
Form  CPF  M  102:  Campaign  Finance  Report

Municipal  Form  x: E-'3
Office  of  Campaign  and  Political  Finance

Commonwealth

of  Massachtisetts

or Town  Clerk  or Election  CommissionFile  with:

Fill  in  Reporting  Period  dates: Beginning  Date:  January  1, 2025  Ending  Date:  fS/lBy  2025

Type  of  Report:  (Check  one)

[:j8th day preceding preliminary [:] 8th day preceding election Q 30 day after election [J year-end report []  dissolution

Michael  Allen Herman
Candidate  Full  Name  (if  applicable)

Orleans  Select  Board
Office  Sought  and District

50  Tar  Kiln  Road

Residential  Address

E-matl: michaelaherman7@gmail.com
ph---  #= 917-622-0980

Committee  to Elect  Michael  Herman

Cominittee  Name

Gail  Meyers  Lavin

Name  of  Committee  Treasurer

Po  Box  81,  South  Orleans,  MA  02662

Committee  Mailing  Address

E-mail: gailmeyerslavin@gmail.com
Phone#:508-255-1447

SUMMARY  BALANCE  lNFORMATION:

Line  1: Ending  Balance  from  previous  report

Line  2: Total  receipts  this period  (page 3, line 12)

Line  3: Subtotal  (line  l plus line 2)

Line  4: Total  expenditures  this  period  (page  5, line  15)

Line  5: Ending  Balance  (line  3 minris  line  4)

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

$4,912.97

-O-

$4,912.97

-O-

$4,912.97

Line 7: Total (all) outstanding liabilities (page 7, line 19) $1000,00

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

Line  9: Name of  bank(s)  used:  Ca'ge Cod F'Ve

Affidavit  of  Committee  Treasurer:

I certify  that  s have examined  this report  including  ed sch  and it is, to the best  ofmy(ige  and belief,  a ti'ue and complete  statement  ofall  campaign  finance

activity, including all contributions, loans, receipt%ndi&4ursements,  in-kind co4utions  4d  liabilities for this reporting period andrepresents the campaign
finance activity of all persons acting under the ap%  or on be%3Jof this comtnittdrdanditb,the  requirements  of  M.G.L. c. 55.

/  _i_  yt     iii  _i-i  y

signeaunaerthepenaitiesorperlur74%%asurer'ssignature)  Date:5'((,')
- a- 7  '-J - -' - ' l %1

FOR  CANDIDATE  FII_iINGS  ONLY:  Atndavit  of  Candi:aate: (check  1 box  onM

Candidate  with  Committee

incurred  any liabilities  nor  made  any expenditures  011 my  behalf  du  mg  this  reporting  period  that  are not  otherwise  disclosed  iii  this  report.

Candidate  mthout  Commtttee

[J"fi";a'n'C"e a'ChtaiV' i'ty,'ai'n";lu"dai"ng"'C"O"n't'r'i'b"u':i'Oon'S," loOoa'n"S,a'r:"Ceai'p'atS,"::p"eon';ial-ill""e"S," ad"i:b'urs"em'oe'n't"S,"i":'koin'd"C"On'tooib'u't"i0:":aan"d"1"iaab':"li'tieaS"'fO"r kal"i: r:op"O'rt'i:'; p"'ear'i"0"d"aan'dor'ea
campaign finance activity of all persons actir!g under the authority own behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
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SCHEDULE  D: LIABILITIES

M.G.L.  c. 55 requires  committees  to reportALL  liabilities  which  have  beerr  reported  previously  arid  the  outstanding  balance,  as well  as

those  liabilities  incurred  during  this  reporting  period.

Date  Incurred To  Whom  Due

I

Address Purpose Amount

2/2/2024 \/lichael  A Herman,

'Candidate
50 Tar  Kiln Road

Orleans,  MA

:;andidate  LOAN  made

:Or prior  campaign
$1,ooo.oo

it 11 it If

I

I I

I

Line  19:  TOTAL  OUTSTANDING  LIABILITIES  (ALL) $1,ooo.oo
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