Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finance |By Town Clerk's Office at 11:11 am, Nov 07, 2025

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 2025  Ending Date: ~ Nov. 7, 2025

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

Say Yes to BHS
Candidate Full Name (if applicable) Committee Name
Monte L Pearson
Office Sought and District Name of Committee Treasurer
5 Willow Way, Burlington
Residential Address Committee Mailing Address
E-mail: E-mail: MIpearson@rcn.com
Phone #: Phone #: 781-962-6158

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO ‘
Line 2: Total receipts this period (page 3, line 12) I 3,652 ‘
Line 3: Subtotal (line 1 plus line 2) 13,552 |
Line 4: Total expenditures this period (page 5, line 15) |77'57 ‘
Line 5: Ending Balance (line 3 minus line 4) |3,474-43 ‘

Line 6: Total in-kind contributions this period (page 6, line 18) |463_71 ‘

Line 7: Total (all) outstanding liabilities (page 7, line 19) |3’290_92 ‘

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

Line 9: Name of bank(s) used: | 1D Bank, 186 Cambridge St. Burlington |

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
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.

Signed under the penalties of perjury: Monte L Pearson (Treasurer's signature) Date: Nov. 7, 2025

FOR CANDIDATE 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. T 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

g 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 the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

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

M102 (12/2023)
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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
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. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach 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)
10-6-25 Blum, Rosalie 100

11 Humboldt, 01803

10-8-25 Boivin, William 100
213 Fox Hill Rd., 01803

8-6-25 Callahan, Kerrie 100
125 Bedford St., 01803
10-14-25 Campbell, Christopher 50
55 Donald Rd.
10-10-25 Cohen, Larry 50
8 Whilhelmina Ave. 01803
11/1/25 Cohen, Larry 50
8 Whilhelmina Ave. 01803
10-10-25 Davison, Douglas 50
6 Birch St., 01803
10-1-25 Espejo, Michael 500 David Role Company
29 Prouty Rd., 01803 Sales Representative
10-30-25 Glanz, Nolan 50

6 Summer St., 01803

7-14-25 Huntoon, Michelle 100
62 Skilton, 01803

10-5-25 Martin, Chris 50
13 Leopold St., 01803

11-2-25 Martin, SCOtt 50
6 Cormier, 01803

incorrectly formated box 1,250

Enter receipt totals on Page 3
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9-30-25 Melowic, Heather 100
362 Cambridge St., 01803
11-6-25 Musselman, Sean 1,100 Burlington Public Schools
14A Edwards Road, Woburn Teacher
10-23-25 Nagle, Jack 50
4 Sawyer St., 01803
7-14-25 Pearson, Monte 100
5 Willow Way, 01803
10-24-25 Raske, Daniel 100
3 Mildred Rd., 01803
10-5-25 Riggs, Roger 30
/ Briarwood Ln., 01803
10-13-25 Riggs, Roger 100
/ Briarwood Ln. 01803
10-17-25 Shannon, Colleen 50
3 Sparhawk Dr. 01803
7-14-25 Simon, Martha 100
5 Willow Way, 01803
10-24-25 Smith, Michele 100 Mitre Corp.
30 Wheatland St., 01803 Enterprise Systems Engineer
10-27-25 Smith, Michele 100
30 Wheatland St. 01803
1930
Line 10: Total Receipts over $50 (or listed above) 3180 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 372 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 3552 < Enter on page 1, line 2
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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.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5
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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 . . . .
e Line 14: Expenditures $50 and under (not listed above) 77.57
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 77.57
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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

10-10-25 || Massardo, Melissa 13 Park Drive Minuteman Press - 314.97
door knockers

10-23-25 Massardo, Melissa 13 Park Drive Staples - door 148.74
knockers

*If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 463.71
$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.
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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

10-15-25 Cincotta, Sarah 5 Marvel Ave., 01803 Staples - Banners 337.00

10-1-25 Cincotta, Sarah 5 Marvel Ave., 01803 Custom Ink - T-shirts 350.00

10-15-25 ||Huntoon, Michelle 62 Skillton, 01803 Amazon - candy for 80.05
Trunk or Treat

10-29-25 Massardo, Melissa 13 Park Drive, 01803 Uprinting.com - mailing to||[2,300.12
residents

11-3-25 Massardo, Melissa 13 Park Drive, 01803 Staples - Posters 140.26

Enter on page 1, line 7 = Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 3,290.92
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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
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in Iine 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 € Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.



