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: 1O \?7 \/Q <~ Ending Date: A \ 20 \),kf

Y

Type of Report: (Check one)
[] 8th day preceding preliminary ™ 4 day preceding election [] 30 day after election m year-end report  [_] dissolution

Candidate Full Name (if applicable) 4 Committee Name
Schsel— (ampinkee - - Cankiy

d District Name of Committee Treasurer

D Yaw S el MO0

Residential Address Committee Mailing Address
E-mail: M,a (‘BV“GAI\,QO (’7/ Am@-’h L O E-mail:

(5 .
Pt?one # (optional): _jj g . g()rg . L"_:FL Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

~

SIS N'&

Line 3: Subtotal (line 1 plus line 2)

-

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

~

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

I

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

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

Line 8: Name of bank(s)used:| W[ j

N

I

Affidavit of Committee Treasurer: :

T certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this teporting period and Tepresents 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: (Treasurcr'é signature)

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

< Candidate with Committee -

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

-{ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities por made any expenditures on my behalf during this reporting perjod that are not otherwise disclosed in this report.

Candidate without Conimittee .
% T certify that [ have examined this report including attached schedules and it is, to the best of my Imowledge and belief, a true and complete staterment of all campaign
m 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. 5

é;’—\ - Date: \S\ [
Signed under the penalties of perjuw% (Candidate's signature) lcl 2 9




Form CPF M 102: Campaign Finance Report
Municipal Form

\ T Office of Campaign and Political Finance
OWN oF FRAm iH
Commonwealth TO W
of Massachusetts
Z :\2 5 ’n,, File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: v ‘%Jgirr%glg@asz }D\ﬂ? <~  ndingDate: ) / Zw[ 2O

Foa-s T ’

iviod ;E'Z,HJ'{W"“;'
Type of Report: (Check one) =~ L
8th day preceding preliminary ~ {TJ 8th day preceding election 30 day after election m/year-end report [} dissolution
Al Charles Charles Committee

Candidate Full Name (if applicable) Committee Name
Franklin School Committee Thea Charles
Office Sought and District Name of Committee Treasurer
10 Hawthorne Dr, Franklin, MA 02038 10 Hawthorne Dr, Franklin, MA 02038
Residential Address Committee Mailing Address

E-mail: AlCharlesFSC@gmail.com E-mail: AlCharlesFSC@gmail.com
Phone #: 978-771-0128 Phone # : 508-397-9610

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report !$0.01 |
Line 2: Total receipts this period (page 3, line 12) |$51 .00 ‘
Line 3: Subtotal (line 1 plus line 2) » |$51 01 l
Line 4: Total expenditures this period (page 5, line 15) I$3'23 l
Line 5: Ending Balance (line 3 minus line 4) [$47-78

Line 6: Total in-kind contributions this period (page 6, line 18) l$0,00

Line 7: Total (all) outstanding liabilities (page 7, line 19) |$0_00

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

Line 9: Name of bank(s) used: lDean Bank l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 Meﬂf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ‘ (‘/L———‘_\ (Treasurer's signature) Date: / !20 l Z'C/ .

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

Candidate with Committee

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

campaign finance activity of all persons Wf this candidate in accordance with the requirements of M.G.L. c. 55.
- Date: / S0 { AL
Sigued under the penalties of perjury: VA (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 coniributes $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 o 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)
D8.10.2025 Christopher Brady 525.00

36 Kimberlee Ave
Franklin, MA 02038

N8.09.2025 Al Charles 51.00
10 Hawthorne Dr
Franklin, MA 02038

00.29.2025 ||/fAnne Valluzzi $25.00
D Elm St

Franklin, MA 02038

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) . $O . O O * [f 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) $51.00 should include only those receipts not
. itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $5 1.00||«< Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
08/13 - Raise the Money, Inc P.O. Box 26466 Donation Transaction $3.23
10/01/2025 Little Rock, AR 72221 Fees

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) $0.00
and under, include them in line 13. Line 14 —
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $3.23
itemized above. | T oURTTT TR Emm o mmmmmATEm e L
Enter on page 1, line 4 = Line 15: TOTAL EXPENDITURES IN THE PERIOD $3.23

