Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance ECEIVEL

1Y

Commonwealth
of Massachusetts
Fi h o Idgkior{ERction Commission
Fill in Reporting Period dates: Beginning Date: 112 looay Ending Date: | <1 | &03 H
o TOFN CIERY
..,..‘_wu :rwrul M.’l
BUORT N ot ey

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

m Qa\(\au'\ Katherine Nawoichik Commivt e e Ao Eleek Mighon Nowpichie
Candidate Full Name (if applicable) Committee Name |

%(J( lnah)n Schaol_Comm ittee Rene  Ordeenico.

Office Sought and District Name of Committee Treasurer
R e 01%¢ o § \A 0
Residential Address ommittee Mailing Addre
E-mail: | O T A T E-mail: (¢ na2O(P gnasl - com
J
Phone #: 7 ( Law (V—H? Pronet: (p 1] 513 19449

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r & l
Line 2: Total receipts this period (page 3, line 12) | $22706.00 |
Line 3: Subtotal (line 1 plus line 2) | $92710.00 |
Line 4: Total expenditures this period (page 5, line 15) | B$1¢00 . 60 |
Line 5: Ending Balance (line 3 minus line 4) | Y 170, OO0 |

Line 6: Total in-kind contributions this period (page 6, line 18) Iﬁ’ loa €\ |

Line 7: Total (all) outstanding liabilities (page 7, line 19) | B 8320 .\ 0 |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |-¢g Hi10. 02 |

Line 9: Name of bank(s) used: CR ockland Tougt

Affidavit of Committee Treasurer:
I certify that I have examined this report mcludmgattach d schedules
activity, including all contributions, loans, recelp exp nditures, dl;y

finance activity of all persons acting under the au M behal £
é’

it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ements, in-kind contributions and liabilities for this reporting period and represents the campaign
ittee in dccordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: 2)‘ @7 t 2024
T T T

Signed under the penaltics of perjury: \:_é7

DIDATE FIL LY: Affidavit of Candidate: (check 1 box only)

andidate with Committee
Eﬁ 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. 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.

Candidate without Committee
I: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, 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 pnder. the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
/ . Date: _3[37/903y

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

ALTOD F1002)




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 aggregale 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

~ tecords 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 E 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)

> Phil Galvagher " |
I/ZD/ZQ 3 (oycovow Roads Gg{%ggjm 206.00 %thwl
Sean OlConvoy™ — =

2.)26 /7Y S. Ocean BVa, AptH05 ” -
226129 || e Zakon EL BH3L4205 1000 o

Copian o

(onsultant

Stepnen A, Nelson

20729/24 |25 Gt Bartingm 0603 |1 200,00 fq’HOVV\@Lﬂ Snea, o

3ty ||KtmadBod

& i herre L, Brlingon, 0183 | 120 O°

. @ Con |
sy (e s Bugyn | 100-00

o lmowas OConnor | .
FAE S 100.00
LAkl PN e
s = Evnesy E.(ovne ). B
2/a(24 ||| Donna L, Burtivgfon,mom 503 | (00, 66

: — I[William C. peger |
2/ 1[24 L‘a‘?lPeowOvchcjfd Rd Buxtiry

0180% 100 o

Jowes N TTgges |
2/ /24 L%?%VM@%?&W\MW owo3 ||| 20.00

2(2/24 5 %ﬁa?udo%;\% W Batingfon, 00803 ||| 50.00

3/lo/24 E%i D%U;,-&Txﬁn@mfmﬁo‘a £0.00

o Ianet mellizig OConvert ||| o n A
3121724 |y Loy D, Biarlingfon 01703 20.00

3/20/24 Qcﬁ\eaa%v\u%ar{d.mm&%h OO0

m—— m—1

Enter receipt totals on Page 3
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
NG/ Z4 || Fiomton Drive lrnvfon 0505 100,00

Negan Nawoichi k.

y/ 2124 (F Fostey Ro, b tirgn 0150 20.00

Line 10: Total Receipts over $50 (or listed above) Z Z;O A m * If you have itemized receipts of $350 and
— — 210 under, include them in line 10, Line 11

should include only those receipts not
7/7,-?0 itemized above.

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

Line 12: TOTAL RECEIPTS IN THE PERIOD 12%) DO\ mieronsaged, e

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
- o im Lown sans I L
BU‘\(\\{\ Aon Trude % m\QM\Q/ ona Bonnars kﬂ \ |gOO'0“

3|23 | w24

Letdexing

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) :ft; I%OO, 4]
and under, include them in line 13. Line 14 e _
shonld mclud? QulFiase, pendaresiat Line 14: Expenditures $50 and under (not listed above) @
itemized above.

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

Date Received From Whom Received* Residential Address Description of Contribution Value
o oo b 4 Coll o Boam Skamps
3\a1|2y ||| kewn Q'Connor 222 Ellesta ' | . g53.
l Nashnlle TN 37210 e o cac
t e \7 Towler 12l _ |
Steve Mowsor i ) nveiops $47.%1

3] 201 4

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not

itemized above.

Enter on page 1, linec 6 =

B O .

Line 16: In-Kind Contributions over $50 (or listed above) 674
Line 17: In-Kind Contributions $50 and under (not listed above)
Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD K l00. B\

Page 6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees 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
| | - maflers - Mindonen
19 12 an Noawelonk ‘1 Foster €0 Press - e A Bealra S $383. 69

= = = — | Torepes - W TNIAET ———
abie 1 o o s \ 1 Fosder 7 Tuon e pUtinge, M QN gl
ohullolﬂ mg@w\n Newoiernile %umr\gim i T iy P 43.
W feorer vd |josPs - Starnps
% 2 o §

2524 |l Meghon  Neww ilinge W05 \2e .06
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3\ 2024 mﬂﬁ\f\uf\ Neouwwoiome Butingen MR 0805 &9, 99
I | | ' - 1 Foster 1 - LSPs - ShAamMps.
3[25 | 204 Megnan NOwTEWE i pyiqaton MA 016> A
e o Waew, 0 Sheples— modes. 1
2]25]2024 ||| Meghan e N Toser (2 472542,

Buidingin, Ney 01§D
b . 9 Eerer ) Mindlemen  Press
3|23 | 024 meﬂmﬁ Nowoodne 17 £ meplens . @gm.”\&

Pwlhipeyien, A 0193

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

52830, 10

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses ate expenditures on behalf of a candidate or candidate's commitiee 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

6 Paodfrgd S Blington, MA
1Uq Poeddourc o 8’0_’:3

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Minyieman Tess of &
paj palvgy s —_ \ua Pedord aers
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|
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5\1\ \ ey SN Danied Loewstcr Py N1 i [B 21]-66 ©
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(or listed above)

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

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

15 24,102

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

Y102

* 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
Pages8

*#C Ahodnle B e nint far hallot anection committee niee