	cpf_m102_1
	cpf_m102_2
	cpf_m102_3
	cpf_m102_4
	cpf_m102_5
	cpf_m102_6
	cpf_m102_7
	Blank Page

	Beginning Date: January 1, 2025
	Ending Date: Nov. 7, 2025
	Candidate Full Name if applicable: 
	Committee Name: Say Yes to BHS
	Office Sought and District: 
	Name of Committee Treasurer: Monte L Pearson
	Residential Address: 
	Committee Mailing Address: 5 Willow Way, Burlington
	Email: 
	Email_2: mlpearson@rcn.com
	Phone: 
	Phone_2: 781-962-6158
	undefined: 3,552
	Date: Nov. 7, 2025
	Date_2: 
	Date ReceivedRow1: 10-6-25
	Name and Residential Address alphabetical listing requiredRow1: Blum, Rosalie
11 Humboldt, 01803
	AmountRow1: 100
	Occupation  Employer for contributions of 200 or moreRow1: 
	Date ReceivedRow2: 10-8-25
	Name and Residential Address alphabetical listing requiredRow2: Boivin, William
213 Fox Hill Rd., 01803
	AmountRow2: 100
	undefined_2: 
	undefined_3: 8-6-25
	Name and Residential Address alphabetical listing required: Callahan, Kerrie
125 Bedford St., 01803
	undefined_4: 100
	fill_9: 
	Row1: 10-14-25
	Name and Residential Address alphabetical listing requiredRow4: Campbell, Christopher
55 Donald Rd.
	undefined_5: 50
	fill_12: 
	Row2: 10-10-25
	undefined_6: Cohen, Larry
8 Whilhelmina Ave. 01803
	undefined_7: 50
	undefined_8: 
	undefined_9: 11/1/25
	fill_14: Cohen, Larry
8 Whilhelmina Ave. 01803
	undefined_10: 50
	undefined_11: 
	Row1_2: 10-10-25
	undefined_12: Davison, Douglas
6 Birch St., 01803
	undefined_13: 50
	undefined_14: 
	undefined_15: 10-1-25
	undefined_16: Espejo, Michael
29 Prouty Rd., 01803
	fill_16: 500
	undefined_17: David Role Company
Sales Representative
	undefined_18: 10-30-25
	fill_17: Glanz, Nolan
6 Summer St., 01803
	undefined_19: 50
	undefined_20: 
	Row1_3: 7-14-25
	Row2_2: Huntoon, Michelle
62 Skilton, 01803
	Row1_4: 100
	undefined_21: 
	undefined_22: 10-5-25
	undefined_23: Martin, Chris
13 Leopold St., 01803
	fill_21: 50
	undefined_24: 
	undefined_25: 11-2-25
	fill_22: Martin, Scott
6 Cormier, 01803
	undefined_26: 50
	undefined_27: 
	undefined_28: 
	undefined_29: 1,250
	undefined_30: 
	undefined_31: 9-30-25
	Name and Residential Address alphabetical listing required_2: Melowic, Heather
362 Cambridge St., 01803
	Amount: 100
	undefined_32: 
	Row1_5: 11-6-25
	Name and Residential Address alphabetical listing requiredRow2_2: Musselman, Sean
14A Edwards Road, Woburn
	undefined_33: 1,100
	fill_5: Burlington Public Schools
Teacher
	Row2_3: 10-23-25
	Name and Residential Address alphabetical listing requiredRow3: Nagle, Jack
4 Sawyer St., 01803
	undefined_34: 50
	undefined_35: 
	Row3: 7-14-25
	Name and Residential Address alphabetical listing requiredRow4_2: Pearson, Monte
5 Willow Way, 01803
	undefined_36: 100
	undefined_37: 
	Row4: 10-24-25
	Name and Residential Address alphabetical listing requiredRow5: Raske, Daniel
3 Mildred Rd., 01803
	Row1_6: 100
	Row1_7: 
	Row5: 10-5-25
	Name and Residential Address alphabetical listing requiredRow6: Riggs, Roger
4 Briarwood Ln., 01803
	undefined_38: 30
	undefined_39: 
	Row6: 10-13-25
	Name and Residential Address alphabetical listing requiredRow7: Riggs, Roger
4 Briarwood Ln. 01803
	Row1_8: 100
	undefined_40: 
	Row7: 10-17-25
	Name and Residential Address alphabetical listing requiredRow8: Shannon, Colleen
3 Sparhawk Dr. 01803
	Row2_4: 50
	undefined_41: 
	Row8: 7-14-25
	Name and Residential Address alphabetical listing requiredRow9: Simon, Martha
5 Willow Way, 01803
	Row3_2: 100
	Row1_9: 
	Row9: 10-24-25
	Name and Residential Address alphabetical listing requiredRow10: Smith, Michele
