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CPF ID #:

Form CPF 101 P: Change of Purpose
Candidate's Political Committee
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Director

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

(800) 462-OCPF
ocpfi@cpf.state.ma.us
htep:/www.mass.gov/ocpf

1. Name of Candidate: Brian R. Charville

2. Office previously held/sought: | ynnfield Planning Board
3. Office now sought: Lynnfield School Committee
4, Party (ifapplicab]e): Democratic
5. Committee: The Charville Committee
Mailing Address: 9 Willard Lane
City / State / Zip:  Lynnfield MA 01940
6. Contact Person: Gerard A. Noumi, Treasurer
Mailing Address: 73 Fairview Avenue
Clty / State / Zip: Lynnﬁe]d MA 01940
Email: gerardnoumi@yahoo.com Phone#: 7817107601

In accordance with the requirements of M.G.L. c. 55, I hereby certify that the above-named political committee is now organized
for the purpose stated above.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 2/5/2021

Treasurer's signature
gn

ﬁm/q M Date: 2/5/2021

Candidate's signature

107 Feg -8 P 1208

101P 1/15



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance s
of Massachusetts ) File with: City or,Lawn Sie;r]k ?: i;:ﬁl!emim-. Cc?:masi;z
. . - . Ending Date: ﬁg 2
Fill in Reporting Period dates: Beginning Date: 0'/0‘ / zez| 04} / - o

Type of Report: (Check one)

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

7

Brien Roye Charvillc I The Cloprity_Gresithee
Candidale Full Name (if applicable) Committee NE;‘I; .
Losafihel  Schoo| Cormidfes Reresel ,4._ os At/
I ¢ Office Sought and District '/Name of Committee Treasurer
‘? &"1’//:!‘4{ Z.M-c. , Lgau/ﬁ&( 9 W/ /"w'( Zdw-\ é«;«»fg%t
Residential Address ¢ Committee Maifin [/ddress‘

: -mail: ) .co
E-mail: bcllm}l’é @ g,...JL Coba E-mail - jM»oumn :}fp.. oo L2
Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION: 1
Line 1: Ending Balance from previous report (;7)‘

7 |
|

Line 2: Total receipts this period (page 3, line 11) Sjo 5., 00 | ‘
Line 3: Subtotal (line 1 plus line 2) 5" 0315, 00 |
Line 4: Total expenditures this period (page 5, line 14) 3, 025.46 |
Line 5: Ending Balance (line 3 minus line 4) Z, 04C, , 54
Line 6: Total in-kind contributions this period (page 6) 2, 884.S0 |
Line 7: Total (all) outstanding liabilities (page 7) ¢:
Line 8: Name of bank(s) used:l Wa hefrdd  Cospannidte Bawk

[Affidavit of Commitfee Treasurer:
|1 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
finunce 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 penaities of perjury: i 1{ zf?A(_j — > (Treasurer's signature) Date: 04 0’4 Z&Z_L_
[FOR CANDIDATE KILINGS ONLY: Affidavit of Candidate: (check 1 box only) ” -

Candidate with Committee

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

Candidate without Committee
D tcertify 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and (iabilities for this reporting period and represents the
campaign finance aetivity of all persons ucling under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

']

| ~ p ae: oA /
lSigncd under the penalties of perjury: {M 6 MQ (Candidate's signature) Date: 04, 955{‘202 [




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporled, in alphabetical order, for all receipts over §50 in a calendar
year. Commitlees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employer musl be reported for all persons who contribute $200 or more ina calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
lude your committee name and a page number on each page.)

report all receipts. Please ine

| Name and Residential Address Occupation & Employer

(for contributions of $200 or more)

‘- Date Received (alphabetical listing required) Amount
, il Br
sl (65 Wobum It Modbod 1A 00
Clop Cavallo
52 || 1o Botepe b, Lyuetts || 1%
EAd Cka i
33|21 "N Lesnls fud
/ / 4 p,_?q W‘g;‘;””"“ Z50 7 s 4/2‘5;/2; g
2/3/ Breit Clorvills
U ||g Spensie toss, Fevisa || 500 || Prrlent) FCES
Bitas Clorville
3/2‘2/24 Ao Feveq,
q piihad L. 200 A et
b ’ LegunField Huly Frop

|
Wl 7,000 ﬂ-t?dwé Jalee Obfter
% fyr/ﬁ&wﬁﬁ &lvfw

{,,?.,., (}a.,vz’{i.
Z /5'/Zl P36 Hegmed Oale br., 2;"2& ‘

|| Gene Coviro
s
2251 | St 2 Lnltd ||
' Cotiloan D 128 - e
tofed .
2ef pasnst 3, 2408 it |

et £lom
A |t . Lsbid || 7P

Bill Felletn
l/"'/?/! (2 Toabere L. Andenrytihl]|| 23° fudind
= £
Buic. E, Rl S
Iz ' '
/ / 2 [emelpark DruMM /00
. E. pllen, Jv.
[ 3905 N Uylewd J,, Arlieglon g > |
‘Line 0: Total Receipts over $50 (or listed above) y q ZS M -
— ! F
rIIJme 10: Total Receipts $50 and under* (not listed above) i 5 O ’a'v
Line 11: TOTAL RECEIPTS IN THE PERIOD (ove«r) &« Ent 1.1
f er on page 1, line 2

* If you have itemi i i i
y ave itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized ab
ized above.
Page 1



SCHEDULE A: RECEIPTS (continued)

[ Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2/ )24 7‘7—'7 p‘f}f;f,ZZ (el /00
et || 4, lptty || "
3/!5/?4 7;'7“/{” N, il 200 SVP, LagTom Berk
28 /Oéhf".:ifg, A;/uu.?m 206 i 2 Comn ity
2/24/2?( “?Lm m & /00
1 || e S it pif || 20| ST Ml 2
3‘/2,/?4 ? x*g‘ﬁﬁlz Y fo0
4 /! /u 8; A fﬁ&a 200 v
L[ # e ?smgwi“;, ptatt || 2 ”‘“ﬁ:ﬂ‘éﬁiﬁ“”
fslu | o 2:7 ”;f Cynlild Il 250 || #oiem ”ﬁf‘%’
23/ S:MMTLLEL . 250 Proitant X CFO, M foatil X
by L, Lyuckedd HaprhL foen b
St |7 s e Tool, Lyuntntd || 7%
| ! =
Line 9: Total Receipts over $50 (or listed above) 2,000 Hhae e .
Line 10: Total Receipts $50 and undet* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD |5,0#5 ||« 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 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees 1o 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 850 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 t
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 Fxpenditure

Amount

331

Camﬂy /’Huﬁa.’

128 G §4.
&béml My O18ol

Ktw(ﬂ?w& Pressas

(184, 69

| 3feafen

| [@«a‘ Oal Poblhltovs

phbebsdd ME 07880

MeSpapar ad

178 @il SF, Domr. Friond |
3/3‘/2’ Cousally Privding hare  MAF 0/80] pesteanels 244.38
”0 Mﬁfow 5‘,
sliofoc || o tta oy || 1 L Gror || Pespep ot || 2P0
o Muvee Jo -
[ 3[&'2/?4 Sopepp Ml Cemp L’;%MM 6;{?0{ Possspeper ol ' AL
(o MNosree 35 —
1 - ' = “ A
fraftd |G Gub slatss || 26 415 N“; wstn || Respree ol 32,2
2 Aleson S5

¥z.2¢5

|

Line 12: Total Expenditures over $50 (or listed above) ZEQGg S¥
Line 13: Total Expenditures $50 and under* (not listed above) | § [.&9
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,025.46

* 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

|
|
|
1

|
J

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 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.

