Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3-28-25 Ending Date: ~ 5-1-25

Type of Report: (Check one)
] L] L] L]
8th day preceding preliminary 8th day preceding election 30 day after election ﬁnyear—end report dissolution

Karen M DiFruscia DiFruscia Committee
Candidate Full Name (if applicable) Committee Name
Tewksbury Planning Board Marc DiFruscia
Office Sought and District Name of Committee Treasurer
337 Kendall Road Tewksbury, MA 01876 337 Kendall Road Tewksbury, MA 01876
Residential Address Committee Mailing Address
E-mail: KMDiFruscia1@verizon.net E-mail: MDiFruscia@verizon.net
Phone # 978-423-4044 Phone # : 978-423-4044

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l50 ’
Line 2: Total receipts this period (page 3, line 12) l1385 |
Line 3: Subtotal (line 1 plus line 2) 1435 |

Line 4: Total expenditures this period (page 5, line 15) l

Line 5: Ending Balance (line 3 minus line 4) 1435 f

Line 6: Total in-kind contributions this period (page 6, line 18) |550

Line 7: Total (all) outstanding liabilities (page 7, line 19) [o |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0
P P 8

Line 9: Name of bank(s) used: ILowe” 5 Bamk I

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, djsbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auLhnn?‘a }i’b ;‘3 of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date: x_[ Z / Z_ B
7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I bave 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 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, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the

campaign finance activity of all persons acETg der the autho(razr n behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

(A~ AN . ) Date S/ZL /Z~ °

(Candidate's signature)

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 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 calendar
year. 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 of
$50 and less in the aggregate in a calendar year can be teported in total without itemization, kowever, the candidate or committee must keep detailed accounts and
racords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetaty 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 committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
(alphabetical listing reqnired) (for contributions of $200 or more)

Date Received Amount

3/27/2025

ark Krautman

Tewksbury, MA 01876

1100 Mertimack Meadows Lane

100

}

B/27/2025

Tulio Sessa
21 Clever Lane
Tewksbury, MA 01876

o0

3/27/2025

Mathew Sheedy
251 Kendall Road
Tewksbury, MA 01876

200

Accountant, Self employed

3/27/2025

Susan Amato
749 North Street
Tewksbury, MA 01876

100

B/27/25

Bridget Garabedian
1280 Whipple Road
Tewksbury, MA 01876

50

3/27/2025

Scott Boyages
37 Henry J. Drive
Tewksbury, MA 01876

75

3/27/2025

Michael Eli
2 Kendall Road
Tewksburv. MA 01876

100

3/27/2025

Sean Derrah
181 Mitchel G Drive
Tewksbury, MA 01876

100

3/27/2025

Robert Derrah
650 Kearsage Street
Tewksbury, MA 01876

100

32712025

(George Ferdinand
50 Pratt Street
Tewksbury, MA 01876

20

3/27/2025

Marc La Plante
29 Durso Ave
Lawrence. MA 01843

50

3/27/2025

BAlec DiFruscia
314 Bunker Hill Street
Charlestown, MA

195

3/27/2025

Haley DiFruscia 314 Bunker Hill £

185

Enter receipt totals on Page 3
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SCHEDULE C: "IN- " CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the agpregate 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 apgregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
tecords of ell contributions received of any amount. In determining aggregate amounts received from a contributor, add menetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reparted on Schedule D. d#tach additional pages as needed to report all receipts. Please
include the candidate or commitiee name and a-page number on each additional page.,

Date Received From Whom Received* Residential Address Deseription of Contribution Value
8/21/2025 ||Marc DiFruscia 337 Kendall Road Campaign T-Shirts 550
. ‘ Tewksbury, MA 01876 .

* If you have rfemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$350 and under, inciude them in line 16, Line 17

should incl "d‘_: om’:V thoss expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above,

Enter on page I’ line 6 = Line 18: TOTAL IN-KIND CONTRIBIFTIONS IN THE PERIOD m
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