
Form CPF M 102: Campaign Finance Report 
Municipal Form· 

omce or Campaign and PoUtfcal Finance 

C .:..aldt, 
dMu ➔ tr 

File with: 
Cityor Town Clerk ot Election Commission 

Please print or type all information, except signatures 

Flll in dates: y.., Mon~ y.,,""""' ""' °"' Reporting Period Beginning :J ·4 QQ'.'-1~ Ending 9 £11 '91')'.:};S:-

Type of report: (Check one) 
~8th day preceding prcliminruy 08th day preceding election 030 day after election □year-end report □ dissolution 

/ 

.~e-~ ~ol"\ ' 'c-rE~~ !5m.n.-¾tYl 
Full Nameof Candidate (if applltable) 

~- Sc.hgpLCoti~•~--
Committee Name 

~~c::,l':J 
Office Sought and District 

\(cO \ ~@\..\ 'c\:' x;,~b'l "1.\\ ' ~ ~{meofCo~ittc~· 
\ 111)~~1);:pL( ' . , • . ),) 1-l,\)' 

~ 
. Residential Address O~I Committee Mailing Addren 0 ,3-,?,;1:,\ 

Scis) S'G-'S7Gc2~ '~) 2:Q~- ~~il.o 
Tel No. (optional) Tel No. (optional) 

~ 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report saw.~o 
Line 2: Total receipts this period (page 2, line 11) s ?..~ 1s-.~~1s 
Line 3: Subtotal (line I plus line 2) $ ~1fu<.t~ ~'°18. \ 
Line 4: Total expenditures this period (page 3, line 14) $ loS~.(11~ 
Line 5: Ending balance (line 3 minus line 4) $ .a::i'.1~' ~ ~ 

------------------------------- -- -
Line 6: Total in-kind contributions this period (page 4) $ e½ 
Line 7: Total (all) outstanding liabilities~• 4) $ 
Line 8: Name ofbank(s) used Qa:>,h\ ''"u.'2,\-

~ 

a 

Affidavit ofCornmltt,e T_,.,.r: 
I certify that I have examined this report including atta.chedschedules and it is, to the best of my knowledge and belief. a true and complete mtcmem of all campaign 
finan«: activity, including all contributions, loans, rco:ipu. expenditures, wsbur..~ ir..kind cor.tribctiON Md li~ili!ie, for this ~g period and represents the 
campaignf11W1Cdactivity of allpc:rsoos ad.ing under the authority or on behalfof this committee in~ with the requirements ofM.0,L. c. SS. 

Slped under the penaWet or perjury: 

C_~ 't>\o....i~ ctt~ \l.a~s---
Trct:surer's 1I~ (lD.ink) Dato 

FOR CANDIDA TE FU,INGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Aj'JldAvlt or Cmd.ldate: (chedt 1 box only) 
,BlCandidate with Commltlff and no adlvlty !ndep<ndmt olthe COllln11ll<e 
I ocrt.ifythat I have examined this reportincluding attachtd schedutaandit is, to the best of my knowledge and belief;. a true and complete statement of all campaign 
finance activity, of all pcnom acting undertho authority or on behalf of thiscornmittcoin accordanot withtho requirements ofM.0,1... c. SS, I h.avcnol received any 
coo!ributloos,incumd any Jbbilitieo nor,..de any expcndin1l'es on my bohl.!fduring thi, rq,oning p<riod. 
0 Candidate without Cornmltt,e QB.Candldat. mlh Independent actMty llllnc sepante r<port 
I certify that 1 have cxatnincdthis i:_eportincluding&ttachcds.chedules and it is, to the best of my knowledge and bcli~ a true and complete statement of aJI campaign 
fin.anccactivity, incl¢ing oonlri loans, receipt,,~ diwwserocnts. in-kind contributions a.ndliabilities for thi.sreporting period and represents the 
~~~~of l- , aaing under the authority or on behalf of thiscommlttee in accordance with the requirements of M.0.L. c, SS • 

.,. WV~ · ' Slcned underthe penalllea olperJW)': 



SCHEDULEA: RECEIPTS 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
vwr $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
11emizethose receiprs over $JO. In addition, the oc~7tpatio11 and employer must be reported for all persons who 
c:1111trlbute$200 or more in a calendar year. 

1'hls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
min1bcron each page. 

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

't, "'-~'\ ~\ \, ~i\ f).S. oo 
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~.\or, -~\\.. O"'"-·, 

'11l'B 
'3c,...~ -os..'.,,o 'K2M, ~\\\ ~~ 
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'1 \ l'b 
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C>I 
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~\-\_(D~ ·\i.e.-\\.~<~'('\ ~"' ~- ©O 
&f;' ~ii\CU.I' ~\ '• \ .I ' ~~ ,(::,c'i-:Z.e.,\ 
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"\\\'b 
).!~~a..~ ~~ U\t\CV\ 1\ Q.~1>.i\ \Jo. cb 
~le£'. \J L,_ 0.--\\.. ('£)&:, \ C\" • 

~•CO.... 't\U\--1.{ili L\~(o ~~',\O.\X), ~ co ~~3 ~<:R~-1.4 
1\\~ ~r-., ~~('\ ~ "-\\\ • C'A(b 7;::) 1!,I... -- • I tt>.rn.no r \'I,·" ,v-..,_, f:°" 
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Line 9: Total receipts in excess of $50 (or listed above) ~1&>. OD 

Line 10: Total receipts $50 and under• (not listed above) ~';).S. ~ 
Line 11: TOTAL RECEIPTS IN THE PERIOD .'\\1 s:-.~ Enter on page 1, line 2 

• If you have itemJzed receipts of $50 and under include them m !me 9. Lme 10 should mclude only those receipts not 1temJzed 
Page2

abOVC. 



SCHEDULE A: RECEIPTS (continued) 

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

~~~s~'W~'()nI11111~ 1oc-oc..kto'I\ , ~-\\, a;t"sat ~I 
~0k:, \K ('_p\J-.1."\1-~~~-wf~~\~'r§-~rt1--noo\~s- Itp).CKJ II CW-.ce_ 

I 
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I\'>else,, ?, , V \QCO 

l o3 ~<:::, ~-\-• °i\1~J dS-
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II DI I 
I DI 

I I DI 
I I DI 
I I IOI 
I I IOI 
I I IOI 

*If you have itemized nxeipts of $50 andLine I 0: Total Receipts over $50 ( or listed above) 1627&:>coI 
1111der, them iI1 li11e JO. Li11e 11i11cl11de 
should i11cl11de 01,Jy those receipts 1Iot Line 11: Total Receipts $50 and under (not listed above) I!.\g.S.~, 

itemized abo1•c. 