30 Wheatland St., 01803
	undefined_42: 100
	fill_28: Mitre Corp.
Enterprise Systems Engineer
	Row10: 10-27-25
	undefined_43: Smith, Michele
30 Wheatland St. 01803
	fill_30: 100
	undefined_44: 
	Row11: 
	undefined_45: 
	undefined_46: 1930
	undefined_47: 
	undefined_48: 
	fill_32: 
	undefined_49: 
	fill_33: 
	Line 10 Total Receipts over 50 or listed above: 3180
	Line 12 TOTAL RECEIPTS IN THE PERIOD: 3552
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	undefined_55: 
	undefined_56: 
	fill_1: 
	undefined_57: 
	undefined_58: 
	Row1_10: 
	Row1_11: 
	Row2_5: 
	Row1_12: 
	Row1_13: 
	Row2_6: 
	Row2_7: 
	Row3_3: 
	Row2_8: 
	Row2_9: 
	Row3_4: 
	Row3_5: 
	undefined_59: 
	fill_14_2: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	fill_15: 
	Row1_14: 
	Row1_15: 
	undefined_65: 
	fill_18: 
	undefined_66: 
	undefined_67: 
	undefined_68: 
	fill_19: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	undefined_72: 
	fill_20: 
	undefined_73: 
	undefined_74: 
	Row1_16: 
	Row1_17: 
	undefined_75: 
	undefined_76: 
	undefined_77: 
	Row2_10: 
	undefined_78: 
	fill_24: 
	fill_25: 
	undefined_79: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	fill_26: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	Date PaidRow1: 
	To Whom Paid alphabetical listingRow1: 
	AddressRow1: 
	Purpose of ExpenditureRow1: 
	AmountRow1_2: 
	Date PaidRow2: 
	undefined_88: 
	Address: 
	undefined_89: 
	Amount_2: 
	Date PaidRow3: 
	Row1_18: 
	AddressRow3: 
	Row1_19: 
	AmountRow3: 
	undefined_90: 
	fill_14_3: 
	undefined_91: 
	fill_15_2: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	undefined_96: 
	fill_16_2: 
	Row1_20: 
	Row1_21: 
	undefined_97: 
	undefined_98: 
	fill_19_2: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	fill_20_2: 
	fill_21_2: 
	undefined_102: 
	undefined_103: 
	undefined_104: 
	undefined_105: 
	fill_22_2: 
	Row1_22: 
	Row1_23: 
	Row1_24: 
	Row1_25: 
	undefined_106: 
	undefined_107: 
	fill_27: 
	fill_28_2: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	fill_29: 
	undefined_111: 
	fill_30_2: 
	undefined_112: 
	Row1_26: 
	undefined_113: 
	undefined_114: 
	undefined_115: 
	undefined_116: 
	undefined_117: 
	fill_32_2: 
	fill_33_2: 
	fill_34: 
	undefined_118: 
	undefined_119: 
	undefined_120: 10-10-25
	From Whom Received: Massardo, Melissa
	undefined_121: 13 Park Drive
	undefined_122: Minuteman Press - door knockers
	undefined_123: 314.97
	undefined_124: 10-23-25
	undefined_125: Massardo, Melissa
	undefined_126: 13 Park Drive
	undefined_127: Staples - door knockers
	undefined_128: 148.74
	undefined_129: 
	fill_2: 
	undefined_130: 
	undefined_131: 
	undefined_132: 
	undefined_133: 
	fill_3: 
	undefined_134: 
	fill_4: 
	undefined_135: 
	undefined_136: 
	fill_5_2: 
	undefined_137: 
	undefined_138: 
	undefined_139: 
	Row1_27: 
	undefined_140: 
	undefined_141: 
	fill_7: 
	undefined_142: 
	undefined_143: 
	undefined_144: 
	undefined_145: 
	fill_8: 
	undefined_146: 
	Row1_28: 
	Row1_29: 
	undefined_147: 
	fill_11: 
	fill_12_2: 
	undefined_148: 
	undefined_149: 
	undefined_150: 
	fill_13: 
	undefined_151: 
	Row1_30: 
	undefined_152: 
	undefined_153: 
	fill_15_3: 
	undefined_154: 
	undefined_155: 
	fill_16_3: 
	fill_17_2: 
	fill_18_2: 
	fill_19_3: 
	Row1_31: 
	Row2_11: 
	Row2_12: 
	Row7_2: 
	Row2_13: 
	Line 16 InKind Contributions over 50 or listed above: 463.71
	Line 17 InKind Contributions 50 and under not listed above: 
	Line 18 TOTAL INKIND CONTRIBUTIONS IN THE PERIOD: 463.71
	Date IncurredRow1: 10-15-25
	To Whom DueRow1: Cincotta, Sarah

