Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance F—? E. ( 3
Commwealth
of Massachusetts 2098 ART
File with: City orTéh Olerk opﬂecti_:é‘x_fvc_o}_’mmgﬂim
Fill in Reporting Period dates: Beginning Date: O | / ol / 5 Ending Date: |0 / / - A .

(.‘r,,_ *11!

LU U l\‘

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

Luisa AR PﬂUlC\ Soantfovs Comm i HL fo Elect Luisade Fqulqﬁﬁvthus

Candidate Full Name (if a(pllcable) Committee Name
Cambvidge School Comm el Kelly pakey
O office Sought and District Name of Committee Treasurer
51 Walken 5Y, Camuridgr, MA || SL l/\)mibeﬂ St Cambvidge, A
Re51dent1al Address Commlttee Mailing Address U

E-mail: lU‘SQTO(‘DL\/\UU\CQVV\MIM@ZK‘\M "\»\‘ Co\ E-mail: \/\el \1\ o \(ﬂ\&)ﬂ\v/@((ﬂbaﬁ’\ﬂm ({COY\/\
Phone #: jOC)’ %IC*%gID% Phone # : (0(? L \\ P‘]'l?/g

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 3 0. 00 ,
Line 2: Total receipts this period (page 3, line 12) [ i? 2_ A7 0. E, ?) l
Line 3: Subtotal (line 1 plus line 2) [ B2 0. 5D |
Line 4: Total expenditures this period (page 5, line 15) I CB ‘ 5 2D .77 J
Line 5: Ending Balance (line 3 minus line 4) 'j) % 8 q.00 I

Line 6: Total in-kind contributions this period (page 6, line 18) | Y 24,68 ]

Line 7: Total (all) outstanding liabilities (page 7, line 19) , ‘X) q 3 q N4 ‘) J

Line 8: Total out-of-pocket expenses this period (page 8, line 22) | ’ $ | 29%. 2% l
Line 9: Name of bank(s) used: ' East Cﬂmb\f\d(@‘f@ Savi V‘f3§) Bom K |

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 '(hlS committee in accordance with the requirements of M.G.L. c. 55. .
w Date: I'D/’Z/q'/z'b

Signed under the penalties of perjury: /L/'“"*-——' (Treasurer's signature)

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. 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
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

D 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.

W%m/vﬁé:@/}, pate: 19[2ZF (25
Signed under the penalties of perjury: ( = = (Candidate's signature)




SCHEDULE A: RECEILIPTS
1.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
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 reported in total without itemization, however, the candidate or committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Hach additional pages as needed to report all receipts. Please include the candidate or commitiee 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)
Carrie Abend
9/24/25 280 Broadway, Apt 6 100
Somerville MA 02145
Carrie Abend Business Analyst
10/1/25 280 Broadway, Apt 6 200 Anthropic
Somerville MA 02145
Jesse Baer
9/24/25 10 Poplar Rd 50
Cambridge MA 02138
10/5/25 Jesse Baer o5
Kelly Baker
9/24/25 o5

Robert Beagen
10/13/25 108 WEBER LANE 50
OLIVEBRIDGE NY 12461

10/16/25 Renata Bozzetto 25

9/27/2025 Megan Brady 25

Stepnen Cellucci
10/1/25 32 Vineyard St 50
Cambridge MA 02138

Mary Kate Davidson
10/12/2025 94 Harmati Ln 100
Shady NY 12409

Kate Davidson
10/13/25 726 N Washington St 100
Alavandria \/A 92244
9/24/25 Giloria de Olivelra

313 sw 10th Street o5
Delray Beach FL 33444

10/15/25 Gloria de Oliveira
313 sw 10th Street o5

Delray Beach FL 33444

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPID
1.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
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 reported in total without itemization, however, the candidate or committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
:ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach 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)
Gloria de Oliveira
10/15/25 313 sw 10th Street 30

Delray Beach FL 33444
Francis Eaton

9/25/25 53 Quarry Street 50
Quincy MA 02169

9/25/25 Robert Eckstut 10

9/24/25 Virginia Fisher 25

Elizabeth Greminger
10/12/25 2407 N. Ridgewood Ave. 100
Tamna FI R2AN2
Alexandra Hiple
9/30/25 63 Berkeley St, 2 50
Somerville MA 02143

