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Reporting Period: Beginning: 0l 61 \ J033

Ending:
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(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary D\.A\_: day preceding clection

[] 30th day following election (town or special)

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

Pursuant to M.G..L. Chapter 55:
1. 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. I certily that I do not have a political committec.

SIGNATURE
Signed under the penalties of perjury

DATE PRINT NAME

RESIDENTIAL ADDRESS
(Street and Number)
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Form CPF M101: STATEMENT OF ORGANIZATION:
CANDIDATE'S COMMITTEE T TOwW |
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

\761__}

“ LERK

X2 0EC 30 PH P2: 33

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:  pull Name: Beatrice Ann Brunkhorst

Residential Address: 135 Page Road
City / State / Zip: ~ Bedford MA 01730

E-Mail Address: b_brunkhorst@hotmail.com Phone #: 781-491-5063

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Bedford Board of Health

District:
COMMITTEE: Name of Committee: Committee to elect Beatrice Brunkhorst

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 135 Page Road

City / State / Zip: Bedford MA 01730 Phone #: 781-491-5063

OFFICERS:

Chair: Rebecca Green Neale Treasurer*: Stacey Katz

Residential Address: Page Place, 75 Page Rd, unit 27 Residential Address: 10 Temple Terrace

City / State / Zip: ~ Bedford MA 01730 City / State/ Zip: ~ Bedford MA 01730

Phone#: 781-499-2016 Phone #: 201-248-8885 Email: stacey.katz@gmail.com

e *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. 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

Ra\s SN W\ \\4\\\\%\%\\\)\;\“ Tate &4 9 ,B‘Od‘

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature

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. 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.
Date: | ?_{ ,2)(‘,»/‘_2,_ [

L
SIGNED UNDER THE PENALTIES OF PERJURY: / K
Treasurer's sigrature TR

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

SIGNED UNDER THE PENALTIES OF PERJURY:
“Ohaa o )

U

17,/2,‘{/20"4

ata-



DEFINITION OF A PUBLIC EMPLOYEE SR

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commox“léafth Qaif&%f& unty, 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 g&ﬁﬁ&o@t C §O PH |2: 33

SELECTED EXTRACTS FROM M.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 ($25) per day .... [up to $5,000 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 cily 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
liabilities 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 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 chair or treasurer, or their designated
agents ...

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 any changes in the information 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.



Form CPF M 102: Campaign Finanéceiz;%' ort

Municipal Form 70 cUERK
Office of Campaign and Political Finance

Cotonelth 2522 H,.)R “3 Pﬁ ‘2: 2

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 2/22/2022

Type of Report: (Check one)

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

Bea Brunkhorst Beatrice Brunkhorst Committee to Elect

Committee Name

Candidate Full Name (if applicable)
Bedford Board of Health Stacey Katz
Office Sought and District

Name of Committee Treasurer
135 Page Rd., Bedford, MA 01730 135 Page Rd., Bedford, MA 01730
Residential Address

Committee Mailing Address
E-mail: b_brunkhorst@hotmail.com E-mail: stacey.katz@gmail.com

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,855.22
Line 3: Subtotal (line 1 plus line 2) 1,855.22
Line 4: Total expenditures this period (page 5, line 14) 1,214.73
Line 5: Ending Balance (line 3 minus line 4) 640.49
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,500
Line 8: Name of bank(s) used: ITD 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 of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: — — (Treasurer's signature) Date: 5 ] 2z ] 2
T T
FOR CANDIDATE FILINGS ONLY: AffidavifotCandidate: (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
w activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:l 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. c. 55.

. ! Date:
(Candidate's signature)

Signed under the penalties of perjury: & 3




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 850. 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)
Scientist, EMD Serono, 45 Middlesex Turnpike,
1/17/2022 Bea Brunkhorst, 135 Page Rd. Bedford MA 1,000 Billerica MA 01821
2/12/2022 Bea Brunkhorst, 135 Page Rd., Bedford, MA 500 oo
2/3/2022 Erin Campbell, 2 Anthony Rd, Bedford, MA 50
George Epple, 51 Meadowbrook Rd.,

2/3/2022 Bedford, MA >0
2/5/2022 Qs;rid Kruse, 26 Battle Flagg Rd, Bedford, 50
2/4/2022 Bopha Malone, 195 Carlisle Rd, Bedford, MA 20.22
1/27/2022 Emily Mitchell, 4 Heritage Dr, Bedford, MA 100
2/10/2022 Tina Nappi, 137 Page Rd, Bedford, MA 50
2/5/2022 Hobart Tilney, 31 Curve St, Bedford, MA 25
2/2/2022 Karl Winkler, 5 Lido Ln, Bedford MA 50
Line 9: Total Receipts over $50 (or listed above) 1,895.22
Line 10: Total Receipts $50 and under* (not listed above) 10
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,905.22l«  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

€ 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 1o 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 $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
1/31/2022 Connolly Printing (I)ZgOGlm Street, Woburn, MA Yard signs and frames 865.88
2/22/2022 Connolly Printing cl)ZgOGlm Street, Woburn, MA Postcards 249.56
1/29/2022 GoDaddy.com LLC ;‘1“;52 g)'u';ggfeenédé'sggge Domain 1 year 10.17
1/29/2022 GoDaddy.com LLC ;‘;gsggﬁgzgfeenédéﬁgge Website 89.12

Line 12: Total Expenditures over $50 (or listed above) 1,214.73
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,214.73

* 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 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, tine 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 siill outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
1/22/2022 Bea Brunkhorst 135 Page Rd, Bedford, MA 01730|{{Loan for campaign expenditures 1,000
2/14/2022 Bea Brunkhorst 135 Page Rd, Bedford, MA 01730]| |Loan for campaign expenditures {{{500

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,500

Page 7




CPF ID #:
(For Office Use Only)

Form CPF 101: STATEMENT OF ORGANIZATION
= CANDIDATE'S COMMITTEE
Commonwealth

Office of Campaign and Political Finance
of Massachusetts

File with: Director {
Office of Campaign and Political Finance )
One Ashburton Place, Room 411, Boston, MA 02108

(617) 979-8300 / (800) 462-OCPF
ocpf@cpf.state.ma.us
www.mass.gov/ocpf

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: First Name: b“ " : & [ Middle Initial: p Last Name:

i (L(‘.v\’f o ‘l ,
Residential Address: 7/ fi ’4 ;4: RRD.
City / State / Zip: deﬁﬁfd mnr ojF36
Email addsess: ( QX Ol ‘ (9)( B P.—Jpnf([@al oy oLt om

Party Affiliation: (if appllcablc) ,\,}ﬂ,\ 5(,)‘ rx_‘ %‘(’ n a Phone #: é !:g 2 :2 z 5 :!j?—

OFFICE SOUGHT/PURPOSE:

Title: %ﬁ\{’ C/"".' 60(14’ A

District: B -e,\\‘('\or b

e OMMITRED e saiionmes Friend (‘)10' Dan Carroll

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

Committee Mailing Address: _Z /_//" )IJ{L [&h
TR City / State / Zip: | | { Z3 > Phone #: / = T
Sz 'T_ra ﬂa VV‘OI’ neaturer-: _—E_C—):.Y\/’L (\/l o I '
Residential Address: _Z /_/’ '/flﬂ K.CX:XA Residential Address: z ! ! l
City / State / Zip: Bed A)/A NP )7 XD | City State Zip: B—Qﬂ{)@\({‘ M, 2'150

Email:

e 751 994 g0l mot gt 9g) 9004

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

A

Email:

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. I am aware that candidates are required to keep detailed a(,u)unts and recordy of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
l)atW 2 :!szzz‘

dndlddtb s signature

v
I'hereby accept the office of Treasurer of the above-named committee. | affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. [ understand

that: 1) I'am subject to certain duties and liabilities under M.G.L. ¢. 53, 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: K/ Daw;% ; é s{ ZZ:; :Z

i X
[ hereby accept the office of Chair of the above-named oommlttuc ,,,/‘,.
SIGNED UNDER THE PENALTIES OF PERJURY:
) Date: o .5 Z
/.

