Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

f File with: City or Town Glerk or Election Commission

tliﬂl in Reporting Period dates: Beginning Date: /O ; D) f ﬁug Ending Date: j / Q_O}(ﬂ

!

Type of Report: (Check one)

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

= ey
. i) s
w0 =
- -4
2 S oF
Candidate Full N if applicabl C itteg N
ame (if applicable) ommit 2 am‘ig =
Gene P. Grella : = om
Office Sought and District Name of Comrgﬂi»tfee Treasurer ‘I—:'\’j-)-
. . s -3 el
Town Council, Franklin rt L=
Residential Address , Committee Mytling Address =
E-mail: gene.p.grella@gmail.com 1 | Bemai: v -
Phone #: 508-878-1154 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Enéling Balance from previous report K) .0 J
Line 2: Total receipts this period (page 3, line 12) 0.0 B
Line 3: Subtotal (line 1 plus line 2) DO 4]
Line 4:4 th‘otal expenditures this period (page 5, line 15) R)‘O J
Line 5: Ending Balance (line 3 minus line 4) - ‘0-0 J
Line 6: Total in-kind contributions thig period (page 6, line 18) E)_O J

Line 7: Total (all) outstanding Habilities (éége 7, line 19) [0_0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) lﬂ4.89

Line 9: Name of bank(s) used: [N/ A

I [ [ S——

Affidavit of Committee Treasurer:

1 certify that ] bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee :

n 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contn‘butvions} _
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. e

Candidate without Committee

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, expgfditures, disbur; sregns, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting un e ghdthority-oT oty f this candidate in accordance with the requirements of M.G.L.c. 55. ,
. . . ' Date:/ 27 ,ZQQ,L,
Signed under the penalties of perjury: & .

(Candidate's signature)

" M102 (12/2023)



R a SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
yeat, In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

< Enteron page 1, line 2

Page 3




SCHEDULE B: E‘XPEND&TURES

d address, in a\pha\)etica\ order. {0 whom each
¢ itemization, nowever, the candidate or committee must
Jidate vepotted on Schedule E.

M.GL. ¢35 requites for cach expenditure over $50 that the candidate or committee list the name an
i ghditure is Pa'\d in a reporting period. Expenditures of $50 and less can pe reported in total withou

! - clude out-of-pocket X enditures of can
keep detailed accounts and \'ecorés or a“ exbéﬁdﬂl\i’@ﬂ m'zlﬂﬁ (]f '(m‘f ﬂme' Do ot inet Y X) g . l (g0
Attach additional pages as needed to report all expenditures. Please include the candidate or comimiftee name anc} d p(lé’t’ mlmbﬂi On Lﬂfh [I[m‘”(mq f) 8 '

(alphabetical listing)

Enter expenditure totals on Page 5
Pag



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 line 13. Line 14
should I"Cl"d‘? Onlfv those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
ftemized above.
Enter on page ]’ line4 — Line 15: TOTAL EXPENDITURES IN THE PERIOD 414.89

Page 5




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees o 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 C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be veported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
teceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Aftach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on eqch additional page.

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

_* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17

should include only those expenditures not

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

Enter on page 1, line  — | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0.0

Page 6



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 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 required) Amount Purpose of Expenditure

0/16/25 Amazon.com 56.30 Candidate business Cards
410 Terry Ave N, Seattle, WA 98108

9/23/25 Practical Image 358.59
763 Waverly St, Framingham, MA 01702

Campaign Signs

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
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0
under (not listed 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.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: Citv or Fown Clerk or Election Commission
R /_2 /{EndingDate: ! f//ﬁfblé %

e

Commonwealth
of Massachusetts

: - g
e

8th day preceding preliminary [ 8th day preceding election = _. uay after election %year—end report [ ] dissolution

Tnecdare. “Ten' Commies-]eaes CTE Teo CO(MjQ/(“L{g&f

» Candidate Full Name (if applicablefJ : Commif\‘:ee Name
Towy) Coupail, Hrandlin Pvhye. Cotmier-Leaes”
] offile Sgl_lght and District Name of Commhieé_"ﬁ:easurer
3 Ashbuy DC. Braniclin . MA& 07038 3 Ahbuy D Fanklin MA 0263
L Residential Address ' _ Committee Mailing Address !

Bmiil_—te d, LMM!M[Q@@( ¢ jr\/{ml, Lov~s E-mail: KH@U\:&(}( @ Ihohail. con~
pone#._ (0T, 80 . (72405 ot (9|1 (080 1H0F

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [ ‘ﬁ ?)L,l ;{ .0 q ]

Line 2: Total receipts this period (page 3, line 12) | ¢ ]
Line 3: Subtotal (line 1 plus line 2) | & 242 09 |
Line 4: Total expendifures this period (page 5, line 15) 18 §2.01 |
Line 5: Ending Balance (line 3 minus line 4) 1§ 90.08 ]
Line 6: Total in-kind contributions this period (page 6, line 18) [ & ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) { 7 ]
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ' » B ¢ e |
Line 9: Name of bank(s) used: l _Brushi (/‘B{A_,S\’(\/,:_EJ_Y\ N N

Affidavit of Committee Treasnrer:
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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period and represents the campaign

finance activity of all persons acting under the aﬁor ogrbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. :
Signed under the penalties of perjury: m : (Treasurer’s signature) Date: - / 20 ) 6
- . v 0
7

Y: Affidavit of Candidate: (check 1 box only)

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bélief; atrue 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. )

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 53.




SCHEDULE A: RECEIPTS

EG.L. ¢. 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
:ar. 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
cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

ttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

AN

X




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

€—

——

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

Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or commitee 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 jtemization, however, the candidate or committee st
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 veport 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

Wy

Tep Comwe(-leje/

3 P@\buxv[ DIg
Foadin MK

Repby sement
5’\(@ ,’9@%563

£51,53

\\\1% |

BANK. {ee S

MISC. AT,

ALl

L




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in Iine 13. Line 14

should include only those expenditures not
Itemized above.

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

AG.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
ddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
nd 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
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
:ceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

wclude the candidate or committee name and a-page number on each additional page.

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

i

L
i

‘ﬂ

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

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
Itemized above.

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 94




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiittees fo 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

W

Enter onpage 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

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

(or listed above)

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

under (not listed above)

. A AT AT AT AT T AT ST MEFARO AT EINT T A TRT AT T e w e I

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

Itemized above.




