Form CPF M 102: Campaign Flnanﬁegl&ep?\r,t

Municipal Form
Office of Campaign and Political Finance

20750CT 27 “AM 957

Commonwealth
of Massachusetts

File ith Gityjor Town'

Fill in Reporting Period dates: Beginning Date: ~ 01/01/2025 Ending Dafé|_ ;E( i0A 7/2025 1SS I OM

Type of Report: (Check one)
1 8th day preceding preliminary 8th day preceding election  [[J 30 day after election [ year-end report  [] dissolution

Caroline Hunter Committee to Elect Caroline Hunter
Candidate Full Name (if applicable) Committee Name
Cambridge School Committee Lisette Williams
Office Sought and District Name of Committee Treasurer
23 Rockwell Street, Cambridge, MA, 02139 P.O. Box 449, Oak Bluffs, MA, 02557
Residential Address Committee Mailing Address

E-mail: VOte4carolinehunter@gmail.com E-mail: VOte4carolinehunter@gmail.com
Phone #: 617-299-9597 Phone #: 617-299-9597

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I$5,067.72 |
Line 2: Total receipts this period (page 3, line 12) {$8,698.00 I
Line 3: Subtotal (line 1 plus line 2) l$1 3,765.72 I
Line 4: Total expenditures this period (page 5, line 15) |$3:605 .08 I
Line 5: Ending Balance (line 3 minus line 4) l$1 0,160.64

Line 7: Total (all) outstanding liabilities (page 7, line 19) '$1 ,143.28

Line 6: Total in-kind contributions this period (page 6, line 18) I$0_00 I

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I$0,00

Line 9: Name of bank(s) used: [Easter n Bank I

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, expendi disbur ts, in-kind contributivns and liabilities for this reporting period and represents the 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. c. 55.

Signed under the penalties of perjury: M /{A D_O ﬂ AM (Tr r's signature) Date: \0/ 26/ 202S]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

M I certify that 1 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
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 all 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 personztm;under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: /ﬁﬁg DAL

M102 (12/2023)

Signed under the penalties of perjury: aA (2 . ' _(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and resxdentlal address be reported, in alphabetical order, for all receipts froma conmbutor over $50 in the aggregate inia calendar
year. [n addition; the occupation and employer must be reported foreach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a caléndar year can be reported in total without ifemization, however, the candidate or commitiee must keep detailed accounts and
records of all contributions received of any amount. In defermining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on-this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipis. Please include the candidate or committee name and a page number on each additional page.

Date Received

9/5/2025

10/16/2025 |

9/1/2025

[9/23/2025

8/19/2025 1

' Bloomﬁetd CT. 06002

Name and Residential Address
(alphabetical listing required) |

Britton,‘ Ruth
7 Seaport Drive, Unit #215
Quincy, MA, 02171

Broussard-Walker, Lynette
3620 Fairway Blvd
View Park, CA, 80043

_Amoun

Occupation & Employer

t (for contributions of $200 or more)

20 Edward's Way

L

Brown, Apna ;

3800 Camp Creek Pkwy, Suite 1800-100 $100.00

Atlanta, GA, 30331 b i i i s
Bryant, Marsha $100.00 :

Butler, Timothy
309 Holland Ln, Unit 211
Alexandria, VA, 22314

$100.00

d

9/15/2025

9/5/2025

i

$100.00

Caruthers, Deborah =
3721 North Milwaukee, Unit 1
Chicago, IL, 60641 o

I o

Cremens, Cornelia
90 Fresh Pond Parkway
Cambridge, MA, 02138-3334

r$1 00.00

9/11/2025

11| Charlestown, MA, 02129-1858

7

Curtin-Stevenson, Mary
30 Eden Street. #2

9/11/2025 ”

Dawson, Michael K.
825 Main Street
Acton, MA, 01720

$100.00 }'m |

; l$200.00 l ’

Retired

9/14/2025 I

1136 Evelyn Avenue
Ibany, CA, 94706

9/26/2025 DeNeal, Larry
901 6th St. SW, Apt. 818a
Washington, DC, 20024
9/4/2025 l Gilmore, Robert | ‘s;mo.oo i
1645 27th North |
Birmingham, AL, 35234 | ;
e [8/30/2025 Ginzberg, Abby ‘

$100.00

‘Gleser, CC
1007 Three Mile Dr

=]

Consultant, Self ]

