L Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth '

of Massachusetts 3
BE Wi \ O own Clerk or Ele 04
Fill in Reporting Period dates: Beginning Date:  1/1/2025 EndingDate.  4/27/2025
Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election [ 30 day after election ) yearend report [ dissolution
Stuart F.X. Smith Friends to Elect Stuart F.X. Smith
Candidate Full Name (if applicable) Committee Nume
Chatham Select Board John Kondratowicz
Office Sought and District Name of Commitice Treasurer
16 Mayflower Dr., Chatham, MA 02633 162 Countryside Dr., Chatham, MA 02633
Residentiat Address Comymittee Mailing Address

Emeil: StUarttxsmith @gmail.com email _jkbskz@comcast.net
Phone 4. (508) 680-6659 Phone # - (508) 524-6160

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report {0 i
Line 2: Total receipts this period (page 3, fine 12) { $750.00 ]
Line 3: Subtotal line 1 plus line 2) [$750.00 |
Line 4: Total expenditures this period (page 5, line 15) |$665.97 |
Line §: Ending Balance (line 3 minus line 4) [$84.03 |
Line 6: Total in-kind contributions this period (page 6, line 18) [0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) [0 |
Line 8; Total out-0f-pocket expenses thus period (page 3, line 22) |$1,280.61

Line 9: Name ofbank(s)used: | C8P€ Cod Five Cents Savings Bank ]

AfBdavis of Commitiee Treasrer:

1 certify 'thnlhwammmmmm&ksmdkk.lothebenofmykmwh@lﬂb;!bﬂaupemdwagﬁmuofaﬂmpdpfw
activity, ncluding 2ll 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 suthority or on behalf of this committee in Wy i of MGL ¢ 55 //
- b _—
[Stgmed umder the penaties of perfury: % . T - (/ ,_-;:__\(i ; :sﬂm) Date. > j zs

FOR CANDIDATE FILINGS ONLY: Affidavie of Candidate: (M\Qx\um

Candidate with Committes , .

1 certify that | have examined this report inchuding sttached schedules and it is, to the best of my knowledge and belief, & true and complets statement of all campaign finance
E nﬁvity.ofaﬂpmuuﬁumduﬂnauhaitymedﬁtmhmﬁ&hwvofMG# c"SS. 1 have not recerved any contributions,

incurred any liabilities nor made sny expenditures on nry behalf dunng Qus reporting period that sre not otherwise disclosed in this report

Candidate without Commistes ‘
leemfyt!utltuveeminedlhisnponimhﬂhsnmbdmmnu.mlhcbeaofmykmwhdgcudbcli‘cf,aquw‘cnmwoﬁuew
D finanee activity, including eontribations, Joans, receipts, cxpeaditres, disbursements, in-kind contributions and lizbilities for tis reporting period and roprescats the
campaign finance activity of all persons acting under the awthority or on behalf of this candidate in accordance with the requiremaents of M.G.L. ¢. 55.
r/{ pae S - =3
s

Candidate’s signature)

]Sh«lndordnpml!lﬂdm

LY AR WAL Tatalek A



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported 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 calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed 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. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
4/17/2025 David Farrell 111$250 Attorney-Self

2355 Main Street-S. Chatham

4/17/2025 Elaine Gibbs $200 Retired
Cross Street-Chatham

4/17/2025 Cheryl Nelson $100 Retired
162 Countryside Dr-Chatham

4/20/2025 Judy Patterson $200 Retired
119 Vineyard Avenue

|

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)
Line 10: Total Receipts over $50 (or listed above) 750 * 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) — should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $750 ‘ < Enter on page 1’ line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom 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-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/13/2025 ||| Signs on the Cheap 11525A Stonehollow Dr ||| Political Signs $600.12
Austin, TX 78758
4/14/2025 ||| VistaPrint 275 Wyman St Flyers $65.85
Waltham, MA

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) $665.97
and under, include them in line 13. Line 14
should mcludc_: onl_y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD $665.97

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential 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 reported 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 calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed 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 expenditures of candidate reported on Schedule D. Attach additional pages as needed 1o repori all receipis. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have itemized in-kind contributions of ~ |Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

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

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding 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 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 E 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 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. Atiach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
3/30/2025 Signs on the Cheap-1 1525A [$1 ,280.61 lI'-')OlltK';aI Signs
Stonehollow Dr Austin, TX
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $1,280.61 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) ; rtemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {$1,280.61 ||« Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




