10.

11,

12.

13,

14.

15.

2025 CAMPAIGN FINANCE REPORTS

Suzanne E. Bryan
Gerald E. Cerasale
W. Davis Hobbs
Aimee Eckman
Jamie Demetri

Brian Earley

Robert Bruns 1V

Sara Rebecca Higgins
Robert Harnett
Robin Rowe

Mike Narracci

Moira Noonan-Kerry
Sara Rebecca Higgins
Lindsey Palmer

Linda Sassi

Select Board

Select Board

Select Board

Select Board

Select Board

Select Board

Select Board

Library Trustee

Library Trustee

Library Trustee

Library Trustee

Nauset Reg’l School committee
Elementary Sch Committee
Elementary Sch Committee

Town Clerk







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comimonwealth
of Massachusetts

File with: City or,Town Clerk or Election Comsnission

Fill in Reporting Period dates: Beginning Date: {/ l2)egog  Ending Date: & / 2l // 2028

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

s o%@m%mm NI

Candidate Full Naitie (if applicable) Commiliee Name
G lect Coariol JIA
. Office Sought and District Name of Commiitee Treasurer
220 old-trefd (are. WW%}M? NA
L L}
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (optional): W H/

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report OO . OO

Line 2: Total receipts this period (page 3, line 11) 00 . 00

Line 3: Subtotal (line 1 plus line 2) N 4% / 8.00
Line 4: Total expenditures this period (page 5, line 14) N }(‘L‘/ 6.00
Line 5: Ending Balance (line 3 minus line 4) N;a;» I/ o 00
Line 6: Total in-kind contributions this period (page 6) | S$0.006

Line 7: Total (all) outstanding liabilities (page 7) N}ﬂ" / 0. 00

f

Line 8: Name of bank(s) used: Y, }4’/{) Db
i

Affidavit of Committee Treasurer:

I cextify that [ have examined this report including attached schedules and it is, to the best of my knowkedge and belief, a truc and complete statement of all campaign [inance
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 ML.G.L. ¢. 535.

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 ceriify 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 acling under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55, Thave not received any contributions,
ineurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

I cettify that I have cxamined 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, expenditares, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undegthe authority or on behalf of this conn:nitggigM,g;cordancc with the requirements of M.G.L. ¢. 55.

. ,_ﬁwﬂ'ﬂwﬁwjﬁ‘%ﬁ.w . {
il (Candidate's signaturc) Date: /O/Zé;m(

Signed under the penalties of perjury: >




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

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

reported for all persons who contribute $200 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 inelude your comntittee 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)

e
e

Line 11: TOTAL RECEIPTS IN THE PERIOD

e

* 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo [ist, in alphabetical order, all expenditures over $50 in a repotting 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 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 commifice name and a page nuinber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

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

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

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

e
=
-

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

above,

Pagel




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind conttibutions 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

Schooth
Y ji {2925“' "J%c%m Beele, 7§0Kﬁ e ‘Swa ns

[50.00

* If an in-kind contribution is received from a person who . i o .
contributes more than $50 in a calendar year, you must report] Line  15: In-Kind Contributions over $50 (or listed above)

150.00

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

AN

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

1S0. 00

SCHEDULE D: LIABILITIES

M.G L. ¢. 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 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

of Massachusclts

File with: Cily or Town Clerk or Eiection Commission

Fill in Reporting Period dates: Beginning Date: 4 / 12 / 25 Ending Date: [1/ Pt 6/?5’
7 4 z d

Type of Report: (Check one)
[7] 8ih day preceding preliminary B 8th day preceding election  p<} 30 day after election [ year-end report [ ] dissolution

Candidate Full Name {(if applicable} Commitice Name

Gecad TEduwaed (Cecasale
Office Sought and District Name of Committee Treasurer

Sé\eﬁ‘?mavq\, E&m\amj {Y\Q

e — ~Residentigb Address Committee Mailing Address
£ TTolawd [ i;w:\’\mam\ N\P‘
Telephone Number (optional): ~10 - oo el s;}ﬁ{‘ Telephone Number {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repott )

Line 2: Total receipts this period (page 3, line 11) 212, V7

Line 3: Subtotal (line 1 plus line 2) 212,177

Line 4: Total expenditures this period (page 5, line 14) 212,177

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

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

Line 7: Total (all) outstanding liabilitics (page 7) O

Line 8: Name of bank(s) used: N / A
/

Affidavit of Committee Treasurer:

I cerlify (hat 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 al! campaign finance
aclivity, including all contributions, leans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporling period and represents the campaign
finance activity of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. e. 55.

