Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwcalth

of Massachusetts
‘ File with: Citv or Town Clerk or Eiccrion Comnussios.
Fill in Reporting Period dates: Beginning Date: j/ ) - 0')0& \ Ending Date: (. 5. 03 |

Type of Report: (Check one)
[] 8th day preceding preliminary ‘& 8th day preceding election

Micke o Apen —

~ Candidate Full Name @f apphcable

[] 30 day after election ~ [] year-end report  [T] dissolution

Name of Committee Treasurer

Office Sought and District
12 64 st st ledo 619
Residential Address Committee Mailing Address
emit:_pyla; Hen lngQQrmul (oM B mail
’Phone#(ophonal) (gl"’ c}‘tﬂ (9.%?' Phone # (optional):
%“
P o
SUMMARY BALANCE INFORMATION: %" =F
Lo
! L3
Line 1: Ending Balance from previous report % o.pO © ;r'@g'
-y {?X-T
= b o=
Line 2: Total receipts this period (page 3, line 11 S £ 2 i o Sl A
ipts this period (page 3, line 11) L/sm 5551961‘61 .;5-‘;?0
Line 3: Subtotal (line 1 plus line 2) 253,49 & |3
Line 4: Total expenditures this period (page 5, line 14) K3 539 G
Line 5: Ending Balance (line 3 minus line 4) 9 0.0 O
Line 6: Total in-kind contributions this period (page 6) b5 ey
Line 7: Total (all) outstanding liabilities (page 7) $H§D
Line 8: Name of bank(s) used: | 6&“[’, oA T'I\.Qﬂ (_o\ / Chase

Affidavit of Commitiee Treasurer:
I certify that 1 bave examined this report including attachcd schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance

activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under t{hc authority or on behalf of this co: mittee in accordance with the requirements of M.G.L. c. 55.
; .'"; Az A‘g’_"‘iv,_-_-_"_«*%‘ = Date:

= S

Signed under the penzlties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box anly)

Candidate with Committee and no activity independent of the committee
I certify that T 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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requircments of MLG.L. c. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidatc with independent activity filing separate report
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including contributions, loans, reccipls, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

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
oo QP> __ s bue /3 /3
Signed under the penalties of perjury: (Candidatc’s signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 8200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
(alphabetical listing required) (for contribqﬁons of $200 or more)
| o oK
e A w,g;m“;’&f%
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Amount

U w

Date Received
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iddieton ” WA 0149 i
sbabs  |MhegRore o [lasee [T il
asbkb-\ éﬁ%%%%&aﬁ% H1o ,g Em
| - g =

_ wnix
g{'}bcfﬁ < Enter on page 1, line 2

'Line 9: Total Receipts over $50 (or listed above)

'Line 10: Total Receipts $50 and under* (not listed above)
|

J
|Line 11: TOTAL RECEIPTS IN THE PERIOD



SCHEDULE A: RECEIPTS (continued)

Amount

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

Name and Residential Address
(alphabetical listing required)

Date Received

Line 9: Total Receipts over $50 (or listed above)

€ Enter on page 1, line 2

Line 10: Total Receipts $50 and under* (not listed above)

5530091

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not fiemized asess.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 $50 and under may be added together,
fiom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Jymose of Expenditure Amount
s e NDW@E\?% kot Feblo o

| Sraa Color + Peiatg [ oo |
ek 3@;@#«» M p1501 6‘5“3 ]
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Widdicha MA 01749 RN

Line 12: Total Expenditures over $50 (or listed above) i] g 31_0 qci

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD a 3349

* If von have itemized exnenditures of 850 and under. inchide them’™in line 12. T.ine 13 shanld inchide onlv those exnendifires not itemized



To Whom Paid
Address Purpose of Expenditure Amount

Date Paid (alphabetical listing)

W J'W—\/\- %'\—B&k&/

Nnr lfqa
O

d
|
-

Ig
H
3

.

LEFE Wd
¥




added together from the committee's records and included in line 6 on page 1.

Date Received From WhOIEl Received* Residential Address Description of Contribution Value
) . . q wWiodlwe %LCLNL - :
B 3\ Fxest SY 1l
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Line 15: In-Kind Contributions over $50 (or listed above) f 535,00
Line 16: In-Kind Contributions $50 & under (not listed above) | {o\
ES 35.00

Enter on page 1, line 6 &

Line 17: TOTAL IN-KIND CONTRIBUTIONS




_erate Incurredl To Whom Due Address | Purpose | Amount
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301 Neuwbury Street
DANVERS, MA 01923
{478) 177-9400

SALE 1995594 7 001 03820
0167 05722721 01:09
LT SKid PRICE
1 SPLS THKESR LBL 39
1819311612 11,99
SUBTOTAL 11.99
Standard Yax 6.25% 0.75
TGTAL $12.74
GHASE ViS4 UsDgiz.74

Card Ho.: XXXXXHXXHEAXSE56 [T)
Contact less

Auth No.: 073670

ALD. ¢ AGBODDDQUIRBD

FOTAL L1 EMS 1

TRU REL
Business essentials designed
Thoughilfad Ty G windk heautifully.

Shap Smeo ber. Gel Rewalde,
Staples Bewards manbers gel up Lo 5%
hack in Rewards.
Exiclusiuns Apply. See an associate for
fuil program deleils or to emoll
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THARK YOU FOR SHOPPING AT STAPLES!
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= UNITED STATES
P2 POSTAL SERVICE.
MIDDLETON
41 S MAIN ST
MIDDLETON, MA 019499998

(800)275-8777
(5/24/2021 02:44 PM

Product Oty Unit Price
Price

Coral Reefs Coil 6 $36.00 $216.00

grand Total: $216.00
Credit Card Remitted $216.00
Card Name:

: VISA
Acoount #: YIOOOOHNKRASISE
Approval #: 02170D
Transaction #: 238

AID: ACDDO000031010 Chip
AL: VISA CREDIT .
PIN: Not Required CHASE VISA

***********************k******************
USPS is experiencing unprecedented volume
increases and Jimited employee
availability due 1o the impacts of
COVID-19. Ve appreciate your patience.

**************************************t***

Preview your Mail
Track your Packages
Sign up for FREE @
https://informeddeliverv.usps.com

NOW HIRING. Please visit
wwi . USPS . com/careers to apply.

All sales final on stanps and postage.
Refunds for guaranteed services only.
Thank you for your business.

Tell us about your experience.
Go to: ht@ps://pos@alexperlence.com/Pos
or scan this code with your mobile device,

or call 1-800-410-7420.

UFN: 244607-0949
Receipt #: 840-50180179-1-4039567-2
Clerk: 04



j Uﬁf] TE’D STATES
FOS 1AL SERVICE.

