Form CPF M 18A: Report of Independent Expenditures
Promoting Election or Defeat of Candidate(s)

Office of Campaign and Political Finance
Commonwealth of Massachusetts

File with Local Efection Official

1. Expenditure(s) made by: ~ Massachusetts Teachers Association Independent Expenditure Political Action Committee (ID 80917)

(Name of individual, group or committee making expenditures)
Street Address: 2 Heritage Drive

City / State / Zip: Quincy MA 02171

2. Candidate(s) supported or opposed by expenditure(s) made and office(s) sought;
{attach additional pages if necessary):

Candidate Name; Jill Taylor Story Supportor || Oppose
Office Sought/District: Ward 5 School Committee, Haverhill, MA,

3. Expenditure(s) were made to:

Candidate Name: 7] Supportor [] Oppose
Office Sought/District:
Candidate Name: (] suppertor [7] Oppose
Office Sought/District:
4. Expenditure(s) (attach additional pages if necessary):
Date Paid Amount
or Incurred  To Whom Paid or Owed Address Purpose or Value
10/13/2023} |CinCon Group > g‘;“"‘“ Road, Brighton, MA | |y &1l Design and Consulting $8.42
10/13/2023} [Robert W. Smith, Ph.D., I.D. ;jéfg”"a“d Place, Oaldand, CA. | 1y i1 Design and Consulting $8.42
Massachusetts Teachers 2 Heritage Drive, Quincy, MA o e e
10/13/2023 Association 02171 Mail Printing and Postage $326.74

Total $343.58

L hereby certify the expenditures noted are independent expenditures, as defined by M.G.L. c. 55, 5. 1:

(1) the individual(s) or group who made the expenditure(s) described herein did not solicit or receive anty contributions in contemplation of
such expenditure(s); and

(2) the individual(s) or group who made the expenditure(s) described herein did not, in making such expenditure(s), cooperate, consult or act

in concert with or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any agent
or a candidate or any political committee.

I further certify that all statements made herein are true and accurate.
Signed under the penalties of perjury:

&\,\, c . %ﬁ‘\ Date: JO>-1g-2A2  Name/Title: \« GR

Signature ™~

AV

Cion

(For indivi signing on behalf of a group)




