== -0: i i RECEIVED
Form CPF M 102 o.. ﬂmn%m:ms Finance Report TOWN OF BEDFORD
c Municipal Form TOWN CLERK
Commbrwealth Office of Campaign and Politica] Finance

of Massachusetts

2821 APR -5 PM 2: |8

Please print or Dpe all information, except signatures.

Ending: g3/05 200/
MM/DDYYYY

[ 8th day preceding Em:E_.:mQ\lemQ [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee,

City or Town of:

Reporting Period: Beginning:

Type of Report: (Check One)

SIGNATURE RESIDENTIAL ADDRESS
(Street and Number) OFFICE SOUGHT

PRINT NAME Signed under the penalties of perjury
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Form CPF M 102-0: Campaign Finance Report

\ Municipal Form
ComméTwealth Office of Campaign and Political Finance /
of Massachusetts ey
Please print, or type all information, except signatures.
City or Town of: N%V\\IQ\NQ U KAR — 5 5y, .\
@o&:m Period: Beginning: / \ \\ 2ea) Ending: w\\\b.no\ i Q
d (MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [8th day preceding election [[] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

L. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made a

[] 20th day of January (Year-End report)

ny expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
‘w\u\h: VAaNIeL H. whgwmxofl_ w\\m “ & c SF+ loemis s7. ScHoot  Cotmi 77 ¢




Form CPF M 102-0: Campaign Finance Report

A/ ZcE.o%m_ woﬁs .  RECEIVED
Commoniwealth Office of Campaign and Political Finance TOWN OF BEDFORD
of Massachusetts TOWNC LERK
Please print or type all information, except signatures.
City or Town of: mmlv For D 2821 HAR 3 | PH 2: 09
Reporting Period: Beginning: WEPY Ending: 3 /a0 /2
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [430th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
w\hw\.: Davier M. froseoc NN\N\A 57 looris Srzeer Screac  Cormrrer
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all informatio cept signatures.
M7 AN |6 TH 5 06

City or Town of:  Bedford MA

Reporting Period: Beginning: 01/01/2021 Ending:  12/31/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. L certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Jan 16 2022 | [Beatrice Ann Brunkhorst 135 Page Road | [BOH




Comundnwealtl
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

P f32 o

Bedford

Please \E.Sm@.mmﬂ& mxm\%linm,ﬂ Eﬁwﬁ@&:i:wﬁu

City or Town of:

Reporting Period:

Beginning:

01 [0) /202y

"(MM/DD/YYYY)

Ending: _N|\ 31 \PDN\_

{(MM/DD/YYYY)

[7] 8th day preceding preliminary/primary

Type of Report: (Check One)

[] 8th day preceding election

[ 30th day following election (town or special)

._N_ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that [ am 2 candidate for or currently hold Municipal Office.

2. 1 certify that [ have not received any contributions, made

3. I certify that I do not have a political commiltee.

any expenditures, or incurred any obligations during this reporting period,

and do not have a campaign fund in existence.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

,\ﬁ\wovv Laren Crews

Lot

396 Davis Roa A

Houg ing Autho 3,+.v\




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts 2021 ‘ | 212

File with: “6itv or Town Clerk or Electioir Commission
Fill in Reporting Period dates: Beginning Date:  flan. 1, 2021 | EndingDate:  |Feb, 23, 2021 s

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

bllargot Rafaella Fleischman [Eommittee to Elect Margot Fleischman

Candidate Full Name (if applicable) Committee Name

Iided Board member, Bedford
Office Sought and District

Miam Rae Knox, Jr.

Name of Committee Treasurer

0 o IO O 1

fg5 Page Road, Bedford, MA 01730 E45 Page Road, Bedford, MA 01730

Residential Address Committee Mailing Address

EISE B AEIE

Telephone Number (optional): L T Telephone Number (optional): L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1548.ﬂ
Line 2: Total receipts this period (page 3, line 11) $2445.00
Line 3: Subtotal (line 1 plus line 2) $3993.30
Line 4: Total expenditures this period (page 5, line 14) $919.02
Line 5: Ending Balance (line 3 minus line 4) $3074.28
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) $1140.00

Line 8: Name of bank(s) used: |Cambridge Savings Bank

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' this committge-in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: C—/f% / f"/: 7 - (Treasurer's signature) Date: lﬁ’lal’Ch 2, 2021 ——,

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

incurred any liabilities nor made any expenditures on my behalf during this reporting perio

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 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: C/%{u%)%@ (,Ur— ~~~~~ = (Candidate's signature) Date: lﬂarCh 2, 2021 —l
[




SCHEDULE A: RECEIPTS s

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 committeec name and a page number on each page.)

Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer

Date Received (for contributions of $200 or more)

Jan. 12, 2021

Blackman, Sarah
2 Notre Dame Road
Bedford, MA 01730

$250.00

None

Feb. 16, 2021

Chung, Marybeth
60 Temple Road
Wellesley, MA 02482

$100.00

Feb. 17, 2021

Clifford, Barbara
28 Page Road
Bedford, MA 01730

$100.00

L

Jan. 4, 2021

DerMarderosian, Jennifer
21 Gould Road
Bedford, MA 01730

$200.00

Therapist, Town of Arlington

Feb. 18, 2021

Fleischman, Carot
146 Simpson Road
rdmore, PA 19003

$180.00

Feb. 4, 2021

Forde, Katherine
9 Schirmer Road
West Roxbury, MA 02132

$100.00

Feb. 10, 2021

Funkhouser, Eimer
266 Main Street
Concord, MA 01742

$250.00

None

Feb. 15, 2021

Hughes, Diane
120 Page Road
Bedford, MA 01730

$100.00

Feb. 6, 2021

Kind, Gretchen
11 Sweeney Ridge Road
Bedford, MA 01730

$100.00

Jan. 24, 2021

Mitchell, Emily
4 Heritage Drive
Bedford, MA 01730

$100.00

Feb. 8, 2021

Ryder, Marie
110 Badger Terrace
Bedford, MA 01730

$100.00

Feb. 16, 2021

Smith-Galvin, Julie
28 Grafton Street
Wakefieid, MA 01880

$100.00

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

See page 3

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

See page 3

Line 11: TOTAL RECEIPTS IN THE PERIOD

l See page 3

<« 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)
Wilson, David
Feb. 8, 2021 32 Fort Pond Road $100.00
Acton, MA 01720
Line 9: Total Receipts over $50 (or listed above) $1780.00
Line 10: Total Receipts $50 and under* (not listed above) $665.00
Line 11: TOTAL RECE]PTS IN THE PERIOD $2445.00 < 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 Purpose of Expenditure Amount
Connolly Printing 178 Gill Street Campaign bumper stickers
Jan. 14, 2021 Woburn, MA 01801 $414.38
Connolly Printing 178 Gill Street "Dear friend" postcards
Feb. 10, 2021 Woburn, MA 01801 $244.38
|Fleischman, Margot 145 Page Road Reimbursement for postage for
Feb. 8, 2021 Bedford, MA 01730 "dear friend" postcards $180.00
Line 12: Total Expenditures over $50 (or listed above) $838.76
Line 13: Total Expenditures $50 and under* (not listed above) $80.26
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $919.02

* If you have itemized expenditures of $50 and under, include them in tine 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whem 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

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

* 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. 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
{Margot Fleischman Loan to campaign
145 Page Road
Jan. 18, 2012 Bedford, MA 01730 $40.00
[Margot Fleischman Loan to campaign
145 Page Road
an. 30, 2012 Bedford, MA 01730 $1000.00
[Margot Fleischman Loan to campaign
145 Page Road
Feb, 11, 2012 Bedford, MA 01730 $100.00

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1140.00

Page 7



Form CPF M 102: Campaign Finance Report
® e RE C "y 4
Municipal Form 4] OFLQ{:%%ORQ
Office of Campaign and Political Finance 10 WNC LE RK
v i W2 APR -6 P : 1,0
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l@ruary 24, 20@ Ending Date: pril 2, 2021

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

s

lMargot Rafaella Fleischman lCommﬁtee to Elect Margot Fleiséhman i

Candidate Full Name (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer

lSeIect Board member, Bedford -' William Rae Knox, Jr.

g apad s

lﬂ Page Road, Bedford, MA 01730 lﬂj Page Road, Bedford, MA 01730

Residential Address Committee Mailing Address

Telephone Number (optional): L ‘*, Telephone Number (optional): l

£

an SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report $3074.28
Line 2: Total receipts this period (page 3, line 11) $860.ﬂ'
Line 3: Subtotal (line 1 plus line 2) $3934.28
Line 4: Total expenditures this period (page 5, line 14) $1481.23
Line 5: Ending Balance (line 3 minus line 4) $2453.05
Line 6: Total in-kind contributions this period (page 6) $195.68
Line 7: Total (all) outstanding liabilities (page 7) $1140.00
Line 8: Name of bank(s) used: [Cambridge Savings Bank Wﬁj

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 autherity or op4fehalf of thi ittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: W il 8 £ lﬁ - 7 o _]

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
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,
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 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 We authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

m )/QA_"——" (Candidate's signature) Date: LH'/ bI/ 2091:]

v
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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 receip
occupation and employer must be reported for all

(A "Schedule A: Receipts"

ts, but need only itemize those receipts over $50. In addition, the
persons who contribute 200 or more in a calendar year.

