Form CPF M 102: Campaign Fmance Repor
Municipal Form \eCEl

Office of Campaign and Political Finance

BAY ' 0 .7:
2021 MAY || AM B:33
File wnh City or: Town C[erk or Elecllon Commission

Fill in Reporting Period dates: Beginning Date: '-f , | H] Ending Date: § Ib Ia.l; {6

Commonwealth
of Massachusetts

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

Kelboecce Corfes C1e Rebecco. Gats
Candidate Full Name (if applicable) Committee Name
ool Comm, Michae] NS
Office Sought and District Name of Committee Treasurer
55 Gashen R 10l Eaet
Residential Address , Committee Mailing Address
Emi:__ el ctyelecaoates@ Sprail, com Bt (1) CYach. meehea @ oo @m
Phone # (optional): ] [ ~4 G ). — I3 Phone # (optional): [ ~407 ~ 060 -
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report &,q3q p Lf 6
Line 2: Total receipts this period (page 3, line 11) 5 .q 3':7, 6‘?
Line 3: Subtotal (line 1 plus line 2) R878.15
Line 4: Total expenditures this period (page 5, line 14) 2 .&el 0 5]
Line 5: Ending Balance (line 3 minus line 4) ' ‘ { quo 6""
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:l Nh’m’) SRS

Affidavit of Commiftee 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 veporting 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: m S a . Sl | (Treasurer’'s signature) Date: S( l Q ( a‘ I

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. 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
L—..l I certify that I have examined this report including attached schcdules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, lo i isbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ity’or/6n behalf of this candidate in accordance with the requirements of M.G.L, ¢. 55
paign P q
Date: e
(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Comniitiees 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 5200 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)
Corsi ,David
3] ' ; (OO
“lisla i Toman Rd
LK 400 ||| Inspector  Town of Dedham
“/14a CE C'.hns Polito 100

H 13 Waghy naton S+

Decler, Chnistopher
e[l 106 Madieon &4 00

W[l || Donaan, Tone 300 Nurse.  Brighamg Wowens

175 Vincont Rd
SIS EY

35 Gau’mn l%d- @ﬁ,@ 110"1‘7,(9‘5] an-W Clairy’ s

Ya .?;rs'l%\%\vﬁ-em 3o ||1TMangqw Blaver My,

, Jnmm& Trederici ta £ T,
{13104 S o Plat Boo || own of Dadhan,

uj Kewrt, franc|s Owney F.

Rl 1Y Sawier Drive 30 o T kent St
1|l Knigint Nancy 3

ISl | e S s J00 Il Realtor Vogt ReathyGng

= Neas €dward
US| 33 Coots bt Breskidd V]| 100

AP O‘ConhO‘. &V
4/6f31 |[3man Bammiete [ 100

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

QOccupation & Employer

1313 || s e e S0 | Owrer' Scprom Developl]
i e |

Al o mier || 102

1391 | S T oo

Hilag|[Som Rt |l ago || Pasters tatepreoays

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

9.

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

(570

Line 11: TOTAL RECEJPTS IN THE PERIOD

593964

€~ Tnter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in king 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 veporting 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,
Sfrom comnittee records, and reported on line 13.

{A "Schedufe 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
Hibelad il D ob W Lincln st Il viontee
Y04 || Donalaend, Aderm |l vormster Wwelosite crabiam ||| 300
S[10|3)||Getts, Roxao. || 35 Goston Ry || Loan repare ||903938

ST{AbY |

OMvkeman Daes

51 Legacy Rivd ©l fexs

73950

Len (o4

Saliba, kar

337 Needham St

Haote

Hlol!

UsPS

Ocdbam ocSie |f| Mailings

63318

Slolos

Gm‘-l’ts, Q!bc«a,

35 Goshen 2.

Lam repagrad]

lQa34

Enter on page 1, line 4 =

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

13RS

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

T981.8/

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

above.

T Ppresd SEIPD T BiaNK —

o Paged




SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees 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
Yislay Gq{'qs, Rebecco. || 35 Goshun R4 ||| foan $or Matleys 10996t
RePpin—?

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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