LR LA A

(£ Customer Statement : Pg1of3
:?M BRIS lOL CO| ’b! | Y Focused on Your Future
@ ™ www.bristolcountysavings.com Account Number: XXXXXXXX7 169
% SAVINGS BANK Customer Service: Statement Date: Nov 01, 2025 thru Nov 28, 2025
Commitment. Stability. Community. 508-828-5420

P.O. Box 4002 Taunton MA 02780-0956 BO(I(ng[g%SB .
Return Service Requested customer.service@besbmail.com Summary - All Accounts
002343 Pro \coount# | Ending Balance
TLITE Y RYTLY I L) AL TR 1YY PR TTI L | L Y YL Business Money Market X00000KX7 169 $290.08
COMMITTEE TO ELECT TED CORMIER-LEGER .
3 ASHBURY DR
FRANKLIN MA 02038-2844

Nov24 Withdrawal 4 5153 290.08
ENDING BALANCE | $290.08

COMMITTEE TO ELECT TED CORMIER-LEGER

Balance Summary-

Dab - | Baee. Dale | Baee Dae | Baawe Dae | Baams

Nov 24 290.08
Interest Summary

“Avg. Dally Balance] Min. Ealance for Penod} Intérest Period =~ = iDays inPeriod - I lnterest Eamed” I Annual Percentage Yleld Earned I Interest Paid YTD

332.41 290.08 Nov 01, 2025 Nov 28 2025 28 0.00 0.00% 0.00
‘ " f Interest Rate Summary - » o

| Dafe” I Rae% Date - [Rate% . Dae - [Rate% Date . lRae% o

Oct 11 0.01%
Overdrafthetumed ltem Fees

SFeedypel i sl T e T 5 Jotal For This Perlod.f -0 i i e Total Year-to-Dale
Total Overdraft Fees Bk $0.00 $0.00
Total Returned Item Fees ' - ' $0.00 $0.00

Update your cell number and email address today.

» Update via Digital Banking
* Stop by your local branch
e Call 1-800-643-BCSB

www.bristolcountysavings.com

DELT.D.S.283BC0001.581665039.0625_675/002343/004711




AR AR OTR A

() BRISTOL COUNTY
& CAVINGS BANK”

Commitment. Stability. Community.

Customer Statement

Pg 3 of 3

XXXXXXXX7 169
Nov 01, 2025 thru Nov 28, 2025

Account Number:
Statement Date:

Account Summary
PreviousDate [ BegmingBalance | - . Deposits [ InferestPaid [ Wihdawals |~ Fees|  EndingBalance
Nov 01, 2025 341.61 0.00 0.00 51.53 0.00 290.08

Statement Summary

- AccountNumber. =

30000007169

©$290.08

DFLT.D.S.283BC0001.581665039.0625_675/002343/0047124i
Pt




,Pfl/\/PY’ﬂar\ 1605

cnshuchn v Elia%m

CTHANK YOU FOR SHOPPLNG AT
Daddario Hardware and Supply
A28 West Central Street
Franklin, H& 02038
(508) 541-6800

11/01/2 q4HM FTPAN 554 SALE

j505?05 3 EA $2.29 E4
- 3/4"X60" ELECTRICAL TAPE $6.87
301681 T EA  $6.49 EA

750 5/16" HVY DTY STAPLE $6.49
N49H11 1 EA $10.15 EA

2PK 3X21 FBO 3X SANDING BELT $10.15
381829 1 EA $24.99 B4
H/DUTY BRAD/STAPLE GUN $24.59

SUB-TOTAL:$ 48,50 TAX: § 3.03
TOTAL: ¢ 51.53
DB AMT: $ 51.53

DEBIT/ATH: $ 51.53
DEBIT/ATH:  XXXXXXKXAXXAQT2Z7
MID kkebssi 7802 TID k6121
AUTH: 722827 AMT: 3 51.53
Debit network id:07?
Host reference #:833656  Bat#

e

Tracet fi75c6d
Autharizing Hetw B

Chip Read

CARD TYPE:DEBIT EXPR: XXKX
AID @ A0000000980840
TVR : 8080088000

14D : 06011203€08000
TSI 6800

ARC : 00

MODE @ Tssuer

CVH : No CVH

Name : US DEBIT

ATC :0008

AC  : C21FFO14FDCTA438

LU

i
il
==>> JRNLA 133658

CUST NO: 3

THANK YOU THEODORE  CORMIER-! FGER
FOR YOUR PATRONAGE

Customer Copy




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 10/28/2025 Ending Date: 12/31/2025

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

Maxwell Morrongiello Committee to Elect Max Morrongiello
Candidate Full Name (if applicable) Committee Name
Town Council John K Bowman
Office Sought and District Name of Comimittee Treasurer
127 Central Street, Franklin, MA, Franklin, MA 02038 127 Central Street, Franklin, MA 02038
Residential Address Committee Mailing Address
E-mail: maxmorrongiello@gmail.com E-mail: jkbsu93@gmail.com
phone # 508 318 4409  508-456-7629 Phone # : 617 461 3569

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1$1 ,065.25 I
Line 2: Total receipts this period (page 3, line 12) l $200.00 }
Line 3: Subtotal (line | plus line 2) ]$1 ,265.25 ]
Line 4: Total expenditures this period (page 5, line 15) !$965'86 i
Line 5: Ending Balance (line 3 minus line 4) [$299-39 1

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

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ $0 1

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

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 requircments of M.G.L. c. 55.

Ny KR vy g oy
Signed under the penalties of perjury: JQ!“ 1 K Bowman (Treasurer's signature) Date: E/() 0/)0?()
perjury g

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

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not reccived 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 Committec

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

Date: 20 Zé
Signed under the penalties of perjury: WM S %WW% (Candidatc's signaturc) ate // /

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 monctary contribution to be a loan, enter the informatiqn on this schedule and on Schedule D Liabilitics.

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)

See attached

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

$100.00

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

$100.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

$200.00

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

€ Enter on page |, 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

See attached

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) $548.38
and under, include them in line 13, Line 14
should mdua,‘? OHITY those expenditures not Line 14: Expenditures $50 and under (not listed above) $418.78
1temized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD $965.86

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 committce 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
None
* 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 117c111d? only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above,
Enter on page 1, line 6 — | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

None

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

None

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

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

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

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

itemized above, '

€ Enter on page I, line 8

Page 8

*Schedule E is not for ballot question committee use.




