Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politleal Finance

of Massachusetts

Fite with: City or Town Clerk or Election Conunision
Fill in Reporting Period dates: Beginning Date:  Jan 01, 2025 Ending Date:  April 27, 2025

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election 0] 30 day after election ] yearend report [ dissolution

Condidate Full Na«;‘k‘ {if applicable) ' { ‘am-m\ucg Nume
Meghan Frances O'Connell Committee to E!ec; Meghan O'Conneil
Office Sought and Distnct T Name of Commitice Treasiirer
Selsct Board, Westford Tammy Clark
Residential Address . - Coanmttee Maihing Address
E-mait; Meghanoconneliforwsb@gmail,.com H-mail;
Phone #: 781-672-4382 Phone i : 978-609-8150

SUMMARY BALANCE INFORMATION:

Line §: Ending Balance from previous report [_0 o [
Line 2: Total receipts this period {page 3. line 12) [736.08 - |
Line 3: Subtotal {line | plus line 2) [736.09 ]
Line 4 Total expenditures this perind (page $. line 15) iﬁ 15.00 = - ]
Lioe §: Ending Balance (Yine 3 minus line 43 ' {gz_? 09

|
AT

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) {453,5@ ]
Line 8: Total out-of-pocket expenses this period (page 8, line 22 [463 86 1,
Line 9: Name of bank(s} used: I Eastern Bank ]
Affidavit of Committor Trensnrer:
feerufy that 1 bave examined this report including attached schedules and 1t ts, 1o the best of my kiowledge and belief, & thie and compicte sttement ol afl vampaign fimnce
lactivity, inchuding all conributions, loans, roceipts, expenditures, dishus ts. in-kind contributions and lisbilitics Tor this repotting period snd reprisents the campaign
Ginance sctivity of all persans scting wader the autharity or o6 behal! of this commitiee in secondanee with the requirements of MG.L. ¢ §8
Signed wnder the penslties of perjury: R o “,hi;/ (‘Zﬁ" i (Treasuree's signature) © DRI 55 “\'-:x.\; P el
FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: (check 1 box oah)
Candidnte with Committee

U Yventify that { have examiped this mepost inchuding sttached schedules sod 1 1, 10 the best of my knowledge and belief, 2 true imd complete statement of il campaign finance
setivity. of all persons acting under the autherity or on behaif of this committes tn acsardance with the roquirements of M.G.L ¢. 85, ! have not mocived any eontributions,
invcurred any lishilities nor made sny eapenduures un my behalf duting this reporting period (hat ane st vtherwise disclosed in this reporn

Candidate without Committee
1 centify that | iwve examined this report including stisched schedules and 2 15, to the bext of iy knowledge and belief, a true and complete s 08 of all eampaig
finance sctivity, including contributions, lonns, recoipts, expenditures, disbursements, tn-kind contributions and Habilities for this reporting penod and represents the

caraphign finance activity of all persons acting m17 uy ot on hebalf of this candidate in socordance with the requirements of MG L. ¢, S5,
. - / 2 / / ” .-WJ-“’ . RS e~
iSigned under the penalties of perjury: ﬁzﬁ s, "_;Z {Candidaie’s signature) Date: A
t S e .
MI02 (12/72023)



SCHEDULE A: RECEIPTS

M.G.L. . 55 requires the name and residentiat address be reported. in alphabetical onder. for all receipts from a contributor over $50 in the apgrogaic in a calendar
year. In addition, the oceupation and employer must be reported for cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and Jess in the aggregate in 2 calendar year can be reported in total without itemization, however, the candidate or committee must keep detuiled accounts and
records of all contributions received of any amount. in determining ageregate ameunts received from a contributor, add monetary as well as m-kind contributions
received. I a candidale intends a candidate monctary comnbution o be 2 foan. eater the information on this schedule and on Scheduie P Liabilitics.

Attach additional pages as needed 1o report ail receipis. Please include the candidate or commitiee name and o page mumber on each additional page.

Name and Residential Address . Occupation & Employer
Date Received {aiphabeﬁcai‘ listing required) Amount {for contributions of $200 or more)
March 29, 2025)| Jeanne Alexopoulis B.41 A
_ 6 Lowell Rd.
estford, MA o
arch 19, 2025| Karen Bellomy 8.25 N/A - -
00 Nutting Rd, Unit F2 -
estford, MA ] |
y ndy Bergamini 1 N/A
o s 8 Graniteville Rd. i
estford, MA L
March 19, 2025 | Karen Gendron ] /A
mq Melissa Dr. e
estford, MA i —— A
arch 14, 2028)|[ june McMorrow 50 N/A
8 Kin gs Pine Rd. _ '
Westiord. MA )
March 22 isa Nakashian-Holsburg 50 N/A
2025 Betty Lane ‘ . :
|| Westford, MA o B
1725 Meghan O'Connell 50 - fiina
- {|| 44 8 Chelmsford Rd. ‘
Westford. MA et e L
‘March 18, Wayne Wagner 3.897 N/A
2025 14 Oak Rd.
Westford, MA o)
March 27 estford Republican Town 250 N/A
2025 ommittee
Rpril 14,2025 ||Raymond Xie 4825 N/A
rue Bean Way
estford, MA )
March 11, Alexey Zaparovanny 41 N/A
2025 60 1/2 Cold Spring Rd.
Westford. MA

