CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 1/9/2026 2.a. Candidate or Committee Name: Christine Vertucci Vertucci
2.b. If Committee, Name of Candidate: 3. Election Date; 8/6/2026
4. Campaign Address: 1395 Round Hill Ln

City: Spring Hill State: TN Zip Code: 37174 Phone: 3124983791

5. Candidate Home Address: 1399 Round Hill Ln
city: Spring Hil State: TN Zip Code: 37174 Phone: 3124983791
Candidate Email Address: christine@electchristinevertucci.com

6. Office Sought: (include district number, if applicable) County Commissioner - Dist 03

7. Name of Political Treasurer (may be candidate): Christine CPDT-KSA
Political Treasurer Email Address: christine@electchristinevertucci.com

8. Category or Report: (check one)

[JFirst Quarter  [0] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
O Mmid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

4/26/2026 6/30/2026

9.Reporting Period: ~ Start Date: End Date:

10. Detailed Disclosure: (Check one)

[E] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e.,and 12.f))

[ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

Candidate Signature _2869-44A0-90EBolitiyab|feasurer Signature Date

Witness Signature _Mity’ss Signature Date
12. Summary: %ﬁd
a. Balance On Hand Last REPOIT ......rrrnneneenneinsisnsissssssssssssssssssssssssssssssssssssssens S $867.90
b. Total Receipts This Period . ¢ $530.00
c. Total Disbursements This Period . $ $33.89
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ $1,364.01
€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens $ $50.00
f. Total Obligations Outstanding OO ROONN 5 $0.00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Christine Vertucci Vertucci

14. Reporting Period: ~ Start Date: 4/26/2026 End Date: 6/30/2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) .................. S $530.00
Loans Received This Reporting Period . S
d. Interest Received This Reporting Period.......... $
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ..cceerreerrennne S $530.00
16. Disbursements:
a. Total Expenditures (other than loan payments) $ $33.89
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . $
c. Total Obligation Payments Made This Period S
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.C.).uveeveereeererrenrennens $ $33.89
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ........cceerenerenerernsennns $
b. Itemized In-Kind Contributions Received This Period ........crereereerrerenn. $
C.  Total In-Kind Contributions Received This Period $
18. Obligations:
a. Total Obligations Outstanding (must be Shown in itemM 12.£) v..ccueereressresreeresesssesssenees $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026 End Date: 6/30/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ $0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Becca Middle Name: Last Name: Ripley

Address: 2775 Hillsboro Rd City: Brentwood State: TN Zip Code: 37027
Occupation: Business Owner Employer: Globe Trotter Properties

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$50 00 Date of Contribution: 5/13/2026  Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Lucy Middle Name: Last Name: Seifferth

Address: 2237 Maytown Cir City: Thompsons Station State: TN  Zip Code: 37179
Occupation: Music teacher Employer: Lipscomb academy

Contribution Received For: Primary Election B General Election Runoff (Local Elections Only)

Amount of Contribution: $ $50.00 Date of Contribution:5/14/2026 Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Laurie Middle Name: Last Name: Belmonte

Address: 1226 Elm St City: Park Ridge State: IL _ Zip Code: 60068
Occupation: CSE Employer: Artera

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$50 00 Date of Contribution:5/20/2026 Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Francine Middle Name: Last Name: Luchsinger

Address: 1238 Prairie Orchid Lane City: Grayslake State: IL  Zip Code: 60030
Occupation: Not Employed Employer: Not Employed

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $ $50 00 Date of Contribution:5/20/2026 Aggregate This Election: $ $50 00

$200.00

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026 End Date: 6/30/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ $200.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Melissa Middle Name: Last Name: Klett

Address: 2184 Stone Creek Trail City: Cuvahoaga Falls State: OH  Zip Code: 44223
Occupation: Pet support specialist Employer: Anti-Cruelty

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$50 00 Date of Contribution: 5/20/2026  Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Amy Middle Name: Last Name: Hudson

Address: 2615 Matchstick Place City: Spring Hill State: TN  Zip Code: 37174
Occupation: Sales Employer: Canon USA

