Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Flnance

File with:
City or Town Clerk or Election Commission
Please print or type all information, excepl signatures.

Fill in dates: Month Date Yeu , Month Dute Yext

Reporting Period Beginning___"7} ] N0 Ending__Y Al ARG
Type of report; (Check one)-

&18th day preceding preliminary {J8th day preceding election (3130 day after election Dlyear-end report  [dissolution

<
(e Sonton (CAZ e Seaan )
Full Name of Candldate (if applicable) Committee Name

ar———— ! cas

Office Sought and District Name of Com "t.tce Tregsurer
. Residentlal Address  (OOZO| Committee Mailing Address O 34\
(S®) S-R164 (D) 2D - N

Tel. No. (optional) Tel. No. (opiional)
N AN )

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ A3 Jo

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus tine 2) SO
Line 4: Total expenditures this period (page 3,line 14)  §_ 1SS0
Line 5: Ending balance (ine 3 minus line 4) $_a249 ., 49

Line 6: Total in-kind contributions this period (page 4y  $__&5
Line 7: Total (all) outstanding liabilities (page 4) $_ @
Line 8: Name of bank(s) used__ P.ep ),5)0;& TSy Y
N\ :

Affidavit of Commitiee Tressurer: . X
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belich, a trus and complete statement of all campsign
financs activity, inciuding ali contributions, loans, receipts, expenditures, disburssmems, inkind contributicns and liskiliies for this reporting peried and represents the
campaign finance activity of all persons acting under the authority of on behaif of this commitiee in accordance with the requirements of M.G.L. c. 35.
Slgnied under the penaliies of perjury:

C oo Vel % (2] Aeas™

\Tnmrer'l slgnafure (in ink) Y.

FOR CANDIDATE FILINGS ONLY! (CANDIDATE MUST SIGN BELOW)

IS NS

Yy

vit of Candidate: (check 1 box only)

Candldate with Comumitiee and no sctivity independent of the committee . i
leu'LifythuIh.weexmtimdthiqu:odincludingamdaedsehe&tlu:nditis.mthcbedofrnykmwledgeandb-ehef,alruea:ﬂoomletutatamﬂofﬂlm;mpnp
finance activity, of all persons acting tindér the suthority or on behalf of this cornmities in accordance with the requirements of M.C.L. ¢, 55, [ have nol rectived any
mmﬁmmmwlhﬁwumm&wewmmmm‘gmgngmﬁmgpﬁm .

O Candidate without Committee OR Candlidate with Independent activity filing separate report ) .

Iemifym:llhlveemincdthhnpoﬂhwludingamdwdmmmdilis,tolhebﬂofmyknow[edgemdbehef,alrueanfleml?estatqmﬁofa]]amng\

finance activity, including contri loans, receipts, expenditures, disbursernents, Inkind contributions and Tabilities fo‘rthnreponmg peviod and represents the
i L acting under the autherity o on behalf'of this commiltes in accordance with the requirements of M.G.L. c. 53,

N ‘ Slgned under the penalties of perjury: {
] ' K% 1WA

Candidate shgrature (inink) | S Date! ' )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
lfemize those receipis over 830, In addition, the vccupation and employer must be reported Jfor all persons who
comiribute 200 or more in a calendar year.

14ils page may be copied if additionat pages are required fo report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) 180 jo°
Line 10: Total receipts $50 and under* (not listed above) Y28, R

Line 11: TOTAL RECEIPTS IN THE PERIOD A1S &5 | Enter on page 1, line 2
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Fonresy  Srageion
Qo W, WS St S, OO0
! lﬁ( 25 |l mcockdon MN. oP30l %
| E\ggx\@%}:&%} c&\é@wcmﬁ* o NTAUE Cs»m"&ﬁ She ©.00
S" v
Tesla Braokton, YW 092e) 8. e
R0 £ TEowW o
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usg {03 Bealy, Ry 180 0 | weovolke ¢, .
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Line 10: Total Receipts over $50 (or listed above) BA R SOCD * If vou have ifemized receipts of $50 and
under, include them in Iine 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) N should include only those receipts not
: ifemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 3\15 . QSﬁ < Enteron page l, line 2