FaY Form CPF MI101: STATEMENT OF ORGANIZATION
¥ F? CANDIDATE OR CANDIDATE'S COMMITTEE
'13 f. MUNICIPAL FORM
'% 4

{GImmonN e

OffTice of Campaign and Politicul Finance

af Masachusens

g asit tilhv Yown ¢ len ar Flection € ommicana

NOTICE 1S HFREBY GIVEN in accordance with the provistons of General Laws, Chapter $3. as amended, organization ut ¢ cantidate or
candudate’s commuttee as follows

;C-\A\DIDATE: Full Name Stuart F.X. Smith !
iE Resudential Address 16 Mayﬂower Drive :
iy -Siw o/ Zip South Chatham, MA 02659 __§
E-Mal Address Stuartfxsmith @gmail.com Prone * 508-680-6659 [
Panty Affilation N/A (F applicabler
-{()FFICE SOUGHT/PURPOSE:
Title Select Board D Town of Chatham
O Candidate without commuttee (cheek of applicablel If checked. do not compicte (u_ulmTL- ot otlicer seclians sign as candidate.
[ date and file with clerk of local clection official
COMMITTEE:  ~ame of Commisics Friends to Elect Stuart F.X. Smith B !

{The name of the committee must include the candidate < V338 rame)

i Commiice Matling Address 162 COUnUYSide Drive

Ly Swate Zip Chatham, MA 02633 . fhune £ 7_6_0'505'6999
OFFICERS:
Chairperson: Cheryl Nelson Treasurer®: John Kondratowicz
Reudeanial Address 162 Countryside Drive Residentn, Adke 62 Grand Oak Road
woswe zp - Ghatham, MA 02633 omosee 2p  Forestdale, MA 02644
Prace # 760-505-699¢ proac = 508-524-61§Qtm: jkbskz @comcast.net
°A pubii emplosee may Kot serve sy treasurer of any poliicd! commitice (3ee reverse)

Addinonal otficers may be hsted on page we
Check applicable box before signing

Candidate with comimittee 1 hereby 1) consent to this Tiling. 2) understand that a candidate shall not conseni to the orgamzation of more than one account
of commiitee on their behalf, 3) am subject to certaun duties and hsbilities under M.G L ¢ §8 including the umely filing of campaign finance reports and
kueping detailed accounts and recurds of @l campayn finance activity for u peniod of six years trom the date of the relevant election, and 4) may not serve w
treasurer of a political commutice orgamzed on my behaif
D Candidate without commuttee. | hereby 1) consent 1o this filing; 2) understand that a candidate shall not consent to the organization of more than one
account ar commitiee an their hehalls 3) acknowledge 1f 1 hecame a puhlic emplayee Tt arganize a commuttee and may not serve g weasurer. and 3 4am
suhject o certain duties and habilmes under MG L ¢ S5 including the tmely fihng of campaign finance reports and keeping detaded accounts and records of
all czmpargn finance setivaty fur a period of six years trom the date of the relevant election

-, . .
SIGNED UNDER THE PENALTIES OF PERILRY %’k A /ﬁ% Dute 2" Zﬂ “:Q')

Candidate’s signature
I bereby accept the atfice of Treasurer of the sbovc-named committee | atfirm that | am not s public cmployee as defined by MG L ¢ 55,5 13} undenstand
that 1)} am subject 10 certain duttes and habihiies under M G L ¢ 55, including the umely fitling of campaign finance reports and keeping detaiied accounts
and recurds of all campaign finance activ ity for a peniod of six vears from the date of the Nt etTeneRe. 2) ot after my acceptance of this office | beecome un
apputtted public employece. I must rexign this pusmion and naufy OCPF of my rmgmd ) a candidate fitay_not serve as treasurer of the political

committee orpanized on their behald
<I : od S
i ) — ’x
i > RY

SIGNED UNDER THE PCNALTIES OF PLRIU
Freasurer's signature

Date. =/ /7S

I hereby sceept the office vt Chaurperson of the wbove-named commitiee

(hewk /1 o 330095
SIGNED NDER THE PENALTIES OF PEKIURY he vy AL AT0 \=

C h.urpg son's algr(lﬂg

P






