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Form CPF M101 BQ: STATEMENT OF ORGANIZATION S
BALLOT QUESTION COMMITTEE /- W@Q’
MUNICIPAL FORM ol & Nk

Office of Campaign and Political Finance

Common calth
ol Massachusetts

Fale with: City Town Clerk or lection Commission

NOTICH IS FIREBY GIVIEEN 1n accordance with the provisions of General Laws, Chapter 55, of the organization ol a ballot question

commiltee as follows:

1. Name (Seenole 1): Vote Yes for a Montague Library

2. Commillee mailing address. PO Box 177

MA 01351
PPhone = 4133670071

City State Zip:  Montague

I-mail Address: samthl@earthlink.net

3. Pumose “specilicissues | To support a positive vote for the construction of a new Montague library.

and mlerests (See note 2)

4. lopie of question &
question no . 1f known

5. This commitlec is formed (o (cheek one): support  or oppose  the question,

6. OFFICERS

Chairman: William Quale Treasurer*: Samuel Lovejoy
Residential Address: 28 Center St Residential Address: 46 Main St
City Stale Zip: Montague MA 01351 City / State / Zip: ~ Montague MA 01351

Phone #: 4133670071  E-mail: samthl@earthlink.net

Phoneii: 4133629264

*A public employec may not serve as treasurer of any political commiltee (see reverse)

Other Otficer Title: Other Officer Title:

Residential Address: Residential Address:

City / State / Zip:

Cily State Zip:

Phone #:

Phone #:

(Complete and attach a Form CPT M A 101, if necessary, with other officers and finance committec. il any.)

he chatrman and (reasurer ol a political committee should be aware that provisions of M.G.IL. ¢. 55 specilv that cach treasurer ol a political
commiltee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years [rom the date of the relevant clection
Chapter 55 also specifies (hat no expenditures shall be made for, or on behalf of, a political commiltee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political commillec shall be kept scparate [rom any personal Tunds of

any olTicers, members or associates ol such committee

I hereby aceept the oftice ol Chatrman of the above-named committee,
SIGNED TINDER THE PENAL TS O PERIJURY:

Chairman's signature

(v /\/\Z«/) T02,

I hereby accepl the oftice ol L reasurer of the above-named committee. T affirm that T am not a public employec as delined by M.G.L. ¢, 35. 5. 13. 1 understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign {inance reports and keeping delailed accounts
and records of all campaign Inance aclivity lor a period of six years from the date of the relevant clection: and 2) if aller my acceplance of this ollice |
become an appointed public cmplovec I must resign this position and notify OCPF of my resignation,

SIGNED UNDER TTH: PENAT 1T15S OF PERJURY:
o
PWW&EWV me 674 fag

Treasurer's 31gnature




Form CPF M 102: Campaign Finance Repo

910 ¢
Municipal Form 3 &
Office of Campaign and Political Finance ﬂ

Commonwealth
of Massachusctts

File with:

I'1ll in Reporting Period dates: Begimning Date: ~ 9/11/26 Ending Date:

Type of Report: (Check one)

] 8th day preceding preliminary [ 8th day preceding election 71 30 day after election ] year-end report [ dissolntion

Vote Yes for a Montague Library

Candidate Full Name (if applicable) . Commiltee Name
Samuel Lovejoy
Office Sought and District Name of Committee [reasurer
PO Box 177, Montague 01351
Residential Address Committee Mailing Address

E-mail; cmait. S@Mthl@earthlink.net

Phone #: Phone # - 41 3'367-0071

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |O -’

Line 2: Total receipts this period (page 3, line 12) [$9’955 ) .,_____,1

Line 3: Subtotal (line | plus line 2) |$9’955 S |

[$4,37T.78 ‘

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) I e

Line 6: Total in-kind contributions this period (page 6, line 18) B [

Line 7: Total (all) outstanding liabilities (page 7, line 19) |0 ‘

Line 8: Total out-of-pocket expenses this period (page 8, line 22) IU
Greentield savings Bank |

Line 9: Name of bank(s) used:

Affidavit of Committece Treasurer:;

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of al) campaign finance
actlivity, including all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for his reporling period and represents the campaign
finance activity ot all persons acting under the au{hg[ll) or on beh? this committee in accordance with the requirements of MG L. ¢. 55.