A

Date Received From Whom Received* Residential Address Description of Contribution Value
j
Qillasd Lo
it | pram Clovite |
/ / : MEV: f‘)“DSrop«— s 420
314 [2¢ : e 9 wi
uf J m»}ﬁmw‘?«ﬁ bmabeeld _ fbprr oL ]| 20
9 flod Lo |
38 [U Cloroill N col
/2 / e St e, || Lyabitd b %225
fuf L ~ (ybidd Negpops  aof 270
| q alend Lo
3/iIsie| Clooevite Petst el
s/ M“'m fap ||ty fpape ||36z.2
[e/$T1= [Sami Hoadlr la//;}:Z ¢, 2 Devertry Gt Digil w0
4[5(21 | |Markdbg Gos-thod, Eriinf) | Lottt Corsettig ||| 7
Samﬂ Hosdler kcl Z- Z)AVMJJ Comet~ |
8 s
20 e e il e
|
|
!] — _-.4-.—
B : Line 15: In-Kind Contributions over $50 (or listed above) ;2 884 .50
Line 16: In-Kind Contributions $50 & under (not listed above) é 3
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS yA 834,5'0_

* [f 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 wel
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 Finance

Commonwealth
of Massachusetts

File § € r flown Clelk orjEledtioh Commission
&

Fill in Reporting Period dates: Beginning Date: ~ 4/6/2021 Ending Date: ~ 5/13/2021
. . |
Type of Report: (Check one) o l
[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [] year-end report  [] dissolution
Eﬂ;ﬁn ﬂa‘gm CAW"//& m Ch/arw’//c &MP'%&
Candidate Fufl Name (if applicable) Committee Name
byunliold Je bool Comadffee Bremsed A, Noume
i Office Sought and District Name of Committee Treasurer
Residential Adgress Committee Mailfng Address
Grmail: éa‘wr//:; 6:’7 fw,/, com E-mail: G eorces( s_wizrad é WA-""- oy
v v
Phone # (optional): Phone # (optional ): 4
SUMMARY BALANCE INFORMATION: ]
Line 1: Ending Balance from previous report 2 3 2499 , 5—'4
. P : Cogle F
Line 2: Total receipts this period (page 3, line 11) 500, 00 roo
Line 3: Subtotal (line 1 plus line 2) Z’ 5‘4 9. 54

Line 4: Total expenditures this period (page 5, line 14) ‘ 7 i 241. 0|

Line 5: Ending Balance (line 3 minus line 4) sﬁ, 0.89 in Jhe besk.

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

Line 7: Total (ail) outstanding liabilities (page 7) }é

Line 8: Name of bank(s) used:! (0 e ﬂiv&f {wp.»//sk» —‘

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including stisehed schedules and it is, to the best of my knowledge and belief, a true and cotplele slateinent of all sampaign finance
activity, including all coniributions, 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 ¥ on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury: - ( ..-/( e | _-’\ J i (Treasurer's sighature) Date: S/ { 3 / &/

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

Candidate with Committee

E 1 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 that are not otherwise disclosed in this report.

Candidate without Committce

D [ eertily that I have exarmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finonee activity, including contributions, loans, receipts, expenditures, disburseinents, in-kind vortiibutivns and liabilities for this reporting penod und 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. |

it -
A , Date: / /
Signed under the penalties of perjury: /’L“M _/f:;’ M é? (Candidate's signature) ’5,’ /3, %
L]




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 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 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
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)

Brtasm Chaeville Fereds Donlopuent Esouy LLC
4{ofer | A toillamed Ly labutd || 100001 70 :

Line 9: Total Receipts over $50 (or listed above) foo
Line 10: Total Receipts $50 and under* (not listed above) ?’
Line 11: TOTAL RECEIPTS IN THE PERIOD {00 © Enter on page 1, line 2

* 1f you have itemized receipts of $30 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 Occupation & Employer
Date Received (alphabetical listing required) ‘Amount (for contributions of $200 or more)
[
: = —
1

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 — e 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. ¢. 53 requires committees to list, in alphabetical order, all expenditures over 830 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,
Srom commitiee records, and reported on Iivie 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

4[#/21

Griat Gak pulioio.
(Vi ger)

|

26 Abron St 1
Weke frld Mg 01880

Nesspeper ool

$62.25

4421

Sta ~ ne
63'74’«:4

6 Vickomia St
Swontf, MA- 02149

Prind medfe

2,0??.%

s/# 2

Jvtse Clasvltte

|
|
|

9 Mt Lo
%...ﬁ.&(

400, 00

1_
|

Enter on page 1, line 4 =»

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2842 °|

* 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 -

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

| — |

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

"

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L — ]

* 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 $30 and under may be
added together from the committee's records and included 1n line 16 on page 1.

Date Received

From Whom Received*

T

Residential Address Description of Contribution

Value

| S——

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

W

* 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. 35 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 Pue Address Purpose Amount
| . : 9 Wiflecel Lo,
Lostn M
ar 400,00
s/t |4
Bnter on page 1, Tine 7 | Line 18t TOTAL OUTSTANDING LIABILITIES (ALL) ¢

' Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
kanthvlﬁ‘& ¢ ]’pwn&'le&' %ion Commission
|Fill in Reporting Period dates: Beginning Date: ~ 05/14/2021 Ending Date:  12/31/2021
g o il v
e . T TOL
P Y
Type of Report: (Check one) il o
[] 8th day preceding preliminary ~ [] 8th day preceding election 7] 30 day after election year-end report [ dissohution
Brian Roger Charville The Charville Committee
Candidate Full Name (if applicable) Committee Name
Lynnfield School Committee Gerard A. Noumi
Office Sought and District Name of Committee Treasurer
9 Willard: Lane, Lynnfiald 41 9 Willard Lane, L yanfield.
Residential Address Committee Mailing Address
E-mail: bcharville@gmail.com E-mail: gerardnoumi@yahoo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report B _iO.BQ-
Line 2: Total receipts this period (page 3, linc 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $0.00i
Line 4: Total expenditures this period (page 5, line 14) $0.89
Line 5: Ending Balance (line 3 minus line 4) $0.00
Line 6: Total in—ki;:ld contriButions this period (page 6) | $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: lwakeﬂeld Cooperative Bank - J

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 a1l campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
fiidtree activity of all persons acting under the authority or on belalf of this committee in accordance with the requircments of M.G.L. ¢. 55.

