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Fill in Reporting Period dates: Beginning Date:  JAN 1, 2022 Ending Date: L, Lfﬂ&&%mgfgﬁ’ e

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

CHERYL S, SULLIVAN " | | cTE CHERYL S, SULLIVAN
Cpodidate Full Name (if applicable} ' ’ Coymmittee Name
DEDHAM MASS SELECT BOARD NELSON E. LABOY
Office Sought mid District Nume of Comniittee Treasurer
133 ASHCROFT ST. DEDHAM, MA 02026 133 ACHCROFT ST. DEDHAM, MA 02026
Residential Address : Committee Mailing Address
E-maik: CHERYLSSELLS@GMAIL.COM E-maik: CHERYLSSELLS@GMAIL.COM
Phone # (optional): Prone # {optionalk

A SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance fram previous repott ( 0
Line 2: Total receipts this period (page 3, line 11) 1580,00
Line 3: Subtotal (line 1 plos line 2) _ 1580.00
Line 4: Total expenditures this period (page 5, line 14) 995,27
Line 5: Ending Balancrc (line 3 minus line4) .‘ 582.78
Line 6: Total in-kind contributions this period (page ©) - ‘ 0
Line 7: Total (all) outstanding liabilities (page 7) ‘ 1300.00
Line 8: Name of bank(s) used:I Bank of America

Affidavit.of Committes Treasurer:
L eerdify that 1 haye exnmined this report including anched schedules and it &, 1o the best of niy knowledge and belief, o true and complete statemont of ¢l eampaign finance
aetivity, including all contiibutions, louns, reeeipls, expenditurés, disbursements, in-kind contributions and linbifities for (his reporting pericd nud represents the catnpaipn
finance Betivity of all persons acting under i oy orjifor on hehol T of this conpmjtiee in secpilance with the requireinents of M.GLL, ¢. 55.

) %ﬁ" - p

Signed under the penulties of perjury:

[

U g (Tren.sui‘c'r's signature) Date: 3/’5}" /‘3 3
FOR CANDIDATE FILINGS UNL“)ii/%l'ﬁmwit of Condidate: (elizck 1 bux only) ( ' i v
Cﬂndidaic with Commiliee

A certify that 1 have cxnmined this report including attached schedules and it is. to the tiest of my knowtedye and belict, a true and compleie statement of ol camprign Ruance
activity, of alf perseus acting under the authority or on beha!f of this conunittee in socordance with the requirements of M.GL.L. c. 55. [have not recelved uny vontributions,
incurred any Habilities nor niade my expenditures on my behalf during this reperling period that are not otherwise discloged in this reporl.

Candidatewithout Commiitice .
D 1 cerfiiy that 1 have examined this report including sitached schedules and i is, to the best of miy knowledge and belief, o true and campleta statement ofall cnmpitigh

Finance nesivity, ineluding conmibutions, loans, roccipts, sxpenditures, dishurscments, in-kiod contributions ond liabilitics fur this reporting period and represents the
cumpaign fitance aclivity of ¢ll persons ueringgfiyl

Sipned under the penaltics of perjury

the nuﬂ:%yy orsmrhehalfof this eandidate in accordance with the requirements of M.G.L, <. 35, 2 ) } & 2'”
e Salda pue:__ A 9] [ <le=
"o A 7

L X iy (Canndiduto’s signature)
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SCHEDULE A: RECEIPTS
M.G.L. o. 53 requires that the nume and residential address be reporied, in alphabetical order, for all receipis over 850 in a calendar
year. Comnitiees must keep detatled accowils and records of afl receipts, but need only itemize those receipts over §50. fi addition, the
occupation and emplover must be veporied for all persons who contribute 3200 or more in « calendar year,
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to-
repert all receipts. Please inciude your committee name and n page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
CHERYL S. SULLIVAN - REAL ESTATE BROKER
133 ASHCROFT ST, $1300 LOAN CHERYL SULLIVAN RE

MARCH 6, 2022
DEDMAM, MA 02026

Line 9: Total Receipts over $50 (or listed above) 1300.00
Line 10: Total Receipts $50 and under* (not listed above) 280.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1580,00 &~ Enier on page 1, line 2

should inclide only those Teceipts not itenized above.

* I you have itemized receipts of 550 and under, include them in line 9. Ling 10
Page 2




SCHEDULE A: RECEIPTS (continucd)

T Nanie and Residentinl Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $260 or more)

L.—

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, Jinc 2
vin line 9, Line 10 should include only those receipts not itemized above,

L.
* [f you have itemized receipts of 850 and under, include then

~ Page3




M.G.L. ¢ 53 requires
detailed accounts and records of all expenditures, but need only itemize those over $30. Expe
fiom committee records, and veported on ling 13,

(A "Schedule B: Expenditures” attachment 1s

SCHEDULE B: EXPENDITURES

report all expenditures. Please inclnde your comimiitice name and o page number on each page.)

commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Conmittees nust keep
nditures 350 and under may be added together,

available to complele, print and attach te this report, if additional pages are required to

To Whom Paid

* [{ you have itemized expenditures of $50 and under, include them in Jine 12. Line 13 should include ont

above.

luter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
LalL.uce Pastry Shop 591 High St. Dedham, MA 02026 || [Dessert for Kick-off
March 7, 2022 235,20
Cafe Tremezzo 566 High St. Dedham, MA Campaign Kick-off
March 7, 2022 02026 380.25
Signs 11525-B Stonehollow Dr # 220 Campalgn Slgns
March 7, 2022 Austin, TX 78758 272,50
Staples 450 Prov. Hyw, Dedham, MA Campalgn Handouts
March 7, 2022 107.32
Line 12: Tota) Expenditures over $50 (or listed above) 995,27
‘| Line 13: Total Expenditures $50 and under® (not listed above)
995,27

N

< NN

y those expenditures not itemized

Paged




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 |, line 4 = |Line 14: T OTAL EXPENDITURLS IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, inelude them in hine 12, Line 13 should include only these 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

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

Ling 16! Ju-Kind Contributions $50 & under (not listed above)

Enfer on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

¥ If an in-kind contribution is veceived 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 contrition is $200 or moxe, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, as well
as those liabilities inewrved during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
Cheryl 5. Sullivan 133 Ashcroft St, Fund Campalgn
March 1, 2022 Dedham, MA 02026 ' $1300.00

Enter on poge 1, ling 7 - | Line 18; TOTAL OQUTSTANDING L]ABIL!TIES {ALL) $1300.00
o Page 7