10/27/2025 | Facebook - Advertisement $ 2.00 |Facebook Ads
10/24/2025 | Facebook - Advertisement $ 3.00 |Facebook Ads
10/16/2025 | Act Blue S 3.95 [Act Blue Fees
10/27/2025 | Act Blue S 3.96 |Act Blue Fees
10/27/2025 | Facebook - Advertisement $ 4.00 |Facebook Ads
10/27/2025 | Facebook - Advertisement $ 5.00 |Facebook Ads
10/27/2025 | Facebook - Advertisement $ 6.00 |Facebook Ads
10/27/2025 | Facebook - Advertisement $ 7.00 |Facebook Ads
10/27/2025 | Facebook - Advertisement $ 8.00 |Facebook Ads
10/28/2025 | Facebook - Advertisement $ 9.00 |Facebook Ads
10/28/2025 | Facebook - Advertisement $ 10.00 |Facebook Ads
10/28/2025 | Facebook - Advertisement $ 11.00 |Facebook Ads
10/29/2025 | Facebook - Advertisement $ 12.00 |Facebook Ads
12/18/2025 | Tello - Telephone $ 12.02 |Telephone
11/24/2025| Amazon - Postal Supplies $ 13.02 |Postal Supplies
10/30/2025 | Facebook - Advertisement $ 14.00 |Facebook Ads
10/31/2025 | Facebook - Advertisement $ 16.00 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 18.00 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 20.00 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 22.00 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 24.00 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 26.00 |Facebook Ads
11/24/2025! Facebook - Advertisement $ 26.17 |Facebook Ads
11/03/2025| Facebook - Advertisement $ 29.00 |Facebook Ads
11/18/2025] Amazon - Postal Supplies $ 29.83 |Postal Supplies
11/19/2025| Name.com $ 30.00 [Email Renewal
11/03/2025| Facebook - Advertisement $ 32.00 |Facebook Ads
11/04/2025| Facebook - Advertisement $ 35.00 |Facebook Ads
10/23/2025 | Amazon - Candy (Halloween Event) $ 37.43 |Candy for Halloween Event
11/04/2025| Facebook - Advertisement $ 38.00 |Facebook Ads
11/04/2025| Facebook - Advertisement $ 41.00 |Facebook Ads
-10/27/2025 | Flywire - Phone Banking $ 83.74 | Scale to Win Phonebanking Software
11/05/2025/ Flywire - Phone Banking $ 333.74| Scale to Win Phonebanking Software

$965.86




Date Amount First Name Last Name Address Town State Zip
10/16/2025 | $ 100.00 |Kathleen Trefethen 3 Rizoli Circle Franklin MA 02038
10/27/2025 | $ 50.00 |Rebecca Kornet 23 Curve St Medfield MA 02052
10/28/2025 | $ 50.00 |Jake Jacobson 15 BOARDMAN ST Norfolk MA 02056




Occupation Employer

Not Employed Not Employed

Market research consultan| Helical Research Inc.

Not Employed Not Employed




Form CPF M109:
Statement of Municipal Candidate

- ot Raising or Expending Campaign Funds
Commonwealth ‘l O“L;,H QF Flg/i‘ HHL ::' g g l p °
of Massachusets TOWH CiFFOffice of Campaign and Political Finance

File with: Local Election Oﬁ[’a{&fﬁC‘tﬁfj’i‘TQ“? CB&)Q: 3 3

Candidate's Name: Siébh& EG%Ion
Town Council
Office Sought:
Residential Address: 19 RUSSGt Hl” ROad
. . Franklin, MA 20238
City / State / Zip: :
B Mail Address: smalloy@franklinma.gov .. . 617-820-8619

T hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own fands, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding Habilities for prior campaign-related activity.
I submit the following as my campaign report for all future reporting periods in this calendar year as provided for in Chapter
55 of the Massachusetts General Laws: ‘

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise or accept funds or in-kind confributions, or expend funds, or incur
liabilities, for a campaign-related purpose in this calendar year, I will immediately notify my local election official in
writing, and will file periodic campaign finance reports according to the statutory filing schedule. Such reporting periods
include pre-preliminary, pre-election, post-election and year-end reports. Until such notice is on file with the local election
official, I certify that the above "Zero" report will be in effect for each reporting period, in the calendar year in which it is

_ filed, as required by Chapter 55 of the Massachusetts General Laws. In addition to certifying that I will not raise, accept or
expend funds, or incur liabilities, in future reporting periods in this calendar year, I further certify that (choose one):

(><) I did not raise, accept, or expend funds, incur liabilities, or receive in-kind contributions, in the last calendar year.

Or

( ) Iraised, accepted or expended funds, or incurred liabilities, or received in-kind contributions, in the last calendar
year, and such activity has been disclosed with the appropriate election official according to the statutory schedule.

This form is valid through December 31 of the year in which it was signed, to include the subsequent year-end
report due Janpuary 20.

SIGNED UNDER THE PENALTIES OF PERJURY: gt L { el
. ) 2

1 g
C dgdai' signature: Date:_| o 2O,
andidate's signature ‘ ; ‘




_ Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealih
of Massachusetts ]
. TOV Q‘L‘! ER A_AL Y File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~ BegimingDate: /555 2< ' Ending Date: / / %Q / 26
Y, o —
NG OCT 2T A &3]

Type of Report: (Check one)
- S3i H \
;r Bth day preceding preliminary 8th day preceding electior™ i.@‘ﬁa&ﬁﬂ election \%}year—end report || dissolution

/
AN Ut e |

‘ L‘(/ " . Office Smizhi_:sn{l District Name of Committes Treasurer
Residential Address ) i Committee Mailing Address
E-mail: . ’ E-mail:
Phone # (optional): - : . Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 9

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

Line 3: Subtotal (line 1 plus line 2)

- Line 4: Total ex_penditurf;s thlS period (page 5, line 14)

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

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

Line 7: Total (all) outstanding liabilities (page 7) ‘ /Q/
7

Line 8: Name of 5ank(5) used: r J

Affidavit of Committee Treasurer: -
1 certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including 1l contributions, loans, receipts, expenditiures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign

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

Signed under the penalfies of perjury: - (Trcasurcr‘é signature) Date:

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

Candidate with Committee . E .

D 1 certify that T have examined this report inclnding 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 accordance with the requiremnents of M.G.L. c. 55. T have not received auy contribations,
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 )
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a te and complete statement of all campaign
Finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accardance with the requirements of M.G.L. ¢. 55. f .

Date: ] M|

Signed under the penalties of perjury: _\QAM A ] (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
i o o File with: City or Town Clerk or Election Commission
1 - . . .. TUWR UE FRARRT 7~ F
Fill in Reporting Period dates: Beginning Date: O b‘(&) s qgnepDater oK | ) 20 { >0
) - i
Zﬁ?f (‘f"{ ~ [ Y !’\: !: L)
Type of Report: (Check one) It 2o T s ke
8th day preceding preliminary ' ' 8th day preceding election 3 30 day after eléction; = g@g@-end report [ ] dissolution
Caroline Witcher Griffith Caroline Griffith for Franklin 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 #: 706-424-1 874 Phone #: 706-424-1874
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ |
Line 2: Total receipts this period (page 3, line 12) l$1385.77 J
Line 3: Subtotal (tine 1 plus line 2) $1385.77 [
Line 4: Total expenditures this period (page 5, line 15) l$76'57 l
Line 5: Ending Balance (line 3 minus line 4) $1309.20 |
Line 6: Total in-kind contributions this period (page 6, line 18) ‘0 J
Line 7: Total (all) outstanding liabilities (page 7, line 19) @1 291.55 l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$1 388.92 l
Line 9: Name of bank(s) used: |ROCKland Trust |

Affidavit of Committee Treasurer:

I certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendifures, 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 undey the penalties of perjury: (_?,V MVAJV- (Treasurer's signaturc) Date. ? 74@ /J 2 é
' I
U7

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

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
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

g I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons(%ng/l{)der the allthority or on behalfpof this candidate in accordance with the requirements of M.G.L. ¢. 55.

