Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

0 \

Commonwealth

L
of Massachusetts )7 /72'5/‘2/
N / / ’7/ a‘/'? ;/ File with: City or Tows Clerk or Election Commission
Fill in Reporting Period dates: Begimning Date: March 4, _202‘5( Ending Date: Dec 31, 202#

Type of Report: (Check one)
[ 8th day preceding preliminary  [7] 8th day preceding election ] 30 day after election

year-end report [ dissolution

Anthony M, Ventresca

Anthony M. Ventresca for Planning Board
Candidate Full Name (if applicable) Committee Name
Planning Board, Billerlca Teresa A, Bova
Office Sought and District Name of Committee Treasurer
31 Sheridan St,, Billerica, MA 01821 31 Sheridan St,, Billerica, MA 01821
Residential Address Commities Matting Address

E-mail: 8vehtresca.billerica.petd@gmail.com

E-mail: AVentresca.blllerica.pct9@gmait.com
Phene #: 6175044683

Phone #: 6175044683

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance fiom previous report k61 4.16 :}
Line 2: Total receipts this period (page 3, line 12) LZS0.0D j
Line 3: Subtotal (line 1 plus line 2) L‘364»1 6 j
Line 4: Total expenditures this period (page 5, line 15) l 863.40 ot ] ~1
s
g il
Line 5: Ending Balance (line 3 minus line 4} L‘1 227.56 {~ (,:: 2= Q)
Line 6: Total in-kind contributions this period (page 6, line 18) [16.00 " ;lj CSJ E;
Line 7: Total (all) outstanding liabilities (page 7, line 19) UJ,OO ::,;j ‘A; > r}
= )
Line 8: Total out-of-pocket expenses this period (page 8, line 223 [ 0.00 .t:'j
Line 9: Name of bank(s) used: [Santander

Affidavit of Committee Treasurer:

1 certify that } have examined this report inoluding attached schedules and it I3, to the best of my knowledge and betief, a true and complete statement of &ll cempaign finance
activity, including alt contributions, loans, receipts, expenr'/tures, disbursements, in-kind contributions an
T

d Jiabilities for this teporting period end reprasents the campaign
finance activity of all persons acting wnder the author: ehalf of this commitiee in sccordancs with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: (Tw 's signature) Date: 1/12/2025
e

t‘,/’/v
30) DATE FILT} i Affidavit of Candidate: (check I box only)

Candidate with Committes

I certify that | have examined this report including attached schedules and it is, to the best of my knowled
g activity, of all persons acting under the guthotity or on behalf of this commi

ge and belief,  true and complete statement oF all campaign finance
incurred any liabitities nor made any expe

Hee in accordance with the requirermants of M.G.L. ¢. 55. [ have not received any contributions,
nditures on my behalf during this reparting petiod that orc not otherwise disclosed in this reporl.

Candidate without Committee
D [ certify that I have examined this report Inclnding attached schedules and it is, to the best of my
fi

y knowledge and belief, a true and complete statement of all campaign
nance activity, including contributions, loans, receipts, expenditures, disbursements, In-kind contribations and liabilitics for this re

porting period and represents the
campaign finance activity of all pcrsunwg_under %}ty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

+ 112{2025
Signed under the pensities of perjury: / g ) Date:

(Candidate's signature)}

MI102 (12/2023)







Form CPF M 102;

Office of

Anthony M, Ventrescg
Cendidate Fuil Name (¥ applicable)
Planning Board, Blflerigg

Oftics Sought and Disiries
81 Sheridan st, Blllerica, MA 01821

Roeldentin] Addrogs

B-mall: avantre_sca.bil!eﬂca.pcto@gmall.mm
Phona i 81 75044683

Line 2! Total receipts this period (page 3, lins 12)

Line 3; Subtotal (ine 1 plus lne 2)

Line 4: Togq; expenditures thig period (page 5, [ine 15)

Line 7t Toat (ali) outstanding iiabilitieg {page 7, line 19

Santandsr

Line9: Nama of bank(s) uged:

Affidayit of Committes Freasurer;
L certify that ) haye examinad thiy yepor Inoluding ntagpisg schedules and it §y, 4, the begt of
Rctivity, inotoding 4l contribuifons, loans, rechipty, ax,
finance activity of lj perions &

otitg under ihg suthog
Blgned unday the penaltley of parjury;

this veport inoluding Azched sohedy)
8etivity, ofall pargony Qoting under the Nthority or og behalf of this committon
1

Candidate Wwithont Commlttas
| lmﬁfylmummmim this yeport i,
f .

