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Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealtlt 
ofMassachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: Jo Jo II Js-
Type ofRepmt: (Check one) 

□ 8th day preceding preliminary ~ 8th day preceding election i!d 30 day after election D year-end report D dissolution 

C/t.Ud~ fJ,°Aeu (T}, HM (ir,,t,-<; UJm tJ:1/tf-ce k [/~)-- u~:f)_ '40,,..._<: 
Candidate Full Name {if applicable) Committee Name 

(Al'.'.ui U}Pnc:.a. lwe5/,1/a«I J. S_ choal & tr11111 y.1e,e. 
Name of Committee Treasurer / Office Sought and Distdct 

f t!/dJ.i.,_ a-/:. st-1o4 , Cl1)cJ1rf>n
1
,Ml(}- Lt Main ti: .#,212t /C.~etu<hH,

Residential Addres/ • Committee Mailing Address 

E~mail: -
E-mail atibffeomeSr/2,:q;~'L Com 
Phone#: 0 } Jf/ -/ Phone#; 

r 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 12) 16DS:: 
Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 15) 14q{ '72 

Line 5: Ending Balance (line 3 minus line 4) I IQ f. :r~ 
Line 6: Total in-kind conh·ibutions this period (page 6, line 18) 

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

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

~--------'==========: 
Line 9: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attac a it is, to the best ofmy knowle ge and belief, a true and complete statement ofaH campaign finance 
activity, including all contributions, loans, receipts, exp nditur , di s ments, in-kind contributions nd liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on b half ti is mmittee in o ance vith the requirements ofM.G.L. c, 55. 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee 
ffl 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 campaign finance 
D activity, of a!\ persons acting under the authority or on behalf of this committee in accordance with the requirements ofM,G.L. c. 55. I have not received any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otheiwise disclosed in this report. 

Candidate without Committee 
□ 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 campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under tlie authori or on behalf of this candidate in accordance with the l'equirements ofM.G.L. c. 55. I 

Date JQ / 1.S" _J..)
Signed under the penalties of perjury: (Candidate's signature) , 

MI02 (12/2023) 

https://Al'.'.ui


SCHEDULE A: RECEIPTS 
M.G.L. c, 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar 
year. In addition, the occupation and employer must be rep011ed for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of 
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and 
records of all contributions received of any amount. In detennining aggregate amounts received from a contributor, add monetary as well as in-kind contributions 
received. If a candidate intends a candidate monetary contribution to be a loan, enter the infonnation on this schedule and on Schedule D Liabilities. 
Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page. 

I 

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

I 1r1cd/4l lto"fw,JJ(f!,~ !5t bU Ili1;ls- /;;,{ 
. '),f 1-h>f ~·._ s s.\-fl,~rl;I,5 (;pjt1P<; • 8vsR> V\I9/ Jo/; ( EJI 
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I 6 7 f'o~J.f- ft.,._It;,1 J.( I /-fele v0, 13 ro t/1\ r-o "'6' ti rfb5 •• 8 
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Tnd,·ra. Gio h-L-5 : rz n, J-p "I.11/1 Jir ~I I 

CI I 

CI I 

I I C 
CI I 

I I C 
I I C 

CII 

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) 

I I D 
I I D 
I I D 
I I D 
I 7 D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 

*Ifyou have itemized receipts of$50 and Line 10: Total Receipts over $50 ( or listed above) I4 VO I unde1~ include them in line 10. Line 11 
should include only those receipts not Line 11: Total Receipts $50 and under (not listed above) I l ;L ~ I itemized above. 

Line 12: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2 !tor 1.-

Page 3 



SCHEDULE B: EXPENDITURES 
M,G,L. c, 55 requires 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 be reported in total without itemization, however, the candidate or committee must 
keep detailed accounts and records of all expenditures made ofany amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E. 
Attach additional pages as needed to report all expenditures, Please include the candidate or committee name and a page number 011 each additional page. 

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

lq/;i1Js-IIprvs,etl- 1-liJI Corn('C!"j I12 field 5./-, Brvcntt,.. IC<l,ytM.·'(j Jv-.,f/J."ef 
11: ~~(?~0 

1 

1101111 ){ Ipra<fe,f }/;/I eorrp,,.WJ II7.-- fie '=1 .S/; /3;r,c/,(J::> .,.__ I/q W"'- S'1j O'- l 1111 ;l 9t.13 

DI II l ID 
DI 11 I ID 
DI II I ID 
DI 11 I ID 
DI II I ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI 11 II ID 
DI II 11 ID 
DI 11 II IC 

Enter expenditure totals on Page 5 
Page 4 



' ' 