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)
Fleischman, Phyllis Retired
March 5, 2021 2747 Morris Road $250.00
Ardmore, PA 19003 i
Hammar, Sam
March 18, 2021 12 Bartlett Street $25.00
Melrose, MA 02176
McDonald, Sharon
March 3, 2021 4 Hunt Road $100.00
Bedford, MA 01730
|
Line 9: Total Receipts over $50 (or listed above) $375.00
Line 10: Total Receipts $50 and under* (not listed above) $485.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $860.00

€ 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



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 $50 and under may be added together,
from commirtee 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
Connolly Printing 178 Gill Street Campaign mailer, printing and
Feb. 24, 2021 Medford, MA 01801 postage $1119.66
Connolly Printing 178 Gill Street Palm cards, printing
March 3, 2021 Medford, MA 01801 $340.00
Line 12: Total Expenditures over $50 (or listed above) $1459.66
Line 13: Total Expenditures $50 and under* (not listed above) $21.57
Enter on page 1, line 4 - {Line 14: TOTAL EXPENDITURES IN THE PERIOD $1481.23

* 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 -

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




Please itemize contributors who have made in-kind contributions of more than

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

$50. In-kind contributions $50 and under may be

Date Received From Whem Received* Residential Address Description of Contribution Value
Margot Fleischman 145 Page Road Office supplies
March 3, 2021 Bedford, MA 01730 $39.26
Margot Fleischman 145 Page Road Postage stamps
March 4, 2021 Bedford, MA 01730 $55.00,
Margot Fleischman 145 Page Road Snacks for campaign
March 11, 2021 Bedford, MA 01730 volunteers $10.87
William Knox 145 Page Road Lunch for campaign volunteers
March 13, 2021 Bedford, MA 01730 $62.73
Line 15: In-Kind Contributions over $50 (or listed above) $167.86
Line 16: In-Kind Contributions $50 & under (not listed above) $27.82
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS $195.68

* 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. 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
[Margot Fleischman Loan to campaign
145 Page Road
Jan. 18, 2012 Bedford, MA 01730 $40.00
Margot Fleischman Loan to campaign
145 Page Road
Jan. 30, 2012 Bedford, MA 01730 $1000.00
Margot Fleischman Loan to campaign
145 Page Road
Feb, 11, 2012 Bedford, MA 01730 $100.00

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1140.00

Page 7



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 Blection Commission
Fill in Reporting Period dates: Beginning Date:  upril3, 2021 | Ending Date: Pecember 31, 2021 ]

Type of Report: (Check one)

{1 8th day preceding preliminary [T] 8th day preceding election  [] 30 day afier election X year-end report [] dissolution

&rgot Rafaella Fleischman Tl Eommittee to Elect Margot Fleischman
Candidate Full Name (if applicable)

El?ct Board member, Bedforg ’ Milliam Rae Knox, Jr.

Office Sought and District

L]

Committee Name

Name of Committee Treasurer

h45 Page Road, Bedford, MA 01730 , h45 Page Road, Bedford, MA 01730
Residential Address

Committec Mailing Address

Telephone Number (optional); I ' Telephone Number (optional): !

IR RER

[ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r $’245ﬁ
Line 2: Total receipts this period (page 3, line 11) $25.0
Line 3: Subtotal (line 1 plus line 2) sﬁvaj_sf
Line 4: Total expenditures this period (page 5, line 14) $0.94
Line 5: Ending Balance (line 3 minus line 4) $247ﬁ
Line 6: Total in-kind contributions this period (page 6) Mﬂ
Line 7: Total (all) outstanding liabilities (page 7 r $1140.0

Line 8: Name of bank(s) used: Fﬂdge Savings Bank T‘J

port 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 centributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for

this reporting period and represents the campaign

finance activity of all persons acting under the authogity or on be f this commiitee in.accordance with the requirements of M.GL.c.55.

Signed under the penalties of perjury: M (Treasurer's signature) Date: ,:Ianuary 20, 2022 ,
FOR CANDIDATE F ILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and o activity independent of the committee

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and com,

S activity, of alt persons acting under the authority or on behalf of thig committce in accordance with the re
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

plete statement of al] campaign finance
quirements of M.G.L., . 35, T'have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

D T 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, including contributions, loass, receipts, expenditures, disbursements, in-ki ibuti i i i

Signed under the penalties of perjury: ﬂ/Jx /ﬁ/ﬂ’ﬁfm Ajf;{ - (Candidate's signature) Date: @aw 20, 2022 —,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in 4 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 myst pe reported for all persons who contribute $200 or more in g calendar yeqr.,

Date Received

Name and Residential Address

Occupation & Empleyer
(alphabetical listing required)

(for contributions of $200 or more)

I | |

INNA

=

Q\J\_‘

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

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

Lime 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line |




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer

(for contributions of $200 or more)

L

]

|

J

L L

|

]

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Tota] Receipts over $50 (or listed above) ’

€ Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commiliees must 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 (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) $0.99
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.99

* 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 Purpese of Expenditure Amount

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

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

Enter on page 1, linc 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
Margot Fleischman 145 Page Road Payment to Earthlink for domain
Bedford, MA 01730 name registration fee
Oct. 31, 2021 $40.00

* 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.

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

Page 6




SCHEDULE D: LIABILITIES

M.G.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
argot Fleischman 145 Page Road oan to campaign
Bedford, MA 01730
Jan. 18, 2012 $40.00
Margot Fleischman 145 Page Road | oan to campaign
Bedford, MA 01730
Jan. 30, 2012 $1000.00
Margot Fleischman 145 Page Road l.oan to campaign
Bedf MA 0173
Feb, 11,2012 o . 5100.00

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1140.00

Page 7






Form CPF M 102-0- Campaign Finance Report

Municipal Form
Comm{twealth Office of Campaign and Political F inance
of Massachusetts

Please print or type all information, except signatures.

MM/DD/YYYY

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

L. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any

expenditures, or incurred any obligations during this reporting period, and do not have a campai gn fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE

RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of

(Street and Number)

OFFICE SOUGHT

h xm SSCSc o L
]| | |

.|




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

Office of Campaign and Political Financezgg; FE

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 organization of a

candidate's committee as follows:

CANDIDATE:  py)i Name: Christopher M. Gittins

Residential Address: 8 Brooksbie Rd

City / State / Zip:  Bedford

MA 01730

E-Mail Address: cmgitt@aol.com

Phone #: 774-309-5179

Party Affiliation: ~ h/a

(If applicable)

OFFICE SOUGHT/PURPOSE:

Title: Planning Board

District: Town of Bedford

COMMITTEE: Name of Committee:

Committee to Elect Christopher Gittins to Planning Board

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

Committee Mailing Address: 8 Brooksbie Rd

City / State / Zip: Bedford MA 01730 Phone #: 781-275-6424
OFFICERS:
Chair: Christopher M. Gittins Treasurer*: Stacy K. Chandler
Residential Address: 8 Brooksbie Rd Residential Address: 8 Brooksbie Rd
City / State / Zip:  Bedford MA 01730 City / State / Zip: ~ Bedford MA 01730

Phone #:  774-309-5179

Phone #:  781-275-6424  Email:

*A public employee may not serve as treasurer of any political committee (see reverse).

skchan71@yahoo.com

Other Officer/Title:

Residential Address:

City / State / Zip:

Phone #:

Other Officer/Title:

Residential Address:

City / State / Zip:

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 PERIJURY: %.f Z ﬂ_/_
G -

Date: Feb 9, 2021

Candidate's signature

-_—

Ihereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. 1 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 I 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:

Z ey )
i/,
L\& R e Date: Feb 9, 2021

'l'reast@ignature

I'hereby accept the office of Chairman of the above-named committce.

SIGNED UNDER THE PENALTIES OF PERJURY:
% Z« NP

—_—

Chair's signature

Date: Feb 9, 2021

_—




Form CPF M 102: Campaign Finance Report
Municipal Form | '

Office of Campaign and Political Finance frg9
¥ Lugd . ]
Commonwealth P
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: .Z{ g { 2024 Ending Date: 2 { S { 202

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

[ Mhinin e e S
Chyisfepher M., Gith g Committes Eleck-Chipstepher Githins 4 Pl auni
i Candidate Full Name (if applicable) . Committee Name %4 4(
Plav\v\im\ Boa vA ‘Town of Bedtovd 8473 C;[ K. C(/lan;”(/r‘
. J w Office Sought and District : Name of Committee Treasurer
8 Brookabie 4 Bed-trcd MA o173 § Brooksble Ry bedtovd MA 51730
Residential Address Committee Mailing Address

Emait: - C 'H’@ aol.com E-mail: § ké{'\an e ya hoo. com
Phone # (optional): 7 =, "{' 2()51 6/ 7 q Phone # (optional): 78 ' 27 &= (,2 Lf 2.4
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O !
Line 2: Total receipts this period (page 3, line 11) 1 LH‘ ol —!
Line 3: Subtotal (line 1 plus line 2) &) "f‘/\ 0l —’

Line 4: Total expenditures this period (page 5, line 14) (o 5‘4. 15

Line 5: Ending Balance (line 3 minus line 4) e 01 ,Zé’
Line 6: Total in-kind contributions this period (page 6) ’ 26 ek ’
Line 7: Total (all) outstanding liabilities (page 7) f @)

Line 8: Name of bank(s) used: L TD BANK ‘]

Affidavit of Committee Treasurer:
Lcertify that I have examined this report including attached schedules and itis, 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 ay ity or/Gn behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: 3 g ZOLI

idavit of Candidate: (check [ box only)

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY:

Candidate with Committee

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
Xj 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 otherwisc disclosed in this report,

Candidate without Committee
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, ;eipls, expenditures, disbugsements, in-kind contributions and liabilities for this reporting period and represents the
u

campaign finance activity of al| persons actin, Ihe;zthor' or on bghalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
' /i\( Date: 4 /gz 202 |

Signed under the penalties of perjury:

(Candidate's signaturc)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, 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 & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

3[i[2021 ||| Chastopher Giting o Scienks -
/ / ° 5300%@( ?Qﬂ( Bedbscd mA 500.° LOAN /\Ohjsfu& Siences lne

34| 207 Chiistspher GiMins Stcienfist
j/ / ( R Brooksbie BA Bedborl M 20099 ||| LOAN WhjéicdS'CiemC@ [ne

Line 9: Total Receipts over $50 (or listed above) "1 0p.0°
Line 10: Total Receipts $50 and under* (not listed above) q—q ol
Line 11: TOTAL RECEIPTS IN THE PERIOD THY O e poter on page 1, tine 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 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,
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

3/5/2(

Chish pher GWhns

¥ Brvokshie (R4
Bedbcg MA 511 20

Ve'imbam seipent— Hr
Postnge + priﬁh‘n
Séé- R meaa/keA

634,75

Enter on page 1, line 4 =

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

634.1s

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

63415

* 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 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) O
Line 16: In-Kind Contributions $50 & under (not listed above) | 2 5, 2.0
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 25. 20

* 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



Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

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

Boston, MA 02103

(617) 979-8300

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.