MIDDLETON
41 S MAIN ST
MIDOLETON, MA 01949-9998
(800)275-8777

05/24/2021 02:52 PM

Product Oty Unit Price
Price

Coral Reefs Coil 6 -$36.00 -$216.00

Return Itef: Coral Reefs Cail
US Flag Coils/100 4 $55.00 $220.00

US Flag Bklt/20 10 $11.00 $110.00
Grand Total: | $114.00
Credit Card Remltted $114.00

Card Name: VISA

Account #: XXXXXXXXXXXXSQJ6
Approval #: 07031

Transaction #: 239

AID: A000DOG0031010 Chip
AL: VISA CREDIT

PIN: Not Required CHAaE VISA

**x**w**x***wx*x**xnxwt*x*****xk****xxxkxt
USPS is experiencing unprecedented volune
increases and 1imited employee
availability due to the impacts of

COVID-19. We appreciate your patience.
x***********!************************i****

Preview your Mail
Track your Packages
Sign up for FREE @
https: /infarmeddel i very. usps.con

NOW HIRING. Please visit
Waw.Usps. com/careers to apply.

All sales final on stamps and postage.
Refunds for guaranteed serrvices only,
Thank you for your business,

Tell us about your experience.
Go ta: https: //postalexper-ience. com/Pos
or scan this code with vour mobile device,

EI- .

e

or call 1-800-410-7420

UFN: 244607-0949
g?oe&pt #: 840-50180179-1-4039582~2
er



Shear Color Printing, Inc
30-D Sixth Road
Woburn, MA 01801

shear color printing
BHL TO
Michelle Aitken
Invoice
DATE INVOICE NO. P.O. NO. TERMS SHIP ViA
4/26/2021 66240 MICHELLE Due on receipt cust pick-up
DESCRIPTION Qry AMOUNT
SCHOOL COMMITTEE SIGNS 30 180.00T
Mass Sales Tax 1125
Thank you for choosing Shear Color Printing
Total $191.25
Shear Color Printing  30-D Sixth Road Phone (781)933-2441 Fax (781)933-4737

Woburn, MA 01801

www shearenlnr com



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 03/10/2021 Ending Date:  Jun 3, 2021

Type of Report: (Check one) "
L] 8th day preceding preliminary  [x] 8th day preceding election  [] 30 day after election ~ [] year-end report [ﬁissolutiéi_;
[ - =

= 523
Matthew Alexander Committee to Elect Matthew Alexander i MO
Candidate Full Name (if applicable) Committee Name o ;_1_," ;"2‘
Elementary School Committee Jimmy Ortins = '“'-’2‘;‘,‘
Office Sought and District Name of Committee Treasurer - oy
1 Mill St, Middleton, MA 01949 1 Mill St, Middleton, MA 01949 s S
Residential Address Committee Mailing Address (Vo)
E-mail: matthew.a.alexander@gmail.com E-mail: matthew.a.alexander@gmail.com
Phone # (optional): (978) 335-6434 Phone # (optional): (978) 335-6434
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 662.42
Line 3: Subtotal (line 1 plus line 2) 662.42
Line 4: Total expenditures this period (page 5, line 14) 465.11
Line 5: Ending Balance (line 3 minus line 4) 197.31
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ]
Line 8: Name of bank(s) used: |TD Bank |

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it j
activity, including all contributions, loans, receipts, expe
finance activity of all persons acting under the authority,

of my knowledge and belief, a true and complete statement of all campaign finance
, in-kifid contributions and liabilities for this reporting period and represents the campaign
ittge i T with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: ((,: 3 Z 02—{
P '/

Signed under the penalties of perjury:

ra A
7., 17~
FOR CANDIDATE FILINGS ONLY: Affidavit of ¢ andidate: (check 1 box only)

Candidate with Commiftee and no activity independent of the committee

D I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including 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 or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate's si )
gnature




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Arthur T. Alexander Jr
Mar 29, 2021 33 Crank Rd
Hampton Fall, NH 03844

100

Matthew A Alexander
Mar 10, 2021 1 Mill st
Middleton, MA 01949

25

Kristie Callahan
Mar 15, 2021 19 Ogden Lane
Middleton, MA 01949

50

Lindsay Juwa
Mar 26, 2021 8 Cabral Dr
Middleton, MA 01949

48.25

Eleftheria Kotsiras
Mar 30, 2021 22 Ogden Lane
Middleton, MA 01949

19.12

Thomas Landry
Mar 14, 2021 4 Lavoie Lane
Middleton, MA 01949

250

Employer: Nuance Communications
Occupation: Cloud Services

Ashley Parks
Mar 15, 2021 5 Briarwood Dr
Danvers, MA 01923

96.8

Chrissy Pereira
Mar 29, 2021 Mill St

Middleton, MA 01949

25

Randy Widtfeldt
Mar 17, 2021 28 Marina Dr
Gloucester, MA 01930

48.25

Line 9: Total Receipts over $50 (or listed above)

662.42

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

662.42

* If you have itemized receipts of $50 and under, include them in line 9.

< Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

m

6% :|RY €4Nnr 1207
3
3
3

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



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 $50 and under may be added together,
from commiittee records, and reported on line 13.

(A "'Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
May 17, 2021 Amazon.com amazon.com Hand Sanitizer Giveaway 67.46
Jun 17, 2021 Amazon.com amazon.com g‘?:;v?; Hand Sanitizer 36.66
Staples .
May 25, 2021 |||Staples 301 Newbury St Bt o yers for 71.9
Danvers, MA 01923
Staples .
May 8, 2021 |||Staples 301 Newbury St s of flyers for 35.59
Danvers, MA 01923
TD Bank
Apr 30, 2021 |[||TD Bank 232 S Main St Bank Fee 3
Middleton, MA 01949
TD Bank
May 28, 2021 TD Bank 232 S Main St Bank Fee 3
Middleton, MA 01949
yardsignwholesale.com
Mar 30, 2021 Yardsignwholesale.com 1100 W. Colonial dr. Campaign Signs 247.5
Orlando, FL 32804
L'Jj
v =
[
48 ;r :;g 8
b D=3
H =hm
F i
i ==
)
m
Line 12: Total Expenditures over $50 (or listed above) 465.11
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 465.11

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Amount

To Whom Paid

Address Purpose of Expenditure

Date Paid

(alphabetical listing)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 -

Page S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

LA

et

TUMY
1310 N

¥3

SEW
ﬁa\ﬁ%‘% EREL

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer.

Page 6



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
~a A4
[—] =%
™~ -
= =
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o ||| Zzm
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=z =2
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L =

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jun 4, 2021 Ending Date:  Jul 8, 2021
Type of Report: (Check one)
[ 8th day preceding preliminary ~ [7] 8th day preceding election  [¥] 30 day after election [ ] year-end report %dissolution
[0 ‘
o )
Matthew Alexander Committee to Elect Matthew Alexander _c‘_':_" = g
Candidate Full Name (if applicable) Committee Name _'__ = S_’Jr:«zr::
Elementary School Committee Jimmy Ortins ™o "r};"}ntz
Office Sought and District Name of Committee Treasurer =
. x Foom
1 Mill St, Middieton, MA 01949 1 Mill St, Middleton, MA 01949 O et~
Residential Address Committee Mailing Address = oy
E-mail: matthew.a.alexander@gmail.com E-mail: matthew.a.alexander@gmgcom ,ﬁ;’
Phone # (optional): (978) 335-6434 Phone # (optional): (978) 335-6434
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 197.31
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 197.31
Line 4: Total expenditures this period (page 5, line 14) 197.31
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |TD Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the bgst of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expepiditures, disburse d contributions and liabilities for this reporting period and represents the campaign

cordance with the requirements of M.G.L. ¢. 55.

finance activity of all persons acting under the authority fof on téhalf of tiy
Signed under the penalties of perjury: — (Treasurer's signature) Date: /) 9% /
FOR CANDIDATE FILINGS ONLY: Affidavit of Cagdidate: (check 1 box only) ) v

Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

D 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 liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I 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, reccipts, cxpenditurcs, disbursements, in-kind contributions and liabilitics for this rcporting period and represents the
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. ¢. 55.

