Form CPF M 102: Campaign Finance Report
Municipal Form RFCEIVED

Office of Campaign and Political Finance JAN 12 2026
Commonwealth i
of Massachusetts o _ own bierk o
— - . File with: City egT;gﬁgvy‘Grl‘egyo;'Ele[“t*aCommlssmn
Fill in Reporting Period dates: Beginning Date: ~ 05/24/2025 Ending Date: ~ 12/31/2025

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [] 8th day preceding election  [J 30 day after election [7] year-end report  [] dissolution

Sara A. Abbott
Candidate Full Name (if applicable) Committee Name
Board of Assessors
Office Sought and District Name of Committee Treasurer
126 Main Street, Hingham MA 02043
Residential Address Committee Mailing Address

E-mail: Sabbott23@me.COm E-mail:
Phone #: 202-746-7438 Phone #

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I0.00 ‘
Line 2: Total receipts this period (page 3, line 12) [0.00 ]
Line 3: Subtotal (line 1 plus line 2) [O-OO ]
Line 4: Total expenditures this period (page 5, line 15) l0.00 ]
Line 5: Ending Balance (line 3 minus line 4) IO-OO

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) I0.00

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I0,00 |

Line 9: Name of bank(s) used: TD Bank l

Affidavit of Committee Treasurer:

[ 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. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with 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, 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

m 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. ¢. 55.

Signed under the penalties of perjury: WW M SOT2020

(Candidate's signature)

M102 (12/2023)



Form CPF M 102: Campaign Finance Répont) /=
Municipal Form

Office of Campaign and Political Finance

JUN 02 2025

Commonwealth FUWI UIerK

fM husett .

SE—— File with: Ciwj‘f?@m; A& commission
Fill in Reporting Period dates: Beginning Date:  04/16/2025 Ending Date:  05/23/2025

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

Sara A. Abbott
Candidate Full Name (if applicable) Committee Name
Board of Assessors
Office Sought and District Name of Committee Treasurer
126 Main Street, Hingham MA 02043
Residential Address Committee Mailing Address
E-mail: sabbott23@me.com | | E-mail:
Phone #: 202-746-7438 Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [0.00 l
Line 2: Total receipts this period (page 3, line 12) [0.00 I
Line 3: Subtotal (line 1 plus line 2) 0.00 |
Line 4: Total expenditures this period (page 5, line 15) IO'OO ‘
Line 5: Ending Balance (line 3 minus line 4) [0-00 I
Line 6: Total in-kind contributions this period (page 6, line 18) [0,00 ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) Io_oo l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) {661 A3
Line 9: Name of bank(s) used: TD Bank

Affidavit of Committee Treasurer:

[ 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. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 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

Z 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. ¢. 55.

Signed under the penalties of perjury: Wﬂ% Ao peials

(Candidate's signature)




PS

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 commiitee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
45 Industrial Park Road
04/30/2025 Weston Graphics 167.34 posters
45 Industrial Park Road
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 661.13 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0.00 should include only those expenditures not
under (not listed above) ’ itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [661.13 < Enter on page 1, line 8 P g
age

*¥Qrhadila B 50 nat far hallat anactinan cnmmittos 1ca



RFCEIVED Form CPF M 102-0: Campaign Finance Report

APR 25 115 Municipal Form
Office of Campaign and Political Finance

of Massachusetts ) l O\f\fn b\ei‘:‘:'h palg

I ATI, VIR Please
City or Town of:  Hingham
Reporting Period: Beginning: 01/01/2025 Ending:  04/15/2025

(MM/DD/YYYY) @

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary B 8th day preceding election [] 30th day following election (town or special) [ 2

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and d«
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number)

04/24/2025 | |Sara A. Abbott S RS 126 Main Street




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

Office of Campaign and Political Finance |APR 07 2025

of Massachusetts

File with: City / Town Clerk or Election Commission lown blel’K

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organtzifit Brrandda or
candidate's committee as follows:

CANDIDATE:  gy)i Name: Sara A. Abbott
Residential Address: 126 Main Street
City / State / Zip: Hingham MA 02043
E-Mail Address: sabbott23@me.com Phone #: 202-746-7438
Party Affiliation: Democrat (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: Board of Assessors District: Hingham

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate, |
X date and file with clerk or local election official. !

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
*A public employee may not serve as treasurer of any political committee (see remu

Additional officers may be listed on page two

Check applicable box before signing:

[] 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.

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. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
ail campaign finance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: W&/ﬁ? s Dete: ON2T/2025 -
Candidate'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. 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; 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.

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: s
Treasurer's signature

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

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature



