Commonwealth
of Massachusetts

AMENDED

B
Form CPF M 102A: Amendment to Campaign Finance 'Répb‘rtei v
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Ve

Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Report Being Amended:  year: 757  Reporting Period: Beginning Date: /// | 202/ Ending Date: 4

[] 8th day preceding preliminary Xj 8th day preceding election [ ] 30 day after election

[] year-end report [ ] dissolution

LiSa_Laprade

CTE Lim Laprade

Office Sought and District

e 0100 18D qmaul_tom

25 Candidate Full Name (if applicable) .Commyjtt e‘Name
/9 Prestn £ Doflhim mb oo | | Andira 6nthn
\ . Residential Address . Name of Committee _Treasur
O bl Lommithee Dedhsim i

Phone # (optional):

L12~F93- 2420

Committee I\:‘[ailing Addres;
E-mail; ﬁ Qﬂo‘(‘& 9\6‘ (‘lﬁﬁ@qw\al | N
11 -281- 131V

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 212.29
Line 2: Total receipts this period ) 5835 (K
Line 3: Subtotal 81032 29

Line 4: Total expenditures this period A LbLF0, 0 b

Line 5: Ending Balance J 23,2 23

Line 6: Total in-kind contributions this period —

Line 7: Total (all) outstanding liabilities —

Line 8: Name of bank(s) used: i 4<

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Miscalwlared on expenpiitures. Qnd Hlied st
O CPE gl A Feimhukments, The recdpts

Were Wso Lpdated 4o Oiccount B inolivi du als
wWho Mygde MaWple (o ludhons how “otaled v ¥50,

/[

r/tl;wes of perjury:
{ M

Y/
7 ﬁﬁﬁat&%ﬁfgné@fé) {

Treastrer's signature) Diaie:

i
VL 51,



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth
of Massachusctts

‘File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: I 1/i]202] I Ending Date: , A111282) |
i 7~

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

[ Lisa Laprade | |LLTE Lisu Laprade i
Candidate Full Name (if applicable) Committee Name
| S'chool lommiHee , Pedham | |L_Adrea tntta |
Office Sought and District Name of Commiittee Treasurer

[ /2 Bejamin S+ Dedham MA (2 |

Committee Mailing Address

Residential Address

Telephone Number (optional): I é } 7 _557’3 - 74920 I Telephone Number (optional): | é,/ 7- :??d)f - 73 ? _’Z |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 21, q»fi
Line 2: Total receipts this period (page 3, line 11) B 8875 .00
Line 3: SuBtotal (line 1 plus line 2) 3 é 0 3 t:}. ;6’
Line 4: Total expenditures this period (page 5, line 14) 4 26, 0b
Line 5: Ending Balance (line 3 minus line 4) ¥ 3247, 73
Line 6: Total in-kind contributions this period (page 6) —_—
Line 7: Total (all) outstanding liabilities (page 7) TR
Line 8: Name of bank(s) used:| D dham Sy ngs

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 ity orfgn behalf of this cgmmittee in accordance with the requirements of M.G.L. ¢. 55.

]
Signed under the penalties of perjury: g (Treasurer's signature) Date: | (5 / l’O / 2/{ I
7 T
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

ﬁ)l 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.

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 ui the authorj y\or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /A/} / (Candidate's signature) Date: 5_‘ 2 H%Z 57‘ l

W A U L
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Apnl 1, 2021

| Date Received

Name

Address

Amount

Decupation & Employer

2/11/2021

Michalle Apuzzio

{177 Robert Rd

programs/comm director, New American Colleges and Universities Dedham MA

100.00

: programs/comm director, New American Colleges and Universities

3/7/2021

Michelle Apuzzio

1177 Robert Road

programs/comm directar, the New American Colleges & Universities Dedham MA

100.00

programs/comm director, the New American Golleges & Univer:

N 3/18/2021 lennifer Barsamian 1149 PORTER 5T - Westwood MA 100,00 :
3/7/2021 ‘Frances Bass 164 Central Ava Dedham MA 75.00
2/17/207) :Stephen Bilafer (147 Court Street Dedham MA 75.00
3/7/20214an Chvian 24 Spruce Street Dedham MA 100.50

3/1/2021 ! Dieckmann Cogill 24 Preston St Transpartation Planner, Jacobs Engineering Dedham MA 250.00 !Transportation Planner, Jacobs Engineering

3/7/2021 i Committtee 1o Elect Brendan K 76 Violet Avenue Dedham MA 100.00

... 3/7/2021 Ellen Curran 106 Tayler Avenue Dedham MA 108.00 :
__3/7/2021 Michael De Winter {411 East Street Dedham MA 75.00
3/7/2021 ‘Suzie Friday 24 Dale Street :Dedham MA 100.00

