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Vanessa A. OConnor Committee to Elect Vanessa O'Connor
Candidate Full Name (if applicable) Committee Name
Select Board, Hanover Lauren Manuel
Office Sought and District Name of Committee Treasurer
43 Mayflower Cir, Hanover, MA 02339 43 Mayflower Cir, Hanover, MA 02339
Residential Address Committee Mailing Address
E-mail: ()Q,onmr%f& Pt v Camail.(om E-mail: oconnorforselectwoman@gmail.com
Phone # (optional): (781) 296—\7,029 Phone # (optional): (781) 296-7029

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 24.44
Line 2: Total receipts this period (page 3, line 11) 620
Line 3: Subtotal (line 1 plus line 2) 644.44
Line 4: Total expenditures this period (page 5, line 14) 215.59
Line 5: Ending Balance (line 3 minus line 4) 428.85
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:

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 complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authprity or on behalf of this ¢ ittee in accopfance with the requirements of M.G.L. c. 55.

Date: May 3, 2023

Signed under the penalties of perjury: (Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidater(check 1 box only)

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
E 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 complete statement of all campaign
finance activity, including contributions, loans, receipts, expendjtures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persoWe aut? ty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Date: May 3, 2023
Signed under the penalties of perjury: 0 A/_"" (Candidate's signature) Y
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SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute §200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bishop, Kristen
ar 43, 2043 517 King Street, Hanover, MA 02339 0
Braga, Timothy
Mar 29, 2023 105 Old Schoolhouse Lane, Hanover, MA 50
02339
Carroll, Elaine
A %, 225 91 King Street, Hanover, MA 02339 wl
Clarke, Bonnie
par 29, 2023 56 Dwelley Ave, Hanover, MA 02339 &
Cleary, Alicia
b T 164 River Road, Hanover, MA 02339 &
Corbo, Elizabeth
Har2d, 2023 70 Cape Cod Lane, Hanover, MA 02339 a8
Davidson, Michelle
e 8, 20 518 Whiting Street, Hanover, MA 02339 2
Dockter, Emmanuel
Mar 28, 2023 27 Stone Meadow, Hanover, MA 02339 %
Fobert, Julie
Mar28, 2023 28 Foxtail Road, Hanover, MA 02339 %
Hadley, Michelle
Mar 29,2023 1l1569 pine Street, Norwel, MA 02161 o
Hoyes, James
Rer2, 2023 56 Stone Meadow, Hanover, MA 02339 —
May, Brian
Mar 25, 2023 10 Howland Park, Hanover, MA 02339 20
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (ot listed above)
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
O'Hara, Eileen
Mar 30,2023 11114 Mount Vernon Street, Malden, MA 02148 .
0'Hayre-McCarthy, Meredith
Mar 28, 202 248 East Street, Hanover, MA 02339 “
Line 9: Total Receipts over S50 (or listed above) 620
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 620/l¢ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 28, 2023 |||Good Guys Signs gggg;q Hevard A%, Tamp; FL Yard Signs 192
Line 12: Total Expenditures over $50 (or listed above) 192
Line 13: Total Expenditures $50 and under* (ot listed above) 23.59
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 21559

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

'Date Received|  From Whom Received* Residential Address ~ [Description of Contribution| ~ Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

*If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees fo report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

‘Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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