Form CPF M 102: Campaign Finance Report’ %

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 07/28/2025 ~ EndingDate:  10/27/2025

Type of Report: (Check one)
[ 8th day preceding preliminsry  [F] 8th day preceding clection £ 30 day aficr election [} year-end rcpost [ dissolution

Stacy Drake Donohoe
Candidate Full Name (if apphcable) Commmittes Name
School Committee

Office Sought and District Name of Committee Treasurer
34 Lemoyne Street

Residential Address Committee Mailing Address
E-mail: Stacydonchoe@yahoo.com E-mail:

Phone # 781-424-6663 Phone # -

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r ) - _]

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

l
Line 3: Subtotal (linc 1 plus line 2) r

-

Line 4: Total expenditures this period {page 3, line 15) I

0.00
Line 5: Ending Balance (line 3 minus kne 4) L
Line 6: Total in-kind comtributions this period (page 6, line 18) [

Line 7: Total (all) outstanding liabilities (page 7, linc 19) \ |

Line 8: Total out-of: pocket expenses this period (page 8, line 22) [$1,551.25

—

Line 9: Name of bank(s} used: ,

Affidavit of Committee Tressurer:
I certify that T have examined this report inchuding ted schedules and it is, to the best of my knowledge and belief] a truc and complete statemens of all ampaign finance

activity, including all contributions, loans, receipts, expenditires, disbursements, in-kind ibutions and Labilities for this reparting period and represents the campaign
finance activity of all persons acting under the authority or an: behalf of this committee in accordance with the requirements of MLG L. ¢. 55
Signed under the pensliies of perjury: {T1 75 signahire) Date: _

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex ealy)

Candidate with Committee
n 1cenify thatlhavcWﬁsrwﬁﬂﬁgmzﬂeﬂxﬁ@baﬂiﬁm&cb&dw@h&gﬂmwﬁ;amm plet of all paign finance
activity, of alk persons acting under the authority or on behalf of this committee in i ‘with the regas of MG L. c. 55. I have not received any contributions,

inmmadaﬁy]jabi]iﬁﬁnmmademmmdhmonmym&mgﬁsr@nnmgmdmatmcmmwmﬁmmkmpm

Candidate without Cemmittee
1 certify that T have examined this report including hed schedules and it is, 1o the best of my knowledge and belief, a true and comptete statement of all campaign

finance activity, including contribugions, loans, recemp xpenditures, dishar in-kind contributions and Habilitics for this reporting period and represents the
ampaign finance activity of all p acting under the autharity or ou behalf of this candidate i d: with the requi of MGL.c 55
= % Z Date: 10/27/2025
Signed under the penalties of pexjury: = - {Candidate’s signaire)

MI02 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical arder, for all receipts from a contribulor 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 aggregats 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 monstary 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 comuittee name ond a page manber on each additional page.

Name and Residentinl Address Occnpation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or mere)

{ |
|
|
|

. —

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)

Line 10: Total Receipis over $50 {or listed above) * If you have itemized receipts of $50 and
wmder, include them in line 10. Line 11

should include only those receipts not
ftemized above.

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

Page3



SCHEDULE B: EXPENDITURES
M.GL. c. 55 requires for each expenditure over $50 that the candidate or cammittee 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 ftemization, 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.

Ji At

Or COm

Attach additional pages as needed to report all expenditures. Please include the cc

ittee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page S

Page 4




SCHEDULE B: EXPENDITURES (continucd)

To Whom Paid

Address Purpese of Expenditure

Amount

Date Paid (alphabetical listing)

L

+ [f'you have itemized expenditures of $50

and under, include them in Iine 13. Line 14

should include only those expenditures not
itermized above.

Enter on page 1, line 4 2

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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

MGL < Squm'resdlememmmmmfmﬂmmﬁmamwuﬁohhwinacalendaryear. In
addition, the occupation and employer must be reported for each coatributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less hmeaggega&hadmdaywmbemmhmm&mﬂim,howwe,&emdﬁmamﬁn‘eemmtkeep detailed accounts and
records of all contributions received of any amouzt. In determining aggregate amonnts 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. Arftach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page rumber on each additional page.

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

[ (| I |

||

[
|
* [f you have ifemized in-kind contributions 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 Line 17: In-Kind Contributions $50 and under (not listed above)
temized above.

Line 18: TOTAL IN-JKIND CONTRIBUTIONS IN THE PERIOD

Enter on page 1, line 6 =

Page 6




thase liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES
MGL c. 55 requires committees to report ALL liabilities which kave been reported previously and the outstanding balance, as well as

Date Incurred

To Whem Due

Address Parpose

Amount

. {,_WJ |

Enter on page 1, line 7>

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are cxpenditures on behalf of a candidate or candidate’s commmittee 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, arc receipts that should be listed in Schedule A. If a candidate
intends an ont-of-pocket expense to be a foan, enter the information on this schedule and on Schedule D: Liabilities. Atfach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page mumber on each additional page.

*Schedule E is not for ballot question committee use.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
9/9/2025 Vistaprint ‘ $119.84 business cards, pens, and paper |
275 Wyman St. Waltham, MA 02451 ‘ J
9/22/2025 Vistaprint ||$615.93 50 lawn signs and stakes
275 Wyman St. Waltham, MA 02451 i
9/29/2022 Vistaprint |[$484.70  ||[30 tawn signs and stakes
275 Wyman St. Waltham, MA 02451
10/6/2025 ||| vistaprint $196.55 |||stickers |
275 Wyman St. Waitham, MA 02451 |
|
10/17/2025 || [Costco |lsa5.04 ||| Pastries for 10/18 meet & greet
120 Stockwell Dr. Avon, MA 02322
|
10/18/2025 ||| Dunkin Donuts $49.19 Coffee for 10/18 meet & greet
29 Hayward St. Braintree, MA 02184
- | |
| |
J |
_ |
| |
i
I
|
|
) I B |
Line~ 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $1,551.25 * I you bave out-of-pocket expenses of $50
(or listed above) T " " 1| and under, include them in line 2. Line 21
Line 21: Total Unitemized Qut-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 |$1,551.25 ||« Enter onpage 1,line 8
Page 8




