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Lilly Havstad Havstad for Cambridge School Committee
Candidate Full Name (if applicable) Committee Name
School Committee Tyler Flack
Office Sought and District Name of Committee Treasurer
32 Granville Rd. #2 Cambridge, MA 02138 32 Granville Rd. #2 Cambridge, MA 02138
Residential Address Committee Mailing Address
E-mail: LillyHavstad@gmail.com E-mail: LillyHavstad@gmail.com
phone #: 707-799-4494 Phone #: 707-799-4494

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I0.00 |
Line 2: Total receipts this period (page 3, line 12) l1,650.00 I
Line 3: Subtotal (line 1 plus line 2) |1 ,650.00 ]

l0.00 |

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) l1 ,650.00 |

Line 6: Total in-kind contributions this period (page 6, line 18) , 31.65 |

Line 7: Total (all) outstanding liabilities (page 7, line 19) |1 ,776.02 i

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |1 ,776.02 ,

Line 9: Name of bank(s) used: Raymond James \ l

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 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: 73/4‘@/’ :Fldd( (Treasurer's signature) Date: 10/27/2025
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
4] 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. T 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 persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

ww W (Candidate's signature) DA 10/27/2025

M102 (12/2023)

Signed under the penalties of perjury:




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 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. 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 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)
D/8/2025 | oren DAngelo 62 Windmill Lane {||25.00

Arlington, MA 02474

10/2/2025 Scott Fischmann 4613 Meadow 100.00
Rd. Edina, MN 55424

Alexis Gallardo Foreman 24 Concord
10/4/2025 Ave. 316 Cambridge, MA 02138 100.00

D/7/2025 ouise Havstad 18141 Fitzpatrick ||| 100.00
_ane Occidental, CA 95465

D/7/2025 Laura Havstad 12651 Fiori Lane 500.00 Retired
Sebastopol, CA 95472

10/7/2025 _aura Havstad 12651 Fiori Lane 500.00 Retired
Sebastopol, CA 95472

10/15/2025 Cynthia Havstad 24490 Co Rd 22A 100.00
Esparto, CA 95627

10/13/2025 Arjun Jaikumar 175 Richdale Avenue 25.00
Cambridge, MA 02140

9/21/2025 Rena Leib 10 Arnold Circle 25 00
Cambridge, MA 02139

D/10/2025 Christopher Minty 812 Norwyk 25.00
| ane Williamsburg, VA 23188

10/15/2025 Lauren Oakey 6337 Ridgeway Road 50.00
Richmond, VA 23226

10/15/2025 Melissa Rubbelke 21 Granville 50.00
Rd , 3 Cambridge, MA 02138

Enter receipt totals on Page 3
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SCHEDULE A: RECEIPTS (continued)

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

9/15/2025 Anna Shin 240 Sidney St Apt 109 ]|50.00
Cambridge, MA 02139

Line 10: Total Receipts over $50 (or listed above) 1,650.00 * If you have itemized receipts of $50 and
undet, include them in line 10. Line 11

should include only those receipts not

Line 11: Total Receipts $50 and under (not listed above) emizod ab
Hemized aopove.
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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 needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page §
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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) 0.00
and under, include them in line 13. Line 14
should mCIUd? onlfv those expenditures not Line 14: Expenditures $50 and under (not listed above) 0.00
itemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.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
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 ail receipts. Please
include the candidate or commitiee 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 Line 17: In-Kind Contributions $50 and under (not listed above) 31.65

itemized above.

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | 31.65

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount
10/2/2025 Calloway Graphix,Printing, 361 Newbury St. Boston, MA rinting of campaign literature |1{400.00
Marketing, LLC 02115 ’ or campaign events
D/5/2025 flashprint 99 ML. Auburn St. Cambridge, MA 02138 Printing of campaign literature 47.81
for campaign events
D/8/2025 5ood Guys Signs Inc. 002 N Howard Ave. Campaign yard signs 648.00
Tampa, FL 33603
9/4/2025 ||pmore 6425 Living PI, Campaign newsletter 149.00
Pittsburgh, PA 15206 blatform subscription
/4/2025 Squarespace, Inc. P25 Varick St., 12th Fir.  ||[{Campaign website 38.25
New York, NY 10014 Homain (Sept.)
10/4/2025 ||Bquarespace, Inc. 225 Varick St., 12th Fir. New ||{Campaign website 38.25
York, NY 10014 domain (Oct.)
9/27/2025 ||Ptaples 160 Alewife Brook Pkwy Printing of campaign literature 122.30
Cambridge, MA 02138 for campaign events
9/28/2025 ||| Staples 160 Alewife Brook Pkwy Printing of campaign literature 147.30
Cambridge, MA 02138 for campaign events
9/5/2025 |||Weglot SAS Paris 7 Cité Paradis, Campaign website 92.20
Y5010 Paris, France translation services (Sept.)
07512025 || [Weglot SAS Paris 7 Cité Paradis, 75010 || [Campaign website 92.91
Paris, France ranslation services (Oct.)
Enter on page 1, line 7 = |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1,776.02
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