Page3




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 mdy be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
woUke. Cacduciany | S Tole , cp . | @Y
Hoals ) Bhveeds ‘&M’ﬁ“ So.  [oo
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Line 12: Expenditures over $50 G- H&
Line 13; Expenditures $50 and under*| <, q | ®»
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| |6 I3 46
*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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politieal Finance

Commonwvezlth
of Massachosalts File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ April 1, 2024  EndingDate:  Sept 8, 2025

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

Jorge Vega Committee to Elect Jorge Vega
Candidate Full Name (if appticable) Commitice Name
School Committee Reresentative for Ward 1 Jada Vega
Office Sought and District Name of Committee Treasurer

40 Goldfinch Drive, Brockton 02301 40 Goldfinch Drive, Brockton 02301

Residentiat Address Committee Mailing Address
emait: JOrge@ 1ward1voice.org email: finance@1ward1voice.org
rhone#: (508) 257-1511 phone #: (508) 257-1511

SUMMARY BALANCE INFORMATION:

Line 11 Ending Balance from previous report l$0

Line 2: Total receipts this period (page 3, line 12) l$6,652.26
Line 3: Subtotal (line I plus line 2) I$6,652.26
Line 4: Total expenditures this period {page 5, line 15) @25-63
Line 5: Ending Balance (line 3 minus line 4) !$1 426,63

Line 6: Total in-kind contributions this period {page 6, line 18) @0

Line 7: Total (all} outstanding liabilities (page 7, [ine 19) |$()

Lire 8: Total out-of-pocket expenses this period (page 8, line 22) |$444 .88
Line 9: Name of bank(s) used: |ROCKland Trust - Brockton, MA 02301

LA L L] _LL-._WLM—

Affidavit of Commitlee Treasurer:

Teertify that I have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of el campaign finance
agtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of alt persons acting under the authority or on behalf of this committee in agcordanee with the requirements of M.G.L. €. 55,

Signed under fhe peualties of perjury: \J ﬁf;ﬁk’_ (Treasurer's signature) Date: 09/07/2025
FOR CANDIDATE FILINGS ONLY: £fifdavit of Candidate: (check | box only)

Candidate with Committee

L certify that I have examined this report including attached schedules and it Is, 1o the bast of my knowledge and belief, a true and complete staterment of all campaign finance
aclivity, of alt persons acting inder the authority or en behall of this cammittee in accordance with the requirements of M.G.L, ¢. 55, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not atherwise disclosed in this report

Candidate willkout Commlitee

D Leerify (hat I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complate statement of all campaign
finance activity, including contributions, loans, recei Apenditures, disbursements, in-kind contributions and Jiabilities for this reporting period and represents the
campaign finance activity ofall persons acting u anthority or on behatf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Y Py " . Date: 09/07/2025
(Candidate's signature}

4 (/ M102 (12/2023)

Signed under the penaliies of perjury:



https://voice.org

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all reeeipts from 4 centributor over $50 in the aggregate in a calendar
year. In addition, the ocoupation and employer must be reported for each contributer 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 tolal without itemization, however, the candidate or commiitee must keep detailed accousnis end

. records of all contributions received of any amount, In defermining aggregate amounis received from a contributor, add monetary as well as in-kind contributions

received, If a candidate infends a candidate monetary contribution 10 be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages as needed to report all receipts. Please inchide the candidate or commitiee hante and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for confributions of $200 or more)
8/4{2025 Jorge Vega 620.76 Director of IT
40 Goldfinch Drive Cardinal Cushing Centers
[Brockion, MAQ2301___ |
40 Goldfinch Drive dinal Cushina C
Brockion. MA 02301 Cardinal Cushing Centers
6/8/202 Liza Talusan 100.00 Consultant
° 40 Goldfinch Drive LT Consulting
Brockion, MA
71712025 Jorge Vega 598.33 Director of IT
40 Goldfinch Drive Cardinal Cushing Centers
Brockion, MA 02301
712112025 Jorgeega 598.33 Director of 1T
OICTING: rive H s
Brockion, MA 02301 Cardinal Cushing Centers
8/4/2025 Jorge Vega 1,133.49 ||| Director of IT
40 Goldfinch Drive inal C C
rockton. MA 02304 Cardinal Cushing Centers
8/6/2025 ;gga BTaffk 4 100.00 Therapist
TOOKW
Richtand, w%oggasz Self-Employed
8/18/2025 ||| o vegs J 831.01 |l pirector of IT
oldiing rive i H
Brockton, MA 02301 Cardinal Cushing Centers
8/28/2025 Maria Daveiga 100.00 Licensed Practical Nurse
42 Hemlock Street DDS
Brockton, MA 02302
3940 Crigntal Drive NE Northeastern University
 Olympia, Washington 98506 |
0/2/2025 JorgoVega 831.01 Director of IT
QOIS nve i
Brockton, MA 02301 Cardinal Cushing Centers
9/3/2025 Derok Heim 100.00  |||cEO J
B5 Nike Site Road .
wansea, MA 02777 Boys & Girls Glub of Metro South

