
• Commonwcatlh 

Form CPF M 102: Campaign Finance Report 
Municipal Form (} ,_ ~ 'P tA 

Office of Campaign and Polltfcal Finance '¾,/ti[, '7/(;, 
ofMassadiusetts 

Fill in Reporting Period elates: Beginning Date: 4/29/2022 Ending Date: 6/6/2022 

1)pe of Report:: (Check one) 

O 8th day preceding preliminary O 8th day preceding election (g) 30 day after election 0 year-end report O dissolution 

Allison B. Sgambato Committee to Elect Allison Sgambato 
Candidate F:ull Name (if applicable) . Committee Name 

School Committee, Town of Hanover Kate E. Peloplda 
Offire Sought and District Name of Committee Trasum-

30 Hickoty lane, Hanover, MA 02339 81 Old Town Way, Hanover, MA 02339 
Residential Addtas Committee Mailing Address 

E•m&il:o \)E::co c \"(\Q({CX::(Q@5<ro.,\, WCQ 
Pho~ (optionol}: .. ___ 

E-mail: \'..a\ejjeffi(co.e>~,\. (O!n 
Phone# (option:il): 

SUMMARY BALANCE INFORMATION: 

Une 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line I I) 

Line 3: Subtotal (line l plus line 2) 

Line 4: Total expenditures this period (page 5, liqe 14) 

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

Llae 6: Total in-kind contributions this period (page 6) 

$100.03 

$845.03 

Line 7: Total (all) outstanding liabilities (page 7) 3 
L1ne 8: Name of bank(s) used: F..__ttl_ze_n_'s_e_an_k _________________ .JI 

asurer: 
ned this.fqlOII including 1it111ehed schedules and it is, 10 the best ofmy knowledge GIid belief, a true and complete SU\tcmcnt of iill cnm!)Gign fil\llrlce 
· · loans, receipts. · · in-kind con1111,utions and liobilities far this rq,ortina period and represents the campaign 

aam, ittec in~ with the requirements ofM.G.L c. SS. 

Date: 6/6/2022 

Candldau wlda Coamlttet 
rvi I c:a1.ify dllt f ~ examined this report including anadiecl sdiedulcil and it i , to the best of my lmowledp and belief, a lruc: and complete 111temcnt of all campaip finance 
l.Q/ acq it • or a11 penons actmg und« the 1uti)<lrif)' or on behalf of this commiucc in acconlanee witti the Rqlllttments ofM.O.L. c:. S5. I have"°' receiYed any contributions. 

iocurn,d y Jlabititia npr IJ)adc any c,-dilura on iny behalf dwill11 tbis rq,ortina period lhat are not ocherwise disclosed in this report. 

J thl · · ts, to die best of~)' knowledge and belief, a 1n1e and complc1estatemen1 ofllll campaign 
con ibu11 l'ICfflC!ltl, ln.-ldnd CQntributions and liabilities for this rq,oning period and repm:cnts the 
of all · · e in • ordonce with the rcquircmcn11 ofM.G.L. c. 55. 

cned und r lh fltPAlti or pM'jU : Date: 6/6/2022 



SCHEDULE A: RECEIPTS 
M.G.L. c. SS req11ires that the name a,ul raidl!lltial addrus ~ reportd, ln·alphabetlcal order.Jo,: all tecelp.18 oVtJT $SO In a calendar 

)'Ur. Commitreu must keep detailed accounts and rtcord.r of all nceipll, but need only, Itemize tho,e recelpu over $JO. In addition, the 
«cuptition and emplo)'er must be reportedfot all penons who contribute $200 or man In a calendar y.ar:. 
(A "Sch-edule A: Rfteipts" attachment ls available to complete, print and attach to thl1 report, If addldoaal page• are required to 
report all receipts. Please lndude your committee ume and a page aumber oa each pace.) 

Date R-ecelved 

I I. I 
I 11 

Name and Residential Addren 
(al habetiw Ustln ulred) 

, Uoyd & Wllette 
Lene 

II, MA 02061 

Line J 0; Total Receipll $SO and .-ea:- (notli 

Line 11: TOT AL RECEIPTS IN THE PERIOD 

Amount 

G 
ID 
ID 
IGJ 

EJ 
~ 
~ 

8ccupatlon & Employer 
{for contrlbudoa1 or S200 or more) 

Enter on page I, line 2 

• ff you have itemized rcceipu ofSSO and under, include them in line 9. Line 10 ahould include only those r:eceipts not itemized above. 
Pagel 

I 
I 



SCHEDULE A: RECEIPTS (continutd) 

Name and Residential Address Occupatio & Emplo,.u 
Date Recei ed (alphabetical listing required) Amount (for au1tributions of $200 or more) 

I 1r-~Left-• l□I I 
EJI 101 I 
I 11 IOI I 
I 11 IO I I 
I 11 IOI I 

L 
-- ID ,~ I 

-= 

I 11 IOI I 
l 

.. 

