Comnmuwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

File with:_ Citv or Town Clerk or lection Canunission

Fill in Reporting Period dates:

Beginning Date;

01/08/2025 04/28/25

Ending Date:

Type of Report: (Check one)

8th day preceding preliminary

8th day preceding clection

O 30 day afier clection [ vear-end report [ dissolution

Sean P. Kelly

Committee to Elect Sean Kelly

Candidate Full Name (it applicable)

Westfard Select Board

Commitice Name

Laurence M. Kelly

Oifies Sought and District

7 Chestnut Road, Westford, MA 01886

Name of Comatittee Treasurer

7 Chestnut Rd, Westford, MA 01886

Roesidential Address
E-mail: Seanpatrickkellyesq@gmail.com

Committee Mailing Address

f-mail: laurencemkelly@gmail.com

Phone =: 978-788-9763

Phane #: 603-714-4771

SUMMARY BALANCE INFORMATION:

10.00

| 4,645.00
14,645.00
14,242.82

Line I: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line | plus line 2)

Line 4: Total expenditures this period (page 5. line 13)

Line 5: Ending Bajance (line 3 minus line 4) l402.1 8 ]

Line 6: Total in-kind contributions this period (page 6, line 18) |0.00 ]
Line 7: Total (all) owstanding liabilities (page 7. line 19) ,I0.00 ) |
Line 8: Total out-of-pockel expenses this period (page 8, line 22) LO_O_O = _‘ L, ,_J
Line % Name of bunk(s) used; ’Workers Credit Union I

Alfidavit of Committee Treasurer: .

Leertify that T huve examined this report including attached schedules and it is, to the best of my know Jedge and beliel, a true and complete statement of all campaign Hnanee
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod and represems the campaign
finance activity of all persons acting under the autheg fi( of this compuliee in accordance with the requirements of MLGLL. e. §5.

Date: 04/28/25

{ Treasurer's signature}

Signed ander the penaliies of perjury:

== il
FOR CANDIDATE FILINGS ONIAY: Afmidavit of Candidate: (check 1 hoy aniy)

Candidate with Committee :

[ eertify that | have examined this report ineluding stached sehedules ind it is. to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, of all pemvens acting under the authority or oi behalf of this commitice in accordanee with the requirements of M.G.L. ¢, 33, 1 have not received any contributions,
wcurred any Habilities nor made any expenditures on my behall during this reporting period that are uot otherwise diselosed in this report,

Candidate without Commitiee
L certily that | have examined this report including attached schedules and i is. to the best of my knowledge and beficl. a true and complete sttement of all campaign

finance activity, including contributions, loans. receipts, espenditures, dishursements, in-kind contributions and Habitities for this reporting period and represents the
campaign finance activity of all persons acting under te nuthority or on behalf of this candidate in accordanee with the requirements of M.GLL. ¢. 55.

Date: 04/28/25

[

Signed under the penaltics of perjury: (Candidate’s signature)
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.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
ar. In addition, the occupation and employer must be reported for cach contributor who contributes $200 or more in a calendar year. Receipls from a contributor o
i0 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
cords 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.

tach 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)
B/23/25 Bates, Kristi - 23 Pierce Ave, 50 "
Westford, MA 01886
3/12/25 Cardinali, Anthony - 4 Overlook ||{100
Drive, Groton, MA 01450
3/12/25 Collins, Brenden - 24 Ross St, 20
Nashua, NH 03060
1/8/25 ook, Nancy - 25 North Main, 250 Retired, 25 North Main, Westford, MA
'estford, MA 01886 01886 ,
/12/25 Eliopoulos, Philip - 161 Proctor 250 Attorney, Eliopolous & Eliopolous, 9 North
Road, CHelmsford, MA 01824 Rd Suite 201, Chelmsford, MA 01824
2/28/25 ordyce, Kara - 32 Salem Rd, 50
estford, MA 01886
12125 Frank, Marilyn - 6 CHamberlain ||| 100
Road, Westford, MA 01886
3/12/25 Gloyd, Wendy - 16 Pleasant St, ({200
Westford, MA 01886
3/12/25 Howard, Gregory - 200 Market St, |{[ 209 Attorney, G. Gragory Howard, Esq,
Apt 211, Lowell, MA 01852 RS o o1Es
3/12/25 | ummer, Samuel - 3 Byrne Ave, ||R0
Vestford, MA 01886
3/12/25 Kalabokis, Katerina - 10 Seneca |0
Ave, Chelmsford, MA 01824
2/28/25 Kelly Jr., Laurence - 7 Maple 250 Psychologist, Ancora Psychological, 591 North
Road, Westford, MA 01886 Ave, Door 3, First Floor, Wakefield, MA 01880
3/12/25 250 Psychologist, Ancora Psychological, 591 North
LlK elly Jr., Laurence - 7 Maple Rﬂ ':e, Door 3, First Floor, Wakefield, MA 01680

