Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1/1/2024 Ending Date: ~ 2/16/2024

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

Kenneth C. Largess I Largess For NRC
Candidate Full Name (if applicable) Committee Name
Natural Resources Commission, Wellesley, MA Patrick Paladino
Office Sought and District Name of Committee Treasurer
1 Berkshire Road, Wellesley, MA 02481 1 Berkshire Road, Wellesley, MA 02481
Residential Address Committee Mailing Address

E-mail: Kclargess1@gmail.com E-mail: largess4nrc@gmail.com
Phone #: 617-913-3450 Phone #: 617-913-3450

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report MA

Line 2: Total receipts this period (page 3, line 12) @591 .25
Line 3: Subtotal (line 1 plus line 2) [$1591.25
Line 4: Total expenditures this period (page 5, line 15) |_$47'74
Line 5: Ending Balance (line 3 minus line 4) @1 943.51

Line 6: Total in-kind contributions this petiod (page 6, line 18) @

Line 7: Total (all) outstanding liabilities (page 7, line 19) @294_ 20

Line 8: Total out-of-pocket expenses this period (page 8, line 22) L$1 300

Line 9: Name of bank(s) used: meedham Savmgs Bank

_J*‘___]_J_J_J_JAJ—.—J

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 liabiliti es for this reporting period and represents the campaign

finance activity of all persons acting under the authority ﬁr inmnmee in accordance with the requirements of M.G.L. ¢. 55.
4 -
Signed under the penalties of perjury: (Treasurer’s signature) Date: R /Q yA 0 & L/
7 /

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 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 Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this Teport.

Candidate without Committec
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 al] 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 autheri on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
f% Date: 2/24/2024
Signed under the penalties of perjury: (Candidate’s signature)

4




SCHEDULE A; RECEIPTS
1.G.L. ¢. 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
ear. 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 o

50 and less in the aggregate in a calendar year can be rep.

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

1 Feo cHushe]

Enter receipt totals on Page 3 Vs




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(alphabetical listing required) Amount

(for contributions of $200 or more)

Date Received

Line 10: Total Receipts over $50 (or listed above) *If 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) should include only those receipts not

1temized above.

Line 12: TOTAL RECEIPTS IN THE PERIOD

< 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 committee list the name
tures of $50 and less can be reported in total without

expenditure is paid in a reporting period. Expendi

keep detailed accounts and records of all expenditures made of any amount. Do not include out-
Attach additional pages as needed to report all expenditures. Please include the candidate or ¢

and address, in alphabetical order, to whom each
itemnization, however, the candidate or comnmittee must
of-pocket expenditures of candidate reported on Schedule E.
ommittee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
a
|
—
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $47.74
itemized above.
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD $47.74

Page 5




SUCHEDULE C: "IN-KIND" CUNTKIBUILIUNS
A.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
«Idition, 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
nd 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
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
nelude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
]
= sl
| N
]
anid]
o]
=
n 1
]

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
850 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 $0

Page 6




M.G.L. c. 55 requires committees to report AL

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

L liabilities which have been reported previously and the outstanding balance, as well gs

Date Incurred To Whom Due Address Purpose Amount
/1212024 enneth C Largess Tl 1 Berkshire Road, Candidate loan for 1000
Candidate) Wellesley, MA 02481 ebsite design
/1312024 1\ [Kenneth C Largess Il ]||1 Berkshirg Road, Candidate loan for $300 |
(Candidate) Wellesley, MA 02481 website optimization
e}
114/2024 ive Corners Stralegies, ||6 Washington Sf, Signs $1994
L Wellesley Hills, MA 02481
]
=
|

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

-$3294 i

Page 7




Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
2/12/2024 Dove Media Marketing, 982 51000 ebsite Design
Bluffview Dr, Myrtle Beach, SC
29579
2/13/2024 Dove Media Marketing, 982 300 Website Optimization
Bluffview Dr, Myrtle Beach, SC
__||129579

=
—

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50

(or listed above) 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

under (not listed above) I itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$1300 € Enter on page 1, line 8

Page 8
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Largess For NRC - SCHEDULE A: RECEIPTS .W E LN
Date Received |First Name |Last Name Residential Address Amount |Occupation 4m3 Emplover
2/14/2024  |Michael Lﬂm:,o: |15 Clark Road, Wellesley, MA 02481 $100.00 | : M P ey P p =%
2/14/2024  |Brian Cullinan 44 Patton Road, Wellesley, MA 02481 | $103.00 | ol = LR el
2/13/2024 lance |laFave = |36 Tanglewood Road, Wellesley, MA 02481 | $257.50 CEO st;oc:. l_u;_mww,_@ma@”_f
2/14/2024  |Patricia Largess 9 Seneca Street, Shrewsbury, MA 01545 H $103.00 ﬁ " -
2/13/2024  [Tracey  |largess 1 Berkshire Road, Wellesley, MA 02481 | $103.00 | Al
2/15/2024  |lames ?nmno:._c n 38 Norwich Road, Wellesley, MA 02481 | $50.00 w 1 & bl .,
| 2/16/2024  liohn Livingston 25 Grantland Road, Wellesley, MA 02481 | $25.00 | o g e g
| 2/13/2024 Jill Murphy = /48 Parker Road, Wellesley, MA 02481 g | $103.00 Erok ma s )
2/15/2024  |Amy |Paladino 21 Franklin Road, Wellesley, MA 02481 | $103.00 Mw LT oo NI
-rwi\mM\NoNh ﬁ:ﬁzm : Pillsbury oy TR |65 Emmﬁmmﬂm 2 Road, Wellesley, MA ow»mp e $257.50 Finance N MZBmmwmm _m<mﬂ_ﬂm3 EmsmmmBmi
2/14/2024 _ [Christopher |Spagnuolo |14 Paine Street, Wellesley, MA 02481 JUHS 00 | EH I LT O 3
| 2/13/2024  |Meghan Swenson 62 Ledgeways, Wellesley, MA 02481 [ $51.50 | R . W
_2/15/2024 Tum:mm%[f Tirozzi |11 Woodland Road, Wellesley, MA 02481 | 82578 i |
2/14/2024 %._Sm Tucker 43 Kenilworth Road, Wellesley, MA 02481 $103.00 WAL R
| 2/13/2024  susan _ |Volk 141 Arnold Road, Wellesley, MA 02481 - $103.00 E S
: | SRS D SR
| | | | | =
Line 10: Total xmnm_uw over $50 (or listed above): e Sy e L1 T ogran JOwES % sLs912s) [ W= te e |
Line 11: : Total mmomﬂmwwo and under (not __mﬂmn_ m_uo<2 B ) : ‘ e $0.00 N L J
Line 12: TOTAL RECEIPTS IN THE PERIOD \ oy  51,591.25 ~