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

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

Candidate withi Committee

D 1 certify that T have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of ali campaign finance
aclivity, of all persons acting under the authority er on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

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

)4_/ . /(Mw Date: ?;’/277/3;

(Candidate's signature)

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, 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 year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional ages are required to
P p P pag q

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)

4/26//25’

Cr ese\d  Cesosole
SO Tolewd Or Fac hawm MA

213,17

T‘@ff\\ i‘-eé

Line 9: Total Receipts over $50 (or listed above) 31307
Line 10: Total Receipts $50 and under® (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 313,17

<[ 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, alt expenditures over $50 in a reporting period. Commmittees 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 committee records, and

reported on line 13,

(A "Schedule B: Expenditures” attachntent 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
‘ 100 Hesden {B\ué
. - . — . ™C %’U P AAS . .
"}/'qu)?”s \je‘p"\"&?‘“‘“\— AN Lex ™9 TN a2 Comnenen SAGNS 212,17
Line 12: Total Expenditures over $50 {or listed above) 213 .07
Line 13: Total Expenditures $50 and under™® (not listed above)
Enter on page I, 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 3




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 |,

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

* If an in-kind contribution is received from a person who . . o . )
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
coniributor's occupation and employer,

Enter on page I, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS O

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 [iabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Armount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseils

File with: City or Town Clerk or Election Commission

] ¢
Fill in Reporting Period dates: Beginning Date: 4 / /& / 25 Ending Date: & /,,? b /a? 5
Ld / i

Type of Report: (Check one)
] 8th day preceding preliminary E 81h day preceding election X]/30 day afler election -ﬁar—end report [ | dissolution

Woarver 'ZD AYIS /Jo ‘éés

Candidate Fulf Name (if applicable} Committee Name
SefceTdoa vel
Office Sought and District Name of Commitiee Treasurer
f,?b §3OQ,h~ra th,odk Lp{ e
Residential Address Committee Mailing Address

Telephone Number (opticnal): ‘)"05 /g é 9’ ‘2}? 0 Telephone Number (oplionai):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

Line 2: Total receipts this period (page 3, line 11) / 100, p O

Line 3: Subtotal (line 1 plus line 2) s /0 o 6 12
Line 4; Total expenditures this period (page 5, line 14) =4 57 4 L A 3
Line 5: Ending Balance (line 3 minus line 4) - ﬁ/ 6’4 b 2 3
Line 6: Total in-kind contributions this period (page 6) K/"

. T el onnl!
Line 7; Total (all) outstanding liabilities (page 7) /»1/ L6 oA 3 s ! f) Y

Line 8: Name of bank(s) used: 7 ﬁ L) km

Affidavit of Committee Treasurer:

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 linance
activity, ingluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behall 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: (cheek 1 box oaly)

Candidate with Committec

D I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of alf persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. Thave not reccived any contributions,
incurred any labilitics nor made any expenditures on my behalf during this reporting peried.

Caydidate without Committee

Erjl)/c’crtify that T have cxamined this report including attached schedutes and it is, to the best of my knowledge and belief, a truc and complete statement of al! campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contzibutions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this tittes’ i aceordance with the requirements of M.G.L. ¢. 55.