11 IOI I -

I 11 IOI I 
I I I IOI I 
l - 11 ICJI I 
l 11 IOI I 
:1 I ~.:, ·-, .~ .... , 

--·•-, --· IBI I 
Line 9: Total Receipts over SSO (or listed above) I I 

~ 

Line 10: Total Receipts $50 and undr (no -listed abov ) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I $100.03 +- Enter on pag l , line 2 

• If. u have i - •-~:y- ofSSO and under. irn:Judc them in line 9. Line 10 should include onl those receipts not itemized above. 

Pagel 



• 
. 
' 
r 
I 

SCHEDULE B: EXPENDITURES 
M.G.l. c. 55 requires committ~es to list, in alphabetical order, all expenditures over SSO in a reporting period. Commillees must kup 

detailed accounts and records of all expenditures, but need only itemize those over SSO. Expenditures $SO and under may be add!!,d together, 
from committee records, and reported on line I J. 
(A "Schedule 8: Expenditures" attachment Is av1l11ble to complete, print and attach to thJs report, If addltlonal pages are required to 
report all expenditures. Please Include 7oar committee name aad a pqe number on each page.) 

To Whom Paid 
Date Paid (alphabetical Usdnl) Address Purpose of Expenditure Amount 

r···· I r-g•Ma-ng nover, MA 02339 Faox•J ll IG 
EJ r ... _._ng 

- nover, MA 02339 FBox•J I r-5-P.O Bulk -ge IG 
f•12••· I rd Printing & Ma'"ettng PO Box43 rP-,ottan IG Hanover, MA 02339 

LJI 11 ID 
D 

~ . 

J D 
Bl IG 
DI ID 
Bl IEJ 
81 ID 
Bl 11 ID 
GI I - ·.;;_, .,: 11 ID 
Bl I 

~- ' ' 

11 IB 
-~ 

( $711.23 

f~~-
Line 12: Total Expenditures over $SO {or listed above) . 

I I L-' Line 13: Total Expenditures $50 and under- (not listed above) 
fi~ 
,_ Enter on page t. line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $711.251 

lfyo e itemized ~ ditur of 50 and under. include them in line 12. Line 13 should include only those expenditures not itemized 
abov . Page4 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
' Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

:c 11 11 I ID 
1BI 11 I ID 
D I 11 I ID 

1□1 11 ID 
:01 11 D 
:DI I ---=.-~-----:- I D ··- · 

Bl . B 
Dl D 
,E:Jl D 
"EJl I ID 
·B l 11 I ID 
GI 11 11 • ID 
WI . 11 , Ii...,;•"' 11 ID 

r , . 

I I Line 12~ Expenditures over $50 (or listed above) 
I:~ .. 

' l I ®i Line 13: Expenditures $SO and undc~ (not listed above) 
I{ 

.. 

I $711,251 Enter on page J, line 4 ➔ Lme·14: TOTAL EXPENDJTURES IN THE PERIOD 

•1ryou e itemized e pendit r o 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 

Pages 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $SO. In-kind contributions $SO and under may be 
added together from the committee's records and included in line 16 on page I. 

Date Received From Whom Received* 

I 

Ell 
D I 

EJ 

GI 
EJI 

Residential Address 

l 

Description of Contribution Value 

11 

11 

ID 
ID 
ID 
ID 
-□ 
ID 
ID 
II~ 

ID 
ID 
ID 

Line IS: In-Kind Contributions over $50 (or listed above) I -
Line 16: In-Kind Contn"butions $50 & under (not listed above) I 

Eota- on page I , Jine .6 ➔ Line 17: TOT AL IN-KIND CONTRIBUTIONS 3 
• lf an in-kind contribution i received Dom a person who contributes more than SSO in a calendar year, you must report the name and address 
of· c comn utor. in addition, if the contribution is $200 or more, you must also repon the contributor's occupation and employer. Page 6 



•-· SCHEDULE D: LIABILITIES 
M.G.L. c. 55 req,,ires committees to report AU liabilities which ha,1e been reported previously and are still outstanding, as well 
as those liabilities incvn-ed during this reporting period. 

' .; 

Date Incurred To Whom Dae Address Purpose Amount 

G r--· I 11 ID 
DI _; I II ID 
EJI I 11 

. ID 
DI I II ID 
D · - . I J D - . = pr-. , < 

DI I 11 : IG 
Bl I IEJ 
DI I ID 
DI I ID 
GI Ir IEJ 
GI 11 ID 
GI 11 ID 
DI 11 ID 
Bl II ID 

Enter on page 1, line 7 ... Line 18: TOTAL OOTST ANDING LIABILITIES (ALL) ~ I 
Page7 

"-• 
. -- .•. ,·• 

j. " .. ~ .~ -,~ , !.,~. 