Line 12: TOTAL RECEIPTS IN THE PERIOD 1311.5.as-I...Enteron page I, line 2 

Page3 



SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires commillees 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. 
E:xpenditures$50 and under may 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) 

7\~$' x=u\:L_ ?~"6"''/l~ ~, "&:,~J~- *~v~l,_:;~1-tiU 1T So. O() 

7\J.'t ftB"
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'lcos-

C\ll'S/~ \\i:,N.Q__. ~ e,~-\on; \-\.\I., ~ ~....,, ~,~1vS 
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Line 12: Expenditures over $50 qq1o. l\8 
Line 13: Expenditures $50 and under• c..9' \& 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 10$"3 I tsl. 
•!fyou 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 Political Finance 

Commonwealth 
of Massachusetts 

File wi : Cit, rTov.n Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: April 1, 2024 Ending Date: Sept8,2025 

Type of Report: (Check one) 

rzl]8th day preceding preliminary ti 8th day preceding election bl 30 day after election D year-end report D dissolution 

Committee to Elect Jorge Vega Jorge Vega 
Candidate Full Name (if applicable) Committee Name 

Jada Vega School Committee Reresentative for Ward 1 
Office Sought and District Name of Committee Treasurer 

40 Goldfinch Drive, Brockton 02301 40 Goldfinch Drive, Brockton 02301 
Committee Mailing Address Residential Address 

E-mail:jorge@1 ward 1 voice.org F,mail: finance@1ward 1 voice .org 
Phone#:(508) 257-1511 Phone#: (508) 257-1511 

Line 1: Ending Balance from previous report l$o 
Line 2: Total receipts this period (page 3, line 12) I$6,a52.2a 

Line 3: Subtotal (line I plus line 2) /$6,652,26 

Linc4: Total expenditures this period (page 5, line 15) )$5225.63 

Line 5: Ending Balance (line 3 minus line 4) \$1,426 ,63 

SUMMARY BALANCE INFORMATION: 

Linc 6: Total in-kind contributions this period (page 6, line 18) ~~-'0'-----------------~ 

Linc 7: Total (all) outstanding liabilities (page 7, line 19) l$0 
'.============'.

Line 8: Total out-of-pocket expenses this period (page 8, line 22) \$444.88 

Linc 9: Name ofbank(s) used: !Rockland Trust - Brockton, MA 02301 

Affidayit or Commiflee 'freRSurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all c-ampaign finance 
activity, including all contributions, loans, receipts, expenditures, in•kind contributions disbur:s<:ments, and liabilities forth is reporting period and represents the campaign 
finance activity of all persons ac!ing under the author/ or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55, 

Signed under the peualties ofperjury: Date: 09/0712025 

FOR CANDIDATE FILINGS ONLY: da\·lt ofCandldatt: (check I box only) 

Candidate wllh Committtt 
IF,'il I certifythat I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief,a true and complete statement of all campaign finance 
ILLl.1activity, of all persons acting under the authority oron behalf of this committee in acc-0rdance with the requirements ofM.G.L. c. 55. J have not receive<l any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are no! otherwise disclosed in this report 

Candhfale wilhout Commlltee 

D I certify th~I ~ ha~e exa!1'ined th!s report includinga!lached sche_dules ~d it is, to the t:est ?fmy kn?wledge and ~l~e: •. a true a~d compl_ete sla~ementof all campaign 
finance actmty, meludmgcontnbuttons, loans, rece1 ipend1tures, disbursements, tn•kmd contnbutions and J1ab1ht1es for this reportmg pcnod and represents the 
campaign finance activity of all persons acting u authority oron behalfofthiscandidate in accordance with the requirements ofM.OL c.55. 

Date: 09/07/2025
Signed under the penalties ofpcrjury: (Candidate's signature) 

Ml02 (12/2023) 

https://voice.org


SCHEDULE A: RECEIPTS 
M.G.L.c. 55 requires the name and rcsidenlial address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a r.alcndar 
year. ln addition. the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar yenr. Receipts from a contributor of 
$50 and less in the aggregate in a cahmdar year can be reported in total without itemization, howe,•er, the candidate or committee must keep detailed accounts and 
records of all contributions received of any mnomtt, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions 
received. Ifa candidale intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities. 
Allach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page. 

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

16/4/2025 

I
Jorge Vega 

~ 
Director of IT 

40 Goldfinch Drive Cardinal Cushing Centers - "A n?<\01 

16/6/2025 

I
Jorge Vega LJ Director of IT 
40 Goldfinch Drive Cardinal Cushing Centers - ••" n?<\01 

16/8/2025 

I 
Liza Talusan E:JConsultant 
40 Goldfinch Drive LT Consulting 
D ... 