Enter receipt totals on Page3

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address | | Occupation & Employer
_Date Received | (alphabetical listing required) | Amount | (for contributions of $200 or more)
Grace, Karyn K | 250.00 .3 .
9/5/2025 o e $250 Electrician, WPG Electric
l :yw'wm___"ﬁl r:l —
9/5/2025 Greenidge Jr., George
35 Pleasant Hill Avenue $100.00
‘i Mattapan. MA. 02126 | R I —
|911 212025 Hall, Cheryl
103 Claremont Ave $100.00
- Montclair, NJ, 07042 — —
= — — t 1
8/30/2025 Harris, Deborah L :
3950 Blackstone Ave, Apt. 3D l $100.00 Retired
* Bronx, NY, 10471 ) |
G ir
8/30/2025 Harris, Deborah L $100.00 Retired
3950 Blackstone Ave, Apt. 3D
L Bronx, NY, 10471 DS . = —
— 4 t
10/4/2025 Harris, Paul
PO BOX 5176 $100.00
Westport, CT, 06881 |
8/30/2025 Henry, Angella $100.00
65 E India Row, Unit 28E
Boston, MA, 02110 J_
9/5/2025 Hervey, Adren $100.00
4129 Old Columbia Pike
Annandale, VA, 22003
=t 1 1 =
9/5/2025 James, Andrea |$1 00.00 |
64 Crawford Street
Boston, MA, 02121 | A H =
1412025 James, ;ngela o
y 2322 Central Park Ave $100.00
||| Evanston, IL, 60201 l ﬂI |
9/9/2025 Jong ol mCIg . $500.00 ||| Insurance Agent, Comzer Insurance &
gw'nm:. MA, om;’!:m West Insurance
= = — — — —— ¢ == —
9/10/2025 memos $100.00 | |Retired
122 Aberdeen Ave
Cambridge, MA, 02138 i
! — T — e —
122 Aberdeen Ave
Cambridge, MA, 02138
Line 10: Total Receipts over $50 (or listed above) $7,448.0C * If you have itemized receipts of $50 and

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

$1,250.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

$8,698.0

under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enteron page 1. line 2

Page 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reportéd, 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 reported for each contributor who contributes $200 ormore in a calendar year. Receipts from a contributor of
$50 and less in the ageregate 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. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Atiach additional pages as needed 1o report all receipis, Please inchide the candidate or committee name and a page number on each additional page.

Name and Residential Address QOccupation & Employer
Date Received {alphabetical listing required) ~ _Amount {for contributions of $200 or more)
8/29/2025 Jones, Pamela P and James M 1l$125.00 ' - ' '

20 Onondaga Road
Oak Bluffs, MA, 02557

9/4/2025 11| Knight-Burney, Sybil
110 8 21st Street
|Harrisburg, PA, 17104

$100.00

Lieu, Tina
10/15/2025 37 Huron Ave., Unit 1

|||Cambridge, MA, 02138

9/5/2025 Lomon, Alexia

158 Brown Ave, Apt 1 $100.00
| |||Roslindale, MA, 02131
9/5/2025 Madison, Paula $100.00

1201 Canal St #656
New Orleans; LA, 70112

|2y reans M 1
Palmer, Emily e e

9/10/2025 620 1/2 Orchid Ave $250.00 ||| Recovery Coach, Self

= : __||[Corona Del Mar, CA, 92625 , L |

8/25/2025 Queen, Janice . ‘ ]
811 Balsam Tree Place : . |

o ‘ | I | Cedar Heights, MD, 20743 ‘ ‘ : ;
9/4/2025 Robinson, Jécquallne D k . '

1111 Field Avenue
Plainfield, NJ, 07060

; =

‘ Rodriguez, Joanna
9/6/2025 13655 Canal Avenue
-  |l|Brookiyn, NY, 11224

Makeup Attist, Self

9/5/2025 Sampson, Rodney & Shanterria
3535 Peachtree Road NE, #520649
___|||Atlanta, GA, 30326 - o
0102025 ||| s Edare

Wilmington, MA, 01887-2245

Saunders, Kathryn
69 Harvey Street, #17
Cambridge, MA, 02140

9/5/2025

0/4/2025 l

$100.00

Simmons, E Denise

ons, E | | |$100.00
195 Brookline St 1

Enter receipt totals on Page 3
Page 2




SCHEDULE ‘A. RECEH’TS (contmued)

i e Name and Resxdentaal Addres
Date Received

Spera, Jean & Anna

10/5/2025 12 Schiarappa Street

|| lcambridge, Ma, 02141

oM0/2025

i

(alphabgtlcal h‘stgng ;fequgred) -

(fm‘ contrlbutlons of $200 or more) i

Occupatmn & Dmployer

Reai Estate Exec NublanSq :
evelopments -

Newlon, MA, 02458

i9/4/‘20',25 —||[rerrell, George
- 14025 Oakfield Drive

_|||sherman Oaks, A, 91425 -

¢ FOVUnder‘,iSVPlLVL |

Thorne, Elame

9/5/2025
L . 40 Hayes Street

Cambridge, MA, 02139 ‘

Toner Paul
24 Newman Street -

|[ortorz025 ||

Cambndge MA, 02140

: Uzzell Janeen '
8429 Lorrame Road, #336
Lakewood Banch, ,‘ FL 34202 s

{{{watford, Gwén
76 Saw Creek Estates
Bushkill, PA, 18324

9/6/2025

9/8/2025

8/30/2025
234 Green Hm Rd

Weekes’ Ane] i PR e

Longmeadow, MA, 01106 _

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

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

$1,250.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

$’8,698,o§}'

