Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

FFile with: Citv or Town Clerk or Election Commission

[
‘TI in Reporting Period dates: Beginning Date:  1/01/2025 Ending Date:  3/18/2025

Type of Report: (Check one)

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

CTE Mark Kratman
Committee Name
Kelly Slattery
Name of Committee Treasurer

Mark Kratman T

Candidate Full Name (if applicable)

:‘ Select Board
| Office Sought and District
101 Merrimack Meadows Lane, Tewksbury MA 01876

Residential Address
E-mail: Markkratman@gmail.com

Phone #: 978-726-2912

101 Merrimack Meadows Lane, Tewksbury MA 01876
Committec Mailing Address
L-mail- kellylamoureux@ymail.com

Phone ¥

L

r SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous reporl @_58 7 ~a
Line 2: Total receipts this period (page 3, line 12) IE@BO_OD___i ] 4%_’ z
Line 3: Subtotal (line 1 plus line 2) @91 9.58 j ::3
Line 4: Total expenditures (his period (page 3, line 13) lgggg), _ﬁ_i‘_] —_:
Line 5: Ending Balance (line 3 minus line 4) ﬁ 1 98-3377@_ j ;:_E - _”;
Line 6: Total in-kind contributions this period (page 6. line 18) [O T E;‘; B %_;
Line 7: Total (all) outstanding Iiz]hililics (page 7, line 19 LO T
Line 8: Total out-of-pocket expenses this period (page 8. line 22) LD s J
| Line 9: Name ol bank(s) used: ‘Enterprise Bank —|

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is. 1o the best of my knowledge and beliel,

a true and complete statement of all campaign {inance
activity, including all contributions. loans, receipls. expenditures, disbursements, in-kind contributions

and labilities 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.
. :,".l \\_,.\-’_ e B .
Signed under the penalties of perjury: N i\ \\\ =yl ,\\\; AN (Treasurer's signature) Date: 3/28/2025
i — \ \

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1-hox only) E
|
Candidate with Committee |
I certify lhle I have cx:unilr.cd this report a'nchlqmg attached .thc.du‘lcs and i.l is. to the best of my knmvicdgu-dnd l‘-clief'_.a true and ?(:"Inplcic statement of all campaign ﬁ.nm‘.ce |
activity, of all persons acting under the authority ar on behaif of this commiltee in accordance with the requirements of MG L. ¢ 55 1 have not received any contributions,
mcurred any lizbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
O | certify that [ have examined this report including attached schedules and it is. to the hest 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 liabihties for this reporting period and represents the

campaign firance activity of all persans acting under the autherity or on belalf o this candidate in accordance with the requirements of M.G.1.. ¢ 55
g
Y ,- ST
; S ., ﬁ.m-?Z’ Date: 3/28/2025
Signed under the penaltics of perjury: i Y s

(Candidate's signature)

MI02 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires the name and residential address be reported. jn alphabetical order. for all receipts from a contribulor over $30 in the aggrepate in a calendar
vear. In addition. the eccupation and employer must be reparted for each contributor who contributes $200 or morc in a calendar year. Receipts from a contributor of
$30 and less in the agaregate in a calendar year can be reported in tolal without itemization. however, the candidate or commities must keep detailed aceounts und
records of ail contributions recejved of any amount. In determining aggregate amounts received from u contrivutor, add menetary 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.

Atiach additional pages as needed to report afl receipts. Please include the candidate or committee name and a page manber on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
/512025 evin C. Anderson 100.00
31 Clever Lane
Tewksbury, MA 01876
/5/2025 I homas Bowley £00.00 Owner
52 East Street ' .
ewksbury, MA 01875 Barnwell Enterprises, LLC
lizabeth Cleaves Owner
3/5/2025 0 Appletree Road 200.00 funtie Dog Training Studio
ewksbury, MA 01876
/5/2025 1'Maurice M. Carroll ] 100.00
31 Richard Street )
Medford, MA 02156 L
/512025 Committee to Elect Karen M Cassela T 100.00 |
10 Donald Terrace !
Lowell, MA 01882
Thomas Q. Catyb
3/5/2025 70 Chestnut Road 100.00
| Tewksbury, MA 01876
3/18/2025 John F. © -
28 Do by e 300.00 Retired
] Tyngsborough, MA 01879
F Maria L, Cutelis T 100.00
3/5/2025 31 Ironwood Lane '
Tewkshury, MA 01876
j Corinne Delanay
3/5/2025 10 Patricia Drive 100.00
Tewksbury, MA 01876
/512025 . Roberta Deputat 300.00 Retired
8 Hill Street
__{l[Tewksbury, MA 01876
Karen M. Difrusci 100.00
52025 || e, i W W
Tewksbury, MA C1875
3/5/2025 . Dipaola Jr. 20000 (|| Director,
Stoneham, MA 02180 Lancer Security Inc.

Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

I Name and Residential Address Occupation & Employer
Date Received {alphabetical listing requircd) Amount (for contributions of $200 or morc)
Vincent Fratalia 50.00
3/5/2025 81 Windsor Drive
Tewksbury, MA (1876
R/5/2025 George H. Ferdinand 30.00
56 Pratt Street ’
Tewksbury, MA 01876
[3/5/2025 Patrick Holland, CTE
79 Colonial Drive 100.00
__{|[Tewksbury, MA 01876
/5/2025 Pamela A. Lefave
1034 Chandler Street 50.00
Tewksbury, MA 01876
3/5/2025 Michael J. McGlynn 200.00 Retired
1 Mammola Way
Medford, MA 02155
3/5/2025 Serina V. Ryder
578 North Street 100.00
Tewksbury, MA 01876
3/5/2025  ||Doug W. Sears 100.00
80 Geiger Road
Tewksbury, MA 01876
3/5/2025 Jerome E. Selissen 100.00
80 Redgate Road
Tewksbury, MA 01876
3/5/2025 Kimberly A. Scott 50.00
27 Commonwealth Avenue
Lowell, MA 01852
3/18/2025 Karen Theodoros 200.00 Attorney at Law
B7 Catamount Road ’ Attorney Theodoros
Tewksbury, MA 018 P20 Hurd Street, Lowell MA 01852
-1
Line 10: Total Receipts over $50 (or listad above) 288000 * I vou have demized receipts of $30 and
under. include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above} 0 should include only those receipts not
.. - . Hemized above.
LLinc 12: TOTAL RECEIPTS IN THE PERIOD 2880.00/«  Enteron page 1, line 2

Page 3




M.G.L. ¢. 53 requires for cach expenditure over §
expenditure is paid in a reporting
keep deiled accounts and record
Attach additional puages as nee

SCHEDULE B: EXPENDITURES

50 that the candidate or commiliee list the nume
period. Expenditures of $50 and fess can be reporied in total witl
s of all expenditures made of any amount. Do nol include oul-
ded to report all expenditures. Please include the

candidate or commiftee name and a page rienib

and address. w1 afphabetical order. o whom each

hout itemization, however. the candidate or commiltes must
of-pocket expenditures of candidate reported on Schedule E.
ar on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

i

17B Gill Street
Woburn, MA 01801

Campaign Signs &
Posts

Amﬁuntj

1721,25

(.

Eﬂ 0/2025 |i| Connolly Printing
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Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

-

Date Paid

To Whom Paid

{alphabetical listing)

Address

Purpose of Expenditure

Amount

|

—— |
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__|
¥ i you have itemized expenditures of $30 Line 13: Expenditures over $50 (or listed above) 1721.25
and under., include them i line 13 Line I .
should md”d'.: 011{3' those ej\'pe”d"m'esm[ Line 14: Expenditures $50 and under (not listed above) 0
ttemiced above,
. - - .
Enter on page 1. line 4 - |Line 15: TOTAL EXPENDITURES TN THE PERIQD 1721.25

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the rame and residential address be reported for all in-kind contributions Irom a contribulor over $30 in the aggrepate in a calendar vear. In
addition. the aceupation and employer must be reported (or each contributor who contributes $200 or more in 1 calendar vear. Reecipts from a contributer of $50
and less in the aggregate in a calendar year can be reported in total without itemization. however, the vandidate or commitiee must keep detarled aceounts and
recerds of all contributions received of any amounl. In determining agaregate amounts received from a contrbutor. add monelary as well as in-kind contributions
recerved. Do nol include out-cl-packet expenditures of candidate reported on Schedule D. drtach additionalt pages as needed 1o report alf receipts. Please
tnchide the candidate or committee name and a-page mmher on each additional page.

Date Received From Whom Received* , Residential Address Description of Contribution Value
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"It vou have ftemized in-kind comributions of Line 16: In-Kind Contributions over $50 (or listed above)
$30 and under, include them in line 16, Line 17

should mm’udg on{_;' those expenditures not Line 17: In-Kind Contributions $50 2ud under {not listed above) D
Hemized above
o |

Enter on page 1, linc 6 | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD
L

Page 6




SCHEDULE D: LIABILITIES

MG.L. ¢. 35 requires conmitiees 1o report ALL liabilities sohich have heen reported previoush amd the oritsicncling bedance, s well as
thase lighilities incurred during this reporting period.

Date Incurred

To Whom Due Address Purpose Amountﬂ{
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Enter on page 1, line 7 = Eﬂc 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expendilures on behall of o candidate or candidate’s committee made directly to a vendor using a candidate's
personal funds. The information entered op Schedule I s not also entered on Schedule A or Schedule 13, Direet monelary conlributions
from a candidate, which are deposited into the committee bank account, are receipts that should be Tisted in Scheduie A, If a candidate
mtends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule - Liabilities. Attach adelitional
pages as needed to report ali expenditires. Please fnelucde the candidate or committee name and i page number on each additional puage.

-

Name and Address of Yendor

Date Paid alphabetical listing required) Amount Purpose of Expenditure
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Line 20: Total Itemized Out-Of-Pocket Lixpenditures Cver $30
(ot listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 und
under (not listed above)

/iinc 22: TOTAL OUT-OF-POCKET EXPENDITURES IN TIIE PERIOD D o Enteronpage |, line 8
Page 8

*Sehedule 1 is ot for ballog quesiion comnittee use,

|
[ ]fj

* I you have ont-ofpocket expenses of $30
and under. inciude them in fine 20 Line 21
should inelude onlv those expendilures not

femized above,

1