I7/7/2025 IJorge Vega EJ Director of IT 
40 Goldfinch Drive Cardinal Cushing Centers 

,_ uA nn01 

7/21/2025 Jorge Vega EJ Director of IT 
40 Goldfinch Drive Cardinal Cushing Centers 
Brockton, MA02301 

18/4/2025 Iorge Vega 

~ Director of IT ,oGoldfinch Drive Cardinal Cushing Centers , .. 0?<\01 

18/6/2025 

I
Tyra Taff E:JITherapist 

I269 Brookwood : Self-Employed Richland,WA99352 

8/18/2025 Jorge Vega LJ Director of IT 
40 Goldfinch Drive Cardinal Cushing Centers 
Brockton, MA02301 

8/28/2025 Maria Daveiga E:J Licensed Practical Nurse 
42 Hemlock Street DDS 
C " MA M~fl') 

8/30/2025 Karl Thlerer LJ Professor 
3940 Oriental Drive NE Northeastern University ~,. nokna 

19/2/2025 

I
Jorge Vega LJ Director of IT 
40 Goldfinch Drive Cardinal Cushing Centers 
Brockton,MA02301 

19/3/2025 I 
berek Helm E:JCEO
85 Nike Site Road Boys & Girls Club of Metro South Swansea, MA02777 

I 11 ID 
Enter rccei1,t 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) 

l II ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I I D 
I 11 ID 
I I D 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
Line IO:Total Receipts over S50 (or listed above) \$5,711.2§ *Ifyou /Jave itemized receipts of$50 and 

1$941.00 I 
under, Include them i11line JO. Line 11 

Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not 
itemized above. 

Line 12: TOTAL RECEIPTS IN THE PERIOD j$6,652.2§ <- Enter on page 1, Jine 2 

Page3 



SCHEDULE B: EXPENDITURES 
M.G.L. c, 55requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each 
expenditure is paid in a reporting period. Expenditures of$50 and less can he reported in total without itemi7..ation,however, the candidate or commillee musl 
keep detailed accounts and records of alt expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E. 
Attachaddltlonalpagesas neededto reporlall expenditures.Pleaseincludethecandidateorcommitteenameandapagenumberoneachadditionalpage. 

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

6/20/2025 IVistaPrint.com 11 IPrintMaterials EJ 
6/30/2025 SignsOnTheCheap.com 11LawnSigns 11$871.08 I 
17/9/2025 IICustomlnk.com I IVolunteerT-shirts L 
7/22/2025 ICustomlnk.com I IVolunteerT-shirts 1$466.51 I 
8/11/2025 IVistaPrint.com I IPrintMaterials I$1023.34 I 
8/18/2025 IStaples IWestgateMall Printer& Supplies l$525.41 I 

Brockton,MA02301 

8/20/2025 IVistaPrint.com 11 IPrintMaterials 1$562.37 I 
8/28/2025 JoeAngelo'sCafe 11CrescentSt IEventCatering II$957.40 IBrockton,MA02301 

D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D 11 II l1 

Enter cxpenditme totals on Page 5 
PRgc4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 II ID 
D II 11 D 
D 
D 

11 II D 
11 II D 

D I 11 D 
D I II D 
DI I 

I II 
11 

ID 
D 

DI 
D 11 II ID 
D II ID11 

D II ID11 

D II II ID 
D 11 II ID 

*Ifyou have itemized expenditures of$50 Line 13: Expenditures over $50 (or listed above) 1$4705.06 Iand 1111der, include them in line /3. Line 14 
should include 011lythose expenditures not 

Line 14: Expenditures $50 and under (not listed above) 1$520.57itemized above. 

Enter on page 1, line 4 ➔ Line 15: TOTAL EXPENDITURES IN THE PERIOD 1$5225.63 I 
Pages 

I 

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, Jn 
addition, the occupation and employer must be reported for each contributor who contributes $200 or more inn calendar year. Receipts from a contributor of $50 
and less in the aggregate in a calendar year can be reported in total without itemization. ho\\'ever. the candidate or committee must keep detailed accounts and 
records of all contributions receivedof any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions 
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts, Please 
Include the candidate or commltlee name and a-rx1e,• number on each additional natre - ' 

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

DI II 11 ID 
D 11 11 ID 
D 11 II ID 
D I II D 
D I I D 
D I I D 
D I I D 
D 11 ID 
D II ID 
DI 11 ID 
DI II ID 
DI II I ID 

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) l$o.ooI 
$50 and under, include them in line 16. Line 17 

1$0.00 Ishould include 011/y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 
itemized above. 

Enter onpage 1, line 6 ➔ Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 1$0.00 I 
Page 6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires commillees to report ALL liabilities which have been reported previously and the outstanding balance, as well as 
those liabilities Incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I 11 ID 
D I 11 D 
D I II D 
D I 11 D 
D I 11 D 
DI I 11 D 
DI I 11 D 
DI I 11 D 
DI 11 11 D 
DI 11 11 D 
DI 11 I ID 
DI 11 I ID 
DI II I ID 
DI 11 I ID 

Enter on page 1, line 7 ➔ Line 19: TOTAL OUTSTANDING LIABILITIES {ALL) J$o.oo I 
Page7 



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES 
Out•of-pocket expenses are expenditures on behalf of a candidate or candidate1s committee made directly to a vendor using a candidate's 
personal funds. The infonnation entered on Schedule E is not also entered 011 Schedule A or Schedule B. Direct monetary contributions 
froma candidate,whichare depositedinto the committeebankaccount,are receiptsthatshouldbe listedin ScheduleA. If a candidate 
intendsanout-of-pocketexpenseto be a loan,enterthe informationon thisscheduleandon ScheduleD: Liabilities,Attachadditional 
pagesasneededtoreportall expenditures.Pleaseincludethecandidateorcommitteenameanda pagenumberoneachadditionalpage. 