Date of Reimbursement: l 3 /5/2021
1

Name of Individual Being Reimbursed: [ C hni S'\O'\o h(/r G | 4’ }‘l Y
T

Committee Name:

CPF ID Number (if applicable):

[ Commitee 4o Elect Christogher GMns b P‘av)nio’l} Poard

|

] Telephone Number (optional): | 7412715 64 24

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Connoll 1% Gilt st Prinbing shekes + 75
2{16[2! Pr},\-gna/ Woburn M4 01 30 9 “pesteamds ||| 154,
) “o% fooh* Q“ SLC 7 o
2//‘27/7,1 USPsS Bedfod A 61126 ?%"Cﬁtd Shamps | 4p.

(Include itcms

listcd on Page 2) -+

Line I: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

P~

N—————

Signature of CAndidate / Treasurer

Date: [ 21[5;/2021 ]

Please prepare a separate report for each reimbursement check issued by the committee.




_Rectlflorm CPF M 102: Campaign Finance Report
TOWN OF BEDFORD o b
TOWN CLERK Municipal Form

2,2‘ APR ‘.’ AH m: 29 Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3 /€] 20 7 EndingDate: ¢/ &5 /7024
/AL v l4

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

Oﬁrfs*‘v?l/\a M. GHhns Commitesto E leck Cluis bopher Gtus b Plinniy,

Candidate Full Name (if applicable) Committee Name Bo ﬂl/{

P(M\niuj Bomd Tougn. ot Bel-(uy( S\‘M C;{ K C(;w«dlaf
& brookshie PA Bedsed MA 61720 | |8 Brooks bie RA Bedfod ma o730

Office Sought and District ame of Committee Treasurer

Residential Address Committee Mailing Address

DECHR Pt

Phone # (optional):

E-mail: ¢ pn 4“’{'@ ao[ . (o E-mail: Skc/ll{n 7/ p Y I(A¢D~(E’5VV\

‘7 ’7l+ ,20"”[ g( 76 Phone # (optional): 78‘ ‘2\7,5 G L’Z"f

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l (] ‘ﬁ : 20

Line 2: Total receipts this period (page 3, line 11) Bl G 3 f
Line 3: Subtotal (line | plus line 2) 2229 ,
Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) 2 Z' ¢ 29 J

Line 6: Total in-kind contributions this period (page 6) 0]

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

Line 8: Name of bank(s) used:‘ TD VBANK ’

Affidavit of Committee Treasurer:
Lcertify 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 ?rity 1 on behalf of this committee in accordance with the requircments of M.G.L. c. 55. / i
Signed under the penalties of perjury: le("_/’ (Treasurer's signature) Date: q / 5//Z” 2’
P

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ali 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 expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committee

E—J I certify that I have examined this report includin
finance activity, including contributions, loans,
campaign finance activity of all persons acting/un

Signed under the penalties of perjury:

tached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
s, expenditures, di57?011ts, in-kind contributions and liabilities for this reporting period and represents the

e
he authority6) on bellf gf this candidate in accordance with the requirements of M.G.L. ¢. 55.

“( Date: ‘/{/S/Z'OLI

(Candidate's signature)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 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
Date Received (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)

lL.03

Line 11: TOTAL RECEIPTS IN THE PERIOD

NZ.03

€ Enter on page 1, line 2

*1f 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 B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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 $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

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

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 M 102: Campaign Finance Report
. 4 AWK OF BEDFORD
Municipal Form FOWR 0%, ELERK.
Office of Campaign and Palitical Finanee

Commonwealth 2{;22 J;:H 20 &H 9: 37

of Massachusetts

,,,,,,, SZREE A Fale swith iy o Loswn Clerk o 1 lecion « O o

Fill in Reporting Period dates: Beginning Date. 0470072021 Ending Date: 1273172021

'; 8th day preceding preliminary (] 8th day preceding election [] 30 day after election [X] year-end report [T dissolution

Christopher M Gittins

Candidate 1 ull Name Ol .lpphmi:)
Planning Board, Town of Bedford

Committee to Elect Christopher Gittins to Planning Board

Commiee Name

Stacy K Chandler

Name of Committee Lrcasurer

8 Brooksbie Rd, Bedford MA 01730

Office Sought and Distna
8 Brooksbie Rd, Bedford MA 01730

Residential Address Caommnttee Maling: Address

L-mal cmgitt@aol.com L -mail skchan? Layahoo.com

e Y PLEIRES

Phone # (optional) (774) 309-5179 Phone # (optional ) (781) 275-6424
S e wae ort L  Ac S st o i N O PN

~ SUMMARY BALANCE INF

Line 1: Ending Balance trom previous report

221.2¢

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

B M_MM_“__;]

Line 3: Subtotal (line | 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)

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

Line 8: Name of bank(s) usud:lIP Bank :

Affidavit of Committee Treasurer:
I cerufy that I have examined this reportineluding attached schedules and 1f 1s 10 the best of 'my hnowledge and bele atrue and com
activity. includimg all contributions, loans. receipts. expenditures. dishursements. in-kind conteabutions and habihties for thys reporting peniod and represents the campan
finance activity of all persons acting under the authons 1 behy this committee m aceordance Withthe requirements ol MG 55

plete statement of 4l CAmMpani Lipang e

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate; (tjil;:i\Jlmiv;:ru:ﬂ)’)7 '

v /19/
_theeasurer's signature) Date: 07l, 1972021

Candidate with Committee

Feertity that 1 have examined this teportincludimg attached schedules and 1 Botothe best of my hnowdedge and hiehiel o true and amplete statement ot all camp,
D activity. ofall persons acting under the authority ar on behalf of ths committee m accordance with the furements ot MG E ¢ NS L have oot recenal IOV Comnbytiagn

incurred any labihities nor made any expenditures on my behalf' du g this feporting penod that are nat otherw e disclos dnthis pepan

Candidate without C ommittee

Feertify that I have examined this reportincludimgattached schedules and 101 1o the best ol ny hrowdedye and bebiet ague and complete statement ol all oy
D finance activity. mcluding contributions loans

campaign hinance activity of all persons achin

s expenitunes dishursements e hend cantebutions and Tabila taethes teportg perand and repreenrs the

Uy autheniny o vhehalt ol this Candidate m avcotdance with the quuements ot MG L o A

Dater 1719, 000

Signed under the penaltics of perjury: (Candilates sipnatiey

e ==L

LR ISR TN

e



SCHEDULE B: EXPENDITURES

\G L ¢ 35 requires committees 1o list. in alphabetical order. all expenditures over 830 ina reporting period  Commifices must keep

detailed accounts and records of all expenditures, but need only itemize those over §30 [xpenditures $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 Purpose of Expenditure

[

R

R ——
|

e

e

Amount

|
|
i
|

|
|
|

o8

|
.
J
k
|

Er|

B

J
]
g
|

Enter on page |, line 4 =

* |f you have itemized expenditures of $50 and under, include them in lin

above.

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

¢ 12, Line 13 should include only those expenditures not itemized

51
|

Papc 4



i Mwssnchisetty

City or Town of: -~ ﬁ.k ma

Beginning; is\h\nNQhrh

i

Reporting Perad;

rd

Form CPF M 102-0: Campaign Finance Report
Municipal Form

ma

Office of Campaign and Political Finance

MDY YY) SR

Type of Report. (Check One)

[ #th day preceding prelininar prinary

Pursuant to MG, Chapter 55

(] el day preceding election

FoTeertify that Tam a condidate for or currently hald Muncipal (1tee.

