RECEIVED

By Town Clerk at 9:06 am, Apr 24, 2023
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.
City or Town of: m an (d\ )
e g ==
Reporting Period: Beginning: 0 \\ o \\ 3922 Ending: ) kl\ é&\\ 022
\ '\ (MM/DD/YYYY) " \MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary B<] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.

— -2 tify tha ave-notrecetved-any contributions; madeany-expenditures, or-tneurred-any obtigations during this reporting period, and donot ave a campaign fund i existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

N l&l\\&s w Mv\‘ Reannus J& MI}N\&Q%\ 1aNoto WAL Ryl > ool Uatapaydkoe



dreardon
Received


RECEIVED nNo < WS@)
Form CPF M 102-0: Campaign Finance Report

APR 2 5 2023 Municipal Form
Commuonwealth . Office of Campaign and Political Finance
ofM;:sac\husetts Town Clerk's Office paig
Please print or type all information, except signatures.
City or Town of: M&uﬂﬂ {7
Reporting Period: lBegmnmg ' 3 Ending: L/ /25-/ 23
f ' i (MM/DDIYYYY) = (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary M’ day preceding election [] 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this repotting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME St‘gl\ed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Tbs 2311 Dayed D.Gayn Y Jaf 7 9%{9 Aoire Select-Bund




RECEIVED

By Town Clerk at 9:19 am, Apr 24, 2023

From ‘Shesoa Monamara
To: ‘Diaooe Reardon

Subject: Re: Campagn Finance papenvork
Date: Monday,Aprl 24, 2023 9108155 AN

Sent from my iPhone

On Apr 24,2023, at 8:03 AM, Sheena Mcnamara <sheenamenamara3 | 1@gmail.com> wrote:

They’re gonna print it for me

Sent from my iPhone

On Apr 24,2023, at 7:39 AM, Dianne Reardon <dreardon@townofmaynard.net> wrote:

ok

From: Sheena Mcnamara <sheenamcnamara311@gmail.com>
Sent: Monday, April 24, 2023 8:32 AM

To: Dianne Reardon <dreardon@townofmaynard.net>
Subject: Re: Campaign Finance paperwork

I'm in Mexico, I'llsee if the front desk will print it, if not | can drop it off tomorrow morning

Sent from my iPhone

On Apr 24, 2023, at 7:13 AM, Dianne Reardon <dreardon@townofmaynard net> wrote:

Sheena,
Here is the paper to fill out and sign. You can even snap a picture and get it back to me.

Thanks.

From: Sheena Mcnamara <sheenamcnamara311@email.com>
Sent: Saturday, April 22, 2023 10:18 AM
To: Dianne Reardon <dreardon@townofmaynard net>

Subject: Re: Campaign Finance paperwork

I'm out of the country till Tuesday

Sent from my iPhone

On Apr 20, 2023, at 11:41 AM, Dianne Reardon <dreardon(

You have to turn in the sheet that has no expenditures

Mcnamara
Sent: Thursday, April 20, 2023 12:25 PM

To: Dianne Reardon <dreardon@townofmaynard.net>
Subject: Re: Campaign Finance paperwork

I didn't raise any money so wasn't landing on turning anything in

Sent from my iPhone

On Apr 20, 2023, at 9:29 AM, Dianne Reardon <dreardon@townofmaynard net> wrote:

Hello Candidates!


mailto:sheenamcnamara311@gmail.com
mailto:dreardon@townofmaynard.net
mailto:dreardon@townofmaynard.net
mailto:sheenamcnamara311@gmail.com
mailto:dreardon@townofmaynard.net
mailto:dreardon@townofmaynard.net
mailto:sheenamcnamara311@gmail.com
mailto:dreardon@townofmaynard.net
mailto:dreardon@townofmaynard.net
dreardon
Received


The first of the campaign finance submissions is due Monday, April 24", | have attached both and the forms. These can via email provided there i a signature.
11am also attaching the newsletter received from the OCPF (Office of Campaign Finance) citing new procedures regarding submissions.

Thanks for your consideration, and your assistance in keeping compliant,

Dianne M. Reardon

Town Clerk

Town of Maynard

<image001png>

195 Main Street
Maynard, Massachusetts 01754

P: (978) 897-1300
(978) 897-8553
‘www townofmaynard-ma gov

DEADLINETO
ELECTIONTYPE || DATE OF ELECTION
REGISTER TO VOTE
Annual Town Election May 2, 2023 April 21, 2023
Annual Town Meeting May 15,2023 May 5, 2023
<image002.ong>
heck vour « Registration Status!
Vou'e receiving this message because you're a member of the Nominees for 2023 ATE group from Town of Maynard. To fake part in this conversatio, repy all o his message.
o o | Lemeg Learn more about Mirosft 365 Groups

<M102 for Expenditures.pdf>
<M 102-0 No Expenditures.pdf>
<OCPF procedures 2023 pdf>