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) $5 7 11.26 # If you have itemized recelpts of $50 and
under, include them in fine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $941.00 should include only those receipts 1ot
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $6,652.26|« Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for cach expenditure over $50 that the candidate or commillee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can he reported in total without ftemization, however, the candidate or commitles must
keep detatled aceounts and records of all expenditures made of any amouat, DDa not include cut-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please inclide the candldate or commitiee name and a page number on each additional page.

Brockton, MA 02301

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6/20/2025 || VistaPrint.com Print Materials $176.14
6/30/2025 ||| SignsOnTheCheap.com Lawn Signs $871.08
7192025 Customink.com Volunteer T-shirts $122.81
712212025 ||| Customlnk.com Volunteer T-shirts $466.51
8/11/2025 ||} VistaPrint.com Print Materials $1023.34
8/18/2025 ||| Staples Westgate Mall Printer & Supplies $526.41

Brockton, MA 02301

8/20/2025 ||| VistaPrint.com Print Materials $562.37
8/28/2025 ||} Joe Angelo's Cafe 11 Crescent St Event Catering $957.40

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditires of $50 Line 13: Expenditures over $50 (or listed above) $4705.08
and under, include them in line 13, Line 14
should md"d? OM:V those expenditures not Line 14: Expenditures $50 and under (not listed above) $520.57
itemized above,
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD $5225.63

Page 5



https://1$5225.63
https://1$520.57
https://1$4705.06

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 niust be reported for each contributor who contributes $200 or more in a calendar year. Receipls from a contributor of $50
and less in the agarepate in a calendar year can be reported in total without ifemization. however. the eandidate or committee must keep detailed accounts and
1ecords of all contributions received of any amownt. In determining aggregate amounts received from a contributor, add menetary as well as in-kind contribations
received. Do not include eut-of-pocket expenditures of candidate reported on Schedule D, Attach additional pages as needed to report alf receipis. Please
helude the eandidate or conmmittee naime and a-page manber on each additional puge.

Date Received From Whom Received?® Residential Address Description of Contribution Value
* [fyou have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 {or listed above) $0 .00
$50 and under, include them in line 16, Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) $0.00
temized above,
Enter on page 1, ling 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $0.00

Page ¢




SCHEDULE D: LIABILITIES

MG.L. ¢. 35 requires commiltees to report ALL liabilities which have been reporled previously and the outstanding balance, 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 19: TOTAL OQUTSTANDING LIABILITIES (ALL)

$0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidaie’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 Schedute B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A, If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities, Attach additional
pages as needed to report alf expenditures. Please include the candidate or commitiee name and a page number on each additional page.

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

8/26/2025 COSTCO $310.36 Event Dessert & Drink
120 Stockwell Brive

Avon, MA 02322

8/26/2025 641 Belmont St $134.52 Event Paper Goods & Supplies
Brockion, MA 02301

Line 20: Total Trenrized Out-Of-Pocket Expenditures Over $50 $444.88 # If you have oul-gf-pocket expenses of $50
{or Histed above) and under, inciude them in line 20, Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0.00 should f'nc!ude‘ OHJJ‘/ those expenditures not
under (not Hsted above) . itemized above.

Line 22: TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD [$444 .88 ¢ Enfer on page |, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102-0: Campaign Finance Report
- Municipal Form

* Office of Campaign and Political Finanee

Commonwealth
of Mamtachusetls

City or Town of: gk“ﬂ & ‘C’Wl/\‘

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

E/ 8th day preceding O sm day preceding election U 30m day fol_ibwing election O 20&1 day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁaptcr 55:

1. [ certify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incured 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.