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. Artach additional pages as needed to report all receipis. 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




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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)

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 oui-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.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee

Commonwealth
of Massachusetis

TOWROF FRAERC
Fill in Reporting Period dates: Beginning Date: Q@ { 77 ‘2 S ToWEnding Date: d ’5’0’7(’;‘5_‘2(

SRAL IR e e s s oA
++

Type of Report: (Check one)

8th day preceding preliminary "] 8th day preceding election 30 daygaﬁjg ff}jtilé)ﬁ; L: @/y:aar-end report [} dissolution

Paul Griffith
Candidate Full Name (if applicable) Committee Name
School Committee Member
Office Sought and District Name of Commitiee Treasurer
11 Sunken Meadow Rd
Residential Address Committee Mailing Address
E-mail: Paul.griffith.phd@gmail.com E-mail:
Phone #: 609 203-8202 Phone # ;
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l 0 I
Line 2: Total receipts this period (page 3, line 12) [ 0 l
Line 3: Subtotal (line 1 plus line 2) !0 l
Line 4: Total expenditures this period (page 5, line 15) lO l
Line §: Ending Balance (line 3 minus line 4) fO

Line 6: Total in-kind contributions this period (page 6, line 18) !0

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

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

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

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

[ 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 coniributions,
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 gnthority gr.on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. g/
- s i) D o bue_) (2919 _
Signed under the penalties of perjury: Ci4 A (Candidate's signature) T —_—
7

¥

RN N N e Tata T b




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& :lg/\ 2o & Ending Date: \ 2O \90; -

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report  [_] dissolution
)
Robrcnn D'SOllvon -
Candidate Full Name (if applicable) Comumjttee Ngme o
Shedl Com - b=
A LA Tl S o=
Office Sought and District Name of @ommittecFreasurét= ©
o N ZzN
s Ol SF m 5 2o
Residential Address Committgs—\Mailin Address_
- mi>»
E-mail: Qvu\m OSU( (( JO (\@ CM.MA/{ ) ( A E-mail: m g’[> D=
9 i O =
Phone # (optional): Phone # (optional): C. (.: 3 :—--:
o —

SUMMARY BALANCE INFORMATION:

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)

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

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

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

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

Line 8: Name of bank(s) used: l & T

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

J " - (Candidate's signature) : Date: 4[/ ‘20/2 OD“Q"

Signed under the penalties of perjury:




%

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Sor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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.)

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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 ovder, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above, :
Page 5




SCHEDULE 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 Received* Residential Address Description of Contribution Value

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

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

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

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

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




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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

“‘ o‘c:
Commonwealth
of Massachusetts
. ) File with: Citv of Town (lerk gr Election Commission
Fill in Reporting Period dates: Beginning Date: /) AOAS~  EndingDate: [/ T 5 )
A I '
Type of Report: (Check one) A
R
[[] 8th day preceding preliminary /Sth day preceding election \{kl 30 day after election [ ] year-end report [ ] dissolution
— - T
Sievvend  kaeonaeoe pa
Candidate Full Name (if applicable) Committee Name
Stetol. Corr1 TTEE R apkimy -
. Office Sought and District Name of Committee Treasurer
22 Ning Lo, SEANECI ; WM A
Residential Address Committee Mailing Address
Bmail: QL TEPIEN OO O g o Lo Lty E-mail:
Phone # (optional): N Phone # (optional):

SUMMARY BALANCE INFORMATION:

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) O
Line 4: Total expenditures t}ﬁs period (page 5, line 14) @p i )q
Line 5: Ending Balance (line 3 minus line 4) Ap 019
Line 6: Total in-kind contributions this period (page 6)

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

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

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 frue 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: (Treasurer's signature) Date:
P ry

i
FOR CAND TE FILING ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee . . .

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 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.

didate without Committee )

@/?::rﬁfy 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 labilities 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. }

20 \)gaa ¢
¥ T " - l

. tm B . . Date: )
Signed under the penalties of perjury: N (Candidate's signature)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES
Out-of-pocket expenses are expenditures on behalf of a candida
personal funds. The information entered on Schedule E is not al
from a candidate, which are deposited into the commiitee bank
intends an out-of-pocket expense to be a loan, enter the inform
pages as needed to report all expenditures. Please include the

te or candidate's committee made directly to a vendor using a candidate's
so entered on Schedule A or Schedule B. Direct monetary contributions
account, are receipis that should be listed in Schedule A. If a candidate
ation on this schedule and on Schedule D: Liabilities. Attach additional
candidate or committee name and o page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

C a2y Cuepre Siops

[ofag)s %MSQ% Signs.

ht::\ | \ 2y RS sy ‘# 2L 3 Ranney

(h‘\ w\\ i CUA Wenlr k% =l Do v

[A ( TIPS vy Weolha _i((‘gq ?jf\u\@ ,

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50

(or listed above) and under, include them in line 20. Line 21

should include only those expenditures not
itemized above,

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD ’)é; 0 ‘q < Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

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

Page 8




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusefts File with: C'itv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Lo \;7 l‘)_,'u Ending Date: \ o D\9~ (

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

KP Sompally ~
g Candidate Full/Jame (i’ applicable) Commitiee ame —
- g . o
S U A, e S
Office Sought and District Name of L.'ummit(‘:;freasrﬁ\'r)ﬁ gg
Residential Address Committee Malfiig Add:rgs =
E-mail: kKpsompally@gmail.com E-mail I 0%
T =X
phone #: 617 515 5149 Phone #: - —
' o~ -
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |0.00 J
Line 2: Total receipts this period (page 3, line 12) 0.00 }
Line 3; Subtotal (line | plus line 2) l0.00 : }
Line 4: Total expenditures this period (page 5, line 15} l0.0D J
Line 5: Ending Balance (line 3 minus line 4) '0.00 ]
Line 6: Total in-kind contributions this period (page 6, line 18) l0,00 . J
Line 7: Total (all) outstanding liabilities (page 7, line 19) 10.00 l
Line 8: Total out—of-pocketv expenses this period (page 8, line 22) ‘0.00 |
Line 9: Name of bank(s) used: i0.00 v ' |

Affidavit of Coromittee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowiedge 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.
Date:

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

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

Candidate with Committee
T certify that I 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

D 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 recelved 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

! Tcertify 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. c. 55. . .

T Date: },[ 20/ 24

Signed under the penalties of perjury: : (Candidate's signaturc) 4 1;

V24
/




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts , 1
File \\Ilp %?,\Fi‘q?;fv\";[ ff(\‘}-illeition Commission
—_— p o .. . PN OLT
Fill in Reporting Period dates: Beginning Date: ~ 12/04/2025 Ending Date: b 120/2026

anm ot A QUK
(U0 JRIT &4+ v 9

Type of Report: (Check one)
; - ) . . — sic RV )
8th day preceding preliminary 8th day preceding election [ 30 day after election ygg-hn&mpo&t\i issolution

Henry Reis Hansen Committee to Elect Henry Reis Hansen
Candidate Full Name (if applicable) Committee Name

School Committee Bonnie Flanagan

Office Sought and District Name of Committee Treasurer
2 Janie Ave Franklin MA 02038 2 Janie Ave Franklin MA 02038

Residential Address Committee Mailing Address

E-mail: reis@reishansen.com E-mail: reis@reishansen.com
Phone #: 2035361243 Phone # : 2035361243

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |264.23 I
Line 2: Total receipts this period (page 3, line 12) | 0 |
Line 3: Subtotal (line 1 plus line 2) |264-23 ]

[0 |

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

Line 5: Ending Balance (line 3 minus line 4) I264-23 |

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) |350 T

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

Line 9: Name of bank(s) used: Rockland 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 czmmittee in accordance with the requirements of M.G.L. c. 55.

) 4...\_,-.;) (Treasurer's signature) Date: / /4[’8 / & (D

Signed under the penalties of perjury:

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

Candidate with Committee

I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
] activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not rcceived 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 [ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, 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 capdidate in accordance with the requirements of M.G.L. c. 55.
Date: // ?/_zé,
Signed under the penalties of perjury: %M‘ Candidate's signature
g p perjury Z ( g ) / /
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School Committee

n

Nadia Mausolf
Frankl