Contribution Received For: Primary Election B General Election Runoff (Local Elections Only)

Amount of Contribution: $ $25.00 Date of Contribution:5/20/2026 Aggregate This Election: $ $25 00

Business or Organization Name: OR
First Name: Renee Middle Name: Last Name: Whitehead

Address: 3109 Bent Tree Lane City: Columbia State: TN Zip Code: 38401
Occupation: Community Benefit Manager Employer: Ascension

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$50 00 Date of Contribution:5/20/2026 Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Suzanne Middle Name: Last Name: Osborne

Address: 1238 Cottonwood St City: Lake Orion State: Ml Zip Code: 48360
Occupation: Not Employed Employer: Not Employed

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$10 00 Date of Contribution:5/20/2026 Aggregate This Election: $ $10 00

$335.00

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026 End Date: 6/30/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ $335.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Kim Middle Name: Last Name: Boaas

Address: 900 N Kinasbury Street Apt 1059 city: Chicago State: IL__ Zip Code: 60610
Occupation: Lawver Employer: Morgan Lewis

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$50 00 Date of Contribution: 5/20/2026  Aggregate This Election: $ $100 00

Business or Organization Name: OR
First Name: Cheryl Middle Name: Last Name: Sachan

Address: 9115 Concord Hunt Circle City: Brentwood State: TN Zip Code: 37027
Occupation: Not employed Employer: Not employed

Contribution Received For: Primary Election B General Election Runoff (Local Elections Only)

Amount of Contribution: $$10.00 Date of Contribution:4/21/2026 Aggregate This Election: $ $30 00

Business or Organization Name: OR
First Name: Janet Middle Name: Last Name: Schenkel

Address: 9434 Timber Ridge Ct City: Brentwood State: TN Zip Code: 37027
Occupation: Not Employed Employer: Not Emploved

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$15 00 Date of Contribution:5/21/2026 Aggregate This Election: $ $15 00

Business or Organization Name: OR
First Name: Carolyn Middle Name: Last Name: Edwards

Address: 134 Allenhurst Cir City: Franklin State: TN  Zip Code: 37067
Occupation: Not Employed Employer: Not Employed

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $ $25 00 Date of Contribution:5/21/2026 Aggregate This Election: $ $60 00

$435.00

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026 End Date: 6/30/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ $435.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Theresa Middle Name: Last Name: Brown

Address: 2201 Brienz Valley Dr City: Franklin State: TN Zip Code: 37064
Occupation: Not Emploved Employer: Not Emploved

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$10 00 Date of Contribution: 6/1/2026 Aggregate This Election: $ $10 00

Business or Organization Name: OR
First Name: Pam Middle Name: Last Name: Reese

Address: 317 Highland Ave City: Franklin State: TN Zip Code: 37064
Occupation: Not Emploved Employer: Not Employed

Contribution Received For: Primary Election B General Election Runoff (Local Elections Only)

Amount of Contribution: $ $50.00 Date of Contribution:6/17/2026 Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: Cheryl Middle Name: Last Name: Sachan

Address: 9115 Concord Hunt Circle City: Brentwood State: TN Zip Code: 37027
Occupation: Not employed Employer: Not emploved

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $$10 00 Date of Contribution:4/21/2026 Aggregate This Election: $ $30 00

Business or Organization Name: OR
First Name: Bill Middle Name: Last Name: Parsons

Address: 1019 Rural Plains Circle City: Franklin State: TN  Zip Code: 37064
Occupation: Not Employed Employer: Not Employed

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $ $25 00 Date of Contribution:6/25/2026 Aggregate This Election: $ $25 00

$530.00

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026

End Date; 6/30/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 5/13/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 5/14/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc sState: CA  Zip Code: 94080
Purpose of Expenditure: Processing fee

Amount of Expenditure: $ _ $1.33 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33

Date of Expenditure: $ 5/20/2026

Total Expenditures: $ $6.65

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026

End Date; 6/30/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $6.65

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.78 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc sState: CA  Zip Code: 94080
Purpose of Expenditure: Processing fee

