Form CPF M 102: Campaign Finance Report

Municipal Form
fTice of Campalgn snd Political Finance

£

T
Commonweelth
of Massachusctts

[ibe with City g2 | { - -

IIFill in Reporting Period dates: Bﬁ_ginnmg Date: 94!30[?0?5 Fnding Date: 0 1612025

Type of Report: (Check one)

[ #th day preceding preliminary ] 8th day preceding election E] 30 day sfier election [J yearend repont [} dussolution
I - B - : — e
Hunter Young ) Commitle to Elect Hunter Young
o Candhdate Full Name (if applicable) ' " Commitio Neme
School Committe Teresa Brignoli |
- Office Sought snd Distnct T Name of Commutiee 'l’rr:l--urve\fE~
107 Hollis Road, Plymouth, MA 02360 24 Nancy Drive, Plymouth, MA 0
T Rosdotul Addvem - Commitice Mailing Addrom
t-mal hunteryoung510@gmailcom | |Ema terrysb3@gmail.com = B
e 508-200-7502 Phomc 8 508-509-7888 @ -
L - === 4 L _ =
SUMMARY BALANCE INFORMATION: }
Line 1: Ending Balance from previous report [51 3759 : ]
Line 2: Total receipts this period (page 3, line 12) |450.00 ||
Line 3: Subiotal (line 1 plus line 2) [3587.59 ]
Line 4: Total expenditures this period (page 5, linc 15) [3,567.25 = |
| LipeS: Ending Balance (line 3 minus linc 4) po.3s I

| Line§: Total in-kind contributions this period (page 6, linc 18) k) ] :

l Line 7: Total (al}) outstanding lisbilities (page 7, line 19) |0 Sl

Line B: Total oul-of-pocket expenses this period (page 8, line 22) IO ] |

Line 9: Name of bank(s) used: BOCk'and Trust | |

[APMdsvit of Committee Treasurer: .
I certify that | have ummdlhuwpﬁmcludm]aucbed;hcdm.ndnu.bﬂxbmdmykmlnlpandbchcf.lmndmpktmdnuw Anance I
sctivity, sacluding all Thuki 1oans, recetpty, expenditures, disbur 1, in-kind contributiars and hsbilites for thus roporhing period and sepresaois e CWTIED |

{inance activity of ali persons acting under the authonty of vy be I of this Surynitioe in scoordamce with the roquirements of M.G.L ¢. 83 |
— . D‘m- @ é 5
Qigaed under the pemalties of pecjury: mk % - i (Treasurer's signature) . / _a‘) .

'FOR CANDIDATE FILINGS ONLY: Afidavic f Candidate: {ehec 1 fos saly)

[ Canddidate with Commbitee

§ cerufy that | bave caspaoed this report hading attachod schodul pod 1t ix, W the best of ty koowlodge and deliel, 2 true and cormpd gement of all cempegn 6
|El xﬁun‘.oflllpmm-diumda&hclm}mnlymmm-lfofmcummmm- dance with the Teq of MG L. ¢ 5% Thave aot reccved any contributsons,
| maln:dmylubal-tmmttmdcmycawdxmmmmybnh-l!mmumm;umdlhmnnﬁmhawmdudondntham‘

Candhiate withsul Commictes
lud hod schedules and 11 is, 1o the best of my knowledge and beliel, a true and complese statornent of all campaign

IDImfyMihwmﬂd&qum T
| fi achvily, “_mm:mammmmwn 'y and babiises for Ows reportng penod and represents the

| nmpmpﬁum‘-cimtyol‘dlpcniuncungunladnunburifymmkbdfo(ﬁumdmtemmhimwmmnfm(‘.l;c Ssé : q

| . .
|Signed wnder the penaltics of prrjnry: LL‘M%%’/ (Cundidnse’s $gnenars) asts

MIQ2 (122010 '




SCHEDULE A: RECEIPTS

M G.L. c. 53 requires the name snd residential address be reported, in alphabetical order, for all roteipts from s contributor over $30 in the sggregate i » calendar
your In addition, the oocupation and employer must be reporied fur pach contributir whn conlribules 3200 or made in 8 calendar yewr Receipts from » eontribton of
$30 and lexs in the aggregate in o calerdar yoar can be reporied in otal withont itermization, bowever, the condidate of cimmitice must ket dewiled sccounts and
records of all contributions received of any smount In determiming nggregate amaounis recerved from o contributor, add monetary aa well as in-kind contributions
recetved 1 a candidale ttends 8 candidite monelary contisbution t he @ boan, enter the information on this schedule and on Schedule 1 Liabilshies

Attach addinional pages as needed 5o report all recelpts Please include the candidate or comminiee nume und a page number on each additiemul page

