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

MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance

of Massachuselts

File with: City / Town Clerk or Rlestion Commission

NOTICE IS HEREBY GIVEN in accordancg with the provisions of Clgnesal Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows: i , % A

‘ .
CANDIDATE: - Full Name: Na 8 MIRAMy D

Residential Address: | 1‘*’“,’2’«* LM] v Yf{‘\l JLJ %?“ﬁ

City / State / Zip: f@ g@rfcs | ))}Q ; /\/ L4 (7D 5’:)8/

E-Mail Address: o Phone #: .

Party Affiliation: A K / ﬂ R (if applicable)
OFFICE SOUGHT/PURPOSE: o

— T
Title: \f > O\("\ District; —

7

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

T

COMMITTEE: Name of Committee: I

{The name of the commiffes must1FEINAE the candidate's last naine) ' R
Committee Mailing Address: o
City/ Siatg ig.-"”/ Phone #:

OFFICERS: ~
Chairperson: Treasurer®:
Residential Address: Residentiof Address:
City / State / Zip: City / State / Zip:
Phone #: Phone fi: Bnail
# A public emploves may not serve as ireasurer of any political committes (sce reverse),

Additional officors may be listed on page two,
Check applicable box hefore signing;

[T} Cendidate 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 committes on their behalf; 3) am subject to 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; and 4) may not serve a8
treasurer of a political commitiee organized on my behalf, o

Candidate without committee; I hereby 1) consent to this filing; 2) understand that aAcandidate shall not consent to the organization of more than one '
doconat or comumittce on their behalf; 3) acknowledge if I become a public employee I must organize a conmittee and may not serve e freasnrer; 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 campeiga finance activity for a period of six years from the datg.et the televant elec \ ]

L /9 s /) 657/
SIGNED UNDER THE PENALTIBS OF PERJURY: il RAAACL Nisis}
Candidate’s signatur: : / ! ,

I hereby accept the office of Treasurer of the above-named committes. I affirmythat I am not a public employee as defined by M.G.L, ¢. 53, 8. 13, T inderstand

that: 1) I am subject to ceriain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance repotls 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 OCEF of my resignation; and 3) a candidate may not serve as reasurer of the political -
committee organized on their behalf, .

Date: .
SIGNED UNDER THR PENALTIES OF PERJURY: Treasurer's signature et
1 hereby accept the office of Chairperson of the above-named committee,
’ Date:
SIGNED UNDER THE PENALTIES OF PERTURY: ——————

Chairperson's sippature




Form CP¥ M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | .-{. 7). %5 " Ending Date: (D= =035

Type of Report: (Check one)

Y

[7] 8th day preceding preliminagy I th day preceding election  [] 30 day after election [ | year-end report  [] dissolution
‘ .

: s A}
“hta KLC&(&M %19 (!L éék VLb Committee Name ; /
% Y(gjices:étag;::;%%&!\{‘% ) Name of 'ﬂw/‘lﬁ(
147 LINCDULY 5T

Residential Address Comrmiitee Muiling Address ,
B-mail: . B-mail;

Phone # (optional); - et . ngﬁﬁ(opﬁonal): .

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Ling 3: Subtotal (line 1 plus line 2)

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

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

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

Line 7: Total (all) outstanding labilities (page 7)

Line 8: Name of Eank(s) used; L

Affidavit of Committee Treasurer;

1 certify that { have examined this report including attached schedules and it is, fo the best of my knowledge and belief; n true and complete statement of all campaign finance
actyify, inoluding all contributions, loans, veceipts, expenditures, disbursenicnts, in-kind contributions and liabilities for this reporting period and xepresents the campaign
finance activity of all persons acting uader the authority or on behalf of this commlites in accordance with the requirements of M.Q.L. ¢. 55,

Date: .

Signed under the peualties of perjury: (Tr ‘s signature)

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

Candidate with Committee . . -

D 1 certify that Ihave examined this report inoluding attached schedules and it is, to thie best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all pemons acting under the sutharity or on behalf of this committee in accordance with the requirements o M.G.L. . 55. I have not received any contributions,
inourred any liabflities nor made any expendifures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candldate without Commitfee .
I certify that I have examined this report including attached schedules and it is, to
finance activity, inchiding contributions, loans, ree8iplk; expenditures, disburse

bast of my knowledge and bélief, a trte and complete statement of all campaign
nts, ip-kind cfntributiops and lisbilities for this reporting period and represents the
Sandidateyjn acoordance with the requirements of M G.L. 6. 55, '

"

is

.