/‘ € h‘ur s slg,ndlurc

Trudsurcr S sig




Form CPF M 102: Campaign Finance Report

Municipal Form [o WH.OF BEDFORD
Office of Campaign and Political Finance S LLERK

Commonwealth 232? H;‘R _7 P;; ': 20

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ol —ol =20 Ending Date: .y 9 _ 9 2-5.033

Type of Report: (Check one)

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

_ Donied Padrick Ceorroll Friends oFEDon Caxroll

Candidate Full Name (if applicable) Committee Name

Qelect Reord loara 0 arroll

Office Sought and District

‘ g . /
- «

Residential Address Committee Mailing Address

Name of Committee Treasurer

E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report DD
Line 2: Total receipts this period (page 3. line 11) ;_2“ bFd . 2.0
Line 3: Subtotal (line 1 plus line 2) 2. t1g 29
Line 4: Total expenditures this period (page 3. line 14) ‘1 3 ‘}Q i %O
Line 5: Ending Balance (line 3 minus line 4) 9’2) (Qci q : L‘I 9~
Line 6: Total in-kind contributions this period (page 6) } o000
Line 7: Total (all) outstanding liabilities (page 7) 5; 3 QK:.)’ 3+
Line 8: Name of bank(s) used: , T0 Bonk

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 lhyny on bchali‘ﬂflhymmillcc in accordance with the requirements of M.G.L. ¢. 55
Signed under the penalties of perjury: ['MAj % . (M 1;'['reasurcr's signature) Date: Q i' =0 fz - 2@%
FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: (check 1 box only)

Candidate with Committee

X 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 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 unde

¢ auw on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55
. = 5PV
7 B ot i , Date: == F= ZO7
J 7z /, (Candidate's signature)

z

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
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 $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)
AnYonio Affevdo
02-1i-odR|||5# Dunster Rand Bedbord 1|l #5.00
Robert Avakion
09-16-203 || 6B Sovth Roan B&:‘%{A 100 .00
Peter Rurke
02-12-9022 ||| 1ok Narkwel Reap Redlord ||| 100.00
gnae,\o Co\asante
02-13-2092 |12 o1 Stegeccach Rp. Balfod)|| H00.00 || president, East Lenst Sherry Lid)
John Cronin
)
2-20-~2028. A—[jj_uar_HqLa@_&eA&zch 100,00
Ardrew D Piedro
02~19-Jod 3 |||2) Seven Sister o, Hawerby\ ||| jop. oo
Juan Geo
02 -0%-2033\|l¥ Rebinson drive Redford ’0.00
Leigu
02 -09-2092 1399 Dawis Road Bedford [00. 0O
Sheven I-lc.\&cw\
02-15-2022 |43 tancord Road Bedford Boo.00 ||| Barmer, Bealboe] Blueherry beat Farm
Joyee i—\‘%t‘ins
02-10-203% 1|13 Stewart st reetd Bilerica ||| joo.00
TJobhn Mara
i
03-11-2093 ||| 253w eebiaterave Bedlerd ||| 280.00
Tohn MeCune
02-28-2028- 114493 Nocth Road Btbwo@/ J00.00
Line 9: Total Receipts over $50 (or listed above) Ol 07{)00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 oPN.00||€  Enteron 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)

mar¥. meInnis

02-1¢-2012, 1|li4 Bonmevale dave allord]|| 4op. 00

O¢pak. Mistry
02-1\9-20392 [L2 MNee. Road Békleo,’ci Ro.oo

And Rmn&cx\f\cx{'\q

09~ 0%- 203 ] Leﬂi‘nfl-_l'ﬁf\ (E\‘f*(lc':[fjef,lpof&l [00.00

7
Qredley Rosse
03-0\-2002. || Ligl Peter 3Prings D Concord ||| Roo.oo ||| Redired,

Stephen steele

02\ - 203 7 JePlrey Circle F&edﬁoﬁi Ro. oo
NV ’Vehu{—‘i
02-1-2022 1|49 Flebcher Road Bedlord 250.00 Student
Laura. Wolace,
02192099, |3 Hilda Roed Bedbord Ko.0o
:ﬁn U\)cx.ng_

02 13- 1|12 Froneis ke,\\e\’l Road b’r\obfcl Ho0.0D
yi’mir\j UJCLnOQ

2-1b-9033~ Hi HCL&M\A Redlord joov0O
Line 9: Total Receipts over $50 (or listed above) LENO. 00
Line 10: Total Receipts $50 and under* (not listed above) L"},aa
Line 11: TOTAL RECEIPTS IN THE PERIOD 1897 49 ||« Bnter onpage 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 (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
vt Develspment|
and
216-209)| L Kell y Crzative. ' DR, Lo st Hoshng—1]11,322.50
Line 12: Expenditures over $30 (or listed above) 1137’_/)‘@
Line 13: Expenditures $50 and under* (not listed above) )5
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,272. 50

* 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
3 4 v N (o3 s \ .
Tehn Mckenna N Billerieq, &Fﬂ':b“lwczz. O;:‘ er—
¥ Hauks Ridge Ry, ‘““““&‘m e 0o, 00

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 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

MG.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
Friends of Dan —nibal Contribution
Corroll Campaign to fond Lempaigh |||
02-0F- o) [ Tare Larroil Z Hilda_Rocd Beam‘(c‘ 3,000.00
Qek Yo now Conddatsd
) . ) NN , [‘\)36 HT A o
a9 -1 b 28| it mean Winel” 363 Greak Roed R&-\Q@f U Lnd reoader S\\er R/ B .80
R Get Yo Kncvt@&yﬁ\& ]9
“Wmentan E APress o o TGHT
-1 203 | Dy (\mr\"o\l Jf//,'//ﬁ Reod Bfo/éf Pizzon 32021

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

538G

Page 7




Commonwealth
of Massachusectts

Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Report Being Amended:

[[] 8th day preceding preliminary

Year: _Jp 979  Reporting Period: Beginning Date: 0l -ol- ZD’!lEnding Date: N =0y

P4 8th day preceding election [ ] 30 day after election

[] year-end report  [] dissolution

Danied fadymck ar-vrm’l‘\

Fr\ ends of Dan C‘,&rr‘mh

Candidate Full Name (if applicable)

L Hilde Boad  Bedfocd, ma 0230

Committee Name
= n
-——“(\»\\f—l\ (f\f*(‘(“)‘\

Residential Address

Qo \ew‘" ﬁo(u*,l iy ﬁéri\eﬁ“((‘l

Name of Committee Treasurer

Office Sought and District

E-mail: ﬁmn“ For P\ﬂlﬂ»rcl @ gmat] L LON)
i v

Phone # (optional):

Z /Z‘/:////k Reod, 5,9(1,1‘0,7/ A OJ730

Committec Mailing Address

E'ma“:Qckrro\\ For Bedlord 8] ((j}mzul\ oM

Phone # (optional):

Line 1:
Line 2:
Line 3:
Line 4:
Line 5:

Ending Balance from previous report
Total receipts this period

Subtotal

Total expenditures this period

Ending Balance

SUMMARY BALANCE INFORMATION:

.0
940 70 T
Sl £l A0
L 270 %o
D L

1y s—

Line 6:
Line 7:
Line 8:

Total (all) outstanding liabilities

Total in-kind contributions this period

Name of bank(s) used: TD RO\I\\‘\

[0, OO
L ok 1T AL

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

To mrale o Correchved c’LCré"cM @ /7'Z /‘6/6'(5‘5 7‘2‘94)/’97 42\})"/’"/7?5;
and expesses haned vpor Servicer recived ond pesyment

C)Q‘ inveces 'pof Smcl» L‘ablv'//izéxy/r/)uolzdj

the penalties of perjury:

7
e e )
Sl 242 ~

Signed under the penalties of perjury:

Date;, =22 /

(Trcasurer's signature)