DATE I SIGNATURE II. RESIDENTIAL ADDRESS 111, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

G205 Ydy, A A O Owwd) 6o Al ward 5 Schovl
i NI

Cﬁ'/m}f@

114917



Form CPF M 102: Campaign Finance Report ELECTIONS

‘« CUMMIZTINY
Municipal Form - LTS G
Office of Campaign and Polltical Finance

HIAUG 18 A I3

File with:
City o Town Clerk or Electon Commission LY
Please print or type all information, except signatures. [ne , (
Fill in dates: _ Month Dute Yex Month Due Yeur
Reporting Period Beginning J 44> [ WEES Ending _\Jows 3 202
Type ofFeport: (Check one)
day preceding preliminary [18th day preceding election [J30 day after election [Jyear-end report  [ldissolution
P e > B } ——— e D e {
(. TrmeT My T Cotlyownr ) (/ Gt To e Tive Kotliven)
Full Namé of Candidate (if applicable) N Committee Name
C ool Comort IEC MuBee CDEp ey A D O
Office Sought and District s Name of Committee Treasurer . .
(A2 S [ayipno cod [ FT
) . Residgqginl Address . ’Commiuee Mailing Address
G yTon O BROATS, (T NI T jinsC DeZaf
r @f}_ . - - ] <
L 3y 5y *Lgfﬁ‘fffi %};goml)} S ( Sb‘ﬂ 172 e Ne (optionil)/
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ Gid.o2
Line 2: Total receipts this period (page 2, line 11) A O
Line 3: Subtotal (line 1 pius line 2) $__Lid.or
Line 4: Total expenditures this period (page3, line14)  $ 8o .00
Line 5: Ending balance (line 3 minus line 4) § S73. .04
Line 6: Total in-kind contributions this period (page )  $ o
Line 7: Total (all) outstanding liabilities (page 4) $ e
Line 8: Name of bank(s) used P Taans Gt
N — Y,
(Amd:vit of Cornmiitee Treasurer:

1 certify that [ have exained this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete mr,e_memof‘zll campaign
finance activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and Habilitics 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.

Slgned under the penalties of perfury: ( ' .
Tebade A uren 316 (om
k’l‘renurer'.l slgnature (in ink) Data
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘; A

Alfidavit of Candldate: (check 1 box only)

£ Candldats with Commitlee and no activity independent of the commitiee ) .

1 certify that I have eminedthilmpodﬁwludinsamdwd:dn&slauﬂitis,totbabedofmykmwledgea.ndbehel‘,atrueandcormlctemmrn:tofﬂlc._ampugn
financs activity, ofall persons acting under the sutiority or on behalf of this commitiss in accordance with the requirements of M.G.L. o. 53. I have not received any
coniributions, incurred any fizbilities nor mada any expendinires on my behalf during this reporting period. .

(3 Candidate without Commitiee OR Candidate with independent activity filing separate report L ‘ '
x I thlsrcportimludingwu:lmdsdledulumdith,tot};ebwlofmyknowlodgea:)dbehef,alnlemdcompletesulfrmﬂcfaltumpugt
jont, loans, receipts, expenditures, disbursements, inkind contributiona and liabifitics for this reporting period and represents the
Ieting under the authority or on behalf'of this commitie in accordance with the requirements of M.G.L. <. $5.

; 7/} Slgned under the penalties of perjury: ‘
Jeeoile] ﬁwg/é{wa | ¢ie / 2028

Q:anaﬁmnwmre?‘ ¥ )T} Date -

_




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
jemize those receipts over $30. In addition, the vccupation and employer must be reported Sor all persons who
contribute $200 or more in a calendar year.

1'\ls page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page

sumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
g \\
\\\ \
\\\
N
Line 9: Total receipts in excess of $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

+ | 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




MG.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.

SCHEDULE B: EXPENDITURES

Expenditures 850 and under mdy be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

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

ol()z/ o o st W o osgy) I S (17 et b s oo

. e . ; _ y J— .