Date:

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

report all receipts. Please include your committee name and a page number on each page.)
Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address
(alphabetical listing required) Amount

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A ""Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

00 luy 4 10r 1208
3
J

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD O/l Enteron page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)
Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address
Amount

(alphabetical listing required)

Date Received
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Line 9: Total Receipts over $50 (or listed above)
€ Enter on page 1, line 2

Page 3

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES
M.G.L. c. 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 $50 and under may be added together,

Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditares. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Middleton Food Pantry
Jul 28, 2021 Middleton Food Pantry P.O. Box 855 ‘ Close campaign donation 16,47
Middleton, MA 01949
1N . .
Jun 4, 2021 Staples ggnv e?—gb;.'g\yos:gm Material for flyers (bags, ink) 88.25
301 Newbury St
Jun 10, 2021 Staples Danvers, MA 01923 Flyers 9.56
301 Newbury St
Jun 6, 2021 Staples Danvers, MA 01923 Fiyers 8.85
301 Newbury St
Jun 11, 2021 Staples Danvers, MA 01923 Flyers 35.59
301 Newbury St
Jun 4, 2021 Staples Danvers, MA 01923 Flyers 35.59
TD Bank
Jun 30, 2021 TD Bank 232 S Main St Bank Fee 3
Middleton, MA 01949
)
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—_— g;_%'__
= 2 <
==
S
Line 12: Total Expenditures over $50 (or listed above) 197.31
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 197.31

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

'40"5”'

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page s




M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

Address

Purpose Amount

Date Incurred To Whom Due

e

Page 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 =
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts ]
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: b O 36 Ending Date: 5 -/0-4)

Type of Report: (Check one)

[] 8th day preceding preliminary th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

Doaon L Prembhad

date Full Name ‘(-l—f: applicable)

oo of Seleriran -Middlshy

Commiittee Name

ol
[~
Office Sought and District Name of Committee Treasurer ; JTE
-4
A Qeooriy & . Midddodun 3 oia
. ) Residential Address Committee Mailing Address 1 I;;g
e Yerneya 4@ amoi) - Com it o tgm
Phone # (optional): 4 F & - 373 Lo\i YslkY Phone # (optional): 3 =I5
= ==
[ ]
SUMMARY BALANCE INFORMATION: b m
Line 1: Ending Balance from previous report 300.0 O
Line 2: Total receipts this period (page 3, line 11) 3 & % 5‘ DO

Line 3: Subtotal (line 1 plus line 2) g 375,00

Line 4: Total expenditures this period (page 3, line 14) $ a’} 5 .00
Line 5: Ending Balance (line 3 minus line 4) 0. o0
Line 6: Total in-kind contributions this period (page 6) PO. O O
Line 7: Total (all) outstanding liabilities (page 7) fb O- 0C

Line 8: Name of bank(s) used: |

|\

Affidavit of Committee Treasurer:

I certify that I 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 or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
d I certify that T 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acti der thé-aystijity or on behalf of this committee in accordance with the requirements of M.G.L, ¢. 55. j _
| ' “/4d
. . . Date: 3 /v
Signed under the penalties of perjury: . / -

- (Candidate's signature)

v
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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 $350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

report all receipts. Please include your committee name and a page number on each page.)

Date Received (alphabetical listing required)

Amount

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

JAaden DerainAard

aa%al |l q Peotocdu &

Pazrse

TACN taes MACoger
6(«10‘1\& Medad " [FSEOR

11 WS- yalene
y

4
-4
f+f

6

Line 9: Total Receipts over $50 (or listed above)

$a15 .00

Line 10: Total Receipts $50 and under* (not listed above)

FO.o0

Line 11: TOTAL RECEIPTS IN THE PERIOD

$a/+5_oc < Enter on page 1, line 2

* If' you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 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 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, ] [1OOW Colonial Dr ‘
~ G ‘ _ ‘ Sian s ,d¢
J-o4 3l 6\3ﬂDCPG’V O omde, FL. D3¢0 Y Uavo 9 $a3s
T
=
o .
— o | _Ir_‘) =
<y
[&]] 4
57 <H
- Zehri
== ’oci
-y
a e
Line 12: Total Expenditures over $50 (or listed above) 133?5 L od
Line 13: Total Expenditures $50 and under* (not listed above) | § (.00
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD {5 A735.2°
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

-
IWRITA
La 2 24

Line 15: In-Kind Contributions over $50 (or listed above) (D

Line 16: In-Kind Contributions $50 & under (not listed above) (D

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Amount

Date Incurred

To Whom Due

Address

Purpose

-
b

—
L1
NM(

l
1
3

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



llene Twiss

]

From: Chrissy <cmarie1379@gmail.com>

Sent: Thursday, April 8, 2021 1:50 PM

To: llene Twiss

Subject: Fwd: SIGN DEPOT COPY OF ONLINE ORDER FORM SUBMITTED

Hi llene, totally forgot to send this to you. Jason said to just email over the receipts for the signs. This is what | have let
me know if this works, | have the order details and even the payment proof from the bank. | am trying to get a hold of
the company for an emailed copy of the receipt. If | get that | will send that over to you as well. If you need anything
else, please let me know. Thanks again for all your help. It's gonna be a long 2 months. lol

Chrissy Bernhard

—————————— Forwarded message ---------

From: Sign Depot <designmysign@gmail.com>

Date: Thu, Feb 25, 2021 at 10:49 AM

Subject: SIGN DEPOT COPY OF ONLINE ORDER FORM SUBMITTED
To: <cmariel379@gmail.com>

ORDER FORM | PAYMENT

32021

(X)CreditCard | o ens

[ ] Pickup at SIGNDEPOT g e =y
wur name:CHRISTINA BERNHARD Phone#:9783354911 ( )Paypal ]
Receiver:
up Addr.:9 PEABODY STREET Suite/Apti#: Zipcode:01949
I Address:cmarie1379@gmail.com City, State:Middleton, MA
*** PAYMENT NOTICE :

ETAILS If you have not yet paid for the Order,

A come back to PAY FOR YOUR ORDER h

Click here : Checkout by Payeezy

) signs 18"x24" 2side2color + 50 Double H-
Grand Total = $275 (free shipping)
8275

Proof Date Proof iD
02-24-2021 1G

tion:
Order Reference code:

cmariel379@gmail.com _02-24-
2021_1g

[X] ! have read and agreed to the Terms ef Purchase of
Agreement and Return Policy

_ Copynght © 2006 Yardsignwholesale com™ All Rights Reserved ~ 1100W. Colonial dr, Orlando, FL 32804 - Phon




