Form CPF M 102: Campaign Finance Report )
Municipal Form .
Office of Campaign and Political Finance MAY 0 5 2022
Commonwealth lown Clerk
of Massachusetts Hingham, MA
File with: Cityor Town Clerk of Election Commiission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date:  05/06/2022

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

Nancy Collette Correnti Committee to Elect Nancy Correnti
Candidate Full Name (if applicable) Committee Name
School Committee Joseph Correnti, Jr.
Office Sought and District Name of Committee Treasurer
17 Ward Street,Hingham, MA 02043 17 Ward Street, Hingham, MA 02043
Residential Address Committee Mailing Address
E-mail: nescorrenti@yahoo.com E-mail: nes4hsc@gmail.com
Phone # (optional): (617) 413-5662 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2620.00
Line 3: Subtotal (line 1 plus line 2) 2620.00
Line 4: Total expenditures this period (page 5, line 14) 2447.97
Line 5: Ending Balance (line 3 minus line 4) 172.03
Line 6: Total in-kind contributions this period (page 6) 2075.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Citizens Bank

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, expendityres, di ements, in-king/gontributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ﬂzea%)n’ty oin alf offthis committeg i accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: / Ao

_/ N—

(Treasurer's signature) Date: 5/6/2022
FOR CANDIDATE FILIN%S 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

E] I certify that I have examined this report includ% 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, loansteceipts, expenditures, disbyrsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting-under the authority o

half of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:
(Candidate's signature) 5/6/2022

Signed under the penalties of perjﬁry: f r ' /u,,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts 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 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Ashley Colleary
4/13/2022 205 Sohier Street
Cohasset, MA 02025

100

Tara Conway
4/12/2022 29 French Street
Hingham, MA 02043

100

Joseph and Nancy Correnti
3/25/2022 17 Ward Street
Hingham, MA 02043

200

Judith and Joseph Correnti
4/2/2022 305 Green Street
Weymouth, MA 02191

100

Laura Donnelly
4/13/2022 98 Manatee Road
Hingham, MA 02043

100

Tien Do-Suarez
5/2/2022 3 Beacham Place
Hingham, MA 02043

100

Melissa Fairfield
4/12/2022 39 Leavitt Street
Hingham, MA 02043

100

Dorothy Galo
4/28/2022 1 Volunteer Road
Hingham, MA 02043

100

Cynthia Kraus
4/11/2022 2 Pinecrest Road
Hingham, MA 02043

75

Doborah McCarthy

4/14/2022 22 Maryknoll Drive
Hingham, MA 02043

100

Daniel Miller

4/12/2022 88 Kilby Street
Hingham, MA 02043

100

Elizabeth Moulds
4/13/2022 70 Winter Street
Hingham, MA 02043

200

Line 9: Total Receipts over $50 (or listed above)

1375.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1375.00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kerry Ni
5/2/2022 5 Wanders Drive 100

Hingham, MA 02043

Adrienne Ramsey
4/23/2022 C/O Committee to Elect William Ramsey 100
55 North Street

L1 lnmuma AAA OANAD

William and Katharine Reardon
4/11/2022 9 Steamboat Lane 100
Hingham, MA 02043

Kathryn Sullivan

4/29/2022 7 Whitcomb Lane 100
Hingham, MA 02043

Kathleen Sutton
4/11/2022 245 Leavitt Street 200
Hingham, MA 02043

Line 9: Total Receipts over $50 (or listed above) 600.00
Line 10: Total Receipts $50 and under* (not listed above) 645.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2620.00

< Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



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 $50. Expenditures 350 and under may be added together,
from 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 committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
East Coast Printing 2 Keith Way Printing services
4/8/2022 Hingham, MA 02043 1237.81
East Coast Printing 2 Keith Way Printing services
4/9/2022 Hingham, MA 02043 100.94
East Coast Printing 2 Keith Way Printing services
4/29/2022 Hingham, MA 02043 568.25
East Coast Printing 2 Keith Way Printing services
5/3/2022 Hingham, MA 02043 350.63
The Barrell 613 Main Street Items for hostess providing
4/11/2022 Hingham, MA 02043 meet and greets 126.08
p -
Line 12: Total Expenditures over $50 (or listed above) 2383.71
Line 13: Total Expenditures $50 and under* (not listed above) 64.26
N—
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2447.97

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2447.97

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

Page 5



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.

