Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

, N _ e Please print or type all information, except signatures.
City or Town of: r v, | F
Reporting Period: Beginning: .8 \ [ m\ ‘ 2833 Ending: O ﬁ_ e _ 20622
! (MM/DD/YYYY) : (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election Jﬂ 30th day following election (town or special) [] 20th day of January (Year-End report)
[

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. T certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS g
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: . _3 / /5 / 2023 Ending Date: L / 25 } 2023

Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election m 30 day after election

Denie) Jnseph Amicar i

Oy Aveae €or VP Sl (il

[[] year-end report  [] dissolution

File with: City or Town Clerk or Election Commission

Candidate, Full Name (if.applicable) X Comynitteg Name
\){uv\ﬁ | 1@ 5{)'\07;[1 GMMA s Jllian M

(I

M Copdn " fpuk Opmnlle MA gt | M Cob pagh O o™ M g

Phone # (optional):

: Residential Address Committee Mailing Address
Email dwﬂwm&?lé,whm coM\ S\ gork 397 @/Gmf Zid

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

N

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

Ligre 3: Subtotal (line 1 plus line 2)
a.

1

ECEVED

Li'IF 4: Total expenditures this period (page 5, line 14) Q\ Q{O\a‘HQ
[ g » . . . .
[~ L% 5: Ending Balance (line 3 minus line 4)

T

FUWN CLERE
Pi AIMY

Li#8 6: Total in-kind contributions this period (page 0)

Line 7: Total (all) outstanding liabilities (page 7) \ﬁ ‘QI mQMQ

A ;
Line 8: Name of bank(s) used: L éﬂJ\rJW“ 1

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,ca
finance activity of all persons acting under the authority 0{\

aign
on behalf of this committee in accordance with the requirements of M.G.L. c. 55. J / rg\é
/ M/ h/\ = (Treasurer's signature) Date: /- &
L

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

Signed under the penalties of perjury:

“andidate with Committee
D/l‘ certify that I have examined this report including attached schedules and it
activity, of all persons acting under the authority or on behalf of
incurred any liabilities nor made any expenditures on my behalf

is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
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
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, STI

% Date;
Signed under the penalties of perjury: C/ (Candidate's signature)
[




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential adc

Yyear.

oceupation and employer must be reported for all persons who contribute $2
(A "Schedule A: Receipts" attachment is available to complete, print an
report all receipts. Please include your committee name and a page number on each page.)

Committees must keep detailed accounts and records of all receipts, but need only it
00 or more in a calendar year.

d attach to this report, if additional pages are required to

Iress be reported, in alphabetical order, for all receipts over $50 in a calendar
emize those receipts over $50. In addition, the

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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2

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. ¢. 55 requires commiitees 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 $50. Expenditures $50 and under may be added together,
from commiltee 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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

2 ' T E _
ey i Ak ! W oans || FlesS Boa e

Line 12: Total Expenditures over $50 (or listed above) E, aib m‘ﬂg

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

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD a O\a,_ ‘15

* 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 onl

y 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. Pase 6
= age



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities wh

ich 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 = \Ene 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
I File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3718723 Ending Date: 425723
|

Type of Report: (Check one)

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

Maggie Clarke

Candidate Full Name (if applicable)

Committee Name
Select Board
Office Sought and District Name of Committee Treasurer
7 Wisteria Drive
Residential Address Committee Mailing Address
E-mail: maggieclarke142@gmail.com E-mail:
Phone # (optional): 508-642-4299 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
,@ Lége 2: Total receipts this period (page 3, line 11) 31.42
o
L{ie 3: Subtotal (line 1 plus line 2) 31.42
e =
E%g Lite 4: Total expenditures this period (page 5, line 14) 31.42
e
§ ‘E\_‘;_; Lime 5: Ending Balance (line 3 minus line 4) 0
Pe =
Ligg6: 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 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind con

tributions 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:

!
'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
activity, of all persons acting under the authority or on behalf of this committee in accordance
incurred any liabilities nor made any expenditures on my behalf during this reporting period

(Treasurer's signature) Date:

knowledge and belief, a true and complete statement of all campaign finance

with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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 m
finance activity, including contributions, loans, receipts, expenditures, disbursements, in

campaign finance activity of all persons acting under the authority or on behalf of this ¢

y knowledge and belief, a true and complete statement of all campaign
-kind contributions and liabilities for this reporting period and represents the
andidate in accordance with the requirements of M.G.L. c. 55.

