Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Deginning Date: — 02/05/2024 Ending Date: 0212412024 -

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

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

| Line 8: Total out-of-pocke( expenses this period (page 8, line 22) {0
| Line 9: Name of bank(s) used: ‘ NeedhamBank

PattyMallett PattyMallettforPlanning
Candidate Full Name (if applicatsle) Commitiee Name
PlanningBoard NancyBraun
Office Sought and Drstnict Name of Commitioe Treasurer
1SWingateRoad \1g0 4 0,14y A OA4S | 15WingateRoad v, , 00,0, . NA O A%
Residental Address ' Commuttee Mailing Addréss
Emsl. pattymallett@gmail.com email pattymalletiforplanning@gmail.com
Phome # 781-223-4163 phonc # - 6178030978
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ) lO }
Line 2: Total receipts this period (page 3, line 12) | 4,975.00 |
Lime 3: Subtotal (linc 1 plus linc 2) {4.975.00 ]
Line 4: Total expenditures this period (page 5, linc 15) [3,872.24 |
Line 5: Ending Balance (line 3 minus line 4) [1,102.76 |
Line 6: Total in-kind contributions this period (page 6, line 18) [0 ]
|

(A of Commiee § resserer:

11 verufy that | beve exasmined this u:punwludm;lndidlchu‘hsblﬂdili:,lo!bebatul’mykmwhd&:pdhgﬁef.nmmd P of all campaign fimance
ettty weluding all gontnbutions, foans, receipls, expenditures, di in-kind ib and lisbilities for this reporting peniod and represents the campaign
ﬁn;um.m uf all persom acimg urmwmmhmtyorosbda‘;mjs\:ummﬂmm dance with the req of MGL ¢ 55

Segned under the penaities of perjury: (Tr s sig ) Date: .51 1)‘ ) !33
FOR CANDIDATE FILINGS QMJ T s bor ealy)

Conduiste with Cuwmmiior 1
{ coruly Ot | barve d thas “‘ attached schedules and it 15, 10 the best of my knowledge and belief, a troe and compl of all campaign finance
actvity, of ol porsen s ender | by vt on behall of this commitice in dance: with the reg of MG L. ¢ 55 1have not rocerved any contributions,

ncarred vy habilioes oor rosk wm my hehall dunng this reporting period that are not otherwase disclosed in this repost

T ———————

Candidste withost Commsitioe :

ﬂlﬂmﬂbﬁulﬁwwmw o schedules und 1t is, 1o the best of my knowledge and beliof, & tue and compl of all campaig
firance wtvity inchudig contributie. supenditures, dish , in-kind contnt widd Hiabilities for this reporting period and represcnds the
campaagn finance vty of sl perwns. wr on behaif of this candidate dance with the rog of MGL o 53

Dute: 2125 |4
(Candidate’s sigy

M102 (12/2023)




MG

SCHEDULE A: RECEIPTS

L. ¢, 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor aver $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
$30 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
ref:o{ds of §JI contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
feceived. If'a candidate intends a candidate monctary contribution to be a loan, enter the information on this schedule and on Schedule I: Liabilities.

