Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

T mmonwealth
assachusetts
TOWN [],~ F ',:' ANKL 18 . . File with: City or Town Clerk or Election Commissior
Fill in Reporting PerlodTéJaf " Beginning Date: [v \Q_ﬁ\z\ 7€ Ending Date: 1! \ﬂ_) \W
Lﬁ" fatetal e oy \ \ AN
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I'ype of Report: (Check one)

T 8th day preceding preliminary - I" 8th ‘day preceding election [V 30 day after election [ year-endreport | dissolution

Tl (v f

Com }ulcc Name

Contt " Famb e

Office Sought and District - % Compittee Treasurer
40 U St Trawklin Mir 6203¢
Residential Address mmittee Mailind Address
E-mail; E-mail: M‘P‘ fm@ W\ %

Phone # (optional): Phone # (opuondl)

Cundidate Full Name (if applicable)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q (I) 00 150(
Line 2: Total receipts this period (page 3, line 11) l a‘l (lbs ,00
Line 3: Subtotal (line 1 plus line 2) Q %9 -'))'3’
Line 4: Total expenditures this period (page 5, line 14) i ('(30\, 20
Line 5: Ending Balance (line 3 minus line 4) d*‘ \% . \X
Line 6: Total in-kind contributions this period (page 6) 40
Line 7: Total (all) outstanding liabilities (page 7) % O
Line 8: Name of bank(s) used: \ ( ) LN %M ‘

Affidavit of Committee Treasurer:

(certify that I have examined this report including attached schedufes 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, ex; enditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finunce activity o all persous acting under the authqgily or on be lalm this commyittee in accordance with the fequirements of M.G.L. ¢. 55,

(W (Tseusurer’s signature) ~ Date: {2" ,I ?{/ 20 2 5/

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

Nigned uader the peaaltics of perjury:

Candidate with Committee and ao setivity independeat of the committec
r— 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 finane
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 linbilities nor made any expenditures on my behalf during this reporting period.

- Candidate without Committec OR Candidate with independent activity filing separate report
— L certify that I 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
Tinance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign linance activity of all persons acting under the authority vr on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Date:

Signed under the penaltics of perjury: ) (Candidate’s signaturc)

e g e s g s e P A s R e e —




SCHEDULE A: RECEIPTS
Date Received Name and Residential Address Amount Occupation & Employer
(alphabetical listing required) {for contributions of $200 or greater)
Scott Faught & Dianna Prince
10/13/2025 17 Lincoln St # 2 Franklin, MA 02038 $15.00
Scott Faught & Dianna Prince
111012025 1 47 |incoln St# 2 Frankiin, MA 02038 |  $90-00
Jeff Roy .
11/14/2025 PO Box 544 Franklin, MA 02038 $200.00 MA State Representative
Line 9: Total Receipts over $50 (or listed above) $265.00
Line 10: Total Receipts $50 or under* (not listed above)
Line 11: TOTAL RECEIPTS IN THIS PERIOD $265.00 .
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
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SCHEDULE B: EXPENDITURES (continued)

enter on page 1, line 4

. To Whom Paid o : .
o , A
Date Paid (alphabetical listing) Address Purpose of Expenditure mount
43 Main Street

10/26/2025 UsPs Frankiin, MA 02038 Postage $439.20
Line 12: Expenditures over $50 (or listed above) $439.20
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THIS PERIOD $439.20

above

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

I
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SCHEDULE C: "IN KIND" CONTRIBUTIONS

enter on page 1, line 6

Date Received| From Whom Received® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 and under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

*If an in-kind contribution from a person who contributes more than $50 in a calendar year, you must report the name and address of the contrnibutor.
In addition, if the contribution is $200 of more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which hve 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
. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00
enter on page 1, line 7
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