Date; Pt 2022



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
| ( Jord Gigns, Tages,
0. 282020 Prinley {0 Qill shreef nborn |l Spping + Hord ebing- 751.23
, el Corpition
2.0 2 203 | Taxro Carroll Z Hilda Rood, Palld. || |ro furd Compeiyn Kooo oo
}/cml S Fns, Tezes,
0215 202 1| Printex 4D Giy S-Hcd—, haoheen Speing -+ Hand eling ||l /G702
Gek Yo Wnow Cankddts
\ S, Fondraisu,
22 o Zo2H L minukemen Diner M@M&d Sherry Party 6d. R0
. . Get Yo bnewCoanddatss
Amencan Express Mgk Pz
2.6 Jo22|L Don Lerrol) ZH; Ha Reod, Bednd %%e rr%obcf?:'f\l 321 3)

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

A YR

Page 7




Commonwealth
of Massachusetts

Form CPF M 102A: Amendment to Campaign Fi inance Report

Municipal Form {
Office of Campaign and Political Finance' ¥

File with: City or Town Clerk or Election Commission

Report Being Amended:

[] 8th day preceding preliminary g 8th day preceding election

Year: A0, A :Z Reporting Period: Beginning Date: E'Zvl'Ql' 2’!2;2 Ending Date:

[] 30 day after election

[] year-end report [ ] dissolution

Daniel Pdnek loarroll

Candidate Full Name (if applicablc,

Z Hilda Rood Be

Reboct Bt Ao lbd

Office Sought and District

E-mail: Cm Y‘)’(D“ %fﬂdﬁgﬁ/@ﬂfﬂu/;/ﬁm

Phone # (optional):

f?a‘f/?,/( ofF L\mn Cavro Il

Committce Name

jora Carroll

ol

Committee Mailing Address

E-mail: ) %

Phone # (optional):

Line 1: Ending Balance from previous report

SUMMARY BALANCE INFORMATION:

& . pr 0S8

Line 2: Total receipts this period N .0 a8
Line 3: Subtotal H,. 799
Line 4: Total expenditures this period ] ,Z 7.5
Line 5: Ending Balance (;/2’, 7—Q\ q ‘ L‘]Q\
Line 6: Total in-kind contributions this period 7 (")C)' (’)O
Line 7: Total (all) outstanding liabilities -7). 7( C)

Line 8: Name of bank(s) used: m Qm‘\ K

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

Clermce) Evror

Signed under the penaftieS of perjury:
/ //3,
/J‘ J v
¥ /

~

Signed under the penalties of perjury:

L

(Candidatc's signaturc) Date

-~ ,(/Z (Treasurer's signaturc)

Date; 2- /- R A



SCHEDULE A: RECEIPTS

= MG'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 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)
Fel i © @3 wWiNdwoed DR, Pedlr
Lo Potrek Towle R0 00||| Phica offieo - Teisn op' BedM

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

’o.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 1322

< 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




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance
of Massachusetts b

PFsE printortipe &l inforngtion, except signatures.

i,
e

City or Town of: REDFoRD L iV D.
Reporting Period: Beginning: O \ oy _ 2022 Ending: 03 \oi \ 2027
(MM/DD/YYYY) ' (MM/DD/YYYY)
Type of Report: (Check One)
[ 8th day preceding preliminary/primary [11.8th day preceding election [ 30th day following election (town or special) [7] 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
28 Batrie Flrse RD Boarp orF Lisrary lesTEE

03|o4)22|| Paoma CHouory




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance
of Massachusetts 9199
r:rr

L m,pm..:aﬂ

Please print or type ..a: information, S&&N signatures.

City or Town of: Bedford

Reporting Period: Beginning: 01/01/2022 Ending:  02/22/2022
(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 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

02/28/2022 Todd A. Crowley s T le\/\P\IJA; 31 Springs Rd Planning Board
Y







Form CPF M 102: Campaign Finance Keport
or

Municipal Form
£ Campaign and Political Finance

Office o

RN s>
Commonwcalth
of Massachusetts

Fill in Reporting Period dates:

Beginning Date:

[] year-end report [] dissolution

(Check one) [] 30 day after election

Type of Report: .
¥ i tion
[] 8th day preceding preliminary 8th day preceding electio
neet

Committee Name
Candidate Full Name (if applicable)
8/ di ki ghs e"f Name of Committee Treasurer
Office Sought and District
S ‘ l co m A Tffﬂ Committee Mailing Address
Residential Address i
E-mail:
E-mail: bl&dt&mur@ ) Cor mai
Phone # (optional) - Phone # (optional):
one # (optional):
SUMMARY BALANCE INFORMATION:

o
2 Y9yé
2 VY YL |
21 Y440

Ending Balance from previous report

Line 1:

Total receipts this period (page 3, line 11)

Line 2:

Line 3: Subtotal (line 1 plus line 2)

Total expenditures this period (page 5, line 14)

Line 4:

Line 5: Ending Balance (line 3 minus line 4) &)

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

Line 7: Total (all) outstanding liabilities (page 7) T

Line 8: Name of bank(s) used:L 6 avd % dnw&v ]

Affidavit of Committee Treasurer:
L certify that 1 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 fi
) C nance

activity, including all contributions, loans receipts, expenditures, disbursements, in-ki ibuti i am|
clu ns, 5 ) X 5 nts, in-kind contributions and liabilities for this re, rti i i
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of EAO Gr;.g lzerslgd i dp st

Signed under the penalties of perjury:
i (Treasurer's signature) Date:
s b chsiell i

C .
EQB_ANDIDAJ‘_E_E]L[N&S_QNLX. Affidavit of Candidate: (check 1 box only)

Candidate with Committee
T certify that I have examined this report i i am|
D ert i port including attached schedule i
ek ol L e R b s and it is, to the best of my.knowledge and belief, a true and complete statement of af] ¢ paign fin;
‘ ! g anc




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. 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 s 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)
(132 Condiduta Qb
Cleann Gocser 21

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 2IYY40 ||l Bnter on page 1. tine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

d include only those receipts not itemized above,

Page 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Hlous TPIKG
grtvv || A- G Lopon 761 M Ab 050
s on e 1| 52A Stonehilisw . ¥/
I/ﬂl"’ S Dr.Swde 107 ' 221,
Chewy Awstrn, 7y 7675%
‘ ¢ 0y m»ddéuu—/’ﬂfz.‘ ' 73
; 3‘%‘ FO“D {7’1 [ e
eholiz|| V5P S Bnctonstn, 01657 7
2 wjre 0562 t a 970,
Y > s 20 TevyA Froncols X 52
ll"/} (A/I.\( orn BIVD. Gam Fronascs, [5/&
CA_Qqs®
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 219Y, ¥l

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

above.

Page 5




Form CPF M 102-0: Campaign Finance Report

Municipal Form M
Office of Campaign and Political Finance

of Massachusetts
nngn 110 s 83y
Please pri %ﬁ:.ﬁ}?@;ﬁ Hhforbikati o, w: signatures.

City or Town of:  Bedford

Reporting Period: Beginning: 01/01/2022 Ending:  03/04/2022
(MM DD Y Y YY) (MM DD YY YY)

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. T certify that I am a candidate for or currently hold Municipal Office.