2 Teerafy that T have not received any contributions, made any expenditures, or wmenered any oh
FoTcertify that Fdo not have a political commitioe

[ Mnh day follow i election (town or special)

2 \.m... /ag=|

Fnding:

A2 JAH 19 Ay p: 06

ewve peint ov G il snformation, evee;

LD YYY Y

N TS

w
Tuﬁ:,.: diy o Janary (Y ear-End report) M

s haring this reportmg penod, and do not have o campaign fund m existence,

T o ONATERE RESIDENTIAL ADDRI-SS = AP -
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Commonwealth
ol Massachusetls

Form CPF M 102: Campaign Finazg?gé}heiﬁnftf‘f 9: 1,8
Municipal Form

Office of Campaign and Political Finance

File with: City or Tawn Clerk or Election Commissiot

IFill in Reporting Period dates:

Beginning Date: 1/1/2021 Ending Date: 12/31/2021

Type of Report: (Check onc)

(] &th day preceding preliminary {1 8th day preceding election

[] 30 day after clection year-end report [} dissolution

Shawn Hanegan

KXanzcan

Shawn for Seiect Board

Candidate Full Name (if applicable)
Select Board Bedford MA

Committee Name

Chris Gittins

Office Sought and District
5 Hunt Road Bedford MA 01730

Name of Committee Treasurer

5 Hunt Road Bedford MA 01730

Residential Address

E-mail: shawnforbedford@gmail.com

Commiittee Mailing Address

C-mail: shawnforbedford@gmail.com

Phone # (optional): 781-271-0321 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

7]
o |

!

l
Line 2: Total receipts this period {page 3, line 11) , 100‘
Line 3: Subtotal (line { plus line 2) II 100{
Line 4: Total expenditures this period (page 5, line 14) [ o[
Line 5: Ending Balance (line 3 minus line 4) [ 100}
Line 6: Total in-kind contributions this period (page 6) [ 0‘
Line 7: Total (all) outstanding lhabilitics (page 7) ' O’
Line 8: Namc of bank(s) used: [ﬁﬁterprise Bank |

[Affidavit of Committee Treasurer:
| certily that I have examined this report inctuding attached schedules and tUis, 1o the best of my knowledge and beliefl o true and complete statement of all catpaign finance
ynyitures, disbursemenswin-kind contrivutions and labilities (or this reporting period and represents the campaign

Date: //l 17/20‘2'2_

achivity, including all contnbutions, foans, receipts, ex
finance activity of all persons acting under the auth

Gittee in accordance with the requirements of MLGLL. ¢, 55,

Signed under the penaltics of perjury: (Treasurer's signature)

&
"l—(_)‘R CANDIDATE FlL[.‘\-J:GS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee ; ‘ o
1 certify that | have examined this report ineluding atached schedules and itis, o the best o' my knowledge and belief, a true and compiete statement of all campaign linance

- activity, of all persons acting under the authority or on bejialf of this commiltee in accordance with the requirements ol M.G.L. cA.ﬁ)A 1 have nol received any contributions,
incurred any liabilitics nor made any expenditures on my behalt during this reporting period that are not otherwise disclosed in this veport,

Candidate without Commiltee . .
I certify that | have cxamined this report including attached schedules and itis, o the best of my knowledge and bclicf.( a lr.\u- l|ll.ll cnmpklc ﬂl:l{tl\'\cx\t ofall campaign
finance activity, including contributions, lu;}ns. receipts. cxpcnd‘ilurcs, disl)urscmunls.'. in-kind L‘ux'unl)uliuns and I'!nhilincs lnr this rcpurl.mg |jur|u.(. and represents the
campaign finance activity of all persons acting under the authority or on behall of this candidate in accordance with the requirements ol M.G.L.c. 55.

i Date: l /149 /181
signed under the penaltics of perjury: 73 L%A"'\ ‘PV)_,_/“ (Cundidate's signature)

I




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over S$30 in a calendar
year. Commitlees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S30. In addition, the
occupation and employer must be reported for all persons who contribute S200 or more in a calendar vear.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report ail reccipts. Pleasc 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)
Susan McDonough
12/24/2021 167 Bourque Road 100
Lynnfield MA 01940
Linc 9: Total Receipts over $30 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 100

< Enter on page |. line 2

* I 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 $30 (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
* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reccipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical ovder, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together.

from committee records, and reported on line [3.

(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
Linc 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1. linc 4+ = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* I you have itemized expenditures o $30 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
Line 12: Expenditures over $30 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1. linc 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 11 you have itemized expenditures ol S50 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 trom the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Linc 13: [n-Kind Contributions over $50 (or listed above) 0
Linc 16: In-Kind Contributions S50 & under (not listed above) 0
Enter on page 1. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0
* [ an in-kind contribution is received [rom a person who contributes more than S50 in a calendar year, you must report the name and address

ol 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. ¢. 35 requires commiliees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liahilities 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) 0

Page 7




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Commériwealth Office of Campaign and Political Finance

of Massachusetis

b v Please hm:i or type a& :ﬁ> ‘.Q%EWQ: except Signatures.
City or Town of: o ,
Reporting Period: Beginning: oF| \ cl \\ 202 Ending: o3 \ 02 \ 20
(MMDDYYYY) (MMDDYYYY)
Type of Report: (Check One}
[[] 8th day preceding preliminary/primary B 8th day preceding election ] 30th day following election (town or special) [] 20th day of January (Y ear-End report)

Pursuant to M.G.L. Chapter 55:
M [ certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this umwomﬁa period, and do not have a campaign fund in existence.
w. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SOUGHT

W\N,\ 2\ || Bran Toul Dean e = 23 Evurgresn Ave Planning Boord
. 1




Form CPF M 102-0: Campaign Finance Report TOH mwﬁwwmwmww@ RD

Municipal Form TOWN CLERK
Office of Campaign and Political Finance 2891 APR - N AM w L7

of Massachusetts
i Please print or type all information, except signatures.
City or Town of: m.ﬂ Aw ‘MﬁMv L -
Reporting Period: Beginning: 03 /]2 \ 2621 Ending; oY \ i \ 207 (
MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary  ["] 8th day preceding election {54 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. [ certify that I am a candidate for or currently hold Municipal Office.

2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that [ do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Q\MW\,‘N\» ma,‘u%s Jeor A~ w\\ 1] 725 mﬁaﬁmﬁﬁ; Ave ] mvmwgsms& @Q%\,%
v
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commarwealth Office of Campaign and Political Finance
of Massachusetts

fang

Lulid S . r
Pleaseé print or type-all information, except signatures.

City or Town of:  Bedford

Reporting Period: Beginning: 01/01/2021 Ending:  03/05/2021
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary [X] 8th day preceding election [] 30th day following election (town or special) [[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 35:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE e RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
03/04/2021 Elliot Lovy : $ 328 Concord Road Board of Assessors
03/04/2021 Kim K Lovy 28 Concord Road Bedford Housing Authority




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: Bedford

Reporting Period: Beginning: 03/13/2021 Ending:  04/01/2021
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary [[] 8th day preceding election [X] 30th day following election (town or special) & 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

4/1/2021 Kim K Lovy ,.m»\?r\ fu.&\ 328 Concord Rd BHA Board Member




Form CPF M 102-0: Campaign Finance Report

RECEIVED

W Municipal Form TOWN OF BEDFOR®
Commdrwealth : Office of Campaign and Political Finance TOWN CLERK
of Massachusetts

A Please ﬁl:@@m?ﬁﬁﬂt%@@gg. a@»m@ _%:ES.&.
City or Town of: %Wm nm «u 7
Reporting Period: Beginning: Qaw \\zw \ 203 _ Ending: &\\M\ AOA \

(MM/DDYYYY) (MM/DDYYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [[] 8th day preceding election mﬂwo_w day following election (town or special) ﬂ 20th day of January (Y ear-End report)

Pursuant to M.G.L. Chapter 55:
1. [ certify that | am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ynder the pepaltics (Street and Number) OFFICE SOUGHT

m\\\w\m@ﬁ \\\n\\\»\f VO\Q\ \N\M\w\ nwmmmq N%\Ru\&m xgﬁ%\ \wom\% ol \mwummu\«uum
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Form CPF M T101: CHANGE OF TREASURER;
¥ VEL
ACCEPTANCE OF OFFICE BY TREASURER VL)
MUNICIPAL FORM TOWH CLERK

-t ﬂé

Commonwealth Office of Campaign and Political Finm MAY 12 PHI2: 02

of Massachusetts

File with: City / Town Clerk or Election Commission

”,

/1

X ) Vi
’ . cx 4 . }! X . ‘:' Fe ) i ) 2 A
b CommitieName: (o, Moo 47 (Zect [ /I/ Wi/ C/// lne

> NewTreaswer: AT /140 by KeJen

*A public/employee may not serve as treasurer of any political committee (see below).

/. T -
23 Treasurer's Address: % /¢ {/{7{;‘ 4/ (‘fl’f)f[ ,D[“/ /e

City / State / Zip: _Z){’//f/é‘([(;/' M L‘/7'3 () Phone#: L/O? 3?5-72@-maﬂ: KS@ CHILEXTRIEX . Co

3. Committee Mailing Address:ﬁ ///(,/(}(// /err/ /)/*/L/,e“/
City / State / Zip: /f 3{«’[/{2\/(/ Z MA O30  Provet Lo< 2C6. 7205

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L.c. 55,s. 13.1

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 I become an appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official
may not serve as treasurer of a political action committee except as authorized by M.G.L. c. 55, s. 5A nor for the political committee organized on his/her

behallf.
/mfw (N Date: /DL Q Q(

SIGNED UNDER THE PENALTIES OF PERJURY:
Treagurer’s signﬁe
Lk

FOR CANDIDATE COMMITTEES ONLY :

I hereby consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

ﬁm/a ;7/774/ el bae: 057122

Candidgfe's signatu

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If
Yyou are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROMM.G.IL C. 55

Section 3 requires the director to:

"assess a civil penalty for any [late Jiled] report ... of twenty-five dollars (825) per day ... fup to $5,000 per report]. In the case of failure to file bya
candidale or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be assessed
against the treasurer of a political committee ...

