Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fingnce

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 9/26/2023 Ending Date:  10/27/2023

Type of Report: (Check one)
I 1 8th day preceding preliminary 8th day preceding clection [ ] 30 day afler election [ | year-end report  [] dissolution

. Erica Diaz . | Erica Diaz for School Committee
Candidate Full Name (if applicable) Committee Name
'School Committee Ward 1 - | Melissa Horne
Office Sought and District - | Name of Committee Treasurer
127 High St. Haverhili, MA 01830 127 High St. Haverhill, MA
Residential Address Committee Mailing Address
B-mail; ericadiaz978@gmail.corm - | E-mail: melissahorne2023@gmail.com
Phone # (optional): 978-457-0653 Phone # (optional): 978-872-4649
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.00}
Line 2: Total receipts this period {page 3, ling 11) $1013.00
Line 3: Subtotal (line 1 plus line 2) $1013.00]
Line 4: Total expenditures this period (page 5, line 14) $513.71
Line 5: Ending Balance (line 3 minus line 4) $499.29
Line 6: Total in-kind contributions this period (page 6) : $800.00
Line 7: Total (all) outstanding liabilitics (page 7) $0.00|
Line 8: Name of bank(s) used: {Haverhill Bank

Affidavit of Committee Treasurer:

I cettify that T have sxamnined this report ncluding aitached 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 authorifs efalPof this committee in accordance with the requirements of M.G.L. c. 35.
éigned under the penalties of perjury: / ‘-l‘ > (Treasurer's signature) Date: 10/27/2023
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 certify that T 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
23 aetivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on myy behalf during this reporting pericd that are not otherwise disclosed in this report,

Candidate withoat Committee
D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finence activity, including 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 authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

% ; Nates 10710972




SCHEDULE A: RECEIPTS

M.G.L. ¢. 535 requires that the name and residential address be reported, in alphabetical order, for ail receipts over $50 in a calendar
vear. Commiitees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addition, the
occupation and employer 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)
|l Committtee to Elect Raplh Basiliere. A
10/16/2023 22 York St. 100.00
1Haverhill, MA 01830 i
11Ana Estrella
lo/27/2023 23 Loretta Ave. ‘ 100.00}}
Pelham, NH 03076 _
lTohn Maddox
19/20/2023 11122 Lakeview Ave. 100.00
Haverhill, Ma 01830 1
| [Eridania Nieves
0/26/2023 70 Washington St. 100.00
1 Haverhill, MA Q1832 1
‘Pavel Payano :
10/19/2023 111596 Haverhill St. 100.00
i HiLawrence, MA 01841 3
H |Henry Seider
1104372023 45 13th St. 100,00}
Lowell, MA 01850

Line 9: Total Receipts over $30 (or listed above) 600,00
Line 10: Total Receipts $50 and under* (not listed above) $413.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $1013.00]| e

Enter on page 1, line 2

* If vou have itemized recemits of $50 and under. inclnde them in line 9. T.ine 10 shonld incinde onlv those receints not itemized ahave.




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

'Line 10: Total Reccipfs $50 and under* (not listed above)

7Line 11: TOTAL RECEIPTS IN THE PERIOD

40.00

€  Enteronpage 1, ling 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.




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitfees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

(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
i Build A Sign Buildasign.com ICampaign Lawn. Signs i
10/26/2023 $146.50
{Market Basket 12 Water St. [[Campaign Meet and Greet
11672372023 {Haverhill, MA |Supplies/Refreshments at Locsl $50.201]
01830 [Business
Print Place | Printplace.com Cmapaign Stickers
1L0/4f2023 ' i [ $117.95{|
i Vista Print |vistaprint.com | iCampaign Fliyers i
10/4/2023 $116.32
Line 12: Total Expenditures over $50 (or listed above) $431.37]
Line 13: Total Expenditures $50 and under* (not listed above) $82.34
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $513.71]

* Tf vom have itemized exnendihires of $50 and nnder. inclnde them in line 12. Tine 13 shouild include onlv those exnenditnes not itemized




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid | (alphabetical listing) Address Purpeose 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 éD, )

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

abacrn




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
1 Alice Mann 8 Comanche Circle | |Printing and Maliling Services i
1.0/26/2023 Bradford, MA Campaign Mailers $800.00
- 01835 - :
Ling 15: In-Kind Contributions over $50 {or listed above) $800.00
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS $800.00

* 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

A i Anefeitcdae tn ndditinn iFtha nanteilhariian in THIN e canen srmes smaat alon seeansed tha ansdsilasiadn oot an and Aol aecne




SCHEDULE D: LIABILITIES

M.G.IL. c. 55 requires committees to 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 Whem Due , Address , Purpose  Amount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | $0) |jD




