Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE

MUNICIPAL FORM  oipiaVEN TOM CLERD
ﬁf"‘\ i z0e2d MAR 25 PRA-IZ

Commonwealth Office of Campaign and Political Fina
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows;

CANDIDATE:  Full Name: Brendalee A. Smith

Residential Address: 71 Fort Street

City / State / Zip: Fairhaven MA 02719

E-Mail Address: brendalee4sc@gmail.com Phone #: 401-439-1525

Party Affiliation: (f applicable)
OFFICE SOUGHT/PURPOSE:

Title: | School Committee District:

] Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee: Committee to Elect Brendalee Smith

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 71 Fort Street

City / State / Zip: Fairhaven MA 02719 Phone #: 401-439-1525
OFFICERS:
Chairperson: Brendalee A. Smith Treasurer*: Melissa Arruda
Residential Address: 71 Fort Street Residential Address: 43 Cedar Street
City / State / Zip:  Fairhaven MA 02719 City / State / Zip: ~ Fairhaven MA 02719
Phone#: 401-439-1525 Phone #: 508-648-7847 Email: melissaarruda.ma@gmail.com
*A public employee may not serve as treasurer of any political committee (see reverse). |

Additional officers may be listed on page two.

Check applicable box before signing:

Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

[ Candidate without committee: T hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf, 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

< Date: 3-25-24

—

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

/ / 7 }é Date: 3-25-24
SIGNED UNDER THE PENALTIES OF PERJURY: # L /Ll Ll L7 { e
Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date: 3-25-24
SIGNED UNDER THE PENALTIES OF PERJURY:




ADDITIONAL OFFICERS:

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

E D EX TS FR M.G.LC. 55

Section 1 defines a candidate's committee:

"Candidate’s committee", the political committee organized on behalf of a candidate ... The term "candidate's committee" shall also apply fo
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the electwn campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant
election....

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case of failure to
Jile by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization of political committees:

Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political commitee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; ... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chairman and the treasurer; (5) the name, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ....
Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of; or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the
relevant election ..

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their
designated agenfs ....
All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, 5. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@mass.gov or on

the web at www.ocpf.us

Mi01 3/22



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

Form CPF M 102: Campaign Finance Report
Municipal Form

. SYPp FAIRHAVEN TOWN CLERK
Office of Campaign and Political Finance REUD 2074 MAR 25 Prd:aa
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1-1-24 EndingDate: 3 -j 4~ 7Y

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election  [E} 30 day after election ~ [J year-end report ] dissolution

Brndalee A. Smith Committee to Elect Brendalee Smith
Candidate Full Name (if applicable) Committee Name
School Committee Melissa Arruda
Office Sought and District Name of Commiittee Treasurer
71 Fort Street, Fairhaven, MA 02719 71 Fort Street, Fairhaven, MA 02719
Residential Address Committee Mailing Address
E-mail: Drendaleedsc @gmail.com E-mail: Drendaleedsc@gmail.com
Phone #: 401 '439"1 525 Phone # : 401 '439"1 525

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l$1 5.34 I
Line 2: Total receipts this period (page 3, line 12) |$0.00 J
Line 3: Subtotal (line 1 plus line 2) 515.34 |
Line 4: Total expenditures this period (page 5, line 15) |$36-,00 ‘
Line 5: Ending Balance (line 3 minus line 4) I f$20-66 B J
Line 6: Total in-kind contributions this period (page 6, line 18) i$0‘7()0 I
Line 7: Total (all) outstanding liabilities (page 7, line 19) !$().00 _]

|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I$0.00 7

Line 9;: Name of bank(s) used: ™D Ban,k

Affidavit of Committee Treasurer:
I 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

) ; .
Signed under the penalties of perjury: ° 1L LA / {4 1122 (Treasurer's signature) Date: 3-25-24
F DIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

I 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 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 my behalf during this reporting period that are not otherwise disclosed in this report.

