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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campeign and Political Finance

Comipiansanih
of hassachsmatts
: Vilg with Ly ser Toown Clerk or Diochion: Cemmnioann

i‘m in Reporting Period dates’ Beginning Date:  10/27/2025 Bnding Date:  12/04/2025

Type of Report: {Check one)
£ Stk day preceding prefiminary £ ®ib day preceding olecton T 30 day afier election [T vesr-end report [ dissalution

Committee lo elect Laurie Keegan

{mmmation My

Laurie Kosgan
Conddpe Foll Name & sopiabiy}
School Commilles ‘ Dawn Connelly
{Hbee Bought and Desirigt
68 Monroe Ave, Methuen MA 01844 68 Monroe Ave, Methuen, MA 01844

Comunitioe Mabsg Addrass

sémers of Commmatien Trowaures

Besabennal Address
sent lauriekeegan@gmail.com : Eermsit

 Phops & g?83§?‘2912 Phone 4

SUMMARY BALANCE INFORMATION: ' bt

Eine @ Eanding Belance from previous report 12538.4? 3
Line 2 Toial receipts this pericd (page 3, Haue 12) g‘fﬁﬁ

(358.47 .
[349 .41 g

0.08

Line 3: Subtoisi(Hne | plus Bne 2

Lipe 40 Total expenditures this period {page 8, line 153

{ime %: Ending Balance (ne 3 munus fine 4)

Line 6 Toml in-kind contributions this pertod {page b, line 183 ?Ep i
f.ine T+ Tots] (ol outstanding liabiftics (page 7, line 19) g{} e SR i s ?

rmmert

Line 8 Tota! out-of-pocker sxponscs this period {page &, Hine 223 1)

IM&T f

f.dne 90 Marne of bank{s) used:

Affidavit of Comodties Tressaree: }
§ veresy thas § b casmened (e repord srcluding altacked schededus and 105, 10 the bast ol wsy keos ledge amd Bobioll w true and complore sstoment of J covpmgn S

activiy, swhediop 30 contobuiins, loans, reepipiy, expondaures, dubursementy, mekingd cunininitions snd Babrlescs for this reporring porind wnd oypasonds e o
mangy actvily of aF persens soumg eady the sltydy or on Bebadf of this conemniiog o sccondaney with the reguuements of ML ¢ 58,

f - . g s -
Higod grder the proahies of perfory: . £y % - { Tepanarror's sagatanel Date: ;7 IR T AT

FOR CANDINATE FIFINGS ONLY: affidavitof Condittete: {cherk § by %mi}(}

Cagdidate with Commitiee
ooty that | Bave examined this veport inchuding sRtechod sohidules and o s & the bosy of iy kowwisdes and bebad, 2 v sed vomplete shatosens of 38 cnupaign Braswe

setiviey, of ol porsons scinyg under Sie suthonty or o beball of tus cemmines 1 socordance wuh du mgutremenis sT MG L ¢ 35§ have not rovenvad sey contibsisms,
e arey habadnies nor made any exprndiuies o my hehal! durnng tie ropornng period that are pot siberwise diselesd s tus repon

Candidate without Cnmmitles
] §osenify thon | have soamingd Sy repint mebading aecked schedulos snd o o e Dest of my Susvelodae nd tebell 3 tus and oomplene shtreen: of aff seoapese
fipenas sohwiy. edhabog contnbutiors, foses, secoas, pendivres, debeewments, we-bind contnbuirons avd habihitieos lw shis soponaing peeod ad reprosensy die

campiga Hrasce vty of ol porsony acting sader die asthory or ap behali od i canshidale o areordases with the requirsmants of MG 2, 3%

s - O Daw e
Signed under the peoaltes of perfury: ‘g . W ) Candidane’s wigraton i 27; k4 ; 29 : 5“

EIE T S T 7 T e




SCHEDULE A: RECEIPTS

ML L oo 5F requires the name and residented addeoss be reposted, s alphabesical ovder, (or 833 receipts from s comttibisar over 550 s the sgpregate oo enlonder
v dn sddition e sorupation il emplover must be reporied for pacl confribuzer who coninietos T ar morm in o cafengdar yoor Reovintg fom a contributay of
554 s fess 1o the agerepaie g calondar voae cin e ropviad by ot wnhowt ftorsization, Bowever, the candulate or comestion mum ke dobeited secounis ang
sesonds of si vonsrdumions recoived of any smouns, by defermining SERREEED smounis reooived Do 5 conirihator, add st ey o5 woll as in-kind comributions
wwegivd 18 condiduie dntends 2 candidaie monctary conimibution to be 2 loan, onler the information on his s Bodule and on Schedule 13 Linbilaies.

