Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts g', LRI ]_‘l,‘
File with: City or Town dlfn‘k or Elédtion Cohamlssnbn
Fill in Reporting Period dates: Beginning Date:  04/02/2021 Ending Date: ~ 05/10/2021

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

Michael Emery Committee to Elect Mike Emery
Candidate Full Name (if applicable) Committee Name
School Committee Frank Aliquo
Office Sought and District Name of Committee Treasurer
44 Sawyer Dr, Dedham MA 02026 44 Sawyer Dr, Dedham MA 02026
Residential Address Committee Mailing Address
E-mail: mikeemery1225@gmail.com E-mail: mike4dedhamschools@gmail.com
Phone # (optional): 617-860-7619 Phone # (optional): 781-690-3890
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $641.84
Line 2: Total receipts this period (page 3, line 11) $275
Line 3: Subtotal (line 1 plus line 2) 916.84
Line 4: Total expenditures this period (page 5, line 14) $876.43
Line 5: Ending Balance (line 3 minus line 4) $40.41
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: Pedham Savings

Affidavit of Committee Treasurer:
I certify that I have examined this report mciudmg ched schedim it fs\ to the besf of my knowledge and belief, a true and complete statement of all campaign finance
(v} ~ M .

activity, including all contributions, loans, rccelpts xpenditures, djSburs
finance activity of all persons acting under the authprity or on behglf of this/committee, rdance with the requirements of M.G.L. c. 55.

L]
L}/{}(TTCHSUI‘CI"S signamrc) DatC: 05/14/2021

Signed under the penalties of perjury:

/ A r el 7
FOR CANDIDATE FILI Y: Affidavit of C ﬁdl te (check 1 box onlﬁ

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

Candidate without Committee

D 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 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 authonty or be%of this candidate in accordance with the requirements of M.G.L. c. 55.

/ Date:
Signed under the penalties of perjury: F (Candidate's signature) 03/14/2031




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over 350, In addition, the

accupation 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
Date Received (alphabetical listing required) Amount

QOccupation & Employey
(for contributions of $200 or more)

e

et

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

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

Lil‘le 11: TOTAIJ RECEIPTS IN THE PERIOD € Enter on page 1’ line 2

* If you have iternized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not iternized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom 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 reguired to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
(Giberts Wine and Liguor P30 washington St, Dedham, MA || Beer and wine for campaign team
/8721 party $95.85|
[Giherts Wine and Liquor P90 Washington St, Dedham, MA || Beer and wine for campaign team
1/8/21 party $107.70
Panera Bread 587 Providence Highway, Coffee & food for sign holders
/10721 Dedham $166.18
Boston College Market 140 Commonwealth Ave, Food for campaign party night of
1/10/21 [Chestnot Hill, MA 02467 $331.71
Line 12: Total Expenditures over $50 (or listed above) 701.44
Line 13: Total Expenditures $50 and under* (not listed above) 174.99)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 876.43

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

above.
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Committee to Elect Mike Emery

Schedule A: Receipts

44 Sawyer Drive, Dedham, MA 02026

As of: 04/02/221

Receiptw over 550

Received Name and Residential Address (Alphabetical listing required) Qccupation and Employer
Received Name o Address s T M ity Ul state: |Zip Amount " |Occupation - | Employer:
2021-02-26 |Butt, Mehreen 1 Lafayette St Wakefield MA 01880 $50|n/a n/a
2021-02-21 |O'Hanion, Una 7 Granfield St DEDHAM MA 02026 $100|n/a n/a
2021-04-08 |Ryan, Christine 57 Oakdale Ave Dedham MA 02026 $100]n/a n/a
Line 9: Tota Receipts over 550: $250
Line 10: Total Receipts Under $50: 525
Line 11: Total Recepts for the Period: 8275




