Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

1/1/2025 Ending Date: ~ 8/29/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election

8 30 day after election year-end report  [] dissolution

Jessica (Jessie) Ratey

Committee to Elect Jessie Ratey

Candidate Full Name (if applicable)
Somerville School Committee (Ward 3)

Committee Name

Michelle Hermans

Office Sought and District

47 Church Street Somerville, Ma 02143

Name of Committee Treasurer

47 Church Street Somerville, MA 02143

Residential Address Committee Mailing Address
E-mail: jessieforward3@gmail.com E-mail:

Phone #: 617-903-0711 Phone # :

SUMMARY BALANCE INFORMATION:

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$0

Line 1: Ending Balance from previous report |$0 J
Line 2: Total receipts this period (page 3, line 12) {%502.60 l
Line 3: Subtotal (line | plus line 2) l$6502.60 I
Line 4: Total expenditures this period (page 5, line 15) l$3727-03 |
Line 5: Ending Balance (line 3 minus line 4) l$2775-57 J
Line 6: Total in-kind contrib_utions this period (page 6, line 18) l$0 ‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) [$223_60 J

|

|

Line 9: Name of bank(s) used: Rockland Trust

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. ¢. 55.

Signed under the penalties of perjury: Michelle Hermans \JUMLH H\J\/\f\(?l‘reasurm’s signature) Date: 9/7/2025
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
&4 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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 aclin\g under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

/ St v ]‘5 ( rd &

) _ 4

ot (el (Candidate's signature) Date: ] LK
|

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.€1L, e, 55 requires the name and residential addsess be reperted, fn alphabetical order, for all receipts from a contributor ovar $50 in the agpregate in a valendar
year. Tn addition, the ccoupation and employer must be reported for ench contrlbutor who contributes $200 or more in a calendar year. Receipts from a contribuitor of
$50 and less in the aggregate in & calendar year can ba reported in total withoul lemization, however, the candldate or committes must keep dotuiled accounts and
records of ali confributions received of any amonnt, In defermining aggregate amounds recelved from & contributor, add monetary as well as inekind contributions
recoived. If'a candidate infends o candidate monetasy conteibutlon i be 4 loan, enter the Information on this scheduls and on Sehedus D Liabilities.

dttach additional pages as tegded fo report all receipts, Please nclude the candidate or committee nmne and g page nnarber on each additional page.

o Name and Residential Address Occupation & Employer
Date Received _(alphahotical listing requived) | Amount _{for contributions of $200 or more)

Please see attached fist

1]

Enter receipt fofals on Page 3

Tapge 2



SCHEDULE A: RECEIPTS (continuned)

Date Received

Name and Residentink Address
~ (alphabetical listing required)

Ameount

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

E1]

[ 14

Line 10: Total Receipts over $50 (or listed above)

5215.60]

Line 11: Total Receipts $50 and under (not listed above)

1287.00

Line 12: TOTAL RECEIPTS IN THE PIRIOD

6502.60

* If you have itemized receipts of $50 and
uadler, include them in fine 18, Line Il
should include only those receipts not
itetnfzed above,

€ Tinter on page 1, line 2

. Page3
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for ench exponditure ovor $50 that the candidate or committee Hst the nams and sddress, in alphabetical ordor, fo whom each
expenditure is pakl it a reporting period, Bxpenditures of $50 and less can be reported n lotal without ftembzatlon, however, the eandidate or commilfes must
keep dutatled accomnts and records of all expendilures made of any amount, Do not Include oubofipoelet expendituros of eandidate reported on Schedule B,
Attaeh addiitonal pees as teeded to report all expendituras, Please lelede he candidale or committes e and e page runber on each addiffonal poge.

