Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commenwealth
ol Massachuseits

File with: City or Town Clerk or Tlection Commission

Report Being Amended:  Year; 2025 Reporting Period: Beginning Date: 1/1/2025 Ending Date:  10/17/2025
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ | year-end report | ] dissolution
Jessica (Jessie) Ratey Committee to Elect Jessie Ratey
Candidate Full Name (if applicable) Commiltes Name
47 Church Street, Somerville, MA 02143 - Michelle Hermans
Residentizl Address Name of Commiitee Treasurer
Somerville School Committee {Ward 3) 47 Church Street, Somerville, MA 02143
Office Sought and District . Committes Mailing Address
Entnail: jessieforward3@gmail.com E-mail:
Phone # (optional); (617)943-0711 . Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _ 2,554.69
Line 2: Total receipts this period _ _ 2,560
Line 3: Subtotal _ 5,114.69
Line 4: Total expenditures this pericd 1,402.26
Line 5: Ending Balance 3,712.43
Line 6: Total in-kind contributions this pericd 0
Line 7: Total (all) outstanding liabilities 0
Line 8: WName of bank(s) used: Rockland Trust

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Did not initially disclose the folllowing expenditure items (please see attached schedule):
ActBlue Fees $99.22

USPS $27.80

USPS $24.40

Printify $125.15

Signed under the peaaltics of perjury: Sigued wnder the penaltics of perfury:

/Z-\/ M ’ Mo ale, Weeovanny’

{Cyﬁiidatc’s signature) Date: | K &.‘3“"’" (Treasurer's gignaturs) Date: \'L! i] L'E




SCHEDULE B: EXPENDITURES

M.G.L. o. 55 requires for each expenditure over $50 that the candidate or coumittee 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 accomnts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule F.
Attach additional pages as needed to report all expenditures. Please include the candidate or committes neme and a page number on each additional page.
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(alphabetical listing)
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Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURKES (continued)

To Whom Paid
Date Paid (alphabetical listing) Addyress Purpose of Expenditure Amount
* Ifyou have itemized expenditures of 350 |Line 13: Expenditares over $50 (or listed above) T4 371
and under, include them in ling 13, Line 14
should fnclude only those expenditures not . . . , .
itermized above. Line 14: Expenditures $50 and under (not listed above) $$ -2 0
Enter on page 1, line 4 ~» [Line 15: TOTAL EXPENDITURES IN THE PERIOD ]U,(} 12 b
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