—

7 Date. ,d. [0 .,‘2(;__

(Candidate's signature)

Signed under the penalties of perjury:

LV E N2 WA Ra¥ialale lehy




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.

dttach 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)
D9/30/2025 Christie Chu 526.06

P4C Guardhouse Lane
Carlisle PA 17013-5102

N9/21/2025 Celia Courtright $26.06
p13 Peck St
Franklin MA 02038

09/11/2025 Megan DiBella $102.27

19 Mary Ellen Lane
Franklin MA 02038

10/07/2025 Terry Fenton $26.06
Y Cortland Drive
Franklin MA 02038

09/23/2025 Erin Ferguson $26.06
21 George Rd
Franklin Ma 02038

Kathryn Kelly Hardt
09/23/2025  ||EGa 2 Way $26.06

Franklin, MA 02038 MA 02038-3632

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

09/12/2025 Jacqueline Kepple $26.06

510 Maple Street
Franklin MA 02038

09/12/2025 Alison Marchbanks $26.06
, 535 Nelson St

Brighton MI 48116-1646

D9/11/2025 | aura F Minnichelli 526.06
8 Brook St
ranklin MA 02038

09/12/2025 Donna Morin £26.06
60 Grove St
Plainville MA 02762

09/12/2025 ||isa Oxford $26.06
18 Lincoln Street

Franklin MA 02038

Enter 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

Jennifer Polimer
5 Fannie Way
ranklin MA 02038

£51.80

D9/28/2025

Tina Powderly
P2 Eisenhower Drive
Franklin MA 02038

$26.06

D9/24/2025

Susan Rohrbach
38 Philomena Way
ranklin MA 02038

$137.64

D9/12/2025

julie Ruble
1193 Victory Pointe Dr.
ount Pleasant SC 29466

$102.27

10/01/2025

Roberta Trahan
1 Green Street
Franklin MA 02038-1352

551.80

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
Srand Rapids MI 49546

£500.00

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

* If you have itemized receipts of $50 and

under, include them in line 10. Line 11

should include only those receipts not
itemized above.

& Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

g9/24/202 4giving.com merchant provider fees |{{$6.35
; 0/09/202 |||4giving.com merchant provider fees ||/$25.00
D9/11/2025 || Biripe Merchant provider fees  ||$5.39
DO/12/2025 || Btripe - Merchant provider fees  ||$7.51
D9/13/2025 Stripe Merchant provider fees $1.80
09/21/2025||| Stripe Merchant provider fees $1.06
39/23/2925 Stripe Merchant provider fees $2.12
(3)9/24/202 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

10/07/202 Stripe Merchant provider fees

5 $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 514.80

* If 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 mCIUd? OHI.Y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.GL.c.55 reqﬁires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all receipts. Please
mclude the candidate or committee name and a-page number on each additional page. '

Date Received From Whom Received*® Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 0
$50 and under, include them in line 16. Line 17
should IDCIUd‘? ozz]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



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

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

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

Date Incurred To Whom Due Address Purpose Amount
D9723/2025 ||Caroline Griffith 11 Sunken Meadow Rd || paid to Allegra Franklin  }|B18.75
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
Cranklin MA 02038 Service
1000 postcard stamps
10/14/2025 | Caroline Griffith 11 Sunken Meadow Rd ||paid to United States 244,00
' 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 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

D9/23/2025 Allegra Franklin 318.75 P0 yard signs and posts

09/19/2025  |||GotPrint.com 118.80 2500 postcards

10/16/2025 Meta §7.71 Facebook ads
10/17/2025 Meta $8.22 Facebook ads

10/18/2025 Meta $8.11 Facebook ads

10/19/2025  |||Meta $9.66 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 310.00 1000 pOStcard S’[ampS

10/14/2025 _ |||United States Postal Service  |||244.00 |00 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 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 [1388.92 & Enter on page 1, line 8 g

Page

*Schedule E is not for baliot auestion committee use.




‘ )&ALLEG RA.

MARKETING © PRINT ¢ MAIL

Allegra Frankiin Invoice
25 Kenwood Circle Suite 16

Franklin, MA 02038 R .
E08.596.5330 No: 83724 Date: 09/26/25

Page 1 of 1

Caroline Griffith Ship To:
Caroline Griffith < Same as Bill To >
Franklin, MA 02038

Acc;No Ordered By Phone Fax P.O. No Prepared By Sales Rep

2846 Caroline Griffith ) Mike -

Quantity Description , Price:

Payment $318.75 Print Reach Pay 09/23/2025

20 Yard Signs_Campaign for Town Council_18x24 . $300.00

- Terms - Subtotal | Discount | Shipping | Postage | ~Tax | Total . ;J,ob Paid : JobBalance

C.0.D. $300.00 $0.00 $0.00 $0.00 $18.75 $318.75 (3318.75)

$0.00

Allegra Franklin - 25 Kenwood Circle Suite 16, Franklin, MA 02038 - 508-528-5339




P UNITED STATES
POSTAL SERVICE.
FRANKLIN
43 MAIN ST
FRANKLIN, MA 02038-9998

www . Usps . con
10/01/2025 11:39 AM

Product oty Unit

Credit Card Remit
Card Name: AMEX
Account #: YOXXXXXXNKXX3016
Approval #: 845898
~-“Transaction #: 191
= ATD - ADD0000025010801
- AL: AMERICAN EXPRESS

TO REPORT AN ISSUE
Visit https://enai lus.usps. cam

PREVIEW YOUR MAIL AND PACKAGES
Sign up for FREE at
https://informeddel ivery.usps.con
A1l sales final on stamps and postage.
Refunds for guaranteed services anly.
" Thank you for your business, . -

- Clstomer Service.
1-800-ASK-USPS
(1-800-275-8771)
Agents do not have any additional
information other than what {s provided ui
USPS.conm.

Tell us about your experience.

Go to: https://postalexperieHOe.com/qu
o scan this oode with your mobile devioe,

or oull 1-800-410-7420.