Dateﬁof / 47, AP Zaf;/

Signed under the penatties of perjury: {Candidate's signature}




SCHEDULE A: RECEIPTS

M.(LL. . 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 afl receipts, but need only itemize those receipis over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year,

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional Ppages are required to
report ali receipts, Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

%/ 2o 5] Liz %//c_ﬁw 760,00

02 Lotphing N

AeGer] Y, }m} O /5eRs

Line 9: Total Receipts over $50 (or listed above) f/pa ol
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 [00:0C0 <[ Enter on page 1, line 2

*1f 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 B: EXPENDITURES

r, all expenditures over $50 in a reporting period. Committees must keep detailed accounts

M.G.L. ¢. 55 requires committees 1o list, in alphabetical orde
$50. Bxpenditures $50 and under may be added together, from committee records, and

and records of all expeaditures, but need only itemize those over
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

mber on each page.)

report all expenditures. Please include your committee name and a page nu
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Ameunt

}%f/mf v sTepr wT Sighls j(f .55

575/,’)02(5 / ;57;-00 Y S y:uj %5 INAY%

Line 12: Total Expenditures over $50 (or listed above) ‘Eﬂ L.R3

Line 13: Total Expenditures $50 and under* (not listed above) —_
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD ’5"{ L.AZ
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 3

above,



Please itemize contributors who have made in-kind contributions of more than $50. In-kind contrib

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

utions $50 and uader 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

e

LrztfctlSen

fz’w

* If an in-kind contribution is received from a person who

contributes more than $350 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,

M.G L. ¢. 55 requires committecs to report ALL Habilities which have been rc

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

during this reporting period.

ported previously and are still outstanding, as well as those liabilities incurred

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CP¥ M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . .
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official {City or Town Clerk)

Candidate's Name: ,4//!4*&“&’ o MZM/%W/
Office Sought: Sezetqd  Besnd

Residential Address: Gees A/ Hud ST 2o -0

City / State / Zip: g L Lk , A4 A ‘7/ Z.
P A e

E-Mail Address:; /7{%&‘&” & W %@”ﬁ(ffj Phone Number: ﬁ;’;ﬁg/ -~ 2 ;‘5 7 df; / - y

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws: '

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal | ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in ‘w_riting, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

yrs

Candim signature: /f ) Date:___/ /Q 0‘/945

MI09 12/21

SIGNED UNDER THE PENALTIES OF PERJURY:







Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . e .
of Massnchusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

>

Candidate's Name: )Gmt ¢ \/>pl)h &’P‘/‘. .
Office Sought: J@ 467{ > On Vﬁﬂ
Residential Address: A/ 5 k e 3(‘ Mg

City / State / Zip: Eu %“Pl'lﬁmf n # 02042,

: . . - o gmad] (v, , o
E-Mail Address: ‘ ) mi ¢ o {J él’}’!(:"'-'ni & Ph(‘)!le Number: 508 6s - 540 7+
\

I'hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for ali bank reposting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO)
3, Subtotal (,ZERO
4, Total Expenditures for reporting period CZEB@
5. Ending balance (ZERCB

o

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each

reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws,

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Moo bl —

Can;iéates Signatule Daie: // £ f’/ 25

M109 12721






Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Cemmonwealth
of Massachuseils

File with: Local Election Official {City or Town Clerk)

/IB\{ i—ﬂ'gk\_ A i//‘ifn/lébf

Office of Campaign and Political Finance

Candidate's Name:

Office Sought: <__'1ZLr'—‘[ T ﬂ; pALD

Residential Address: 9o Sundavi l A

city/ste/zip: N GasTham WA . OLLS/ or  0)LM]
E-Mail Address: A I’/} ! € Phone Number: L?) Q- ZHlp~ 5320 A

I hereby certify that T have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

ZERO W

1. Ending balance from previous report

2. Total receipts for reporting period ZERO'M
3. Subtotal ZERO

4, Total Expenditures for reporting period ZEROM
5. Ending balance ZERO W’

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each

reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature: O Date:

M09 12121



INSTRUCTIONS FOR COMPLETING FORM CPE M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any confributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

mh e

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not eligible to submit this form to their local election official,

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpfifimass.gov



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . s .
of Massachusests Office of Campaign and Political Finance

File with: Local Elcction Officia! (City or Town Clerk)