Statements

Advorica's Wit Convenient ek
AR
CHRISTING M BERN D Page: 517
Statoment Menod: Feb 14 Z02%-Mar 13 2021
Cunt Ral #, 2528820366228
Prmary Accouni i B28-1882036
Electronic Payments {continued)
02426 DEEIT CARD PURCHASE, **31 258526? €9, AUT 022421 VISA DDA PUR 66.00
ROYAL QRCHID HOWLEY
02426 DEBIT CARD PURCHASE. ”"‘”3125&520169 AUT 022521 VISA DDA PUR 275.00

{
YARDSGNWHOLESALE COM 407y COB0



SIGCN DEruVUI

1100 W. Colonial dr., Orlando, FL 32804

phone : 407-894-0090 fax: 407-894-0008
DesignMySign@gmail.com www.YardSignWholeSale.com

Company :

Client name : CHRISTINA BERNHARD,
Email : cmariel379@gmail.com
Phone : 9783354911

No. Item

1 Pkg CM203: 50 signs 18"x24" 2side2color + 50 Double H-Stands

Sign Depot

Bank note:

====== TRANSACTION RECORD EEES======
YARDSIGNWHOLESALE.COM

1100 W COLONIAL DR

ORLANDOQ, FL 32804

United States

TYPE: Purchase

ACCT: Visa $ 275.00 USD
CARDHOLDER NAME : CHRISTINA BERNHARD
CARD NUMBER  : ############0169
DATE/TIME : 25 Feb 21 10:50:15
REFERENCE # :001 0745358 T

AUTHOR. # : 095016

TRANS. REF.

Approved - Thank You 100

Please retain this copy for your records.

Cardholder will pay above amount to
card issuer pursuant to cardholder

RECEIPT

4/8/2021 2:08:14 PM

Quantity Amount
1 $275.00
$275.00
Sale tax : $0.00
Grand Total : $275.00



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3 /| /7| Ending Date: 6L /2|

Type of Report: (Check one)
[ 8th day preceding preliminary Wth day preceding election [ | 30 day after election I} year-end report ] dissolution

Gresoey €. Puser
“ " Candidate Full Name (if applicable) Committee Name
Elemey vy Scwoo\ Commire o
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): A \_7 (9 ¥ '3 \\ 3 2 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O N / A
Line 2: Total receipts this period (page 3, line 11) O ~p
Line 3: Subtotal (line 1 plus line 2) (' ) & _J-é
= = | 50x
. . . . . . I 1Y
Line 4: Total expenditures this period (page 5, line 14) ﬂ 637, 5 O N E:%E
Imm
. . . . . . -y ‘—r— ot
Line §: Ending Balance (line 3 minus line 4) O ;ﬁ =5
] )
Line 6: Total in-kind contributions this period (page 6) O c@” s
Line 7: Total (all) outstanding liabilities (page 7) 0 |
Line 8: Name of bank(s) used: [ CHNirens ].

Affidavit of Committee Treasurer:

I certify that I 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 or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: é/}, (Treasurer’s signature) Date: é / L/Z /
7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D Lcertify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E I certify that I 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, disbursements, 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. ¢. 55.




SCHEDULE A: RECEIPTS (continued)

Date Recei\;ed

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Fre )y

?t»}'\' <. 3\/\ S

o150\
Webuia MA
\5{ New Poyrea ST

Sisn S

G375

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ ]

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




6/2/2021

M Gmail

Compose

Inbox 9,876
Starred

Snoozed

Meet
New meeting

Join a meeting

Hangouts

@ Greg

Call phones feature is not available.

hitps J/fmail g oogle.com/mail/u/0Asear ch/fastsigns/FMfcgxwZTDZ ChJTXNQLIAC XWLjRQV

Q fastsigns

Card Num
Card Type
Type
Transaction ID
Reference #
Auth Code
Invoice
Customer 1D
Description
Custom 1
Custom 2
Custom 3
AMOUNT

Transaction Receipt - gregbuser@gmail.com - Gmail

1er

Date: 2021-04-20 06:52:35

XOOOKXXXXXXX 1002
amex

sale

5682303

2783326445

226535

1,Inv-8761

2865

Onetime Sale

615¢879d-5535-48bc-a78c-a5640c 3fee03
1,Inv-8761

$637.50

$0.00

$637.50

(o>

"



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Beginning Date: l / ‘/ / ‘?«:‘) 2) Ending Date: é, / 3 / 20 2(

Fill in Reporting Period dates:

Type of Report: (Check one)
gSth day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election

Deomenie. CASAMASS M A- CRANEE Ml Fme MASD

Candidate Full Name (if applicable) Commjttes Name

Recumode  Serpr Qomm s DMOEaE  EAECETE
_ Office Sought apd District Name of Committee Treasurer -

TS Pehtvoy ST, 15 Pzansp, S;  Moonstyd MmA

Committee Mailing Address

- Residential Address - )
e Domenic . Cpntima & AL CM | v oy a . Chetnices an & WL C
Phone # (optional): 78’ , ‘5 é¥ -~ %’7 Z Phone # (optional):

[} year-end report [ ] dissolution

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ,,@/
7
Line 2: Total receipts this period (page 3, line 11) 7@ SOO %
[
Line 3: Subtotal (line 1 plus line 2) 3500 L2~
Line 4: Total expenditures this period (page 5, line 14) 300 ’,f'.—u’
Line 5: Ending Balance (line 3 minus line 4) 2,06 F—
NS
Line 6: Total in-kind contributions this period (page 6) & .
. . igeye -'E C::E
Line 7: Total (all) outstanding liabilities (page 7) .-@’ ;{;;3,93;
S| g8
Line 8: Name of bank(s) used: [ :4: ONZ
= - Corn
S =9v
Affidavit of Committee Treasurer: i —"“11'
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement o%’campaignr.fmance
bilities for this reporting period and represéfits the campalgn

equirements of M.G.L. ¢. 55

(Treasurer's signature) Date: é/ 7/ 2‘) Zz/

finance activity of all persons acting under the alyho ity or on behalf 1s committ,

/)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

activity, including all contributions, loans, receipts, sxpenditures, disbursements, in-kigdgontributions gAd Ji3
2 {tcorcamssly

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate rep
D I certify that I have examined this report including attached schedules and it is, to the best off
finance activity, including contributions, loans, receipts, expenditures, disbursements, in
campaign finance activity of all persons aci der the authority or on behalf of thiy

:nowledge and belief, a true and complete statement of all campaign
contributions and liabilities for this reporting period and represents the

ittee in accordance with the requirements of M.G.L. c. 55.
Date: é/ ; 20z/

(Candidate's signature)

Signed under the penalties of perjury:




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 8200 or more in a calendar year.

report all receipts. Please include your committee name and a page number on each page.)
(for contributions of $200 or more)

Name and Residential Address
(alphabetical listing required) Amount

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
Occupation & Employer

Date Received

45/
Y/ishon)

D
FinlTICY
=

I 126
3

UZ 0 By L_FJ
0
iy
{

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)
bﬁ. a0 < Enter on page 1, line 2

Page 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE A: RECEIPTS (continued)
Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address
Amount

(alphabetical listing required)

Date Received

T~ Al
G
J
¥

[

»
(=]
14

4

ag
3

€ Enter on page 1, line 2

Line 9: Total Receipts over $50 (or listed above)

Page 3

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reccipts not itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