284 hartfotd Ave
Pe 111n9ham! MA 02010
1 508-966- 1200
Sale

Store: 348 - Rowwster
Date: 10/1/25 Toses 12: 0\ PM
Transaction: 29877  {ashier: 2013374

Q;t_y . -[.i—em Dr ibtﬂ [““Q‘uht
AVY (SR LBL 3000PK * T
1 072782051600 34,84

1.9
Instant Savings (.89

3
J
-

J

Subtotal
MASSACHUSETTS 6.25%

' Total 6. 11
--AMERILAN EXPRESS UsD$36. 11
Card No. xXKXxxxxx ><;<3015 m ey

C.

Aaiall -‘ 2o
contactie P 01548

'U on. ijﬂ\O on.

yalid.on reguldl
L oﬂ ( ;je the Coupon telﬂ5
’uoup pleast d th ,

s q
‘te\"’g i ,ﬁs ﬁ

and’

%\&\hp eaSy fm y0u° N




pepresne:

51579.. iing campaign...

- 7-day click or ...

L - 7-day clickor ...

sdget 1 L
i ¥ edit

. Oct 16, 2025, 9:...

Last significant

b 4

| 7Tdaysego

| 7-day click or ...

Attribution
setting

- 7-day clickor ...

- 7-day click or ...

v

7-day click or ...

Results

Facebook Page visits |

“m_, Reach

Impressicns v  Costperresult =

3

5629 - $041

| Cost per Facebaok Pa.. |

17 $0.51

- 7-day click or ... ”m

7-day click or ...

645

81




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
. L ' File with: Ci
Fill in Reporting Period dates: " Beginning Date: Q) 57’ 3 S * Ending Date:” [
, . 4 - — —_
\

Type of Report: (Check one)
' [] 8th day preceding prah'minaryr\ _’__‘ $th day preceding election [] 30 day after elecion Ix‘)ear-end report [ ] dissolution

[N A [
No ook Vo Uaons
C_,,T—j ﬁdm?ﬁWM Commitiee Name /
ST . |
. . Office Sought and Distd i ‘ Name of Commj reasurer .
15 Pt X i
Residential Address = mmittee Mailing Address
E-mail: . ) E-mail: /
ra -

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

SUMMARY BALANCE 'INFORMATION:KK

Line 1: Ending Balance from previous report /@/

Line2: Total receipts this period (page 3, Line 11)

Line3: Subtotal (line 1 plus line 2)

JE———

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

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

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

Line7: Total (all) outstanding liabilities (page 7) ' /@I’/
Line 8: Name of bank(s) used:| |

Affidavit of Committee Treasurer: )

1 certify that I have examined fhis report inclnding attached schedules and it is, o the best of my knowledge and belief, a troe and complete statement of all campaign finance
activity, including all comtribirtions, 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 muthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee . . co
D 1 certify that I bave examined this report including 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 petsons acting under the anthority or on behalf of this committes in accardance with the requirernents of M.GL. ¢. 55. I have not recsived any contdbutians,
incurred any Habilities nor made amy expenditures on mmy behalf during this reporting period that are not otherwise disclosed in this report.

\ Candidate without Committee ,
certify that T have examined this report ip€huding attached schedules and 144§, o the Best of my knowledge and belief, 2 tre and complete statement of all campaign
ce activity, incinding contributions, foans, T eipts, expenditures, di 4. Xind coniributions and liabilities for this reportng period and represents the
L campaign finance aetivity of all persons /acting Ainder the authqrity or ]

candidate in accordance with the requirements of M.G.L. . ¢ / /
| [0 [26

g
_ w / 0 Z/ (Candidate's signature) Date:

Signed under the penaities of perjury:

Y pa



Form CPF M 102: Campaign Finance Report

Municipal Form 7y
Office of Campaign and Politcal Finance 1010t FRAN)

N CLis;

Commonwealth
of Massachusstts

Fill in Reporting Period dates:

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election 0 day after election year-end report 1} dissolution
Patrick Carl Sheridan Committee to Elect Pat Sheridan for Franklin Town Council
Candidate Full Name (if applicable) ) Committee Name
Franklin Town Councilor lan D. Duff
Office Sought and District Namie of Committec Treasurer
48 West St Franklin, MA 02038 680 King St Franklin, MA 02038
Residential Address Committee Mailing Address
.mait: pat_carl_sheridan@yahoo.com E-mail: idduffé@gmail.com
Phone #: 781-801-3105 Phone # : 508-463-7053
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ25.61 J
Line 2: Total receipts this period (page 3, line 12) {500.00 ‘
Line 3: Subtotal (line 1 plus line 2) E25-61 ‘
Line 4: Total expenditures this period (page 5, line 15) @9'50 \
Line 5: Ending Balance (tine 3 minus line 4) {379631 1 !
Line 6: Total in-kind contributions this period (page 6, line 18) ﬁ i
Line 7: Total (all) outstanding liabilities (page 7, line 19) !(’) l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) m ‘
Line 9; Name of bank(s) used: [ Rockland Trust }

Afiidavit of Commitiee Treasurer:

I cextify 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, including all contributions, loans, receipts, expenditures, disbursemonts, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority &%behalf of this committee in acgbrdgfce with the requirements of MG.L. ¢. 55.

Signed under the penalties of perjury: i

(Treasuretr's sighature) Date:

e/ VA
FOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: (chec!Vl E6x 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 belicf, a true and complete statement of all campaign finance
Y activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commitice

- 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
ke Gnance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

cariipaign finance activity of ail pessons acting under thbi\/u\thox‘ity of on behalf of this candidate in accordance with the requirements of M.G.L.¢. 55. 1
/

T ' Date:
Slgned under the penalties of perjury: 6”(;(}“{’ \_M,\/&/U\ Ay (Candidate's signature) 20 °2 g\ ;

M102 (12/2023)

I8




M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order,
year. In addition, the occupation and employer must be reported for each contributor
$50 and less in the aggregate in a calendar year can be reported in total without iterni.
records of all contributions received of any amount. In determining aggregate amount
received. If a candidate intends a candidate monetary contribution to be a loan, eater the

SCHEDULE A: RECEIPTS

who coniributes

for all receipts from a contributor over $50 in the aggregate in a calendar
$200 or morve in a calendar year. Receipts from a contributor of
zation, however, the candidate or commitice must keep detailed accounts and

s received from a contributor, add monetary as well ag in-kind contributions
nformation 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.