20 /);“ CTw Jilossey Lol 1K ociton N pocirT e 2|

AN

~

N

™~

N

™

AN

N

AN

Enter on page 1, line 4
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above,

Line 12: Expenditures over $50 o
Line 13; Expenditures $50 and under* * 5o lee
Line 14:TOTAL EXPENDITURES| ' <0 | ov

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,

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution

—
T

[

T

ﬁ‘“\\\\
\\N\\
e
‘-««ﬁ“\\‘%
Line 15: In-kind over $50 &
Line 16; In-kind $50 and under T
Enter on page 1, line 6 Line 17: Total In-kind o

* 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.
SCHEDULE D: LIABILYTIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those tiabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred
M\\\ |
\ &
O
&
(&)
MN“‘“‘-«»,M

] ©

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) &

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page

number on each page. {3 printed on recycled paper Page 4




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

Office of Campaign and Political Finance

Commoaweatth
of Massachureits

File with;
City or Town Clerk or Election Commission

Please print or type all information, except signatures
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:

1. Committee Name:  ( oymme s Fhoo 4er Slecr oirmmid tiremanid. D allesid
{The name of the commitice must include the candidate's last name)

2. Committee Address: __ 42 [fermnlock s dApr 2 | BRrockral md 02302

2a. Mailing Address: Sl

3. Purpose: Sctionlt Comunitlee.

4. Officers: Name . Residential Address Zip Tel. No. .
Chairman: / :

Treasurer:

Other officer:
Other officer:

Attach additional page, if necessary, with other officers and finance committee, ifany

5. Candidate: PIIELA Shmdid. T Ul BA Y7 fhemlock sri ap™2 Blertrpn, it 02302

, Name Address : Zip TelNo. 785/ ~422-~03¢2
6. Office Sought: Schiool (pamiithee. — (tvtep 4 Lenegplted
Title District Party affiliation, if applicable

1 hereby consent to the filing 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 detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

' ﬂ&/.,l//,{ dri Z 2/6951/@75

ate

| hc;réby accept the office of treasurer of the above-named comumittee. I understand that I am subject to

ceﬂaiﬁéﬂuﬁes and liabilities under M,G.L. ¢, 55, including the timely filing of campaign finance reports
and k€eping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

Wi e 7/23/25

Treasurer's $Tgnature Date

a5 L -5 = BIRVA

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

Nl lancd | o H2x]2S

Chairman's signature Date
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Form CPF M1(1: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commionwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk 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:

CANDIDATE:  pull Name: Lucibele Daisi Delgado

Residential Address: 64 Banks St

City /State / Zip:  Brockton MA 02302

E-Mail Address: Lucibele17@gmail.com Phone#: 857-413-8319

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

Title: School Committee District:  Ward 6

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

COMMITTEE: Nancof Commitice: The Committee to Elect Delgado

(The name of the commiitee must include the candidate's fast name)
Commiitec Mailing Address: 64 Banks St

City / Stale / Zip: Brockton, MA 02302 Phone if: 857-413-8319
OFFICERS:
Chairperson: Lucibele Daist Pelgado Treasurer™: Jorge Delgado
Residential Address: 64 Banks St Residential Address: 64 Banks St
City / State / Zip:  Brockton MA 02302 City / State / Zip: Brockton MA 02302
Phene #2  857-413-8319 Phone #: 774-281-3888 Email: Delgadojorge57@yahoo.com
*A public employee may not serve as (reasurer of any political commitice (see reverse), |

Additionat officers may be listed on page two.
Check applicable box before siguing:

Candidate with committee: | 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 behalf, 3) am subject to certain duties and liabilities under M.G.L. c. 53, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for & period of six years from the date of the refevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf,

[ candidate without committee: [ hezrcby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or commitlee on their behalf; 3) acknowledge if T become a public employee T must organize a committee and may not serve as freastrer; and 4) am
subject 1o certain dutics and liabilities under M.G.L. c. 55 including the timely (iling of campaign {inance reports and keeping detailed accounts and records of

Date: O‘t"l 23 /2025

I hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13,  understand
that: 1} 1 ant subject to certain duties and habilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detaited accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office | become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not scrve as treasurer of the political

committee organized on their behalf,
Date:Q:Z f:zi {ZS’
Date: dﬂ az’&g

o

SIGNED UNDER THE PENALTIES OF PERJURY:

{ hereby accept the office of Chairperson of the above-named con S

SHGNED UNDER THE PENALTIES OF PERJURY: -
Chairp‘étﬁn"&\iguaturc




ADDITIONAL OFFICERS:

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / Slate / 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 indirecily solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact QCPF for further guidance,

SELECTED EXTRACTS FROM ML.G.L C, 55

Section I defines a candidate's committee:

"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 commiitee for the puipose 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:

Fvery 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 behaif. 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, expenditres 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 penally for any [late filed] report ... of twenty-five dollars (825) per day ... fup o 83,000 per report]. In the case of failure to
[file 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 commiittees:

Each political committee shall organize by filing with the divector 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 full name of the political committee, which, if organized on behalf of a candidate, shall
inciude the name of the candidate in said nanme; ... (2) the address of the political commitiee; (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 name, residential address,
and position of other principal officers, including officers and members of the finance commitiee, 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
withou! reference to a political party, the name of his political party shall not be required ....

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

Euach 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 wrillen acceptance is filed 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 freasurer gualified as aforesaid ...

Eaqch treasurer of a political commistee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section iwo. Euch treasurer of a political committee shall keep said records for a period of six years following the date of the
relevant election ...

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

Al funds of a political commitiee shall be kept separate from any personal finds of officers, members or asseciates of such comniittee ....

IMPORTANT: M.G.L. c¢. 85, 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 OCPT by phone at (617) 979-8300, via e-mail af ocpfi@cpf.stateana,us
or on the web at www.ocpfius

MI0f 3/22
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwlth Office of Campaign and Political Finance
of Massachuselis

File with: City / Town Clerk 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:

CANDIDATE:  pull Name: Sandra Maria Centeio
Residential Address: 17 Douglas Road
City/State/Zip:  Brockton MA 0230 MA 02302
E-Mail Address: sandracenteioforward5@gmail.com Phone #: 774-259-0643
Party Affilistion:  Democratic Party (If applicable)| |
OFFICE SOUGHT/PURPOSE: i
Title: School commitee District:  ward 5

] 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 Committee: Commitee to elect Sandra Centeio

(The name of the committes must include the candidate's fast name)

Committee Mailing Address: {7 Douglas Road

City / State / Zip: Brockton MA 02302 Phone# 7 74-259-0543
' |OFFICERS:
Chairperson:  Cynthia Rivas Mendes Treasurer*: Pamela White
Residentiat Address: 40 Irving Street Residentiat Address: 401 Irving Road
City/state/ Zip: Brockion MA 02302 city/state/Zip:  Randolph Ma 02368
Phone #: 9789309192 Phone#: 7817105466 Email: pjwhite1214@gmail.com
*A public employee may not serve as treasurer of any political committee (see reverse),

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
or 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 detaited accounts and records of all campaign finance activity for a period of six years from the date of the retevant efection; and 4) may not serve as
treasurer of a political committee organized on my behalf.

|
[J Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one l
account or committee on their behalf: 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) 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 retevant election,

SIGNED UNDER THE PENALTIES OF PERJURY:  __ //,}‘p’t‘/t—/ﬁ Date: Q.92 55
Candidate's signature {
I hereby accept the office of Treasurer of the above-named committee, I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) I 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; 2) if after my acceptance of this office I become an
appointed public employee, I 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, 0 :
A PP
Yol WOWTe pus: 9| 75, jz&

Treasurer's signature

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairperson of the above-named committee,

- Date:
SIGNED UNDER THE PENALTIES OF PERJURY: /\‘ A @m/ _ - DZ- 23 26 l

Ehairpefshn's signature " ———


mailto:sandracenteioforward5@gmail.com

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 gnidance.

SELECTED EXTRACTS FROMM.G.L ¢. 55

Section 1 defines a candidate's committee:

"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 1o 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 flate 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 full 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 name, 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 reporied 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 gualify 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 affice is received or his successor's written acceptance is filed 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 following 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 agents .... -

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, s. 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 OCPF by phone at (617) 979-8300, via e-mail at ocpf@mass.gov or on
the web at www.ocpfius

M101 08/24
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Form CPF M 102: Campaign Finance Report