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
cily or town election only, to the city or town clerk, within ten days Jollowing the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's wrillen acceptance is filed as aforesaid. No person acting under the authority
of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no
lreasurer qualified as aforesaid, or while the name and addyess of any of its officers or members, as originally or subsequently chosen, is not Jiled in
accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipls as prescribed for a candidate by the provisions
of section two. Fach treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of; a political committee without the authorization of the chairman or treasurer, or their designated

agents ...
MTI01 6/12



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 dates: Beginning Date: LIk IEA Ending Date: 8 l > bv 7

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

g'{)ﬁ‘ e T Moa \or_ Commitve Lo Tt ophe Madme
Candidate Full Name (if applicable) ; ~ Committee Name !
Mag Hiviland
Office Sought and District , Name of Committee Tmasulgr o
195 Canlisle Rem 17 Hirderd Shvee, oy, A 917130
. Residential Address £ ~ Committee Mailing Address”
E-mail: i% phe . W\‘UO ncé’/\j"ﬂ/\z( \ e Bmal:  pAAX AEVI Qg il O+
Phone # (optional): I Phone # (optional): b ( _J &b C‘z ‘{‘2 C) L(.D’
SUMMARY BALANCE INFORMATION: / Ad(nst e e . w/)
D ARAL
Line 1: Ending Balance from previous report ,5 L\ H 7z l{} ; 1 \ {)@V l"9(; g
Line 2: Total receipts this period (page 3, line 11) M f' ‘(’( q V)
Line 3: Subtotal (line 1 plus line 2) j{ ','2.,4/{ 4] ‘2("{ |
iz
Line 4: Total expenditures this period (page 5, line 14) ¥ L.f 0 / C]O
Line 5: Ending Balance (line 3 minus line 4) F ‘1 {‘L} 3q f{
Line 6: Total in-kind contributions this period (page 6) ,g"
Line 7: Total (all) outstanding liabilities (page 7) ,@‘d
Z). )
Line 8: Name of bank(s) used: | Znte A5pen ‘]//«7;1 WA (17 ‘(,4" [/l ®
1 Vi

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, dishugsements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the T hority or on bghalf of this co ee in accordance with the requirements of M.G.L. ¢. 55.

TM,MM@,) (Treasurer’s signature) Date: Lt j 2’ ’} ‘Z‘OZ {

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

Signed under the penalties of perjury:

Candidate with Committee

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, 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

D Icertify 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)







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. gommittees 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 & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

e V8 P

Y |
ll/

K
£
7
7
LY

Line 9: Total Receipts over $50 (or listed above) 9/
Line 10: Total Receipts $50 and under* (not listed above) /
Line 11: TOTAL RECEIPTS IN THE PERIOD / €<  FEnteron 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 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,
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

s 7 g Ot reren i iy
L/M %»@MNUDM (49 Caslsy €4 @M‘ﬂ% [ oo Y

Traenivg Fgry

Line 12: Total Expenditures over $50 (or listed above) _—
Line 13: Total Expenditures $50 and under* (not listed above) JF"’.}% K7
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD fue .60

* 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 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

NA

N B

o

o

N b
=

==

/

>

&
/
>
/

o

\\_—

7
7
;
=

.
4
R
/
o
/
<

* 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.

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

40

Enter on page 1, line 6 >

Line 16: In-Kind Contributions $50 & under (not listed above) —? |

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6




SCHEDULE D: LIABILITIES

quires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

MGi ¢ 55re
as tholé liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
, N ( NA it
e A- Yo A 4
,/‘ - s
/// //
/!
,'/l '\

I/’ d
|
f
/

M~

]

/ \\\

N

4

S ¢

['\..\\\

i | |

\

e
pe

//-\Ni'\-..

.

r“-\m.

T-—\

Yo

Page 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 -



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

'

¢ e Bh ot
Cpmmonwealth (ﬂ?? JAK |
of Massachusetts

Fill in Reporting Period dates: Beginning Date: ~ 04/08/2021 Ending Date:  12/31/21

File with: City or Town Clerk or Election Commission
e

Type of Report: (Check one)

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

Bopha T.Malone Committee to Elect Bopha Malone
Candidate Full Name (if applicable)

Committee Name

N/A Kalyanbabu Rajen

Office Sought and District Name of Committee Treasurer

195 Carlisle Road Bedford, MA 01730 8 Ledgewood Drive Bedford, MA 01730
Residential Address

Committee Mailing Address

E-mail: Bopha.Malone@gmail.com E-mail: kb@chillxtrips.com
Phone # (optional): 781-913-4976 Phone # (optional): 781-275-3291
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,439.51
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2,439.51
Line 4: Total expenditures this period (page 3, line 14) 224.22
Line 5: Ending Balance (line 3 minus line 4) 2,215.29
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: [Enterprise Bank

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, expepditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority/Qr on b halfof%?/%jiaccordance with the requirements of M.G.L. ¢. 55.
) ;‘9\6‘/\ — (Treasurer's signature) Date: 01/14/22
R

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

Signed under the penalties of perjury:

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. 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

[—_—] 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.

. : ; : , Date:
Signed under the penalties of perjury: (Candidate's signature)
P




" MG.L ¢. 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

SCHEDULE A: RECEIPTS

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.)

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

0

< 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

0

< 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 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 350 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 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
05/24/21 Enterprise Bank gzgﬁoston Road Billerica, MA Order of new checks 104.22
11/28/21 Tom Malone 55 et Road Bedford, MA |5 tion Network November Fee 10

. Action Network Monthly Fee
12/30/21 Tom Malone (1)?;3%arl|sle Road Bedford, MA from January through December 110
minus November
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 224.22

* 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 =

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.

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 %,

* 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. 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) 0

Page 7




Form CPF M 102; Campaign Finance Report
Municipal Form L

FOWE ¥
Office of Campaign and Political Finance 3 gﬁ

Commonwealth 2[22
of Massachusetts 1y ”‘, |2 pstin.

Fille with: City or Town Closk bbledii COinfiebion
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2021 Ending Date: Dec 31, 2021

Type of Report: (Check one)

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

Emily J. Mitchell Committee to Elect Emily Mitchell
Candidate Full Name (if applicable) Committee Name
Select Board Member, Town of Bedford John C. Mitchell
Office Sought and District Name of Committee Treasurer
4 Heritage Drive, Bedford, MA 01730 4 Heritage Drive, Bedford, MA 01730
Residential Address Committee Mailing Address
E-mail: emiIy@emilymitchellforbedford.org E-mail: treasurer@emilymitchelIforbedford.org
Phone # (optional): (781) 275-6449 Phone # (optional): (781) 275-6449

SUMMARY BALANCE INF ORMATION:

Line 1: Ending Balance from previous report 337.38
Line 2: Total receipts this period (page 3, line 11) 1,521
Line 3: Subtotal (line 1 plus line 2) 1,867.3j
Line 4: Total expenditures this period (page 5, line 14) 511.08
Line S: Ending Balance (line 3 minus line 4) @ $ 123527 1,/355./6,
Line 6: Total in-kind contributions this period (page 6) i 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |CAMBRIDGE SAVINGS BANK ]

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 liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auth(W%comminee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /'/,,, ﬁﬂ (Treasurer's signature) Date: Jan 9, 2022
/

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 itis, 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

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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

[ Date: Jan 9, 2022
Signed under the penalties of perjury: (/') "))74// m (Candidate's signature)




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,

report all receipts. Please include your committee name and a page number on each page.)

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

MATTHEW BESTER
Nov 4. 2021 4945 KILMURRY CT
! DUBLIN, OH 43017

50

MARGOT FLEISCHMAN
Dec 3, 2021 145 PAGE ROAD
BEDFORD, MA 01730

100

EMILY KUO
Nov 4, 2021 7007 BERTNER AVE
HOUSTON, TX 77030

100

ALEX LEWIN
Nov 4, 2021 10 ST PAUL ST
CAMBRIDGE, MA 02139

50

JOHN MITCHELL
Nov 23, 2021 1 LOVELL ROAD
HAMPTON BAYS, NY 11946

250

RETIRED

SARITA PILLAI
Dec 1, 2021 134 OLD BILLERICA ROAD
BEDFORD, MA 01730

100

LOUISA SALADINO-KUHL
Dec 13, 2021 9 REVOLUTIONARY RIDGE RD
BEDFORD, MA 01730

100

SIMA SEYMOURIAN
Nov 17, 2021 116 CONCORD RD
BEDFORD, MA 01730

100

SUSAN SWANSON
Dec 11, 2021 45 SHAWSHEEN RD, UNIT 32
BEDFORD, MA 01730

50

DAVID WOOD
Dec 6, 2021 5701 SHERIDAN RD #9K
CHICAGO, IL 60660

500

RETIRED

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

1,400

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

130

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,530

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abov

< Enter on page 1, line 2

e.
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 850 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 committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dec 31,2021 |||ACTBLUE TECHNICAL SERVICES || 358 SOMERVILLE ST. SERVICE FEE FOR FUNDRAISING 56.52
UNITED STATES POSTAL 168 GREAT ROAD POSTAGE FOR CAMPAIGN
Nov 24, 2021 |l1gEryICE BEDFORD, MA 01730 MAILINGS 145
8000 HASKELL AVE
Nov 5, 2021 UPRINTING VAN NUYS, CA 91406 CAMPAIGN MAILINGS 66.27
8000 HASKELL AVE
Nov 13, 2021 |||UPRINTING VAN NUYS, CA 91406 CAMPAIGN MAILINGS 207.04
Line 12: Total Expenditures over $50 (or listed above) 474.83
Line 13: Total Expenditures $50 and under* (not listed above) 36.25
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 511.78

* 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

* If you have itemized expenditures of $50 and under, includ

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

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

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)

Line 16: In-Kind Contributions $50 & under (not listed above)

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

han $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received from a person who contributes more t
Iso report the contributor's occupation and employer.

of the contributor; in addition, if the contribution is $200 or more, you must a Page 6



SCHEDULE D: LIABILITIES

M.G.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

Enter on page [, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts 999 1as,
Please print or yp&dif information mm.‘m@,mwmmz:axn%
City or Town of:  Bedford
Reporting Period: Beginning: 01/01/2021 Ending:  01/01/2022
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [[] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
I. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. L certify that I do not have a political committee.