Amount of Expenditure: $ _ $0.45 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 5/20/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.45

Date of Expenditure: $ 4/21/2026

Total Expenditures: $ $10.99

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

2. Reporting Period: Start Date: 4/26/2026

End Date; 6/30/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $10.99

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.56 Date of Expenditure: $ 5/21/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.78 Date of Expenditure: $ 5/21/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc sState: CA  Zip Code: 94080
Purpose of Expenditure: Processing fee

Amount of Expenditure: $ _ $0.45 Date of Expenditure: $ 6/1/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $1.33 Date of Expenditure: $ 6/17/2026

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.45

Date of Expenditure: $ 4/21/2026

Total Expenditures: $ $14.56

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

End Date; 6/30/2026

2. Reporting Period: Start Date: 4/26/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $14.56

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Stripe OR
First Name: Middle Name: Last Name:

Address: 354 Oyster Point Blvd City: South San Franciscc state: CA  Zip Code: 94080
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.78 Date of Expenditure: $ 6/25/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53 Date of Expenditure: $ 5/13/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processing fee

Amount of Expenditure: $ _ $0.53 Date of Expenditure: $ 5/14/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53 Date of Expenditure: $ 5/20/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53

Date of Expenditure: $ 5/20/2026

Total Expenditures: $ $17.46

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

End Date; 6/30/2026

2. Reporting Period: Start Date: 4/26/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $17.46

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53 Date of Expenditure: $ 5/20/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.27 Date of Expenditure: $ 5/20/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ _ $0.53 Date of Expenditure: $ 5/20/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.11 Date of Expenditure: $ 5/20/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53

Date of Expenditure: $ 5/20/2026

Total Expenditures: $ $19.43

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

End Date; 6/30/2026

2. Reporting Period: Start Date: 4/26/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $19.43

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.11 Date of Expenditure: $ 4/21/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.16 Date of Expenditure: $ 5/21/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ _ $0.27 Date of Expenditure: $ 5/21/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.11 Date of Expenditure: $ 6/1/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144

Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.53

Date of Expenditure: $ 6/17/2026

Total Expenditures: $ $20.61

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci

End Date; 6/30/2026

2. Reporting Period: Start Date: 4/26/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $20.61

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.11 Date of Expenditure: $ 4/21/2026

Business or Organization Name: ActBlue OR
First Name: Middle Name: Last Name:

Address: 366 Summer St City: Somerville State: MA  Zip Code: 02144
Purpose of Expenditure: Processina fee

Amount of Expenditure: $ $0.27 Date of Expenditure: $ 6/25/2026

Business or Organization Name: Google LLC OR
First Name: Middle Name: Last Name:

Address: 1600 Amphitheatre Parkway City: Mountainview State: CA  Zip Code: 94043
Purpose of Expenditure: Gooale workspace

Amount of Expenditure: $ _ $6.45 Date of Expenditure: $ 5/4/2026

Business or Organization Name: Google LLC OR
First Name: Middle Name: Last Name:

Address: 1600 Amphitheatre Parkway City: Mountainview State: CA  Zip Code: 94043
Purpose of Expenditure: Gooale workspace

Amount of Expenditure: $ $6.45 Date of Expenditure: $ 6/2/2026

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ $33.89

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Christine Vertucci Vertucci
2. Reporting Period: Start Date: 4/26/2026 End Date: 6/30/2026

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Christine Middle Name: Hale Last Name: Vertucci

Address: 1395 Round HIll Ln City: Spring Hill State: TN Zip Code: 37174
Outstanding Loan Balance (BeginNing) ........c.ccoeceeseeeerecennece $ $50.00

Loans Received .$ $0.00

Loan Payments . .. $ $0.00

Outstanding Loan (End) s s $50.00

Loan Received For: m Primary Election General Election Runoff (Local Elections Only)

Date of Loan: 2/27/2026

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $$0.00

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ¢ $50.00
Loans Received $$0.00
Loan Payments . $ $0.00
Outstanding Loan (End) . .. $$50.00
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