Signed under the penalties of perjury: 4.4 i — (Treasurer's signature) Date: |\ / ‘3 / 2ot
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. c. 55. T have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this 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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55./

/3’/22_

i ; : A.;.c_m /{ M . . . Date: /
Signed under the penalties of perjury: Candidate's signature) ‘
L : ‘




SCHEDULE A: RECEIPTS

MGL c 55reguives that the name-and residential addross be veported, in alphabetical order, for all veceipts-over $58-in.a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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 Occupatlon & Employer
te Received {alphabetical listing reguired) Amount

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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
111
|
= — =
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]

4 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
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SCHEDULE B: EXPENDITURES

Al b raeiin pitexeor @GLY Fus.

to-list, n-elpkabetival order, olf expenditures vver S50 frran

CPOTHng perved. Comwmmiitess wist keep

detailed accounts and records of all expenditures, but need only itemize those over $50. 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 {afphabeticai fisting) Address Furpose of Expendiiure Amount
Town of Lynnfield - 55 Summer St. Donation -
8/9/2021 General Fund Lynnfietd, MA, 01940 Closeout of campaign account $0.89

Enter on page 1, line 4 =

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

$0.89]

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

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$0.89

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

above.

Page4




SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: 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 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
T'I‘
1.
3
|
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
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



MG.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are stitl owtstanding, as well

SCHEDULE D: LIABILITIES

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)

Page7




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organjzation of a
candidate's committee as follows:

CANDIDATE:  Full Name: Dosevy T, Comve : B
Residential Address: 5 STOWE Lanc
City / State / Zip: SNV Y, M OV440
E-Mail Address: ~Klonnell @ Comcast - net Phone#: () (7- 24£-408 |
Party Affiliation: - (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: Sl BoAns , Wondiay . M4 0dqo
District:
COMMITTEE: Name of Committee: No CoMmmw T €T Foried

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairman: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: : Email:

*A public Mrve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: ) Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:
/\«WZ’L—/" Date: % {Z o (207/(

Candidate)€ signatjre |
I hereby accept the office of Treasurer of the above-named committek. I affict that 1 am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: Date:

e —

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

4/6/2021

Ending Date: %/Héxr SP2 20

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

30 day after election [] year-end report || dissolution

VSV 2. LoNNELL-

Candidate Full Name (if applicable)

Committee Name

e BIPRD
3 STONE LpvE, [YNNFIELD

Name of Committee Treasurer

Office Sought and District
Residential Address
Emait:_J A LONN ELE@ COMLAST NET

Phone # (optional):

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)

NSRRI

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

Line 8:

N/A

Name of bank(s) used: I

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.

Nop—
il L

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

Signed under the penalties of perjury: (Treasurer's signature) Date: S_/ 5 ,/ Z (

Candidate with Committee

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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting petiod that are not otherwise disclosed in this report.

1

ndidate without Committee
ﬁ?:enify 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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

'J':._ Vl/(/ Date: Q-/Y; / Zlf
J

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

{
\.
Y




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 “&'Empl("iye'r:

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- e
! / ] i .'-}f_' i

i TR =

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

A
&
e

< 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
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Comsasaih Office of Campaign and Political Fina.n—ce\ e
of Massachusgits 11:31 2t ol

File with  City / Town Clerk or Election Commission

NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization 0,"{@,‘_

candidate's committee as follows:

/CANDIDATE: Full Name: e e i e

| Residential Address: 2% W dhacklebeor r '\LQ

} City / State / Zip: | ?Mg:m\g _ ™8 O\%4d _

E-Mall Address: Wate SEheTain oo dima Ny £ B Phone#: QAE-B6R—EL4e

/ Party Affiliation: : - (if applicable)
IOFF 1CE SOUGHT/PURPOSE: '
| Title: ) cbno\ Coopmitiees
|} District: L\,‘ A ﬁ@h‘ S

COMMITTEE: Name of Committee: ’Dt\ TN Cacacibbee —‘

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 2Zg O Hut;kla\be?h; (Z_Q [

LY -
City / State / Zip. LWANC.",_\.O ~a o\KQY D Phone#: (X7 -NEO - AT
T
OFFICERS: L DY
Chairman: % chaed ’D‘z?ﬂ zo JTreasurer*: P77 A\ Ve - 2\
Resdentil Address: 2% (> Wi\, RO Residential Address. 2% > \Aucklelverny ®0
T L}
City / State / Zip. L\‘M.\C‘ 0 1 DNSY> City / State / Zip: | n‘(’\' el© Fafas N
t
/ Phone #: i1~ T¢e -<ing Phone #: (247 - %051 Email: Q;cé‘e(‘ Q’an'éso @ el Cote
*A public employee may not serve as treasurer of any ;@'h'ticgt commidee (see reverse)
Other Officer/Title: Other Officer/Title:
Residential Address; _ Residential Address;
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

the relevant election,
SIGNED UNDER THE PENALTIES OF PERJURY:

Vf( A \D\.L\'PW Date: 2-15-2{
Candidate's signature i)

I hereby accept t-.be office of Treasurer of the above-named committee, I affirm that 1 am not a public employee as defined by M.G.L. c. 53, 5. 13. 1 understand

that: 1) 1 am subject to certain duties and labilities under M.G L, o, 55, including the timely filing of campaign finance reports and keeping detailed accounts

and r'ecords of fm eampaign finance ac.tivity for & period of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an

#ppointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf,
SIGNED UNDER THE PENALTIES OF PERJURY: A ; f [
S Date: \
Treasurer's g} fure _—— :
I hereby accept the office of Chairman of the above-named commitfee,
SIGNED UNDER THE PENALTIES OF PERJURY;

Ch“;mwffuy/ Date: a[w(

—_

. . 2or.
https:/mail.geogle.com/mail/u/0/?tab=rm&ogbl#inbox/WhetKJWQgldbXrWkmjLzQtFWZeSnGvQF hwgVxppZ GNSnshTRQmgBvPnvFfsxjhrTzQHt 7pr
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth k
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 Ending Date: J0714/%781~ 5 P 3ol

_.-\r
Pl |

T

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

Katharine DePrizio DePrizio Committee
Candidate Full Name (if applicable) Committeec Name
Lynnfield School Committee Michael DePrizio
Office Sought and District - Name of Committee Treasurer
38 W Huckleberry Rd, Lynnfield, MA 01940 38 W Huckleberry Rd, Lynnfield, MA 01940
Residential Address Committee Mailing Address

E-maijl: kate.deprizio@gmail.com E-mail: michael.deprizio@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2502-32i
Line 3: Subtotal (line 1 plus line 2) 2502.32
Line 4: Total expenditures this period (page 5, line 14) 2117-97I
Line 5: Ending Balance (line 3 minus line 4) - 384.35
Line 6: Total in-kind contributions t_h;s _pe;d (p_age_6) 0
Line 7: Total (all) outstanding liabilities (page 7) 969.53
Line 8: Name of bank(s) used: |Eastern Bank, 45 Salem St, Lynnfield, MA ]

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. ¢. 55.

- 4/5/21
Signed under the penalties of perjury: (Treasurer's signature) Date: 4/5/

e N
FOR CANDIDATE FILINGS ONLY: Affidavitof.Candidater(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. T 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

!:l I certify that1 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.

