. o Form CPF M 102: Campaign Finance Report
‘ommonwealt
of Mapaachusetts Office of Campaign and Political Finance

File with:
City or Tewn Clerk or Election Commizaion

Reporting Period: Beginning: 10/28/2025 Ending: 12/31/2025

Type of Report: 2025 Year-end Report

Jattan-Singh, Feanna Jattan-Singh Committee
Committee Name

Full Name of Candidate

Worcester School Committee District C Lallchand Singh
Name of Committee Treasurer

Office Sought/ District

37 County St ( 37 Count t
Worcester, MA 01604 (\G Worceste 1604
Residential Address o Came Address

{{}e Q ‘3\.‘
a% [\

| Wﬁi&l BALANCE\ l:ghTI ON

Ending balance from pr .iqfi':{'eport. 6 Q $1,162.30
é *

Total receipts l:hi $48.02

od: fL
| Subtotal: fLQ $1,210.32

Total expenditures this period: $369.38
Ending Balance: $840.94
Total inkind contributions this pericd: $0.00
Total out of pocket spending this period: $0.00

$275.00

Total ocutstanding liabilities:
Name of Bank Used:

Affidavit:

I certify under the penalties of perjury that:
1) I am the candidate, the duly appointed treasurer or an authorized user whe has been granted permission to e-file repgrta and

statements on the candidate's or committee's behalf; and 3

2) this report has been examined and approved for filing by the candidate and the committee treasurer (if applinable)cshd that) it ia,

to the best of my knowledge and belief, a true and complete statement of all campaign finance activity, inecluding all
loans, receipts, expenditures, disbursements, inkind contributicons and liabilities for this reporting period and repragknts th

nr.rj}lg tions,

campaign finance activity of all persons acting under the authoricy or on bkehalf of the candidate and/or committee ifMaccorda c{e-with

the requirements of M.G.L. c. 55. AT
I, —%
8igned under the penalties of perjury: ::“-:: o
Electronically filed by Lallchand Singh on 1/23/2026 e e
(@]
(g %] -

(we]



Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $48.02

Total Receipts: $48.02



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
11/10/2025 Proximityimpact.Com
1995 N 100 East
Centerville, UT 84014

Amount Purpese
$55.00 Campaign Management Software

12/9/2025 Proximityimpact.Com
1995 N 100 East
Centerville, UT 84014

$55.00 Campaign Management Software

11/4/2025 St Johns Foed For The Poor
20 Temple Street
Worcester, MA 01604

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$250.00 Donation

$360.00
$9.38
$369.38



Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
10/27/2025 Jattan-Singh, Feanna $275.00
37 County St
Worcester, MA 01604

Outstanding Liabilities: $275.00




Form CPF M 102: Campaign Finance Report

Municipal Form receiven
\./ Office of Campaign and Politica} Findned | £ CITY OLER, .
ommonwealth
(::Q;Massachusetlls 2025 OCT 27 PH 5= 00
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: w2S Ending Date: 1022202

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

Yeanma  Jatrkan- Qin C\\/\ Savvean-Suingl,  Conmitiee
Candidate Full Name (if applicable) CoMmittee Name
“omgc,\er\ Coomitree DX N C Lallchand Sing\a
Office Sought and District Name of Committee Trea:
27 @ty Sxeeet Woceser MPoieot 37 Co\m‘\uh S WaccogerMAeeg
Residentig] Address Commbtitee Mailing Address
E-mail: C\'\-'\-d(\ S\ﬂ‘\\\ «ﬂn‘l\ y LOYWY E-mail: \O\\C_\"\O"\ &S\ﬂ G\V\ @ \m*ma‘ [P
Mot 508 (BSTSVY |58 485 1564 ok 500 6B57SEYT
SUMMARY BALANCE INFORMATION: + m i P reviond
! a
Line 1;: Ending Balance from previous report | 6 7b B %_’ ‘:‘ﬁ o 4

Line 2: Total receipts this period (page 3, line 12) | -I-O%g_ i ! S‘* 2.7 ‘Dc ﬁ"l
Line 3: Subtotal (line 1 plus line 2) | ‘2 Q 6 9. \ 5 I

Line 4: Total expenditures this period (page 5, line 15) | ’ [ 0[ 3 -?> |

Line 5: Ending Balance (line 3 minus line 4) | ” 6 2 |3 D l

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |
Line 9: Name of bank(s) used: | P} [ Ck\(; n d ’T(u,§+ |

