Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Fizance

_File wisk, City or Town Clerk ox Election Commseon
Fill in Reporting Period dates: Beginning Date: ~ 04/04/2025 Ending Dete:  12/31/2025

Type of Report: (Check onc)

Kenneth C. Largess lii Largess For SB
Candidete Pull Name (if applicable) Comeitiee Naze
Select Board, Wellesley Patrick Paladino
Office Sought sod District Nemac of Comxittes Troasarer
1 Berkshire Road, Wellesiey, MA 02481 21 Franklin Road, Wellesley, MA 02481
E-aait: kcdargess1@gmail.com Eenit largess4sb@gmail.com
Phoae . 617-913-3450 Phooe #: 617-913-3450

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$6095.10
Line 2: Total receipts this period (page 3, line 12) o

Line 3: Subtotal (line 1 plus line 2) [$6095.10
Line 4; Total expenditures this period (page S, linc 15) [$76.02
Lire 5: Ending Balance (line 3 minus linc 4) [s6019.08

Line 6: Total in-kind contributions this period (page 6, line 18) [0
Line 7: Total (all) outstanding lisbilities (page 7, line 19) [$6750.25

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0
[Needham Savings Bank

Line 9: Name of bank(s) used:

Affidevit of Committes Treasurer:
Immxmmmmmwmmahnubmdmwmm;mmmwdmmm
finance activity of all persons acting under the authority or on bebpf 9 <& with the requirements of M.G.L. ¢. 5.

Date: 1/19.2026

in-kind
gﬁ!’l’ﬂ ¢WI/\  (Treasurer's signature)

Sigeed under the penaities of perjury: V-
'FOR CANDIDATE FILINGS ONLY: Afdavitef Candidate: (check 1 bex saly)
Caadidate with Committee

lwﬁﬁﬂulhnumﬁndﬁhwm;wmdnlsndhi&hﬁebﬁofmyhvwbdxemdb&ieﬂlmndmuemo‘lﬂmﬁmme
under the authority of on behalf of this commnitice in accordance with the requirements of MAG.L. ¢. 55. ['have not received any contributicns,

sctivity, of all persons acting
Caadidate without Commiitee
DIeﬂﬁfythtlmwﬂmmwmmnhmﬂuhﬂﬁmmmw:mlndeompletemmofmw
" fvity, inciud ot 5 " fisbursements, in-kind contributions and Liabilities for this reporting period and represents the
canpaign finance sctivity of all persons scting under the on bebalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,
@ « 111972026
Sigwed under the peaalties of perfary: A __C,u (Candidate's signature) Date:

M102 (12/2023)




SCHEDULE A: RECEIPTS
M.G.L. c. S5 requires

the name anid residential sddross be reported, in alphabetical order, for all receipts from & contributor aver $50 ka (he sggregats in 8 calender
year. In addition, the occupstion and employer must

be reported for each contributor who contributes $200 or more irl 4 calendar year, Receipts from s contributor of
$50 and Jess in the aggregate in s calendar year can be reported fn total without itemization, howevet, the candidats or cotntnitiee tnust keep detailed accounts and
records of all contribations received of any amount. In dstermining aggregate smounts recelved from & contributor, sdd monetary s well as in-kind contributions
received. If & candidste imtends » candidate monetary contribution to be a loan,

entar the Information on this scheduls and on Scheduld B Liabilities.
Attach additions! pages as needed to report sl receipts. Please include the candidate or committee namé end d page number on each additional page.

Name and Residential Address
Date Received (alphabetical listing required)

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

q

Enter receipt totals on Page 3
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical lmln!iqglred)

Amount

Occupation & Employer

(for contributinns of $200 or more)

e || B

e

S

———

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

should include aaly those receipts not
ftemized above.

¢ Enter on page |, line 2

* If'you have itemized receipts of $50 sod
under, include them in line 10. Line I

Paged



SCHEDULE B: EXPENDITURES
M.G.L.&55mhmmmssommmwmﬁnﬂxmﬂmﬂwﬂu,hM«dﬂr.wmm
MhpﬁdhnmﬁuwwmdﬂﬂmMmumhwmmmdm,hwwmmeem&dmumm
mmmmmdmwmmwomymmmmwmm«mwmdmmmmn
Mwmauw»fwaﬂapaﬁm.Mh&WWMwmwMammmmwﬁMm

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

il 3 -
—

B

I .

Enter expenditure totals on Page §
Page d




SCHEDULE B: EXPENDITURES (continued)

i To Whom Paid

and undes, Include them in line 13, Line I#
should Include only those expendituros not
itemized abovo,

Enter on page 1, line 4 -

Line 14: Expenditures $50 and under (not listed above)

$76.02

Date Paid ; (alphabetical listing) Address Purpose of Expenditure Amount
|
| i
_|
‘ _J -
|
* If you have ftemized expenditures of $50  |Line 13: Expenditures over $50 (or listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

$76.02

Page 5



