T il e

Commonweslth
of Messachusetls

- . i with, City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  (01/01/25 ﬁndma Date:  4/11/25

Type of Report: (Check one)
L3 8th day preceding preliminary [} 8th day preceding election [ 30 day after election vear-end report [ ] dissolution

Thomas A. Jacintho Committee To Elect Tom Jacintho |
Candidate Full Name (if applicable) Comuittes Name )
Planning Board 7 Tirnothy Lawior i
Office Sought and District " Name of Commitiee Treasurer
78 Treetop Way ,
‘ Residential Address N Committee Mailing Address
‘ E-mail: E-mail: ;
hone #: 508-509-4784 Phonc#: §
|
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report {ﬁ 7 !
Lime 2: Total receipts this period (page 3, line 12} f ? ?gﬁ? 2,02 | |
Line 3: Subtotal (line 1 plus line 2) | R 060.0D L
Line 4: Total expenditures this period (page $, line 15} E £/ é’g ’ 7 S |
Line 5: Ending Balance (line 3 minus line 4) 25 3 / ZE'/ E

i
{

Line 6: Total in-kind contribuiions this period (page 6, line 18}

i
4

Line 7: Total (all) outstanding Habilities (page 7, line 19} ;

i .ﬁ,ﬁﬁ

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

Line 9: Name of bank(s) used: {Rockland Trust PLy , | |

Affidavit of Commities Treasurer:
{ ceriify that T have examined this report weluding attacked scf

activity, including all contributions, loans, receipts, expee@iries, 1zkmmum neet-Tind conmhuhon‘; and {n}nhheg %m- thie raporthug m.xw:i snd rope the aarny
{inanse activity of all persons acting under the sy m el [.« m in aceordanece with the requivements of MLG.L. o 55
g =

, ,f‘
{Treasurer's siguaivre) Date: W ﬁ f ‘&

M.
Signed nnder the penaities of perjueys :

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

{

. didtaie with Comumittes
cmfy that T have examined this report incloding attached schedules snd it i, to the best of my knowledge and balief a trus and et of all paign £

activity, of all persons acting under the authority or on behalf of this commiites in aceordance with the requirements of MG L. . 55. I have notvecejved any contributions,
incurred any liabilities nor mude any sxpendifures on my behalf duing this reporting period that are nof otherwise disclosed in this report.

i Landidate withont Commities
E I cortify that I kove examiced this report ncluding attached schedules and i is, to the best of my knowledge and belief, 1 trae and complets siatoment of all campagn
finages activity, including contributions, loans, receipts, expenditures, disburserents, in-kind coniributions and labilities for this reporting period and represents the
campaign finance activity of all persons aﬁﬁﬁg uader ﬁae mj%e“zzé dron behaif of this candidate in accordance with the requirements of MGL. ¢. §5 / ;'
i i H
N {Candidate’s signature) Rt ’ '[ ’f ol |

i

.x.—e

Signed nnder the penglties of perjory: ioasons I

M102 (12/2023)




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 aggrogate 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)

4/30/25 Susan Purdy 500.00
62 Liberty rd
Ply Ma

A[7/25 || Andra Bolotin 1000.00
7 Donnell ST
Cambridge Ma

47125 Thomas Wallace 500.00
0o box 1228
Ply ma

177125 Paresh Patel ’ 250.00
31 Weather Deck Dr
Bourne Ma

4107125 John Lalord 50.00
30 South Street
Ply ma

4/7/25 Diane Vendetti 150.00
24 Winter Street

Cambridge ma

4/13/25 Tim Lawlor 900.00
60 rocky Hill Rd
Ply Ma

4/15/25 Joe Higgins ' 050.00
20 Perring way
PLY Ma

5/8/25 Mark Kenny 100.00

94 tree top way

PLY MA

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

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

Date Received (alphabetical listing required)

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 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 ov committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
P/ ar t g 4 o
[~ 7 7 ASE 77 g B s s
J//’/Af o ondenss 771009 4o Cour Fye

le

le

/o

Conl o rrs~
«ﬁgﬁ}/{' Jg 0 d”

3P 7~

Enter expenditure totals on Page 5

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

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 -

Line 13: Expenditures over $50 (or listed above)

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S




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 all receipis. Please
include the candidate or committee 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 coniributions 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
ftemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

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

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

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

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

Line 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 < Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