Vf{ ' Date: 4/5/21
Signed under the penalties of perjury: . f VD-:P/}J.? (Candidate's signature) 15/




SCHEDULE A: RECEIPTS

v M.G.L: c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 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

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)
3/1/21 Christine & Louis DePrizio 100:
57 Reynolds Avenue, Chelsea, MA 01940
3/3/21 Michael & Katharine DePrizio 969.53]| |Principal Architect, Akamai Technologies, Inc.
38 W Huckleberry Rd, Lynnfield, MA 01940 Homemaker
3/4/21 Nicholas DePrizio ; 96.8
57 Reynolds Avenue, Chelsea, MA 01940
4/3/21 Kristen Elworthy 145_35:r
1 Bryany St, Lynnfield, MA 01940 ]
2/20/21 Joe Gallagher 100
71 Phillips Rd, Lynnfield, MA 01940
e
2/24/21 Amy Geary 96.8
16 Candlewood Rd, Lynnfield, MA 01940
3/3/21 Sarah Hudson 100
674 Lowell St, Lynnfield, MA 01940
2/21/21 Elizabeth Kreplin 96.8
26W441 Weisbrook Rd, Wheaton, Illinois
60189
3/2/21 Nancy Pecoraro McManus 96.8
76 Canterbury Rd, Lynnfield MA 01940 1
3/5/21 Adrienne Miller ’ ~96.8] [
5 Elliot Road, Lynnfield, MA 01940
2/24/21 Sabrina Fabrizio 96.8
1 Ashdale Rd, Lynnfield, MA 01940
2/23/21 Lauren Wolf | 96.8:
11 Perkins Lane, Lynnfield, MA 01940
. . . 1122.95
Line 9: Total Receipts over $50 (or listed above)
: . % . 409.84
Line 10: Total Receipts $50 and under* (not listed above)
. 2502.32
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 A: RECEIPTS (continued)

-

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 < 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 350 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 committec name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/16/21 Connolly Printing 17B Gill Street 11150 Signs & Stakes 969.53
Woburn, MA 01801
|
3/16/21 Connolly Printing ' [17B Gill Street Additional 50 signs & stakes 398.44
| IWoburn, MA 01801
3/31/21 Essex Media Group Attn: Ralph Mitchell Ad - Lynnfield Weekly News 750

33 Bay State Road
Lynnfield, MA 01940

Line 12: Total Expenditures over $50 (or listed above) 2117.37
Line 13: Total Expenditures $50 and under* (not listed above) 0
2117.97

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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* [f you have itemized expenditures of $50 and under,

above.

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

include them in line 12. Line 13 should include only those expenditures not itemized

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

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

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

MG.L. e. 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 l Amount
3/3/21 Michael & Katharine DePrizio 38 W Huckleberry Rd Payment to Connolly Printing for |||969.53
Lynnfield, MA 01940 Initial 150 Sign/Stakes
|
|
. . 969.53
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

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 4/6/2021 Ending Date: 3/ gl WAY 13 P 2 01

I F
srEinn
PR B ==

Type of Report: (Check one)

o
-

e

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

I
Katharine DePrizio DePrizio Committee
Candidate Full Name (if applicable) Committee Name
Lynnfield School Committee Michael DePrizio
Office Sought and District Name of Committee Treasurer
38 W Huckleberry Rd, Lynnfield, MA 01940 38 W Huckleberry Rd, Lynnfield, MA 01940
Residential Address Committee Mailing Address
E-mail: kate.deprizio@gmail.com E-mail: michael.deprizio@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

. . . 384.35
Line 1: Ending Balance from previous report

. . . . . 1800.00
Line 2: Total receipts this period (page 3, line 11)

. . . 2184.35
Line 3: Subtotal (line 1 plus line 2)

. . . . . 2097.76
Line 4: Total expenditures this period (page 5, line 14)

. . . . . 86.59
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)

. . e g a1y 969.53
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [Eastern Bank, 45 Salem St, Lynnfield, MA

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. ¢. 55.

= . 5/13/21
Signed under the penalties of perjury—:—”'-_’_’_—_ / > (Treasurer's signature) Date: >/13/
//

FOR CANDIDATE FILINGS ONLY: Affidavit {fCandidate: (check 1 box only)

Candidate 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
5 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 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.

. c g
- K ; . ’ Date: 5/13
Signed under the penalties of perjury: E ‘—'D 4{\“}"7 ____(Candidate's signature) ate: 5/13/21
I's




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 850. 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 reqmred to,
report all receipts. Please include your committee name and a page number on each page. ) e

Name and Residential Address Occupation & Em
Date Received (alphabetical listing required) Amount (for contrlbutlonmuf ﬁf{]i Bmg?e)z Cl
4/17/21 Michael & Katharine DePrizio 1800/ | |Principal Architect, Akamai Technologies, Inc. _ _ _ |
38 W Huckleberry Rd, Lynnfield, MA 01940 Homemaker Nl

Line 9: Total Receipts over $50 (or listed above) 1800.005
Line 10: Total Receipts $50 and under* (not listed above) i
] 1800.00
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 A: RECEIPTS (continued)

Date Received

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,
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 Purposl‘m" ]i‘%eﬂd}tug 20 !Amount
4/22/21 State-Line Graphics 6 Victoria Street Postcard Mailers 1, 2079.76
Everett, MA 02149 ICE
Line 12: Total Expenditures over $50 (or listed above) 2079.76
Line 13: Total Expenditures $50 and under* (not listed above) 0
- ) 2079.76
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
TR =] E—
GrHICE

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 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
Ay 13 P 301
licE
e ]
—
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 = Eine 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

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
3/3/21 Michael & Katharine DePrizio 38 W Huckleberry Rd Payment to Connolly.Printing for || [969.53
Lynnfield, MA 01940 Initial 150 Sign/Stakes

wmay 13 P 20

it

Ty m———

969.53

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

3&1;2 5 f’i]'c with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/14/21 Ending’Diate! | /£3/ 3H it

Type of Report: (Check one)

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

Katharine DePrizio DePrizio Committee

- Candidate Full Name (if applicable) ) ) Committee Name

Lynnfield School Committee _ | ﬂichael DePrizio

Office Sought and District Name of Committee Treasurer
38 W Huckleberry Rd, Lynnfield, MA 01940 38 W Huckleberry Rd, Lynnfield, MA 01940
Residential Address Committee Mailing Address o

E-mail: kate.deprizio@gmail.com E-mail: michael.deprizio@gmail.cgm
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION: |

Line 1: Ending Balance from previous report 86.59]
Line 2: Total receipts this period (page 3, line 11) B 0
Line 3: Subtotal (line 1 plus line 2) B 0;
Line 4: Total expenditures this period (page 5, line 14) - o 0

Line 5: Ending Balance (line 3 minus line 4) 86.59]
;;e 6: Total in-kind contri;utions this period (page 6) ] 0

Line 7: Total (all) outstanding liabilities (page 7) 969.53)
Line 8: Name of bank(s) used: |Eastern Bank, 45 Salem St, Lynnfield, MA

|Affidavit of Committee Treasurer:

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, 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 belialf of this committee in accordance with the requirements of M.G L. c. 55.
-_— . - 1/20/22
Signed under the penalties of perjury: e (Treasurer's signature) Date: 1/ /_

- =

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

Candidate 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
activity, 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 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 camipaign
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.

