RECEIVED

Form CPF D 102 : Campaign By Town Clerk's Office at 10:49 am, Apr 02, 2021
Office of Campaign and Po

Comrnsnmonlih

of Musmachasetin_

File with: Director .

Offics of Carnpaign and Political Finance - o : ) CPF ID#

Ons Ashburton Place
Boston, MA, 02108

(617) 7274352 Please print or type all information, except signatures,

Fill in dates: o-n?
Reporting Period Beginning_/")

;‘;(0 2:52.) Ending E%‘E gmlm Z(;.Z:l

Type of report: (Check ore) _
@ Initial Report UJ Year-end Report L] Dissolution Report {3 Other

(_miicwser C Keily V(e pressc pary
- Full Name of Candidate Committee Name
S-HAW;S}Q‘LLN \OJEY REGTomA L Schw L | - AMHDM 1 e Eses
Office Sought/District £ MET7EL Name of Committee Treasurer
3 STEPHAVIE $7 3/ SHEALD Ans S
. Residential Address . Committee Mailing Address
Rup Loy ama- O 503 Bitlearesr, p- plf2]

u | - Tel. Np. (optlunal)/ 9 | . . Tel. No. (uptmnal)/
(" . SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ,Q/
Line 2: Total receipts this period (page 2, line 11) g0

G0
Yy

Line 3: Subtotal (linc 1 plus line 2)
Line 4: Total expenditures this period (age 3, line 14)
Line 5: Ending balance (ine 3 minus line 4) 19 2o
924 1]

Line 7: Total (all) outstanding liabilities (page 4) yag
| Line 8: Name of bank(s) used __ C¥7rzens Banc

. < : . J
Aﬂldavlt of Contrnittes Treasurer; .
i cemtymm 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 atl contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign fina ivity of. acting under the authority or on behalf of thia commities in accordanca with the requirements of M.G.L. ¢. 55.
" Signed under the peralties of perjury:

- 7 Y /é iwzl

- Treantrer's signatiire (in mk) :

L ' —— ’ .

- : . I
AMdavit of Candidate: (check 1 box only)

T Candidate with Conlttes and no activity indep:ndent of (ke committee
1 certifyy that [ have examined this repart, and attached schedisles, and it is, 1o the bast of my knowledge and helief, a trite and enmplete statement of all campaign
finance setivity, of all persons acling usider the authority or onubehalf of this committee In accordance with the requirements of M.G.L. ¢. 55. I'have not recived any
contributions, incurred any lizbilities nor made any expenditures on my behalf during this reporting period,

[] Candidate without committes OR Candldate with independent actlvity filing separate report
I certify that [ have exasmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finence activity, :mludiug contributions, loans, receipls, expenditures, disbursements, in-kind contributions and Habilitiea for this reporling period and represents the
cammpaign finance activity of all parsons anting under the anthority or-on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

jl ed niidér the penalifes of perju
Dpgtn Pt /1] 2021

Candldntc signature (irTak) . ' ~ Date )

S

C,U

/0
0
8‘/"

Line 6: Total in-kind contributions this period (page 3)

on o M%%Eﬁﬁa

3



awarfield
Received


SCHEDULE A: RECEIPTS

INITTAL REPORT R.eport any receipts received before appointing the depository bank

. OTHER REPORTS: You may omit schedule A information, as this has previously been dlsclosed on the reports
filed by your deposﬁory bank “However, you ‘must summarize your receipts on hnes 9-11.

MGL. c. 55 requ:res that thé name and resrdentml address be reported, in alphabetrcal 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 receipls over 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in d calendar year.

Date " Name and Residential Address ‘Amount|  Occupation & Employer
Received; . (alphabetical listing requlred) (for contributions of $200 or more)
. ' Ao s

Rty M?:#L 291
/}P/[ N SHAIN 5 AL henc M/} N Joo |—
y 1 | RCVTAMES AND Colip Cﬁwcuf :
L//.U/.?«/ gOJVDMhLL: DLEWVET 7 <l
T By, M4 ' -

- L/ y T AN SR Pt o —
" W2y |70 . ; | .
7S cstige L Liro minsTer, yindy | 50 . :
e o/ /WL FEL LS , _
¢/ 7/L/ MieH y Y
RES :Sﬂiﬁr”HANLu i nd!LL_V_\f(f?/N /M/')" ; L/d —
- A\'/f.f]Ll MELHEST Jacity
s Srepuavie & Mw_wm/e i bo |-
Line 9: Total receipts in excess of $50 . '
Line 10: Total receipts $50 and under- :
Line 11: TOTAL RECEIPTS IN THE PERIOD = Enter on page 1, line 2.

oL o \ CoFfuweD ast crNPﬁfrtf'Z—"
.. ' SAV]NGS ACCOUNT INFORMATION -

Are there any carnpaxgn funds on dep031t in savmgs accounts/CDs etc.?  [XINo (go to page 3) [ ves
Ifyes complete thc followmg |
o Name(s) of Bank(s) and/_or CDs o Amount in account/CD.ete.