—

DATE

PRINT NAME

SIGNATURE RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

1/13/22

Rebecca G. Neale

\N&\Q&&(\ﬁ 75 Page Rd., Unit 27 Assessor
7/




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

191 7
Commonwealth X
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 Ending Date:  3/5/2021

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

Alison O'Connell N/A
Candidate Full Name (if applicable) Committee Name
Board of Health
Office Sought and District Name of Committee Treasurer
15 Fitchdale Avenue
Residential Address Committee Mailing Address
E-mail: AlisonTheresaOConnell@gmail.com E-mail:
Phone # (optional): (617) 283-2752 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) 242.19

Line 5: Ending Balance (line 3 minus line 4) -242.19

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: IN/A- American Express

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. 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 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

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 thig/cpndidate in accordance with the requirements of M.G.L. c. 55.
: . \ ﬂu/a-»ﬂ) %}q Sy Date: 3/5/2021
Signed under the penalties of perjury: (Candidate's signature)

R



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
Date Received (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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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 Purpose of Expenditure Amount
3/1/2021 FedEx gﬁrm%(:i,enseﬂ%r{‘gége’ Campaign signs for yards 80.73
3/5/2021 FedEx gﬁrm%ﬂ’enseaz%rfgége’ Campaign signs for yards 161.46
Line 12: Total Expenditures over $50 (or listed above) 242.19
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 242.19

* 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

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 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

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

* 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. 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)

Page 7




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commériwealth Office of Campaign and Political Finance
of Massachusetts i
i / 0 Please! print or type all \information, except signatures.
City or Town of: mm‘h* .ﬁﬂ ﬁh\’
Reporting Period: Beginning: ﬂ:\m: \.NQ Al Ending: 03 \QU \N 02|
MM/DD/YYYY) I (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special) [ ] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

ray

Nw\\\&m& WlQ.\/ m._ Q ‘. Dm\;q: m\)\cae) OQ@Q@N@ 30 W,rw\m :n NQ%—. .NL\Q

—

\Nm \m.m 10 BD_ mm..\, %\ D\%\




RECEIVED

Form CPF M 102-0: Campaign Finance Report TOWN OF BEDFORD
uv TOWN CLERK
Municipal Form
ommy Office of Campaign and Political Finance W HAR 3! PM 2: 21
of Massachusetts
=) i f} ! Please print or type all information, except signatures.

City or Town of: ,,»/Umlnar .hﬂu T mj\A

Reporting Period: Beginning: hw \ L3 \ 202\ Ending: 4 \ { \‘M a2l

T (MM/DDIY YY) i (MMIDD/YY YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election ; day following election (town or special) &E day of January (Y ear-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

U\wN\L U Brian O O. Umbnnﬂ Bagas ' O MW.% 30 ﬂmr/.m efle Read mﬁﬁnw:ﬁ?) mﬁ,f @3?\%

kY
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

o\

Commonwealth Office of Campaign and Political Finance
of Massachusetts

y Please print oF type all-information, except signatures.
City or Town of: mhr&. Jﬁn\q)ﬂb ' A 9091 .
Reporting Period: Beginning: J \ / \ 20 -/ Ending: 0= \ oS \ 26a g )

o (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[ ] 8th day preceding preliminary/primary qm‘ 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

3/ ,.w\b,\ Michoe| Bﬂk@i Fuli2z) éém&@b?»wx( 10 Evons Ak PLV\Q;,,\ Trv s
S




Finance Repoft*

T M 102* Campaign
Municipal Form

Office of Campaign and I"miuml Finance
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;A
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commionwealth Office of Campaign and Political Finance
of Massachusetts 9191 3

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 organization of 3
candidate's committee as follows:

CANDIDATE: gy Name: Ma vy 0.0\ Q ; \< {(_‘,-f\/\'\ ¢ n !\
Residential Address: 7 M O Mo f{ OO A
City / State / Zip: o @,d »g—?@\g‘p\ M A @, (~73 o J
E-Mail Address: I GOE CON. T\ il el (B {-fgronet TH 7 15-3 L, 4|
P . . y \/'\l \
arty Affiliation:

(If applicable)

OFFICE SOUGHT/PURPOSE;:

Title} Board of Health
District: @M M A

COMMITTEE: Name of Committee: a ; 'H'% +D Fl& &(’ M o *Q, .Lh}. d/ﬂ

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

Committee Mailing Address: r{ ” ofma .R 0 ad
City / State / Zip: BMM /I,{A o1 ?‘QD Phone #:

OFFICERS:
Chair: Maureen Wiehichi rehstror s eonk.  Rieda Chn
Residential Address: 7 Morma pa Residential Address: v{ Q\\/'@ (WIATN K)O O (l/

City / State / Zip: Bedw MA 01730 City/State /Zip: By (H»o\(z-f’\ He olls e

Phone #: 78| ﬂi. Q‘ZQZ Phone #:(,/7 7/0 «(Z/A-'Lé Email: ir)(\é ey el é?c,, meil o be
*A public employee may not serve as treasurer of any political committee (séé 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 MA 101, if necessary, with other officers and finance committee, if any.)

[ 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. Tam 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: -

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

: £ Z /1/ /“ A, e
SIGNED UNDER THE PENALTIES OF PERJ URY: +; Z 7 e !/ (/éd,(/ AR Bt /QZ /, /y2 02 /

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
Chair's signature Date: / / 0‘22 [Ao 2/




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ‘

Commonwealth nnng
of Massachusetts T4 B s AT ;

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 28, 2021 Ending Date: ~ Mar 5, 2021

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

Maureen Richichi Maureen Richichi Election Committee
Candidate Full Name (if applicable) Committee Name
Board of Health Member Frank Richichi
Office Sought and District Name of Committee Treasurer
7 Norma Road, Bedford MA 7 Norma Road
Residential Address Committee Mailing Address
E-mail: E-mail: frank.richichi@gmail.com
Phone # (optional): Phone # (optional): (617) 710-9143
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 975
Line 3: Subtotal (line 1 plus line 2) 975
Line 4: Total expenditures this period (page 5, line 14) 880.19
Line 5: Ending Balance (line 3 minus line 4) 94.81
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: |Brookline Bank

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 cg mitte;; in accor ance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ';ff; §77 D RN, Sl L2 g Ly S G (Treasurer's signature) Date: Mar 2, 2021

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

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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

i Dlaccerr Rlicheshe el DAty Man £ b2
Signed under the penalties of perjury: (Candidate's signature)




(A "Schedule A: Receipts"

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.

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)
Brendan Redmond
2/12/2021 12 Otter Lane 100
Groton, MA 01450
Christine Rabinowitz
2/14/2021 9 Noreen Drive 75
Bedford, MA 01730
Ann Kiessling I
2/14/2021 43 Concord Road 500 g:’l‘f*fl‘str'rft loved
Bedford, MA 01730 ploy
Frank Richichi
2/15/2021 7 Norma Road 300(]| [Retired
Bedford, ma 01730
Line 9: Total Receipts over $50 (or listed above) 975
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 975/|« 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
Date Received (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,
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
- 168 Great Road
2/5/2021 US Postal Service Bedford, MA 01730 Postage 36
- 168 Great Road
2/6/2021 US Postal Service Bedford, MA 01730 Postage 36
. 168 Great Road
2/11/2021 US Postal Service Bedford, MA 01730 Postage 36
. 168 Great Road
2/17/2021 US Postal Service Bedford, MA 01730 Postage 36
! - 275 Wyman Street :
1/28/2021 Vistaprint Waltham, MA 02451 Lawn signs, postcards 433.39
’ 8 275 Wyman Street .
2/16/2021 Vistaprint Waltham, MA 02451 Lawn signs 302.8
Line 12: Total Expenditures over $50 (or listed above) 880.19
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 880.19

* 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

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

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

* 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



¢

M.G.L. c. 55 requires committees to report ALL liabilities which have been rep
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form £1ved
Office of Campaign and Political Fingue¢/N OF BEDFORD

cfoneau;,s F AL Keroer - SudPLus FURPSENT TO kst Pﬁ&as N@D% UDTAR KK - HoveRsA
Bl 9 I91 an @ig@ﬂ o@ qgg or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ Mar 6, 2021 Ending Date: ~ Apr 3, 2021

Type of Report: (Check one) k'/ JAN AL
[[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election [ ] year-end report dissolution

Maureen Richichi Maureen Richichi Election Committee
Candidate Full Name (if applicable) Committee Name
Board of Health Member Frank Richichi
Office Sought and District Name of Committee Treasurer
7 Norma Road, Bedford MA 7 Norma Road
Residential Address Committee Mailing Address
E-mail: maureen.richichi@gmail.com E-mail: frank.richichi@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 94.81
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 94.81
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 94.81
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: lBrooinne Bank

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. c. 55.

Signed under the penalties of perjury: Date:

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 s, 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 I certify that I have examined this report including attached schedules and it s, 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.

