,7 7/2025

e ]

?

Type of Report: (Check one) HeUeIVED
3 8th day preceding preliminary m 8th day preceding election [ 30 day after election ~ [] year-end report [ ] dissolution

Micuper Ll

Candidate Full Name (if applicable) Committes Name
73&)/\./ (bowese
. Office Sought and -I;istn'ct Name of Committee Treasurer
373 Pavspecr S Fawerss, Hfrozoss:

Residential Addres Committee Mailing Address

sustc [BDlisic, pichae] 6 someast. net | |t
Phone # é’b 8 7)4,/ &/ 3645 Phone #:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance ﬁoﬁ previous report [ O I
Line 2: Total receipts this period (page 3, line 12) [ OGS, 27 ]
Line 3: Subotal (tine 1 plus line 2) [ J0%% 272 |
Line 4: Total expenditures this period (page 5, line 15) l A69%.27 J
Line 5: Endipg Balance (line 3 minus line 4) ' l O ]
Line 6: Total inkind contributions this period (page 6, line 18) [ ]
Line 7: Total (all) outstanding Liabilities (page 7, line 19) [ |
Line 8; Total out-of-pocket expenses this period (page 8, line 22) l I .
Line 9: Name of bank(s) used: r l

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of ry knowledge and belief, 2 true and complete statement of all campaiga finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and abilities for this reporting period and represents the campai
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:

ORC GS ONLY: Affidayit 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
| 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 .
m 1 certify that T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the

campaign finance activity of all persons Wo ity of on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. i
Qi ' Date: / )&52 3
(Candidate's signature) / é, Z 7,

Signed under the penalfies of perjury:

M102 (12/2023)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

P . /('//le/%b £ Z@Ufw o Exgcorive
?//0/ e 37% Peosoper o7 o7, Z7 Fho MNer

Line 10: Total Receipts over $50 (or listed above) 0%, 27 * 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) should include only those receipts not
Jtemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD 709927 ||& Enfer on page 1, line 2

Page 3




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) 705%
and under, include them in line 13. Line 14
should include 0111:5/ those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 205627

Fnter on page 1, line 4 -

Page 5




M.GL. c. 55 requires committees to report ALL liabilities which have been reported previo

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

usly 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



practical image Invoice #13606

Issue date
Sep 15, 2025

Practicalimage.com

We appreciate your business.

Customer Invoice Details Payment

Michael LeBlank PDF created October 27, 2025 Due September 15, 2025
Leblanc.michael@comcast.net $478.12 $478.12

ltems Quantity Price Amount
24 x 18 yard signs 100 $4.50 $450.00
Subtotal $450.00
ma $28.12
Total Paid $478.12
Payments

Sep 15, 2025 (Visa 5890) $478.12

View online Page1ofi

To view your invoice go to https://squareup.com/u/trv2GTm

Or apen the camera on your mobile device and place the QR code in the camera's
view.




AALLEGRA

SCAKENNG + FRINT v bk

Invaolee

Aogre Frankén
25 Kemvood Clucls Suls 16

Franken, HA 02038 .
085286210 No: 83725

‘ Date: 10/15/25

wichnel LaBiane StipTa:
Michael LaBln0 <SumaasBATo>
373 Prospact St

Franidin, MA 0203}

Pagatoll

Acchis ] Odend By T ophew -] P T R

Brepered By

| 7 sstesRen

2843 Hichzat LeBlang

Jom Barion

Guanity | . T . R Dereripion L el

" Price

Pajement SPQBL Visa 11422025
Payment S850.31 Chitck 10012025

00 Elact blichast LaBlane Tovm Counch Postcards UHADDRESSED 926 (Satin
© jewdsiex

2000 Elect Michzel LeBlanc Town Counc Fosteards 918) MANLER

] arephic Design t Kour)

1311 €]

$659.72

3000

[ Swbtotst | dtscount ['Srppina | Portage: |- Tak. |- Yokl |- - Vok Paid

cop. | s | sos0 | sopa | sromt | seum [sieas

(51.621.48)

Aegra Franktin » 23 Kenwood Cidio Sulo 18, Frankin, WA 02038 - 508-628-5339

https://anegrafrankIinAp!anprophet.comlapproval/pprophet_Cus,..eEppRGxKaXEySOESQXNpajIwa5LOGNXOWZKZmoSRTN3ZzOQ

10/27/25, $:11PM
Page 1 of 1