Name and Address of Vendor 
Date Paid (alphabetical listing l'equil'ed) Amount Purpose of Expenditure 

8/26/2025 COSTCO 1$310.36 IIEvent Dessert & Drink 
120StockwellDrive 
Avon.MA02322 

8/26/2025 641 Belmont St 1$134.52 IEvent Paper Goods & Supplies 
Brockton, MA 02301 

I 11 ID 
I 11 ID 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I I !DI 
I 11 ID 
Line 20: TotalItemizedOut-Of-PocketExpendituresOver $50 1$444.88 I 

* If you have out-ofpocket expensesof$50 
(or listed above) and under;Ji1eludethem in line20. Linc 21 
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 1$0.00 I shouldincludeonly thoseexpendituresnot 
under (not listed above) itemizedabove. 

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN TIIR PERIOD 1$444.88 
I 
....Enteron page 1, line8 

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

I 

I 



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

• Office of Campaign and Political Finance 
Co..,mo.wealth 
or Muuclnuettl 

City or Town of: __ __~__6_V'_O_v_l0_;:f-O_ 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Ending,_____________ _Reporting Period Beginning. _____________ _ 

Type of Report: (Check One) 

IT8th day preceding D 8th day preceding election D 30th day following election D 20th day of January 
preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 

J. I 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 incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. 
3. I certify that I do not have a political committee. 

DATE I. SIGNATURE IT. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Numlier) 

i-i-~ 7y \\,, Al 
/J V , a.kP01~11,-v J 0 Vl!d) f1,,/tVc I {!Jtl.rt! 5 JCIL(JI)/ 

(/ 

11/97 

I 

{,.{)l»lltili 



• 
Form CPF M 102:Campaign Finance Report 

Municipal Form.· 
Office or Campaffll and PoUUcaJ F1nanu 

C ;.w.!d. 
d'Mu + fr 

1015AUGI 8 A 11:3 I 
File with: 
City or ToYm Clcrlcor Election Commiaioo , 1 - '/ 

, '' i 
,, '' IPlease print or type all infonnation, except signatures. f'n,·, ·, , I. 

) l\ i 1, ,- ., . 

Fill in dates: Madi, ""' y.., Month °"' y.., 

Reporting Period Beginning ~c:!:.V / 
' 

;;zoi1- Ending • ~I v.v,::. .J,') ;;)Ci_;LJ-· 

~ 
ne;;;.rt: (Check one) 

day preceding prelimina,y 08th day preceding election 030 day after election □year-end report □ dissolution 

• ~,o 7 /o/o ?-, Cur{,· vvr-,J (( ~) /i1 ,,r 
Full Nal!I ~r Candidate (if applicable) 

,-,-I. t'~ /4 r· ~ d '" 'i!< ( te,,c g'>1( }.'u/.r-,?v 

C c 1/-o() L <l,w;Nf de.e.1110,r£~ 
, Committee Name 
C:Y2.°'clt'J1fl 4. b,' 1U(ffc1J 

Office Sought and District ~ Name of Committee Treasurer ( / __ 
GuMX) # -2 <z. lfr(@,U C',:;;,Jt( t / Ff 

' 

'1 
(1 . Residential Address 

16 
.. 

1
Commlttee Mailing Addreu , _

_'r1-'f-T&v, ,,;,-17 !6/Zcx::.!C:k>v)N;,.. . !lo,•fLTa ,0 el1rtJJJ;:oL.? of 
<l]_Jo/ (. . ,1\ TeL No.~lional) 

l 

'- ">) 'L(,~-3 l f-- ( So 't)J.._? 2. CC'/Ic;(f<L No. (optional), 

r " SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ G?..2:,,6 L 

Line 2: Total receipts this period (page2, line II) $ . A--· 

Line 3: Subtotal (line I plus line 2) $ L,J,},' 0 ,_ 

Line 4: Total expenditures this period (page3, line 14) $ Co.oo 
Line 5: Ending balance (line 3 minus line 4) $ ,.S73. o ·1., 

------------------------------- -- -
Line 6: Total in-kind contributions this period (page4) $ if 

Line 7: Total (all) outstanding liabilities (page4) $ ,& 

Line 8: Name ofbank(s) used l..'11-IJe.,vu (l,q. ..,,«_ 
, 

Aflldmt oCConunltlee T,_.,.r. 
J catify that 1 have examined this report including attachedschedules and it is.to the best ofmy knowledge and belief. a IJ'Ue and complete statement of all campaign 
financo &c:tlvity, including aU contributions, loans, receipts. expenditures.~ ir.-kind contributions ;;,r.d li:iliilitics for thi! repor1µ1gJY-11,xlandrq,resenuthe 
campaignflIWIOCactivity of all pcn,onl acting under the authority or on behalf of this committeeinaccordancewith therequiremcnllof M.G.L c. 55. 

(Ile,,ki A- t! 
Slped under the penalties of perjury: 

'&(th(Ao""'-0).JJN2.or\ 
T,_.,.r', 1lpsfun (in ink) Dato 

FOR CANDIDA TE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Aflld .. tt or Candid.lie: (check I box only) 
0 Ctndldau with Commltlee andno octMty Independent or the conun1ttff 
Icertifythat I Ju.vo e,wnin,d this report including allaclw:do<Mlula .,,,t a is, to thobe<!or my knowledge andbelie( a tnie andcompl& mlemml of all campaign 
firw,eoa.ctmty,of allpcnom actingunderthe authority or on behalf of this cxmnitt.eoin accordance with the requirements ofM.O,L o. $5. I have notreceived any 
comributl- incumd any liabilrues nor nwleany expenditureson my behalf during this rq,onlng period. 
0 Ctndldate'lrithout Commltlee OR Candidatewithlndepaidenl ac!Mty ftllnc sepua,. ,.port 
I cerufythat J ha • this~ includingattachedschedules and it.is. to the~ of my knowledge and belie( a lr\lc andcompletestaicmcntof all campaign 
finaooc • • , incl • .contributi loans, rccdpc.s, expenditucea. disbunements, in-kind cootributiona and liabilities for thiJ repor:ting periodand reprcsmts the 

• of all 11~g underthe authority or on behalf of this committee in accordance with the requiremcnl.s of M.G.I... c. S5. 