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Date Received From Whom Received* Residential Address Description of Contribution Value
Daniel Fickes and Kaja Fickes 2 Bishops Lane Video
4/14/2022 Principal - Producer at Ocean One Hingham, MA 02043 1975.00
Productions; Director at GBH
Katie McBrine 157 Central Street Butttons
4/2/2022 Hingham, MA 02043 100.00
Line 15: In-Kind Contributions over $50 (or listed above) 2075.00
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 2075.00

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanuing, 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 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Financeﬁ@?? VEI |
Municipal Form o %
|

Office of Campaign and Political Finance JUN 10 2022
Commonwealth lown Clerk
of Massachusets Fill with: Cit, or Towa Clopi or Electiorn omission
Fill in Reporting Period dates: Beginning Date:  05/07/2022 Ending Date:  06/09/2022

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [7] year-end report [ ] dissolution

Nancy Collette Correnti Committee to Elect Nancy Correnti
Candidate Full Name (if applicable) Committee Name
School Committee Joseph Correnti, Jr.
Office Sought and District Name of Committee Treasurer
17 Ward Street, Hingham, MA 02043 17 Ward Street, Hingham, MA 02043
Residential Address Committee Mailing Address

E-mail: nescorrenti@yahoo.com E-mail: nes4hsc@gmail.com
Phone # (optional): (617) 413-5662 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 172.03
Line 2: Total receipts this period (page 3, line 11) 700.00
Line 3: Subtotal (line 1 plus line 2) 872.03
Line 4: Total expenditures this period (page 5, line 14) 791.00
Line 5: Ending Balance (line 3 minus line 4) 81.03
Line 6: Total in-kind contributions this period (page 6) —

Line 7: Total (all) outstanding liabilities (page 7) -

Line 8: Name of bank(s) used: %Citizens Bank

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 authatity half of this ¢ ittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: P (Treasurer's signature) Date: 06/09/2022

—

]
FOR CANDIDATE FILINGS !lglrgL! 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 T Yhe authority or o f of this candidate in accordance with the requirements of M.G.L. c. 55.

( /f_z ’ : . (Candidate's signature) Date: 06/09/2022
\

Signed under the penalties of perjary:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts 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 attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Joseph and Nancy Correnti Self-Employed - President/CEO, CFO
5/16/2022 17 Ward Street 500! | IFleetfirst
Hingham, MA 02043

Caty Fortuin
5/8/2022 129 Fort Hill Street 100
Hingham, MA 02043

Line 9: Total Receipts over $50 (or listed above) 600
Line 10: Total Receipts $50 and under* (not listed above) 100
Line 11: TOTAL RECEIPTS IN THE PERIOD 700

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 700/l «  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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 $50. Expenditures $50 and under may be added together,
Jfrom 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 committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jenison Winters 4 Cutter Hill Road Marketing in The Hingham
5/13/2022 Hingham, MA 02043 Anchor 150.00
USPS 47 Washington Street Postage
5/10/2022 Quincy, MA 02169 638.00
Line 12: Total Expenditures over $50 (or listed above) 788.00
Line 13: Total Expenditures $50 and under* (not listed above) 3.00
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 791.00

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 791.00

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

above.

Page S




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

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 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

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form —
Office of Campaign and Political Finance JAN 3 202
Commwealth
of Massachusetts
File with: City ot Town Clerk or Election Comtnission
Fill in Reporting Period dates: Beginning Date:  6/10/2022 Ending Date: 12/31/2022

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

Nancy Collette Correnti Committee to Elect Nancy Correnti
Candidate Full Name (if applicable) Committee Name
School Committee Joseph Correnti, Jr.
Office Sought and District Name of Committee Treasurer
17 Ward Street, Hingham, MA 02043 17 Ward Street, Hingham, MA 02043
Residential Address Committee Mailing Address
E-mail: nescorrenti@yahoo.com E-mail: nes4hsc@gmail.com
Phone # (optional): (617) 413-5662 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 81.03
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 81.03
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 81.03
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lCitizens Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to thi:?wf'my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kirfd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth,o‘ity cyubeh of this commigtee in accordance with the requirements of M.G.L. c. 55.

L

/ AP
4 A/ . > o (Treasurer's signature) Date: /, / // / 23
FOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: i

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, recejpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting e authority or off beHalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjur&/ 1 ,(}{\ ’ (Candidate's signaturc) Date: | / l) / 9’ %

i !




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts 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 attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

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 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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 $50. Expenditures $50 and under may be added together,
[from 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 committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5§



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

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 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

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

o
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