# I[fyou have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipis not
- ftemized above,

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 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 weeded to report all expenditires. 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
'__—_—°——"’""t S : g = - T 3 ‘ - g g - , g -
9/14/2025 ||| ActBlue Technical 1| 369 Summer Street Campaign Processing $79.43
o 1 369 Summer Street L L
9/7/2025 ||| ActBlue Technical S owille MA 10144313 Campatgn Processmg $130.98
Services 1| Fee
e : s . 1 ; B i
9/19/2025 ||[Flash Print 1\[o9 Mt. Auburn St Campaign Postcards  ||[$177.97
Cambridge, MA, 02138 ‘
10/8/2025 |||GoDaddy.com 100 S Mill Ave, Suite 1600}|| Website Renewal Fee  ||/$68.36
{Tempe, AZ, 85281
412025 i . Food and Non-alcoholic - 7
10/14/ La Fabrica Central 450 Me;ss Ave Beii $778.80
, | Cambridge, MA, 02139 ||\ Fyndraiser
10/10/202 |||Massachusetts ] 11 Beacon St, Ste 410 Votebuilder $1,750.00
5 | Demaocratic Party : Boston, MA 02108 -
8/27/2025 ||| Staples 1660 Soldiers Field Rd Printing and Office $223.10
Brighton, MA, 02135 upplies
9/3/2025 ||| United States Postal 770 Mass Ave Stamps $93.60
; Service Cambridge, MA, 02139
9/2/2025 ||| United States Postal 25 Dorchester Ave Stamps $78.00
Service Boston, MA, 02205 ; '
L
L L

Enter expenditure totals on Page §

Page4




" To Whom Paid
(alphabetical listing)

Date Paid

| Purpose of Expenditure

- SCHEDULE B: EXPENDITURES (continued)

mem"’"‘

Amount

* If you have itemized éXpendituies of$50 -
and under, include them in line 13. Line 14

Line13; Expenditures over $50 (or listed above) ‘

[s3,38024

should include only those expenditures not -
... itemized above.

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

|$224.84

Enter on page 1, line4 ~

Line 15: TOTAL EXPENDITURES IN THE PERIOD

$,3,605.08

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported forall in-kind contributions from a contributor over $30 in the aggregate in a calendar year. In
addition, the ocoupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Reccipts 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 ageregate 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 receipls. Please
include the candidate or commiliee name and a-page ber on each additional page.

Date Received From Whom Received* Residential Address ' Deseription of Contribution| Value

P 1

— :
‘ 1 E
s = Tr
= ==
]
T __‘ = Ww

e e | e =11 1
* [f'you have itemized in-kind contributions of  |Line 16: In-Kind Coniributions over $50 (or listed above) ‘SOOO |
$50 and under, include them in line 16. Line 17 . Lt
should include only those expendifures not {1 ine 17: In-Kind Contributions $50 and under (not listed above) $0.00
Hemized above; ,

Enter on page 1; line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | $0.00

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢.. 55 requires commiittees to report ALL liabilities whlch have been leported pr evzouslv and the oufstandzng balance ‘as well ass
those liabilities incury. ed during. thzs reportmg perzoa’ - , : Chnii e

Dateln‘eurre‘d f ; ﬁ  To Whom Due 1 ‘ Purpose o Amoukntf

$64.85 |

9/9/2025 ||| Hunter, Caroline {Loan to Campaign

8/28/2025 ||| Hunter, Caroline

23 Fiockwel! Sireet
Cambndge MA 02139

Loan to Campaign $75.86

L 23 Rockwell Street
Cambndge MA 02139

10/4/2023 }Huhter, Caroline ~ LOan ’fo Cam peign ‘$4 434 :

0/17/2023 ||[Hunter, Caroline  ||[23 Rockwell Street ~||[Loan to Campaign

Cambridge, MA 02139

23 Rockwell Street ~ |||Loan to Campaign

Cambridge, MA, 02139

5/08/2023 ||

Humer, Caroline

$50.83

~|lHunter, Caroline 23 Rockwell Street | |Loan to Campaign
P9/26/2022 : ' Cambndge, MA, 02139‘

10/28/202 | [Hunter, Caroline  |I[o5 Rockwell Stroot ||| Loan o Gampaign || $478.13
T Cambndge MA, 02139 |||

10/03/202 ||| Williams, Lisette POBox449  |||Loan to Campaign $22.34
1 | Oak Bluffs MA 02557 :

10/18/202 ||| Williams, Lisette
3 .

PO Box 449 Printing Campaign = ||| $75.12
.ak BlUﬁS, MA, 02557 Materja's L

PO Box 449 Il Beverages for Campalgn i$1€689 V

Oak Blufs, MA 02557 Fundralser

10/16/2021 ||| williams, Lisette

Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  |$1 28




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 alse 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 Expendifure

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50 $0.00 # I you have out-of-packet expenses ol $50
(or listed above) and under, include them in line 20, Line 21
' should include only those expenditures not

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50.and $0 00
under (not listed above) bl

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD '$OOO € . Enteronpagel, line §

*Schedule E is not for ballot question committee use.

jtemized above.
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