
Commonwealth 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

of Massachusetts 
File with: Cit or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Sept9,2025 Ending Date: October 26, 2025 

Type of Report: (Check one) 

[] 8th day preceding preliminary 11,::1 8th day preceding election Cl 30 day after election 0 year-end report D dissolution 

Jorge Vega 
Candidate Full Name (if applicable) 

School Committee Representative for Ward 1 
Office Sought and District 

40 Goldfinch Drive, Brockton, MA 02301 
Residential Address 

E-mail: jorge@1ward1voice.org 

Phone#: (508) 257-1511 

Committee to Elect Jorge Vega 
Committee Name 

Jada Vega 
Name ofCommittee Treasurer 

40 Goldfinch Drive, Brockton, MA 02301 
Committee Mailing Address 

E-mail: finance@1ward1voice.org 

Phone#: (508) 257-1511 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 12) 

Line 3: Subtotal (line I plus line 2) 

Linc 4: Total expenditures this period (page 5, line 15) 

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

1$1,426.63 

1$4,423.68 

1$5,850.31 

1$4,916.88 

1$933.43 

Line 6: Total in-kind contributions this period (page 6, line 18) J$0 

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I$0 

IRockland Trust - Brockton, MA 02301 Line 9: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and if is, to the best ofmy knowledge and belief, a trne and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in~ki11d contributions and liabilities for this reporting period and represents the campaign 
finance activity ofall persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G,L, c, 55. 

Signed under the penalties ofperjm·y: j (J_d_(J_ VB.fj.'1 (Treasurer's signature) Date: 10/26/2025 

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

Candidate with 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 ofall campaign finance 

IEI activity, of all 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 arc not otherwise 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 beliet~ a true and complete statement ofa!l 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 the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

Date: 10/26/2025-n l/4aa~ (Candidate's signature) Signed under the penalties of perjury: 
{/ {/// 

V 
Ml02 (12/2023) 

https://1$933.43
https://1$4,916.88
https://1$5,850.31
https://4,423.68
https://1$1,426.63
mailto:finance@1ward1voice.org
mailto:jorge@1ward1voice.org


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 nrnst 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 detennining aggregate amounts received from a contributor, add monetmy as well as in-kind contributions 
received. Ifa candidate intends a candidate monetaiy contribution to be a loan, enter the information 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. 

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

r/3/2025 Ilriana Dionne 

~ 
-luman Resources Analytics 

'3-17 29th Avenue #2 Neils Fargo
<ew York, NY 11102 

r/11/2025 I~eter Vlaco E:J Property Managment
103 Beals St 
lrookline, MA 02446 Brophy & Phillips 

9/15/2025 orge Vega EJ )irector of IT 
0 Goldfinch Dr Cardinal Cushing Centers 

3rockton, MA 02301 

r/17/2025 Ibordae Higgins E:J Teacher
~30 Willard St. #308 
Puincy, MA 02169 Brockton Public Schools 

r/17/2025 ILance Eaton E:J Educational Developer
248 Bay View Ave 
Providence, RI 02905 Northeastern University 

9/17/2025 vlarguerite Garofalo E:J IPhysician IWhitman Lane, : Self-EmployedNorth Attleborough, MA 02760 

r/22/2025 IDavid Teixeira I$250.00 IISelf-Employed I115 Goldfinch Drive 
Brockton, MA 02301 

9/28/2025 Margaret Mone E:JIRetired I10 Braemoor Rd 
Brockton. MA 02301 

9/30/2025 Wendy & Mitchell Sims 1$100.00 IIRetired I170 Calypso Drive 
Brockton, MA 02301 

0/14/2025 orge Vega EJ Director of IT 
0 Goldfinch Dr Cardinal Cushing Centers

3rockton, MA 02301 

I 11 ID 
I 11 ID 
I I D 

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 11 IC 
I I CJ 
I 11 IC 
I 11 IC 
I 11 IC 
I CJ 

I IC 
I IC 

CJ 
I CJ 
I CJ 
I CJ 

11 CJ 
Line 10: Total Receipts over $50 (or listed above) i3,062.021 • Ifyou J1ave itemized receipts of$50 and 

unde1~ include them in line I 0, Line 11 

Line 11: Total Receipts $50 and under (not listed above) 1$125.00 I 
should include only those receipts not 

itemized above. 

Line 12: TOTAL RECEIPTS IN THE PERIOD 1$3087.021 f- Enter on page 1, line 2 

Page3 



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 of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E. 
Attach additional pt1ges as needed lo report all e.,penditures. 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 

9/22/2025 SignsOnTheCheap.com IOnline 11 Lawn Signs I I $747.79 I 
9/25/2025 SignsOnTheCheap.com 1nline 

11 Lawn Signs I I $446.78 I 
r/29/2025 ItistaPrint.com Ifnline I[rint Materials IEJ 
t0/6/2025 Itowes I~rockton, MA I~ign Materials 

IE:J 
t0/6/2025 I~taples 11 Brockton, MA 

Volunteer Supplies E:J 
1
10,10,25 IIOpenTip.com I!Online Volunteer Vests ~ 
0/16/2025 tistaPrint.com 11 Online 

Campaign Mailing 

1
$2069.68 I 

J 10,17/25 IIVistaPrint.com Ifnline 

7 

1
$606.18 IPrint Materials 

D I D 
D I I D 
D I I D 
D I I D 
D I 11 

[7 
Enter expenditure totals on Page 5 

Page4 



SCHEDULE B: EXPENDITURES (continued) 

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

D 11 11 D 
D 11 I D 
D I I D 
D I l D 
D I D 
D I D 
DI I D 
DI I I D 
DI I D 
DI I D 
DI I D 
DI I D 
DI I ID 

*Ifyou have itemized expenditures of$50 
and unde1~ include them in line 13. Line 14 

Line 13: Expenditures over $50 ( or listed above) [$4603.08 
I 

should include only those expenditures not 
itemized above. 

Line 14: Expenditures $50 and under (not listed above) [$313.80 
I 

Enter on page 1, line 4 ➔ Line 15: TOTAL EXPENDITURES IN THE PERIOD [$4916.88 
I 

Page 5 



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 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. 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 committee name and a-na~e number 011 each additional 11(1°e-

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

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

*Ifyou have itemizedin-ldnd contributions of Line 16: In-Kind Contributions over $50 (or listed above) I I$50 and under, include them in line 16. Line 17 
should include only those e:>.penditures 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 



SCHEDULED: LIABILITIES 
.AI/.G.L. c. 55 requires committees 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 Amouut 

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

7 I D 
DI 11 I ID 

Enter on page 1, line 7 ➔ Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page 7 



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 information entered on Schedule Eis not also entered on Schedule A or Schedule B. Direct moneta1y contributions 
from a candidate, which are deposited into the committee 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 addUional 
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 ofVendot· 
Date Paid (alphabetical listing reqnired) Amonnt Purpose of Expenditure 

I 11 IC 
I I CJ 
I 11 IC 
I 11 IC 

I CJ 
I CJ 
11 IC 
11 IC 
I CJ 
11 IC 
11 IC 
11 IC 

Line 20: Total Itemized Out-Of-Pocket Expendin1res Over $50 I I * Ifyou have out-ofpocket expenses of$50 
(or listed above) and under, Jiwlude them in line 20. Line 21 

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 
I I 

should include only those expenditw·es 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 E is not for ballot question committee use. 


