Form CPF M 102: Campaign Finance Heport
Municipal Form

Office of Campaign and Politiczl Finauce
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o7 Massachusertts

) o Ly Ciny o Town Clerg or Zlection Commiz don,
\Fill in Reporting Period dates: Beginning Date:  3/20/2025 Erding Dawer  4/25/2025

b s

Type of Rzport: (Check one)
[ 8tk day preceding preliminary [} Sth day preceding election [ 30 day after election ] year-end report [ tlmnlmm

Committee To Elect Rich Russo Jr.

Committee Nare

~icharc Russo Jr
Candidate Full Name (if applicable)

Select Board Wendy Russo

Office Sought and Diswrict T Nane of € it Freasare-

' 20 Plunkett Way, Tewksbury MA 01876 | 20 Flunkett Way, Tewksbury MA C1B7G

| Residential Address Commites Malling Adcress

E-mal FICH_russojr@yahoo.com =mail: Fich_russolr@yahoo.com
781-856-0620

Prone v ©78-502-0574

SUMMARY BALANCE INFORMATION:
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e

Line 4: Total expenditures this period (page 3, Line 13)

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

Line 6: Total in-kind contribuzicons this period (page 6, line 18)
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Line 7: Total (all) outstanding liabilities (page 7. line 15)
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Line &: Total out-of-pocket expenses this period (page 8, linz 22 12,99
jTewksbury Federal Credit Unicn ]

Line 9: Name of bank(s) used:
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|finaree activity of all persons acting under the authority or on dehalf of this comniizez in accordaice with the requivernents of M.GLL. ¢. 33

Date: 5/7/2025

|
|Signed under the penalties of perjury: ) Treasurer's signatire)
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FOR CANDIDATE FILINGS ONLY: Affidavir of Candidate: (cheek 1 box only)
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Candidate with Committee
& ot recaived atv conwibutions,

| cernfy that | have examined this report including attached schedules and it 1s. to thz best of my kncowlecge end oelier
ochalf of this commitzee 1 accordesce with the requireme
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SCHEDULE A: RECEIPTS

M.G L. ¢. 55 requires the name and residential address be reported. in alphabetical order, for all receipts from a contributor over $30 in the age
vear. In addition. the occupation and employer must be reported for each contributer who contributes $200 o more ina calendar vear. Receipt
$50 and less in the aggregate in a calendar year can be rzported in tetal without itemization, however, the cardidate or committze must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts receivec from o conir outor add moneery as well 25 1a-knd contributions
@i f a candidate intends a candidate monetary contribution 10 be & lean. enter the informetion on this edule and on Schzdule D Liabi 3

Avech additional pages as needed to report all receipis. Please include the condidate cr comminee name aad a page sambzr ¢ ecch additional page.
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rom a contributor of

Name and Residential Address 5 Occupation & Emplover
| Date Reeeived (alphabetieal listing required) Amaount (for conrributions of 3200 or more) |
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| [Tewksbury, MA 01878 ] |

|
i |
H
[ :
! !; |
i 1
1l
‘ [l
i ! -
E R :
‘
| |
| |
I I
I ' ]
‘I
|
i |
|
|
\
|
|
|
f 1 | | = ——1
| \ !
! ‘ i
| . i
| | I
| i
|
!i i
H |
5| 3 ]
| \ 1
1 |
\ i
i | |
[ i
: 1 '
I [ I
| —_ |

Enter receipt totals on Page 3
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SCHEDUILLE A: RECEIPTS (continued)

Name and Residential Address | Occupation & Emplover
| Date Received | (alphabetical listing required) Amount (for conrributions of 3200 or more
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M.G.L. c. 35 requires for each expenditure over $30 thar the candidate or cornmittes list the name and adcress. o alph:
expenditure is paid in a reporting period. Expenditures of S50 and less can be reporizd in totel without itemi

keep datailec accounts and records of all expenditures made of any amount. Do net include sut-of-pocket

SCHEDULE B: EXPENDITURES

:tion, how

et cal order. to whors
ever, the cancidatz or comrniitze must
enditures of candidate reported on Schedule =.

cacn

JMtach additional pages as needed o repoct all expzaditures. Please include 1he candidare cir committze nanie qnd o sage vumber oin cach adaitional page.
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Date Pzid

To Whom Paid
(alphabetical listing)

Address

Purpose of Exaenditure

Amaount

|
|
1
|

'|3/28/2025

Michzael Colameta

480 Fester St.
Tewksbury MA 01676

|'Yard Signs

$1.000
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| 4/1/2025

ContinuPrint

PO Box 2434
Wonurn MA 01688

Dear Friends Fos:Carcs

/512025

Kyoto Japanese
Steakhouse

1487 Main St.
([Tewksbury, MA 01874

' Election Victory Party
(Food for guasts)
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid |

Date Pzid (alphabetical listing) Address Purpose of Exaenditure Amount
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS
i.L.. c. 25 requires the name and residential address be reported for all in-kind contributions from a contribuzor over 530 in the aggregate in « calendar year. In
1, the eccupation and employer must be reported for each contributer who contribates $200 or more in 2 calendar vear. Receipts from a contributer of 550
¢ less iathe aggregate in a calendar year can be reported in total without itemizaticr. howzver, the candidate or commitiee must keep detailed accounts and
records ofall contributions received of any amount. In determining aggregete amounts received from a contributor. ad? monetary as well as in-kind contributions
received. Do not include cut-of-pocket expenditures of candidate reported on Schedule Dl strach additional pagzs ws needea 1o repert atl receipts. Flease
melude the candidate or commitiee name and a-page unker on each adailional page.
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VT 1T e DIV T &
DULE D: LIABILITIES
VLGLLL e 55 requires committees 1o report ALL liabilities whica hove beer rzportzd previously ena the culstending dalemee, as well as
165¢ fiabilities incurred during this reporting pariod
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Line

19 TOTAL OUTSTANDING LIABIITIES (ALLL)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXFPENSES

Cut-of-pocket expenses are expenditures on behalfof a candidazz or candicale’s commites mace divzetly 10 a vender using a candidace's
personal funds. The information entered on Schedule E is not also entzred on Schedule A o Schedule B, Direst monetzry comribuzions
“rom a candidate, which are deposited into the comminee bank account, are reczipts that should be listed in Schecule AL If 2 zandidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schecule I Liabilities. driach aadiional

pagzs as needed to report all expenditures. Please include the condidatz or conimines name and ¢ pogz aumier o each aadiilcnal page.
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