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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

( orlrnonuealth
ol MassachLrsr.tts

Fill in Reporling Period dates: Beginning Date: Jan 1,2024 Endine Date: Apr 20,2024

Type of Report: (Check one)

@ 8th day preceding prelinrinary ffi Sth day precedin-u election ffi :O Oay after election fl year-end report fl dissolution

Hilary Griffiths
Candidatc lull \arnc 1il'applrcable )

Maynard School Committee
Oliice Sought and [)rsrrict

14 Maybury St, Maynard, MA01754

I:-ma il

l)horrc #

Resrdcntial Address

h ila ryg riff iths@g ma i l. com

Hilary Griffiths for School Committee
('ommrttec Narne

Jessica Teague
\arle ol'('omntrttee I reasrrrcr

2 Whitney Ave, Maynard, MA 01754

l,-ma il

I)honc #

Cortrmittec Mail rng Addrcss

JessicaETeague@gmail.com

781-405-0208

SUMMARY BALANCE

Line I : E,nding Balance fiont previous report

Line 2: Total receipts this period (page 3. line ll)

Line 3: Subtotal (line I plus line 2)

Line {: Total expenditures this period (page 5. line l5 )

Line 5: Ending Balance (line 3 minus line.l)

INFORMATION:

l+za so 
_l

tr_ _ l
lqzt.za

0

lqzt sa__ __ l
Line 6: Total in-kind conrributions this lteriod (page 6. line lg)

Line 7: Total (all) or.rrstandinr: liabilities (page 7. line l9)

L___ l

Line 8: Total out-ot:pocker expenses this period lpage 8. line 22) 
l 
O 

]

Line 9: N:rrrre of bank(s) used: Citizens Bank

0

.\ffidrr it of ( onrnlittee Trelsurer.:

undrr the penalties ol prrjury: ( I rcasrrrcr's signatrrre) Date: 4120124

FOR ( ANDID.{TE Fll,lNGS OfiL\': .rrr,rt*ir urt'anditlare: lcheck I b,r onfi
( andidate *ith ( onrnritttt

( andidatc nithout ('onrnritttt

under lhe prnaltirr ol ptrjurr: 1('andidatc's srgnalure )

ivl I02 ( l2 2023 )

dreardon
Received



SCHEDULE A: RECEIPTS

Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

Enter receipt totals on Page 3
Page 2

E il
I

E I

E ilEEE
--

[]

I

I I

l- II I

lI
I I I

l



SCHEDtILE A: RECEIPTS (continued)

Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

Line l0: Total Receipts over 9,50 (or listed above) * Il-tctu have itentizetl receipts of'550 attd
uttder. include thertt in line 10. Line I I
sltoLtld inclLtde onlv tltose receipts not

itentized above.

e Enter on page l. line 2

Line I l: Total Receipts $50 and under (not listed above)

Line l2: TOTAL RECEIPTS lN THE PERTOD

Page 3



Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Erpenditure AnrountE []

[] []E EE []E []E []E Il EE []E []E F llE []E E
tl

SCHEDULE B: EXPENDITURES

Enter expenditure totals on Page 5
Page -l



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listin g) Address Purpose of Erpenditure Amount

* If yott have itentized e.r:penditures of 550
and uttder. include thent in line t3. Line ll
shottld include onll those erpenclitures not

itentized above.

Enter on page l. line .l -->

Line l3: ErpenditLrres over $50 (or listed above)

Line lJ: Expenditr-rres $50 and under (not listed above)

Line l5: TOTAL EXPENDITURES lN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

i r tt l uLlc I I tt t tr t rtl itlut tllL'( 'It udditiontl

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

* lf'vou have itetnized in-kind c.ontribution,s ot'
S-;0 and under. include tltent in line 16. Line l-

should include onlv those exltctrdittrre.s not
itentized abctve.

Errter on page l" Iine

Line l6: In-Kind Contributions over $50 (or listed above)

Line l7: In-Kind Contributions $50 and under (not listed above)

Line l8: TOTAL IN-KIND CONTRIBIITIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

t ltt t,s e I i u bi I i t i e,s i ttt' rt r rel tlu ri ttg I h i s re pot. I i rt g pe r i otl.

Date Incurred To Whom Due Address Purpose AmountE []

[] []E EE EE E
[] []EE L__ _lL___ lL]E []E []E EE []E []

[] []E E
Enter on page l. line 7 + Line l9: TOTAL Ot TST.{NDING Lt.{BtLITIES (ALL) E l

Page 7



SCHEDULE E: CANDIDATE OUT.OF.POCKET EXPENSES
Out-ot--pocket e\pellses are expertditures on behallof'a r:andidate or cancjidate's coltrnrittec rnade directlv to a vendor using a candidate's

tiom a candidate. nhich ale deposited into the c0mrnittee bank account. are receipts that slroulclbe listed in Schedule A. lt'a candidate

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

I

Line 20: Total Itenrized Out-Of-pocker Erperrditures Over $50
(or-listed above)

* lf-t,oLt have orrt-of-ltotkct etpetr.se.s of.$-t0
and under. include thent itt line 20 Line 21

shctultl include only those e.rpenditures not
itentized above.

e Enter on page I, line 8 
par

Line I I : Total Uniternized Out-Ot'-pocket Expenditures $50 and
under (not listed above)

.ine 22: 'l'OI'{1. ()1 1-Of -PO('K}.1 t.\pE\I)tI t R}tS t\ t Il]t t,t.RtOt)

+Schedule E is not fbl ballot question contrnittee use

age 8
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