-~ 7 -
Signed under the penalties of perjury: W/G\ /‘&{(%/v &/ ﬂ/{ﬂ/{i (Candidate's signature) Date: 5}/ / ’/ F 3
)




- wga St samens wgiogrey ONE D e
A E Bee ian
EETTE TR B 1Sk S Ty TR

;ﬂ.ﬂ‘t—n‘mu-&.mm. s —— I

T N R SR B . et Ll gmbey Tl - T3E

b [ R S— s, o p— o

el - e | ———— ] T e ——— —— -
- ——

N TR e R

visdodng] v o e = kel R et ety e -:,J'--i"':' 0 el -.th‘;*ﬂl
et - -

b
L —— b — & —--—-I_-u-- ] ——— - — v s i
I
==
l i - = - - —-—i ‘—- - Cms e H“—'—',"‘"I’_—-": "EL
|- B wre =il e i ' S 4
i o S m
enditi ||; v «m e b R |_- mda "Il"”'
‘ - - :.uv—--h,"_t.
- R il ___.j T T e AR -
» N N -
"I.I"-_.L——-— i —— § N - o il M1 —wl-‘ - ?_: x
JI_ - - ?'ﬂ"""j . E—'?I-H@-E___e___ . ':".
- — - ﬂ-:-ila.—_ ".F-;— = :-I
o .,.“f?m fﬂ%w‘l R T ‘ﬁi"W H
. t
1' L - v s gy b feph Y g il 1t ondd |
] =m0 . T ‘
s . R T L Jﬁ! } .
1 .11 . - 4 RS S POt PR SIS ¥ 3 < € | Lla'
T L 3, = o
Y8 b e s e Blengia ¥ € i
i ] a Na - — b= - - 1 9 ? o : J
T B B B e
- v oo satlgn - ufumpeghilf g it | oF N _:"
l —i‘-‘-":‘:‘=— W e —— g [ - .14
| b b et ki o ol W @l :
- - '~ ——— — . "
N v - D
' . O g e inshag ity o e Tl |
P T =TT —— [
[ - ittt Fod” o HEakT
= .‘-:-..-| :—_._-_-——-:-.:_.:-_q-._ - — e =P B~ Py |

NOnE,

¥

i il ramprhlisgmwm sopeemes u oww B e = mnievlintio 2% o8 A By Sy RS salpes dopiEh CmRA T
= whenslrm S e = L I r s " el il j ) mee I‘Ilm_l.-l.hd_—_!q|—
L O I e R TR gl B Ll T T L e S R
o ¥ (o e

- b —— o — T — — — — = 1
o ' ' r'l-..-il;-r.bm-*l NPann Hael rTRase 'h.l.""m

- - - B Y — -
R - — el [ - m'm

e e q-b-l_h.—ﬂq-lilnell.l. B T T T e AL e B L T

we o mpuetp T gmamn ol e an bl o= S -Il-*‘--—-\-—-—)nﬁ.-wm.rull-wll- -
ST N = ambmie I8 (D s 0 bemmpelipga Tabysgrorn 1 det S e R RA s

.ln,‘lun n = W —

- o=

- r et - [ — e T S N ——
- -

revimmes B iE et ¥

Wibh“ Sl A = i By it B ot e (B g Lt ol S e F‘L—.Hw‘i
dm“_"‘ e, g ¥ O = e it B v g e il e e Yol pilh-SNS EbsTiem e

[

Fr—"mm = Amm = phve ol g B R I e e e I .I_ﬂw

" ]
o rudmpen B’ R B L e = = i e R LB P TR

-

A G B A R — T S——— T — —— e T ., . — T ————. -

| — .




M.G.L. c. 55 requires that the name and residential address be r
year. Committees must keep detailed accounts and records
occupation and employer must be reported for all Persons v

(A "Schedule A: Receipts"

SCHEDULE A: RECEIPTS

attachment is available to complete,
report all receipts. Please include your committee name and a p

eported, in alphabetical order, for all receipts over $50 in a calendar
of all receipts, but need only itemize those receipts over 850. In addition, the
vho contribute $200 or more in a calendar year.

print and attach to this report, if additional pages are required to
age number on each page.)

Name and Residential Address

Occupation & Employer

|Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Maggie Clarke
3/29/23 7 Wisteria Drive 31.42
Plainville, MA 02762
Line 9: Total Receipts over $50 (or listed above) 31.42
Line 10: Total Receipts $50 and under* (not listed above)
31.42

€ 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







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: ~ March 28, 2023 Ending Date:  April 23, 2023

Type of Report: (Check one)

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

Tina M Desprez

~3
=
Candidate Full Name (if applicable) Committee Name =~ =
e
Planning Board, Plainville, MA, Norfolk County B D
L . i
Office Sought and District o

Name of Committee Treasurgay P

39High Street, Plainville, MA 02762 ~J ’"_";E P
Residential Address Committee Mailing Addressg’x" rﬁ(: ;-ﬁ
E-mail: tdesprezforplainville@gmail.com E-mail: = szi:‘ 2
Phone # (optional): 508-699-7572 Phone # (optional): [ &5 ]
—wd—

SUMMARY BALANCE INFORMATION: -

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2
Line 3: Subtotal (line 1 plus line 2) 2
Line 4: Total expenditures this period (page 5, line 14) 2
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
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 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: (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. ¢. 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 fr on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: { ll) /
Signed under the penalties of perjury: — mf’}/{ M (Candidate's signature) L{‘ 7 v ’9"3
N
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M.G.L. c. 55 requires that the name and residential address be re
year. Committees must keep detailed accounts and records
occupation and employer must be reported for all persons

(A "Schedule A: Receipts"

report all receipts. Please include your committee name and a p

SCHEDULE A: RECEIPTS

‘ported, in alphabetical order, for all receipts over $50 in a calendar
of all receipts, but need only itemize those receip

who contribute $200 or more in a calendar vear.
attachment is available to com plete,

ts over $50. In addition, the

print and attach to this report, if additional pages are required to
age number on each page.)