; ;

(Treasurer's signature)

- Date: Apr 3, 2021
Signed under the penalties of perjury:

(Candidate's signature)
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inance Report

Form CPE M 102-0: Campaign F1
Municipal Form
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Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE o : f
MUNICIPAL FORM '
Commonwalth Office of Campaign and Political Finangey; - - -
of Massachusetts L LR Qe a1

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 organization of a
candidate's committee as follows:

CANDIDATE:  Fyj Name: :\_O\\Hﬂ evrine Va n ?ra o-a '\
Residential Address: \0 q &O U‘W\ \2 C\ i
ciy/sue/z Qod facd  MA 01920

E-Mail Address: ) Phone #: KI - a Z !l = 2'_-! )8
Party Affiliation: %, nadepe " j 2 nt k 3 (If applicable)
v

OFFICE SOUGHT/PURPOSE:

Title: T\DDO(’XFA OC HQ&.\W

District:

COMMITTEE: Neme of Committe; Copwmittee t5 Elerd Cotherns Van?m%g\

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

Committee Mailing Address: ( 9’ f ; W\ Q d E
City / State / Zip: '\D:‘eci‘CD e\ MA O 20  Phone: q%1-2 SY-2Y {gf
OFFICERS:

Ll Apdees Van Freogrn Irearnrert LLLC:\ZLNG\ @\‘auo

Residential Address: ! AC{ Smum Q C‘ 4 Residential Address: 1 l G A0 PS> L QJD

Ciity / State / Zip: %ar%(r\'orc\ M a _ onn |cisuezp Fﬁhmnv)“‘&l UA 0 aS4D

Phone #: 9%, = ! g &_’ q(oblL{ Phone #: ﬂ 8’222" MQ] Email: Dm/‘lz ™, 2 V’b! " ;’:,DD

*A public employee may 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 #: 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. T am 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.
\MlM\ Date:a!q!Z'
=7

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature

Thereby accept the office of Treasurer of the above-named committee. T affirm that T am not a public employee as defined by M.G.L. c. 55, s. 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 I 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,
/ y '}M‘\'M) Date: & /4 f [g

SIGNED UNDER THE PENALTIES OF PERJURY:

Treasurer

I hereby accept the office of Chairman of the above-named committ

SIGNED UNDER THE PENALTIES OF PERJURY:
& — .
/ Chair's signature \-/ Date: 9 { of ! 21/




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROMM.G.L C. 55

Section 1 defines a candidate's committee:
"Candidate's committee”, the political committee organized on behalf of a candidate .... The term "candidate's committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such

candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant
election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars (523) per day .... [up to 85,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ...

Section 5 outlines statements of organization of ‘political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization.

The statement of organization shall include: (1 ) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chair and the treasurer; (5) the name, residential address, and
position of other principal officers, including officers and members of the finance committee, if any, and: (6) the name and address, if known,
and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated without
reference to a political party, the name of his political party shall not be required ...

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
ligbilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political commilttee shall keep said records for a period of six years following the date of the

relevant election ...

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chair or freasurer, or their designated
agenis ....

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, s. 5 requires that axiy changes in the informatioil provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us
or on the web at http://www.mass.gov/ocpf.

MI01 7/18



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts : C

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Feb 5, 2021 Ending Date: ~ Mar 12, 2021

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

Korben E. Whitt Leitner
Candidate Full Name (if applicable) Committee Name
Select person
Office Sought and District Name of Committee Treasurer
111 Springs Road, Bedofrd, MA 01730
Residential Address Committee Mailing Address
E-mail: vonleitner@outlook.com E-mail:
Phone # (optional): (781) 999-4431 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) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 1,994.36
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: h\I/A

Affidavit of Committee Treasurer:

[ 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, 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.

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 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,
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

[Z’ ' 0 i Thave examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
= z ¢ autivity *ipel \'idi o co:ntr.fbutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

mvﬂn : ivi
o

(Candidate's signature)

Jt.atl,persons acting updes the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Xk ‘ L\ : Mar 12, 2021
Sig,»;nnng'fhe henalties of peg ; i SR Date 0




year. Committees must keep detailed accounts and records
- occupation and employer must be reported fi
(A "Schedule A: Receipts"

report all receipts. Please include your committee name and a p

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

of all receipts, but need only itemize those receipis over $50. In addition, the
or all persons who contribute $200 or more in a calendar Year.
attachment is available to complete,

print and attach to this report, if additional pages are required to
age 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)

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)

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

0

€ 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 350 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,
< 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 Purpose of Expenditure Amount

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

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



SCHEDULE B: EXPENDITURES (continued)

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

above.

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 0

Page5




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
Feb 25, 2021 |||Joseph A. DiPietro ooy Pond Rd., Boxford, MA | |\gj00e/7-Shirts/Buttons 995.37
Feb 25, 2021 |||Anna postova DiPietro 302y Pond Rd., Boxford, MA | |1 2ge/T-Shirts/Buttons 998.99
Line 15: In-Kind Contributions over $50 (or listed above) 1,994.36
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,994.36

* If an in-kind contribution is received from a person who contributes more than $50 in a calend

of the contributor; in addition,

ar year, you must report the name and address
if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.GL. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
, 08 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




rinte

P e A b et 3/4/2
your brand, everywhere Date 1
il gttt Number 135211A
Your PO DiPietro
SOLD TO: Jose:ph A. DiPietro Ship Date 3/3/21
39 Lily Pond Road
Boxford, MA 01921 Carrier UPS
Rep Todd Adcock
Terms Net 30
Quantity Unit | Item Description Unit Price Extension
1 LT Signage/Tees/Buttons 995.37 995.37
DELIVERED TO: SUB TOTAL 995.37
TAX
FREIGHT
995.37

Thank You! Your Business Is Truly Appreciated! L

Fulfilment Services, And Anything You Put YOUR Name On!

Taxpayer ID: 04-3249319

et Printex Help You With Promotional Items, Custom Logo Sportswear,




B ——— VS Date 3/4/21
your brand, everywhere
T TRk, RO B a1 Number 135211B
Your PO DiPietro
SOLD TO: Anng Postova DiPietro Ship Date 3/3/21
39 Lily Pond Road
Boxford, MA 01921 Carrier UPS
Rep Todd Adcock
Terms Net 30
Quantity Unit | Item Description Unit Price Extension
1 LT Signage/Tees/Buttons 998.99 998.99
DELIVERED TO: SUB TOTAL 998.99
TAX
FREIGHT
998.99

Thank You! Your Business Is Truly Appreciated! Let Pr

Fulfilment Services, And Anything You Put YOUR Name On!

Taxpayer ID: 04-3249319

intex Help You With Promotional Items, Custom Logo Sportswear,




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

Contommeith Office of Campaign and Political Finance

of Massachusetts

g e ]

o

[N 3

Pidewith - Ciny 7/ Town Clerh or Fleetion Connnssion

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the organization of 1
candidate's committece as follows:

CANDIDATE: 1y Name: Armen Zildjian
Residential Address: 9 Hartwell Road ‘L
City / State / Zip: - Bedford MA 01730
E-Mail Address: armen@armenforbedford.com Ph;—m—; (617) 543-9832 i
Party Aftiliation:  Not Applicable (If applicabley
OFFICE SOUGHT/PURPOSE: .
Title: Planning Board
District: Bedford l
COMMITTEE: Namc of Committee: Bedford for Armen Zildjian :

{The name of the committee must include the candidate’s last name) |
Committce Mailing Address: 9 Hartwell Road |

City / State / Zip: Bedford MA 01730 Phonc # (617) 543-9832
OFFICERS:
Chair: Peter Ricci Treasurer*: Allan Coady
Residential Address: 10 Franklin Road Residential Address: 320 Concord Rd
City/ Staie / Zip:  Bedtord MA 01730 City / State / Zip. ~ Bedtord MA 01730
Phonc #:  (781) 838-1253 Phone #;  (781) 439-2156  fimail iy |
W e ¢ A public employee may not serve as treasurer of any political committee (see reverse)
Other Officer/Title:  Sybil Zildjian Other Officer/Title:  Desiree Girifalco |
Residential Address: 9 Hartwell Road Residential Address: 289 Concord Road
City / State/ Zip: ~ Bedtord MA 01730 City/State /Zip: ~ Bedford MA 01730
Phone #:  (781) 248-6604 Phone #: (781) 275-5055

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

1 hereby consent 1o the filing of this committee. 1 understand that gcandidate shall not give consent 1o the organization of more than ene committee on hisher
behalf. 1am aware that candidates are required to keep detailegiccounty and records of all campaign finance activity for a period of six years from the date of

the relevant election.
Oluasa M

SIGNED UNDER THE PENALTIES OF PERJURY:
andidatc's Signature

1 hereby accept the office of Treasurer of the above-named committee. 1 affirm that ['ym not a publi cmycc as defined by M.G.L. ¢. 55, 5. 13, T understand
that: 1) | am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing6f campaign finance reports and heeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if afler my acceptance ot this office | become an
appointed public employee, | 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: % Mé/ﬂ Date: 7,// 7/'2/
V i 7

Treasurer's signature

’/K: - L/ IB/L/’

Date: 2 \‘ \5\\@ \

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

Chdir's signaturc

Scanned with CamScanner



Form CPF M 102: Campaign Finance Report
Municipal Form ) '

Office of Campaizn and Political Finance

VAN s oo =
ft? e s 0

Commonaealth

of Mites bascits
Filewah ity er Town Clerk or Flecton Commean

Fill in Reporting Period dates: Beginning Date;  Feb 15, 2021 Ending Date:  Mar 5, 2021

Type of Report: (Check onc)

(] 8th day preceding preliminary — [7] #th day preceding clection ] 30 day after clection [ year-end report [J dissolution