Signed under the penalties of perjury: //A'Mi

FOR CANDIDATE FILINGS QNL! ¢ Affidavit of(\nndldate. (check 1 héx only)

Candidate with Committee

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

m I certify that [ have examined this report including atlached schedules and it is, lo the best of my knowledge and belief, a true and complete statement ol all campaign
| linance 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 (he authority or on behalf of (his candidate in accordance with the requirements of M.G L. ¢. 55,

|

! , ) Date:

iwigued under the penalties of perjury: (Candidale's signature) —————
L

" /C) (Treasvrer's signature) Date: QZ (C_/;z_é _

i ﬂ | 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 Tinance |
" activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35, [ have not received any contibutiots.



SCHEDULE A: RECEIFPTD

1.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
car. 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 o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitice must keep detailed accounts and
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
secived. If a candidate intends a candidate monetary contribution to be a loan, enler the information on this schedule and on Schedule D Liabilities.

ttach 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)
517126 >t0 | ons of $50 0r fess $2,491
6/14/26
= . = _
O Box 177, Montague 01351
$100
PO Box 177, Montague 01351
OITa726— | e $100
O Box 303
FTTWZS David & Jean Dempsey $200 retired 3
|
Raren Latka 250 retired 1
PO Box 431, Montague 01351 )
|
Mark Lattanzi $100
24 Center St., Montague 01351
Paul & Eileen Mariani pT50
Box M, Montague 01351
refer $80 1
O Box 159, Montague 01351 |
i:
e .
o 200 ||[ volunteer & Selectman |
O Box 266, Montague 01351 I
|
|
5/19/26 Joyce Phillips 100 I
Vladish Ave. Turners 01376 |
| U I
5/20/26 farm $300 VP @ Renaisance Builders ]
O Box 185, Montague 01351 |
|
. $500 [film production |
Fastlights LLC. 47 J St. 01376

Enter receipt totals on Page 3

Page 2



SCHEDULE A: RECEIPTS (continued)

Page 3

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Armount (for contributions of $200 or more)
5/26/26 Starr Pmkas 6100
1-A Ripley Rd., Montague 01351
5729126 E’IaT‘rna‘Goidrnan $500 volunteer & Selectmam |
1 Mziin St., Montague 01351
Viary Jores $2,000 retired |
11 13th St. Turners 01376 |
o $1,000 artist, self employed ;
11 North St, Montague 01351 !-
511726 || ponTT Kogrier §T.000 || fetired il
19 Davis St., Turners 01376 |
53126 || Carolym Crark 560 il
L= : —_—
617126 || AretrEtan 5124
i PO Box 351, Montague 01351
i
— ffsa Davai §T00 —
I 23 Highland Ave, Turners 01376
rman 6100 =
ox 512, Turners 01376 ‘
' anat $60 — =
Longfellow Rd.,Liechester MA |
1890 |
O/11726 Paul Lipke 5100
31 South St., Montague 01351
Robert Mills $250 musician, engineer
16 Oakman St., Turners 01376
Krels—— 1I[§700
38 Federal St., Montague 01351
Line 10: Total Receipts over $50 (or listed above) 57,464 * Ifyou have itemized receipts of $50 and
under, include them in line 10. Line !/
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $9,955 & IErErenE |, ife



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires lor each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, 1o whom each
cxpenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itcmization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-ol-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.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5/23/26 Progressive Elections PO Box 1115, Albany, lawn signs & design $2,112.48
LLC NY 12201
6/9/26 Just Yard Signs Inc 235 Mercator Drive lawn signs $660.30
J Orlando, FL 32807 =

Greenfield Recorder |

FHope St
Greenfield, MA 01301

newspaper ads

599 |

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
p g P
|
|
|
|
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $4,371.78
and under, include them in line 13. Line 14
o mCIUd? onlfv HIOSE EXpenaihiesig, Line 14: Expenditures $50 and under (not listed above)
itemized above. = )
Enter on page 1, linc 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD $4,371.78




SUHEDULE CF "IN-IRIND CUNIKIBULIUND

A.G.L. ¢. 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
«ddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $30
nd less in the aggregale in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed accounts and
ccords of all contributions received of any amount. In determining aggregate amounts received from a contributor. add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Centribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should incfude only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 QOUTSTANDING LIABILITIES (ALL)

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 (o 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 Expeaditure

.

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

0

&~

* If you have out-of-pocket expenses of $30
and under, include them in line 20. Line 2!/
should include only those expenditures not

itemized above.

Enter on page 1, line 8
Page 8
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