Pl

3/17/2021;

Sarah Vazquez

100.00 |

{20 Nerth Stone Mill Drive #101 Dedham MA

$
3
$
$
k]
3
3
$
s
$
$
3/7/2021 in Gonzalez :36 Blossom Street iSepior Program Officer, Tufts Health Plan Foundal $_ 200.00 :Senior Program Officer, Tufts Health Plan Foundation
___3/22/2021 Caroline Hanlon 1FARFAXST | DORCHESTER CENTER MA $ _100.00
3/7/2021 Jennifer Hyde A4 Willow Street : Dacham MA $  100.00
3/7/20821 iaurie & Brendan Keogh 76 Violet Avenue Dedham MA S 100.00
__2/28/2021 Mark Manning 93 Barrows Street Dedham MA S 100.00
3/3/2021 Getnma Martin 202 Bonham Rd Decham MA $  100.00
.. 3/20/2021 Margaret Matthews 12 Babcock Place Dedham MA $ 100.00
| 3/25/2021 Wm. Shaw McDarmotr 580 Bridge Street ‘Lawyer, K&L Gates LLP Dedham MA S 250.00 :Lawyer, K&L Gates LLP
2/12/2021 Kimserly McKinney 1195 Woodland Road ‘Manager, McKinney Brothers Westwood MaA, $  250.00 ;Mangger, McKinney Brothers
§ 3/7/2021 Patricia McNamara ‘24 Nay Circle Dadham MA S 100,00 ¢
2/11/2021 'sunshine Millea 47 Fairfield Straet Dedham MA S 10000
3/21/2021 Sunshine Millea 47 Fatrfield Street Dedham MA $  100.00 : .
2/11/2021 Cheryl Pacella 395 Summer St :RN, CAP Consulting So. Waipole MA $ 250,00 ‘RN, CAP Consuiting
3/20/2021 Maureen Pacella 13 Crestview Ave East Sandwich MA § 100,00 1
. 2/11/2021 Micheile Persson Reiliy 32 Rosen Rd. ‘Nonprofit Adminjstrator, Dedham Community Association Decdham MA $ _250.00 -Nonprofit Administrator, Dedham Community Asscciation
3/23/2021 Saroh Smegal 150 Monroe Street Dedham MA 3 100.00
3/11/2021 Martha Smith 11032 High St Cedham MA $ 100,00
2/22/2021 Peter Springer i57 CIRCUIT ROAD DEDHAM MA s 75.00
3/25/2021 Jeanne Stohibach 11212 Great Plain Ave Dedham MA S 55,00 |
| 2/23/2021 iohn Toc :78 Adams Street ‘Attorney, Toesi Goss & Lee PC Dedham MA $__250.00 |Attorney, Tocei Goss & Lee PC
3/7/2021 Geraldine Vassalotti ‘30 Bonney fane : Dedham MA S 100.00
S
5

4,155.00




SCHEDULE B: EXPENDITURES

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

2(23)2

R plies bnia

12 Benjanin $4

Sta mMps

b 55.0p

31|

Lauwren fevn 4

b Bedes Court

Conmmuni¢adicas

b 500.0p

€ M kehing

2(24 2 Kerry Hawkins || 34+ Sproque 5t ||| svapnic Design 925.00
3|2 Dedbyim Times 245 WeiShingha /4 Al o 10.00

MAss Bnvelope
Company

30 (obe Il 14
Jommenville A

m /-zlqnew‘ﬁ

S 38

LU Lapt

14 (respn

Zoom A

YRS

Jirghire Milleg

HE RurheldiF

e imputrement
See (PF-R]

3 b
(0 (7.$)‘j

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2o 10,0

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

above.

Page 4




Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual }-Eieing Reimbursed: 5 LA S m M [ } LQ o

Committee Name; CT E" L“‘S 2 L’QJPM_‘%PF ID #: |

Amount of Reimbursement: ' O 7. S O’
Date of Reimbursement: ‘ 2 / Jo + % / 15 / 2021

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid|  Vendor Name and Address Purpose of Expenditure ‘Amount
~ Unign Printyworks Y. .
-’7/“9,/2’ 1,93 River St. Itydle fart 3 'ANS €1 |78

: Depo + : - .
3/’313 @@ﬁ:w;ﬁowﬁ w&sf Loy usood 03 |21

Expenditures in excess of $50 (listed above) |[/7] 7

(Jl
-

Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED L Y

Sighed inder the penalties
@ /Y)J/U 5l

Sig‘ﬁ’ath{e olkégnldiaateITreasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203 A - 12/96