~+< . ~i Date: 1/20
Signed under the penalties of perjury: | g quz-/P’“y (Candidate's signature) ate: 1/20/22




SCHEDULE A: RECEIPTS (continued)

Date Received

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

Y

€ 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

* 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: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

Page S



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

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
3/3/21 Michael & Katharine DePrizio 38 W Huckleberry Rd Payment to Connolly Printing for |||969.53
Lynnfield, MA 01940 Initial 150 Sign/Stakes
969.53

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Commonwealth
of Massachusetts

Municipal Form

Office.of Campaign and Political Finance

NI 0D -~

Form CPF M 102: Campaign Finance Report

1L =
LT H ATl 309

Jlfl“ in Reporting Period dates: Beginning Date: Ending Date: Y /J"’/-li

File with: Citv or Town Clerk or Election Commission

(

id ;i.lt

|' Type of Report: (Check one)

IESth day preceding preliminary  [&-8th day preceding election  [7] 30 day after election [] year-end report

[] dissolution J

—

‘ /—Dc arrrd & i— ﬂ?—:‘ru "L\
‘ / Candidate Full Name (if applicable) Committee Name
5 Y D5 U/L\
Office Sought and District Name of Committee Treasurer
232 duprmar S+
Residential Address Committee Mailing Address
E-mail; g}'ﬂ QR T A mSn S E-mail;
| Phone#(optional{"? i -7 Z5 - )L J Phone # (optional):
L |
F SUMMARY BALANCE INFORMATION: N
| Line 1: Ending Balance from previous report L ‘ r

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) L

DIRINIR (R (1

Line 6: Total in-kind contributions this period (page 6)
‘| Line 7: Total (all) outstanding liabilities (page 7) ! I
‘ Line 8: Name of bank(s) used: L g ‘
[Affidavit of Committec Treasurer:

I certify that I hav
activity, includi
finance activity

Signed under the penaltics

all persons acting under the

—— _IAreasurer's signature)

——

e 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 ‘
p s. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

tv or W < in accordance with the requirements of M.G.L. ¢. 55.
\ ) :
y X N Date: ‘}:,//.._;‘:/ 2.3

D 1 certify that

activity, of al
| incurred any

|Signed under the

FOR CANDIDATE FILINGS O

Candidate with Committee

finance activily
campgfign finance activity of a

1t of Candidate: (check 1 box oyly)

L have examined this report including eclules

-

est of my knowledge and belief, a true and complete statement of all campaign finance |

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

Candidate without Committee
D Leertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com
:luding contributions, loans, regeéps; eXpen sbursements, in-kind contributions and Habilities for this reporting period and represents the
idate in accordance with the requirements of M.G.L. c. 35.

acting uniler the authority or on behalf of thise

Ities of perjury: ) _ (Candidate's signature)

plete statement of ali campaign

Date: ?‘/rl/;l




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
_ File wi;t;.(.‘in-.o;%own.clerk.or Edectigy£ommission
IFill in Reporting Period dates: Beginning Date: Ending Date: N T A ?
"EICE
Type of Report: (Check one) CORA 4‘

[ 8th day preceding preliminary E 8th day preceding election /B’30 day after election [] year-end report [ dissolution

ANOREW  KENNE ALY

Candidate Full Name (if applicable) Committee Name

LYMNFIELD LIBRPARY BorRb oF TRuSTEES

Office Sought and District Name of Committee Treasurer

B Lovell @p. LymwElELb, mA  o(9Y4e

Residential Address Committee Mailing Address

E-mail: AND Y K‘—,’I\J NEA ClY @ C'MA[L . COM E-mail:
Phone # (optional): C? l7 —- %Ct 2 - 028 Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report S 7

Line 2: Total receipts this period (page 3, line 11) 67

|
|

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)

63
)
48
Line 6: Total in-kind contributions this period (page 6) &Y
()

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

Line 8: Name of bank(s) used: L ’ ‘ [

.|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 ali 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: [ l P‘ (Treasurer's signature) Date:

—

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

Candidate with Committee

D [ 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. 1have 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
E I certify that I have examined this repért inckiding attached sch¢dies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributfons, loan\, receipts, expenfliturks, ﬁ;‘rsements, in-kind.<pntributions and liabilities for this reporting period and represents the

campaign finance activity of all pegkons actin unier the authgity ¢r on behalf of this candi accordance with the requirements of M.G.L. c. 55.

Date: 6! lOJZOZ)

(Candidate's signature)

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

31011 Commission

Fill in Reporting Period dates: Beginning Date: Ja n. 1,203 Endmg Date: m : / f% % 72y

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

(jOStl_.,zﬂl’] f? ’/)OCLP{QH" Oscm)’) Mc“ keu (Tém/m’ﬁ?’e

Candidate Full Name (if applicable) j Comynittee Name
locwon Wlodera tor 0)@0)7//76/W [ 7arkeu/
Office Sought and District Name of Committe: Treasure
22 Cine BT Lynn e/c/ [ 019| |22 ﬂn&%ﬁ + L\//m c//)t{// /750
Reidential Address Commitice Mailing Addres
Email_[pmar kt V @ Jeri2on. e 7L Bmit | pmarkey @ Jerieon. n e7
/ 0 /
Phone # (Yptional): Phone # (cHtional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / ‘O/ . 3 o
Line 2: Total receipts this period (page 3, line 11) ¢
Line 3: Subtotal (line 1 plus line 2) /O, 30
Line 4: Total expenditures this period (page 5, line 14) (D
Line 5: Ending Balance (line 3 minus line 4) /0l F0
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:| 7~ e, S auings [2onk
/

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 eommi accordance jvith the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 5— /’% / Q /
/

Signed under the penalties of perjur\'y:——

FOR CANDIDATE FILINGS ' Y: Affidavit of Candidate: (check 1 box only) {/

Capdidate with Committee and no activity independent of the committee

E/l%mfy 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. Thave not reccived 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undgnthe authogity or op behalf of this committee in accordance with the requirements of M.G.L. c. 55.
7 —
N s e Y732,

Signed under the penalties of perjury: - (Candidate's signature)

4 —




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

| Iﬁﬂ n{{ hlﬂ Wltlf\Cﬁbr T don Clerk or Election Commission
|Fill in Reporting Period dates: Beginning Date: n )(Lbl J ‘i ja)” En dmg Date Dec 2/ o?()&,
J_ 7 104 T 4

A |

[Type of Report: (Check one)
'[E—__! 8th day preceding preliminary ~ [] 8th day preceding election [] 30 day after election %ar—end report  [_] dissolution

| Jnse 'f)h A. Marke vy | Toseph Mar Key Committee |

= Candidate Full ! ’Vame(ifappl)!able) meeNfa%
ZCEL‘:‘] Y (_‘Cfﬁr(,k‘ll't, %SQD ’Jlﬂe, fy/) CerQV

Office Sought and District Name of Committe; Treasurer

33 Pine St me ze/uu M oigve | 3Q Pne, S vnntié /77/90/?5’0‘

 Resfdential Address Zomnfittee Mailing Address

Email {3 ) arke?: @ verizon. net E-mai: Jomarkefv @ ve.rizon, net

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

| SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 70/, 30 [l
| Line 2: Total receipts this period (page 3, line 11) ¢S 7
‘ Line 3: Subtotal (line 1 plus line 2) /07, 30 ‘

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

Line 5: Ending Balance (line 3 minus line 4) 70/ . 3 0 [

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

Line 7: Total (all) outstanding liabilities (page 7) @ |
L Line 8: Name of bank(s) used: u‘ he Sovin G s PBa A ke ‘

|Affidavit of Committee Treasurer:

[ 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 t]

@ ority or on behalf of thr%%cordance ith the requirements of M.G.L. c. 55.
Signed under the penaities of perjury: (Treasurer’s signature) Date: Z(:Z ZR Z z/g Z

FOR CANDIDATE FILINGS ONM Afﬁdavnt of Candidate: (check 1 box only)

Cagdidate with Committee

m}éﬁfy 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 that are not otherwise disclosed in this report.