/. / /}(),.' SJpedunderthepenallluorperJury: ;, / ·; . _ 
. .. ,,,._..f:!{i,c;.~~ S /0 ).O.L~ 



SCHEDULEA: RECEIPTS 

M, G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
owr$50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
11~111/ze a11d employer must be reported for all persons who those receipts over $.50. In addition, the oc:L-upalio11 
c1111Jrihute$200 or more in a calendar year. 

1'hls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
1111111bcron each page 

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

~ 
"-
~ 

~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 

r, 

' 
~' 

·~ 

"'" 
'~ 

'~ 

Line9: Total receipts inexcess of$50 (or listed above) <() 

Line10: Total receipts $50 and under• (not listed above) t> 
I.,ine 11: TOTAL RECEIPTS IN THE PERIOD D Enter on page I, line 2 

• If you have itemized receipts of $50 and under include them m !me 9. Lme 10 should mclude only those receipts not 1tenuzed 
Page 2 

oboVC, 



SCHEDULE B: EXPENDITURES 

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. 
Expenditures $50 and under may 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) 

Jh1,I) \ Cir ii/rYI l I-ti<'IX!r1<u1rtl fl/11,1r11r<1 ,,.11, );{h/1'{-{<! <!o •• '/.?.. ,, ., 
~-~) {'.)0 

3,(;J1(>,,,,·C [j7 Mt,1s,:1 (>u/tl):C1v~ (/,'( u, {<(cid/ [').;;,UffJci,•v ¥" :)..(,~ C:.t:?,~
'\_ 

"" ~ 
~ 
~ 

"~ 

~ 
~. 

"" "" . 
~ 
~ 
~ 

I~ 
' "' Line 12: Expenditures over $50 () 

Line 13: Expenditures$50 and under• ,t. :,0 0 (! 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES F( S'V OV 

•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··sso. 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---~-

~ 
I~ 

--
~" -

----------.. , 

Line I5: In-kind over $50 0 

Line 16: In-kind $50 and under f) 

Enter on page I, line 6 Line 17: Total In-kind 0 

• 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 contnoutor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULED: LIABILITIES 

MG.l. c. 55 requires committees to report ALL liabilities which have been reported previously and are st/// outstanding, as well as 
those liabilities incurred during this reporting period 

Date 
.Incurred 

--~-

To Whom Due Address Purpose Amount 

~ 0 

~~ 
0 

-~ 
(J 

~ r---.._ . 
(_j 

-~---~ 
- 'D 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

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

number on each page. Q printedonrecycled paper Page4 



Form CPF MI0I: STATEMENT OF ORGANIZATION 
CANDIDATE'S COl\1MJTTEE 

MUNICIPAL FORM 
Office of Campaign and Political Finance 

ComIDQQW'taltb 
ofhhn~uutt1 

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: 

I. Committee Name: Comm,;ff,u -le, &t,zc,r oza«id 8JJcnt114 i:>,die✓M 
(The name of the committee must include the candidate's last name) 

2. Committee Address: 42 lfe,nlou; sr, A-pt Q ·, flt&cJ,-l7lll, mrt 02- 30 z 

2a. Mailing Address: 

3. Purpose: 

4. Officers: Name ResidentialAddress Zip Tel. No, 

Chairman: 11 loi'.YlscD ·:i1Y-Vfr\o1ul1o D:1Si\\JCA. Cctfl::l=l'J0130 1 Ce.gqog-
Treasurer: 

Other officer: 

Other officer: 

5. Candidate: 

6. Office Sought: 

N 

Attach additional page, if necessary,withother officers and finance committee, if any 

dJlll;.14 &!21T1cVd Dor/.ni1.-s t('z..lhemlm:.;;sr. 4t2r2 8/20[/,.m,i/, 111/t l)ZJc>2 
Name Addr~ Zip Tel.No. 78i-tJ22-<'3'1.:Z 
5'c hoo I (c;,,.z,n//f.e-<?.- fA./l1t2.D H I /11£M'tltl.«f 

Title District Party affiliation, ifapplicable 

I 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 TIIE PENAL TIES OF PERJURY: 

:.) "._c, I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to 
u j ")i:~ 
"__IC) certa(rtduties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports 

l _l (._) and keeping detailed accounts and records of all campaign finance activity for a period of six years from 
the date of the relevant election. 
SIGNED UNDER TIIE PENALTIES OF PERJURY: 

T~~ Date 

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

MA,gOa~ l=9J,~ +/Z¼/Z:5
Chairman's signature Date 

https://dJlll;.14


Form CPF Ml0l: STATEMENT OF ORGANIZATION 
CANDIDATE OR CANDIDATE'S COMMITTEE 

MUNICIPAL FORM 

Commonwealth 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 ofa candidate or 
candidate's committee as follows: 

CANDIDATE: Full Name: Lucibele Daisi Delgado 

Rcsidcntild Address: 64 Banks St 

Brockton MA 02302 
--

E-Mail Address: Lucibelel 7@gmail.com Phone#: 857-413-8319 

(If applicable) 

School Committee District: Ward 6 

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

CityI State/ Zip: 

Party Affiliation: 

OFFICE SOUGHT/PURPOSE: 

Title: 

1.J.:1te 

COMMITTEE: Name ofCommiUcc: The Committee to Elect Delgado 

(The name of the committee must include the candidate's last name) 
Conunittcc Mailing Address: 64 Banks St 

City I Stale/ Zip: Brockton, MA 02302 Phone II-: 857-413-8319 --
OFFICERS: 

Chairperson: Lucibele Daisi Delgado Treasut·er*: Jorge Delgado 

Residemial Address: 64 Banks St Residential Address: 64 Banks St 

City I State/ Zip: Brockton MA 02302 City/ Stale/ Zip: Brockton MA 02302 
-- --

Phone#: 857-413•8319 Phone#: 774·281-3888 Email: Delgadojorge57@yahoo.com 

*A 1)ublic em11lovee mnv not serve as treasurer of an" ---oliticnl committee fsee reverse, . ..
Add1t1onal officers may be hsted on page two. 