‘-ﬁi LIy

T
L1 s

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. B 113
14771 1

[
H

4

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 5

above,



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Value

Residential Address Description of Contribution

Date Received From Whom Received*

S 01 L- w1

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
Page 6

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Amount

Date Incurred

To Whom Due

Address

Purpose

AL

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




B dwded wite yadae
k¢ ongl ¥
Form CPF M 102: Campaign Finance Report (" i)

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
X File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Q)] } 0f / 7 ! Ending Date: (O / c?l / 2 /
T 1 L -

Type of Report: (Check one)
%h day preceding preliminary  [_| 8th day preceding election [ ] 30 day after election [] year-end report  [[] dissolution

'Da_cq‘ veluN WDUoS &mmwmmh%

Candddie Full Name (if applicable) ‘_x:m \i (Q“V\-";\ ) Y mittee Name
M Loy S reo Cemnenn Heg “TTYD e B\r.‘ and
Office Sought and District Name of Cqmmitte:e Treasurer
Y00 Foresy <\ Mddiedon MA || 194 Ol Torest S Meidioton, MB

_ Residential Address o|olw' Committee Mailing Address (D{OLK’
e\ c X A0 bOS@anai\L coon Bmai: 40} t0UPOR

J T M kgt
Phone # (optional): Lo \_] K") % aaD Phone # (optional): Lﬂ ‘ 7 ms % -’{"_,—“j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $D
Line 2: Total receipts this period (page 3, line 11) ?’ 2 L+ o, OLD 1%

-t : -
Line 3: Subtotal (linc 1 plus line 2) *2Hba - Olp :;_3 Som
Line 4: Total expenditures this period (page 5, line 14) » 3 8 _?, gq s g%g
Line 5: Ending Balance (line 3 minus line 4) 5 ;’ ‘ (Q , 2 Z_ﬁ g ’zio
Line 6: Total in-kind contributions this period (page 6) | 3()3, IZ E
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:| |51 1)1 10N Y Sy ;{i oS T

Affidavit of Committee Treasurer:

[ certify that ] have examined this report including attached schedules and it is, to the best of my knoyvledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, gxpenditures, disbursements, in-kind contributi¢fys and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the autjrity-er on ijtl)is?smmittcc Traccordant¢ with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: AN (Treasurer's signature) Date: é / $ / L/
' T
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ertify that I 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, 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 liabilitics nor made any expenditures on my behalf during this reporting period.

IJndidate with Committee and no activity independent of the committee
c

Candidate without Committee OR Candidate with independent activity filing separate report
D I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons @Ier the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. )
3[2|
1 L

Signed under the penalties of perjury: e /“ 71 /{ :/(_[ _{" %\QL (Candidate's signature) Date: (‘0

[




e nformtfion as py D on dther Forms

SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
Date Received (alphabetical listing required) Amount (for contributions-of $200 or more)
5/20/2y || 1My thussey 50
I | e 165

28|z

~ s
Sy paney  JiZeop

1) 2 J

S

[T Jf"so
21 Meagns Dy Heddied

pouy !Ill

52 2|

: $
Mo/e Bz w0l

11212

Mare WAy i _é‘?f’%; 1

4(27/2

M PR tz’gb

) ;

i -

# Y L~ Nnnilzsz

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

24G.0|

P

Line 11: TOTAL RECEIPTS IN THE PERIOD

240D

< Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.
'/



Please itemize contributors who have made in-kind contributions of more

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Sme

added together from the committee's records and included in line 16 on page 1.

nfd s

than $50. In-kind contributions $50 and

3 o other

Date Received From Whom Received* Residential Address Description of Contribution Value
| I . Loto S ] D s )
Hin o %Ylaf\o) J [7100-0 $|OO
5/2512 M gdleton, MA fmpaz]
| e landing U Levores Curelo * OB 90
%27/21 ™M edlden, mAp (ay mf>

Yaler |0 Vet L Seete 2 ] o
. i Y Ol Bresy-Sh
520/3) l Jack Dobdis | sisens Z&%‘aﬁﬁ

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

23022

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

303 |2

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplo



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Vavipus (‘JOUI pad +Ftos j o\ \na_ &er"?OMPul (4.2

L )
/25 | owon Sig e+ ,
|57k Vistaprint online. L e 248 5¢
S)2)y ||| o3-S ZVAS e Ot feo. 7550

e S—
N L
b D
=23
e
- S=Z
— — e ——
=0
S
— £
Line 12: Total Expenditures over $50 (or listed above) g‘f X, & '
Line 13: Total Expenditures $50 and under* (not listed above) 59, 5 )
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD D87 SCI

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not iteprized
above,



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

(all reupts -

monedun] olonahiy
' T30 o

CBWDJMJ

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates:

Beginning Date: O/ g il,‘_’ { Z [

Ending Date: @

]

Type of Report: (Check one)

[] 8th day preceding preliminary /MSth day preceding election  [] 30 day after election

[] year-end report [ dissolution J

N hUhfﬁl‘S

(omm . b Elef locle Dolboogs to decue(vv\

Jacquelun ]
| “andidate Full Name (if applicable),

oy ecial Coumn ntH Commitee Name
p) W ) (‘{

Y. A

gt bl Comte,
Uiddiofon . MA

Name of Committec Treasurer

1Y old Besdt g Middleton MA 01949

14 Old Foyesh Sk ,
O

e NCKIADOISD GG, Comy
Ll 7-8775 -33bD —]

Phone # (cﬂ‘r’ional):

: o |
Committee Mailing Address

E-mail: :jc&c, L(, (i 'S} {)_OI‘CJ (iﬂ‘
Phone # (optional):

Ol

A
C’}W"ldﬂ‘ 14

Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4;

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

50

549,1&
5349 /% |
387 89 £ |Seox
| o], 29

Line 6:

Line 7: Total (all) outstanding liabilities (page 7)

Total in-kind contributions this period (page 6) =

e

|

Line 8:

.

Name of bank(s) used:[ \ nc\‘ﬂ Jﬂ fh [ A %{ %\ Vlnfj‘(\

Affidavit of Commiitee Treasurer:

finance activity of all persons acting under the aut}

Signed under the penalties of perjury:

T certify that I have examined this report including attached schedules and it is, to the best ol my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
rity or on behalf of this committee in accordance

[Adne aa Fi Moo ¥

ith the requirements of M.G.L. c. 55.
g )

(Treasurer's signature)

activity, of all persons acting under the authority or on behalf of this committee in
incurred any liabilities nor made any expenditures on my behalf during this reporti

Candidate without Committce

I
D finance activity, including contributions, loans, recej
campaign finance activity of all persons actis

the authority or on behalf of

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {cheek 1 box only)

andidate with Committee
I 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

accordance with the requirements of M.G.L.