Candidate without Committee
E] 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 acting under the apthority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
f)—u,tz] : . Date: /02/2 [/&/
[ ¥

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massaehunt 5L, AR - | A 825

ity or Town Clerk or Election Commission

lill in Reporting Period dates: Beginning Date:  1/1/2021 Ending Date: .= 4/5/2021 5 OFFICE
%4\

el Y
T LI L IPY

Type of Report: (Check one)
{1 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [ year-end report  [7] dissolution

N

Amy MacNulty
Candidate Full Name (if applicable) Committee Name
Lynnfield Planning Board
Office Sought and District Name of Committee Treasurer
40 Merrow Road, Lynnfield, MA
Residential Address Committee Mailing Address

E-mail: amacnulty@gmail.com E-mail;
Phone # (optional): 781-405-2298 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

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

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

Line S: Ending Balance (line 3 minus line 4) T

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

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

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

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 committce in accordance with the requirements of M.G.I. 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

D [ 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

[ certify that I have examined this report inciuding 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 ur?r the_guthority or on behalf of this candidate in accordance with the requirements of M.G L. ¢, 55,

. Date: il 2
Signed under the penaities of perjury: ém} %h )Za/# (Candidate's signaturc) April 1, 2021
s _'-/_
E— U




A LA ESES N/A B LIVA A NJae \/umruleu A ALANGEEE NS A\vt’ul L 3

Municipal Form

Office of Campaign and Political Finance

‘ommonwealth
* Massachusetts 8 Y I kT Eadl

File with: City-er Town Clerk o Election Commission
ill in Reporting Period dates: Beginning Date:  4/6/2021 Ending Date: 5/13/2021

ype of Report: (Check one) EF
7] 8th day preceding preliminary ~ [T] 8th day preceding election 30 day after election [} year-end rreplcj);‘t;»f‘_,.'_:_ﬁgs%glution

Amy MacNulty
Candidate Full Name (if applicable) Committee Name
Ylanning Board
Office Sought and District Name of Committee Treasurer
40 Merrow Road, Lynnfield, MA 01940
Residential Address Committee Mailing Address
-mail; amacnulty@gmail.com E-mail:
hone # (optional): 781-405-2298 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 S: 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: |

{idavit of Committee Treasurer:
ertify 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

ivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

med under the penalties of perjory: (Treasurer's signature) Date:

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

Candidate with Committee |

} [ 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 réquirements 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 that are not otherwise disclosed in this report.

Candidate without Committee
] [ 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 acting undpr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. |
|

Date: 5/5/21

med under the penalties of perjury: _..d'/l’h-;f ijL/(_)/é?r (Candidate's signature)
+ 4
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' Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: Ciry or Town Clerk or Election Commission

!Fill in Reporting Periddidatien = | FBsJ,%‘nﬁ;gDate: IANL&AQ\/' | Jpyy EndingDate: M ARcL 3| 2611

™y

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

r T

| PHp T Mequepy LOMMITIZE T8 BUZCT Psied Moo e
‘ Candidate Full Name (if applicable) Committee Name
Scixeet, Coﬂwmgg LM VUV A %BEET EF LaMNLoy
‘ Off'_cie Sought and District ) Name of Committee Tr_easurer
| ONE FORD AVEMUE, [NMOFIELR W ONE Folp AVENUE L RDEBLD WA
_ Residential Address Committee Mailing Address ’@[ﬁ{’oq .
E-mail: D"I,LN\,LQ Q-O&/ com) E-mail: &FC BD\-\/D @ (Eb\.e,m
| Phone # (optional): [79‘(,) 334 - H ()ZQ Phone # (optional): (7911) 2 153 &1 hf
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '1” é 9 g L 5’5 | '
Line 2: Total receipts this period (page 3, line 11) ' ,,é/
Line 3: Subtotal (line I plus line 2) Z ( C? (,?L‘H Q 8
Line 4: Total expenditures this period (page 3, line 14) ' Q ¢ Z’y j’L I
Line 5: Ending Balance (line 3 minus line 4) 85(4 a2 }
Line 6: Total in-kind contributions this period (page 6) L
Line 7: Total (all) outstanding liabilities (page 7) ’ y4
Line 8: Name of bank(s) used: L EASTERRN BHN}Z

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

factivity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
{hnance activity of all persons acting under the authorlryp n be halfoftllycommlttee in accordance with the requirements of M.G.L. ¢. 55.

T Lr (&' "“—\%}"L/ (Treasurer's signature) Date: l’*P)U:d 1} 2ﬁ2_‘

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

Signed under the penalties of perjury:

Candidate with Committee
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 ot all campaign finance

E activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. | 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 withcut Committee |
I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expen ')tures disbursements, in-kind contributions and iabilities for this reporting period and represents the
campaign finance activity of all persons acting ¢ M of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: W/O//Z[

Y TXndidate's signature)

Signed under the penalties of perjury:




LASITIU U BB TIL ELBLT I T TV SO S e (IR Db Y el )
SCHEDULE A: RECEIPTS
M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendor
year. Commitlees must keep delailed 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 yeor.
(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 | I
| | |
‘ l il |
] [ | l
| f | |
| I B | | |
‘ | ‘ [ [ [
I
|
‘W |
I ] ‘
| | |
T | |
i | H
¥ | —
|
| | 1 i
’ ] |
1 :
| |
| |
{ |
I .. ‘
| |
Line 9: Total Receipts over $50 (or listed above) &7
'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



COMMNTTEY © [FLecT PRLIP Méa

SCHEDULE A: RECEIPTS (continued)

yge (MR 31,7,029

, Name and Residential Address
‘ Date Received | (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

T—

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
P
'

€ Enteron page 1, line 2

* [f 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



L att BLEL N Y I PR Y [ St PVt [ g =l AV BN bt et
SCHEDULE B: EXPENDITURES U /€0 2Leort)
MG L. ¢ 55 requires commitiees 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 additienal 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
‘ MARLY Bﬂl Cend oLy | 118 Gl suEes YLAGT(C SisUS £ ‘: ° 232 5L ,
| 302 ||| PRENTING || weBnRwW, M ois)||  STae<s (Fraver ||| ~%7"
| MARAH ztr,\ LebhELLS 18 Gy STEePT Rasric §i16hS < .‘
262 | PRINTING | wobuld, mx &It TTAKeT (R b | 43, =
| 1| [ |
| |
Iil | ‘ |
I | |
|
I |
| 1 ‘ |
L | |
| I 1
| l
| .' —
| |
| J - | |
| I I
‘5 [
| J | |
| [
J ! |
. B l
|
| |
| |
‘ !
| |
| | J
Line 12: Total Expenditures over $50 (or listed above) 5’1}251_ i
—
Line 13: Total Expenditures $50 and under* (not listed above) ! &
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD |i 242,56 |
* [fyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized .
above, Page 4