	undefined_156: 5 Marvel Ave., 01803
	Purpose: Staples - Banners
	Amount_3: 337.00
	Date IncurredRow2: 10-1-25
	undefined_157: Cincotta, Sarah
	undefined_158: 5 Marvel Ave., 01803
	undefined_159: Custom Ink - T-shirts
	undefined_160: 350.00
	Date IncurredRow3: 10-7-25
	Row1_32: Huntoon, Michelle
	Row1_33: 62 Skillton, 01803
	undefined_161: Vista Print - postcards
	undefined_162: 83.49
	undefined_163: 10-15-25
	fill_9_2: Huntoon, Michelle
	fill_10: 62 Skillton, 01803
	fill_11_2: Amazon - candy for Trunk or Treat
	fill_12_3: 80.05
	Row1_34: 10-29-25
	Row3_6: Massardo, Melissa
	Row3_7: 13 Park Drive, 01803
	Row2_14: Uprinting.com - mailing to residents
	Row2_15: 2,300.12
	Row2_16: 11-3-25
	Row4_2: Massardo, Melissa
	undefined_164: 13 Park Drive, 01803
	fill_20_3: Staples - Posters
	fill_21_3: 140.26
	undefined_165: 
	fill_22_3: 
	undefined_166: 
	undefined_167: 
	undefined_168: 
	undefined_169: 
	undefined_170: 
	undefined_171: 
	undefined_172: 
	undefined_173: 
	undefined_174: 
	undefined_175: 
	fill_23: 
	undefined_176: 
	undefined_177: 
	Row1_35: 
	undefined_178: 
	undefined_179: 
	fill_25_2: 
	undefined_180: 
	Row2_17: 
	undefined_181: 
	undefined_182: 
	undefined_183: 
	undefined_184: 
	undefined_185: 
	undefined_186: 
	fill_27_2: 
	fill_28_3: 
	undefined_187: 
	Row1_36: 
	Row1_37: 
	undefined_188: 
	undefined_189: 
	undefined_190: 
	Row2_18: 
	undefined_191: 
	undefined_192: 
	undefined_193: 
	undefined_194: 
	Date PaidRow1_2: 
	undefined_195: 
	Amount_4: 
	Purpose of Expenditure: 
	undefined_196: 
	undefined_197: 
	Amount_5: 
	undefined_198: 
	Row1_38: 
	undefined_199: 
	Amount_6: 
	fill_7_2: 
	Row2_19: 
	undefined_200: 
	undefined_201: 
	undefined_202: 
	Row3_8: 
	Row1_39: 
	undefined_203: 
	undefined_204: 
	undefined_205: 
	undefined_206: 
	fill_11_3: 
	undefined_207: 
	Row1_40: 
	undefined_208: 
	fill_13_2: 
	fill_14_4: 
	Row2_20: 
	undefined_209: 
	undefined_210: 
	undefined_211: 
	Row3_9: 
	undefined_212: 
	undefined_213: 
	fill_17_3: 
	undefined_214: 
	undefined_215: 
	undefined_216: 
	undefined_217: 
	Row1_41: 
	undefined_218: 
	fill_19_4: 
	fill_20_4: 
	undefined_219: 
	undefined_220: 
	undefined_221: 
	fill_21_4: 
	Line 20 Total Itemized OutOfPocket Expenditures Over 50: 
	Line 21 Total Unitemized OutOfPocket Expenditures 50 and: 
	Text4: 0
	Text5: 3,552
	Text6: 77.57
	Text7: 3,474.43
	Text8: 463.71
	Text9: 3,290.92
	Text10: 
	Text11: TD Bank, 186 Cambridge St. Burlington
	Check Box12: Off
	Check Box13: Off
	Text14: incorrectly formated box
	Text15: 372
	Text16: 
	Text17: 77.57
	Text18: 77.57
	Text19: 3,290.92
	Text20: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box28: Yes
	Check Box29: Off
	Text30: Monte L Pearson
	Text31: 


