2023 CAMPAIGN FINANCE REPORT

Rec’d by January 22, 2024

1. W, Scott Kerry

2. Aimee Eckman

3. Arthur Autorino

4, LindaJ. Sassi

5. Debra Raymond

6. Monica Montoya-Quintero
7. Devon Robert O’Rourke

8. Mary M. Shaw

9. lgnatius Alfano

10. William O’Shea

ENNNENNNN

Moderator

Select Board

Select Board

Town Clerk

Elementary School Committee
Elementary School Committee
Elementary School Committee
Library Trustee

Library Trustee

Housing Authority

Letter emailed 12/14/23
Reminder email 1/2/24
Reminder email 1/19/24

Final mailing 1/24/24



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: ~ 01/01/2023 Ending Date:  12/31/2023

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

u SwH I(L’I’IV] N/n

Cant?ﬁate Full Nam(LEif' applicable) - Committee Name
[UWr\J VoeAla A 64 5"‘{4,\:\..\

Office Sought.and District Name of Committee Treasurer
lS' C".ﬁl’ltl Tzvno
Residential Addrgss Committee Mailing Address
E-mail: S;;v H kat L 4ns ]L(M 2 (1/\-1_4 ) l o Gy E-mail:

Phone #: 9}8 l? L ? ol L{( LS Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report IO I
Line 2: Total receipts this period (page 3, line 12) iO ‘
Line 3: Subtotal (line 1 plus line 2) | IO |
Line 4: Total expenditures this period (page 5, line 15) ; ‘0 I
Line 5: Ending Balance (line 3 minus line 4) IO l
Line 6: Total in-kind contributions this period (page 6, line 18) [0 I
Line 7: Total (all) outstanding liabilities (page 7, line 19) [a J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) IO I
Line 9: Name of bank(s) used: |N/ A I

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 bebélf of this committee jn accordance with the requirements of M.G.L. ¢. 55.

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

Date: / [i4 |24
[}

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

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 contributions, loans, receipts, exgenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the glthori 1—7belmlf of this candidate in accordance with the requirements of M.G.L. ¢. 55. {

L

Date: |2 ‘{
1

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

/ - M102 (12/2023)




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
. . o ) . 5 F . e d i rd
Fill in Reporting Period dates: Beginning Date:  /_/_ 202 % EndingDate: /) -5/ — 202 %

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election @éﬂr—end report [ ] dissolution

. | Sk AV / b/
Aiater J . E ckans SELEL] PBOAR D
Candidate Full Name (if applicable) Committec Name
Scecar 2o
Office Sought and District Name of Committee Treasurer
RES . NMET oD
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (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)

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)

0
J
9]
Line 4: Total expenditures this period (page 5, line 14) ",
0
0
0
J

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 liabilitics 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 [ 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.

Candidate without Committee
EI 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, expénditures, disbursements, }-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ul;det’(hc uthority or o, 2a}f’of {s’committee in accordance with the requirements of M.G.L. c. 55.

I Date: /—57"2(_’1/_7 >/

b
Signed under the penalties of perjury: é e

e

(Candidate's signature)




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:  1/1/23 Ending Date:  12/31/23

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

Arthur A Autorino
Candidate Full Name (if applicable) Committee Name
Select Board Town of Eastham Barnstable County Art Autorino
Office Sought and District Name of Committee Treasurer
385 Shurtleff Road Eastham, MA 02642 artautorino@sbcglobal.net
Residential Address Commiltee Mailing Address
E-mail: artautorino@sbcglobal.net E-mail: artautorino@sbcglobal.net
Phone #: 5104182492 Phone # : 5104182492
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0 l

Line 2: Total receipts this period (page 3, line 12) |0 |

Line 3: Subtotal (line 1 plus line 2) IO |

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

Line 5: Ending Balance (line 3 minus line 4) |0 l

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

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

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

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

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 Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

‘D] I certify 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, 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 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

n 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 bel f of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /,1/ /
Signed under the penalties of perjury: %’? j‘"@/ Frex (Candidate's signature) )7 ’2;

AATADY F1D /002N




£ 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 Efection Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2023 Ending Date:  12/31/2023

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 3 30 day after election year-end report [ ] dissolution

Linda Jean Sassi N/A
Candidate Full Name (if applicable) Committee Name
Town Clerk N/A
Office Sought and District Name of Comumittee Treasurer
5 Barquentine Court, Eastham MA 02642 N/A
Residential Addsess Commitiee Maiting Address