Candidate's Name; o0 Fhggins

Office Sought: LF‘\DVO\W\. T\’US)V ce § Easjr\*cm E\e‘MQn)I G Sc\f\@d"C[smm;)r}e
Residential Address: | 10 C}(b%\’)»\, \lace 12Q |

City / State / Zip: Coaf\ann ’ Mmp 02647
E-Mail Address: SV h i L @ G0 €O prone Number: CC) o4~ 0639

I hereby certify that L have not opened a campaign bank account for campaign funds because I do not intend to accopt
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purposc, nor do I curreatly have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

1. Ending balance from previous report . ZERO
2. 'Total receipts for reporting period ZERO
3, Subtotal ZERO
4, Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-refated
purpese, I will inmediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is fited, required by Chapter 55 of the Massachusetts General Laws,

'This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

M/%%W&f
Wy / U i

&an{iidatc‘s signature; Date:_ /612025

Miog 12721

{\)






£ Form CPF M101;: STATEMENT OF ORGANIZATION
: CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Cletk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIBATE:  pull Name: -I%;,e,g:z—; /—[47:;;\15-”—:‘7“
Residential Address: Bf; AZ)E.EACQ,\J’ ,PAI » & RD
City/State / Zip: 2574 Qgv>  MIA O D

E-Mail Address: I3 LIARLNETTCS Corramsy. NET Phone #: 4 /O ~D57 ~9409

Party Affiliation: r— (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: UTRRet) Bomy,s OF TRUSTES S District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Commiltee:

(The name of the commitiee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residentiat Address: Residentiat Address:
City / State / Zip: City / State / Zip:
Phone #; Phone # Email:
- *A public emplovee may not serve as treasurer of any political committee {(see reversel.

Additional officers may be listed on page two.
Check applicable box before signing:

Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
o committee on their behalf, 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: 1 hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalfs 3) acknowledge if I become a public employee I must organize a commitiee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date < i

Ere

SIGNED UNDER THE PENALTIES OF PERJURY: Datef - 1% ) 25

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that 1 am not a public employee as defined by M(G.L. ¢. 55, 5. 13.1 understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if afler my acceptance of this office I become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf,

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: Treasurer's signature

1 hereby accept the office of Chairperson of the above-named commitiee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



ADDITIONAL OFFICERS:

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town

(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such person may not serve as treasurer
of any political committee, If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L ¢. 55 .

Section 1 defines a candidate's commirtee:

"Candidate's committee”, the political committee organized on behalf of a candidate .... The term "candidate’s committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant
election....

Section 3 requires the director to:

“assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to 85,000 per report]. In the case of failure to
Jile by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate.....

Section 5 outlines statements of organization of political committees:

Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization,

The statement of organization shall include: (1) the fill name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chairman and the treasurer; (5) the hame, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ...

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change,

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is Siled as
aforesaid. No person acting under the authority of, or on behalf'of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years Jollowing the date of the
relevant election .... :

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their
designated agenis ....

Al funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ...,

IMPORTANT: M.G.L. c. 55, 5. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change, Further information can be obtained from OCPY by phone at (617) 979-8300, via e-mail at ocpf@mass.gov or on
the web at www.ocpf.us

M0l 08/24



CPF ID #:

{For Office Use Only)
Korm CPF D104:
Statement of Candidate
Not Raising or Expending Campaign Funds

Commonwealth

of Massachuselts Office of Campaign and Political Finance

File with: Director (617) 979-8300 / {800) 462-OCPF
Office of Campaign and Political Finance acpli@mass,gov
One Ashburton Place, Room 411, Boston, MA 02108 http:/fwww.ocpfus

CHECK ONE: E I do not have a political committee.  OR EI 1 have organized a political committee on my behalf,

|/ ‘ ,'j
Candidate's Name: ‘Q o0 AR At LN

Office Sought/District; L\\:‘) AN \‘ A V'\‘xbxi L

£ o ,.“> A
Residential Address: 11D ey ffbk'\f S

< y P e .
City / State / Zip: - (-*wf""'\\\’\”\w«\f\ L 1“\\‘ DN T
E-Mail Address: CTD0Q S B . )f<“(1&>'\ \. Cxat¥\  Plone Number: Q‘\E - v\ MA - B34