Alexandra Hiple
10/17/25 63 Berkeley St, 2 33.33

Camarnvilla MA N21 4

Alexander J Woodard Realtor

9/28/25 40 Harding Road, Apt. 2 200 Premier Realty Group
Rnclindale ma MA N211

10/13/25 Arjun Jaikumar 25

Jason Kimball
9/25/25 5 pond st 100
Boston MA 02130

Andrew King
10/7/25 40 Essex Street 50
Camhridna NMA 024120
Ramsey Kurdi

10/14/25 400 West Street 50
Amherst MA 01002

9/29/25 Rena Leib 25

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or meore)
10/17/25 Lily Linke 25
Marcia Lopes de Mello
9/25/25 9943 NW 43rd Terrace 100
Doral FL 33178
Marcia Lopes de Mello Assistant Professor
Doral FL 33178
9/24/25 Evan MacKay o7
Ryan Miller
9/24/25 19 Trescott st 50
Quincy MA 02169
Melinda Muller
10/15/25 19 Bay Pointe Dr Ext 100
Buzzards Bay MA 02532
Danielle Mulligan
9/26/25 167 Tremont St 50
Cambridge, MA 02139
10/13/25 Glauco Santos 25
Joseph Skitka
9/25/25 27 Harriet Ave. 50
Belmont MA 02478
Alex Smith
9/24/25 160 Cambridgepark Dr, Unit 488 ||| 5g
Cambridge MA 02140
Jivan Sobrinho-Wheeler
9/25/25 187 Brookline St, Apt 3 50
Camhridaoe MA 02130
Maritza Soto
9/25/25 82 Fresh Pond Parkway 100
Camhridne MA 02138
9/24/25 Nolan Surma 25

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

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11

should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 12: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
David Thompson
10/13/25 1310 S Broad Street, 1F 100
Philadelphia PA 19146
9/25/25 Charles Van Fleet 20
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
$2420.33

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or comumittee 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.

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

10/3/25 Studio24 Graphix 1182 Blue Hill Ave Yard signs, $296.55
Boston, MA 02126 posters, buttons

10/16/25 |||Calloway Graphix, 3671 Newbury St Mailer $1,150.00

Printing, Marketing, LLC ||| Boston, MA 02115

P.O. Box 441146 ActBlue processing $84.78

10/17/25 ActBlue Somerville, MA 02144 fees 9/24-10/17

Enter expenditure totals on Page §
Page 4



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)
and under, include them in line 13. Line 14
should mcmdf,” on{y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD $1,531.33

Enter on page 1, line 4 =

Page 5




SCHEDULE C:

"IN-KIND'" CONTRKIBUTIOND

J.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
iddition, 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
ind 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
nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
9/19/25 _ 289 University Ave printed materials $63.17
Michael Muller Lowell, MA
9/29/25 Connor Donovan 10 Morgan St #3 graphic design $195.00
Somerville, MA 02143
10/10/25 _ 289 University Ave printed materials $24.86
Michael Muller Lowell, MA
10/11/25 _ 170 Gore St #112 _ _ $31.65
Melissa Page Cambridge, MA 02141 printed materials
* 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 Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.
Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | $314.68

Enter on page 1, line 6 =

Page 6




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
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
' 51 Walker St
9/29/25 Luisa de Paula Santos |||cambridge, MA 02138 printed materials $934.25
Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  |$934.25

Enter on page 1, line 7 =

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
Staples _ _
9/24/25 165 Middlesex Ave $87.98 printed materials
Snmoruilla MA 02148
9/27/25 Staples
160 Alewide Brook Pkwy $254.03 printed materials
Cambridas MA 02138
Star Market '
10/13/25 49 White Street $16.97 supplies for meet & greet event
Camhridoa AMA 021A0
Studio24 Graphix
9/29/25 1182 Blue Hill Ave $934.25 printed materials
Rnetnn MA N2412A4
Ling 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) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$1293.23 |l Enter on page 1, line 8

Page 8
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