¢.55. Thave not received any contributions,

ng period that arc not otherwise disclosed in this report.

certify that I 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
Pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

this candidate in accordance with the requirements of M.G.L. c. 55,

Date: lp/3/ 2,/

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued) ((ﬂ’nblﬂéd CZQ/ %'9)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

(oo Sk M Aty

525(21 || Tna Brand M
il IS L

(4 Qol Rorzgh St (FS

shajy || 1 M 15 ]
5(20]2| U*mg Husiey g 722 J
2 R 7
[ZEH A -]
12 | 50 et . 200) : %;f
dloyz ||} mﬁgu Ao | f%% g J
5/2(421 Mare Purao E;%f

) 27?/2} Vol Slym $5p l

S Banrswte {4 Middlhn

Line 9: Total Receipts over $50 (or listed above) \%5' I Z
Line 10: Total Receipts $50 and under* (not listed above) ,ZL’KD« 0(0
Line 11: TOTAL RECEIPTS IN THE PERIOD 549,18 || Enter on page 1, tine 2

* If you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Purpose of Expenditure

Amount

Date Paid (alphabetical listing) Address

vanoos || et Fees mline (prypl) | wed paypal ! Y43 |
Vidapring.ceny lown . %

el E T N

923/2

Insh. & S

Midd Lo

OV dfafHfoa_

Y500

L
Sl =
— o
- .‘t‘
C. S
5 '_:( YT
[ 2ee
. § )
el Tizom
o=
= |
— e
Ty e in
S| =

* If you have itemized expenditures of $50 and under, include them in line 12. Line |

above.

Line 12: Expenditures over $50 (or listed above)

F3% 5

Line 13: Expenditures $50 and under* (not listed above)

339, 3|

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

57, 25789 |

3 should include only those expenditures not 1tem17ed

Page 5



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweaith
of Massachusetts
- 1 g File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: O] I O [ { Z | Ending Date: 1] 2_] 2.2_.
B | LN {

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

LY
-

n . .
1S COMlh.. 1)) (m f- Ta(‘é?u’lu nDL.-bOI‘S N

Cyndidate Full Name (if applicable) N { d(“.,ﬂ )

Commfittee Nanfe ' .
. : CHao 1 CGMm,
M. \G’ld l e S(h()d onm| H'C/Q/ T Hhra nc Sch "

Name of Committee Treasurer

1 Olel ForeSEsTRNAALe g, MA | [\ Olel Fvesk S Mg (s e MA

Residential Address

' . z i @C?k : \ . Commitfge Mailing Address dq L [ 7
smsic 10 (K] G\Ub)@ @3 Myl ¢ I’MM eeai: g Had0Vo0S (@l cain !
Phone#(optié‘n’an: L l’] - R 15~ _-5’500 Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘? \Lp l | 7 (= |
Line 2: Total receipts this period {page 3, line 11) %’ p=
Line 3: Subtotal (line 1 plus line 2) tﬂ (o \. i q f gé?';

- mi

Line 4: Total expenditures this period (page 5, line 14) .E l L(\ |, ’7) & 7 : éi%
Line 5: Ending Balance (line 3 minus line 4) $ O g ﬁ%
Line 6: Total in-kind contributions this period (page 6) R g M
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used: [ {ﬂﬁ‘t | h)‘ “ N f_[ { :-)"4\,{ f\g S

Affidavit of Committee Treasurer:

1 certify that I 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 labilities for this reporting period and represents the campaign

finance activity of all persons acting under t%thority or on behalf of this committee in acTrdancc with the requirements of M.G.L. c. 55.
- «
Signed under the penalties of perjury: Ao M g (Treasurer’s signature) Date: 7} 7 / 2/(
i

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ’t?;r the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. /

/2.0
/

\~ 7 (_) Date:
Signed under the penalties of perjury: s /] jc"(./;'f {Q ﬂ{ ‘}’-\/ £ 1\\ (Candidate's signature) Zf




SCHEDULE A: RECEIPTS

M.G.L. c. 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

None.—r

VO L

30 :2lid ¢l 'ﬂhf‘ lete

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

u,\?:‘"m

welra A conn

of\\\/‘\}—

“Shank Lou
CLUTJ <

15443

o] ¢12¢

Skep les

210 Nevbunyst
(AR 12 Y

LoPe S Ay
Wrndbiw S

254§

L [5ol2)

Town o} iyl

SEANC

N dd Lo fun 0
boxfurel, LA

"oNdhon Yo
SEPAC (e acch)

P75

¢l M 1en

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Line 12: Total Expenditures over $50 (or listed above)

b1 22 84

Line 13: Total Expenditures $50 and under* (not listed above)

Zr. ¥

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1ol 22,

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: 3 /22 [z Ending Date: é;// Y21

Type of Report: (Check one)

[] 8th day preceding preliminary \QSth day preceding election  [30 day after election ] year-end report [ ] dissolution
By

SeffFres Garen

rMoNE.
Candidate Full Name (if applicable) Committee Name
Serec r percon fhind e
Office Sought and District Name of Committee Treasurer
22 MELT: NG Yo S5 hiyreits M 0157
Residential Address Committee Mailing Address
E-mail: JeFfreg P GArsen AT GCAME, caM | [Famil =2
Phone # (optional): Phone # (optional): : =
5 Z a0
== = mc
SUMMARY BALANCE INFORMATION: ] axe
= ZAm
Line 1: Ending Balance from previous report £ | =2
oy
-e E;
Line 2: Total receipts this period (page 3, line 11) S .

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) | ; 772, (018)

Line §: Ending Balance (line 3 minus line 4) o |
Line 6: Total in-kind contributions this period (page 6) |
Line 7: Total (all) outstanding liabilities (page 7) _‘
Line 8: Name of bank(s) used: I B J

Affidavit of Committee Treasurer:

T certify that I 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 Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55.

Signed under the penalties of perjury:

(Treasurer's signature) Date:

FORC IDATE FILINGS ONLY:

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D T certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any confributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.
andidate without Committee OR Candidate with independent activity filing separate report

certify that I 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, expenditurey, disbursements, in-kind contributions and Liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authorit on behalf ofthis committee in accordance with the requirements of MG.L. c. 55.
/ Date: @j)"/[ll

(Candidate's signature)
o

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer

€ Enter on page 1, line 2

Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 535 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 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Co I7ZG811 S
;I 232 /0Ly 0 ‘ Y3, oo
Prs~neip GLee Uodaan) . pm O RO Si6AK '
Y LoNncily |28 G=tr Lo
7 L
/ )}( ﬂ”,ﬂffwé LtC U3t A, M Oi§0| S 16,8 75T
CoN10U7 178 61 So
L b -~
/Zé/)// fr VNG LLe s ) M 5)50) < L6k PACES
Line 12: Total Expenditures over $50 (or listed above) | 377,02
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ] 3‘77,0’

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

——,

A S

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




‘ 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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financé

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2021 Ending Date:  Jun 2, 2021

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [7] year-end report [ ] dissolution

Eric James Golovchenko
Candidate Full Name (if applicable) Committee Name g
Middleton Seat of Regional School Committee = r:_):
Office Sought and District Name of Committee Treasurer &- P
2 Deacon Dr., Middleton, MA :F &’;'Qa
o . . .- L] |
Residential Address Committee Mailing Address ) i Ylgg
E-mail: public.chenko@yahoo.com E-mail: — C}jgﬁ
Phone # (optional): (781) 779-5745 Phone # (optional): = 3;:20
.'w - ot
= m
SUMMARY BALANCE INFORMATION: =
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 536.02
Line 3: Subtotal (line 1 plus line 2) 5362’
Line 4: Total expenditures this period (page 5, line 14) 536.02
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

Affidavit of Committee Treasurer:

I 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 Habilities for this reporting period and represents the 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.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that I 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, disbursements, 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 committee in accordance with the requirements of M.G.L. ¢, 55.

g i -
Signed nnder the penalties of perjury: é W (Candidate's signature) Date: D50 unloz |

.