SCHEDULE B: EXPENDITURES (continned) 

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

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

* ffyou have itemized expenditures of$50 Line 13: Expenditures over $50 (or listed above) J4qt. tJ:i.. Iand unde1~ include them in line 13. Line 14 
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 

itemized above, I '° I 
Line 15: TOTAL EXPENDITURES IN THE PERIOD Jll 4~C.72-jEnter on page 1 , line 4 ➔ 

Page 5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 
M.0.L. c, 55 requires the name and residential address be reported for all inMkind contributions from a contributor over $50 in the aggregate in a calendar year, In 
addition, the occupation and employer must be reported for each contributor who conttibutes $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 total without itemization, however, the candidate or committee must keep detailed accounts and 
records of all contributions received of any amount. In determining aggregate amounts received from a conb·ibutor, add monetary as well as inMkind contributions 
received. Do not include outMofMpocket expenditures of candidate repoiied on Schedule D. Attach additional pages as needed to report all receipts. Please 
include the candidate or committee name and a-oa'7e number on each additional nal?e 

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

DI 11 11 IC 
DI 11 11 IC 
DI 11 11 IC 
DI 71 11 IC 
DI 11 11 IC 
DI 11 11 IC 
DI 11 I IC 
DI 11 I IC 
DI 11 I IC 
DI 11 I IC 
DI 11 11 IC 
DI 11 11 IC 

*Ifyou have itemized in-kind contributlons of Line 16: In-Kind Contributions over $50 (or listed above) 
I 
~ 

I$50 and unde1; include them in line I6. Line I 7 
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) I ,----

Iitemized above. 

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

Page 6 



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES 
Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's 
personal funds. The infonnation entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions 
from a candidate, which are deposited into the cotnmittee bank account, are receipts that should be listed in Schedule A. Ifa candidate 
intends an out-of-pocket expense to be a loan, enter the infonnation on this schedule and on Schedule D: Liabilities. Attach additional 
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page. 

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

I I D 
I I D 
I I D 
I I D 
I I D 
l I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 I I * Ifyou have out-of-pocket expenses of$50 
(or listed above) and under, include them in line 20. Line 21 
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and I I should include only those expenditures not 
under ( not listed above) itemized above. 

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD I I .... Enter on page 1, line 8 
Page 8 

*Schedule Eis not for ballot question committee use. 
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• 
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199713 

45321 

Committee To Elect Claudio Gomes Committee To Elect Claudio Gomes 

19 Main Street, Apt. 204 19 Main Street, Apt. 204 

Brockton, MA 02301 
USA 

Attn: 

9/30/2025 Store Pick-up 

9/30/2025 

50 

50 

50 

50 

O 

O 

PP3 l 5-FC2S 

Wire Frame-C 

Brockton, MA 02301 
USA 

Attn: 

Pat 

Net 30 Days 

199713 

Sign-Coroplast, 18" x 24", full color, 2 sides 

Wire Frame-Coraplast, Standard Size #5971 

Subtotal 

Freight Charge 

Sales Tax 

Order Total 

Total Payments 

Total Due 

TO PLACE AN ORDER CALL l-800-586-1951 
THANK YOU FOR YOUR ORDER 

PROSPECT HILL COMPANY 
12 FIELD STREET 

BROCKTON. MA 0230 I 

$8.00 

$1.35 

$400.00 

$67.50 

$467.50 

$0.00 

$29.22 

$496.72 

$250.00 

$246.72 

lD <110 a. 
....... 00'<0 -

, .... C"\J..C: 
>MU• 

•: 
• 



09/2~/21121; 15:38:28 II]Prospect Hill Co 
Termimil llJ lfo.: 76013316 AM • 6 PM Tuesday lhru Salruday: 9 AM - 5 PM 

Sale: iunday and All Legal Holidays 

Date 9 20 "L",.
Trdnsaetion n: 12Caril T!!p11: H<1s le1·Card :De P;"''"'Accuunl: ··········••8792Ent,,: ChiP 
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isl Ref ll1m1lmr: 
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de: 
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PH: 

52"/219334588
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683 
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Issuer 
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General Merchandise Retum Policy; Refund within 30 days with sales receipt Store credit Issued wilhout receipt 
Payments made by check will be refunded seven (7) business days after date of sale. Ctothlng Return Polley: 

o--:J 

.s.u 

_.',""U 

;)__c:, 

?u 
u ,.:;,, 

70 

Clothing and accessories may be returned within seven (7) business days of purchase as tong as unworn, tags 
are allached and sales s!fp is provided. Closeout and sale Items are non-refundable and non-re!Umable. -~fill 