titach 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)
/12124 Criswell,Paul,395LindenStreet W ||[100
ellesley,MA02481
2/12/24 ullinan,Kevin,53KirklandCircle, |{[100
Wellesley, MA02481
2/112/24 roark,Eunice,34SummittRoad, ||| 10g
Wellesley,MAD2482
12/2482/22/ || Hassell,Joe,196PondStreet, Welle 200
24 sely, MA02482
2/19/24 Harnett,Mike,39WhiteOakRoad, ||| 100
Wellesley, MA02481
2/12/2482/20 ||[Howe,David,110PondRoad,Welle ||| 250 Retired
124 sley, MA02482
2/12/2482/20/ ||| Hunnewell, Francis&Emily,37Po ||| 1,000 Retired
24 ndRoad, Wellesley,MA02482
2/20/24 Hunnewell,Jane,20PondRoad,W ||[300 Homemaker
ellesley,MAQ2482
2/20/24 Hunnewell,George,104Woodland ||| 100
Street,Sherborn,MA01770
/24 unnewell, Louisa,845Washingto |(/500 Retired
nStreet, Wellesley, MA02482
2/20/24 Hunnewell, Tom, 155GlenStreet, |[[300 Lawyer,Self-employed
Natick,MAO1760
2/12/2482/21 ||[Hunnewell, WalterJr.,30PondRoad||| 300 Retired
24 ,Wellesley, MA02482
2120124 TR 250 President,SensorCodingSystems, Inc.
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)
2111124 allett, Patty, 15WingateRoad,Wel || 200 CivilEngineer, MWRA
esley,MA02481
2/8/24&2/12/2 || McManus,Raina, @Mulherin,Lane ||[ 120
4 \Wellesley, MA02481
2/13/24 Murphy,Alice,47BoulderBrookRoal|| 100 Faa
d,Wellesley, MA02481 =
0/13/24 Park,Steve, 9L afayetteCircle, Well ||[ 100 &
esley, MA02482 ™
~end
2/20/24 Rappaport,Carey,7BradfordRoad, || [100 o
Wellesley,MA02481 o)
— L
2/23/24 Roberts, Thomas, 170PondRoad, ||| 100 I
Wellesley,MA02482
2/12/24 Tobin,Michael,45CottageStreet, W |||100
ellesley, MA02482
2/13/24 Ulfelder, Tom,22SagamoreRoad, |{{100
Wellesley,MA02481
19/248&2/11/24 || [Woodward, Kathleen,50KirklandCi|| 205 Attorney, USEnvironmentalProtectionAge
rcle, MAQ2481 ncy
Line 10: Total Receipts over $50 (or listed above) E,725.00 | * Ifyou have itemized receipts of $50 and
under, include them in line 10. Line 1
Line 11: Total Receipts $50 and under (not listed above) 250.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 4,975-00 € Enter on page 1, line 2
Page 3




SCHEDULE B: EXPENDITURES
M-(l-L*‘C- 5'{ mq"i@ for each expenditure over $50 that the candidate or commitiee list the name and address, in alphabetical order, to whom cach ’
t‘-\’pcndm{m 1s paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commitiee mg.s:
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 pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2/22/24 Braun,Nancy 11IngersollRoad, Welles ReimbursementforSwell ||| 300
ley,MA02481 esleyAd
2/15/24 ConnollySigns ;g?(gsggStreet,Wobum,M Campaignyardsigns 1,166.63
2/6/24 Mallett, Patty 15WingateRoad, Wellesle Reimbursementforpostcal|[128.38
y,MAQ2481 rdsbyVistaPrint
2120124 1Maﬂett,Patty 15WingateRoad, Wellesle Reimbursementforpostcal|[2,110.08
y,MA02481 rdsbyVistaPrint
53]
™D
L
o
S =

Enter expenditure totals on Page 5
Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 3,705.09
and under, include them in line 13. Line 14
RS R e Line 14: Expenditures $50 and under (not listed above) 167.15
ftemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 3,872.24
Page 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢, 55 requi idinit "
i.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributoy
ach contributor who contributes $200 or more ina ¢

addition, the occupation and emplover must be reported for ¢

rover $50 in the aggregate in a calendar year. In
alendar year. Receipts from a contributor of $50

and less § ate i o ; : e L
ke o?;:;cczifﬁigm‘c 1n a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed accounts and

: ributions received of any amount, In determining aggregate amounts received from a contributor, add monctary as well as in-kind contributions
reported on Schedule D. Attach additional pages as needed to report all receipts. Please

received. Do not include out-of-pocket expenditures of candidate

include the candidare Or committee name 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)

$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1, line 6 -

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




MG.L. ¢ 55 requires commitices 1o report ALL liabilities which have
those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1. line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0

E




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a ¢
personal funds. The information entered on Schedule E is not also entered on Schedule Aor
from a candidate, which are deposited into the committe
intends an out-of-pocket expense to be a loan, enter the
pages as needed to report all expenditures. Please

andidate or candidate's committee made directly to a vendor using a candidate's
Schedule B. Direct monetary contributions
¢ bank account, are receipts that should be listed in Schedule A. If a candidate
information on this schedule and on Schedule D: Liabilities. Attach additional
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

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

under {not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |0

*Schedule E is not for ballot question committee use.

itemized above,

€ Enter on page 1, line 8

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not

Page 8