SCHEDULE A: RECEIPTS

M.G.L. c. 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 350. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation & Employer
(alphabetical listing required) Amount (for contributions of $200 or more)

Director of Quality
234.59 BioTechne

Date Received

Apr 14, 2021 Eric Golovchenko
2 Pearon L) J /‘7/)'////:/?79/74

194.7

Jun 1, 2021 Eric Golovchenko
2 Peacs» A’;} ﬂr/f//e/wz, /1A

6 Ry ¢- NI 1202
GG
J
4

v
4

b0

429.29

Line 9: Total Receipts over $50 (or listed above)
106.73

Line 10: Total Receipts $50 and under* (not listed above)
536.02||« Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




Name and Residential Address
(alphabetical listing required)

Amount

SCHEDULE A: RECEIPTS (continued)
Date Received

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

Line 9: Total Receipts over $50 (or listed above)

429,29
Line 10: Total Receipts $50 and under* (not listed above)

106.73
Line 11: TOTAL RECEIPTS IN THE PERIOD

536.02

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



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 850. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9200 Wateford Center Blvd.
Apr 14, 2021 Super Cheap Signs Suite 100 Political signs 234.59
Austin, TX 78758
. 41 South Main St. .
Jun 1, 2021 US Post Office Middleton MA 01949 Postage for mailers 194.7
o
BE
=23
?':g-" I
o=z
=l
e
x —
— Lo
= m
Line 12: Total Expenditures over $50 (or listed above) 429.29
Line 13: Total Expenditures $50 and under* (not listed above) 106.73
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 536.02

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

HY E4INNr 1208

e =™

0l
3

Line 12: Expenditures over $50 (or listed above) 429.29

Line 13: Expenditures $50 and under* (not listed above) 106.73

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 536.02

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inctude only those expenditures not itemized
above.

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

I

M % 3
Y 7T

ot 6 ST
i

Line 15: In-Kind Contributions over $50 (or listed above)

0
Line 16: In-Kind Contributions $50 & under (not listed above) ]
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due

Address

Purpose Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102-0: Campaign Finance Report
Municipal Form

NoA
Commonwealth

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of:  Middleton, MA
Reporting Period: Beginning: 01/01/2021 Ending:  06/02/2021

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

[} 8th day preceding preliminary/primary 8th day preceding election 1 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that T do not have a political committee.

] 20th day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

lo6/022021 | [Eric Golovhenko |22 _Ze=z"=7 | [2Dencon Dr. Middicton, MA | [Regionat School Committee
&

L L L 1L _

|

|

| | I | | |
|

|

L Il Il L |
| | | | |

e ,
|

|

| | I I | |
Ll | Il | |
l | | | | |
|_ |
|

| I | L
| | | | |




i RECEIVED
TOWN CLERK" '
mnmg}gﬁ%{?ﬂﬁ

WAJUL 12 &M 9: 0

Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: Middleton, MA

Reporting Period: Beginning: 06/04/2021 Ending:  07/12/2021
(MM/DD/YYYY] (MM/DD/YYYY ]

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

|07/0872021 | [Eric Golovehenko —]LQMD%W Dr. | [Regional School Committee
| | i . hL B |

L || I ||
LIl |l _ I B |

1 | /| | I

| || I _ 10 ]

| | I | ||

L | I 1L |

| I i | ||

[ Il | I 1N

[ 1 ] B 1L I ]
| I | I 1L




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: Citv or Town Clerk or Election Commission
F‘ill in Reporting Period dates: Beginning Date: ~ lun 4, 2021 Ending Date:  Jul 12, 2021

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

Eric Golovchenko
Candidate Full Name (if applicable) Committee Name
Regional School Committee
Office Sought and District Name of Committee Treasurer
2 Deacon Dr., Middleton MA
Residential Address Committee Mailing Address
E-mail: public.chenko@yahoo.com E-mail:
Phone # (optional): (781) 779-5745 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

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

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

o lle Haad ke | Fm’—%\ﬂ."
{ai
NMO

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IN/A

Affidavit of Committee Treasurer:
¥ 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 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 or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Date:

(Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowiedge and betief, a true and complete statement of all campaign finance
activity, of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

1 certity that I 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actiytmduhe authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

> - .
Signed under the penalties of perjury: et W/ (Candidate's signature) Date: / ZJ:( /Zﬂz /




Ry Aot g
Commonwealth
of Massachusetis

2021 JUL 12

AM 9: gp

Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

City or Town of: Middleton, MA

Please print or type all infor

ion, excepr sig

Reporting Period:

Beginning: 07/13/2021

Ending;

(MM/IDD/YYYY)

12/31/2021

(MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election

[T 30th day following election (town or special)

{X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. I certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that T do not have a political committee.

DATE

PRINT NAME

SIGNATURE

Signed under the penalties of perjury

RESIDENTIAL ADDRESS

(Street and Number)

OFFICE SOUGHT

lo70812021 | [Eric Golovehenko

oz o

“ [Regional School Committee

|

|

|
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|

|

b||

|

Il

I

|
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Il
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|
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|
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|
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

R oo

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jul 13, 2021 Ending Date:  Dec 31, 2021

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

Eric Golovchenko

Candidate Full Name (if applicable)
Regional School Committee
Office Sought and District
2 Deacon Dr., Middleton MA

Committee Name

Name of Committee Treasurer

Residential Address Committee Mailing Address
E-mail: public.chenko@yahoo.com E-mail:
Phone # (optional): (781) 779-5745 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

I 1ol
0

Line 2: Total receipts this period (page 3, line 11)

F=m
Line 3: Subtotal (line 1 plus line 2) '

Line 4: Total expenditures this period (page 5, line 14) 0

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

00:6 WY ¢
v
i

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IN/A

Affidavit of Committee 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 or on behalf of this committee in accordance with the requiremtents of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I 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, disbursements, 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 committee in accordance with the requirements of M.G.L. c. 55.