Date: //[ 5;/02&)«25

_-|Signed under the peualfies of perjury:
i il

2

campaign finance activity of all persons actin ] T@W beha
. 4t F
L) /
7
/




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Outuf-povket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The informaticn entered on Schedule B is not also entered on Schedule A or Schedule B, Direct monetary confributions
from a candidate, which are depasited 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 us needed o report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor ,
Date Paid (alphabetical listing requirved) Amount Purpose of Expenditure

1B\ Aegra 571 1 Jeards

Line 20: Total Itemized Out-Of-Pocket Expenditures Over §50 537 [5 * If you have out-of-pockst expénses of $50.
(or listed above) = and under, inofude them in line 20 Line 21
Line 21; Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) ftemized above.

€ Bnier onpage 1, line 8

Line 22; TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | 4 57/, /5 B

: - Page 8
*Schedule B is not for ballot question eommittes use,




ALLEGRA.
MARKETING © PRINT ® MAIL

Diane Daddario
Diane Daddario

Invoice

No: 83883 Date: 10

/17/25

Amount Due: $0.00

SHIP TO:

Diane Daddario

h Franklin MA 02038
Franklin MA 02038
Acel.No Ordered by Phone P.0C. No i’repared by Sales Re;— Ship By
2853 Diane Daddario 508.524.0448 Mike Pickup
Quantity | Description e e 5% s ] rm
500 Handout Cards_Write-In Candidate Diane Daddario_1-Sided Color_3x5" 120.82
20 Yard Signs_Write-In Candidate Diane Daddario_2-Sided Color_18x24" w/ Step 300.00
Stakes
1 Graphics Time - 30min. 70.00
Thank.you for the order. We appreciate your business, Subtotal. 490,82
Payment $521,.50 Visa 10/17/2025
Tax 30.68
TOTAL 521.50
Pald -521.50
BALANCE 0.00
Paid-in-Full Thank you
Received by Date
Pay from this invoice
Allegra * 25 Kenwood Circle, Sulte 16 - Frankiin MA 02038 - (508) 528-5339 (print# 1)




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

Dffice of Campaign and Political Finance

Commenweaith
of Massachusetts

File with: City / Town Clerk or Election Commission
NOTICE IS HEREBY GIVEN in accordance with
candidate's committee as follows:

CANDIDATE: ranvame (N SALY MU LCUDN
Residential Address: 8’7 4\ l [ 91 )ve/

City / State | Zip: J:\/éu\-k)it’\ _ma AANAR
ONN [ moners 5B -(¢A-5IOK

the provisions of General Laws, Chapter 55, as amended, organization of a candidate or ‘5

paiAddess Y\ SMOChRAQEVANT
. Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: ' o
/ Tite: Poard of e Distit:
fficer sections: sign as candidate,

Candidate without committee (check if applicable). If checked, do pot complete committes or 0
date and file with elerk or local election official. |

COMMITTEE: Name of Committee: '
’ (The name of the committee must include jdate's last name)
. Committee Mailing Address:

City / State | Zip: / Phone
OFFICERS: =
. . Wi [aae) ~——
Chairperson: Treasurer®: 3,_% 2 afé
Residential Address: Residential Address: m N =F
y . . . ! ' "
City ] State / Zip: City / State | Zip: < . o

- o P

Phone#h Phone #: Email: —_ Eg =
. . — N L

: * A public mployee may not serve as freaguret of any political committee (see reverse).
A dditional officers may be listed on page two. - ! x

_Check applicable box before signing:
this filing; 2) understand that a candidate shall not consent to the organization of more than one account

'[] Candidate with comrnittee: ] hereby 1) consent to
or committes on their behalf; 3) am subject to certain duties and lisbilifies under M.G.L. c. 55, including the timely filing of campaign finance reports and -
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as

Mgurer of a political committee organized on my behalf,
nsext to this filing; 2) understand that a candidate shall not consent to the organization of more than one :

[ bandidate without committee: T hereby 1) ca
L coount or committee on their behalf; 3) acknowledge if I become a public employee I must organize 2 committee and may nof serve as freasurer; and 4) am
bject to certain duties and liabilities tnder M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed acconnts and records of
m the date of the relevant election. to

all campsign finance activity for a period of six years fro |
O/MWLIM Wl MLAANNML 2 P 10]35/ 25~

SIGNED UNDER THE PENALTIES OF PERJURY:

. Candidate's signatare . .

ed cornmittee, I affirm that ] am'not a public employee as defined by M.G.L. ¢. 55,8, 13.1 tinderstand
finance reports and keeping detailed accounts

T hereby accept the office of Treasurer of the ahove- ;
that: 1) I am subject to certain duties and liabilities under M.G L. ¢. 55, including the timely filing of campaign

and records of all campaign finance activity for a period of six years from the dats of the relevant electiory 2) if after my acceptance of this office [ become an
appointed public émploye, T 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 bchalfz .