2. T 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. Teertify that I do not have a political committec.

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

03/03/2022 Elizabeth M Hacala \N\\»&&A \Sn\h ¢ 2?1 Fitchdale Avenue Trustee

DATE




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Gombomvealth Office of Campaign and Political Finance
of Massachusetts 9n99 f»_?ﬂD gl
File with: City / Town Clerk or Election Commission R o O -

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:  Fyll Name: Bhogail  Baoodita Lo
Residential Address: ¢, C/) Dav S ' EDQ 5(/7
City / State / Zip: B 4% (‘KQ ; M/4
E-Mail Address: /]/bb\’f. Ha ﬂ@( @ @ ma / [ . O Phone#: D& -J75 -5 6/

Party Affiliation: De ol rz,_q}' (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: 7 /\191’2'? [% 7( L(S\‘—QL

District:

COMMITTEE: Name of Committee: CO e ‘W ‘JO -j—-/(ecjr A/é LJ(/\ ]L"Zz .ﬂ(x‘

(The name of the committee must include the candidate's ’t:’st name)

Committee Mailing Address: 26O D avis P dz :
City / State / Zip: Redlt, « MA-_ O FdO et 28[-225 L6/
<

OFFICERS:
Chairman: Rh bu\ I‘I‘ﬂ«& N Treasurer*: Pbby ﬁ[zy Agr
4
Residential Address: Al S D avi JS M Residential Address: l@/O pd Vis /Eég
City / State / Zip: E&CJW MAE 01725 |Ciy/saerzie [ g(///g A /Vl/4 0/ 730
Phone #: “%8 | ’;l 15 - 9 ;é / Phone#: - & (- Q}ﬁ"?}é]Emall Abb Y Hﬁ& & ‘7 N4y / (7))
*A public employee may not serve as treasurer of any polms,al commlttee (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. 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: i 3
m@/ b Datezg///pu)l;l

Cangdiiate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 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: [&/‘{4 ﬂ(/ é/ 77% % Date: 3 // /Zoaz

Treasifrer's signature

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

SIGNED UNDER THE PENALTIES OF PERJURY:
oy /%% 5
Date: 3 / (/202

Chéirman's signature




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 clected 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 FROM M.G.L C. 55

Section_I 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 (325) per day ... [up to $5,000 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 chairman 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
liabilities 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 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 withou! the authorization of the chairman or treasurer, or their
designated agents ...

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

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information 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.

Miol 216



Commonwealth
ol Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Oftice of Campaign and Political Finance

City or Town of:

Beclford!

Please print or type all information, except signatures.

022 AR - PH |: 5]

T

Reporting Period:

022

Beginning: ¢ /gy | 3
I 1

(MM/DD/YYYY)

Ending: b\ 3.3 \ 3032

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

WN_AE day preceding clection

[] 30th day following election (town or special)

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

Pursuant to M.G.L. Chapter 55:
1. I certity 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 certily that I do not have a political committee.

J

4

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
3/1]dL||Abige] Pnn Hater &v\m\\%@A e Do mmu\ Library Truteed




Form CPF M101: STATEMENT OF ORGANI%ZE[Q N i{i )
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

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

CANDIDATE:  pul Name: Shawn Hanegan
Residential Address: 5 Hunt Road
City / State / Zip: ~ Bedford MA 01730
E-Mail Address: shawnforbedford@gmail.com Phone #: 781-271-0321
Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: Select Board Member
District: Bedford MA
COMMITTEE: Name of Committee: Shawn Hanegan for Select Board

(The name of the committee must include the candidate’s last name)
Committee Mailing Address: 5 Hunt Road

City / State / Zip: Bedford MA 01730 Phone #: 781-271-0321
OFFICERS:
Chairman: Shawn Hanegan Treasurer*: Chris Gittins
Residential Address: 5 Hunt Road Residential Address: 8 Brooksbie Road
City / State / Zip: ~ Bedford MA 01730 City / State / Zip: ~ Bedford MA 01730
Phone #: 01730 Phone #:  781-275-6424  Email: cmgitt@aol.com

*A public emplovee 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. | 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:
sg!\/&w/v\ \“\M@m/w Date: 12/22/2021

Candidate's signature

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. ¢. 55. 5. 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 a:l 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 empleyee, 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.
SIGN F N o) 51 : g : S & o5 .
SIGNED UNDER THE PENALTIES OF PERJURY: YZ/Z’/A)/ Bate: 15 {ZB ?ZOZ\

Treasurer's signature

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

SIGNED UNDER THE PENALTIES OF PERJURY: ‘&

Chairman's signaturc

Date: 12/22/2021



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. [f you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidaie’s committee:

"Candidate's committee”, the political commitiee organized on behalf of a candidate .... The term "candidute’s committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrving out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said commiitee.

S
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 quthorized theveto, but the candidate shatl be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
cundidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures mude 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 divector to:
“assess a civil penaliy jor any [late filed] report ... of twenty-five dollurs (825) per day ... [up to 33,000 per report]. In the case of failure to
file by a candidaie or a candidaie’s committee, the civil penaity shall be assessed aguinst the candidate ...

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 stutement of organization.

Section 3 outlines statemenis of organization of political commiitees:

The statement of organization shull include. (1) the full naine of the political comminee, which, if organized on behalf of a cand.date, shall
include the name of the candidate in said name; ... (2) the uddress 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 chairman and the treasurer; (3) the name, residentiul address,
and position of other principal officers, including officers and members of the finance committee, ij any, and, (6) the name and address. if’
known, and party affiliation of euch candidate the political commitiee is supporting; provided. however, that if a candidate is nominated
without rejerence to a political partv, the name of his political party shall not be required ...

Anv change in information previously submilted in a statement of organization shall be reported 1o the director, or if organized for the
purpose of a city or town election only, to the city or town clerk. within ten davs following the change.

Each political commitiee shall have a reasurer 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 onlv, with the city or town clerk. Suid treasurer shall remain subject to all the duties and
liabilities imposed by this chaprer 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 commintee 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 s prescribed for a candidate by the
provisions of section bwo. Each 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 agenis ...

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

IMPORTANT: M.G.L. ¢. 55, s. 5 requires that any changes in the information 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.

MIOL 2/16



Y Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

L
Commonwealth
of' Massachusetts
File with: City or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Feb 22, 2022

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

Shawn Hanegan Shawn for Select Board
Candidate Full Name (i applicable) Committee Name
Select Board Bedford MA Chris Gittins
Office Sought and District
5 Hunt Rd, Bedford MA 01730

Nanie of Committee Treasurer

5 Hunt Rd, Bedford MA 01730

Residential Address Conwnittee Mailing Address
C-mail: shawnforbedford@gmail.com E-mail: shawnforbedford@gmail,com
Phone # (optional); (781) 271-0321 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ] 100‘
Line 2: Total receipts this period (page 3, line 11) I 4,480|
Line 3: Subtotal (line 1 plus line 2) | a,580)
Line 4: Total expenditures this period (page 5. line 14) l 1.005.71}
Line 5: Ending Balance (line 3 minus line 4) I 3,574,29]
Line 6: Total in-kind contributions this period (page 6) I 1,319.95I
Line 7: Total (all) outstanding liabilities (page 7) [ 566.54I
Line 8: Name of bank(s) used: LEnterprise Bank ]
Affidavit of Committee Treasurer: ¥ e
| certify that | have examined this report including apddhed schedules and ji s, to the best of my knowledge and beliel, a true and pl ofall ign finance
activity, including all contributions. loans, receipts £xpenyfitures_gisbur nts. in-kind contributions and liabilities for this reporting period and rep the i

finance activity of all persons acting undcrlhry Wty Ar on [l ofAbi iiee in aceord; with the requi sofM.Gl. ¢ 33

Sipned under the penalties of perjury: Date; Mar 7, 2022 ;

(Treasurer's signature)

1%

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box unly)

Candidate with Committee
| certify that ) have ined this report i il hed sehedules and it is, 1o the best of my knowledge and belief, a true and ) of all finanee
| 3 B 8!

activity. of ali persons acting under the autharity or on behalf of this commitice in accordanee with the requitements of M.GLl.. ¢ 55, 1 have not received any contributions.
incurred any liabilities nor made any expenditures on my hehalf during this reparting period that are not otherwise disclosed in this report.