Date Received

Name and Residentinl Address
(alphabetical listing required)

Amount

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

917125

risten B. Sheridan (spouse)
8 West St
ranklin, MA 02038

500

00 kdon Public »Schcmﬁ)’

Enter reeeipt 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) B00 * 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 receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 500 & 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 deiailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Atiach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page 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 Whem Paid
Date Paid (alphabetical listing) Address Purrpose of Expenditure Amount
* If you have itemized expenditures of 50 Line 13: Bxpenditures over $50 (or listed above) 229.50
and under, include them in line 13. Line 14
should ma[u‘]‘? onl,y those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 229.50

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 confributor 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. Receipis from a contributor of $50
and less in the aggregate in a calendar year can be reporied in total without itemization, however, the candidate or committec rust keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D, Attach additional pages as needed to report all receipts. Please

include the candidate or commitiee neme 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 expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above,

Page 6



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiitees 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 Itemized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 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
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

-
Municipal Form - = _2
t=

Office of Campaign and Political Finance fm = ox
a = =3

Commonwealth N =
of Massachusetts m (e=) om

File with: City % own Clerk or @gh Commission

Fill in Reporting Period dates: Beginning Date:  12/04/25 Ending Date: 1/ 1317126 g Eiz

|
Ki

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 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 r782.77
Line 2: Total receipts this period (page 3, line 12) E0.00
Line 3: Subtotal (line 1 plus l.ine 2) E32-77
Line 4: Total expenditures this period (page 5, line 15) [0

Line 5: Ending Balance (line 3 minus line 4) @2-77

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

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

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

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

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 on behalf of this committce in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /f"/ ' (Treasurer's signature) Date: 1/17/26

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

Candidate with Committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 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. T have not received any contributions,
incurred any liabilitics nor made any expenditurcs on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
E 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, disburgeniemms, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on beha f of this ¢andidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 01/17/26

Signed under the penalties of perjury: \ ( \(L\L.Q (\C{ ,QQCS { & Y"L,L»II ""’[M{,Q(p (Candidate's signature)
. —— s
- j A4

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 (ldclitiafz(ll pages zjs 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)
01/12/26 || Paul M. DeBaggis 150

100 Milliken Ave
Franklin, MA 02038

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

150

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

150

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

Enter on page 1, line 2

Page 3




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

SCHEDULE B: EXPENDITURES

alphabetical order, to whom each

al without itemization, however, the candidate or committec must
out-of-pocket expenditures of candidate reported on Schedule E.
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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* [fyou have itemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

itemized above.

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requircs 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 cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Aitach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees (o report ALL liabilities which have been reported previously and the outstanding balance, as well as

those liabilities incurred during this reporting period.

Address Purpose Amount

—

Date Incurred To Whom Due

Enter on page 1, line 7 » | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) S
Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth . .
of Massachusetts T OWH OF FRAN KL i
R , T (B¢ MiR) GitY 6t Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ) { 20 f s ngjng Date: / // 20 ! P
104 CCT 27 735

Type of Report: (Check one)

TRV L
ES AL e f:.[ v L)
8th day preceding preliminary 8th day preceding election [ 30 day after election ] year-end report dissolution
Gienn F. Jones Committee to elect Glenn Jones
Candidate Full Name (if applicable) Committee 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-mail: glennfjones172@gmail.com - E-mail: barbarajcohen24@gmail.com
Phone #: 508-439-7011 Phore # : 508-520-1121

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [$1 00.00 J
Line 2: Total receipts this period (page 3, line 12) [ $500.00 ]
Line 3: Subtotal (line 1 plus line 2) ‘$600-00 !
Line 4: Total expenditures this period (page 5, line 15) IO-OO J
Line 5: Ending Balance (line 3 minus line 4) i$600-00 I

Line 6:—Total-in-kind-contributions-this-peried-(page-6;line 18) EO_OG l

Line 7: Total (all) outstanding liabilities (page 7, line 19) lO-OO

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

Line 9: Name of bank(s) used: | D€8N 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, o 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 opehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's sighature) Date: i / 20

Signed under the penalties of perjury:

Candidate with Committee

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

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
' Date: (| 20| 2%
Signed under the penalties of perjury: 9/( /\ (Candidate's signature)
RV o

—
% J O M102 (12/2023)



SCHEDULE A: RECEIPTS

VLG.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for ail 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 amounis 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.

ditach 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)
09/22/2025 .B.E.W. Local 103 PAC $500.00 .B.E.W. Local 103 PAC
P56 Freeport St., Dorchester,MA, 02122 P56 Freeport St., Dorchester,MA, 02122

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

* Jf 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 ’"CI‘_’tde ?"1«; ﬂ;)ose receipts not
jtemized above.

Line 10: Total Receipts over $50 (or listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD $500.00|« Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

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

To Whom Paid _
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Enter expenditure totals on Page 5
Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have jtemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should md"d‘.a onlly those expenditures not Line 14: Expenditures $50 and under (not listed above)
ifemized 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 contributor of $50
and Iess 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 amounis 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 io 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

L

* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) O . OO
$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) 0.00
itemized above.

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

Page 6



SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

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. 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 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

*Qchedule E is not for ballot guestion committee use.



Form CPF M 102: Campaign Finance Report

Mounicipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

[ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begimming Date: /0/; 1 ’ 2 c\;/ - Ending Date: !Iéligafl: éé AHKL IR

Type of Report: (Check one 4 o ]
ype of Report: ( ) N wsoci 21 P30
x4 _th day preceding preliminary [, 8th day preceding election [] 30 day after election ear-end report [ dissolution

N ‘ SR A A )
[SOBRI~ P lfertee | \

. Candidate Full Name (if applicable) Wc Name /
L
Joterw Sroeenes - .

. Office Sought and Distrjct ' Name of CommitteZk€asurer
Residential Address ‘ /@mﬁm Mailing Address \
Bmill A0 £RPpp R ) e B livpn] Lot | B
Phone # (optional): - 2 &y —~L57f —474 30 : Phone #@nal):
SUMMARY BALANCE INFORMATION: P
Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) ‘ /@'
Line 3: Subtotal (line 1 plus line 2) (/ 2
“ =
* Line 4: Total expenditures this period (page 5, line 14) '
A
Line 5: Ending Balance (line 3 minus line 4) «@‘/
Line 6: Total in-kind contributions this period (page 6) /9/
n 2
Line 7: Total (all) outstanding liabilities (page 7) M
Line8: Nameofbark(s)used:|  Deap  LoAak |

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

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

Date:

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

)
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
: Candidate with Committee . . .
D I certify that I have exarnined this report inclnding attached schedules and it i, 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. 5. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate withont Committee .
certify that T have examined this report including attached schedules and it is, to the best of my Imowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55 ’

Signed under the penalties of perjury: s L T ’ ,4/%‘*/ (Candidate's signature) Date: a@ a, C{ -

7 T




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachuscetts ) o
/ File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: d 57 ) 2 { ~ ding Date;

U

Type of Report: (Check one)
[J &ih day preceding preliminary ‘r&h day preceding election 3 30 day after election Eﬂ year-end report ] dissotution

