Form CPF M 102:, Campaign Finance Report

Mun1c1p al Form
S 202 Office of Campaign and Political Finance
Commonwealth q JA N 2 2 AH f.‘ _'} 7
of Massachusetts '
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2023 Ending Date: ~ 12/31/2023

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [[] 8th day preceding election  [J 30 day after election year-end report dissolution

Michael Smart Committee to Elect Michael Smart
Candidate Full Name (if applicable) Committee Name
Town Councilor - District 6 Anne Reilly Smart
Office Sought and District Name of Committee Treasurer
39 Rhitu Drive, Weymouth, MA 02190 39 Rhitu Drive, Weymouth, MA 02190
Residential Address Committee Mailing Address
E-mait: WeySmart@comcast.net E-mail: WEySmart@comcast.net
Phone #: Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |1224.1 7 ]
Line 2: Total receipts this period (page 3, line 12) o |
Line 3: Subtotal (line I plus line 2) I1 224.17 —‘
Line 4: Total expenditures this period (page 5, line 15) [1 22417 [
Line 5: Ending Balance (line 3 minus line 4) |0 l
Line 6: Total in-kind contributions this period (page 6, line 18) |0 —I
Line 7: Total (all) outstanding liabilities (page 7, line 19) |o y
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0 |
Line 9: Name of bank(s) used: |Santander Bank |

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, ex ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the & or on behalf cordance with the requirements of M.G.L. ¢. 55.

14) (Treasurer's signature) Date: / - / f 'a? ﬁ[

Signed under the penalties of perjury:

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

M 1 certify that T 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. ¢. 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

D T certify that | 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, dxsbursements 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 candidate in accordance with the requirements of M.G.L. c. 55.

Date: /—/«F 'ol}i

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

M102 (12/2023)



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee 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 itemization, 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 D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

M/C/’WC/ fl-')mr»f

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
11-14-23 Dana Farber 10 Brookline Place West ||| donation 206.00
Brookline, MA 02445
12-20-23 |||EMK Institute 210 Morrisey Blvd donation 51.25
Dorchester, MA 02125
12-18-23 Father Bills 430 Belmont Street donation 100.00
Brockton, MA 02301
11-13-23 Scituate Animal Shelter |||780 Chief Justice Hwy donation 206.47
Scituate, MA 02066
12-11-23 South Shore Elder 350 Granite Street donation 200.00
Services Braintree, MA 02184
11-21-23 ||| South Shore Habitat 77 Accord Park Drive donation 100.00
for Humanity Norwell, MA 02061
12-18-23 |||Town of Weymouth 75 Middle Street donation 100.45
Scholarship Committee || |Weymouth, MA 02189
11-22-23  |||Weymouth Food Pantry [||PO Box 890009 donation 200.00
Weymouth, MA 02189
Enter expenditure totals on Page 5
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) 1164.17
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 60.00
ftemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 1224.17
Page S

Michsel S‘/mr*