Candidate without Committee
D { certily that | have ined this report including hed schedules and itis. to the best of my knowledge und belief, a true and complete ofall ¥
finance activity, including contributions. loans, receipts, expenditures. disbursements. in-kind contributions and liabilities for this reporting period und represents the
campaign finance activity ol ull persons acting under the authority or on bebalf of this candidate in secordance with the requirements of MGl c. 55
/
Signed under the penalties of perjury: A 1 Vo Z (Candidate's sig

Date: Mar 7, 2022




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commitiees must keep detailed accounts and records of afl receipts, but need only itemize those receipts over $30. 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 vequired 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)
Dorothy Africa
Feb 19, 2022 159 Upland Rd 300|||Retired
Cambridge, MA 02140
Allen Aloise
Jan g, 2022 2 Brown St 100
Bedford, MA 01730
Melinda Ballou
Jan 8, 2022 14 Caribou St 75
Bedford, MA 01730
Jeffrey Bloom
Jan 7, 2022 10 Hillcrest Ave 100
Bedford, MA 01730
Renu Bostwick
Jan 8, 2022 23 Hartford St 150
Bedford, MA 01730
George Epple
Jan 8, 2022 51 Meadowbroolk Rd 100
Bedford, MA 01730
Glenn Garber
Jan 5, 2022 1720 Wedgewood Common 100
Concord, MA 01742
Laurie Gleason
Jan 8, 2022 10 tido Lane 110
Bedford, MA 01730
Steve Hagan . e )
Jan 9, 2022 43 Concord Rd 250|||fice President
Bedford, MA 01730
Joe Hanegan
Jan 29, 2022 4 Lander Rd 100
Lynnfield, MA 01940
Mary Jan .
: Senior Analyst
Jan 11, 2022 85-4 Staniford Street 500 )
Newton, MA 02466 Vertex Pharmaceuticals
Stephanie Keep
Jan 10, 2022 12 Great Rd 100
Bedford, MA 01730
l.ine 9: Total Receipts over $50 (or listed above) 3,285
Line 10: Total Receipts $50 and under* (not listed above) 1,195
Line 11; TOTAL RECEIPTS IN THE PERIOD 4,480

& Enteron page I, line 2

* If you have itemized receipts of $50 and under, include them in tine 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)

Jan 9, 2022

Elis Krisberg
49 Winterberry Way
Bedford, MA 01730

100

Jan 18, 2022

Cynthia Lynch
3 Clark Rd
Bedford, MA 01730

100

Feb 6, 2022

Tom MacbDonald
4 Hunt Rd
Bedford, MA 01730

150

lan 8, 2022

Jennifer McClain
8 Maple St
Bedford, MA 01730

100

Jan 23, 2022

Joan Melville
3 Earl Rd
Bedford, MA 01730

250

Not employed

Jan 5, 2022

Emily Mitchell
4 Heritage Dr
Bedford, MA 01730

100

Jan 14, 2022

Howard Rashba
21 Glenridge Dr
Bedford, MA 01730

100

Feb 13, 2022

James Rosen
1559 Laurel St
Napa, CA 94559

100

Jan 10, 2022

Dan Smythe
101 Winthrop Ter
Bedford, MA 01730

100

Jan 14, 2022

Lee Vorderer
42 Fletcher Rd
Bedford, MA 01730

100

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

3,285

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

1,195

Line 11: TOTAL RECEIPTS IN THE PERIOD

4,480

€ Enteron page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in linc 9, Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over 8300 in a reporting period. Conumitiees must keep
detaifed 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.)

Te Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ol e 366 Summer Street i g
Jan 9, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 42.55
; ’ . . 366 Summer Street -
Jan 16, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 38.34
. ' 366 Summer Street _—

Jan 23, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 16.8
) ; . 366 Summer Street .

Jan 30, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 3.96
- . i 366 Summer Street !

Feb 6, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 3.96
) . A 366 Summer Street .

Feb 13, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 3.95
- . . 366 Summer Street :

Feb 20, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 0.99

S ) . ; 399 River Rd .

Feb 22, 2022 Winning Campaign Strategies Hudson, MA 01749 Lawn signs and holders 895.16

Line 12: Total Expenditures over $50 (or listed above) 1,005.71

Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page |, line 4 ~» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,005.71

* {fyou 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 [, 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




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contribations $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
Seth Cargiule 24 Hiliside Ave
Jan 13, 2022 Bedford, MA 01730 Voter database 281.46
. 24 Hillside Ave ) "
Feb 20, 2022 Seth Cargiulo Bedford, MA 01730 Voter list 38.49
! . Design and printing of
21 Glenridge
Feb 13, 2022 Howard Rashba Bedford, Mik 01730 postcards and related 1,000
materials
Line 15: In-Kind Contributions over $50 (or listed above) 1,319.95
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,319.95

* {f 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. ¢. 35 requires commnittees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those llabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Jan 6, 2022 Shawn Hanegan g;gﬁg:d'j‘?% 01730 Website domain registration 12
Feb 19, 2022 Shawn Hanegan ge%?c?:d??vm 01730 Stamps 255
Feb 11, 2022 Shawn Hanegan g;:fl?grtﬁm 01730 Printing cost for campaign fiyers {|}317.32
Feb 11, 2022 Shawn Hanegan I[j%ekclilégfd[,{(ltlA 01730 E:r?'nt;r;?gﬁofslsgg additional 323
Feb 12,2022 || |Shawn Manegan ge}-t!jtfjgfdlj{cli’m 01730 ﬁt“e?glﬂr?’a"ri? \%flbﬁfégfsfor 100
Feb 14, 2022 Shawn Hanegan gekciiggfdf{?\m 01730 Envelopes 39.42
Feb 13, 2022 |} |Shawn Hanegan ge'—:il#cr)‘:d??vm 01730 ﬁi?ﬁﬂrzod'?éf \%Etﬁ?ercejfsfor 40
Enter on page 1, line 7 = |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 566.54

Page 7




U IVED CPF ID #
"
i

! FOR
T0Y  Fort \CPF 101: STATEMENT OF ORGANIZATION
2022 JAN 2, PH 3: 29)CANDIDATE S COMMITTEE

ffice of Campaign and Political Finance

(For Office Use Only)

Comnnwealth
of Massachusetts
File with: Director
Office of Campaign and Political Finance

One Ashburton Place, Room 411, Boston, MA 02108

(617) 979-8300 / (800) 462-OCPF
ocpf@cpf.state.ma.us
Wwww.mass.gov/ocpf

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: FirstName: ¥ C/“-LL,‘f Middle Initial: Last Name: #..' Or 0O )
Residential Address: 7 E van s Ave
City / State / Zip: BE Dreap Wﬁ“ 4 ,M'(,\ O 130

Email Address: K—él/g herfon4vrschael Loamithe e @[jm[u/ - Car
Party Affiliation: (if applicable) Phone #: q 7 8 ?\7 C) :)ﬁ ,

OFFICE SOUGHT/PURPOSE:

Title: SQ‘-’OO — k,(_) NN 1T éC,
District: BGDF:O{"\D

COMMITTEE: Name of Committee: Fﬂié'\/ Ds OF KQLLY HOQ'\OIJ

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

Committee Mailing Address: 7 E VAN S AV'E
City / State / Zip: 6D e 4 In@ 0%, 1730 Sl Cj e Q?C) ‘~3C7_35-_
OFFICERS: BEDRILY 750 Z
Chair: KELL Y f{}(&m'\/ Treasurer*: ‘m‘(‘7 )‘&3170\/
Residential Address: 7 EvANS aye Residential Address: ™) 24NV S 4=
City / State / Zip: 13 éb ﬁ)”/’) /}/)0 Ci?3¢ City / State / Zip: BQ’) (=549 /mA 0i7370

Email: Ke! H., /J;‘ AfD e \/Fa‘_ 5(”:'0L (6mmpfoy | Email: ,Lb(m,\/__ DOU(] (O ‘/)4’1!0 (o 4”
Phone #: 97&3 37(,? kot 8(}» C (j;"’\,b\. ' (oM | Phone #: Sw & 5_9 ‘}C/g»

* A public employee m.1y not serve as treasurer of any political committee (see reverse).

I hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I'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.
Date: //Zr(//z Z

SIGNED UNDER THE PENALTIES OF PERJURY: C i / ] }/77/ T~

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. [ aftirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. [ understand
that: 1) I am subject to certain duties and liabilitics 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 {rom 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: % ——- Date: [ 2 26925
<4

o 7
Treasurer's signatlre

[ hereby accept the office of Chair of the above-named mmmlttm

SIGNED UNDER THE PENALTIES OF PERJURY: ol ‘W__ //é—y/ >

Chair's signature

e 1]24/22




Form CPF M 102: Campaign [inance Report
Municipal Form

/\4‘ & )
Office of Campaign and Political Finance“ :

Comimonwcalth

of Massachusetts ?‘m? o 4..\ __7 AH ‘G 23
i

cwith! City or Town Clork or Election Connnission

I'ill in Reporting Period dates: Beginning Date:  1/1/2022 Ending Date: 2/22/2022

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

Kelly Horton Kelly Horton for School Committee
Candidate Full Name (if applicable) Committeec Name
Bedford MA School Committee Doug Horton
Office Sought and District Name of Committee Treasurer
7 Evans Ave Bedford MA 01730 7 Evans Ave Bedford MA 01730
Residential Address Committee Mailing Address
E-mail: kellyhortonforschoolcommittee@gmail.com E-mail: horton_doug@yahoo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3640.02
Line 3: Subtotal (line 1 plus line 2) 3640,02
Line 4: Total expenditures this period (page 5, line 14) 3640.02
Line 5: Ending Balance (line 3 minus line 4) 0
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: iCitlzens Bank

Aftidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

financc activity of all persons acting under the ‘“”QMHM%T(:)‘% t"thizoigliiiciccordancc with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: \ /‘2\ (Treasurer's signature) Date: 03/04/2022

[ / -

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

Candldate with Commitiee

fﬁccrlil‘y that 1 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 campuign linance
activily, of all persons acting under the authority or on behulf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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.

1

Candldate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, 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 aythority or on behalf of this candidate in accordance with the requircments of M.G.L. ¢. 55.

‘ /( ’/?:"‘ /;’ '/7‘ =

Date: 03/04/2022

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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. 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)

Casey, Bernard 6 Strong St Newburyport
2/21/2022 MA 01950 50.00

Casay, Suzanne 6 Strong St Newburyport
2/21/2022 MA 01950 50.00

Chen, Bingbing 10 Madawaska St Bedford
2/8/2022 MA 01730 100

Gao, Juan 8 Robinson Dr, Bedford, MA,
2/7/2022 01730 48,06

Gu, Lei 399 Davis Rd Bedford MA 01730
2/9/2022 50

Johnson, Casey 36 Park Street, Milton, MA,
2/7/2022 02186 48.06

Karacalidis, Megan 80 Audubon Dr,
2/4/2022 Walpole, MA, 02081 50

Liu, Jinghua 20 Selfridge Rd Bedford MA
2/3/2022 01730 50

L odge, Catherine 14 Queen Anne Lane,
2/7/2022 Hingham, MA, 02043 48.06

Ltio, Yan 399 Davis Rd Bedford MA 01730
2/9/2022 50

Lynch, Melissa 23 Caribou St., Bedford, MA,
2/11/2022 01730 96.62

Ranganath, Lalitha 7 Lexington Circle,
2/9/2022 Bedford, MA, 01730 50

Line 9: Total Receipts over $50 (or listed above) 690.80

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 3640.02 | Enter on page l’ 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)

Slowinski, Dennis 16 Buehler Rd Bedford

2/4/2022 MA 01730 50
Slowinski, Nicole Marie 16 Buehler Rd

2/4/2022 Bedford MA 01730 50
Smith, Kyle R, 20 Selfridge Rd Bedford MA

2/3/2022 01730 50
Stoppe, Richard L. 16 Gould Rd Bedford

2/2/2022 MA 01730 100
Stoppe, Shuang C. 16 Gould Rd Bedford MA

2/2/2022 01730 100
Wang, Guangming 10 Madawaska St

2/8/2022 Badford MA 01730 100
Horton, Kelly (LOAN) 7 Evans Ave Bedford

02/22/2022 MA 01730 2499.22

Line 9: Total Receipts over $50 (or listed above) 2949.22

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 3640.02

€ 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 3




SCHEDULE B: EXPENDITURES

M.G.L, c. 55 requires commiltees 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,
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
FastSigns 155A New Boston St Woburn, Yard Signs
2/2/2022 MA 01801 996,16
FastSigns 155A New Boston St Woburn, Yard Signs
02/14/2022 MA 01801 292.19
FastSigns 155A New Boston St Woburn, Yard Signs
01/27/2022 MA 01801 664
Kelly Creative 18 Rene Dr Nashua NH 03062 Campaign web site & design
01/31/2022 750
Kelly Creative 18 Rene Dr Nashua NH 03062 Campaign web site & design
02/19/2022 750
Minuteman Diner 363 Great Rd Bedford MA 01730 {[{Campaign Event
2/16/2022 62.5
VistaPrint 275 Wyman St Waltham MA Door Hangers
02/14/2022 02451 125.17
Line 12: Total Expenditures over $50 (or listed above) 3640.02
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3640.02

* 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 Expenditurc

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)

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commdniwealth Office of Campaign and Political Finance
of Massachusetts

Please print Wmmmﬁﬁm\ ‘.Smawimmﬂﬁ mﬂ«hﬁmﬁ%:m::,wb
= i i =i o
City or Town of:  Bedford

Reporting Period: Beginning: 01/01/2022 Ending:  02/22/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary [X] 8th day preceding election [ ] 30th day following election (town or special) [7] 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 mmmmoa upder thie penalties of perjury (Street and Number) OFFICE SOUGHT

03/04/2022 | [Amy F. Lioyd C/ /A\VJ \ 45R South Road Planning Board
3y \/
\




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance to

Commonwealth
of Massachusetts M 0.

File with: ﬂgngﬁ'f‘&wa Gleﬂb&ﬁ E@ti&%ommission
Fill in Reporting Period dates: Beginning Date: 1 January 2022 Ending Date: 22 February 2022

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

Sheila Jean Mehta-Green

Candidate Full Name (if applicable) Committee Name
Bedford School Committee
Office Sought and District Name of Committee Treasurer
1 Glen Ora Drive, Bedford, MA 01730
Residential Address Committee Mailing Address
E-mail: smehtagreen@yahoo.com E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) $2,175.00
Line 3: Subtotal (line 1 plus line 2) $2,175.00
Line 4: Total expenditures this period (page 5, line 14) $2,164.08
Line 5: Ending Balance (line 3 minus line 4) $10.92
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) X
Line 8: Name of bank(s) used: |“tizens 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: (Treasurer's signature) Date:

R 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. ¢. 55. 1have 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 actmégpzd;:he authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

17
’/\%/(’(/ (Candidate's signature) Date: ) / 2/?—-

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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)
1/15/2022 Bouchard $100
Jenn

1 Davis Rd Bedford, MA 01730

1/28/2022 Campbell $50
Erin
2 Anthony Road, Bedford, MA 01730

1/15/2022 Colbath $100
Erica
32 Pine St, Bedford, MA 01730

1/20/2022 Culhane $50
Michael
2 Wilson Rd, Bedford, MA 01730

1/20/2022 D'Ascoli $100
Paul
14 Independence Rd, Bedford, MA 01730

1/16/2022 Feeman $250(| |Sales at Apple, Inc.
Matthew
7572 High Wind Dr, Powell, OH 43065

1/18/2022 Goss $100
Tara
238 Davis Rd, Bedford, MA 01730

1/18/2022 Green, Karen $50
1326 Massachusetts Avenue Apt 3,
Arlington, MA 02476

1/18/2022 Kaiser $250|] |[Doctor at NBGI
Liz
11 Beverly Rd, Bedford, MA 01730

1/15/2022 malone $25
bopha
195 Carlisle road, Bedford, MA 01730

1/9/2022 Mehta-Green $800/{] |(Candidate) Sales at Apple, Inc.
Sheila

1 Glen Ora Drive, Bedford, MA 01730

1/15/2022 Mitchell $100
Emily
4 Heritage Dr, Bedford, MA 01730

Line 9: Total Receipts over $50 (or listed above) next page
Line 10: Total Receipts $50 and under* (not listed above) next page
i next page
Line 11: TOTAL RECEIPTS IN THE PERIOD «  Enteron 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)
1/23/2022 Nappi $50
Tina

137 Page Road, Bedford, MA 01730

1/24/2022 Sandier $50
Erin
28 Hume Rd, Bedford, MA 01730

1/18/2022 Stenson $100
Patricia
14 Tennyson Road, Waltham, MA 02453

Line 9: Total Receipts over $50 (or listed above) $2,175
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD $2175) 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




from committee records, and reported on line 13.