Municipa) Form
Campaigy ang Political Flnance

‘arme of Conmirrey Treasurer

Ne
ar Sheridan 8t,, Biﬂeﬁca. MA 01821

Committes Mailing Addresy
Bunall; avenh-esca.biuerlca

-Pete@gmail,com

/

Phone # : 5175044653
SUMMARY BALANGE INFORMATION: '
Line 1; Ending Belance from previous report

1Ine S Ending Balancs (lize 3 minus g @
Line 6: Totat in-king contributionsg this period (page §, line 19) 16.00

Line 8 Tota} out-0fpocket expengos this period (page 8, line22y [0

my knowledge and bellef, 2 tryo apd com,
res, dilbtil‘wmﬂnh, in-kind contributions und Habilities for this i
If of thiy sommittes in Eccorduncs with 4

i Affidavit of Candidate {check 1 hox only}

ef, & true and coitiplets staterent of all
in accordanon with the requirementg of
Tting period that grg Tt otherwlse disglngad in thig re

|

plete statement of gl CAMpaigm finagcy
Period and Feprosondy the campaign
be requiremonts ofM.QL, ¢, 55,

(Tmasnuer's sfguature) Date: 1 2/2025

of my knowledge ang beli

OfMG.L, g, 55, have not recaiveq iy confributions,
port,




aggregate amounts teceived flom a contyj butor, add monefary 29 woll a3 in-king contributions
#tary contribution (o g 4 loan, entar th information ap mig S¢hedule and on Schedyts D Liabilities,
ittea name gnd o Page number on each edditional page.

Occupation & Employer
Amount {for contributions of $209 Or more)
m epublican Town Commitieg

]

MM\J:H
— |

]

T
——

-~ J

Enter recefpt totals on Page 3

Page2



e ————

Name and Residentia) Addrege

Date Received (alphabetica listing re uired)
—-u-____,______\g\

Occupation & Employer
(for Sontributions of $3gp OF morg)
D

I

N

Line I0: Tota) Receipts over §50 (or listed above)

Line 11: Tots] Receipts $50 and under (not listed above) 0.00
Line 12: TOTAL RECEIpTS IN THE PERIOD 250.00 f

* It you have Homized feceipts of $50 ang
under, include them i lino 10, Line ¥
should fuctude only thase receipls not
itemized aboys,

« Enl'eronpagel,linaz

Page3




12/6/24

12(22/24
——h———-‘_____

To Whem Palg

{alphabetical listin
Amazon.com

:—‘“\"_{\_A______

410 Terry Ave North
Seattle, WA 98109

Signsonthecheap.com

I\\M

Mﬂse of Exgenditure Amount

Stickers 156.61 ,

f— e— '—__'—_'—-—_._

Si?ns and Bumper 706.79

Stickers

: .———‘“-ﬁsh__
:

Enter expendityre totals on Page 5

Page 4



SCHEDULE B, EXPENDITURES (continyed)
_ Te Whon Paig
Date Pald (alphahetica) ﬁsﬁng Address Purpoge of Expendl_ture Amonnt

———

&xp Line 13: Expenditures over $50 (or listed above) 863.40
and under, inofyde tham in line 13, Line 14
should inofude only those expenditures not

Hemized apppe Line 14: Expenditureg $50 and under (not listed abaye) 0.00 ’
Enter on Page 1, line 4 » |Line 15; TOTAL EXPENDITURES IN THE PERIOD 863.40 I




mOre in a calendar yegy rom a contebysyr of $50
i Rported in fafal withoue liemization, howeyer. the candidats or vommittee must ksep dotailed aceounts and
fecords of aly contributions recajyed of any amount, 3 &ggregate amounts x & tor, add mong
Fecaived. Do not include out-of-pocket expenditures of candidate Feporied on Schady

ed contribul taty as well a3 inind contributions
{ e D. dttach additionat Pages as needed 1o report all receipis, Plegee
Incliide the candidase Frcamniitiee name and ;. aze number on eqsh addittonal pgga.
r——_...___m__f*\-\_gg_\

{\-—__...____
Date Received From Whom Recelvegr

Residentia; Addroesy Description of Contribution Value

IS

_______-\\_i_____‘____

C B R R
— T
I

I N .

—

‘M‘f_w |
—lll e
*If you have Hemized In-Kind contributigns of

—— |
|
]
|

Line £6: In-Kind Contributions over $30 (or listed above) 0.00 l

550 and under, inolude them in line 16. Line 17 e
s4ould include only those expenditures mt Line 17: In-Kind Contributions $50 ang under (not listed above) | 16,0 ]
Ttomized aboye, ———— ———e. |
Enteron page 1, line 6 - i Line 18; TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 16.00 l




To Whom Dye

I

‘—_-__—-‘__—'_——_,____
F—_—h—*

=

“‘“r——‘:-‘-_‘_——-——“-*\“___
e

Enter on page 1, Tine 7 -»




‘ enditures on behglf of a candidate o candidate's Comntittes made directly to vendor using 5 candidate's
personel funds. The information entereq on Schedule B is not also entered op Schedule A or Schedule B, p;
™ a candidate, which are deposited into fhe committee b

Date Paid
[_—h.—"‘_“_

-—-____~__?_~____-_|_‘_____”

——

e

Ifyou have Out-of-pocket experises of $50
and under, inalyde them in Jine 29, Ling 21
Of-Pocket Expenditures $50 and should ineluds only those oxpenditures not
under (not lstegd above) ftemized aboye,
Enter on Page 1, line § Pages
ballet question committes uge,

Line 20: Total Itemized Out-Of-Pockot Expenditures Qyey $50 »*
{or listed above)
Lina 21: Torg) Uhiiternized Oyt