] Date:
M e —————————————————
SIGNED UNDER THE PENALTIES OF PERJURY: Treastzer’s signature
T hereby accept the office of Chairperson of the above-named committee,
. Date:
R

SIGNED UNDER THE PENALTIES OF PERJURY:
Chairperson's signature




Form CPF M 102: Campaign Finance Report
3 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: ) \ \ 7/5 Ending Date: {0 N

Type of Report: (Check one)
8th day preceding preliminary ] 8th day preceding election ] 30 day after election 1 year-end report 3 dissolution

(hrnstine Muecaimns e

Candidate Full Name (if applicable)

Locte 10~ R /Bf Heatth m/

Office Sought and District Name of £ mmi@Treasusen
a1 o =
Residential Address e i /ccmmi;geSMaitia‘gAd@g
NS TNAOCHEZA AJC] (200N tear I )
monei_ 50 052 -STOK ponet: < g hE
M- &=
' {ll'J > —
SUMMARY BALANCE INFORMATION: -t z

Line 1: Ending Balance from previous report | r 0,00 ‘

Line 2: Total receipts this period (page 3, line 12) r /\ 05 X % l
Line 3: Subtotal (line 1 plus line 2) ( / % . &%J
Line 4: Total expenditures this period (page 5, line 15) r l
Line 5: Ending Balance (line 3 minus line 4) [— / .ﬂ\ 2, {? Lf J
Line 6: Total in-kind contributions this period (page 6, line 18) | |
Line7: Total (all) outstanding liabilities (page 7, line 19) r |

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

Line 9; Name of bank(s) used:

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

U I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. T have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are oot otherwise disclosed in this report.

Candidate without 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, inclnding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. ;

Signed under the penalties of perjury: ﬂ[/l /J/l S i’U) W\ 1A )C U M‘Maﬂdidatﬁ% signature) Date: / 0 /;3.17:3’ Bb




)

SCHEDULE A: RECEIPTS (continued)

t

' Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have ftemized receipts of $50 and under, include them in line 9. Lme 10 should include on

¢« Enter on page 1, line 2

ly those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
. M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiftees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together

from committee records, and reported on line I3.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required
report all expenditures. Please include your commitiee name and a page number on each page.)

-

Date Paid .

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

LIRS

Zazzle.inc

N
W] (s

()35

j%#&?s'

Vool ine.

S

A AE

Enter on page 1, line 4 =

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

| /03 83

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

— e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/B85

*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)

_— To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
oidlas || 2azzle, INC Z‘/W 2
(/;/ Qs 2=

RNASY

Jatzle, inc

e

AT

Enter on page 1, line 4 =

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

105,62

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

05 85

* 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




(SAWFEW S WEIE i —r m——

" Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1. o

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

Line 15: In-Kind Contributions over $50 (or Listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS O .00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




10/25/25, 10:12 AM AOL Mall - Zazzle Inc.: $41.48 USD
Zazzle Inc.; $41.48 USD

From: service@paypal.com (service@paypal.com)
To:  mrsmooch829@verizon.net

Date: Wednesday, October 22, 2025 at 07:51 PM EDT

Hello, Christine Mucciarone

You authorized
$41.48 USD to Zazzle Inc.

Merchant Zazzle inc.
support@zazzle.com
+1 800-980-9890

Transaction date Oct 22, 2025
Ship to ' Christine Mucciarone

87 hill ave

FRANKLIN, MA 02038

United States
Wavy US Flag Politic... . $14.67
Qty: 2
Subtotal $29.34
Shipping and handling $10.31

Tax $1.83

13




10/25/25, 10:12 AM

AOL Mall - Zazzle Inc.: $41.48 USD

Total $41.48 USD
Authorized with
BANK OF AMERICA NATIONAL ASSOCIATION $41.48 USD
Debit ++1460

You'll see this purchase as pending in your payment status until Zazzle Inc. processes it.
We'll send you another receipt if the final payment amount is greater than this
authorization amount.

Transaction ID: 2G894229EY981560H

View payment status

Need some help?

Contact Zazzle Inc. for questions or issues with this purchase.

< Email Q, Cal

Still need help? Visit the PayPal Help Center

Next time, earn 3% cash back

Earn 3% cash back with PayPal Cashback Mastercard® on all
PayPal purchases.

Apply Now Subject to credit approval

Your paymsnt was sent from Mrsmooch829@verizon.net

!

Help & Contact | Security | Apps

2/3




10/25/25, 10:14 AM AOL Mail - Here's The Scoop On Your Order.
o

Here's The Scoop On Your Order.
From: Zazzle Inc. (zazzle@tn.send.zazzle.com)

Jo: mrsmooch829@verizon.net

Date: Wednesday, October 22, 2025 at 07:51 PM EDT

2azzle

Thanks for your order!