Corgronwealth

of Massachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Cermission

Reporting Period: Beginning: 1/1/2025 Ending: 8/29/2025

Type of Report: 2025 Pre-preliminary Report

OMalley, Stephen
Fuil Name of Candidate Committee Name

School Committee

Office Sought/ District Name of Committes Treasurer
97 West St . ¥%
e -
Brockton, MA 02301 y \@‘% RN

Residential Address Cogggggegﬁaddress
i

T —b
suMMARY BALANCE_ INFORMATION

Ending balance from pr vi%ﬁ%w§eport: L R §200.00
Total receipts th3<§gé: od: , g 50.00
Subtotal: £ 5\% ! ag > $200.00
Total expenditurés this period: o 50.00
Ending Balance: $200.00
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $06.00

Name of Bank Used:

Affidavit:
I certify under the penalties of perjury that:
1) I am the candidate, the duly appointed treasurer or an authorized user who has been granted permission to e-file reports and
statements on the candidate’s or committee’s bkehalf; and
2) this report has been oxamined and approwed for filing by the candidate and the committee treasurer {if applicable) and that it is,
to the best of my knowledge and belief, a true and complete statement of all campaign firnance activity, including all contributicns,
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 the candidate and/or committee in accordance with
the requirements of M.G.L. c. 55.

Signed under the penalties of perjucry:
Electronically fiied by Stephen OMalley onr %/7/2025




Form CPF M 102: Campaign Finance Report

Cemmonwealth

of Massachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Cormission

Reporting Period: Beginning: 7/29%/2025 Ending: 9/8/2025

Type of Report: 2025 Pre-preliminary Report

Pina, Stephen Vote Pina Committee
Full Hame of Candidate Committee Name
School Committee Carlye Pina
Office Sought/ District Name of Committee Treasurer
5 Messina Dr ﬁ§£ 5 Messinaay$-ve
Brockton, MA 02301 ) J%%& Brocktonﬁg&§ 2301
Residential Address %@:g% Cig E;equddress
Ay
ol g%
SU BALANCE
Ending balance from pr%bldﬁé éeport % $0.00
Total receipts thlggféi;od ) Qi §2,932.23
Subtotal: f2§3 $2,932.23
Total expenditures this period: g $915.13
Ending Balance: $2,017.10
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: 5$1,000.00

Name of Bank Used:

Affidavik:
I certify under the penalties of perjury that:
1} 1 am the candidate, the duly appointed treasurer or an authorized user who has been granted permission to e-file reports and
statements on the candidate's or committee's behalf; and
2) this repori has been examined and approved for filing by the candidate and the committee treasurer {if applicable} and that it is,
to the best of my knowledge and belief, a true and complete statement of all campaign fipance aetivity, 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 autherity or on behalf of the candidate and/or committee in accordance with
the requirements of M.G,L. ¢, 55.

Signed under the penalties of perjury:
Electronically filed by Stephen Pinaz on $9/9/2025



https://2,017.10
https://2,932.23
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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 year.

Date Name and Residential Address Amount Occupation and Employer
8/28/2025 Alves, John $50.00 Program coordinator
112 Forest Avenue YMCA

