e

‘ 55 : Form CPF M 102: Campaign Finance Report
g h” % Municipal Form
\_E_ # Office of Campaign and Political Finance

Commonwealth

of Massachusctts .
Fite with: City ar Town Clerk o0 Lleo

Fill in Reporting Period dates: Beginning Date:  6/17/24 Ending Date:  12/31/2024
'f“gpc of Report: (Chcck_onc)
[ &th day preceding preliminary [ 8th day preceding clection [ 30 day after clection yur-cnd rcport [ dissolution

Hunter Young - - _ o — '
Candidate Full Name (if applicable) Commiftce Name ||
School Committee - B B |
Office Soughl and District o - Name of Committee Treasurer
107 Hollis Road,Plymouth,MA,02360 ) =
Residential Address - 3 - Committee Mailing Address
E-mail: hunteryoung510@gmail.com E-mail: L
Py - T T - B ]
Phone #: 508-209-7502 Phone # : B - — =
' - SUMMARY BALANCE INFORMATION: - |
) |
Line 1: Ending Balance from previous report ‘31 8.62 - ;‘t__a_ | |
Line 2: Total receipts this period (page 3, linc 12) [1‘32_0 B |
Line 3: Subtotal (line 1 plus line 2) ﬁ7_38.62 - - I
Line 4: Total expenditures this period (page 5, line 15) h 13.94 ‘ :
Line 5: Ending Balance (line 3 minus linc 4) l1 624.68 ) - oy l 4
Line 6: Totai in-kind contributions this period (page 6, line 18) [o s | ]
= -]
Line 7: Total (all) outstanding liabilitics (page 7, line 19) lo : ] 1I
o : — — - |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [F —|
Line 9: Name of bank(s) used: EOCklind Trust S - _‘ ‘

[Affidavit of Commiftee Treasurer: -

1 certify that J have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statcmtm ofall campalgn finance
activity, including all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campatgn

financc activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

FOR CANDI DATE_EI_[‘_]_N_(-ES_T) NL.Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D 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 committec in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any isbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repor.

Candidate without Committee

- I certify that I 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
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lubilities for this reporting period ond 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.

Signed under the penaltics of perjury: _W \—TOV:_-_/{/  (Candidate's signature) Date: Z //

_____,_.__—--——'—_—"__ -

AATAN 1IN ey




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all reccipts from a contributor aver $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reporied for each contributor who contributes $200 or more in a calendar year. Reeeipts 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. n determining aggregate amounts received from a contributor, add monctary as well as in-kind contributions
received. I a candidate intends a candidate monetary contribution to be a loan. enter the information on this schedule and on Schedule D Liabilitics.

Attach additional pagey as needed to report all receipis. Please include the candidate or commitiee name and a page number on each additional page.

- R " Name and Residential Address N ()ccﬁpa_tio_n & Employer
~ Date Reccived | ~ (alphabetical listing required) | Amount | (for contributions of $200 or morc)
12/20  ||Bteven M Kahian, ~—1/§300 ||Kahian Appliances, Owner -
7229 ||Leo and Nancy Martin, 16 Nixon Ilg100 | _R:Jed o
Ave, Plymouth,MA
1229 | Boband Lizeth McNeil 56 Lisa |[s200  ||[Retied -
Ave, Plymouth, MA
f12/29 | Thomas and Loma Schortmann, | 510_0_ ~ ||Retired
| 17 Shutter Latch, Plymouth, MA
229 | Daniel E Sullivan, Plymouth,_ MA, ||| $100 Nurse
72/5 - '|:[\'Aarjorie and Bruce Young $200 Reﬁre;d_
— i — |
—_— — __’.__ e ——————— el Sl —— '-_— I
———— __‘ ——— .
— "":;] ————— — —
— __'J_.____'__ — _'___'___ __._—__._: — — —
— _I — —— = \
o _ll_ I || T — B

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer |

Name and Residential Address

~ Date J_{aﬁivcd_} ~ (alphabetical listing required) Amount (for contributions of $200 or more) '
{ == ———————— - — I‘I
r e — -_— —
= — —J — —_— — = == == e ————————
== = =—
[
S | | E— ] - ]
P —————— ———————— —— == ————— — R — = — — — —— J
——— D ——— S — —_— N — —
1 [
[ S
[ -
Line 10: Total Receipts over $50 (or listed above) 1 OOO ¥ If you have ftemized receipts of $50 and
under, include them i line 10. Line 17
Line 11: Total Receipts $50 and under (not listed above) 420 should inchide only those receipts not
temized above.

Line 12: TOTAL RECEIPTS IN THE PERIOD |$ 1420 ‘ <« Enter on page 1. line 2




AT N (I TF
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SCHEDULE B: EXPENDITURES

M.GL.. 55 Tesnares fog cuch ¢ N ndttrrne voven S50 that the canchdine o commitoy st the ndmit sntl adihess, in -.|||f-"-‘-. i) anaden, 10w hon.cach

W P

ey ey e jo e ol

[l aputidipuees ol's SO ard Joss cun e 1 priie G wtal withaown gemaztion. hwev

1, Ihe caridedinte o

must

R RETRETL T

recotds of albexpemditaes mnde o sy soud. Dot include suto=pocker expenditures of candidite reponcd o Schedal |
Vs Pleass nciude the candidate or commitice name and a page number on each additional page.

To Whom Paid
. DatePaid | (alphabetical listing) Address | Purposcof Expenditure | Amount
112/26 Fiverr International Ltd. ||| 8 Eliezer Kaplan St., Website 113.94
i | | Tel Aviv, Israel |
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Enter expenditure tutals on Page §

Page d




