RECEIVED
Form CPF M101 BQ: STATEMENT OF ORGANIZATION

BALLOT QUESTION COMMITTEE SEP 2 92075
MUNICIPAL FORM
N A LOWN wierK
Commonwealth Office of Campaign and Political Finance Hingham. MA

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question
committee as follows:

1. Name (See note 1): Invest in Hingham 2026
2. Committee mailing address: 17 Ward Street
City/State/Zip: Hingham MA 02043
E-mail Address: nescorrenti@yahoo.com Phone #: (617) 413-5662

3. Purpose / specific issues [To advocate in favor of the approval of funding for the construction of a new Center for Active
and interests (See note 2): |Living in Hingham.

4. Topic of question &
question no., if known:

5. This committee is formed to (check one): support or [ | oppose the question.

6. OFFICERS:
Chairman: Yvette Kanter Treasurer*: Nancy (Nes) Correnti
Residential Address: 442 Main Street Residential Address: 17 Ward Street
City / State/ Zip: ~ Hingham MA 02043 City / State / Zip: Hingham MA 02043
Phone #: (617) 785-5122 Phone#: (617) 413-5662 E-mail: nescorrenti@yahoo.com
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 55 also specifies that no expenditures shall be.made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named commi
SIGNED UNDER THE PENALTIES OF PERJURY:

j JV\/ r/\ L/ A /p ¥ /\’ Date: 9/27/25

Chairman's sigtamre
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. 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 elecuon, and 2) if after my acceptance of this office I
become an appointed public employee, I must resign this position and notify OCPF of my resigna
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 9/27/25
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SUHEDULE A KELLIY1D

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
ear. 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 committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

trach 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)
Yvette Kanter % 60.00

A42 Main Street
9/30/25 Hingham, MA 02043

Gienn Mangurian $250.00 ||| Retired
4 Huckleberry Hill Lane
11/13/25 Hingham, MX 02043

Richard Ponte Retired
12/23/25 3013 Linden Ponds Way, Unit 307 $250.00 etre

Hingham, MA 02043

Enter receipt totals on Page 3
. 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 10: Total Receipts over $50 (or listed above) $ 560.00 * 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) 100.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $660.00| Enter on page 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.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




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 Iine 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 0

Page S
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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 $50
nd 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. 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 Contribution Value
1003125 Nancy (Nes) Correnti 17 Ward Street Mailchimp subscription||| $137.87
12/19/25 Hingham, MA 02043

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $ 137.87
$50 and under, include them in line 16. Line 17 . '
should incl ud? ou]y those expenditures not Line 17: n-Kind Contributions $50 and under (not listed above)
itemized above. ;
Enter on page ]’ line 6 » Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $1 37_87

Page 6




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 line 20. Line 21
should include only those expenditures not
itemized 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

€ Enter on page 1, line 8

Page 8
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