
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form 
Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 
Fill in Reporting Period dates: Beginning Date: JANUARY 1, 2021 Ending Date: MAY 3, 2021 

Type of Report: (Check one) 

0 8th day preceding preliminary (gj 8th day preceding election 0 30 day after election 0 year-end report O dissolution

Candidate Full Name (if applicable) 
Coco rn ·, ±k£ QJ..Q.rob?r &bool 

Office Sought and District Name of Committee Treasurer 
/(JG Coes H:il ( Rd ?;;,01,2tb1.0tck./'"1 

Residential Address Committee Mailing Address 
E-mail: 6e,r3 L/ Ed i,,)( O,:\j O C) e Gf{)C'\1 (' Co 11:::)
Phone#(optional): 4( 3, -9 77 - zg 7C/ 

E-mail:
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) 

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

Line 8: Name of bank(s) used: 

Affidavit of Committee Treasurer: 

}25 
$/l/9.zo 

4/49,ZO 

($/lf9. Z6

iZ5 
0 

<15 ' 

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 ofM.G.L. c. 55. 
Signed under the penalties of perjury: ______________________ (Treasurer's signature) 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee 

Date: 

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 ofM.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 
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, lo receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons cting uthority or o f of this candidate in accordance with the requirements ofM.G.L. c. 55. ,

Date: 5 L6 {z. l Signed under the penalties of perjury: (Candidate's signature) 



SCHEDULE A: RECEIPTS 

M. G.L. c. 5 5 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.) 

Date Received 

I <f /z., /z. I I 
I I 
I I 

I 
I 
I 
I 
11 
I 
I 
I 
I 

Name and Residential Address 
(alphabetical listing required) 

Chel -

ro G 

& 

es 1+;·11 

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 

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

e,lfq.z_o 11 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
IOI 
I I 

I I 
,�/41. 20 I � 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.
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I 11 !DI I 
I 11 !DI I 
I 11 ID! 
I 11 !DI
I 11 !DI
I II !DI
I II ID! I 
I II IOI I 
I 11 IOI I 
I 11 !DI I 
I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I � Enter on page I, 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.

Page3 



SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportingpe1iod. 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 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 

I L/!z11z1I " Cl Hij,._0,: J 
11/ 

'C\f\S S00+hw,ct<t, MA

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I ;4q i 2-0 I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 � Line 14: TOTAL EXPENDITURES IN THE PERIOD 1149, 2-0 I 
* 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 

DI 11 11 ID 
DI 11 I ID 
DI 11 I D 
DI 11 I D 
DI 11 I D 
DI 11 11 D 
DI 11 II D 
DI I 11 D 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 � Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* 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 5 



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 

DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D 11 11 ID 
D 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 � Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* 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.
Page6 



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.

Date Incurred To Whom Due Address Purpose Amount 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Enter on page I, line 7 .., Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page 7 





Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 
File with: Citv or Town Clerk or Election Commission 

Ending Date: Co /10/zoct 

Type of Report: (Check one) 

D 8th day preceding preliminary 8th day preceding election �O day after election D year-end report D dissolution

Ch�lse" Deba,G\.h �er,� 

'-�1utbw1ck 
Candidate Full Name (if applicable) 

ScbQoi Co.V\m;+.0 

/D0 

E-mail:

Office Sought and District 

Coes U\·11 Kd 

� 

Residential Address 

_er,tJ Y Edvce,\.�ion@�[V\o,:\. c(•VV"\
Phone#(optional): - � l� - °{ { 7- Z. 2f f q 

NIA 
Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

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) 

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 true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this repor ting 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) 

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

Candidate with Committee 

Date: 

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 ofM.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 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 
'-fl finance activity, including contributions, loans, cejpts, euditures, di� ements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons er uthority or 0

�

1/beh of this candidate in accordance with the requirements of 

"1-�·�;-
55 

(o L' q Lz)Signed under the penalties of perjury: (Candidate's signature) --+-+......,..-�---





SCHEDULE A: RECEIPTS 

M.Q.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) 

j s/0h, I 
�\.,,{'o, �ff

'!! �o&.zsl h.£ 

lofo Co 1.+, \I e_ Lo 9\W\Jl
1C 

I I D 

D 
I I D 
I I 

D 

I I 
I I D 
Line 9: Total Receipts over $50 (or listed above) I 
Line IO: Total Receipts $50 and under* (not listed above) I 

i, Line 11: TOTAL RECEIPTS IN THE PERIOD (b� I 
Z.5 

� Enter on page 1, line 2 

* If you have 1tenuzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2 

I D 





SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I I 
I I 
I I 
I I 

I I D 
D 

D 
Line 9: Total Receipts over $50 (or listed above) I 
Line 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD � I � Enter on page 1, line 2

-

* If you have 1ten1IZed receipts of $)0 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not iten1IZed above.