Armen Matthew Zildjian Bedford for Armen 2ildjian
Candidate Full Name (if apphicable) Commuttee Name
Planning Board Allan Coady
Offsice Sought and Distract Name of Commuttee Treasurer
9 Hartwell Road 9 Hartwell Road
Itesidential Address Commutee Matling Address
Feml armentiarmenforbedford.com E-mu! allan.coady@rtx,com
Phone # (optional) (617) 543-9832 Phone # (optional) {781) 275-5055
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3. line 11) 630
Line 3: Subtotal (line | plus line 2) 630
Linc 4: Total expenditures this period (page 5. line 14) 22,7
Line 5: Ending Balance (line 3 minus line 4) 607.3
Line 6: Total in-Kind contributions this period (page 6) 35
Line 7: Total (all) outstanding liabilities (page 7) 1,391.16
Line 8: Name of bank(s) used: [TD Bank }

Affidavit of Committee Treasurer:
[ certify that | have examuned this report mcluding attached sehiedules and it 15, to the best of my hnowledze and belier, a true and complete statement of all ¢ ampaign finance
activaty, including all centributions. loans, receipts, ex penditures, disbussements. in-kind contnbutions and lizbilities tos this reparting penod and represents the campaign

tinance acuvity ofall persons acting under the a:z'.hoJ?arn/an)ﬂfuf&hw commsttee i accordance with the requitements of MG L ¢ 33
vk, G

Signed under the penalties of perjury: / (Treasurer's sinature) Date: Mar 5, 2021

FOR CANDIDATE _FILINGS ONLY: Affidavit of Candidate: {cheek 1 box only)

Caundidate with Committee

M[ certify that I have examined this report including attached schedules and it is. 1o the best of my krowledge and behiet, a true and complete stitement of all campaen finance
aetiaty, of afl persons actune under the authority or on behalt of this committee n accordance with the requirements of MG Loc 35 T have not received am contributions,
meurred any labihities nor made any expenditures on my behalt duning ths reporting penod that are not otherwise disclosed i this wport

Candidate without Committee

D I eerufy that | have examined this report including hed schedules and 1, to the best of my knowledge and behief, a troe and complete statement of all campagn
finance activaty, mcluding contnbutions, loans receipts, eXpenditures. disbursemepts; {fcgnteibutions and labilities tor ths reparing penod and represents the
campaign finance activaty of all persons acu f2 under the authprty or on belal 2 in aceordance with the requirements of MG [ ¢ 3%

ﬂ AL MA\ &M (Candidate’s signanre) Dates -L‘LLA‘;-‘-L\—S}—Q—CE

T

Signed under the penalties of perjury:

Scanned with CamScanner




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i nens
Commonwealth LUl - G 00y

of Massachusctts g W 1
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Feb 15, 2021 Ending Date:  Mar 5, 2021

Type of Report: (Check one)

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

Armen Matthew Zildjian Bedford for Armen Zildjian
Candidate Full Name (if applicable) Committee Name
Planning Board Allan Coady
Oftice Sought and District Name of Committec Treasurer
9 Hartwell Road 9 Hartwell Road
Residential Address Committee Mailing Address
E-mail: armen@armenforbedford.com E-mail: allan.coady@rtx.com
Phone # (optional): (617) 543-9832 Phone # (optional); (781) 275-5055
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 630
Line 3: Subtotal (line 1 plus line 2) 630
Line 4: Total expenditures this period (page 5, line 14) 22.7
Line 5: Ending Balance (line 3 minus line 4) 607.3
Line 6: Total in-kind contributions this period (page 6) 35
Line 7: Total (all) outstanding liabilities (page 7) 1,391.16
Line 8: Name of bank(s) used: ITD Bank 1

Affidavit of Committee Treasurer:

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

tinance activity of all persons acting under the authoritﬁ 0 alf of thigeommittec in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: &Zk M Date: Mar 5, 2021

(Treasurer's signature)

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

Candidate with Committee

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, ol all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. Thave not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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, 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 MG L. ¢. 55.

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 dll 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 & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Armen Zildjian

Feb 27, 2021 9 Hartwell Road 100{| IN/A
Bedford, MA 01730
Jon O'Connor

Mar 3, 2021 54 Notre Dame Road 100} [N/A
Bedford, MA 01730
Janet Zildjian

Mar 3, 2021 12 Adams Ave. 100|; IN/A
Watertown, MA 02472
Lisa Harrell

Mar 4, 2021 26 Concord Road 100} {N/A
Bedford, MA 01730
Allan Coady

Mar 4, 2021 320 Concord Road 200 Era"gt[\aer;‘nMacgageme"t
Bedford, MA y e
Lisa Hurley

Mar 5, 2021 32 Robinson Drive 30| N/A
Bedford, MA 01730

Line 9: Total Receipts over $50 (or listed above) 630

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 630

* If you have itemized receipts of $50 and under, include them inline 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

* 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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requirves commitiees 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 $30. 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)
Line 13: Total Expenditures $50 and under* (not listed above) 22,7
Enter on page I, line 4 » | Line 14;: TOTAL EXPENDITURES IN THE PERIOD 22.7

* 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 Whem 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

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

* If an in-kind contribution js 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. 55 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this veporting period,

Date Incurred

To Whom Due

Address Purpose Amount
_— 46 Brighton Street .
Feb 15, 2021 Belmont Printing Co Belmont, MA 02478 Yard Signs 1,265.69
_— 46 Brighton Street
Feb 23, 2021 Belmont Printing Co Belmont, MA 02478 Banner 12547
Enter on page 1, line 7 > Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,351.16

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form  RECEIVED

Office of Campaign and Political Finance U‘#gﬁ)}i &ngg'gRD

Commonwealth

M 1-211!2\:’1(5&&\ Lrﬁ‘m\é”lcr %r@l ction Commission

Fill in Reporting Period dates: Beginning Date: ~ Mar 6, 2021 Ending Date:  Apr 13, 2021

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

Armen Matthew Zildjian Bedford for Armen Zildjian
Candidate Full Name (if applicable) Committee Name
Planning Board Allan Coady
Office Sought and District Name of Committee Treasurer
9 Hartwell Road, Bedford, MA 01730 9 Hartwell Road, Bedford, MA 01730
Residential Address Committee Mailing Address
E-mail: armen@armenforbedford.com E-mail: armen@armenforbedford.com
Phone # (optional): (617) 543-9832 Phone # (optional): (781) 275-5055
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 607.3
Line 2: Total receipts this period (page 3, line 11) 950
Line 3: Subtotal (line | plus line 2) 1,557.3
Line 4: Total expenditures this period (page 5. line 14) 1,444.78
Line 5: Ending Balance (line 3 minus line 4) 112.52
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: tl'D Bank

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 an(hor?i?}r on_behalf of this c<)|11mitt5c in accordance with the requirements of M.G.1.. ¢. 55

Signed under the penalties of perjury: /Zf,{é/ (Treasurer's signaturc) Date: Apr 13, 2021
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee

) cgl't_i()' th:at] have C\'umi!\cd this report incluQing attached s‘chcdu'lcs and i.t is, to the best ofmyvknowlcdgc. and belicf, a true and sfomplctc statcman 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 reccived 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 certify that T have examined this repgft includingattached schedules and it is. to the best of my knowledge and belicf. a true and complete statement of all campaign

X finance activity, including contributighs. loans. receypts, expenditures, disbursements, ip-kind contributions and liabilitics for this reporting period and represents the
campaign [inance activity of all persbns acting unde the authority og hisgCandidate in accordance with the requirements of M.G.L. ¢. 55

= o Date: Apr 13, 2021
Signed under the penaltics of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in u 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 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)
Jay Harcourt
Mar 7, 2021 122 Hancock St Apt C 100]||[N/A
San Francisco, CA 94114
Grethen Kind
Mar 6, 2021 11 Sweeney Ridge Rd 50]| {N/A
Bedford, MA 01730
Anthony Ricci
Mar 8, 2021 93 Spring St. 100]| {N/A
Lexington, MA 02421
Armen Zildjian
Mar 22, 2021 9 Hartwell Rd. 700 ([P of sales
Bedford, MA 01730 pany is Driit, Inc.
Line 9: Total Receipts over $50 (or listed above) 950
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 950

€ 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
Date Received (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

MG.L ¢ 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 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 to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
A 46 Brighton St. Sign & Banner printing
Mar 21,2021 || |Belmont Printing Belmont, MA 02478 Invoices 84612 & 84651 1,391.16

- 10 Franklin Rd. . .
Mar 21, 2021 Peter Ricci Bedford, MA 01730 Election day supplies 47.02

|

|

L

Line 12: Total Expenditures over $50 (or listed above) 1,438.18

Line 13: Total Expenditures $50 and under* (not listed above) 6.6’

Enter on page 1. line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,444.78

* 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

LLLL[LL[JLJL_LJ

—

* If you have itemized expenditures of $50 ar

above.

Enter on page 1, line 4 »

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

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

Il

Line 14: TOTAL EXPENDITURES IN THE PERIOD

|

nd under, include them in line 12. Line 13 should include only those expenditure

S not itemized

Page 5




Please itemize contributors who have made in-ki

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee’s records and

nd contributions of more than $50. In-kind ¢

included in line 16 on page 1.

ontributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

|
1
J

I

L

siEENNNAND|

—

* If an in-kind contribution is received from
of the contributor: in addition, if the contrib

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

a person who contributes more than $50 in a calendar year, you must report the n
ution is $200 or more, you must also repoit the contributor's occupation and empl!

oyer.

NN

Page 6




MG.L c. 55 requires committees to report
as those liabilities incurred during this rep

SCHEDULE D: LIABILITIES

orting period.

Date Incurred

To Whom Due

j
|
i

) i .
=
L _ 31
‘j JL |
) I |

L

|

|

QL

j

[

)

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




