RECEIVED

By Town Clerk's Office at 10:02 am, May 10, 2021

Form CPF D 102 : Campaign Finance Report
Office of Campaign and Political Finance

File with: Director }
Offics of Campaign and Political Finance - . ) . . CPF ID#
One Ashburton Place ' _
Boston, MA 02108 . ) .
617) 727-8352 Please print or type all information, except signatures.
Filtin dates: o ortth . Y Month Dte o Yer
Reporting Period Beginning__ 7" 2ut ) Ending 5 _ g 2oL
F'I‘ype of report: (Check one) ‘ )
L] mitial Report [ Year-end Report [ Dissolution Report M other 30 DAY/ prrEt
L CLecrromy
KMIC/JF}vL CollgLly : /C') E _MECHACL  JLdlly R
: . . Full N; f Candidate Committee Name '
A S L OsunvmA L
s /W-W S SBLEES B b unm | | Ationy 29 Dontpeeen
Scvige - Office Sought/District ¢ #4L7] (=r : Name of Committee Treasurer
A STEOHAEE S 3| SHERLD AN ST
. Residential Address : Cammittee Mailing Address
| et~ - 01903 _ Arlicasca, Mo ol92]
L Tel, No. {optinnal}) 9 (oi>. oYy - L o _?' b1 . . Tel. No. {optiunal)J
4 . SUMMARY BALANCE INFORMATION: ) )
Line 1: Ending balance from previous report $§ 19¢.2b
Line 2: Total receipts this period (page 2, line 11) $ /L% 9%
Line 3: Subtotal (ine 1 plustine2) 7 $3bY 2y
Line 4: Total expenditures this period page3,line19)y $3b2 - /b
Line S: Ending balance gine 3 minus line 4) . §_2. oX¥
Line 6: Total in-kind contributions this period page3y  $ 348 3 ¥
Line 7: Total (all) outstanding labilities (page 4) 3 4
| Line 8 Name of bank(s) used  CLriren’ Rasil
. . : - J
'8 ™
AMdavit of Committee Tressurer: i

I ceetify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete staterent of all caryprign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribulions and Habilities for this reporting period and represents the
campaign tman/-;eﬁhwty ail pereons asting under the authority or on behalf'of thia committee iin accordance with the requirements of M.G.L. ¢, 55,
- / Signed under the penalties of perfury: )
/s /207_ }
Date

-

sl . o

(Aﬂidnvﬂ of Candidate; (check 1 box only) ; . ' N
& Candidate with Commiites and no activity independent of the commiltes '

¥ certify that Uhave examined this raport, and attached schedules, and it i, fo the bast of my knowladge and hetief, o tnue and complete statemant of all campnign

finance activity, of all persons acting under the authority or orchehalf of this committee {s accordance with the requirements of M.G.L, ¢, 55, Thavs not received any
contributions, incurred any Habilities nor mado any expenditures on my behalf during this reporting period,

3 Candidate without committes OR Candidate with independent activity fillng separate report .

I centify that [ have examined this report including attached schedules and it is, to the best of rmy knowledge and belief, a true and complete statement of ali campaign
finance activity, including contributions, loans, recelpts, expenditurcs, dishursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of ail persons acting under tha anthority or on behalf'of this committee in accardaitee with the requirements of MAG.L. c. 55,

oy ) Slgned underthe "mnlﬂea of perjury: oy .
f//;f/wf%’/ //f . T 5/9 /) 027

Candidaie slgnature (in ink) :  Date



kmidgley
Received


L » SCHEDULE A: RECEIPTS
INITIAL REPORT Report any receipts recéived before appointing the depository bank
i .. OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports
filed by your depos1tory bank “However; you ‘must summarize your receipts on lmes 9-11.

| MGL c, 33 reqwres that the name and resrdentral address be reported, in a!phabetrcal 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 850. In addition, the occupation and employer must be reported for all persons who
contribiite $200 or more in d calendar year.

Date .. Name and Residential Address ‘Amount Occupation & Employer
Received| .. . - '(alphabetical listing requived) (for contributions of $200 or more)
Line9: Total receipts in excess of $50 .. = | 2
Line 10: Total receipts $50 and under- . D 17K
Line 11: TOTAL RECEIPTS INTHEPERIOD = |/, 47X | Enter on page 1, line 2,

. SAVINGS ACCOUNT INFORMATION -

~ Are there any campalgn funds on deposxt in savmgs accounts/CDs ete, ? gNo (go to page 3) [ ves

Ifyes complete the foilowmg

Name(s) of Bank(s) and!or CDs ~ U Amount in account/CD.etc.