Pean BosceT -

Candidate Full Name (if applicable) Commigjep Narie2 54
. . ' o

Town Louall7L- oo o=
A . Office So%hl and li)fl’rict Name of Coqgv:,l;l(cc ’F:;surcgb
18s Ge@ovr S MmN =T
Residential Address " Commitice Mling Address— =5
. PN I ) ANy . . . m>r=
Lernan, ¢ 17 /,// )(_)5 L 6"17 ‘J[;r L//a{/f/ - L{u/vf L, m _D o
Y et = . — KR
Phone # (/x" 7'/,5) ?Lé,é} yé)jz Phone # : e AN —
] I\) >

—t

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . { AJ /1{

Linc 2 Tutal rovoipts this pusiod (page 3, line 12) | -,gf o
Line 3: Subtota] (liné | plus line 2) I él /P
Line 4: Total expenditurcs this period (page S, line 15) [ /£ Q
Line 5: Ending Balance (line 3 minus line 4) i $ 0

Line 6: Total in-kind contributions this period (pagc 6, linc 13) rﬁ 0

Line 7: Total (all) outstanding liabilities (page 7. line 19) fg’ 0O

Line 8: Total out-of-pocket expenses this period {page 8, line 22) l $ 0
, / /
Line 9: Name of bank(s) used: I N / /4

Affidavit of Commitice Treasurer:

1 cortify.that | bave cxamined this roport including attached schedules and it is. to the hest of my knowledge and holief. a true and complete statcment of all campaien finance
sctivity, including all contributions, loans, reccipts, expenditures, disbursements. in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all porsans acting under the authority or on behalf of this committec in accordance with the requirements of MG.L. c. 55.

Date:

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

FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate: (check 1 box enly)

Candidate with Commitiee

D 1 cerrify that 1 have examined this repont inclading anached schedules and it is, 1o the test of my knowledge and belief. a true and complete siatement of all camnpaign finance
activity, of alf persons acting under the authority or on behalf of this comminee in sccordance with the requirements of M.G.L. ¢. 55. 1 have not received any coniributions,
incurred any lishilivies nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate without Committes
T certify that 1 have examined this taport including artached schedules and it is, to the best of my knowladge and belicf, a wrue and complete susiement of all campaign

campaign finance activity of all persons acting under the authority or opbel 1f of this candidate in accordance with the reguirements of M.G.L. ¢. 53 -
< Date: '
Signed under the pensities of perjury: %/ 6 {Candidatc’s signaturc) . , '20/ ;Z’(( —

finance activity, including contributions, loans, receipts, cxpcndi%cmcm; in-kind contributions and liabilities for this reporting period snd represents the
bt /
{

YATAN SR IAASY




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:  |D S 27 éo) <~ EndingDate: | / 20 ! 20
Type of Report: (Check one)
8th day preceding preliminary ~ {~] 8th day preceding election [ 30 day after election @/year-end report dissolution
= o
Kenneth Ojukwu n/a N
Candidate Full Name (if applicable) Commmée‘ﬁamec_: ox
Franklin Town Council n/a Qo =29
Office Sought and District Name of Comm'iﬁc% Treasdrer g —:g
73 South Street, Franklin MA 02038 n/a < M
Residential Address Commitiee Ma?l“fn? Addsess s 5
E-mail: keno@sloan.mit.edu E-mail: N/ T
Phone # (917) 763-2981 Phone #: N/a o
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I n/a j
Line 2: Total receipts this period (page 3, line 12) l I
Line 3: Subtotal (line 1 plus line 2) l I
Line 4: Total expenditures this period (page 5, line 15) ‘ J
Line 5: Ending Balance (line 3 minus line 4) r l
Line 6: Total in-kind contributions this period (page 6, line 18) [ ‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) l J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) FI ,207.71 ]
Line 9: Name of bank(s) used: 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 or on behalf of this committee in accordance with the requirements of M.G.L. c. 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

0] 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

55.
) Date: l l}ﬂg;zﬁ-
Signed under the penalties of perjury: K W 00,710@0% (Candidate's signature) -

M102 (12/2023)




‘ | SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

Page 3



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

SCHEDULE B: EXPENDITURES

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

without itemization, however, the candidate or committee must
of-pocket expenditures of candidate reported on Schedule E.
ittee 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 S

Page4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not.
itemized above.

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

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

Enter on page 1, line 4 -

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a.calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17

should mc]udé OHI{V those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

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

Page 6



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period. S

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

0/25/2025 VistaPrint 538.98 Yard signs, stands and business cards
275 Wyman St,
Waltham, MA, 02451

10/4/2025 st 668.73 Yard signs and stands

Waltham, MA, 02451

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 1.207.71 * If you have out-of-pocket expenses of $50
(or listed above) : and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) ' itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |1,207.71 €& Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.



> Qutlook

Your order is confirmed

From VistaPrint <no-reply@t.vistaprint.com>
Date Sat 10/4/2025 2:.04 PM
To  Kenneth Ojukwu <kojukwu9@gmail.com>

Order Confirmation

vistaprint.

Thanks for your order, Kenneth.

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

Expected delivery: Thursday, October 9, 2025

Check order status

Order details

Order number Shipping address

VP_15QW4JSQ Kenneth U
73 South Street
Franklin , MA 02038
Order date ‘ United States
Saturday, October 4, 2025

Billing address

Speed Kenneth Ojukwu

Express 73 SOUTH ST
FRANKLIN , MA 02038
United States




ltems

Yard Signs

* &k K I{erl * % K

Ojukwu Quantity: 30 .
Expected delivery: Thu, October 9

TOWN COUNCIL
Engaged % Rosponsible % Accountalle $_553_5.5 $ 47051

Wire Yard Sign Stands
Quantity: 30
T Expected delivery: Thu, October 9
" $98-70 $83.89
Order summary
Subtotal $652.25
Savings  SIGNS1S -$97.85
Shipping: Express $74.99
Tax $39.34

Total $668.73

Some ideas for next time:

Ken Ojuloau
TOWN COUNCIL

Yard Signs » Vinyl Banners »




N * - £ -
- -Ken QOjukwu— —
TOWN COUNCIL

X

) E;xwgt‘ll
b A('i’fﬂ‘ 4

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

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

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

Privacy Policy | TermsofUse | Contact & Support

a CIMPRESS company




#® Outlook

Your order is confirmed

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

To  Kenneth Ojukwu <kojukwud@gmail.com>

Order Confirmation

vistaprint.

Thanks for your order, Kenneth.

