Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth TOWN
of Massachusetts WA ‘

A File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 5 el '2\\{\'1( " Ending Date: 1 \ 20\?%&

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

(] kﬂ \#{ hi diMFjljl(Nﬂ C(llf ahi/bo )/)(7 — | C ittee N v
Write 10 - %Dwfﬂ”p [)-ﬁ #ﬁﬂﬂ) .

. s ce Sought and District / > Name of Committee Treasurer
&7 | AVE Frankho ___
emati_ NS $290 14 1120 L] o

Phone # (optional): F;OX . ] ﬂlﬂl.):\ 5/70< Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0 5 % )
Line 2: Total receipts this period (page 3, line 11) ' /@’/0
Line 3: Subtotal (line 1 plus line 2) 03.%5

* Line 4: Total expenditures this period (page 5, line 14) i 0
Line 5: Epding Balance (line 3 minus line 4) | 03 R 5
Line 6: Total in-kind contributions this period (page 6) &0
Line 7: Total (all) outstanding liabilities (page 7) 270
Line 8: Name of Bank(s) used: [ﬂ/iflﬂ /)/7[ 0 CrIEr |

Affidavit of Committee Treasurer:

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

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 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. 5. 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. c. 55.

Signed under the penalties of perjury: //%’ /7 yé/{/ 27%/ v a2 I _(Candidate's signature) Date: /. 5?//7'2,0,2/5




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Comimittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "'Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

J.J

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

00

Line 11: TOTAL RECEIPTS IN THE PERIOD

Jd. O

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13. :
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Réceived*® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -

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

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS —

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
Y P p ploy Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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 18: 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 on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




12/18/25, 11:56 AM AOL Mail - Here's The Scoop On Your Order.

Here's The Scoop On Your Order.

From: Zazzle Inc. (zazzle@tn.send.zazzle.com)
To: mrsmooch829@verizon.net

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

Zazzle

Thanks for your order!

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

yOu.
Order ID: 131-91311364-9467160 Order Total: $41.48
Order Date: 10/22/2025 Sold By: Zazzle *
Estimated Delivery: Ship To:
Between Oct 30 - Nov 1, 2025 Christine Mucciarone
87 HILL AVE

FRANKLIN, MA, 02038-1445
United States

ITEM QTY PRICE

Wavy US Flag Political Campaign Formal Business
Ca

CHRISTINE

presei Business Card, Size: Standard, 3.5" 2 $48.90
x 2.0",Paper: Signature Matte,
Corners: Squared $29.34

Artwork by: Starlight Studio

about:blank 1/3




12/18/25, 11:55 AM AOL Mail - Here's The Scoop On Your Order.

Here's The Scoop On Your Order.

From: Zazzle Inc. (zazzle@tn.send.zazzle.com)
To: mrsmooch829@verizon.net

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

Zazzle

Thanks for your order!

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

you.
Order ID: 131-77210409-3566526 ~ Order Total: $62.35
Order Date: 10/13/2025 Sold By: Zazzle *
Please allow 2 business days for Ship To:
processing Christine Mucciarone
87 HILL AVE

FRANKLIN, MA, 02038-1445
United States

ITEM QTY PRICE

Wavy US Flag Political Campaign Formal Business
Ca

Business Card, Size: Standard, 3.5" 2 $48-90
x 2.0",Paper: Signature Matte,
Corners: Squared $29.34

Artwork by: Starlight Studio

about:blank 1/4