Affidavit of Commitiee Treasurer:
1 certify that [ 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 of on hehalfof this comipitieg in accordance with the requirements of M.G.L. c. 55.
———
Signed under the penalties of perjury: M (Treasurer's signature) Date: IOII 7/2o ?fS
) =
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

andidate with Committee
|m/?ccnify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of atl 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. c. 55. 1 have not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D | certify that 1 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, disbursemenits, 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. c. 55.

p o / /
- -
Signed under the penalties of perjury: ; ,W Q Kﬂv‘a‘\/’ M (Candidate's signature) Date: ! 0[ 7/7‘ 25(

M102 (12/2023)




SCHEDULE A: RECEIPTS : '

L ¢
M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $30 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a coatributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages as needed 1o report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
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Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Réceived

Name and Residential Address
(alphabetical listing required)

Amount

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

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

al

14

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

AUqY, 5

Line 12: TOTAL RECEIPTS IN THE PERIOD

54770

WP3E™ Ifyou have itemized receipts of $50 and

under, include them in line 10. Line I

should include only those receipts not
itemized above,

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee 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 accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

<tolyf|

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) {0 (.88

and under, include them in line 13. Line 14
should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 14: Expenditures $50 and under (not listed above)

19. 9

Line 15: TOTAL EXPENDITURES IN THE PERIOD

NEE

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS '

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have ftemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

550 and under, include them in fine 16. Line I7

should ‘;"CI”d‘? onI?/ those expenditiires not Line 17: In-Kind Contributions $50 and under {(not listed above)
itemized above.

Enter on page 1, line 6 = |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstunding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page I, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




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 fo report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

* If you have out-of-pocket expenses of 350
{or listed above)

and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.

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

€ Enteron page I, line §

Page 8
*Schedule E is not for ballot question commiittee use.



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

MUNICIPAL FORM RECE}y
IN=A - = . VVORCESTER CngYD
Commonwealth Office of Campaign and Political Fma?ife CLERK
of Massachusetts
File with: City / Town Clerk or Election Commission = J: "8

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

CANDIDATE: ruvame:—_F_EANNBA IHPRON  TATIAN - STRNGH

Residential Address: 3 l CD!! ujllﬁ SMQE ‘
City / State / Zip: \ !QD ce StQC i O “QO‘:Z

L
E-Mail Address: T (Y 1T ANSTNGH BGMATL . Comy Ponet: S08-(ZS-I5bY
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: S(') lq Oe'l p O "H—QQ. District: c

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

COMMITTEE: Name of Committee: Crﬂ'TT_!\N—- QTN G'R 0 e VA :

(The name of the committee must include the candidate’s last name) .

Commuittee Mailing Address 3‘7 &D(MT\! SM—
City / State / Zip l! !O]:c gs tglc MA D‘(DOC—P Phone # 50?‘.b€'§.-‘7@l{
OFFICERS:

Chairperson: L aye :b"‘] 4 !é ﬂ!d\u\"“ Treasurer*: L_g HQ': A J gﬂ!fl( S’ iv a!l
Residential Address: j Z E : K 24 é 4 “ Sja' cag't Residential Address: '3'7 t‘lgu_h'h-\ <

city/sae/Zi - AN QWL SiEQC MR O)LOS |city/suerzip: {4 AN Sj ' ~ Mh _O.L‘Q_LLO
Phone #: ) - N — Phone #: } mail: % S1
T S s
*A public employee may not serve as treasurer of any political coriwhittee (see reverse).

Additional officers may be listed on page two

Check applicable box before signing:

@’.‘andidate with committee: 1 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 [ 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. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign f{inance activity for a period of six years from the date of the relevant election.

s . - X ~
SIGNED UNDER THE PENALTIES OF PERJURY: )MQ@:M Date: 32 9}‘/1 Q0%
Candidate's signature U

I hereby accept the office of Treasurer of the above-named committee. I affirm that 1 am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) | 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 elegion; 2) if after my acceptance of this office [ become an
appointed public employee, 1 must resign this position and notify QCPF of my resignation; aig) a @andidate may not serve as treasurer of the political

N

committee organized on their behalf.
AM/\]‘ /\/ Dale:,b 'QA(Z U
SIGNED UNDER THE PENALTIES OF PERJURY: X \A L Z
Treasurey’s S#n¥ture

1 hereby accept the office of Chairperson of the above-named committee.

\ Date:
SIGNED UNDER THE PENALTIES OF PERJURY: %//Y @z/ﬁlfj &M A MLZL

(hairgerson's fignature
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