Form CPF M 102: Campaign Finance Report
: Municipal Form

Office of Campaign and Political Finance

Commonwealth
ol Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 2/7/25 Ending Date: 3/18/25

Type of Report: (Check one) .

8th day preceding preliminary 8th day preceding election [ 30 day after election 3 year-end report [ dissolution

Ryan Lloyd Committee to Elect Ryan Lloyd

Candidate Full Name (if applicable) Committee Name
Select Board Mary-Ann O.Nichols
Office Sought and District Name of Committee Treasurer
159 Booth St, Billerica, MA 01862 159 Booth St, Billerica, MA 01862
Residential Address Commirttee Mailing Address
E-mail: lloydryan721@gmail.com E-mail: maonichals@comcast.net

Phone #: 781-547-9514 ) Phone # : 978-657-5098

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’_ 0 —l

Line 2: Total receipts this period (page 3, line 12) l o - 1,776.00 %

Line 3: Subtotal (line [ plus line 2) | :1._;.776-00__.53

Line 4: Total expenditures this period (page 5. line 15) I 900.48 $

Line 5: Ending Balance (line 3 minus line 4) ' 875.52 ?

Line 6: Total in-kind contributions this period (pagc 6, line 18) ! i 0 E L
’ : — Y

Line 7: Total (all) outstanding liabilitics {page 7. linc 19) { - - 64865 | o

Line 8: Total out-of-pecket expenses this period (page 8, line 22) |__..______..,.M, - ___.0 1

Line 9: Name of bank(s) used: | Tewksbury Federal Credit Union ]

Affidavil of Commiftee Treasurer:
I certify that I have examined this report including attached schecules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign finznce
activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contribuwiions and liabifities lor this reporting period and represents the campaign

finance activity of all persons acting undey %ty or nmlhis comﬁ&in agcordgnee with the requirements of M.G.L. ¢. 55.
N
Signed under the penalties of perjury: A O. L (Treasurer's signature) Date: 3/28/25
/]

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

Candidate with Commuittee

lcgmf'y lh;_u Lhave cxmmgr:d this repont incluqmg attached s.che.du_lcs and 1.1 1, 1o the best of’ my‘knﬂ_wlcdgq and bellcila true and ct_smplete statement ol all campargn finance
activity. ot all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GLL. ¢. 55. 1 have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting peried that are not otherwise disclosed in this report.

Candidate without Committee

D I'certify that Thave examined this report including attached schedules and it is, 10 the best of my knowledae and helief, a tme and complete statement of all campaign
finance activiry, including contributions, loans, seceipts, expenditares, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaipn finance activity of all persons acting/wder the authority or on behalPGf this candidate in accordance with the requirements of M.G.L. ¢, 55.

SEe Date: 3/28/25

{Candidate's signature)
=

Signed under the penalties of perjury:




SCHEDULE A: RKECEILIPIS
1.G.L. ¢. 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 cafendar
ear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipls 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
rcords of all contributions received of any amount. In delermining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
:ceived. It a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule 1D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or commitiee 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)
Elizabeth Carey

3/3/25 50 Langley Ln 100.00
Tewksbury, MA 01876

James Duffy
3/3/25 6 Virginia Rd 100.00
Tewksbury, MA 01878

Richard Frank

3/3/25 11 Grasshopper Ln 200.00 Retired
Tewksbury, MA 01876
Joseph Gill

2123125 12 Ellington Rd 100.00

Tewksbury, MA 01876

Gerald Gustus
3/2/25 7 Memorial Dr 100.00

Tewksbury, MA 01876 ns
John Hadden i
240 Cardigan Rd e
3/11/25 Tewksbury, MA 01876 100.00 -0
w
Bruce Shick )
2128125 30 Lucille Dr 100.00 g 4
Tewksbury, MA 01876 ) o
Karen Theodoros o

87 Catamount Rd 100.00
3/18/25 Tewksbury, MA 01876

Joan Unger Harmon

2/23/25 180 Cardigan Rd 100.00
Tewksbury, MA Q1876

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employcer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
~
=
or
=
7]
Line 10: Total Receipts over S50 (or listed above) 1 ,000.00 *Ifyou have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 776.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD LTT6.000s Boveronsaet mes

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires for cach expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in @ reporting period. Expenditures of $50 and less can be reported in total without itemization. however. the candidate or committec must
keep detailed accounts and records of all expenditures made of any amount, Do not include out-of-pocket cxpenditures of candidate reported on Schedule E.
Attach additional pages as needed 1o report all expenditures. Please include the candidate or comniittee name and a page number on cach additional page.

To Whom Paid

Address

Purposc of Expenditure

Amount

Date Paid (alphabetical listing)
ing Printi 214 Main St i
2/27/25 Sterling Printing St ME B4 Dear Friend Cards 265.63
o
. L. 214 Main St
3/4125 Sterling Printing Stoneham, MA 02180 Lawn Slgns 634.85

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
™
33
q
1
T
i+ S
> o
|
| |
* It you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 900.48
and under, include them in line 13. Line 14
should mcmd? OM.}_' Wase expendltives ot Line 14: Expenditures $50 and under (not listed above) 0
temized above.
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD 900.48

Page 5




SUHKRDULE C: "IN-KIND" CUNIKIBU I ITUND

A.GL. . 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the ageregate in a calendar year. In
ddition, the vceupation and employer must be reported for each contributor who contributes $200 or more in 4 calendar year. Receipts froin 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
ccords of all contributions received of any amount. In determining agaregate amounts receivad from a contributor, add monetary as well as in-kind contributions
ceeived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all veceipts. Please
nelude the candidate or committee name and a-page number on each additional page.

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

T IY
A STy
[V EFY JO0W

F =Y
L%
T

1
¥

1

* It you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) O
850 and under, include them in line 16. Line 17

5, Id 1 g/ o ; e OXYDE 3 e . 3 ¥ F;
should inc udcl onlty those expenditires not Line 17: In-Kind Contributions $50 and under (not listed above) 0
ttenuzed above.

Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

those liabilities incuried during this reporting period.

Stoneham, MA 02180

Date Incurred To Whom Duc Address Purposc Amount

2/19/25 Market Basket 1900 Main St Food for Meeting B0
Tewksbury, MA 01876
2/19/25 : 1079 Main St ; :

e Wicked Cheesy Tewksbury, MA 01876 | ﬂ”Plzza for Meeting 5668
2/21/25 Zodiac Signs, LLC 361 Main St, #4 Design/Artwork 150.00
I __J|l_Tewksbury, MAQ1876 | ~ ~ " e
2/23/25 Market Basket 1900 Main St Snacks for Meeting 33.54

Tewksbury, MA 01876
3/3/25 Firewater Tavern 434 Main St Kickoff Event 243.96

- Tewksbury, MA 01876 |

3/4/25 Sterling Printing 214 Main St Design for Signs 1569.37

HWlpaps 1L
BRI

[l )
y >
TN al

ANV AE

L L.

-

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

648.65
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Qut-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made direetly 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 candidale
intends an out-of-pockel expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidare or committee name and a page number on each additional page

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount Purpose of Expenditure

= =
= 2
o
e - (g e
= =Co
N =O
e -
— s
e
x
DY
=
™~ (@p)

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $30
(or listed abovce)

0 * If you have out-of-pocket expenses of 5§50
: ‘ — and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 0 € Inter on page |, line 8

T T
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