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

MUNICIPAL FORM 4
, NOV 18 2024
ol Office of Campaign and Political Finance
of Massachusetts 1OWN uierk
File with: City / Town Clerk or Election Commission H'naha m. ’\AA

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: Julie Movan Strelle
Residential Address: 23| Leavitt Styeet
ciy/sate/Zip:  Hipghamt | MA OZo043
E-Mail Address: "y |} 54 re li\lﬁ 1@ ymail.com Phone#: 1 X|-7127- Z7§§

Party Affiliation: J Unencol \ﬁ A % (If applicable)

OFFICE SOUGHT/PURPOSE:
Title: Hinghann Seleck @ocu"‘d pistrict: M n 4

\J i ) \l i .
u 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: C/ON\W\‘ ,{4,& *\b E‘e(j’ ju, \(6 S‘\Vv’e"\(ﬂ

(The name of the committee must include the candidate's last name)

Committee Mailing Address: ﬂ P[k (f‘kY? A [\t’) D Yl e

City / State / Zip: Henah ann - MKk 62043  Phoner: TE(-424 -0 205
OFFICERS: J
Chairperson: C-,\i f\“H/U A G—a‘ K() Treasurer*: '\,’\ OCiSA CC *(\ l o
Residential Address:  Lf é Lincoln Stveet Residential Address: | 7 4y tridae Drive
City/State/ Zip: W n g\napr\ MA 02043 |city/state/Zip: Hi mv\huu\/\ N MR 02013
Phone # |- LG - L}jlog Phone #: 1§|-42Y - D—?;vf) Email: ”}“M}/) ac @ Comca 33(, neH
*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:

B/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. ¢. 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.

O Candidate without 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) 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.

SIGNED UNDER THE PENALTIES OF PERJURY: Q:/M W /U A&W Date: /! l / g / 2[/
Ca

idate'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. I 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.

SIGNED UNDER THE PENALTIES OF PERJURY: %ﬂ /)/M WMW/&L pue M

reasurer S SIgnature

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

V| 75 ”
&y i (/. Date: £/2
SIGNED UNDER THE PENALTIES OF PERJURY: ~ (f) ﬂ[f) —M IRYE

Chairperson's signature




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RFCEIVED

JAN 212025

own Clerk

File with: City or Town HJMQ El&&ln &‘M&sion

Fill in Reporting Period dates: Beginning Date:

11/18/24

Ending Date: 12/31/24

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election

[T] 30 day after election

year-end report  [_] dissolution

Julie Moran Strehle

Committee to Elect Julie Strehle

Candidate Full Name (if applicable)
Hingham Select Board

Committee Name

Marisa B Costello

Office Sought and District
231 Leavitt Street, Hingham, MA 02043

Name of Committee Treasurer
9 Partridge Drive, Hingham, MA 02043

Residential Address

Committee Mailing Address

E-mail: juliestrehle9@gmail.com E-mail: 66mabc@gmail.com

Phone # (optional): 781-727-2788

Phone # (optional): 781-424-0305

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) $2,225.00
Line 3: Subtotal (line 1 plus line 2) $2,225.00
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) $2,225.00
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) $711.30
Line 8: Name of bank(s) used: l Eastern Bank

Affidavit of Committee Treasurer:
T 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 copmitteg in accordance with the requirements of M.G.L. ¢. 55.

- - 1/21/25
Signed under the penalties of perjury: Mﬁ@m(ﬂeasmeﬁ signature) Date: 1/21/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

T certify that I have examined this repott 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. ¢. 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

D [ 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 penaltics of perjury: E?A/ WA m M Cundidads Sgnaee) ate: _1/21/25




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
vear. Committees must keep delailed 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)

12/14/24

Jonathan Asher
5 Common Street
Hingham, MA 02043

$100

12/13/24

Kenzie Blackwell
15 Hill Top Road

Hingham, MA 02043

$100

12/15/24

John Buckley
235 Lincoln Street
Hingham, MA 02043

$25

12/8/24

Marisa Costello
9 Partridge Drive
Hingham, MA 02043

$175

12/13/24

Robert Curley
1 Grist Mill Lane
Hingham, MA 02043

$200

Unemployed

12/15/24

Elizabeth Danis
14 Coolidge Ave
Hingham, MA 02043

$100

12/14/24

Elizabeth Dings
5 Boulder Glen Road
Hingham, MA 02043

$50

12/20/24

Anne Fanton
46 Ridgewood Crossing
Hingham, MA 02043

$50

12/12/24

Alison Ferrante
19 Elm Street
Hingham, MA 02043

$100

12/18/24

Cynthia Galko
45 Lincoin Street
Hingham, MA 02043

$250

Derby Academy

12/13/24

Cubey Glazier
9 Free Street
Hingham, MA 02043

$50 |

12/13/24

Deb Hayes
228 Otis Street
Hingham, MA 02043

$25

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

31,225

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

$1,225

< 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)

Namnie and Residential Address Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
12/28/24 CK Loughlin $50

207 North Street
Hingham, MA 02043

12/13/24 Kirsten Moore j $100 |
120 South Pleasant St
Hingham, MA 02043

11/18/24 11t Tom Pyles $250 |1} Retired
{|} 727 Main Street
Hingham, MA 02043

12/15/24 11§ William Reardon ] $100 |
9 Steamboat Lane
Hingham, MA 02043

12/15/24 Donna Smallwood $100
32 Brewster Road
Hingham, MA 02043

12/13/24 Richard Strachan $50
18 Shipyard Drive
Hingahm, MA 02043

12/09/24 Andrew Strehle $50
231 Leavitt Street
Hingham, MA 02043

12/13/24 Whitney Strehie $100
16 Wellesley Ave, Unit 2
Wellesley, MA 02043

12/13/24 Khela Thorne $50
44 Bonnie Brier Circle
Hingham, MA 02043

12/13/24 {1} Melissa Tully $100 |
29 Backriver Road
Hingham, MA 02043

12/13/24 {[} Patricia Van Buskirk - $50
18 Summit Drive
Hingham, MA 02043

Line 9: Total Receipts over $50 (or listed above) $1,000 |
Line 10: Total Receipts $50 and under* (not listed above) 0
$1,000

Line 11: TOTAL RECEIPTS IN THE PERICD € 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,

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 committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0 |
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |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 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

Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above) o
0

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. ¢. 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

10/25/24 Julie Strehle 231 Leavitt Street ' Photography services - Karen $371.88
Hingham, MA 02043 Wong Photography

11/25/24 Julie Strehle 231 Leavitt Street |1} Domain Registration Fee - $122.40
Hingham, MA 02043 GaDaddy Operating Co, LLC

12/8/24 Julie Strehle 231 Leavitt Street Digital Experience Platform - $150.00
Hingham, MA 02043 WP Engine, Inc

12/16/24 Julie Strehle {11 231 Leavitt Street {1t Thank You Cards - VistaPrint 1$61.80
Hingham, MA 02043

12/31/24 Julie Strehle 231 Leavitt Street Google Workspace Business $5.42
Hingham, MA 02043 Starter Subscription fee -

Google, LLC
$711.30

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