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 350 and under may be added together,

(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.)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/28/2022 ActBlue Massachusetts P.O. Box 441140 Somerville, MA || |Fee for fundraiser collection $54.75
02144
1/14/2022 Connolly Printing 17B Gill Street, Woburn, MA frames, signs, and buttons $1,091.04
01801
1/24/2022 Connolly Printing 178 Gill Street, Woburn, MA frames $67.81
01801
2/1/2022 Connolly Printing 17B Gill Street, Woburn, MA frames, signs, and buttons $130.75
01801
2/3/2022 Connolly Printing 17B Gill Street, Woburn, MA signs and buttons $332.83
01801
1/30/2022 Jane Holland Design 17 Alaska Ave, Bedford, MA Design for website, signs, and $120.00
01730 buttons
1/9/2022 Wix.com LTD 40 Namal Tel Aviv, 6350671 Website Premium Plan Pro $293.25
Israel
1/9/2022 Wix.com LTD 40 Namal Tel Aviv, 6350671 Domain sheilaforbedford.org $9.90
Israel
1/9/2022 Wix.com LTD 40 Namal Tel Aviv, 6350671 Business Email $63.75
Israel @sheilaforbedford.org
. . . 2,164.08
Line 12: Total Expenditures over $50 (or listed above) ¥
. . . 0
Line 13: Total Expenditures $50 and under* (not listed above)
$2,164.08

* 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)

previous page

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

previous page

Line 14: TOTAL EXPENDITURES IN THE PERIOD

previous page

* 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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
0

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



E—Y

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: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth i A, ol
of Massachusetts 2022 AR -8 AH 8: LD

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 2/22/2022

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

Emily J. Mitchell Committee to Elect Emily Mitchell
Candidate Full Name (if applicable) Committee Name
Select Board, Bedford John Mitchell
Office Sought and District Name of Committee Treasurer
4 Heritage Drive 4 Heritage Drive, Bedford MA 01730
Residential Address Committee Mailing Address
E-mail: emily@emilymitchellforbedford.org E-mail: treasurer@emilymitchellforbedford.org
Phone # (optional): (781) 275-6449 Phone # (optional): (781) 275-6449
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,356.3
Line 2: Total receipts this period (page 3, line 11) 1,475
Line 3: Subtotal (line 1 plus line 2) 2,831.3
Line 4: Total expenditures this period (page 3, line 14) 2,628.34
Line 5: Ending Balance (line 3 minus line 4) 202.96
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: lCambridge 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 thew or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/’4 % (Treasurer's signature) Date: Mar 4, 2022

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. 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.

. . . 4 Yool 2 . , Date: Mar 4, 2022
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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Jan 8, 2022

SARAH BLACKMAN
2 NOTRE DAME ROAD
BEDFORD, MA 01730

100

Jan 8, 2022

RENU BOSTWICK
23 HARTFORD STREET
BEDFORD, MA 01730

100

Jan 29, 2022

BEATRICE BRUNKHORST
135 PAGE ROAD
BEDFORD, MA 01730

100

Feb 5, 2022

ROBERT DUTTON
4 LABO LANE
BEDFORD, MA 01730

100

Jan 15, 2022

SHAWN J HANEGAN
5 HUNT ROAD
BEDFORD, MA 01730

100

Jan 8, 2022

JENNIFER MCCLAIN
8 MAPLE STREET
BEDFORD, MA 01730

100

Jan 16, 2022

SHEILA MEHTA-GREEN
1 GLEN ORA DRIVE
BEDFORD, MA 01730

100

Jan 12, 2022

NANCY WOLK
4 DANIELS DRIVE
BEDFORD, MA 01730

100

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

800

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

675

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,475

€ 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

€ 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 SRR

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,
JSrom 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
366 SUMMER STREET
Feb 22, 2022 |||ACTBLUE TECHNICAL SERVICES |||SoMERVILLE MA 02144 FUNDRAISING EXPENSES 58.33
17B GILL STREET
Feb 21, 2022 |||{CONNOLLY PRINTING WOBURN, MA 01801 CAMPAIGN SIGNS 459
4 HERITAGE DRIVE REIMBURSED EXPENSES - SEE
Jan 20, 2022 | || EMILY MITCHELL BEDFORD, MA 01730 FORM CPF-R1 ATTACHED 1,679.15
168 GREAT ROAD
Febs,2022  |||U.S. POSTAL SERVICE SUITE 7 PO T/ \CF,FOR CAMPAIGN 400
BEDFORD, MA 01730
Line 12: Total Expenditures over $50 (or listed above) 2,596.48
Line 13: Total Expenditures $50 and under* (not listed above) 31.86
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,628.34

* 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




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

* [f 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
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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 R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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

Boston, MA 02108

(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: {Jan 30, 2022 '

Name of Individual Being Reimbursed: [EMILY J MITCHELL ]

Committee Name: |COMMITTEE TO ELECT EMILY MITCHELL ]

CPF ID Number (if applicable): l Telephone Number (optional): [ (781) 275-6449 |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
CONNOLLY PRINTING, LLC 17B GILL STREET CAMPAIGN SIGNS AND
Jan 12, 2022 WOBURN, MA 01801 POSTCARDS $1,679.15

(Include items listed on Page 2) | Line 1: 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:

%M Date: {Mar 4, 2022

Sig(ture of Candidate / Treasurer
/7

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




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

. Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




TOW LERK For Office Use Only).

Form CPF 101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITHEEE, 24 PH 3 03

Office of Campaign and Political Finance

-‘-l\ b

Commonwealth

f Massachusetts

ile with: Director

)fice of Campaign and Political Finance

)ne Ashburton Place, Room 411, Boston, MA 02108

(617) 979-8300 / (800) 462-OCPF
ocpf@cpf.state.ma.us
Www.mass.gov/ocpf

JOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
andidate's committee as follows:

CANDIDATE: FistName: 75, Rop ne EX Middle lnitial: — LastName: 1) Q) TR L)
Residential Address: |} Vo e Ron "ROAD
City/State /Zip: REDF o @b | Y A 0Ll73n
Bmail Address:  pA D ¢ (S0 v\I%”m Heedu
Party Affiliation: (if applicable) Phone #: ‘7% \ 2752 BT 3&

JFFICE SOUGHT/PURPOSE:
Title: Sl Caenl ﬁ—er-Q_
District: B Q_,é%%( &\

COMMITTEE: Name of Committee: Ca b \)d&'&g L 'Ro_, 3 L\Q,Qj(_ Bf‘ Q)\Q\ M RiE e

(The name of the committee must include the candidate’s last name)
Committee Mailing Address: \Q\ F’OY K\) 5 Kbﬁ_b
< t

VEFICERS: Clbylstale dips _ Beorran ™MA 0i730 Pions i RN RIS 7 38
Shar 3\ S« C“«A\”\.\/ My - CAS Qi Treaurens, Cheis G Hing

Residential Address: \ ] Vooe ® ,—\!» Roan Residential Address: 8 R ool s bia Ra\,

City/State /Zip:  RDE DFoay A V(73q [Cvisueizic  Rae dlord mA Qs
Ermail O e Qo it dw EBmail: L 3T R o\ cnm

Phone #: ) R 78 Phone #: ’11‘{9')0‘7'§ (79

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

[ 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 hisher

sehalf. [ 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
‘he relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: [ , z : .
B 84 Qk \V\/“ Date: ‘ Z L 2 L
@datc's sig-‘r’natureO

[ bereby accept the office of Treasurer of the above-named committee. I affirm thal [ am not a public employee as defined by M.G.L. ¢. 55, 5. 13. [ understand
that: 1) [ 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 [ 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: 1 ; Z\ Date: Liizelz22.
VA