Check applicable box before signing: 

[gj Candidate with committee: I hereby I) 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 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. 

D Candidate without committee: I hereby I) consent to this flling; 2) understand that a candidate shall not consent to the organization of more than one 
account or committee on their behalf; 3) acknowledge if! 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. 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 relevant election. 

SIGNED UNDER THE PENALTIES OF PERJURY: 
, dida 

I hereby accept the office of Treasurer of the above-named committee. I affinn that lam not a public employee as defined by M.G.L. c. 55, s. 13. I understand 
that: I) 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 ofmy resignation; and 3) a candidate may not serve as treasurer of the political 
committee organized on their behalf. 

Date: 07/23/zsSIGNED UNDER THE PENALTIES OF PERJURY: 

I hereby accept the office of Chairperson of the above-named commi 

SIGNED UNDER THE PENALTIES OF PERJURY: 



ADDITIONAL OFFICERS: 
Other Ofncerffille: 

Residential Address: 

City/ Stale I Zip: 
--

Phone#: 

Other Ofi1cer/fitle: 

Residential Address: 

City/ State/ Zip: 
--

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 persons may not serve as treasurers 
of any political committee. If you arc unsure of your status, please contact OCPF for further guidance. 

SELECTED EXTRACTS FROM M.G.L C. 55 

Section1 defines a candidate's committee: 
11Candidate's committee", the political committee organized on behalf of a candidate .... The term 11caudidate 1s committee" shall also app(v to 
the campaign fimd of a candidate who has not organized a political committee for the pw71ose of canying out the election campaign q( such 
candidate or who receives contributions or makes expenditures independent(v ofsaid committee. 
Section 2 requil'es ca11didates to keep cel'tai11 records: 
Eve1J' candidate shall keep detailed accounts of all co11trib11tio11s received by him, or by a perso11 acting 011 his beha{land of al/ expe11ditures 
made by him, or by a person acting 011 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 prese1ve all receipted bills and accounts relative to all contributions received, expenditures made and any 
other campaign Jlnance activity . ...The candidate shall preserve said receipted bills aud accounts for six years from the date of the relevant 
election .... 
Section 3 1·equil'es the director to: 
"assess a civil penaltyfor any [late.filed] report ... oftwentyfive dollars ($25) per day .... [up to $5.000 per report]. !11 the case of failure to 

file by a candidate or a candidate's committee, the civil penalty shall he assessed against the candidate .... 
Section 5 outlines statements of organization of political committees: 
Each political committee shall orga11ize by filing with the director or, if organized for the pwpose of a city or tow11 election only, with the city 
or town clerk, a staternent of organization. 
17ie statement of organization shall include: ( 1) the full name of the political committee, which, if orga11ized on beha{l of a candidate, sha/1 
include the 11ame of the ca11didate in said name; .... (2) the address of the political committee; (3) a statement of the pt11posefor which the 
political committee is organized .... (4) the name and residential address q_{the chairman aud the treasurer; (5) the name, residential address, 
and position of other principal o.Dicers, including ,ifjicers and members ,![the.finance commillee, if any, and; (6) the name and address, if 
k11own, and party c//]iliation of each ca11didate the political committee is s11pporti11g; provided, however, that ifa ca11didate is nominated 
without reference to a political party, the 11ame of his political party shall not be required .... 
Any change in information previously submitted ill a statement of organizaliou shall be reported to the ,lirect01~ or if organized fur the 
purpose of a city or town election only, to the city or town clerk, v,,iithin ten days following the change. 
Each political commitlee shall have a treasurer who shall quafijj, fin· his <if.lice by filing a written acceptanc:e thereof with the direc/01~ or if 
organized for the pwpose of a city or /OH'l'l 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 oj)ice is received or his successor's written acceplance is filed as 
aforesaid. No person acting under the authority of. or 011 beha{l of. any political committee sha/1 receive a11y money or anything q( value, or 
e.,71end or disbw~'ie the same, or incur expenses while it has no treasurer qualified as qfhresaid .... 
Each treasurer of a political committee shall keep and preserve detailed acco1111ts,vouchers aud receipts as prescribed for a candidate by the 
provisions <if section two. Each treasurer of a political committee shall keep said records for a period ,if six years followi11g the date of the 
relevant election .... 
1Vo expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasure,~ or their 
designated agents .... 
All fimds ofa political committee sha/1 be kept separate Ji'0/11 any perso11al fimds of officers, membe,~ 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) 
clays of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mall at ocpf@cpf.state.ma,us 
or on the web at www.ocpf.us 

M/01 3/22 

www.ocpf.us
mailto:ocpf@cpf.state.ma,us


--

Commonwealth 

Form CPF Ml0l: STATEMENT OF ORGANIZATION 
CANDIDATE OR CANDIDATE'S COMMITTEE 

MUNICIPAL FORM 

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 ofa candidate or 
candidate's committee as follows: 

CANDIDATE: Full Name: Sandra Maria Centeio 

Residential Address: 17 Douglas Road 

City/ Stale/ Zip: Brockton MA 0230 MA 02302 

E-MailAddress: sandracenteioforward5@gmail.com Phone#: 77 4-259-0543 

Party Affiliation: Democratic Party (If applicable) 

OFFICE SOUGHT/PURPOSE: 

Title: School commitee District: ward 5 
D 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 committee must include the candidate's last name) 

Committee Mailing Address: 17 Douglas Road 

City/ State/ Zip: Brockton MA 02302 Phone#: 77 4-259-0543 
--

OFFICERS: 
Chairperson: Cynthia Rivas Mendes Treasurer*: Pamela White 
Residential Address: 40 Irving Street ResidentialAddress:401 Irving Road 

City/ StateI Zip: Brockton MA 02302 City/ State/ Zip: Randolph Ma 02368 
-- --

Phone#: 9789309192 Phone#: 7817105466 Email:pjwhite1214@gmail.com 
*A nublic emnlovee ma" not serve as treasurer of arr· -~litical committee {see reverse). ..Additionalofficers may be hsted on page two . 