Your order is in great hands and is being made with love, just for
you.

Check Order Status

Order ID: 131-91311364-9467160 Order Total: $41.48

Order Date: 10/22/2025 Sold By: Zazzle *

Estimated Delivery: Ship To:

Between Oct.30 - Nov 1, 2025 Christine Mucciarone
87 HILL AVE

FRANKLIN, MA, 02038-1445
_ United States
ITEM QTyY PRICE

Wavy US Flag Political Campaign Formal Business
Ca

)

CHRISTINE

M Business Card, Size: Standard, 3.5" 2 $48-50
x 2.0" Paper: Signature Matte,
Corners: Squared $29.34

Artwork by: Starlight Studio

113




26/25, 10:14 AM AOL Mail - Here's The Scoop On Your Order.

1

LY
'

Subtotal: $29.34
Shipping: - $10.31
Tax: , $1.83
Order Total: $41.48
Paypal: $41.48

Questions about your order? Contact us.

Zazzle favorites for you
to put your spin on.

ART GINDLEIIN Jan)| .
B ALt ]

X 25

Minimalist Christmas ~ Home Is Where the Wine Personalized Dog Mom
Simple Informal Is Tote Bag Photo Mug

Monogram Black Modern Minimalist Simple Festive Bauble
Personalized Apron Professional Watercolor Christmas

nin




10/25125, 10:15 AM AOL Mall - Zazzle Inc.: $62.35 USD

Zazzle Inc.: $62.35 USD
From: service@paypal.com (service@paypal.com)

To: mrsmooch829@verizon.net

Date: Monday, October 13, 2025 at 06:33 AM EDT

Hello, Christine Mucciarone

You authorized

' $62.35 USD to Zazzle Inc.

Merchant Zazzle Inc.
support@zazzle.com
+1 800-980-9890

Transaction date Oct 13, 2025

Ship to Christine Mucciarone
87 hill ave
FRANKLIN, MA 02038
United States

Wavy US Flag Politic...
Qty: 2

Wavy US Flag Politic...
Qty: 2

Subtotal

$14.67

$14.67

$58.68

13




10/25125, 10:15 AM

AOL Mail - Zazzle inc.: $62.35 USD

Tax ' $3.67
Total $62.35 USD
Authorized with
BANK OF AMERICA NATIONAL ASSOQCIATION $62.35 USD
Debit =+1460

You'll see this purchase as pending in your payment status until Zazzle Inc. processes it.
We'll send you another receipt if the final payment amount is greater than this
authorization amount.

Transaction 1D: 4EP36458HH892613B

View payment status

Need some help?

Contact Zazzle Inc. for questions or issues with this purchase.

B4 Emalil Q, call

Still need help? Visit the PayPal Help Center

Next time, earn 3% cash back

Earn 3% cash back with PayPal Cashback Mastercard® on all
PayPal purchases. '

Apply Now Subject to credit approval

Your payment was sent from MrsmoochB28@verizon.net

]
Ee
%

#

prdi)




10/26/25, 13AM AOL Mall - Here's The Scoop On Your Order.

Here's The Scoop On Your Order.
From: Zazzle Inc. (zazzle@tn.send.zazzle.com)

To: mrsmooch829@verizon,net

Date: Monday, October 13, 2025 at 06:33 AM EDT

2azzle

Thanks for your order!

Your order is in great hands and is being made with love, just for
you.

Check Order Status

Order ID: 131-77210409-3566526 Order Total: $62.3.5

Order Date: 10/13/2025 : Sold By: Zazzle *

Please allow 2 business days for Ship To:

processing Christine Mucciarone
87 HILL AVE

FRANKLIN, MA, 02038-1445
United States
ITEM Qrty PRICE

Wavy US Flag Political Campaign Formal Business
........ , Ca

nnnnnnn

P Business Card, Size: Standard, 3.5" 2 $48:99
x 2.0",Paper: Signature Matte,
Corners: Squared $29.34

Artwork by: Starlight Studio

14




10/25/25, 3 AM

AOL Mail - Here's The Scoop On Your Order.

Wavy US Flag Political Campaign Formal Business

e Ca
y Write-]
CHRISTINE
/M Business Card, Size: Standard, 3.5" 2 $48-96
x 2.0",Paper: Signature Matte,
Corners: Squared $29.34
Artwork by: Starlight Studio
Subtotal: $58.68
Shipping: $0.00
Tax: $3.67
Order Total: $62.35
Paypal: $62.35

Minimalist

Christmas

Questions about your order? Contact us.

Zazzle favorites for you
to put your spin on.

: € 5 & _‘@ =2

Home Is Where the Wine Personalized Dog Mom

Simple Informal Is Tote Bag Photo Mug

HA