E-mail: [inda.sassi@gmail.com E-mail:
Phone # 413-218-6696 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$0.00 |
Line 2: Total receipts this period {page 3, line 12) !$0.00 l
Line 3: Subtotal (line 1 plus line 2) [$0-00 l
Line 4: Total expenditures this period {page 5, line 15) |$0'00 l
Line 5; Ending Balance (line 3 minus line 4) 1$0.00 |

Line 6: Total in-kind contributions this period (page 6, line 18) {$0_{)0 |

Line 7: Total (all) outstanding liabilities {page 7, line 19) l$0.00 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I$0.00 !
Line 9: Name of bank(s) used: [N/ A [

Affidavit of Comumittee Treasurer;

1 certify that 1 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, inctuding all contributions, loans, receipts, expenditures, disbuesements, in-kind contributions and liabilities for this reporiing period and represents the campaign
finance activity of all persons acting under the autherity or on behalf of this committce in accordance with the requirements of MUG.L. c. 55.

Signed under the penalties of perjury: Date:

(Treasurer's signature)

FOR CANDIPATE FILINGS ONLY: Affidavit of Candidate: (clteck 1 hox only)

Candidate with Comnittee :
n I certify that | 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, of all persons acting under the authority or on behatf of this commiltee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

1 certify that } have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fabilities for this reporting peried and represents the
campaign finance activity of ali persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG L. ¢. 55,

Linda Sassi Date: 1/16/2024

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

M102 (12/2023)



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/28/23 Ending Date:  5/5/23

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

Debra Raymond
Candidate Fulf Name (if applicable) Committee Name
Eastham Elementary School Committee
Office Sought and District Name of Committee Treasurer
15 Mallard Lane, Eastham, MA
Residential Address Committee hMatling Address
E-mail: johnsonraymond@comcast.net E-mait
Phone #: H08221-6879 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l |
Line 2: Total receipts this period (page 3, line 12) I 135.00 l
Line 3: Subtotal (line I plus line 2) |1 35.00 I
Line 4: Total expenditures this period (page 5, line 15) h 35.00 }
Line 5: Ending Balance (line 3 minus line 4) [0 |

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

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

Line 8: Total out-of-pecket expenses this period (page §, line 22) 142.00

Line 9: Name of bank(s) used: Cape Cod 5§ I

Alfidavit of Committee Treasurer:

1 centify that | have examined this report including attached sehedules 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 tabilities 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
e 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
L 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 1 have examined this repost including attached schedules and it is, 10 the best of my knowiedge 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 alf persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Debra Raymond Date: 1/16/24

{Candidate's signature}

Signed under the penalties of perjury:

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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. ln 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 fotal without itemization, however, the candidate or commitiee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amoutits 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)
1/28/23 Eastham Town Democratic 135.00
Committee

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) 1 35 . 00 * If 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) should include only those receipts not
stentized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 135.00||« Bnter 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, 1o 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-pockel expenditures of candidate reparted on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidaie or commitice name and a page number on cach additional page.

Plaza, Orleans, MA

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
523 Sir Speedy 189 Rte 6A, Hilitop camapign signs 135.00

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

1
g

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 135.00

and under, include them in line 13, Line 14

should md"d‘? Oﬂl.y those expenditures not Line 14; Expenditures $50 and under (not listed above)

itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 135.00

Page S




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 & contributor of 350
and less in the aggregate in a calendar year can be reporled in total without itemization, however, the candidate or commitiee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributer, 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
include the candidate or commiittee nane and a-page number on each additional page.

Date Received From Whom Received® Residential Address Description of Contribution Value

| * If vou have itemized in-kind confributions of Line 16; In-Kind Contributions over $50 {or listed above)

$350 and under, include them in fine 16. Line 17

should incl Ud‘? 011{)/ those expendifures not Line 17: In-Kind Contributions $50 and under (not listed above)
ftemized above.

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporiting period.

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 ID: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or connmittee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

/228123 Sir Speedy 189 Rte 6A, Hilltop 12.00 graphic set up pre-press
Plaza, Orleans, MA

Line 20: Total Ttemized Owi-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 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 42 .00
under (not listed above) .

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD (42 00 ¢« Eater on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.