Eanter receipt totals on Pape 3
a4 5 Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address 4 Occupation & Employer
Daﬁg_ﬂmiv:d (alphabetical Hsting reguired) Amount {for contributions of $260 or more)

Line 10: Total Receipts over $50 (or listed above) 73609 * If you bave temized receipts of $50 and

_ : under, include thews int line 16, Lipe 1}
Line 11: Total Receipts $50 and under (not listed above) [0 should include only those receipts aot

el Htemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD 736.09 |l« Enteron page 1. fine 2

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or comatittee list the nsme and address, in alphabetical order, 10 whom sach
expenditure is paid in a reporting pediod. Expenditures of $30 and less can be reported in fotal without Hemuzation, however, the condidate or committee must
keep detailed accounts and records of ali expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Scheduic E.
Attach additional pages as needed to report all expenditures, Plrase include the candidate or commitioe name and @ page sumher on euch additiong! page,

To Whom Paid ‘
Date Paid (alphabetical listing) Address Purpose of Expenditure Amouant
March 30, ||| YardSign Plus ||| 16107 Kensington Dr.  |{| Yard Signs 515.00
2025 Sugar Land, T
- 7
| =
W T [

Enter expeuditure fotals on Page §

Page d



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure _Amount
]
* It you have itemized cxpenditurcs of 350 Line 13: Expenditures over $50 (or listed above) 515.00
and under, include them in line 13, Line 14
aliowd qud? O‘"{}{ % capeaiiices 51 Line 14: Expenditures $50 and under (not listed above) 0
ftemized above. S B N
Enteron page 1, line4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 515.00
i
Page 8




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS .

M.G.L. ¢. 55 requines the name and residential address be reported for all in-kind contributions from s contributor over $58 i the sggrepate in a calendar year. In

adgdition, the occupatinn and employer must be reporied for each contributor who contributes $200 or more in s calendar year. Roceipts from a contributor of $50

and less in the aggregate in a calendar yoar can be reported in total without itemiztion. however, the candidate of comauties must keep detailed sccounts and

records of all contribulions received of any amount. in determining aggregate amounts received from s contributor, add monelary as well as in-kind contributions
reseived. Do Aot include out-of-packet expenditurcs of candidate repotted on Schedule I Atach additional pages as needed to repors all receipts. Please

Include the candidme or commitiee name and a-page number on each additional page . B

Date Received From Whom Recejved* Residential Address Description of Contribution Value
> s -
B i
* If you have itemized in-kind contributions of | Line 16: In-Kind C ontributions over $38 (or listed above) 0
$50 and under. include themn in line 16. Line 17 -
5bwfdmefuo'? only those expenditures not Linc 17 In-Kind Contributions $50 and under (not listed above) 0
fremiized above.
Enter on'page 1, Hine 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD O

Page 6



M.G.L. c. 53 requives committees 1o report ALL fabilities which have been reported pre
£ 4 P e

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period

viausty and the autstanding balance, as welf as

Date Incurred To Whom Due Address Purpose Amount
eb 28, eghan OConnell 44 S Chelmsford Rd. eimbursement for 5511
2025 Westford, MA purchase of pushcards
_— - ._.‘.J 5 S —
eb 28, Meghan O'Connell 44 S Chelmsford Rd. ||| Reimbursement for 32.25
025 Westford, MA website domain
eb 28, eghan O'Connell 4 S Cheimsford Rd. Reimbursement for 38.25
025 Westford, MA website hosting, Feb 28
= — o March 28
March 28, ||Meghan O'Connell 4 5 Chelmsford Rd. eimbursement for 8.25
2025 estford, MA ebsite hosting, March
il __|Ig8 to April 28
" _
=
.
A .-_—-—j —— — - e~ ettt e aasened e S
2 el J_

T

Enter on page {, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES {ALL)

463.86

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behaif of a candidate or candidate's commitiee made directly to a vendor using a candidate's
personal funds. The information cutered on Schedule E is not also entered on Schedule A or Schedule B. Direet monctary contributions
from a candidate, which are depasited 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 1o report all expenditures. Please include the candidate or commitice nome and a page number o each additional page.

Name and Address of Vendor ] A
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

275 Wyman St.
Waltham. MA

Feb 28, 2025 |||WiIX 8225 Domain name for 1 year (Feb 28 2025
: 100 Gansevoort St. to Feb 28, 2026)
New York. NY |

eb 28, 2025 ||[wyix 825 Website hosting Feb 28 1o Maroh 28

100 Gansevoort St.
New York. NY

arch 28, 2028)| fwix 38.25 ||| Website hosting Mar 28 to April 28
100 Gansevoort St.
New York. NY

. -
Line 20: Total ftemized Out-Of-Pocket Expenditures Over $50 463.86 * If you have autof-pocket expenses of $50
{or listed sbove) and under, include them in line 20 Lipe 21
Line 21: Total Unitemized Out-Of-Pocke! Expenditures $50 and 0 should inchude only those éxpenditures not
under (not listed above) - fteatized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE, PERIOD |483.86 Z «  Enteron page 1, line 8

> ——) Page 8
*Schedule £ is not for ballot question commitiee use :