LOMM (1 T pLizeT FRLid a
SCHEDULE B: EXPENDITURES (contmued)

LN [MAJZ&\G 31 2021)

i To Whom Paid |
Date Paid (alphabetical listing) Address Purpose of Expenditure | Amount
{ | 1 I
| | |
| | i
| l
| | |
| |
| | |
i —
| | ! |
| il I
| 1 | |
.' | |
| _ _
| |
|
|
| : T 1
| ' [l
I I
1 |
| I
|
| | |
| | |
| |
| ‘ ] — 1
| | |
\: T
| | |
Line 12: Expenditures over $50 (or listed above) y. |
Line 13: Expenditures $50 and under* (not listed above) p/
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD i _ﬁ/

* 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



COMMITIZE & Eloer PRILIE Metuopi [W\SLCD(

' SCHEDULE

C: "IN-KIND" CONTRIBUTIONS

34, Zdz.z)

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be

added together from the committee's records and

included in line 16 on page 1.

Date Received From Whom Received*

‘ 1

| Residential Address Description of Confribution]| Value

1

[ !

‘ »

;. J
[ N

| |
|

Enter on page 1, line 6 =

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

Line 16: In-Kind Contributions $50 & under (not listec above) }/

Line 17: TOTAL IN-KIND CONTRIBUTIONS

L

]

* [fan 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 ¢



1

Compdy |

@ ELET FIILE Meauoew (walar 31, 2021)

SCHEDULE D: LIABILITIES

MG L. c. 55 requires committees to report ALL liabilities which have been reported previously and cre s:iif ouistanding, as welf
as those liabilities incurred during this reporting period.

[ I
IDate Incurred To Whom Due Address Purpose Amount
|
| — I |— |
I
| i
] ; d
| ' . ,
[ l |5 ! |
il
K 1
| ] I
| ;r i
| | il |
|
| | | |
I - |
gl I !
(1 ‘
1l |
!
| |
| 1
| l !
| l !
_. | | N
1l
| 1
| iy
' !
| |
| | | |
| |
i I
| I
| | |
i | i
| | |
| | |
| 1T | ‘ !
1 |
I It
i
|
!
] |
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) :é {
S —_—

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
I File with: Cirv or Town Clerk or Election Commission
|<'Fill in Reporting Period dates: Beginning Date: APRIL [, 207| Ending Date: V] pp\} 3. 2011 ‘
Type of Report: (Check one) i
[] 8th day preceding preliminary ~ [] 8th day preceding election B30 day after election {] year-end report  [_] dissolution
1 | |
hwir & MEQuEEN = |
’ Candidate Full Name (if applicable) Committée Name  wm ;;..:i
SCRDOL COMMMTEE . LYMBEIED | b = A
/Ofﬁce Sought and District Name of Committee Treasurdr %]
ONE  FDRD  AVENUE | 1y MU FIELE WA ® F =
Risidential Address Commitiee Mailing Addreb a,:"‘
E-mail: &L I~ Mc g; CL(J—Z’L Lo e E-mail: g= T =— ,.:_‘,
Phone # (optional): ﬂ %1 ) 3 3 ._} -7 Phone # (optional): ) ;
2 d I i"
[ SUMMARY BALANCE INFORMATION: 1
Line 1: Ending Balance from previous report K5(,02 |
Line 2: Total receipts this period (page 3, line 11) L
Line 3: Subtotal (line 1 plus line 2) 5’5%/‘92
Line 4: Total expenditures this period (page 5, line 14) &
Line 5: Ending Balance (line 3 minus line 4) 85,0 J
Line 6: Total in-kind contributions this period (page 6) & |
“Line 7: Total (all) outstanding liabilities (page 7) g |
Line 8: Name of bank(s) used: | FAS TisEy) BA M | |

Affidavit of Committee Treasurer:
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, includingall 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 o?rqr behalf oftgis/;ommittee in accordance with the requirements of M.G.L. c. 55.

L

M K MU& (Treasurer's signature) Date: M?:’_

Signed under the penalties of perjury:
Y
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
Feertify 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

g activity, 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 that are not otherwise disclosed in this report.

Candidate without Committee
[ 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

D finance activity, including contributions, loans, recei :xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting gﬂy or on befa!fof this candidate in accordance with the requirements of M.G.L. ¢. 55.
. Date: [L 3 ; M%
“andidate's signature) {"' / d{ 1 =

‘

rSigned under the penalties of perjury:




lomg T 1© -BUZT PHLP Keturesy (uAy 3, 2021
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. Commitlees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. 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) o |

[Lme 11: TOTAL RECEIPTS IN THE PERIOD & & 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




ComuTleE o BLizy PHILIP M“QuUeed (MY 3, 2621)
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Ex—nployer
(for contributions of $200 or more)

J

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



loun!TTEE (0 gLl PHILLY NeQpeay (MM 3, 2021
SCHEDULE B: EXPENDITURES v 3,202
M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounls 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 |

] — [

Line 12: Total Expenditures over $50 (or listed above) y-4 !
'

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




CorniiTey

PHILIP miGy=n (may 3, 202t

SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

JL

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 5



L W, Wi |
SCHED

[
LE C:

1

=i~y

I MEQUEN ([

"IN-KIND'" CONTRIBUTIONS

MAY D, 402

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 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

2

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, vou 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



COURVTEE To ELEC PRl M@y wev /UA
SCHEDULE D: LIABILITIES

Y 3,202

" MGL. 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 ‘

]

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusells .
I: 'ii_ j ..1. -3 A §L' “ 2 File with: City or Town Clerk or Election Commission
Fiil 1 yorti i : Beginning Date; Ending Date: =, A 52f
[l in Reporting Period dates eginning Date: [\ 4 2| Ending Date 'DELEM}? &R 32 2852

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

PP T MAQUEEN COMMITTEY T BLect PHLP M &ileer
Candidate Full Name (if applicable) Committee Name
SeHoOL CoMMITIEY, LNNNEIED REBERT A ConNiww
Office Sought and District Ak Name of Committee Treasurer WA
ONE FORD AUSMIE | JPUFIELT, KA ONE  FeRD Khvu=pug LNNGFIED |
Residential Address Committee Mailing Address
E-mail: FlL ML & (3) (:T/(‘j-‘&¢ W31 8% E-mail: RFC BDJO &, a,o—e,,. Conv
| Phone # (optional): - {—19 ‘) k] 5 y - Do Z % Phone # (optional): {'_? E’() ?-l g - C ? ! 'f

| SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g §¢, (22

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

Line 3: Subtotal (line 1 plus line 2) ¥5(, 02

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

Line 5: Ending Balance (line 3 minus line 4) E56, 07

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

Line 7: Total (all) outstanding liabilities (page 7) £ B
Line 8: Name of bank(s) used: l ELSTERN BANK J

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 authoritﬁr on behalf of_thjs co mittce}jn accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (M "k' M‘k (Treasurer's signature) Date: ‘}U\\.IL‘.&“L | { ‘LOLI
] — 7

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

=

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
m activity, of alt 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 liabilitics nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
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
LJ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campalgn finance activity of all persons acting under ) zyy or chalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: 0{‘/@(/27/

Signed under the penalties of perjury: {/ G /ff’ ne Tl (Candidate's signature)

T B 7




COMMITTER T ELE PRILE Mecewsod
SCHEDULE A: RECEIPTS

(Pecense R 3. 22

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 850. In addition, the
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
report all receipts. Please include your committee name and a page number on each page.)