Form CPE 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:  January 1, 2023 Ending Date:  December 31, 2023

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

Devon O'Rourke Eastham Elementary School Comittee
Candidate Full Name (if applicable) Commitiee Name
Member N/A
Office Sought and District Name of Committee Treasurer
65 Knowles Street 190 Samoset Road, Eastham, MA 02642
Residential Address Committee Mailing Address
E-mait: devon.orourke@gmail.com E-mail: cONtacteescnps@nausetschools.org
Phone #: 7 147225995 Phone #: NfA

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO |
Line 2; Total receipts this peried (page 3, line 2) |0 I
Line 3: Subtotal {line 1 plus line 2) 10 l
Line 4: Total expenditures this period {page 5, line 15) IO I
Line 5: Ending Balance {(line 3 minus line 4) ‘O l

Line 6: Total in-kind contributions this peried (page 6, line 18) ]0 |

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

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

Line 9: Name of bank(s) used: n/a |

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedutes and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, inchuding 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 autherity 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 Committce

ml T certify that T have examifu:d this report including attached schedu.les and i.i is, to the best of 1y knowledge and befief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behal{ of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during (his reporting period that are not othenvise disclosed in this report.

Candidate without Committee

a 1 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 cainpaign
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. ¢. 55,

Devon O'Rourke Date: 4-January-2023

Signed under the penalties of perfury: {Candidate's signature)

M102 (12/2023)




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 Comsnission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2023 Ending Date:  June 30, 2023

Type of Report: (Check one)

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

Mary M. Shaw Board of Trustees of the Eastham Public Library
Candidate Full Name {if applicable} Committee Name
Eastham Library Trustee n/a
Office Sought and District Name of Committee Treasurer
850 Schoolhouse Road 190 Samoset Road , Eastham , MA 02642
Residential Address Committee Matling Address
E-mail: jshaw850@comcast.net E-mail: @asthamlibrary.org
phene #: 508-776-4872Board phone # - 508-240-5950
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]$O |
Line 2: Total receipls this period (page 3, line 12) I$0 !
Line 3: Subtotal (line 1 plus line 2) 50 |
Line 4: Total expenditures this period {page 5, line 15) i$0 I
Line 5: Ending Balance (line 3 minus line 4) BO I
Line 6: Total in-kind contributions this period (page 6, line 18) EO |
Line 7: Total (all} outstanding liabilities {(page 7, line 19) !$0 ]
L.ine 8: Total out-of-pocket expenses this period (page 8, line 22) I$O |
Line 9: Name of bank(s) used: n/a |

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and compiete 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 canpaign
finance activity of all persons acting under the authority or on behalf of this committee it accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Freasurer's signature) Date:

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

Candidate with Commiftee

m I certsfy that | have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activily, of all persons acting under the authority o on behalf of this commitlee in accordance with the requirements of M.G.L. ¢. 55. [ have net received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwvise disctosed in this report.

Candidate without Commiftec

D I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and fabilities 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. ¢. 55.

Nlary M. Shaw Date: 12/13/23

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

M102 (12/2023)



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: ~ 1/1/2023 Ending Date: ~ 12/31/2023

Type of Report: {Check one)
8th day preceding preliminary 8ih day preceding election 3 30 day after election year-end report  [[] dissolution

IGNATIUS ALFANO NONE

Candidate Full Name (if applicable) Committee Name
LIBRARY TRUSTEE
Office Sought and District Name of Commitiee Treasurer
2225 HERRING BROOK ROAD
Residential Address Committee Mailing Address

rmaitt ALLALFANO@COMCAST.NET el
Phone #: 508"255'4448 Phone # ;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0 |
Line 2: Total receipts this period {page 3, line 12) ! 0 [
Line 3: Subtotal (line 1 plus line 2} !0 f
Line 4: Total expenditures this period {page 5, line 15) IO |
Line 3: Ending Balance (line 3 minus line 4) |O |

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

Line 7: Total (all} outstanding liabitities {page 7, line 19) |0 I

Line 8: Total out-of-packet expenses this period (page 8, line 22) I 0 |

Line 9: Name of bank{s) used: NA l

Adfidavit of Committee Treasurer:

I certify 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 alf campaign tinance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represeats 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: {Treasuser's sighature) Date:

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

Candidate with Committee

T certify that | have examined this report including attached schedules and it is, to the best of my knowtedge 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. 53. | have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period that arc not othersvise disclosed in this report.

Candidate witheut Committee
. I certify that I have examined this repert 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 tiabilities for this reporting period and represents the
campaign finance activity of alt persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G 1.. ¢. 55.

. ooy LoD G s pae: 12/12/2023
Signed under the penaities of perjury: oA ?? (Candidate's sighature)

M102 (12/2023)