- §

3

$< ..
3

SAVINGS ACCOUNT/CD TOTAL‘ 8

AlI funds held in savmgs accounts CDs ete. shouid be included in line 5, (ending balance) on page 1.

Page 2= 1




S SCHEDULE A: RECEIPTS

+ INITIAL REPORT: Report any receipts received before appointing the depository bank

#: .."OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports
filed by your depository bank. *However; you must summarize your receipts on lines 9 - 11. .

. MG.L c. 55 -reéuires: that thé name and residential address be reported, in &{ohaberfcal order, for all receipis
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

- #temize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

Date .. Name and Residential Address ‘Amount{  Occupation & Employer
Received| . (alphabetical listing required) (for contributions of $200 or more)
ol | o |PHELL LO#AES : o
' Zjhah[‘, o ' -

, 22 '_g_“‘b’rwﬁ' AWE BOLGA TN, A~ | 75| —
Ujpfyj [SHELEA MARTE :

- &W LA AuE %@-Ur@-ﬂqﬁ)—. w20
: Z} b/ll | RLAE AnD SUSaV - [LOB B0 — ‘
2 M AP3 TREMEMEAD  BELISE i | 2> | _ .
B -‘?,)'iu[u Aty p’*’b“y S L
' N2 R TLE T Avs Brplinbaon, W |25 |~

e e Newinesca, Ere
: L3 SHenidey & AFtlensen iy | R |~
Line 9: Total receipts in excess of $50 .~ . g2 |
Line 10: Total receipts $50 and under- : 2L |
Line 11: TOTAL RECEIPTS IN THE PERIOD = /GG | — | Enter on page 1, line 2.

$

" SAVINGS ACCOUNT INFORMATION :

:  Are there’ any dr;.tmpaign.ﬁu;ds.on depﬁsit in s_a?in}gs accounts/CDs etc;.? BNo (go to page 3) [ Yes
‘ -zfygé;- qsmplgee 'th'_e fot@éwm‘g: L | o

Naﬁdé) of Bank(s) and/or CDs ~ U | Amouﬁt in account/CD.ete.

5

$

$. .
$

. SAVINGS ACCOUNT/CD TOTAL: - $

 Allfiinds heid in‘savings accounts, CDs etc. shéuld be included in line 5, (ending balance) on page 1.

Page 2 —d.




SCHEDULE B; EXPENDITURES

AT BRI

B

INITIAL REPORT: Report any éxpenditures made before appointing the depository bank.

OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your dépository bank. However, you must summarize your expenditures on lines 12 --14. '
Committees must keep detailed accounts and records of all expenditures, but need only iternize those over $50, 3;
‘ Expenditure; 850 and under may be added together, from commilttee records, and reported on line 13. 5

Date Paid To Whom Paid , Address Purpose of Expenditure Amount 2
(alphabetical listing) ' E
: o (o AADPHTCC . T2 U5 !
b el | A pLotARes s st A o 0 |~
. : Lok BojT0m 04y -
Lheh| | CETsEas aric PIOIECCx TURN i jgmMM __ 1
R)BR | eDrEet Qavce |l eser TUADE | STasE mer . : E
Loty P04 S 1 3
N } - | 3 lo50 Micionds g1 _ |
]. L )l-\ DE’LU‘ﬁLf Nd\ﬂ_;&’,mw\)l WN C "‘hf—dLS q qq ‘ e
ssite . Line 12: Expenditures over $50 - S P 7,5 ~2
Line 13: Expenditures $50 and under e 3e
Enter on page 1; line 4 ' Line 14: TOTAL EXPENDITURES | See g 2V
SCHEDULEC: "IN-KIND" CONTRIBUTIONS ..~ . . &
In-kind contributions are not reported by a depository bank, You must report all in-kind contributions for the reporting period on Q'
this form (or aftached sheets). Please itemize contributors who have made in-kind contributions of more than §50. .In-kind =~ - E
contributions $50 and under may be added together from the commitiee's records and included in ling 16, '
.Date | From Whom Received* Residential Address Descriptionof =~ | Value 3%
Received : : , Contribution E
¢
3}5,}2, |AVTHOry NIErRENF [ 3| sHvaLoa S | PRI 4aD £1y 0] i
' BDIllcarp | an STov STAILES ' :
3 STEPHATE & roLy/PAPAG | E
STEPHINTE S Pos70065/PAPAL AN
Bt Gabmry i - - _
Sugav Ketly | SSTEinanRs 5 Posrabe” . / p Cm %‘
“
B Eﬂ;
Line 15: In-kind over $50 foz7 | Seedg S