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the foliowing as my campaign report for all bank reporting periods in this election cycle as provided for in
Chapter 55 of the Massachusetts General Laws:

I. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERQ

If; after filing this statement, [ decide (o raise or expend funds for a campaign-related purpose, 1 will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank
(1103} Form,

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each repotting period
required by Chapter 55 of the Massachusetts General Laws.

o

SIGNED UNDER THE PENALTIES OF PERJURY: r

i ()
- (\-?“b\(h‘x- t%\@?ﬂ}@f

Candidate's signature Date: MY | 2.5

| S

DI04 10722




INSTRUCTIONS FOR COMPLETING FORM CPK D104

Candidates for nomination or ¢lection to:
1. Statewide office: Governor, Lientenant Governot, Attorney General, State Secretary, State Treasurer and State Auditor;
2. Governor's Council;
3. Senate and House;
4, County office: Cletk of Courts, County Commissioner, County Treasurer, District Attorney, Register of Deeds, Register of Proffe,
Sheriff, Suffolk Co. Superior Court - Civil, Suffolk Co. Superior Court - Criminal, and Supreme Judicial Clerk of Courts (Suffd
Co.);
5. Mayor; and
6. City council in cities with a population over 65,000 (Boston, Brockton, Cambridge, Fall River, Framingham, Haverhill, Lawrend
Lowell, Lynn, Malden, New Bedford, Newton, Quincy, Somerville, Springfield, Waltham and Worcester)
are required to either:
a. designate, on Form CPF D103, an authorized financial institution as a depository for the campaign funds of the candidate and/or
candidate's commiitee; or
b. certify, on Form CPF D104 (this form), that they do not plan to receive contributions, make expenditures, including
expenditures of their own funds, or incur liabilities.

Please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov or visit OCPF's website #
wwiw.ocpfus for further information.

DEFINITION OF "CANDIDATE"

M.G.L. ¢. 55, 5. 1! For the purpose of this chapter, unless a different meaning clearly appears from the context, the following words shathave
the following meanings:

"Candidate"”, any individual who seeks nomination or election to public office, whether or not such individual is nominated or elected. Fir the
purpose of this chapter, an individual shall be deemed to be seeking nomination or election fo such office if he has (1) received a contriiition
or made an expenditure, or has given his consent for any other person or commitiee to receive a contribution or make an expenditire, f the
purpose of influencing his nomination or election fo such office, whether or not the specific public office Jor which he will seek nominatin 0
election is known at the time the contribution is received or the expenditure is made, or (2) taken the action necessary under the laws ofhe
commonwealth to qualify himself for nomination or election to such office, or, if said individual holds elective public office, whether eleded or
appointed to such office, and he has (3} received any money or anything of value, or made any disbursement resulting fiom any purchass,
made from said individual, or a committee, or a person acting on behalf of said individual or commitiee, whether through the device of fckets,
advertisements, or otherwise, for any fund-raising activily, including a testimontal, regardless of the purpose of said activity, held on bealf of
said individual at any time while he holds said public office.



CPFID #:

Form CPF 101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

{For Office Use Only)

Comumonwealtl Office of Campaign and Political Finance

of Massachusetis

File with: Director (617) 979-8300 / (800} 462-OCPF
Office of Campaign and Political Finance oepfi@mass.gov
One Ashiburton Place, Room 411, Boston, MA 02108 www.mass.goviocpf

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATI,;  First Name: M/Chpl o [ Middle Initial: [é Last Narne: A)ﬂ e ey !
Residential Address: %O kff?"\.') buw\ ECC‘QL\ /JOQ l)
City / State / Zip: é&h)%&m /%7?2 O 25 &/ C
oy

Email Address: M/C]'l"! Q.( Nelolaa C(‘_f' g M / « Con
Party Affiliation: (if applicable) <~/ Phone i: O"/:.2 Ny /C? IAYY (

