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= Form CPF M 102: Campaign Finance Report
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“\f Office of Campaign and Political Finance
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A Lsachinens
= . o ] e Lilewith Uity or_Lown Clerk or [ fechan € ommission,
il in Reporting Period dates: Beginning Date: — 1/1/2024 Ending Date:  12/31/2024
!I—\PL of Report: (Check one) - o S -
3 sthday preceding preliminars [ Sth day preceding clection [ 30 day afler election year-end report [ dissolution 1
o ' R RN -]
Patty Mallett Patty Mallett for Planning
Candudate Full Name g appheable) - Comnutice Name
Planning Board Nancy Braun
i ) Office Sought and Distoct Name of Commttee | reasurer
| ; 15 Wingate Road, Wellesley, MA 02481 15 Wingate Road, Wellesley, MA 02481 _ |
i Resndential Addrew Commitice Maihing Address |
-l pattymallet@gmail.com ma pattymallettforplanning@gmail.com
‘Phone e 781-223-4163 rhonc # 617-803-0978 ‘
|
SUMMARY BALANCE INFORMATION: —‘
Line 1: Fnding Balance from previous report ﬁ.034.32 - ]
i Line 2: Total receipts this period (page 3, line 12) IO - , i
. Line3: Subtotal (linc I plus linc 2) 103432 1 [
' Line 4: Total expenditures this period (page 5, line 15) [1 034.32 | [
Line 5 Ending Balance (line 3 minus line 4) b O -

Line 6: Total in-kind contributions this period (page 6, line 13) p

——— e — )

Line 7: Total (all) outstanding liabilities {page 7. linc 19) lg_— 1

i Line 8: Total out-of-pocket cxpenses this period {page 8, line 22) |O l
[Needham Bank |

Line 9: Name of bank(s) used:

1 AfTiday it of Committee Treasarer:
Jing attachcd schedules and 115, to the best of my knawledge and belief. o true and complete statement of all campaign tinance

il certity that | have examined thus repon
l.’sqn wy ancluding all contributions, loans, Teceipls. expenditures, dishursements, in-kind cantnibutions and liabilities for this reporting period and represents the campaign

:ﬁnancc activin of all persuns acting under the authonity of on behalf of this commilice in accordance with the requirements of MG L ¢ 55 \
'.\igned vader the peaallics of perjury: -Dﬁ . ?)’\/l Ad o {Treasurer’s signatuie) Date: ! J | 5 !30£ |
TE' OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only) T J\
Candidste with Committee |
hedules and 1115, 1o The best of my hnowledge snd beber, a true and complete statement oF all campaten tiname

'E feertits that | have examined this report including attached s
actiaty. of all persans acung under the authonty or on hehall of this committee in accordance with the requiremeats of MG |« 55 Thave not recened amy contnbutions,

! incurred ans fabilities nor made any expenditures on my behalf duning ths reposting penod that are not othens ive disclosed in thes repont

( andidste uiléell Commiltee
ID T eerts that | have evamined this report mcluding attached schedules and it 1, 10 the best of my kpowledge und beliet. o true and complete statement o all campaign
finance sctiv . ancluding contributions laans reeeipts expendityres, disbursements m-kind cantributions and Nabthues Tor this reporting perod and represents the
| campaigh finace Jeinvaty of Jll persons duting umder the autheniy or on hehalt of this cundidate 1 accordance with the fequirements of MG L e 55

paﬂ}%%t ) Date: W28
;[ (Cundidate’s stgnature)

|Signed under the peaaliies of perjury:

MIO02 (122023




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 must be reporied 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
recon:ls of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. 1f a candidate intends a candidate monctary 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
Date Received

(alphabetical listing required)

QOccupation & Employer
Amount {for contributions of $200 or more)
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Enter receipt totals on Page 3

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ra
r |
£ f
e T |
i P
= i I3 |
S
Line 10: Total Receipts over $50 (or listed above) D * If you have itemized receipts of $50 and '
under, include them in line 10. Line |1
Li 1: Total . . ' should include only those receipts not
ine 11: Total Receipts $50 and under (not listed above) i above. ‘
Line 12: TOTAL RECEIPTS IN THE PERIOD O € Enter on page 1, line 2 ‘ '

Page3 ‘
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for cach expenditure over $50 that the candidate or committce 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 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
| |[11/6/2024 |(|Wellesley Food Pantry /(207 Washington Street |||Donation 1,034.32

Wellesley, MA 02481

Enter expenditure totals on Page §
Page 4



SCHEDULE B: EXPENDITURES (continued)

- To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L
foen
e
®» &
— 3

* If you have itemized expenditures of $50 | Line 13: Expenditures over $50 (or listed above

and under, include them in line 13. Line 14 o ( ) 1034.32

shedldlsig l"dft::'gedm m“ “VS enditures not |1 ine 14; Expenditures $50 and under (ot listed above) 0

Enter on page I, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 1034.32

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from 2 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-page number on each additional page.

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

e -
=

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

$50 and under, include them in line 16. Line 17 :
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) |0
itemized above,
Enter on page 1, line 6 = |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD  (Q

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have

those liabilities incurred during this reporting period.

been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due

Address Parpose

Amount
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LA S

v 1 s
T BT

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

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 E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
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 of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
ey
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Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 # If you have oul-of-pocket expenses of $50

(or listed above) and under, include them in line X). Line 21

Line 21: Total Unitemized Qut-Of-Pocket Expenditures $50 and 0 should include only those expenditures not

under (not listed above) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [0 € Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




