Form CPF M 102: Campaipn Finance Report

Municipal Form DUE DaTE: < /1) J% & |

Offica of Campalgn and Politfeal Flnance

Commonweatik

of Maepathigells

File witls
City or Town Clerk, or Election Commisson

Please print or type all informiation, except signatures

ri?;]!indates: Mook H{J . . M.'_OB an&o)"(/ l
Reporting Period Beginning__ Eu
' Type of report: (Check one)
[18th day preceding preliminary [L_}ih day pmcedmg election :6330 day afler election [ Jyear-end report E]dissolutmn
(" - MICHAEL S ROSA N\ { COMMITTEE TO BLECT MICHAEL ROSA )
" Fall Name of Candidate (it‘applicablc} o ' Committee Name
BUARD OF SELECTMEN WILLIAM GREENE
Office Sought aud Dishrict Name of Committee Treasurer
29 RIVERDALE ROAD 27 NAUSHON ROAD
Resldential Address Comiulttea Mailing Address
BILLERIC,MA BILLERICA, MA 01821
L . . . Tel Na, (uptianal)) 9 Tel. No. éa:pﬁona!))
(- - - ™
) SUMMARY BATLANCE INFORMATION: med ) o
Line 1: Endidg balance from previons report $ 03 { g Cr%
Line 2: Total receipts this period (age 2, liee 11) § - :2@1,*() — | =
Ling 3: Subtotal (line 1 plus line 2) 3 ? 53%%{ ! . F;l
| Line 4: Total expenditures this pexiod page3,time19)  $_ 3¢5 ) 3=| ©
Line 5: Ending balance ine 3 minus line 4) $\0UA0. Ytk
Line 6: Total in-kind contributions this penod (aged) - $ &
Line 7: Total (all) outstanding liabilities gage4) s O
Line 8: Name of bank(s) used L0 Ww £ = sy

\ : J
4 Yy
Altdavit of Commifiea Treasnrers

I certify that I have sxamined this report including attached schedufes and it is, to the best of my knewledge and belief, a true and complets siatement of all campaign
finanes aethvity, including all contributions, loans, receipts, axpendihures, distusements, inkind muh@buhm and Habilities for his reporting period and represents the”
campaipn finance activity of all persons acting undey the authority or oo hebalf of this commitice in accordance with the requirements of M.G.L. o. 55.

P a Moy Mmammmmmmw Sl 24
Date

Tm.mrc.r's slgnatmm [T

FOR CANDIDATE FE]NGS ONLY (CANDIDATE MUST SIGN BELOW)
/_

Aflidavit of Candidsles {check I hox only) )
[ Candldaie with Corumittes and no activity independent of the commltea
I certify that T have examined this report including attached schedules and it is, i the best afmy lmow‘le&gaa!sdbclld; ainie aud complets satrment of all campaign
finance adivity, of skl persons acting under the authority-or on bebalPof this conmmiittes In accordance wiilt il requireroents of MG.L. & 55. T havo not received any
contributions, incamed any labflitles nor madis any expenditires mmybebalt‘durﬁaglhmq:onmgpmod.
[} Candldaie without Comsmities OR Candiduia with Indegendent nctivity Rling sepxraie report
Inarht?thn!lhave mmlnedihlsmpoﬂmdudmg attached schedules and it i, to the best of my knowledge and belief, a trus and complete statement of all campaign
finanos activity, inchiding contributions, lozns, recoipts, expenditures, disburscments, fn-kind contributions and Sabilitics for this reporting perivd and represeals the
mmpm@ﬁnanmammyofaﬂ acting under the aithority or on behalf of this committes in actordunce with tha requircments of MLG.L. . 55,

Signed under the penalties of perjury:

5= (l-2¢

Date

Candidate sigmu(nmﬁn mk)







' ‘ . SCHEDULE A: RECEIPTS ,

M,G.L. ¢, 55 rrquites the name and resldential address be reporled, in nlphabcucnl arder, for alf receipts from a conbribulor over $50 in the nggragnto il: a calendar
year, In addlflon, the occupation and employer must b reported for each contributor who coutributes $200 or more In  calondar year, Receipts frolii E\)htx‘ibutor af
$50 and less in the aggregate In a calendar year ean be reported {nt lolal without iiemizalion, however, the candidale or commiltee must keep defailed accounts nd
records of all contributions recoived of any amount. In deferminlig asigregate amounts recelved from a contributot, add monetary as well as in-kind contributlens
teceived. 10 a candldete intends a candidate monetary contribution to ba a loan, enter the information on this schedule and on Schedule I Lisbilities,

Altach additfonal pages as noeded to report all receipts, Plaasa include the candidate or commiltee name and a page number on each additional page...

