Municipal Form
Office of Campaign and Political Finance

File wath:_ Caly or Town Clerk or Eleciion Commussion

Fill in RepoMs: "~ Beginning Date: Ending Date: h0/27/2025 l

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election  [[] 30 day afier election  [] year-end report [ dissolution

|Llsa Ann Millwoad I |g:mmittee to Elect Lisa Millwood I
Candidate Full Name (1f applicable) Committes Nome
LSchool Committee/ Town Council At-Large ] |V|ctoria Mehmel ]
Office Sought and Distnel Name of Committee Treasurer
[54 webster Street, Randotph Ma 02368 || 1l54 webster street, Randolph M 02368 |
Residential Address Committee Mailing Address
Telephons Number (aptional). l Telephene Number (optional) l ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 841,75

Line 2: Total receipts this period (page 3, line 11) ‘ 400.15

Line 3: Subiotal (line 1 plus line 2) 1,241,9

Line 4: Total expenditures this period (page 5, line 14) 1,055.59

Line 5: Ending Balance (line 3 minus line 4) 186.31
' g Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all} outstanding liabilities (page 7) 1,384

Line 8; Name of bank{x) used: [Abmgton Bank
=)

Atfiduvie of Commitice Trewsnrer:
1 certahy that T have oxomined this mpost mchuding ak
activily, tncluding all contriburions, foans, receipty,
Tinanee sctreity of wif persons scting under the

[Nigmed wader the peaalties of perjury:

scpedules andA 1s, to the hest o my knowledge and belief, a Lrue and complete statement of ot campaign finance
s dishupdements, in-kind contributions and habilities for this reporiing penod and represents the campaign
p In accordance with the requirements of MG 1L ¢ 55

(Treusurers signature) Date: [10/27/2025 ]

e

FORCANDIDATE FILINGS ONLY: Amdavit of Cundidete: (check 1 box oaty)

Camdidate with Commitiee and no sctivity independent of the committce

I ctetify thet | have exmirted ths repost including sttached schedules and 1t 13, lo the best of my knowledgo und boliof, 4 trus and complete statement of all campaign finance
satevity, of wll pevxony soting under the asthanty o on belul( of this commitiee in occordince wath the requirements ol MO L ¢ 55 [ have not received any coninbutions,
incverod any Inhalities nor inmds sy expenditures on iy bebalf' daring this reqrorting period

Caniidan withost Committee QK Candidnie with ledepeadent nctivity filing separate report
l:] | iy that | have cxamined ihis repart incloding artacled suhedules und it 15, to the best of my knowledge and belsef, 8 true and complete statement of ali campaign
fiesanca ustiviry, includisg confriburions, loans, tocoipts, expenddures, dishursements, in-kind comributions and Iinbilitees for this reporting period and represents the

oatTisYigo timnse setivily of all persors acting undee the nythanty or on beliad( of this commatiee in secordance with the requiremenis ol MO L ¢ 55
lf""’ wodor e prasities of perjury: ;\'é%h{—é (Conddme's ngnatwrsy  Dater [10/27/2025 |

—TVV




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. 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 attack to this report, if additional pages are required to
report all receipts. Please include your committee name and & page number on each page.)

Name and Residential Address

Occupation & Employer

* | you have Temieed reempm of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abov

el
s

Date Received (aiphabetical listing required) Amount (for contributions of $200 or more)
Lisa Millwood
8/19/2025 54 Webster Street 5
Randolph, MA 02368
Lisa Mitlwood
972472025 54 Webster Street 24,25
lRando|ph, MA 02368
tisa Millwood
9/26/2025 54 Webster Street 23.64
Randoiph, MA 02368
Lee Fenelus
10/3/202 1294 N, Main Street K -
/3/2025 Randolph MA 02368 242.03}1{ |Engineer- EverSource
Duong Nguyen
10/3/2025 371 North Main Street 96,02
Randaiph, MA 02368
10/5/2025 Gregory Lespinasse 9.21
Line 9: Totel Reseipts over $50 (ot listed above) 338.05
Line 102 Total Receipts $50 and under* (not listed above) 62.1
Line 11; TOTAL RECEIPTS IN THE PERIOD 400,15

< Enter on page 1, line 2

€.
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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 iisivd above)

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

Line 11;: TOTAL RECEIPTS IN YHE PERIOD

€ Enter on page 1, line 2

v If you heve itewirzed MP“ uq‘swm ﬁujﬁ,’inci‘nda them in line 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 350 and under may be added together,
Jrom 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 committeo name and a page number on each page.)

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Various Dates || |Envision Bank/Abington Bank lérlg?:t':giems;rggi 84 Dormant Account Fees 23
9/21/2025 Next Day Fiyers 3ggomﬂ3:‘:%!i\‘g’f:;§ Printed Material 205.59
9/21/2025 Vertical Brands éﬁ;gz Lﬁi‘g"}%“;’!},j’;g’e Printed Material 406.8
10/20/2025 usPs Postage 439.2
Line 12: Total Expendltures aver $50 (or listed above) 1,078.59
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 =+ | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,078.59
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

v

' Eﬂ:ﬂrmpﬂgel line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*If yﬂuhvt mmdumdinm of. HO g under, inctude them in line 12, Line 13 should include only those expenditures not itemized

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)

£riter oh page 1, Yine 6 -+ | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribition is received from a person who conyributes more than $50 in a calendar year, you musi report the name and address

of the vontribagor, in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer, P
age 6



SCHEDULE D: LIABILITIES

M.G.L. 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 Whom Due Address Purpose Amount
54 Webster Strest :
6/19/2019 || [uisa Mitwood (Candidate Loan) || (23 WepSter Beet e o 214

Payment Made to:
9/23/2019 Lisa Millwood {Candidate Loan) ginvgc?:?rﬁi%ef:fsa Next Day Flyers 586

Printed Material

Payment Made to:
Frinting Unlimited 584
Printed Materlal

54 Webster Street

10/2/2019 Lisa Millwood (Candidate Loan) | |p- 1 dcion “MA 02368
r

Enter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,384
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