Check applicable box before signing: 

0 Candidatewith 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 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. 

D 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 
account or committee on their behalf; 3) acknowledge ifl 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. 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. 

d~ Date:
SIGNED UNDER THE PENALTIES OF PERJURY: 

Candidate'ssignature 
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, s. 13. I understand 
that: 1) I am subjectto certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts 
and records ofall 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 
cOmmitteeorganizedon their behalf. 

ZZJ)20 ,
SIGNED UNDER THE PENALTIES OF PERJURY: Treasurer'ssignature 

I hereby accept the office of Chairperson of the above-named committe~ 

SIGNEDUNDERTHEPENALTIESOFPERJURY: ~Q 
. haiJp n's signature ----

Date: :2\ 

mailto:sandracenteioforward5@gmail.com


ADDITIONAL OFFICERS: 

Other Officer/fitle: Other Officer/fitle: 

ResidentialAddress: 

City I State/ Zip: 
--

ResidentialAddress: 

City I State I 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 c. 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 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 ... oftwenty:five dollars ($25) per day .... [up to $5,000 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 committees: 
Each political committee shall organize by filing with the director or, if organized/or 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: (]) 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/or 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 reported to the director, or if organized/or 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 qualijj, 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 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/or 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 .... 
All 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 he filed within ten (10) 
days of said change. Further information can he obtained from OCPF by phone at (617) 979-8300, via e-mall at ocpf@mass.gov or on 
the web at www.ocpf.us 

MJOJ 08/24 

www.ocpf.us
mailto:ocpf@mass.gov


Form CPF M 102: Campaign Finance Report
Corc.r:on.,ealth 

of :-!assachusetts Office of Campaign and Political Finance 

File with: 
City or To"1n Clerk or Election Ccr:.nission 

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

Type of Report: 2025 Pre-preliminary Report 

OMalley, Stephen 
Full Name of Candidate Committee Name 

School Committee 
Office sought/ District /lame of Committee Treasurer 

97 West St 
Brockton, MA 02301 !?l'.\./t~., ,t]l,i 

Residential Address . 0" ,., C~p:{l)f~e~~Address 

i\
. t,

,<P (:t,0V fat. ., • 
¢':I)\\ <~~f'!,,.v, 

-.~-~ _!) . ,:?~ - "\. % \J'"' 
~U~Y BALANCE ;~/ORMATION' 

Ending balance $200.00from pr·~··.•.v.i,_f~iitS;(,'~eport:,f. #(~f{D 
Total receipts $0.00t.hf~f?,efif od: . . ;"l ';) 

,, \ ,.1\) ,; lcvSubtotal: $200.00 

Total expenditur~s this period: p $0.00 

Ending Balance: $200,00 

Total inkind contributions this period: $0.00 

Total out of pocket spending this period: $0.00 

Total outstanding liabilities: $0.00 

Name of Bank Used: 

Affidavit: 

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 toe-file reports and 
statements on the candidate's or corrroittee's behalf; and 
2) thi:, report has been examined and approved for filing by the candidate and the cormdttee treasurer {if applicable) and that it is, 
to the best of my knowledge and belief, a true and complete stateffient of all campaign finance activity, including all contributions, 
loans, receipts, expenditures, disburse~ents, 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 corr~ittee in accordance with 

the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 
Electronically filed by Stephen ◊Malley on 9/7/2025 



Form CPF M 102: Campaign Finance Report 
Cc.:r:ommalth 

of Massachusetts Office of Campaign and Political Finance 

File with: 
City or Lown Clerk or F:lection Cor""-ission 

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

Type of Report: 2025 Pre-preliminary Report 

Pina, Stephen Vote Pina Committee 

Full Name of Candidate Corr~'llittee Name 

School Committee Carlye Pina 

Office sought/ District /lame of Corr.mittee Treasurer 

5 Messina Dr 5 Messina .D~~-ve 
Brockton, MA 02301 J1/lJ'{ Brockton,r.A~ 2301 

Residential Address Cov\~§eJ{Affdress,.r»\" 
·"»«:/!.;"ti ,;}❖• \

•;,. j/
..,.;? . n\, 

.,-,,--._ ''\., A --\1'JJ~ (&: 

\,'\. ' \Jvv'"· » « ~~~~ BALANCf J~f)RMATION 
Ending balance from pr_tvi~U'~i\eport: ·. .. ~~.'.?, $0.00 . ~ v:,,,. 

$2,932.23Total receipts thi~f- -5).od: . f-<;l o 
,,_,:. ·i'J) \) A " $2,932.23Subtotal: "\ ~ v 

Total expenditures this period: $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: $1,000.00 

Name of Bank Used: 

Affidavit: 

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 toe-file reports and 
statements on the candidate's or committee's behalf; and 
2) this report 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 finance activity, including all contributions, 
loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of the candidate and/or committee in accordance with 

the requirerr,ents of M,G,L, c. 55. 