Page3 





SCHEDULE B: EXPENDITURES 

A1.G.L. c. 35 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 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 

,/1 
So�vJocc

f

� (ol Col\ L�r'ff 'jY') r, 
25 Pr;C\\:�+ s:�n s 14 IC\Vl ''?\ ,;d 

•• " - i.>.-7 

-

D 
D 
D D 
D D 
D D 
D D 

D 

Line 12: Tot.al Expenditures over $50 (or listed above) I$ �zs 1 
Line 13: Total Expenditures $50 and under* (not listed above) I 

I 

Enter on page I, line 4 � Line 14: TOTAL EXPENDITURES IN THE PERIOD Id! Si 
� If you have 1tem12ed expenditures of $50 and under, mclude them m hne 12. Lme 13 should include only those expenditures not itemized 
1bove. Page 4 





Date Paid 

D 
D 
D 
DI 
D 
D 
D 
D 
D 
D 
D 

SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 

(alphabetical listing) 

n ,,- .• "'�� cv 
n_ , ' -- -- -
f i In,' - -'t '\1LA,'L� 

J J 

Enter on page 1, line 4 � 

I 

Address Purpose of Expenditure 

' - ,-
'-" 

u 

.. 
J 

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 

Amount 

D 

D 
D 
D 
D 
D 

D 
D 

D 
D 

I 

I 

I 
* If you have 1teID1Zed ex'Penditures of $50 and under, mclude them m hne 12. Lme 13 should mclude only those ex-penditures not 1tell11zed
above.

Page5 





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 

D 
D / D 
D D 
DI I D 
D D 
D D 
DI 11 I D 
D D 
DI 11 I D 
D D 
D D 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 � Line 17: TOTAL IN-KIND CONTRIBUTIONS (/f I 
* lf an in-kind contribution is received from a rson who contributes more than $50 in a calendar ear, ou must re � y y po rt the name tfnd address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6





SCHEDULE D: LIABILITIES 

M G.L. c. 5S 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 

D I ID 
D D 
D D 
D D 
DI I I ID 
D D 
D I II ID 
D D 
D D 
D I 11 ID 
DI I D 
DI 11 II ID 
D D 
DI I D 

Enter on page I, line 7 � Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I (/) I 
' Page7 





Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

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

Type of Report: (Check one) 

0 8th day preceding preliminary � 8th day preceding election O 30 day after election D year-end report O dissolution

Candidate Full Name (if applicable) 

(OW#J 'BoAJQD o F /f6A L-i'M 
Office Sought and District 

Committee Name 

Name of Committee Treasurer 

ComihiJee Mailing Address 
' 

E-mail: j en n ie b �rcl@corncA:5( ;J e-(

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) 

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

Line 8: Name ofbank(s) used: 

C) 

'f/(, '-/ i) 

'!It. 'iO 

'lib. 'jD 

0 

0 

Q 

�--------------------------� 

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 authori or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: �=�-----------(Treasurer's signature) 

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

Candidate with Committee 

Date: 

0 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 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 under the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: 
Date: 





SCHEDULE A: RECEIPTS 

MG.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) 

lr-H-2/ I 
'Jevi "'; � /Je/'4. fot 

1-tlso 11 
:;;?'" 
/;e cw l/l'er 

� o vf/. 4,'<.) Dern o C.1"4., f; � 

I I 
r/ tlwv'I (_'o -� '/teA.. 

DI ?( A/oJ/4 lol(l ctvrvJ 

I I
-f'" vf4w.e,,i

J 
/ti/It O)tJ7?

DI 
1-s-- 2-2./ I 

/-/cu,,1�'7 f? /j�� 

� ;9,·�:vi, CvrMr PJ DI 

I 
I 
I 
I 

I I 
J'v ..1 �( L /il/1

I �JU,YD I 
/f"/.4 .Sv/vQ_yif 

/ V L. I /?t' na ,�,._, Q v.irP J/vd

I 11 IOI QC<. kbtco t 'Tett"'-C:.e.. :r:LI I 

I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
Line 9: Total Receipts over $50 (or listed above) I� 16 t '?'ol 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 9'Lt I 'ft) I � Enter on page l, line 2 

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

Page2 





SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of$200 or more) 

I 11 ID 
I II !DI I 
I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
I 11 !DI I 
I 11 IOI I 
I II IOI I 
I II IOI I 
I 11 !DI I 
I 11 !DI I 
I 11 IOI I 
I 11 IOI I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I � 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.

Page3 





SCHEDULE B: EXPENDITURES 

MG.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, 

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 

P-J1-21 I 
S0v't4v-J o o J0 ,10 �:t #!JS Ye s· l,?8'1, I} I l).J d t!!J VJ,l

, 5; r- � Sc,;v/4..v A/J, 0/1)7) (:2b) 

1£/-2',-21 I Sovfiw u c� I SQ,,Vl-te_ I Y(µJ SJ_,"rj 

kJ1. 2rl .s� .. GV\ l (11>) 

D I 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I �t/-fD I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 "' Line 14: TOTAL EXPENDITURES IN THE PERIOD I t&, 101 
* 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 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 � Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page5 





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 

I 4111 k 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 � Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* 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 

MG.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. 

Date Incurred To Whom Due Address Purpose Amount 

D I M11� 11 11 ID 
DI 11 11 ID 
DI II I D 
DI II 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 I D 
DI I I ID 
DI 11 11 ID 
DI 11 I D 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 

Enter on page 1, line 7 � Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page 7 





Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth of Massachusetts 
Fill in Reporting Period dates: Beginning Date: JUNE 11, 2021 

File with: Ci or Town Clerk or Election Commission 
Ending Date: JANUARY 20, 2022 

Type of Report: (Check one) 

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

Office Sought and District 
5·f<\61f\.J�to1<N612 RS 5::>taJ:t:WlcJ< IY)A 01011Reside ial Address ' 

E-moil ha l'JJ'.'Ab pkrl::�o,b DQ. C..VO'.)Phone # ( optional): lf:{ 3 -50 --CJ Z--83 

Committee Name 
Name of Committee Treasurer 
Committee Mailing Address E-mail:

Phone# (optional): 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report - ;;){;,(p. L/-0

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

Line 3: Subtotal (line 1 plus line 2) b 

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

Line 5: Ending Balance (line 3 minus line 4) -;;_1:,0. lfb 

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

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

Line 8: Name ofbank(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 CANDIDA TE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with 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 financeactivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 

r\J 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 ;c:Jcti g under the authoQ· or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 
) n - Date: I /z_o} 1.-2-, 

Signed under the penalties of perjury: 'I � (Candidate's signature) ---+--=----;/-1-----



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) 

I 11 l[QJ 
I 11 ID 
I 11 ID 
I 11 ID 

11 ID 
11 ID 
I ID 
I IOI 
I ID 
I ID 
I ID 
I ID 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 If- 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 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I II IWI I 
I II IOI I 
I II IOI I 
I II IOI I 
I II !DI I 
I II IOI I 
I II IOI I 
I 11 IOI I 
I II IOI I 
I II IOI I 
I II IOI I 
I II IOI I 
I II !DI I 
Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 I � Enter on page 1, line 2

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

Page3 



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, 
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 

D 11 I l[QJ 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I 11 ID 
D I 11 ID 
D I I ID 
D I I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I C) I 
* 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 

D I 11 l[QJ 
D I 11 ID 
D I 11 ID 
D I I ID 
D I D 

I D 
D D 
D I D 
D I D 
D I D 
D I I D 
D 11 11 D 
D 11 11 D 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I 

Enter on page I, line 4 � Line 14: TOTAL EXPENDITURES IN THE PERIOD I (; 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Pages 



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 

DI I I D 
DI I I D 
D I I D 
D I I D 
D I I D 
D 11 11 ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I Q I 
* 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.
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SCHEDULE D: LIABILITIES 

MG.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. 

Date Incurred To Whom Due Address Purpose Amount 

D I 11 ID 
D I 11 ID 
D D 

I 11 ID 
D 
D I D 
D D 
D D 
D D 
DI I D 
DI I D 
DI I ID 
D D 
DI I I ID 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I 
Page 7 