- ' Date: Z%Z;;Zzzzl
Signed under the penalties of perjury: QW {Candidate's signature)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ea (7|  EndingDate: J e H 2022/
7
4

Type of Report: (Check one)
8th day preceding preliminary jg]\Sth day preceding election [} 30 day after election

J;)Mps W Kelley

Candidate Fuli Name (if applicable)

[} year-end report  [] dissolution

" Committee Name
f: IQCITB'I ¢ Lhel T commrss jotve&
(Office Sought and District Name of Committee Treasurer
F Hichlond Rl Medd el W
Residential Address Committee Mailing Address
Email. T ') Kc«f(f;/ 787 &/ yRhce o Cokq B-mail

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

220014l 12 BdV 302
K
)
E

Line 5: Ending Balance (line 3 minus line 4) ',

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I ‘]

Affidavit of Committee Treasurer:

I certify that I 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 or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that 1 have examined this report including atitached schedules and it is, to the best of my knowledge and belief, a true and complete staten}ent'éi‘all 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ac*T under )he authonty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: _If “[(-2L

Signed under the penalties of perjnryz/__ !L

(Candidate's signature)

\



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonvealth
of Massachuselis
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 3a2glaca: Ending Date: 6 1ulaoay

Type of Report: (Check one)

[[] 8th day preceding preliminary M 8th day preceding election  [] 30 day after election 7] year-end report  [] dissolution

Choscne Lindbe
Committee Name

Candidate Full Name (if apﬁl‘i::able)

S:le.c,"' en Town of j"llc((l L(.“"DV\
Office Sought and District

Q Lele S+, Middleton MNP 0154UT

Residential Address
Email: C Ll (‘k\mef«i @ CtoMceS¥ net

Name of Committee Treasurer

Committee Mailing Address

E-mail:

Phone # (oplional):

Phone # (optional):

SUMMARY BALANCE INFORMATION: e
=
S
Line 1: Ending Balance from previous report o c: e
S s
Line 2: Total receipts this period (page 3, line 11) o n 225
i
S2m
Line 3: Subtotal (line 1 plus line 2) o pu ifgg
P2 ?’:910
Line 4: Total expenditures this period (page 5, line 14) f313.9Y C.!:l 3’;_1?
Ln w3 o

- ¥313 .99

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

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 hox only)

Candidate with Committce and no activity independent of the committee
I 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 alt campaign finance

D activily, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that T 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, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting _un’dfthe authority opOn bghalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
3 / 7

{ | R -
t"/ LY (Candidate’s signature) Date: o /;d /20“1’

Signed under the penalties of perjury: e
7 2 sy 220 P,




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Hd 6NN 120
) N

28
39

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

e
(01310
N
3

8]
5
i

0'3 ]
4]

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page §




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




24"h x 10"w Wire
Stake

Please Note: Your stakes, frames, or accessories may ship sooner than your custom printed signs. Even if part

of your order arrives early, rest assured that your signs will arrive by the delivery date listed above

Payment Information
gaymlent Status: - Summary of Charges:
omplete Subtotal: $463.20
MasterCard: XXXXXXXXXXXX3366 Promotion: ($254.76)
This email is your receipt, so please print out a copy for Shipping: $67.03
your records. We'll email you a shipping notification as Tax: $18.47
$313.94

soon as your order is carefully packaged and on its way. If
necessary, we'll send you additional shipping updates about Total:

your order.
Questions or concerns? Contact us at: gervice@signsonthecheap.com or 1-866-661-9239

This email was sent by: SignsOnTheCheap.com
11525A Stonehoflow Dr., Suite 100 Austin, TX, 78758, USA

855 Hd 6~ Nnr 1z
3
3
J



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
of Massachusetts

Y Please print or type all information, except signatures.
City or Town of: [ N\\ (> Q

.W%onm:m Period: Beginning: \v\ \ \u / \ \@Q QM \ Ending: @\w \ %m\ \ N.Q N \ )

T (MM/DD/YYYY)
Type of Report: (Check One) N

(MM/DD/YYYY)

[[] 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special)

pd

[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. T certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence
3.1 certify that T do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

/ NN\%\\ \\\&m\ /us 1]
7 7

]

W HY| (11 NOP (o0
8
!

}




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Comméryealth Office of Campaign and Political Finance

of Massachusetts

City or Town of:

Reporting Period: Beginning: Q\ &ém N@Nﬂ M\ Ending: 7 \ \ /A \ M\\\JU \

- T (MM/DD/YY YY) =
_Hvﬁm of Report: (Check One)

Please print or type all information, except signatures.

[[] 8th day preceding preliminary/primary ~ [7] 8th day preceding election

E 30th day following election (town or special) [ 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55: TN

1. T certify that T am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do :oﬁ have a political committee.

SIGNATURE

[
_I DATE Signed under the wosw_:nm of perjury

| |

RESIDENTIAL ADDRESS
(Street and Number)

Omw.uﬂﬂm SOUGHT
v/ Q\\Fm&m&\ ! Zalyge Ly fiusing

PRINT NAME

b1 VR | B ENAE 1608




\ A
Commoiiwealth

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
of Massachusetts a4 i 2
/ | . . - .
t Please print or type all information, except signatures
City or Town of’ \\\ / %\&m N\M Mﬁu\
Reporting Period: Beginning: 0D 7 \ / N \ g nM\ Ending: \ \ 2/ \gﬁ
(MM/DD/YYYY) - "1 T (NTDYYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary

{7 8th day preceding election

g./uo:_ day of January (Year-End report)
7 AY

[] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

L. I certify that I am a candidate for or currently hold Municipal Office

2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence
3. I certify that I do not have a political committee.

SIGNATURE
DATE PRINT NAME

RESIDENTIAL ADDRESS
mﬂmsoa under the wosm_:mm of perjury (Street and Number) . OFFICE SOUGHT
N Aaen Mttty §§ [ Zalyw Ly Aoty Aethors
: — 1/ 7 = s 7
|

=TT

W [} NOF bede
114
qH
|

el

|




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
City or Town of: §\_, mﬁ %\?\ .f.ﬁwj Please print or type all information, except signatures.
Reporting Period: Beginning: 0| ‘ o4 ﬁ 70¢C | Ending: O ‘ 7o _ 2072 Z
" (MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One) )
[] 8th day preceding preliminary/primary E\w& day preceding election D\&E day following election (town or special) g% day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
=i

&[] | Budoea ] R%E \m«\\&n\, & \N.MMR L ey Lane Wodeiasdoe
417y || Ledmr A VioelG][ Buctoaa 2 fre®][1 Toany [an Wiodeeclo,
/ _\Nm_\ww Pudowz. A V5elb|| frorbzes & plu _ Q_%_f Lana Wodeteder”




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: 3\~ W ONL = Td 7\

Reporting Period: Beginning: o6 \ o .ui\ 202) Ending: BN\ lo} \ A0
> /7 (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election _N\mo”w day following election (town or special) w\moﬁr day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Dmkh\&l KasthA Cammning | f S/IS= 2 VitRA R0 Se2 /e TmAN

)1 =g W | 8- NNr 1a0¢
3
i3
19




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

2 e
Commonwealth

of Massachusetts
Please print or type all information, except signatures.
City or Town of: ; 0L~ hlﬁ\/\
Reporting Period: Beginning: oy \ 173, \ 2a2_| Ending: Q\ 20 \ Ao %r\U-
(MM/DD/YYYY) 7 (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) E@o& day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

schsh) | [ Kosta [aavmarss \Wﬁ\mﬂw 7 A RD SEeczTman)

na
=
—
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: 3 100 & ] O«\/tv
Reporting Period: Beginning: \U\C\ \ QO | Ending: O ﬁn._\Oﬁx \ Qo |
MM/DD/YYYY) / (MM/DD/YYYY)
BP] 20th day of January (Year-End report)

Type of Report: (Check One)
%o? day following election (town or special)

E\m% day preceding election

[_] 8th day preceding preliminary/primary

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed cn@ﬁﬁ the penalties of perjury (Street and Number) OFFICE SOUGHT
G I T VEDA RO S2tz TMAN

ocloslay | [ osta fhrrans
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