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

https://2,017.10
https://2,932.23
https://thi~f--5).od
https://2,932.23


Schedule A: Receipts 

itemize those receipts over $50, In addition, 
ivho contribute 

the 
$200 

occupation 
or more in 

and 
a ca

employer must 
lendar year. 

be reported for all persons 

Date Name and Residential Address 

8/28/2025 Alves, John 
112 Forest Avenue 

Amount 
$50.00 

Occupation and Emp
Program coordinator 

YMCA 

loyer 

Brockton MA 02301 

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 

8/31/2025 Argote, Alvaro $84.00 Owner 

10 Messina Dr Hyde Park Auto Service 

Brockton MA 0230 I 

8/19/2025 Ilernard, Craig $26.03 Case Worker 

537 41st Street Apt A Opportunity For Independence 

Oakland ca 94609 

8/19/2025 Ilrack, Frank $104.10 Restaurant owner 

575 Forest Street Frank.Brack 

Brid ewater MA 02324 

8/20/2025 Cappelletti, Michael $104.10 Driver 

7 Beals Street Cubiq 

Brookline MA 02445 

9/8/2025 Carney, Chris $200.00 owner 

Po Box 240 Carney Inc 

Easton MA 02334 

9/8/2025 Crosby, Jerry $26.03 retired 

Po Box 583 Retired 

West Warwick RI 02893 

9/8/2025 DECOSTE, Francis $52.05 Manager 

56 Darren Drive Aw Perry 

Brockton MA 0230 I 

8/13/2025 Hagerty, Alexander $26.03 Secretary 

156 Plymouth Street Commonwealth of Massachusetts 

Abin ton MA 02351 



9/8/2025 Hagerty, Alexander $26.03 Secretary 

156 Plymouth Street Commonwealthof Massachusetts 
Abin ton, MA 02351 

8/20/2025 Khoury, Patti $ I 04.10 Retired 

31 Curtis Dr. Retired 
Pl mouth MA 02345 

9/8/2025 Lainas, Steve $100.00 Self employed 

5 Rock Meadow Drive Signiture Cleaners 
Brockton MA 02301 

8/21/2025 Legault, Kenny $26.03 tech 

15 Harvest Lane Enlabel 

Hin ham MA 02018 
9/8/2025 MacIntyre, John $52.05 Contractor 

67 Debbie Td Self Employed 

Brockton MA 02301 
9/8/2025 Maguire, Michael & Alana SI 00.00 Condnctor 

44 Paddock Rd MBTA 

Brid ewater MA 02324 

9/8/2025 McKenzie, Amanda $26.03 Senior Director 

l fRaintree Circle Cadence Academy Preschool 
Brockton MA 02302 

9/8/2025 Millett, George $200.00 Owner 

115 Sachem Rock Ave Hawkeye Fence 
East Brid ewater MA 02333 

9/8/2025 Pina, Charles & Judith $50.00 retired 

16635121stStTe1TNorth Retired 

Jn iter FL 33478 

9/8/2025 Pina, Natasha $26.03 Marketing Specialist 

21 Bassett Rd J.Jill 

Brockton MA 0230 I 

8/10/2025 Pina, Stephen $1,000.00 

5 Messina Dr 
Brockton MA 0230 I 

8/20/2025 Pina, Stephen $18.00 Retired 

4 Missina Dr Retired 

Brockton MA 0230 I 

8/21/2025 Pina, Stephen 

4 Missina Dr 
Brockton MA 0230 I 

$97.00 Retired 

Retired 

8/31/2025 Pina, Stephen 

4 Missina Dr 
Brockton MA 02301 

$ I 6.00 Retired 

Retired 

8/20/2025 Proia, Mike $26.03 CEO 

37 Dairy Dr Progrowth Solutions 
U ton MA 01568 

8/19/2025 Rivera, Jennifc1· SI0.41 Manager 

29 Herrod Ave Paul Josephs 

Brockton MA 02301 
9/8/2025 Rorlrigncs, Tony $26.03 retired 

18 Cushing Road Retired 

Brockton MA 02302 

https://1,000.00


8/12/2025 Smith, Maura $52.05 retired 

14 Oakwood Drive Retired 

Randol h MA 02368 

9/1/2025 SJ)olsiuo, Nick $104. l O Finance Director 

26 Honeysuckle Lane McGovern Auto 

Hanover MA 02339 

9/812025 Teixeira, David $100.00 Retired 

Po Box 3 Retired 

Brockton MA 0230 I 

9/4/2025 Timmons, Charles SI00.00 Ironworker 

I02 Oakland Street Daniel Marr Sons 

Brockton MA 02301 

Total Itemized Receipts: $2,932.23 

Total Unitemized Receipts: $0,00 

Total Rccci])ts: $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 
Expenditures 

keep 
over 

detailed 
$50 and 

accounts and records of all 
under may be added together 

expenditures, 
from committee 

but need 
records, 

only 
and 

itemize 
reported 

those over $50. 
on line 13. 

Date Name and Address 

8/12/2025 Canva Us Inc. 

Amount Purpose 

$150.00 Push Cards 

MA 

8/15/2025 Mammoth Marketers 

5 Messina Dr 

$500.00 Websites 

Brockton MA 0230 l 

8/12/2025 Rosccliff Dtf 

10 Circle Rd 

$52.04 T-shirts 

Holbrook MA 02343 

8/12/2025 Vista Print $64.37 Sign 

MA 

8/29/2025 Vista Print $148.72 Campaign Literature 

MA 
Total Itemized Expenditures: 

Total Unitemized Expenditures: 
Total Expenditures: 

$915.13 

$0.00 

$915.13 



Schedule D: Liabilities 
H.G.L. c. 55 requires committees to report ALL liabilities rvhich have been reported previously and are still 

outstanding, as well as the liabilities incurred during this reporting period. 

Date To \Vhom Due Reduction Loan Amount Purpose 

8/10/2025 Pinn, Stephen $1,000.00 Campaign Loan Marketing 

5 Messina Dr 
Brockton MA, 0230 l 

Outstanding Liabilities: $1,000.00 
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