Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comimonwealih
of Massachusetis

Fite with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ) ) Z'a {Z 2§ Ending Date: [ / ol / 28

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

o Shseu D Hina (Gomes | fee ¢

Candidate Fult Name (lf apf}ﬁcahle) Committee Name
_Ward 2 Schosl Lomm,Hee _ (orla Gencabves
Office Sought and District | Name of Committee Treasurer
(7 Mo st %ﬂﬁT&mﬂ@+_ﬁ . " &t £ rochdon
Residential Addres; Committes Mailing Adlress

E-maik: E-mail; —_

Phone #: _‘[_iy_z') 87’("!0

Phone # ; —

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ) |
Line 2: Total receipts this period (page 3, line 12) Y4 Xs |
Line 3: Subtotal (line 1 plus line 2) 605 |
Line 4: Total expenditures this period (page 5, line 15) 149¢.772 |
Line 5: Ending Balance (fine 3 minus line 4) 110¢. 1¢ |
Line 6: Total in-kind contributions this period (page 6, line 18) r J

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

Line 8; Total out-of-pocket expenses this period {page 8, line 22) I l

Line 9; Name of bank(s) used: ‘ J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schieduied andl it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expdaditures, diAbhfsements, in-kind contributions dnd liabifities for this reporting period and represents the campaign
finance activity of all persons acting under the authority|or on bphalf 8§ thi ittee didanceAvith the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury:

V7
FOR CANDIDATE FILINGS ONLY: Affidayit of @andidate: (check 1 box only)

Candidate with Committee

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, I have not received any contributiong,
incurred any abilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repost.

Candidate without Committee
D 1 certify that 1 have examined this repert including attached schedules and it is, to the best of my knowledge and betief, 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 acling under the authorigy or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55,
Py s pwe: )/ 2.5 /25
L 4

Signed under the penalties of perjury: - ol {Candidate's signature)

N 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
vear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in 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 contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the infonmation en this schedule and on Sehedule 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.

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

0/25 )5S ||| Alocdin hombord(HERTS lg1 50
7/90/2( Alecks ans:"gt)‘;"{,ﬁf""s‘* (00

v st
g8/112S (| cavle Gowes: [%rtchf::/wi £0

20l D‘b'f"“""ﬂ"

Vao[25" || Flios Gowes® Gt wiver ||| 0

‘ 169 ‘Fow.\‘(‘ At
S/r/al( Helewor BarmdS: g enron €0 |

164 Forest
7[0/35 || Tndia Gorest grocron || 5O

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

i Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

F
]
Line 10: Total Receipts over $50 (or listed above) 4 ¢0 * [f you have itemized receipts of $50 and
under, include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) } 2 g should include only those receipts not
ltemized above.

Line 12; TOTAL RECEIPTS IN THE PERIOD é Hs ¢ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or comunittee 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 fotal without itemization, however, the candidate or committee must
keep detailed accounts and records of afl expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional puges as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Faid
(alphabetical listing)

Address

Purpese of Expenditure

Amount

Q/ 9.7/5{ |

Frwre(} Hell Compasy

12 Field 34, Brochten

Camporcy Snpflies

s e
M 280.00

i1/ 25

pragect Jull conpary

|2 Field sf Brechbon

,q [ 813 (7991

82 %72

Ernter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 494 7o
and under, include them in Iine 13. Line 14 e
should fnclude only those expenditures not Line 14: Expenditures $50 and under {not listed above) o]
itemized above,
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 8 49¢.72

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 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 ocoupation and employer must be veported 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 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. ditach additional pages as needed to report all receipts. Please
inchide the candidate or commitiee hame and a-page number on each additional page. :

Date Received From Whom Received® Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) —
$3¢ and under, include them in line 16. Line 17
should include oni'y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) -
fteinized above.
Enter on page 1, line 6 - | Line 18; TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's cormmittee made directly to a vendor using a candidate's
personal funds. The information entered on Scheduie E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited info the cominittee 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 all expenditures. Please include the candidate or committee name and a page monber on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

_J ]

]
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or tisted above) and under, feclude them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above} ftemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD B ¢ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




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 Brockion, MA 02301
USA USA
Atin: . . Atin
9/30/2025 Store Pick-up Net 30 Days
9/30/2025 Pat 199713
50 50 0 PP315-FC28 Sign-Coroplast, 18" x 24", full color, 2 sides $8.00 $400.00
50 50 0 Wire Frame-C ~ Wire Frame-Coraplast, Standard Size #5971 $1.35 $67.50
Subtotal $467.50
Freight Charge $0.00
Sales Tax $29.22
Order Total . . $496.72
Total Payments $250.00
Total Due $246.72

TO PLACE AN ORDER CALL 1-800-586-1951
THANK YOU FOR YOUR ORDER
PROSPECT HILL COMPANY
12 FIELD STREET
BROCKTON. MA 02301
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%9{23/2!1’25 15:38:28 Prospect Hill Co
contoal 1M1 Ho (6013316 AM - 6 PN Tuesday thru Satruday: 9 AM - 5 PM
Sunday and All Legal Holidays _
Date & — 27 ~ 20 25

Craedil Sale:

Transaction 12 a )
Card Tupw: Hasterfard e D—ﬁ p:h‘& Georves
HCGU[II]I M n.uwuﬂtﬁ?ﬂ}]

Entry: Chie

Anount:
DS0E250 . 00

it T s S e
Rospimse: RPPROVIL 072807 CEAE NS
i g
CUSTUNER COpY Y7 SO
b 2578 oo 29 2w
PSS

st 149 6 | 70
Depont) 250[w
D b | o

General Merchandise Return Policy: Refund wilhin 30 days with sales recelpl. Store credit tssuad without recelpt.
Payments made by check will b refunded saven (7) business days after dale of sale. Clothing Return Pollcy:

Clothing and accessaries may be returned within seven (7) business days of purchase ag long as unwonn, {ags @m
are attached and sales slip is provided. Closeout and safe ilems are non-refundable and non-refurnable, N i Lt




