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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comtomirealth
of Masgachnaetts . )
_ . File with:  Cijtv or Town Clerk cr Elsctiot Commission
- |Fill in Reporting Period dates:. Beginnirig Date: 10/18/2025 Ending Date: 11/04/2025

Type of Repott: (Check one)
[] 8th day preceding preﬁﬁnij;ary [ 8th day préceding glection  [K] 30 dayafter election [ | year-end report  [X] dissolution

DAVIS V. NGUYEN || COMMITEE TO ELECT DAVIS V. NGUYEN

HAVERHIE&{d:ﬁl Full Natne (if applicabile) PAUL M. ACCA ﬁcﬁn]z:nmee Narie
ce Sought and Distrd 1 Name of Conimittee Treasuier
440 NORTH AVE APT 19g7 HAVERHILL, MA 01830 2 SARAH ] CIRCLE HAVERHILL, MA 01832
Residential Addross, ‘ . Commiittes Mailing Address
é_mﬂ: DAVIS@CSATAX.NET Bamal: PAUL@CSATAX NET
Bhane # (optinnal): 78 1-632-:6_28 1 Phone # (optionaly: 978-372-8910

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous réport -678.80
Line 2: Total receipts this period (page 3, line 11) _ 0.00

Line 3; ‘Subtotal (line 1 plus line 2) |. -678.80
Line 4: ‘Total expenditures this period (page 5,1ins 14) 71825
Line 5: Ending Balance (fine 3 minus line 4) [ -'1,3.9‘7.05'
Line 6: Total infkind contributions this period j(pagé 6} 0.00

Line 7: Total (all) outstanding liabilities (page7) ; | 1,397.05

Line 8: Name of bank(s) used:| HAVERHILL BANK

Affidayit of Camm[ttee Tressurer: o o
T cortify that [ have exainined this repoit incliding sitached schedules and it 3, to the best of miy knowledge and betief, & trug nd eomplete statement of all sampaign finarice
adtivity, including all. coniribiitions, loans, receiptd, expondifyri disburiaradts, inskind contributions and liabilities for this teporting peried and represents the campaign
finande activity of all persofis. aeting under the atifhe ; § itteg,ig accordance with the requivements of M.G.L. ¢. 55.

" ! i e 11/05/2025

Signed under the penaliies 6f perjury: I L ' *."I_
FOR | DIDATE FILINGS ONLY: Affidavit of Candidates (check 1 box only)

(Trenxure:'s signaturs)

Candidate with Commlttee

IZ! 1 certify that I have examined this report mcludmg ‘attathed schedules and it is, to the best of my knowledge and belief, @ true and coriplete ftaterient of all campaign finagee
nstivity; of all. persons acting under the authority or-on hehalf of this corfimittos ih accordance with the féquirernents of M.G.L. ¢, 5. T have not recéived any contributions,
‘incurred any liabilifies nor made any éxpenditures on my behalf during this-repérting peridd that are hat otherwise disélosed in'this repord.

Canididate without Comisittee

D L certify that T hiave exanined this veport including atizched schedules aed it is, to.the best of my knowledge arid belicf, 8 true ang complete stetement of all ¢ampalzn
‘finance activity, mchdmg cortributigns, toans, recelpts, expen disliprsements, in-kind contributiors and Tiabiliies for this reporting petiod and reprédents the
campaign finance getivity of all personsacting under the pf of this candidate'in décordance With the réguirements of M.GL, c. 53,

Darg; 11/05/2025

Signed under the penalties of perjary: {(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over §30 in a calendar
year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $30. In addition, the
occupation and emplayer must be reported for all persons who contribute §200 or moreing calendar year.

(A "Schedule A: Receipts” attachment is available to complets, 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 lisiing required) Amount |- - (for contributions of $200 or more) .

Line ‘9: Total Receipts over 850 (or listed abave)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enteronpage 1, 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,
Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Line 10: Total Receipts §50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

* Tf you have itemized receipts of $30 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. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must kesp
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures §50 and under may be ddded together,
from commitiee records, and reporied 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 inciude your commiitee name and a page number on each page.)

To Whoim Paid '
Date Paid | ° (alphabetical listing) _ Address Purpose of Expenditure: Amount
11/a/2025||| PENTUCKET LAKE HAVERHILL, MA DONATION TO W 71825
o PTO il SCHOOL
Lm,e 12; Total Expenditures over $50 (or listed abave) 71825
Ling 13: Total Expenditures $50 and under* (not listed above)
Enter ori page 1, line ¢ - | Line 14; TOTAL EXPENDITURES IN THE PERIOD 718.25

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address Furpose of Expenditure

Amount

Enter on pags |, line 4 =

Line 1Z: Expendifures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

-above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contiibutions 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 Coniribution

Value

Enter on page 1, line § =

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

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Pagé 6
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committges to report ALL liabilities which have been reported previously and are still outstanding, as well
as those linbilities incurved during this reporting period.

Date Incurred To Whom Pue Address _ ' Purpaose Amount

DAVIS V. NGUYEN _ ||[430 NORTH AVE APT 15}

- DAN TO CAMPAIGN -
09/03/2025 i * + ||[HAVERHILL, Ma 01830 ||[2OANTOC 1,397.05

Eater on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,397.05
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