o

; T T R P
Line 16: In-kind $50°and under (71" & ¢ ‘0%3 2
 Enter on page 1, line 6 'Line 17; Total In-kind zZ ﬁ Dee ‘%3
* If an in-kind contribution is received from a persoin who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or.more in a calendar year, the ‘
contribitor's occupation and employer must also be reported. - -
This page may be copied if additional pages are required to report all expenditures or all in-kind contributions, Please include your 3

committee name, CPF ID# and a page number on each page. , - _ . .




* SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any éxpenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports

filed by your depository bank. However, you must summarize your expenditures on lines 12 --14.

R S e S

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. ﬁj
Expenditures 850 and under may be added together, from committee records, and reported on line 13, H
Date Paid To Whom Paid ‘ Address Purpose of Expenditure, ~ Amount ,g
(alphabetical kisting) ' 5

Vasha | Fzvene 10 Bilodwiy Lotro DETO~ |

| | NN, NY 1003 | 38 729

\ } el LG ah OO Sﬂéﬁ‘?g‘%@‘m‘\’ C oD EDATE | ' g
Coplimtgm b, 14 TRoIG A | 2o | 4

o C |Gy RATONED S | | o

sl UsPs N O UL G-y STAMS YD | —
Line 12: Expenditures over $50 - $20 — . '

Line 13: Expenditures $30 and under | ) |/ ce

Entor onpage I;line4 Line 14: TOTAL EXPENDITURES |GG [HUf | #
SCHEDULE C: "IN-KIND" CONTRIBUTIONS . = g

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form (or attached sheets). Pleass 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 ling 16, N

T e

_Date From Whom Received* Residential Address Description of | Value
Received - : Contribution

e

PR L

R

E PR e T e A, S T W et

Line 15: In-kind over $50 924 //
Line 16: In-kind $50 and underr |7 &
Enter on page 1, line 6 " Line 17: Total In-kind . s

* If an in-kind contribution is received from a persoil who contributes more than $50 in a calendar year, you must report the name 3
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or.more in a calendar year, the m
contributor's vecupation and employer must also be reported. : :

This page may be copied if additional pages are requireﬂ to report alt éxpepdimres or all in-kind contributions, Please include your
committee naree, CPF ID# and a page number on cach page. R :
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Assets disposed of. List all assets sold, traded or trasisferred during the reporting period covered by this statement,

SCHEDULE D: LIABILITIES

M GLec 55 requlres committees to report ALL liabilities which have been reported previously and are still outstandmg, aswell as
those liabi!!ﬁes incm-red during. this reporting period. ,

Date To Whom Due ~ Address Purpose - Amount
Incurred :

Enteronpage 1, line7. - | Line 18: OUTSTANDING LIABILITIES (ALL) o5

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candtdates and committees must ﬁll in part A or part B, '

Part A: :
' E/No assets* were acqulred or dISposed of by this candidate/committee during the period covered by this statement,
PartB: ‘ '
Assets acauired Lxst all assets acquired since the commtttce last filed this statement. If thls is the first Schedule E you
‘ have filed, list all assets.
Asset © Date Present Location | Manner Acquired C'ost!Value
Include year, model or other identifying Acquired -
information, if applicable.

Asset Date Disposition to: | Date and Manner | Disposition Value
. {Include year, model or other identifying | Acquired | Name and Address |  of Disposition  |[Attach statement of how
information, if applicable. . value is detemunec_i.

o -

~ Assets acqmred by a political committes must be used for the political purpose for which the committee is organized and must remain the property

" of thnt commzttee ‘Assets may be disposed of at any time, but must be dispesed of prior to dissolution.

* A.n asxct is defined as any one item that has a useful llfe ot“ more than one year, would be deprec:able in a normal businesy env:mmnent, and has
a Qostlvalue of $1,000 or more at the time of acquisition.

‘This page may be copied if addltmnal pages are required to report all liabilities or assets. Please include your com:mttee name, CEFF
ID# anda page number an each page.
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