Form CPF 102 BQ: Campaign Finance Report
Ballot Question Committee
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617)727-8352 Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning:___ 4 §i 2 2024 Ending:___| % ! 2024
7~ N
Type of report: (Check one)
[ Initial Report O 60th day [0 S5thand20thday [ 5thday of month El/Year end E’ﬁissoluﬁon
preceding of month until after election if
| election election liabilities exist
J

@ _ N
Suppeck Sherborn CPA (Commrhy fasaushen )

Committee Name ~

Name of Committee Treasurer

H| (Green Lane
Committee Mailing Address

SWherborn | MmA  oln1o
\ City State & Zip Tel. No. (optional) /

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report o —
Line 2: Total receipts this period (page 2, line 11) |82(.62
Line 3: Subtotal (line 1 plusline2) 1321.62
Line 4: Total expenditures this period (page 3, line 14) (82(.62
Line 5: Ending balance (line 3 minus line 4) o -

@ P hH AN

R L L L R R L L

Line 6: Total in-kind contributions this period (page4)  $ 0 ~ |
Line 7: Total (all) outstanding liabilities (page 4) $_ o —
k Line 8: Name of bank(s) used _Middlesey §¢u{rr\34 Ranle

( N\
Affidavit of Committee Treasurer:

1 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 c?mn'butious nndili;bilitiu f?r this reporting period and represents the
campaign fma;Z::it/yof all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
Q NYAE 12| 232y

(
Treasurer's signature (in ink) T Date !

.




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

“This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page. '

Date Name and Residential Address Amount Occupation & Employer
| Received (alphabetical listing requirgd) (for contributions of $200 or more)
ld,?’{ “ i:’gttckﬁ%h . Sherbern, mA 01119 250 |- | W[A
Aesl F\su’a; % G\:oorb:hu\»n n  MA VN2 @o L
o'/%(” A‘/‘\;OEM ﬁ.:ﬁ sherben , MA 61120 L ez

Nevdrn | Marianne
T(m(v{ 20 frospeck st. Sholern  mb 0172
Tear , St s Vetoinanan
Cl/zz[u ul qulu,«\ Lane, Shebien , MA 0\110 Go Meech [ Pnqlt
o van 2ad@lins Tl Cloivshic -
Za/v’ 3 Abbey Fd | Chesbsra mA o\ 1D

a1l VisLA Skeven | - _
,’Z( l€ 5!\«:w St Sherleera MA 210 (08

{00 |~

{00 |-

qlasley| % 250 |- | ola

29 D%oeux Lene Shaulern mA 12
Ogper Chorles Cmr-c/vwhoALo—(LTruS’}
Po Box GSY, Medfetd mA 02052

a[23 2y 200 |~ | dlA

Line 9: Total receipts in excess of $50 (or listed above) 169¢ |62
Line 10: Total receipts $50 and under* (not listed above) | 125 |—

Line 11: TOTAL RECEIPTS IN THE PERIOD (82| |t | Enter onpage 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

“This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#
and a page number on each page. ' ' ’

Date I’aid To Whom Paid Address Purpose of Expenditurel Amount
(alphabetical listing)

51 Lonn pr;N« _ '

lolZIZ‘{ Baceen Pr:n4\zl§ Eramandiam . AR 0V102 Lawn §\5as 390 |-
.. 51 Lofing Drive ® . 5
lD(l\{?,tl e)&CQo!\ ?f\f\\"l\\j Frmhg\/\qh\ MA o102 Mm(‘(\1 L‘ |® —

14 ““5“":)4*'\ St Donahen of Baleace
Sheshberny MA 01110 o Genwed Furd He3 |ol

4 N- Main 5% Sk s
o o | Postge b Makla | 399 [0y

57\”‘\,00;\‘ MA 6\110

122y | Town o(: Sherloern

(alul"ul 0s Vostmaste—

Line 12: Expenditures over $50 (G062 |85
Line 13: Expenditures $50 and under*| (58 |17
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | (82| |62

* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not
itemized above.
Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 o
Line 16: In-kind $50 and under (o)
Enter on page 1, line 6 Line 17: Total In-kind o

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

o

Page 4

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a

page number on each page.