[

Candidate without Committee
D I 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, 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

autherity } ;.on behalf of this candjdate in accordance with the requirements of M.G.L. c. 55.
- 4 T
A . Date: 3-25-24
kP (Candidate's signature)
\

Signed under the penalties of perjury:

NEINN FININANIN




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
rear. 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
:ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
ceceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

dttach 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)

Enter receipt totals on Page 3
Page?2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

$0.00

* If you have itcmized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
Itemized above.

¢ Enter on page 1, line 2

Page3




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 D.
Attach additional pages as needed to veport 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
1-25-24 TD Bank 754 Main Street Service Charge $18.00
Weymouth, MA 02190
2-23-24 TD Bank 754 Main Street Service Charge $18.00

Weymouth, MA 02190

i
l

Enter expenditure totals on Page 5

Page4




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)
and under, include them in line 13. Line 14

should include only those expenditures not
Itemized above.

Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 536.00

Line 14: Expenditures $50 and under (not listed above)

Page$s




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 to report all receipts. 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 iteniized 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 Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 — |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $O'OO

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

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. Attach 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

*Schedule E is not for ballot auestion committee use.

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $30 * 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 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | $0.00 < Enter on page 1, line 8

Page8




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fmance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

3 S

Ending Date: Y- 2/~-< /7/

Type of Report: (Check one)
8th day preceding preliminary

1 8th day preceding election

30 day after election

Brendalee A. Smith

Committee to Elect Brendalee Smith

Candidate Full Name (if applicable)
School Committee

Committee Name

Melissa Arruda

E-mail: Prendaleed4sc @gmail.com

Office Sought and District Name of Committee Treasurer
71 Fort Street, Fairhaven, MA 02719 71 Fort Street, Fairhaven, MA 02719
Residential Address Committee Mailing Address

E-mail: Drendaleedsc@gmail.com

Phone #: 401 '439'1 525

Phone # 401 '439'1 525

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |'$20.66 _l

Line 2: Total receipts this period (page 3, line 12) I$0.00 I

Line 3: Subtotal (line 1 plus line 2) |'$20-66 ,

Line 4: Total expenditures this period (page 3, line 15) ﬁ 18.00. J
Line §: Ending Balance (line 3 minus line 4) I' $38 66 l
Line 6: Total in-kind contributions this period (page 6, line 18) EOTOO , I
Line 7: Total (all) outstanding liabilities (page 7, line 19) ﬁ0.00 l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$0.700 |
Line 9: Name of bank(s) used: D B,ank ,

Affidavit of Committee Treasurer:
I 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
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campalgn

finance activity of all persons acting under the authority or on behalf of this committee igf accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: = %é A ML { ;M& (Treasurer's signature) Date: May 1 ’ 2024

E DIDATE FIL LY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee
Tl I 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 committee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I 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, including contributions, loans rece;pts,“expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all personsexc i h, this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: May 1, 2024

0

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

NETAN 73N ANNDY




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
vear. 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
550 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
‘ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
-eceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

dttach 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
Date Received (alphabetical listing required) Amount

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

Enter receipt totals on Page 3
Page2




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) * If you have itemized receipts of $50 and
under; include them in Iine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only thosc receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD p0.00 & Enteronpage 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 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.

Weymouth, MA 02190

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3-25-24 TD Bank 754 Main Street Service Charge $18.00

R

Enter expenditure totals on Page 5

Paged




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)
and under; include them in line 13. Line 14
should include only 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 $18.00

Page$5 %



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 to report all receipts. Please
include the candidate ov committee name and a-page number on each additional page.

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

* If you have itentized in-kind coniributions 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 Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD  [$0.00




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00
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. Atfach additional
Dpages 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

* 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 should include only those expenditures not -
under (not listed above) , itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD EO. 00 &  Enter onpage 1, line 8

Page8

*Schedule E is not for ballot auestion committee use.