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 more)
2/28/25 elly, Cheryl - 5 Hawthorne Ave, |(R50 Psychologist, Minuteman High Schoeol,
estford, MA 01886 758 Marrett Rd, Lexington, MA 02421
3/1/25 elly, Jack - 50 Paon Blvd, 100
akefield, MA 01880
/12/25 Landry, Elizabeth - 43 EmRd, ||| 50
estford, MA 01886
3/12/25 efevbre, Kenneth - 3 Moonbeam ||| 59
~ ||Ave, Chelmsford, MA 01824
—
3/12/25 yons, Amanda - 36 Amble Road, ||[100
Chelmsford, MA 01824
/17125 Mcdonald, Wiliam - 32 Pierce ||| 25
ve, Westford, MA 01886
U/26/25 orse, Jeff Laughlin, Lauren - 1 0
equoia Rd, Westford, MA 01886
3/13/25 Najjar, Michael - 132 Thissel Ave, ||R5
Unit 116, Dracut, MA 01826
B/12/25 Neild, Abigail - 9B Long Sought  |[[50
For Pond, Westford, MA 01886
'4/7/25 | ‘donnell, Rose - 8 Sasafras Rd, ||| 100
estford, MA 01886
/12/25 Oliver, Laurie - 110 Lowell Road, || 0
Westford, MA 01886
#3125 Olsen, Everett - 140 Groton 100
Road, N CHelmsford, MA 01863
3/12/25 Presti, Fernanda - 14 Drawbridge ||| 200 Homemaker, 14 Drawbridge Rd,
Rd, Westford, MA 01886 estford, MA 01886
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of £50 and
under, include them in line 10. _Line n
Line 11: Total Receipts $50 and under (not listed above) Sad ’”d:.’t:;‘l?;z ;hb?)ﬁfe celpts not
Line 12: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

Page 3
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LG.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from & contributor over $50 in the aggregate in a calendar
:ar. 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
wcords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
xceived. 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 io 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)
112125 edman, CLaire - 25 Hartford Rd, || 50
estford, MA 01886
h/12/25 "Romine-Nelson, Amanda - 88 ||BO
Etheir St, Fitchburg, MA 01420"
3/12/25 Rossman, Matthew - 245 Pine 50
Cone Strand, Acton, MA 01718
3/22/25 owley, Catherine - 22 Newport ||| 50
- Drive, Westford, MA 01886
H/11/25 Sanders, Christopher - 4 Koala ||| 50
Bear Ln, Westford, MA 01886
3/12/25 Schlegel, Michael - 19 Heywood ||| 100
Road, Westford, MA 01886
h/27/25 Secor, Glen - 56R Pleasant St, 50
Westford, MA 01886
3/24/25 Spada, Leonard - 111 Everett R50 Attorney, Spada Law Group, 111
Ave #1f, Chelsea, MA 02150 Everett Ave #1f, Chelsea, MA 02150
3/12/25 Stylos, Lou - 24 Holy Rood Ave, ||| 25
|owell, MA 01852
hier25 froiano, Dave - 55 Graniteville Rd,||[100
estford, MA 01886
3/12/25 Upham, Kristen - 11 Vineyard 100

AVe, Westford, MA 01886

3/12/25 alsh, Maryanne - 2 Strobel 50
ane, Chelmsford, MA 01824

T ] |

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 more)
3/5/25 oelflein, John - 11 Hideaway 25
d, Nashua, NH 03064
3/25/25 ynne, Jonathan - 29 Walnut St, ||| 50
12, Summit, NJ 07901
/12/25 oung, Valery - 4 Marieann Drive, ||| 25
estford, MA 01886
Line 10: Total Receipts over $50 (or listed above) 4,645 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
g B : ; should include only those receipts not
Line 11: Total Receipts $50 and under (not listed above) IO T e
Line 12: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

4,645

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 cach
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 net 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 comnittee name and a page number on each additional page.

To Whom. Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
03/12/25 Fuchi Asian Cuisine 355 Littieton Rd, Event 550.20
Westford, MA 01886
4/3/25 Signsonthecheap.com || [11525-B Stonehollow Dr ||| gigns 365.34
'1220, Austin, TX 78758
3/28/25 Squarespace P25 Varick Street, 12th Website 84.00
Floor New York, NY 10014
B/31/25 LUSPS 2 Brookside Rd, Postage 19
estford, MA 01886
p/al25 vVenmo 2211 N 1st St, San Bank fee 31.95
Jose, CA 95131-2021
3/14/25 Venmo 2211 N 1st St, San Bank fee 31.77
Jose, CA 95131-2021
/23/25 enmo 2211 N 1st St, San Bank fee 1.62
Jose, CA 95131-2021
3/26/25 Venmo 2211 N 1st St, San Jose, (| Bank fee 6.95
CA 95131-2021
4/3/25 Venmo 2211 N 1st St, San Jose, ||| gank fee 2.00
CA 95131-2021
H/15/25 enmo 2211 N 1st St, San Bank fee 3.05
Jose, CA 95131-2021
U/28/25 Venmo 211 N 1st St, San Jose, || Bank fee 1.34
A 95131-2021
4/16/25 Vistaprint 100 Hayden Avenue, Mailer 2,642.60
. Lexington, MA 02421
e - __r—-.——_.——- I — — -
4/2/25 WCAT 487 Groton Rd, Advertisement 103.00
Westford, MA 01886 o

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) 4,242.82
and under, include them in line 13. Line 14
should Include only thase expenditures not Line 14: Expenditures $50 and under (not listed above) n/a
itemized above.
Enter on page 1, line4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 4,242.82

Page §
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4.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
ddition, 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
nd 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

wlude 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 contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) 0 .OO
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) | 0.00
ftemized above, '
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0.00

Page 6
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SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and the ou!standing balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

f

I

Enter on page |, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00

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. Attack additional
pages as needed to report all expenditures. Please include the candidate or commitiee 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 llemized Qut-Of-Packet Expenditures Over $50 -E.OO * 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 0.00 should include only those expenditures not
under (not listed above) - ° itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |0.00 & Enter on page 1, line 8 P
age
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