Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

—
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: 03 Ha/ % Ending Date: /% /46) £ A 3
)4

File with: City or Town Clerk or Election Commission

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [] year-end report  [] dissolution

Michael Merraldi

Candidate Full Name (if applicable)

\ Committee Name
School Lomm HEE
Office Sought and District Name of Committee Treasurer
YCestal b, il mungon, A 0155 7

Residential\Address’ Committee Mailing Address
emait _/1)/11e scald (O guma; ([ om E-mal
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g/ O
Line 2: Total receipts this period (page 3, line 11) gl @ :E; 4
Line 3: Subtotal (line 1 plus line 2) g O = T _E ‘Ef
Line 4: Total expenditures this period (page 5, line 14) }/ ?OO, 00 ::; ; ;g_
: - < B
Line 5: Ending Balance (line 3 minus line 4) —Z/?(JAOOO E‘ Yo E—Q .
Line 6: Total in-kind contributions this period (page 6) ﬁ 0 :}
Line 7: Total (all) outstanding liabilities (page 7) ﬂ 0
Line 8: Name of bank(s) used: ‘ ‘b/aﬂ ko‘(L ﬂ/{ﬁ/ (o

Affidavit of Committee Treasurer:

I 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 contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

/Candidate without Committee

I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actmmon on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: l 5/4 i { Z 5

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.

(A "Schedule A: Receipts'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 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,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

PiuckCieatié. 24 Vigihia (4 Campaign & aps 990,00
/“%[L 3 lg‘(anaqlememl‘ Hookset f‘/ LH 53/(% ! g

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above. Page 4




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

migh23

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 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 3




Pivot Creative Management

28 Virginia Court
Hooksett, NH 03106 US
chris@thepivotplan.com
www.thepivotplan.com

INVOICE

BILLTO
Michael Mercaldi

P/VOT

INVOICE # 4367
DATE 04/11/2023

DUE DATE 04/11/2023
TERMS Due on receipt

ACTIVITY

Printing
Yard Signs (30)

Please note that any remaining balance not paid within 30 days will
incur a late fee of $25 per week

Pivot Creative Management does not collect or pay sales tax in your
state - if it is a requirement by your state, report any portion of this sale

that is considered taxable and remit any sales or use tax directly to

your state *

RATE AMOUNT

QTY
30 30.00 900.00

$900.00

BALANCE DUE

VU6 HY 4 ygy
ERLTY
.Uamogﬁam

TH ‘HOISH!H?iﬁ% A0 HMDy




@

quickbooks.

Payment receipt

You paid $900.00

to Pivot Creative Management on 4/11/2023

Invoice no.

Invoice amount

Total

4367
$900.00
$900.00

No additional transfer fees or taxes apply.

Status
Payment method

Authorization ID

Thank you

Pivot Creative Management

(603) 540-8822

Paid
Bank
ARMXPCSN

Sy

NM

5
JAI303

16 WY 41 yay g
TES

YH NOLINIHIK 40 HMO

www.thepivotplan.com | chris@thepivotplan.com
28 Virginia Court, Hooksett, NH 03106

Payment.services brought by:

Intuit Payments Inc.

2700 Coast Avenue, Mountain
View, CA 94043

Phone number 1-888-536-4801

NMLS #1098819

For more information about Intuit
Payments’ money transmission

licenses, please visit
https://www.intuit.com/legal/licenses/payment-

licenses/.




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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page S




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: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