[ a “Name and Residentinl Address Occupstion iiﬁm}ﬁcr
~ Date Recelved (alphabetical listing required) Amount _{lor contributions of 200 or more)
512812025 ebroah R Duggan fi50.00 Retired _
24 Highland Terrace #2407
Plymouth, MA 02360 - —
— _— = — i — — —— — —1
[
|
II
= - — S
— e —
—_— | - R — — _— it >a 1
—= = = - =
Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

a Name and Residential Address | ‘Occupation & Employer |
. Date Received (alphabetical listing required) Amount | (for contributions of $200 or more) |
- I = |
| | { |
| ———J;._ —_— — — — e — —’|1
i:_.___'_ ——— l — e e ——— — — ) — —_———
1
| S—— ———= — L = e — S —— —
|
—— —— - — — — — _J
1 L_ . s E—
| i
L |
f
|
(L Jl B
|
| | -
|
| I
| | |
Line 10. Total Receipts over $50 (or listed above) 450.00 * If you bave itemized receipts of $50 and
under, include them in linc 10. Line 11
Line 11- Total Reccipts $50 and under {not listed above) should include only those receipts not
| . itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 450.00| ¢ Enteron page 1, tine 2

Page 3




SCHEDULE B: EXPENDITURES

MGL c 55 requires for each expenditure over 350 that the candidate or commiltee bist the neme and sddreas, in alphabetical order, to whom esch
cxpenditure 1 paid 1n & reporting periad. Expendinures of $50 and less can be reperied in total wathout jtermszation, however, the candidate or commitiee must
keep detniled nocounts and records of all expenditures made of any amount, Do nit include out-ol-pocket expenditures of candidaie reporied on Schedule £
Aniach edditronal pages as needed to report all expenditures. Please include the candidate or committee nome and a page number on each addional page

To Whom Paid N ' - : R
Date Paid 1 (alphabetical listing) |  Address Purpose of Expenditure | Amount
5/9/2025 | [Capital Resources Campaign Headquarters ||| communication svcs 4ive | [g28.52 |
| Brooklyn, IA calls,texting, robot calls
b= - - = —_— e o P ——————— —
5/19/2025 ||| Capital Resources ||[-ampaign Headquarters || [communication sves 4ve  |/[820.81
Brooklyn, 1A calls,lexting, robot calls
S || S o — L _ — | _
119/2025 ||| Hockomock Digital o - ||| campaign services 500.00
BTi272025 | [Vela - :‘J raéo?boou Ads 5700 |
S (N RS | —
5/19/2025 ||| Meta - I:Facebook Ads 29.07
|| — _ - _ - __J
5/19/2025) | Meta Facebook Ads 66.00
|| _ || J _ J
‘BJ1972025 ||| Rockland Trust Plymouth, MA Overdraft Fee 35.00
| §/23/2025 | |Rockland Trust lymouth, MA Negative Balance Fee ||| 35.00 J
5/6/2025 | |United States Post Manomet, MA postcard mailings 560.00
Office @ .56 each
/712025 | [United States Post 'Manomet, MA postcard mailings @ .56 |||78.40
Dffice each
51812025 || [United States Post ‘ Manomet, MA postcard mailings @ .56 ||[470.40
Office } bach
| ——— e S
5/12/2025 | |United States Post Pinehills, Plymouth MA ||| postcard mailings @ .56]|(78.40
Office 2ach
| — I _ |
512012025 ||| Web.com Jacksonville, FL website ] 265
I L . S

Enter expenditure totals on Page §
Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS
M.G1 ¢ 55 requires the nanse and resudentinl address be reported for all in-kind contnhotions from a costnhutor over $50 u the aggregaic in s calerdar year In
sdditron_ the occupstion and emiployer must be reporied for each contributor who contnbutes $200 or more in a calendar year Receipta from s contnbutor of 350
ant less in the aggregate in a calendsr year can be reported n total without siemizancn, however, the candidate or committee musi keep detarled accounts snd
records of all contributions received of any amount. In determining aggregste amounts received from a contributor, sdd manetary as well as in-kuind contnbutions
received. Do not include out-of-pocket expendrtures of candidate reported on Schedule ) Anach addittonal pages as needed to report all receipis Please
include the candidate or comminee name and a-prige number on eoch wdditional page

Date Recelved|  From Whom Received* Residential Address Description of Contribution Value

— _—— ———— '__— e B —1 - - S —— |. ___-l
| | | S— —
I — e S—— S —— — —— = ——— S — S———— S— ——— R

=
1
* If you keve itemized in-kind contributions of | Line 16 In-Kind Contributions over $50 (cr listed sbove)
$50 and under, include them io line 16. Line 17
should include only thosc expenditures nof || jne 17; In-Kind Contributions $50 and under (not listed above)  |()
Itemized above. |
Enter on page 1, ine 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |(