Yook additendd prges os sveded to srpory ol veceipts, Plecse inehude the comsfidate pr rosmmitiee same ansd 2 pogre nwseher o ook additong page

Name and Residensinl Address Occupation & Emplover
Date Received {alphabetica] listing reqguired) Amouni thor contributions of 5208 or more)

117222025 Sarbara Lussier 100

Emter receipt totals on Page 3




inued}
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RECEIPTS (cont

Y
¥

LE A

Name and Residential Address

oye

& Employer
inns of 5200 or more)

*
%

i}ceagéﬁéa
thut

(for contr

(iphabetical listing required)

i
3
gyed

£y

Date Yoo

g L

FETIRN B T

futoran

100

G 3 Tt Recceipis over S50 (ot bisted abivi)

1

y

i




5 o] % i o vt g o @ - 3 -

SCHEDULE B: EXPENDITURES
MO o 55 reguives Ty ey pondstare over $50 it the cambalate or otz Ha the same and sddress, in aiphabetics! oider, to whom sk
wupeodiaig 3¢ paed o rporting period Expendiures of $50 and loos oan be reported 1o toa] withont temirabon, Bowever, the candudtte of cotrmiles s
keep denuled arooats wid records of all expendiees made of a0y amount The sot wmeiude out-0f pockes sependirs of candidae repored on Schedole B
Aaoch addiliona] puges ay swoeded 1o coport ofl exposditmrvs. Please inehude the candidars o0 tonpmiiee ssme amd & page sember on vack pdditionat page.

To Whom Pald
Prate Paid talphabetival lsting) Address Parpose of Expenditure Agmnount

110297202 l{Proforma Eite 0 box 640614 yard signs 345,08
5 sincmnatii OH 45264-0814

Enter expenditure totals on Page 5

Puge 4




SCHEDULE B: EXPENDITURES {vontinued)

Te Whem Paid

Date Pald {alphabegical listing) Address Purpose of Expenditure Amount

H

!
“f you have ilemized expenditures of 550 Line {3; Expenditures over $50 {or listed above) ' 145.98
and aader. include thems i iine 13 Line 84 . .
sitouid inchsse ‘“}ﬁ’{,}; those i ardhitures ot Line 14: Expendiures 550 and under (ol hated abovel 323

Heznized shove, .

Hrer o page | hne 4 - thine V5 TOTAL EXPENDITURES IN THE ProIan 34044 :_

Page &




o ¥y CERIEYY £ ¢
SCHEDULE C:r "IN-KIND” CONTRIBUTIONS
MG L o 38 requirey the naroe and resudensigt addvess be repurted fir all n-load contributions Trom a contrbutor aver 350 (1 the apmresnte g calursdyr vesr In
auBren, e sooupaten amd emphayey st De reporied For each contrbuter who contributey 3200 or mune io o cabinder yoar Revents from s contnbutor of §30
s g6 the mgeregme ik calendsr vesr eam b vepersnd ui iotal withost verization, however, the cemdnlaee oF commetee must keep detarked seqonnts and

af B
recetds of 88 comnbutons muerved of any smouns. I determining sy e ameunts rocoved Bom a contrbnior adl monetacs s warllas mekosd coninibubions
recevad. Do oot mciale put-abpockel expendiuees of amdidite reporied ea Schedule 11 Arsach addiviongd popey a1 aeeded 1o popary oll rocgipie Plegsy

wwiuds the candadate o vommitics name and g.page monher ap sach adidiiongi pape

Date Receivest Frony Whowm Recolved? Hesldontial Address Brescription of Contribution Value

ES , PR of Do Joigeid o . N : t = 3 ;
{Fvow have iremized Bndind roapibutions of Line 16! In-Kand Conributions gver 830 for hsted abave’

550 ant unghor, includde thons in fipe (6 Line 17
should nelude only those expenditures 1ot ' T ™
ERREAE v 4 R R P TE ToagaE e LY gy oo ;
vemred dbore Line 17 tnebind Contribations 536 and ynder {nd Essza}_ abovis 0

ing 6o [Line 18 TOTAL IN-KIND CONTRIBUTIONS 1N THE PERIOD  1()

Enter on page

Fage &




SCUHEDULE D: LIABILITIES

MG ¢ I5 roguires committves in repsrt ALL Hobifitios wlich have bees »
thase liabilitive imourred dursng this reporiing period

eparted previomsly wed the outs foeding Bajuwe

o ay et gy

Date tncurred To Whom Dae Address Purpose Amount
i ;
e ¥
£
!

Epder on page |, Hng 7 -

Li

se 19 TOTAL OUTSTANDING LIABILITIES (ALl

0

[ ——

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Onteof-pocket expaesset ave expeasdinres on bebalf of o candidste or wandidate’s comprmitiee made dirsetly 1o a vendor usimg 2 candidate’s

persomal fands. The imformution entered on Schedule E &5 votalso entered on Schedule A or Schedule B Dimet moastary contributions

from 2 candudate, which are depositad into the commilter bank tecount. are receipts that should be Isted o Schedule A e candidae

- intends an outofipocket expense to be i loan, enter the information on this schedule and on Schedule D: Liabities, Artcd additionul
pages as peeded to report ol expenditures. Pleave include the candidare or commtter some and g page ninniber oo eacdt adilitionsd pagy

%

Mame and Address of Vendor
Dave Padd {alnhabetical Histing required} Amoynt % Purpose sf Expenditure
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tsne 30 Todal Biemized Oue-Of-Pocket Expendirgres Over S50 # §F vour bave vut-of pesff Gy ind 35
for bsed ghove) w0 wedor, frchade them  fine 2 Lo 1
e e £ - alewt By meneinras 356 5 shadd moinde onply Hlose oy
Cfine 210 Totl Uniermzed Ol f-Pocket Expendiiures 350 and svepized shoie
{ynder foot listed abovel e —
S E e T T3 L X Futer on puge | &
Lime 121 FOTTAL OUT-0F -POCKET PXPENSITURES IN THE PERIOD () J ] Futer oo piige 1. br Page 8
. - Fchedule F o not for ballor auestion cognnHion gie




