Form CPF M 102: Campaign Finance Report

Municipal Form
D e ri'o,‘l{l?ebgfr(;ampaign ard Political Finance

- V)
Commonwealth e
of Massachuseits
34 AEHEATS (3o Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begmnmg Date! '6140{1 124 Ending Date: ~ 03/29/24

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election [ 30 day after election [J year-end report ] dissolution

Dina M. Favreau Committee to Elect Dina Favreau
Candidate Full Name (if applicable) Committee Name

Select Board - Billerica Tenia Dutra-Acevado

Office Sought and District Name of Committee Treasurer
41 Boston Rd. Unit 353, Billerica 01862 41 Boston Rd. Unit 353, Billerica, MA 01862

Residential Address Committee Maiting Address

e-mail: Ctedinafavreau@gmail.com E-mail: treasurerctefavreau@gmail.com
phone #: 97 8-930-6096 Phone # : 978-654-2036

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report iO

Line 2: Total receipts this period (page 3, line 12) |8799.00
Line 3: Subtotal (line I plus line 2) |8799.00
Line 4: Total expenditures this period (page 5, line 15) |8»677-64
Line 5: Ending Balance (line 3 minus line 4) h 21.36

Line 6: Total in-kind contributions this period (page 6, line 18) 164_00

Line 7: Total (all) outstanding liabilities (page 7, line 19) I{}

Line 8; Total out-of-pocket expenses this period (page 8, line 22) | 226.23

Line 9: Name of bank(s) used: |TD Bank

Affidavit of Commiltee Treasurer:
I certify that I have examined this repor including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind congributions and labilities for this reporting period and represents the campaign

finance aclivity of all persons acting underm r on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of pevjury: {Treastrer's signature} Date: 7) , z‘]r / al/
= —

]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; {check 1 box only)

Candidate with Conimittee

g 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 eomplete statement of all campaign finance
activily, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have nof received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repost.

Candidate without Conynittee

D 1 certify that I have examined this report including sttached 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, expendmlres disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting/iitler the authority fir on behalf of this candidate in accordance with the requirements of M.G.L. ¢ 55.

Date: % ] 24 ! Z}P

M102 (12/2023)

Signed under the penslties of perjury: {Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be repotted, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a catendar
year. In addition, the occupation and employer must be reported for each contributor whe coniributes $200 or more in a calendar year. Receipts from 4 contributor of
$50 and less in the aggregale in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of atl contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received, If a candidate intends a candidate monetary contribution o be a loan, entet the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additiona! page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributiens of $200 or more)
3/21/24 Alison Collins 100.00

31 Devonshire Dr.
Billerica, MA 01821

2/10/24 Barbara Reidi 150.00
10 Maplewood Rd.

Billerica, MA 0121

Bill Greene

2110124 b7 Naushon Rd. 100.00

Billerica, MA 01821

2110724 Catherine DeCourcey 100.00
51 Glenside Ave

2/10/24 Danlelle Kinaxis

20 COBBETT ST
TEWKSBURY, MA

200.00 Receptionist - Rte. 38 Tattoo

2/10/24 Darlene Torre
47R Sheldon St, 127.00

Billerica, MA 01821

> .
3/21/24 g;geN l?;tnoargf' 200.00 Self Employed - Green Artiscapes

Billerlca, MA (01821

Deborah Child 100.00
3/13/24 7: P?)r:d St. °
Blllerica, MA 01821

Dina Favreau
1/26/24 11 Bosfon Rd. #353 825.00

N. Billerica, MA 01862

2/10/24 ggngraa fgrlc.ﬂna 300.00
Billerica, MA 01821

Nurse - Lawrence General Hospital

r .
2/10/24 Ty 10000
Billerica, MA 01821

srace Tucci
2/10/24 E Garson St. 150.00
Blllerica, MA 01821
!
100.00
3/8/24 Guillermo Perez 13 Pinehurst Ave
]