3

7 'SAVINGS ACCOUNT/CD TOTAL: - §

. Allfunds held jn‘sﬁﬁngs accounté, CDs etc. shéuld be included in line 5, (ending balance) on page 1.

Pége'z




SCHEDULE B: EXPENDITURES

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

e SRR e s in e AR BT el N

filed by your depository bank. However, you must summarize your expend1tures on lines 12 - 14
Committees must keep detailed accounts and recard.s' of all expenditures, but need only itemize those over $5 0
Evpend:mres 850 and under may be added togerher, Jrom committee records, and reported on line | 3
Date Paid To Whom Paid ' Address Purpose of Expenditure Amount
(alphabetical listing) ' ;
Ll |Sres/es . NEMDDIESE~ PRI _
/,} w TULAPLICS ! O} T e & ¥
: A @ Ay~ oA sl LS 13 29 ;
' Lj},o]-)_oz ) {sluser Gipubett 189 fAmERER (e 8T Pinc o _ ' 5
| Revasm avods | precaus o | 29 (R
) L{)m;hdli I B S PREECS | Probox vige . C AU cAIS o1 f
lie Mot Tk |EH pl
Frpen$ Back P Box w0 ST BT s
by |CETzors 5 Limils 7 ;
il s ProDo<e AL 28 3 =
Line 12 Expenditures over $50 - | {23 v .-
' : i
~ Line 13: Expenditutes $50 andunder | 2% |[2g o
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES [3(,2 | )~ | . %
SCHEDULE C: "IN.KIND" CONTRIBUTIONS .. _ R
In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporung period on

this form (or attached sheets). Please itemize contributors who have made in-kind contributions of more than $50. I.n-kind o
contributions $50 and under may be added together from the committeg's records and included i in line 16 g i

Date From Whom Received* Res:dentml Address Description of | Value ﬁ
Received . : , Contribution &
%

: ‘. 31 SHEMTDA 5 | Plangen Toasrt L

Yhhar [rog s |31 ST P pen  lugsg|
\Jenifeon & UcLen, ai- CALm e \

&

L

Line 15: In-kind over $50 Rgy

Line 16: In-kind $50'andunder- {7 &

Enter on page 1, line 6 Line 17: Total In-kind | gqg‘, g\g

* If an in-kind contribution is received from a person who contributes more than $50 ina 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 ‘
contributor's oecupation and employer must also be reported ‘
This page may be copied if additional pages are required to report ail expend:tures or all in-kind contributions, Please include your
committee name, CPF ID# and a page number on each page, . )

: Page3




]

SCHEDULE D: LIABILITIES

LewinT
B di

M GlLe 55 reqwres committees to report ALL liabilities which have been repotted previously and are siill amstandmg. aswell gs
~ those liabdlties mcurred duﬂng this repomng pen'ad

Date To Whom Due ~ Address Purpose - Amount
Incorred : -
-'é. ( .
i Enter on page 1, line 7. - Line 18: OUTSTANDING LIABILITIES (ALL) o

o)

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
Al candldates and committees must f il in part AorpartB.

R R T

Part A: ,
r o mo assets* were acquired or d1$posed of by this cand1datefcormmtﬁee during the perwd covered by this statement,
PartB: ' ‘ .
‘{ - Assets acquired; List all assets acquired since the commxttce last filed this statement If this is the first Schedule E you
5 'haveﬁled list all assets. :
A Asset * Date Present Location | Manner Acquired Cost/Value
_ Include year, model or other identifying Acquired .
information, if applicable,
;- Assetedisposed of: List all assets sold, traded or tranisferred during the reporting period covered by this statement.
L Asset Date Disposition to: | Date and Manner {Disposition Value
. [imelude year, model or other identifying Acquired | Name and Address of Disposition Attach’smlcmen_t of how
+ information, if applicable, ) value is determined.
% ~ Assets acquired by a politica? comumittee must be used for the political purpose for which the committee is organized and must remain the property
% . off that mmmittee Assats may be disposed of at any time, but must be disposed of prior to dissolution.
jil * An assct is defined as any one 1tcm that has a usefit hfe oi‘ more than éne year, would be depreciable in a normal business environment, and has
5* a qosb'value of $1,000 or more at the time of acquisition. : :

Tlus page may be copied if addmonal pages are required to reporf all labilities or assets, Please include your commfttee name, CPF
ID# and & page number on each page: '

‘ o o . Page4
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