Name and Residential Address Occupation & Employer
Date Recelved | . (alphabetical listing required) __Amount (for condributions of $200 or more)

PLERSE SEE
AT TAHED

Enter recelpt totals on Page 3 S
o _ Page2







SCHEDULE A: RECEIPTS (continued)

9 . . -
T T .
R T ~Qceupatlon & Employey
T Name and Residentlal Address , : h
Date Recelved - | (alphabetical listing required) Amount - (for contributions of $200 or torc)
~ - i 4 '3" £ %l \ ot
" | Line 10: Total Receipts over $50 (or'listed above) © | - NS i) | *Hyouhavé itemized xcelpts of 850 and
- - — —r : - under; include them in line 10, Linc 11
Line 11: Total Receipts $50 and under (not listed above)  ~| . should include only thoss receipts not
2 - - "l L — . .. .itemized above,
R B . A ) .. e ¥ B . " L . ° ’ .
 |Line 12: TOTAL RECEIPTS INTHE PERIOD b 1} « Enteronpage !, line 2.







Last Name

Amount

First Name
FHogan - Bty :  Checlo# Address
(TOTAL DONATION = 3250804 & 4479|PO Box 261, Nusting Lake, MA 01865 wsﬁﬁ%ﬂ‘:ﬂm :







'
A

P T Y L
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SCHEDULE. B: EXPENDITURES (continued)

Date Paid

To Whom Paid

_(alphabetical listing)

Address

Furpose of Expenditire -

- Amount.

WS

¥ Ifyou have ftemized expenditutes of $50

. and iznder, include thein in line 13, Lino 14
. should includs only those expenditures ot .

itemized above,

"' Bntér ori page 1, line'd -

Line 13: Expenditures over $50 (or listed above)

| Line 14; Expe.ndﬁiurés $50 and undér (not listed QBQch IR

Line 15: TOTAL EXPENDITURES IN THE PERIOD

. Page 5







CAMPAIGN EXPENSES: (SCHEDULE B)

|__Date Paid To Whom Paid Address Puarpose of Expenditure Amount

4/7/2026|FaceBook 1 Meta Way, Menlo Park, CA, 94025 Social Media Boosting $ 3943
4/8/2026{FaceBook 1 Meta Way, Menlo Patk, CA, 94025 Social Media Boosting 3 275.98
4/13/2026|FaceBook 1 Meta Way, Menlo Park, CA, 94025 Social Media Boosting 3 225.16
4/13/2026|FaceBook 1 Meta Way, Menlo Park, CA, 94025 Social Media Boosting 3 112.58
4/13/2026|FaceBook 1 Meta Way, Menlo Park, CA 94025 Social Media Boosting 3 562.94
3/28/2026| WinRed 85 Merrimac St, Suite 505, Boston, MA 02114 1st Mailing To Voters $ 1,811.04
3/30/2026{WinRed 85 Mermrmac St, Suite 505, Boston, MA. 02114 Texting To Voters 3 6023
4/2/2026|WinRed 85 Merrimac St, Suite 505, Boston, MA 02114 Final Mailing To Voters s 4,435.01
TOTAL $ 15237







CANDIDATE OUT OF POCKET EXPENSES: (SCHEDULE E)

Date Paid

To Whom Paid

Address

4/11/2026

Michae] Rosa

Amount

Purpose of Expenditure

29 Riverdale Rd, Billerica, MA 01821

844.76

campaign supplies







' ' SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind coniributions from a contributor over $50 in the aggregale in a calendar year, Tn
addition, the occupation and employer must be reported for each contrdbutor who contributes $200 or more in a calendar year, Receipts from a contributer 0#$50
and less in the aggregate in a calendar year can be reported in tolal without itemization, however, lhe candidate or commlitee tmust keep detaited accounts and
records of alt contributions received of any amount. In determining aggregate amounis received from a condributor, add monetary as well as In-kind contributions
received. Do not include out-of-pockel expenditures of candidaie reported on Schedule D. Attach additional pages as needed fo report all receipis, Please

Date Recelved From Whom Received*

include the candidale or commiflee name and a-page mimber on each additional page.

Residential Address Description of Contribution

Value

* If you have ftemized in-kind contributions of
$50 and under, include them in ling 16, Ling 17
should include only those expendilures not
ftemized above,

Enter on page 1, line 6 2

Line 16 In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under {not listed above) |

[y

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

ik

Page 6







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpase of Expenditure Amount

* If you have itemized expenditures of $50 Line 13; Expenditutes over $50 (or listed above)
and under, include them in line 13. Line I4

should include only those expenditures not

itomized above. Line 14: Expenditures $50 and under (not listed above)

Enter on page 1, line 4 & (Line 15: TOTAL EXPENDITURES IN THE PERIOD

Pape 5







SCHEDULE D: LIABILITIES

ML ¢, 5§ reguires comniittees to report ALL liabilities which have been reported previously and the outstanding halance, as well as
fhose liabilities incurred during this reporting periad,

Date Tncurred

To Whom Due Address;

Purpose

Amount

Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

G O

Page 7







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-,
personal funds, The information entered on Schedule B is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipis that shoutd be listed in Schedule A. If a candidale
infends an out-of-packet expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Atfach additional
pages as needed to report all expenditures. Please include the candidale or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
{alphabetical listing required)

Amount

Purpose of Expenditure

(or listed above)

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

under (not listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

Line 22: TOTAL OUT-OF-FOCKET EXPENDITURES IN THE PERIOD

* If you have owt-of-pocket expenses of $50
and under, include them in fine 20. Line 21
should include only those expenditures not

femized above.

< Bnter on page I, line 8
Papge8

*Schedule B is not for ballot question commitice use,