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
3/21/24 James Carpenter 100.00
1ohesgavel S ChelmSod 4N
2/10/24 Janet Morris 385.00 infenion Technology - Business Service
. ‘ 1 . Cent
T Terewdknniad dr. Billerica) ser
3/21/24 Jerry Mcl.aughlin 100.00
[ swedl S+ Wobbuwnim
2/10/24 Joann Ryan . 150.00
5 RBureedd v Pblona Mo
2/10/24 Uohn Burrows 100.00
3¥ Shawshean L4 Pollerica.
2/10/24 John Sardina ) 100.00
A5Gy St Blerdea M
3/18/24 Joseph Murray i 250.00 g .
N Lok St Bdlertcon Jel§ emplsued -Contvactey
/10724 Joseph Yancy £ #15.00 Self Employed - Tattoo Artist
A0 Leffleton A “35 0 hotford]
2/10/24 Kelley Sardina 75.00
96 @’m:d St Bubleaica. Mir
1/26/24 Mary Jones 100.00
T Suan br. Bllpiog me:
1/26/24 Mary Leach ) 250.00 Marketing - Lahey Clinic
Notliarm Qd Hlovea m
2/6/24 Matt Ganem 500.00 Owner - Aftermath Treatment Center
IS Sunget Pyve. N‘@munﬁ MK
3/21/24 Meaghan O'Mahoney 100.00
| Bastin 2d Bublind oo
Line 10: Total Receipts over $50 (or listed above) Continued * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) Continued should inchide only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD Continued||« Enter on page 1, line 2

Page 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Mike Tucci
5 Carson St,
Billerica, MA 01821

3/21/24

150.00

j<athy Skerry
28 Baldwin Rd.
Billerica MA 01821

3/13/24

100.00

infenion Technology - Business Service
Center

3/2/24 Rita McKenney

31 Pinewood Ave.
Bilterica MA 01821

100.00

Rob Bradlee
11 Boston Rd. #414
Billerica 01862

2/9/24

100.00

Robert Volpe
11 Virginia Rd.
Tewksbury, MA 01876

03/12/24

1,000.00

Self employed - Machinist

Steve Smiglis
193 Nashua Rd.
Billerica, 01821

2/10/24

100.00

Tammy Rasimowicz
5 D'Errico St
Billerica MA 01821

2110124

100.00

Retired

Taryn Gillis
18 Millers Farm Rd.
Billarica MA 011821

/4124

75.00

Self Employed - Tattoo Artist

Terri Witts
14 Nolte Rd.
Billerica, MA 01821

1/26/24

100.00

Thomas Mandile
380 Boston Rd.
Billerica, MA 01821

P/10/24

100.00

Line 10: Total Receipts over $50 (or listed above)

$7,102.00

Line 11: Total Receipts $50 and under (not listed above)

$1,697.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

$8,799.00

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above,

€ Enter on page 1, line 2

Fagt 4o,




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whoin each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-ol-pocket expenditures of candidate reported on Schedule E.
Attach additionad pages as needed to report all expenditures. Please include the candidate or commiitee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
222124 Adg Printing 306 Boston Rd. Palm Card 70.00
Billerica, MA 01821
3/4/24 Adg Printing 306 Boston Rd. Post Cards 103.00
Billerica, MA 01821
3/25/24 Boston Graphics 520 Main St Mailer 5,296.87
Wilmington, MA 01887
2/5/24 £289 W. Park Ave Kickoff Event £54.98
Cannastas Houma, LA 70364
2/12/24 ' 270 Concord Rd. Kickoff Event 669.17
Courtyard Marriott Billerica, MA 01821
2/9/24 Dollar Tree 480 Boston Rd. Fundraiser Supplies 58.44
Billerica, MA 01821
1/29/24 Thriftco Printing 56 Pulaski St. Signs - deposit 900.00
Peabody, Ma 01960
2/15/24 Thriftco Printing 56 Pulaski St. Signs - PIF 1,113.44
Peabody, Ma 01960
3/13/24 USPS 05 Boston Rd. Postage 267.65
N. Billerica, MA 01862

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 8543.55
and under, include them in line 13, Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 134.08
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 8677.64

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residentinl address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be reporied for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendat year can be reported in total without itemization, however, the candidate or committee must keep detaited accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expendifures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts, Please

include the candidate or conmmitlee name and a-page number on each additional page,

=

Date Received From Whom Received* Residential Address Description of Contribution Value
3/2/24 Marlies Henderson 31 Sprague St. Billerica ||| Refreshments for Meet ||| 64.00
and Greet
¥ If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 {or listed above) 64 , OO
$50 and under, include them in line 16, Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above,
Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | 64.00

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page '/




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personat funds. The information entered on Schedule E is ntot 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 candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed (o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Veador

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
1/9/24 GoDaddy 88.87 Loan - Website Registration
2155 E. GoDaddy Way, Tempe, AZ 85284
1/9/24 GoDaddy 127.37 | oan - Website Registration
2155 E. GoDaddy Way, Tempe, AZ 85284
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 216.24 * If you have oul-of-pocket expenses of $50
(or listed above) and undet, include them in Iine 20. Line 21
Line 21: Total Unitemized Out-Gf-Pocket Expenditures $50 and 9.99 should include only those expenditures not
under (not listed above) : itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD (226.23 €« Enter on page 1, line 8

*Schedule E is not for ballot question committee use.
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