OFFICE SOUGHT/PURPOSE:
. /-.-H

District:

COMMITTEE: Name of Commitiee;

(The name of the committee must include the candidate's last name)
Commitiee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chaiv: Treasurer®:
Residential Address: Residentia) Address:
City / State / Zip: City / State / Zip:
Email: Email;
Phone #: Phone #:

# A public employee may not serve as treasurer of any political committee (see reverse).

I hereby consent to the fiting of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, I am aware that candidates are required to keep defailed accounts and records of all campaign finance activity fora period of six years from the date of

the relevant election, . ‘
SIGNED UNDER THE PENALTIES OF PERJURY: - : —
~r f \2 Date: J& ~ 2 ~ T

Eanthidatessignature S

1 hereby accept the office of Treasurer of the above-named conumittee. 1 affirm that T am not a public employee as defined by M.G.L. ¢. 55, 5. 13. T understand
that: 1) I am subject (o certain duties and liabilities inder M.G L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if aller my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignatton; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: : Date:

Treasurer's signature

I hereby accept the office of Chair of the above-named commiittee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Chinir's signature






Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commontwealih Office of Campaign and Political Finance

of hMassachuseits
Fife with: Local Election Official (City or Town Clerk)

Candidate's Name: Moira Noonan"Kerry
Nauset Regional School Committee
Office Sought:
Residential Address: 15 FISher Road
City / State / Zip: EaStham' MA 02642
BMail Address; Noonankenym@nausetschools.ofg pye Number: 774-722-2395

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions o in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do X currently have any ontstanding linbilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

|. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur linbilities, for a campaign-related
purpose, [ will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zera report will be in effect for cach
reporting period, in the calendar year in which it is filed, required by Chaptex 55 of the Massachusetts General Laws,

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

o .
W)
W]
Candidate's signature: < j Date: 4/2/25

Mloy 1221






Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Cummonmaeilth

of Masichuseis Office of Campaign and Political Finance

l k \wth i. m,d] Fiection OMel (City or Town Clerk}

Candrdate's Name: [ (\(,’!\W !\?&\\ M g™
Otfice Sought Eostonn. School  Com. 20
Restdential Address: 10 S /l/l re Q«VYI

City / State / Zip: EG\S‘richf\/\_} MA  pzbYz2

E-Mail Address: \iﬂﬂl sed | palnes A Phone Number: LS §¥0 381 3
SRAY |, o

I hereby ceruty that [ have not opened a campaign bank account for campaign funds because § do not intend to accept
contributions or tn-kind contributions, make expenditures, including expenditures of my own funds, or incur Habilities
for any campaign-retated purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
[ submit the following as my campaign report for all bank reporting pertods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

I Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZLIRO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if 1 decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

A

SIGNED UNDER THE PENALTIES OF PERIURY:

Candidate's sngnaydre Date: L{/ / 7,/ / Lf_

Aae 1227




CPF 1D #

(For Office Use Only)
Form CPF D104:
Statement of Candidate
Not Raising or Expending Campaign Funds

Commonwealth

of Massechusetls Office of Campaign and Political Finance

File with: Director ‘ (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpfi@mass.gov
One Ashburtor Place, Room 411, Boston, MA 02108 http:/fwww,cepfus

CHECK ONE: %do not have a political committee.  OR  [_] I have organized a political committee on my behalf,
Candidates Name: A VDA SHS5

Office SoughtDistrict: __ TOWN LLERK

Residential Address: 5 _BARGQUENTENE £T

City / State / Zip: EASTHAM, A DALY 2

Eail Address. [ Gassi@rompasTrel poesumber Y0 3-3186676

I hereby certify that T have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for ali bank reporting periods in this election cycle as provided for in
Chapter 55 of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository Bank

(D103} Form.

Until such notice 13 on file with the Director, I certify that the above Zero report will be in effect for each reporting period
required by Chapter 55 of the Massachusetts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY:
,, )
AN,

PR
Candidate's signature Date: 7,/ /// & £

Dig4 10/22