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

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

Check order status

Order details

Order number Shipping address

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

Billing address

Speed Kenneth Ojukwu

Rush 73 South St
Franklin , MA 02038
United States




Items

* * * * * * *

Ken Ojukwu

TOWN COUNCIL

Engaged Responsible Accountable

%k Ken % *

Ojukwu

TOWN COUNCIL

Engaged # Respomsible % Accountable

Order summary

Subtotal

Savings NEWZ20

Shipping: Rush

Tax

Total

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

$39:09 $32.64

Yard Signs
Quantity: 20

Expected delivery: Tue, September 30

$43849 $357.93

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

$65-80 $53.71

Some ideas for next time:

$544.28
-$100.00

$62.99

$31.71

$538.98




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth \ TOWN OF FRAKNKLIN
.

of Massachusetts -— 3 ) FQ;(‘
ﬁ . AN CL File with: City or Tewn Cleyk or Election Commission

Fill inRepqrting Period dates: Eeginm'ng Date: Mﬁ%’?@iﬁ f _GNE?dgng ?:eteg: U C ?0’"!5 voull
7 7

Type of Report: (Check one) S UEIVED
[J 3th day preceding preliminary ﬁ 8th day preceding election [ 30 day after election year-end report [ ] dissolution

v

/‘/1 CHAKL / Egéﬁﬁb(;

Candidate Full Name (if applicable) Committee Name

75&.%! (7 Ol L

Office Sought and District Name of Committee Treasurer

373 Paspicr Sr Fmweus, Hirozass

., Residential Addres Committee Mailing Address
Bmait_J2OlanC, ptichaed &/ comeass. e’ E-mail: _
Phone # Q/O g ?Q/ f/-—— ?3&6 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance ﬁ'orﬁ previous report l @)
Line 2: Total receipts this period (page 3, line 12) | OG5 .27
Line 3: Subtotal (line 1 plus line 2) i Q?C)g{ 27
Line 4: Total expenditures this period (page 5, line 15) l AC¢G. 27
Line 5: Endj_ng Balance (line 3 minus line 4) | I O

—
Tineé 6 Total in-kind coniributions thi§ period (page o, ine 18) l

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

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

_——._-JL——L-_—-—__._. L) ed b ——

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

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 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 )
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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 -
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acti e authorjty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. :
. . . . Date: _ | 7 024’
Signed under the penalties of perjury: / (Candidate's signature) - -

M102 (12/2023)




SCHEDULE A: RECEIPTS ‘ K

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

- Enter receipt totals on Page 3 ‘
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/, Y /L/I’G/'f/f{/'a £ é@c/)‘ﬁ) &% . Exgcorive
Wrsjeoes || 47z - _ 2022 \|' 2. ae
73 Peosorer S ‘ Ao NEr

Line 10: Total Receipts over $50 (or listed above) J0%,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

itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 205727 ||« Enter onpage 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.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] A T -
e o Vo3 bAvEeld Ji o
Ws205|| Hachea! Tiare || fappmtsi itbape ||| 5407 47%12

/é/)‘v/ZoZb/

g

20 fentzop Gr. 7 ; p
5o, e 16 Ditcten o ostre
L rolidrs, 20 Vicied / ./‘/Zﬁzﬁ o

Hdl.15”

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) 7059
and under, include them in line 13. Line 14
sbould include on]y those expenditures not Line 14: Expenditures $50 and under (not listed above) ‘
jtemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 205627

Enter on page 1, line 4 =

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in Iine 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
1temized above.

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

Page 6




1

M.G.L. ¢. 55 requires committees fo report ALL liabilities which have been repo.

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

rted previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Am_ount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

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

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

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

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

itemized above.

¢ Enter onpage 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




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
items Quantity ' Price Amount
24 x 18 yard signs 100 $4.50 $450.00
Subtotal $450.00
ma o $28.12
Total Paid $478.12
Payments
Sep 15, 2025 {Visa 5890) $478.12

View online

To view your invoice go to https://squareup.com/u/trxv2GTm

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




AALLEGRA.
E  MAIKETING « HRINT » 1Al
Aegra Frankin Invoice
25 Kemwood Clrcle Sulte 16
e e No: 83725 Date: 10/15/25
Page tot
Hichse) LeBlans Ship To:
Michael LeBlanc <Sams as B8R To>
373 Prospoct St
Franklin, MA 02033
Lectin Ordered By Prore [ 0.0 s Erepsced By Sater Rep
2843 Wichae) LeBlang. Fm Ji Banos
auantity Descriptian Price
Paymont STA0.84 Visa 10/142025
Payment $880.31 Chock 10012025
500 Elect Michsel LeBlano Town Counell Poslcards UNADDRESSED 916 (Satin s158.01
Card Stock)
2000 | Elect Michael LeBianc Town Counclt Postcards 8x6) MAILER se80.72
1 Graphic Desiga {t Hour) $0.00
Teurs ‘ Susiotat | Dicount l Seipping l postaga | Ter l Tomt Job Baid
cop. | senss | soo0 | sow0 | sr084 e (51.621.15)

Afegra Frankin - 25 Kerwrood Circie Sule 16, Franken, $2A 02038 - 508-528-5339

https://aIlegrafrankﬁn.p!anprophet.com/approva(/pprophet

__~Cus...eEppRGxKaXEySOESQXNDajIWbU5LOGNXOWZKZm05RTN3ZZOQ 10J27/25, 9:11PM
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Form CPF M 102: Canipaign Finance Report

Municipal Form
Office of Campaign and Political Finance

B &>

Commonwealth

of Massachusefts
_ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \0\97 —#  EndingDate: 1 I 20 (7»[/

Type of Report: (Check one)

3 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election m\year-end report [ dissolution
- - e

Aoﬁe'\?\f\ g YN GEann / \
Candidate Full Name (if applicable) CommittecNaV R j
“\ & v (\(‘)UV\("\ \ ) \ A

. Office So@t and District Name of Comypitfee Treasur, e \ [0
1o \ewis s Franklia MmA
Residential Address ' . famittee Mailing Address\
E-ma: ; A [ Ccwm E-mail: / ] V C,B(\
Meo awn yooel agl-Cs 0 —a
Phone # <0k~ 244\ & 0,3 ' » Phone #: / V\ U

~ —
SUMMARY BALANCE INFORMATION:

i

Line 1: Fnding Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

7—1_7—1"1

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

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

L e

Line 7: Total (all) outstanding Labilities (page 7, line 19) f

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

et

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

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 campai
finance activity of all persons acting under the aut.hjy or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55. .

o
{ e .
Signed under the penalties of perjury: ~ & %Ph E W\C G-C‘\r\v\ (Treasurer's signature) Date: |

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

Candidate with Cornmittee

E/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 autharity or on behalf of this committee in accordance with the requirements of MG.L. c. 55. I have not received any contributions, _
incurred any Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. -

Candidate without Committee

m}‘ccrtify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
9 ‘ Date: | L
Signed under the penalties of perjury: Y\ O a¥d £ \\ E; M é‘:’\'\h (Candidate's signature) }(') 9 -

M102 (12/2023)