<M 102-0 No Expenditures.pdf>



https://urldefense.proofpoint.com/v2/url?u=http-3A__www.townofmaynard-2Dma.gov_&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=8takq3dDLn0Q8lfaJfwadEz82FUSanE_47NIT2mG8bo&s=EzXyDgHf3EmTDhVg696UlIhxvC0_vZhHmQrWgdRAUrE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.sec.state.ma.us_ovr_&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=ioLGmiYKL1I8N4YCMvJ9cAnPZ_-wWMBS4m_paZp-zrA&s=FyeiraTtNRZF2zKM8eV6YAxb5KC-hRpr4RWnt7XMJaA&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.sec.state.ma.us_VoterRegistrationSearch_MyVoterRegStatus.aspx&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=ioLGmiYKL1I8N4YCMvJ9cAnPZ_-wWMBS4m_paZp-zrA&s=cM9leLa0qnWXC31yl2SuFNuIO0-aaEa-sqSGTVdC6cU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__outlook.office365.com_owa_Nomineesfor2023ATE-40townofmaynard.net_groupsubscription.ashx-3Fsource-3DEscalatedMessage-26action-3Dfiles-26GuestId-3Db9315e67-2Dfdc5-2D4d0f-2Daf97-2Dc0fbdb32d5e5&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=8takq3dDLn0Q8lfaJfwadEz82FUSanE_47NIT2mG8bo&s=4nBj31APKR-owXzYcIR3EbTSGW5j9S99M4NvBpG_J-Q&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__outlook.office365.com_owa_Nomineesfor2023ATE-40townofmaynard.net_groupsubscription.ashx-3Fsource-3DEscalatedMessage-26action-3Dleave-26GuestId-3Db9315e67-2Dfdc5-2D4d0f-2Daf97-2Dc0fbdb32d5e5&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=8takq3dDLn0Q8lfaJfwadEz82FUSanE_47NIT2mG8bo&s=xKoskOgW4eI9ZcQ2YRnNHPACa_CzKRav_h3YYjePNdM&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__aka.ms_o365g&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4JvRmaj33yO7hvPokTmbiHWwevfXxC6a7fQTeDA6-8Y&m=8takq3dDLn0Q8lfaJfwadEz82FUSanE_47NIT2mG8bo&s=akOKppAKHjmrwIpDZi0aKU6NV-vfZi1M3bu3vYL2o1w&e=

Form CPF M 102: Campaign Finance Report
Municipal Form

(Offizv ! [ampaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Mar 8, 2023 Ending Date:  Apr 20, 2023

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

Matthew J. Preys
Candidate Full Name (if applicable) CopmitteeName
Housing Authority
Office Sought and District Narreof-CommitteeFreasurer
48 Parker St
Residential Address bttt b e e
E-mail: napoleon.mavin@gmail.com E-mait:
Phone # (optional): Pt
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) ¢
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 10
Line 5: Ending Balance (line 3 minus line 4) -10
Line 6: Total in-kind contributions this period (page 6) a
Line 7: Total (all) outstanding liabilities (page 7) a
Line 8: Name of bank(s) used: F/a

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and 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, 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 committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. ['have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

Candidate without Committee
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
AN 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 of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: // ’M&ur//w M (Candidate's signature) Apr.20, 2023
\/ C / (]




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 8200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $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

* If 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

G

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 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,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 10
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 10

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

a

* 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.

Page 6




SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




g PF M 102-0: Campaign Finance Report
| RECEIVED Municipal Form

)

maiweall By Town Clerk at 8:17 am, Apr 21, 2023 | Office of Campaign and Political Finance

W
_i

\—
B i
4
I'.\‘

of Massachuse!

Please print or type all information, except signatures.
City or Town of: M k\{ &’\MB
Reporting Period: Beginning: 0} ’ {{ ’ 20 2!5 Ending: ()‘—,‘ -0 - 043

{(MMDD/YYYY) . {(MM/DD/YYYY)

Type of Report: (Check One)

[T] 8th day preceding preliminary/primary w 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting pericd, and do net have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME §LED-=]:| undq the penalties of perjury (Street and Number) OFFICE SOUGHT

ra

4-90-503%) | vaa J. Rangee. ¢ Jﬂmm I i3 ol M hesiger ewr Con

1} [
L



dreardon
Received


RECEIVE
Form CPF M 102: Campaign Finance Repor

Municipal Form APR 9 4 2023

. 4 Office of Campaign and Political Finance Town Clerk's Office
Commonwealth Maynard, MA 01754
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: )% /&7 / 7202%  Ending Date: 0[,/ A5 / 2023

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

Mikael ©. Sleyens

Candlddlli‘.' Full Name (if apphcable) .’L Committee Name

L,(’,L?, Board - Mannate
Office Sought and Djistrict & Name of Committee Treasurer
Lr E)Bnﬁ Ave awmwijﬁﬂﬁﬂ Sk

Residentid] Address Committee Mailing Address
E-mail: mk&&é@%«g wr @ a\wu(/- cé o E-mail:

Phone # (optional): ( S Dg\ 9 ba‘ } ’Z,' ] Phone # (optional):
e 74

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report w

Line 2: Total receipts this period (page 3, line 11) %l) C.oo

Line 3: Subtotal (linc 1 plus line 2) 4 o000

Line 4: Total expenditures this period (page 5, line 14) ﬁ> 3 9 7. [ [
A3

Line 5: Ending Balance (line 3 minus line 4) \ﬁ -~ 397 | '

Line 6: Total in-kind contributions this period (page 6) "; O.00

Line 7: Total (all) outstanding liabilities (page 7) # SY's

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and 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, 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 committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
[ certify that I have examined this report including attached schedules and it is, to the best of my 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 th¢ authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. |
;i{gﬁ :ML Date: / 5 }
Signed under the penalties of perjury: Q\-{ & ; (Candidate's signature) '4;_} Z [ 202‘3

b~




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Q.00

Line 10: Total Receipts $50 and under* (not listed above)

Q.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

O.0¢0

< Enter on page 1, line 2

* If 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures"” attachment is available to complete, print and attach to this report, 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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

‘27}27/&3 23

ﬁ‘m&ml/ Maae -

763 Waverby £b.
V(’t.wbqqlwm _Jﬂ Ao)T07_

QWP@%O ‘Lbﬂ nS

238.27

4/ Z/zo&}

(eae ébLgLL I Mey

T3 Waverly SE
demL;l_{.‘LvaN AoT7e2,

Ccqum'qg 4 Llﬂ N>

158.94

Line 12: Total Expenditures over $50 (or listed above)

3971

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

397 1]

* 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 4



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 on page 1.

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

Line 15:In-Kind Contributions over $50 (or listed above) E) . OO0

Line 16: In-Kind Contributions $50 & under (not listed above) @ , Jays.

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS O.00

* [f 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 contributot’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Q.00

Page 7




Form CPF M 102: Campaign Finance ReportrReceivep
Municipal Form

Office of Campaign and Political Finance APR 1 8 2023
Commonwealth
of Massachuseltts Town C'erk|s Off.ce
_ File with: City or Tow 'Ma¥DW'Mﬂ°31m
Fill in Reporting Period dates: Beginning Date: \ [ 1]23 Ending Date: Y I 25 b

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

Jheey Ssaalers S bled Jwrabece, (22 m. Hep

Candidate Ffll Name @ :lpahlc} (&) Commiittee Name

Suleck loon - \CV\M'DW\\G

Office Sought and District

Ao Behn Ok Maynacd mal| >3 (ol BV Wiagnad

Residential Address Commitlee Mailing Address <
E-mail: C-mail: \ ma [M‘\]f_ @ %Y’NU\(\ ' [6/\/

Phone # (optional): Phone # (optiona])‘

-J

SUMMARY BALANCE INFORMATION:

.00

Line 1: Ending Balance from previous report f

Line 2: Total receipts this period (page 3, line 11)

Kly
[

Line 3: Subtotal (line 1 plus line 2) (0 @(o .0 O

Line 4: Total expenditures this period (page 5, line 14) /@’

Line 5: Ending Balance (line 3 minus line 4) W&l 00

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | Clhm gf—'p C

Affidavit of Committee Treasurer:

| certify that I have examined this report including attached schedules and 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, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the nulle[i%or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

i M"’%‘—\/ (Treasurer's signature) Date: L{\‘\%!’Lj

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

Signed under the penalties of perjury:

Candidate with Committee

m 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. c. 53. I'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf duting this reporting petiod that are not othenwise disclosed in this report.

Candidate without Committee

D 1 certity that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all eampaign
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 of M.G.L. c. 55.

Date: |
Signed under the penalties of perjury: (Candidate's signature) !




Form CPF M 102: Campaign Finance Report
Municipal Form

R E C E l VE D ffice of Campaign and Political Finance

By Town Clerk at 8:13 am, Apr 21, 2023

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/1/2023 Ending Date: 4/ 2423

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

Francis S. Wyman

Candidate Full Name (if applicable) Committee Name
Trustee, Maynard Public Library
Office Sought and District Name of Committee Treasurer
4 Hillside Street, Maynard, MA 01754
Residential Address Committee Mailing Address
E-mail: FSWyman@gmail.com E-mail:
Phone # (optional): 978-461-0696 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) $200.76
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N0ne

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and 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, 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 committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are 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 of my 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 the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Francis S. Wyman Date: 4.20.23

Signed under the penalties of perjury: (Candidate's signature)



4/24.23

Francis S. Wyman

dreardon
Received


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
yvear. 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 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $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

* If 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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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 350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, 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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

$200.76

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



	Brannelly, Mary - 8 days prior
	Gavin, David - 8 days prior
	McNamara, Sheena - 8 days prior
	Preys, Matthew - 8 day prior - new
	Reiniger, Pamela - 8 day prior
	Stevens, Michael - 8 days prior
	Swanberg, Jeff - 8 days prior
	Wyman, Francis - 8 day prior
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