Brockton, MA 02301

8/31/2025 Argote, Alvaro
10 Messina Dr
Brockion, MA 02301

$84.00 Owner
Hyde Park Auto Service

8/19/2025 Bernard, Craig
537 41st Street Apt A
Oakland, ca 94609

$26.03 Case Worker
Opportunity For Independence

8/19/2025 Brack, Frank
575 Forest Street
Bridgewater, MA 02324

$104.10 Restaurant owner
Frank Brack

8/20/2025 Cappelletti, Michael
7 Beals Street
Brookline, MA 02445

$104.1¢ Driver
Cubiq

9/8/2025 Carney, Chris
Po Box 240
Easton, MA 02334

$200,00 owner
Carney Inc

9/8/2025 Crosby, Jerry
Po Box 583
West Warwick, R 02893

$26.03 retired
Retired

9/8/2025 DECOSTE, Francis
56 Darren Drive
Brockton, MA 02301

$52.05 Manager
Aw Perry

8/13/2025 Hagerty, Alexander
156 Plymouth Street
Abington, MA 02351

$26.03 Secretary
Commonwealth of Massachuscits




9/8/2025 Hagerty, Alexander
156 Plymouth Street
Abington, MA 02351

$26,03 Secretary
Commonwealth of Massachusetts

8/20/2025 Khoury, Patti
3t Curtis Dr.
Plymouth, MA 02345

$104.10 Retired
Retired

9/8/2025 Lainas, Steve
5 Rock Meadow Drive
Brockton, MA (2301

$100.00 Self employed
Signiture Cleaners

8/21/2025 Legaulf, Kenny
15 Harvest Lane
Hingham, MA 02018

$26.03 tech
Enlabel

9/8/2025 MacIntyre, Joln
67 Debbie Td
Brockton, MA 02301

$52.05 Contractor
Self Employed

9/8/2025 Maguire, Michael & Alana
44 Paddock Rd
Bridgewater, MA 02324

$100.00 Conductor
MBTA

9/8/2025 McKenzie, Amanda
1f Raintree Circle
Brockton, MA 02302

$26.03 Senior Director
Cadence Academy Preschool

9/8/2025 Millett, George
115 Sachem Rock Ave
East Bridgewater, MA 02333

$200.00 Owner
Hawkeye Fence

9/8/2025 Pina, Charles & Judith
16635 1215t St Terr North
Jupiter, FI. 33478

$50.00 retired
Retired

9/8/2025 Pina, Natasha
21 Bassett Rd
Brockton, MA 0230

$26.03 Marketing Specialist
LIilk

8/10/2025 Pina, Stephen
5 Messina Dr
Brockton, MA 02301

$1,000.00

8/20/2025 Pina, Stephen
4 Missina Dr
Brockton, MA (2301

$18.00 Retired
Retired

8/21/2025 Pina, Stephen
4 Missina Dr
Brockion, MA 02301

$97.00 Retired
Retired

8/31/2025 Pina, Stephen

$16.00 Retired

4 Missina Dr Retired
Brockton, MA 0230}
8/20/2025 Proia, Mike $26.03 CEO

37 Dairy Dr
Upton, MA 01568

Progrowth Solutions

8/19/2025 Rivera, Jennifer
29 Herrod Ave
Brockton, MA 02301

$10.41 Manager
Paul Josephs

9/8/2025 Rodrigues, Tony
18 Cushing Road
Brockton, MA 02302

$26.03 retired
Retired



https://1,000.00

8/12/2025 Smith, Maura
14 Qakwood Drive
Randolph, MA 02368

$52.05 retired
Retired

9/1/2025 Spolsing, Nick
26 Honeysuckle Lane
Hanover, MA 02339

$104.10 Finance Director
MeGovern Auto

9/8/2025 Teixeira, David
PoBox 3
Brockton, MA 02301

$100.00 Retired
Retired

9/4/2025 Timmons, Charles
102 Oakland Street
Brockton, MA 02301

$100.00 Ironworker
Daniel Marr Sons

Total Itemized Receipts:
Total Unitemized Receipts:
Total Receipts:

$2,932.23
$0.00
$2,932.23




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 over $50 and under may be added together from cemmittee records, and reperted on line 13.

Date Name and Address
8/12/2025 Canva Us Inc.

MA

Amount Purpose

$150.00 Push Cards

8/15/2025 Mammoth Marketers
5 Messina Dr
Brockton, MA 02301

$500.00 Websites

8/12/2025 Rosecliff Df
10 Circle Rd
Holbrook, MA 02343

$52.04 T-shirts

8/12/2025 Vista Print $64.37 Sign
MA

8/29/2025 Vista Print $148.72 Campaign Literature
MA

Total Itemized Expenditures:
Total Unitentized Expenditures:
Total Expenditures:

$915.13
$0.00
$915.13




Schedule D; Liabilities

M.6.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting periocd.

Date To Whom Due Reduction Loan Amount Purpose
8/10/2025 Pina, Stephen $1,000.00 Campaign Loan Marketing
5 Messina Dr

Brockton MA, 02301
Outstanding Liabilities: $1,060.00




	20250923132600331_0001.pdf
	20250923132600331_0002.pdf
	20250923132600331_0003.pdf
	20250923132600331_0004.pdf
	20250923133753026.pdf
	20250923133924294_0001.pdf
	20250923134100359.pdf
	20250923134225033_0001.pdf
	20250923134414242.pdf
	20250923134511199.pdf
	20250923134817197.pdf
	20250923135133807.pdf