_ To Whow Paid : .
Date Pald . (alphabetical listing) Address TPurpose of Lxpenditure Amount
512012025 |||Squarespace 225 Varick 8t Gampaign Website $183.60
: NY, NY 10014
512012025 ||[ActBI P8 Tibarty St ~|[Votebuilder Puroh 250.00
tBlue Y, NY 10005 ebui urchase b
B730/2005 ||Boston Busness Printing ||[I15 Broad ot BO0 Paim Cards $765.6
‘ Boston, MA 02110 :
012005 || Wiarket Basket 400 Somervills Ave “Food for Rickor Bvent 574,02
Sometville, MA 02143
5172025 || Fonnolly Printing 17B Gl St Palr Cards $850.58
' Woburn, MA 01801
81212025 ||[Connolly Printing 178 Gill St Corrugated Plastic Signs||] $414.91
HWoburn, MA 01801 .
1412005 |||Jnited State Postal OMce|||18 Bow St Slamps $62.40
Somerville, MA 02143
8/21/2025 ||| Connolly Printin 7B GITSt Malled Posteards |||$1532.60
nnolly Printing |Wiroburn, MA 01801 $

Enter expendifure totals on Page 5

Page d



SCHEDULE B: EXPENDITURES (continued)

! T'o Whom Paid
Date Paid (alphabetical listing) Address Pyurposge of Expenditure Amount
* [f you have itemized expenditures of $50 Line 13: Expenditures m.'er 30. or listed above . y
and under, include them in line 13. Line 14 P $50¢ ) 3642'54
should m’“‘i@:f;ﬁ ;g‘;‘z}f{’g’ enditures ot Line 14: Expenditures $50 and under (not listed above) 84.49
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 3727.03

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢ 55 requires the name and residentlal address be reported for all Inkind contributiona from a contributor over $50 In the eggregale in & calendar year, In
addition, the oeeupation and emiployer must be reported for each contelbutor who eontributes $200 or nore in 4 calendar year, Receipts from a eontelbutor of $50
and fess T the nggregate in a calendsy year can be reported in total without itentization, however, the candidate or commnittes must keep delalled accounts aud
tecords of all coniiibutions recelved of sy aniount, In deterinining aggregaie amounts received fiom a contributor, add monetary ag well as nkind contributions
receivad, Do not include out-of-pocket expenditures of candidate reported on Schedule D, Attacl additfonal pages as needed fo report all receipts. Please

Inefude the candideate or commitfes name and w-nage muiber on each additfonal puge,
Date Received From Whom Received* _Residential Address Deescription of Contribution Vilue
* If you have flemiized in-kind contributions of | Line 16: In-Kind Contributions over 350 (or listed above) E;O
850 and under, include them in line 16. Line 17 . : =
should mciudz:; m[;r those expenditures not Line I'7: In-Kiind Contributions $50 and under (not Ifsted above) $O
femized above, B—
Enfor on page 1, fine 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD  |$0

Papge 6



SCHEDULE D: LIABILITIES

MGl e 53 mquﬁw commitlees to veport ALL labilittes which have been reported previously and the owtsianding balance, as well as
those liabilitiey incurred during this reporting period,

Date Itenrred

To Whom Due

Ad(iress

Puarpose Amount
519720257 Jessie Ratey 47 Church St [Danation 1o Campaign ||| $40.00
' | Somerville, MA 02143 |
6120/2025"||[" Jessie Ratey 47 Church 8t Website Purchase $183.60
Somerville, MA 02143 (via Squarespace)
\ |
Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) [$223.60

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-ofpocket expenses are expenditures on behalf of a candidate or eandidate’s committes made divectly to a vendor using a candidate's
personal funds, The information entered on Schedule B is not alse entered on Schedule A or Schedule B, Direct monstary contributions
from a candidate, which are depasited nto the commiltee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to bd 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 mumber on each additional page.

Name and Address of Vendor
Date Paid (alphabetical lsting required)

Amonnt

Purpose of Kxpenditure

I

33

Line 20: Total femized Out-Of-Pocket BExpendifures Over $50
(or Histed above)

50

Line 21: Total Unitemized Out-OfPocket Expenditures $50 and
under {nof listed above)

$0

Line 22: TOTAL QOUT-OF-POCKET EXPENDITURES IN THE PERIOD

50

® IEvou have out-gf-pocket expenses of 50
aid under, Include them fn line 20, Lineg 21
should inolude only those expendifures not

itemized above,

% Bater onpage 1, line 8

Page 8

*Schedule B is nof for ballot question comimitiee use.