Date Received

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)

e

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

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

2

€ Enter on page |, 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




Coemm\Tree o ELEG PHILIP Meapgew
SCHEDULE A: RECEIPTS (continued) ( 76 LEM BER 7L 382 /)

r 4

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

1
|

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

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

NI

‘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.

€ Enter on page 1, line 2

Page 3




lomm s TTEE © @ea  PHlup Mz@ue’g?—?

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over 850 in a repor

fing perzadL éo'mmzéee2 mus/ er

detailed accounts and records of all expenditures, but need only itemize those over $50. 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.)

|
Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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) L
L

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




COMMITIVE T BLed Piny) MuRKEeN

SCHEDULE B: EXPENDITURES (continued) (Dgcem pek 3, 20 L‘i)

\

To Whom Paid

Amount

Date Paid (alphabetical listing) Address Purpose of Expenditure

I

|

Il

| I

L _

i

|

|

i

| -
Line 12: Expenditures over $50 (or listed above) L
Line 13: 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 S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS
LOMMNITRE 1 weer, PRILLP MiaREE™ QPFMM)S’#!L 7), 202)

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
[
Line 15: In-Kind Contributions over $50 (or listed above) &
Line 16: In-Kind Contributions $50 & under (not listed above) | 2
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



COMMITTES T EL PHLAE  Mgyvey
SCHEDULE D: LIABILITIES (pegenBER 31 202)
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

T
||

| Il

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

Page 7



Commonwealth
of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE -
MUNICIPAL FORM '

Office of Campaign and Political Finance

3

File with: City / Town Clerk or Election Commission

g : —-
LULl ¢ b oU

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a -

candidate's committee as follows: . ) i
\CANDIDATE:  py)l Name: ¢ - PogL INTRL @AY ]
| Residential Address: 2) th YJ,? ( }/\u L/an {
cvrsmerzn Mqanfie ld I A QI 0 |
S
B-Mail Address: 0 Pt L\ C @ WAL . (V1 phone#: (1 |+ 72| OS50
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
| iy Planning Board
. = |
District: |
- !
|COMMITTEE: Name of Commiitee: N o WW\ML "M N he W w\ﬁd |
‘ (The name of the committee must include the candidate's last name)
‘ Committee Mailing Address:
|, City / State / Zip: Phone #: ‘
|OFFICERS:
| Chairman: Treasurer*:
! Residential Address: Residential Address:
] City / State / Zip: - City / State / Zip: ‘
! Phone #; Phone #: Email: J
| *A public employee mav not serve as treasurer of any political committee (see reverse )
Other Officer/Title: Other Officer/Title: ‘
Residential Address: Residential Address: ‘
‘City/State/Zip: City / State / Zip:
‘ Phone #: I Phone #: {

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, ifany.)

I hereby consent to the filing of this committee. | understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of al| campaign finance activity for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Treasurer of the above-named committee. [ affirm t

T —

Candidate's signaturm

Date: Z (lg ,T/ Zl

I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. 1 understand

that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 535, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office | become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commenwealth

of Massachusetts
File with: Citv or Town Clerk or. Blectipn Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 Ending Date:J011 A8hod AT

.
b 11_!!;.-

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

Elizabeth Page Wilkins N/A
Candidate Full Name (if applicable) Committee Name
Planning Board N/A
Office Sought and District Name of Committee Treasurer
3 Cranberry Lane N/A
Residential Address Committee Mailing Address

E-mail: epwilkins@mac.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0?
Line 3: Subtotal (line 1 plus line 2) oI
Line 4: Total expenditures this period (page 5, line 14) L 9
Line 5: Ending Balance (line 3 minus line 4) B 0
Line 6: Total in-kind contributions this period (page 6) (-J_'
Line 7: Total (all) outstanding liabilities (page 7) JO
Line 8: Name of bank(s) used: [N/A ‘

’m’ﬁdavit 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 liabilities for this reporting period and represents the camipaign
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 T 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 finan
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. T bave not received any contributions
incurred any liabilities nor made any expenditures on my behalf during this reporting peried that are not otherwise disclosed in this report.

Candidate without Committee

E 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 persous acting er the authority or on behalf of this candidate in accordance with the requirements of MLG.L. . 55.

rn0 N — Date: 4/5/2021

fPandidatale cionature)
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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 dategp| #gy BeginningiDaie:q }Zl / 202 ( Ending Date: lo / 31 / 2062

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

Togc#u- We Grow

Committee Name

Brfdg—mf F. C‘ﬁrv;/é

Candidate Full Name (if applicable)

Office Sought and District Name of Committee Treasurer
G Willewot L., Leuntiold, MA- 01940
Residential Address Comfittee Mailing'Address
E-mail: . E-mail: b '-l‘dq’% 10&”0“(9 QMJ/- Co %7
Phone # (optional): Phone # (optional): : ¢

| SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 20 .28 ‘
Line 2: Total receipts this period (page 3, line 11) $‘ O ‘
Line 3: Subtotal (line 1 plus line 2) * 20.28 ‘
Line 4: Total expenditures this period (page 5, line 14) f 26, Zé |
Line 5: Ending Balance (line 3 minus line 4) $ 0
Line 6: Total in-kind contributions this period (page 6) $ (s)
Line 7: Total (all) outstanding liabilities (page 7) $ O
Line 8: Name of bank(s) used: I Wakefdeld C”Mh.,._ Baw kK

Affidavit of Committee Treasurer:
[ 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 cpmmittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: M 1' M (Treasurer's signature) Date: (0 /3'/2- {

Cd

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

Candidate with Committee

D 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, 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

[:] [ 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. c. 55.

Date:

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




Jfrom committee records, and reported on line 13.

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 $50. Expenditures $50 and under may be added together,

(A ""Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
reéport all expenditures. Pledse include your ¢oniniiftes name dnd 4 page nuibér on éach ‘page.y

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Z/’?/ Wake Flold THem 26 AMblew SY. M‘-’”‘r’ ed
2ol Lakedile, MA 1380 20.00
q/l?/ Towa of 55 3““"“2*"”" Close — ot .29
2021 L’M/’f/“ %/"-M’/ M 6/ 940 donefion ‘
=== |
W
i
l
|
Line 12: Total Expenditures over $50 (or listed above) ‘EZO .28
| Line 13 Total Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD * 20.28

* 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
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