Date Received

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9.

(alphabetical listing required) Amount (for contributions of $200 or more)
=T
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 2
Line 11: TOTAL RECE[PTS IN TI{E PERIOD 2|l Enter on page ], line 2

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 req uired) 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 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 $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line I 3.

(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o —
|
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 2
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2

* If you have itemized expenditures of $50 and under, include them in line 1

above.

2. Line 13 should include only those expenditures not itemized

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 ¢

ontributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and inc

luded 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

MG.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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  3/18/2023 Ending Date:  4/25/2023

Type of Report: (Check one)
[] 8th day preceding preliminary [C] 8th day preceding election X1 30 day afier election [C] year-end report  [] dissolution

Thomas McHugh

Candidate Full Name (if applicable)

Committee Name
Planning Board
Office Sought and District Name of Committee Treasurer
4 Morningside Rd.
Residential Address Committee Mailing Address
E-mail: plainville.tom@gmail.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

g3
"4 Ling,!: Ending Balance from previous report 0
wn
A Lin2: Total receipts this period (page 3, line 11) 95.31
kit %% x
buck i~
w;:_’m Line 3: Subtotal (line 1 plus line 2) 95.31
P oo S
& ‘x-c;;‘}-}' . l 4 H H 1 r
&.J__;;;_- Ll§4: Total expenditures this period (page 5, line 14) -95,31
-
“ - - - .
Lig 5: Ending Balance (line 3 minus line 4) 0
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:

[ 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

|:| 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, 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

E I certify that I have examined this report including atiached 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 represenis 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 pens!ﬁe:. of perjury: "—///@; /C—/Z QC« (Candidate's signature) T RS




M.G.L. ¢. 55 requires
year. Committees must keep detailed accounts and records of all
occupation and employer must be reported for all persons who con

(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

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

that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
eceipts, but need only itemize those receipts over $50. In addition, the
tribute $200 or more in a calendar year.
print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Thomas McHugh
3/18/2023 4 Morningside Rd 95.31
Line 9: Total Receipts over $50 (or listed above) 95.31

* 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
Date Received (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.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and recovds of all expenditures, but need only itemize those over 850. Expenditures 350 an

from committee records, and reported on line 3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach

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

d under may be added together,

to this report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Practical Image 1763 Waverly St ISigns
3/18/2023 Framingham, MA 01702 -95.31
Line 12: Total Expenditures over $50 (or listed above) -95.31
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD -95.31

* 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)
To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

J ]

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: Tn-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. Pauc
age



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
of Massachusetts Office Of Campaig'n a.nd Political Finance

File with:

City or Town Clerk or Election Commission 2.23 HAY 2 P" '2’ e
—
" ‘

Reporting Period: Beginning: 3/18/2023 Ending: 4/25/2023

Type of Report: 2023 Post-election Report

Wehmeyer, Gregory Greg Wehmeyer for KP School Committee
Full Name of Candidate Committee Name
N/A, No office Melissa Tremblay
Office Sought/ District Name of Committee Treasurer
64 M.i.r:.m:.ch:l. Street, 64 Mirimichi Street
Plainville, MA 02762 Plainville, MA 02762
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $1,289.64
Total receipts this period: $100.00
Subtotal: $1,389.64
Total expenditures this period: $1,063.53
Ending Balance: $326.11
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank 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 true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures,
disbursements, inkind 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. o. 55,

Y~ T A A 04 ) 20T D

Treasurer's signature (in ink) Date

Affidavit of Candidate (check 1 box only) :
mtandidnh with Committee and no activity independent of the committee
I certify that I have examined this report, and 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.
[:]Candidatn without Committee OR candidate with independent activity filing separate report.
I certify that I have examined this report and 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,
disbursements,
inkind 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: ?M//\" e | /30 /23
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Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for 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 $200 or more in a calendar vear.

Date Name and Residential Address Amount Occupation and Employer
4/5/2023 Field, Bruce $100.00
1691 West Street
Wrentham, MA 02093

Total Itemized Receipts: $100.00
Total Unitemized Receipts: $0.00
Total Receipts: $100.00






Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in
Committees must keep detailed accounts and
Expenditures over $50 and under may be

Date Name and Address
3/27/2023 Allegra
317 Union Street
Franklin, MA 02038

alphabetical order, all expenditures over $50 in a reporting period.
records of all expenditures, but need only itemize those over £50.
added together from committee records, and reported on line 13.

Amount Purpose
$999.58 Mailers

3/20/2023 Lowes
201 Washington Street
Plainville, MA 02762

$31.66 Wood For Signs

4/17/2023 Meta Platforms, Inc. $32.29 Ads
1601 Willow Road
Menlo Park, CA 94025
Total Itemized Expenditures: $1,063.53
Total Unitemized Expenditures: $0.00

Total Expenditures:

$1,063.53