7 7
Tréaurer's signature

[ hereby accept the office of Chair of the above-named committe

SIGNED UNDER THE PENALTIES OF PERJURY: ~
O AAY m N, Date: | ' Uy t p 5 O
Chhir's signature O
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SCHEDULE A: RECEIPTS
M.G.L. e. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Conmmitiees must keep detailed accounts und records of afl receipts, but need only itemize those receipts over §50. fn addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a cafendar 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 5
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Virendar Kaushik
Feb 4, 2022 21 Jeffrey Circle 250|||flead of Research
Bedford, MA 01730 ) g
Eddie Kay i
Feb 3, 2022 34 Red Cedar Ln 100
North Providence RI 02504
Sara Metcalf
Feb 2, 2022 70 Albion 100
Amherst, NY 14226
Emily Mitchell
Feb 2, 2022 4 Heritage Dr 100
Bedford, MA 01730
J. Bradley Morrison Professor :
Feb 4, 2022 19 Fox Run Rd 1,000 o arc i
Bedford, MA 01730 Brandeis University
|
i
Line 9: Total Receipts over $50 (or listed above) Y 1,550
Line 10: Total Receipts $50 and under® (not listed above) 175
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,725||e  Enter on page 1, line 2

11 you have itemized receipts of $50 and under, include them in fine 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 ¢ Enteron page |, 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 3




Srom committee records, and reported on fine 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires commiitiees to list, in alphabetical order, all expenditnres over $30 in a reporting period. Commiitees must keep
detailed acconnts and records of all expenditures. but need only itemize those over $30. Expenditures 330 and under may be added together,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, it 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
- : " 366 Summer St o
Feb 6, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 23.71
e ’ . . 366 Summer St vico fop
Feb 13, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 2,97
B, . o 366 Summer St )
Feb 20, 2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 1.98
Line 12: Total Expenditures over $50 (or listed above) 28.66
Line 13: Total Expenditures $50 and under® (not listed above) 0
Enter on page 1, linc 4 = | Line 14; TOTAL EXPENDITURES IN THE PERIOD 28.66

* If you have itemized expenditures of $50 and under, include them in line 12. Line {3 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 [3 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 I'rom Whom Received® Residential Address Description of Contribution Value

Line 15:1n-Kind Contributions over $50 (or listed above)

lLing 16; In-Kind Contributions $50 & under (not listed above)

Enter on page |, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar ycar, you must report the nam.c 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
age 6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires commitices (o report ALL liabilities whicl 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
. " 19 Fox Run Rd S b s i
Feb 4, 2022 J. Bradley Morrison Bedford, MA 01730 Loan to campaign 1,000 :

399 River Rd

Feb 10, 2022 Winning Campaign Strategies Hudson, MA 01749 Lawn signs and holders 913.75
’ . 19 Fox Run Rd . .
feb 14, 2022 J. Bradley Morrison Bedford, MA 01730 Website creation software 20.18
. ) 19 Fox Run Rd . . e
Feb 7, 2022 J, Bradley Morrison Bedford, MA 01730 Website domain registration 125.23

Enter on page |, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,059.26

Page 7



Form CPIF M 102: Campaign Finance Report:
, e | OWHN
Municipal Form

Office of Campaign and Political Finance

Ny M e NS
» W HAR -7 AM 8:39
Le VIRD
Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending Date:  Feb 22, 2022

Type of Report; (Check one)

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

Ronald Patrick O'Brien

Candidate Full Name (if applicable)
Town of Bedford Select Board

Commitlee Name

Office Sought and District
403 Davis Road, Bedford, MA 01730

Residential Address

Name of Committee ‘I'reasurer

Committee Mailing Address

E-mail: ronforbedford@gmail.com E-mail:
Phone #l (optional): (781) 275-5231 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,542.26
Line 3: Subtotal (line 1 plus line 2) 1,542.26
Line 4: Total expenditures this period (page 5, line 14) 1,542.26
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 150
Line 7: Total (all) outstanding liabilities (page 7) 62.5
Line 8: Name of bank(s) used: [Bank of America

Affidavit of Commitfee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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:committec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: '  o) e J (Treasurer's signature) Date: Mar 4, 2022

FOR CANDIDATE FILINGS ONLY: Affidavit ol‘Cnndidnlﬁ(-,:i(vchcck 1 box only)

Candidate with Committee

U Leertity that I have examined this report including attached schedules and it is, to the best o my knowledge and beliet, 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

[:l Leertify that 1 have examined this report including attached schedules and it s, to the best of my knowledge and belicf, 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 ot all persons acting undér?/ﬂ is candidate in accordance with the requirements of M.G L. c. 55.

!
d guthlgtity or on behalf of th
A A 9
: ()\’/ / \L , , Date: Mar 4, 2022
Signed under the penalties of perjury: //L/ e 3 (Candidate's signature)




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
Yyear. Commitices must keep detailed acconunts and vecords of all reccipis, but need only itemize those receipts over $50. I 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 atfach 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 morc)
Funds from Candidate
Feb 22, 2022 Ronald P, O'lrien 1,542.26
403 Davis Road, Bedford, MA
L _

Line 9: Total Receipts over $50 (or listed above) 1,542.26

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,542.26\ 1 Enter on page 1, line 2

* 1f you have itemized receipts of $30 and under, include them in tine 9. Line 10 should include only those receipts not itemized abave.

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

P

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 e 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. FExpenditures 350 and wider may be added together,

Jirom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach o this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on ench page.)

Date Paid

To Whom Paid

(alphabelical listing) Address Purpose of Expenditure Amount
Feb 4, 2022 Printex IJV[Z)IiiIr!nStMA 01801 Campaign Yard Signs 1,448.29
Line 12: Total Expenditures over $50 (or listed above) 1,448.29
Line 13: Total Expenditures $50 and under® (not listed above) 93.97
Enter on page I, linc 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,542.26

* 1 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: EXPENDTITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Iinfer on page 1, line 4 -

Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN T'HE PERIOD

* I 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 fine 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
. vy - James Shea 30 Independence Road Video editing for campaign -
Feb 10, 2022 Bedford, MA 01730 promotion 150

Line 15: In-Kind Contributions over $50 (or listed above) 150
Line 16: In-Kind Contributions $50 & under (not listed above) 0
BEateron page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS 150

* 1fan 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
nge o !




SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires conmitices to report ALL liabilities which have been reported previousty and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
; C e , - 363 Great Road - . ) o
Feb 16, 2022 Minuteman Diner Bedford, MA 01730 Campaign message event 62.5
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 62.5

Page 7




Form CPF M 102: Campaign Flnancheppi‘t

Municipal Form
Office of Campaign and Political Finance 9029

iR -7 PH 2: 03

MAT
Fimiy

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / ’/ﬂa Ending Date: [:) 2 2 ~ %A

Type of Report: (Check one) |

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
% AN 0 CC‘r\Y\!?/(/\

Candidate Full N?mc (if applicable) Committee Name
s Office Sought and D'islric Name of Committee Treasurer
S fiithdede Ave

Residential ;\@drcsls Committee Mailing Address

E-mail: J [{5(}(\ Th( r€sa C)C(j)'y'\ 0 C/(/( Q’f\ﬂ’lq ,1)"(_'.-% E-mail:
Phone # (optional): &7 ] ~7 /'})(g‘ 0;7 /12 VSQ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3. line 11) C’>
Line 3: Subtotal (line 1 plus line 2) D

Line 4: Total expenditures this period (page 3, line 14) Vf[( "/[ ! ({ !7

Line 5: Ending Balance (line 3 minus line 4) "Lf' ((ﬁ . (fr/

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: I

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. ¢. 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 [ 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. Thave 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.

andidate 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. c. 55,

P 2 ¢ P d
RS [%ﬁ’/ @W Date: / 7 2 2
Signed under the penalties of perjury: L

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thal 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 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 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. ¢. 55 requires committees (o 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

/131~

\Rfi"\w(

L/D W Sf/ [0obu m, My

49997

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

* 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 94 .9°1

* 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 $30 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 $30 (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 commiltees 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: Campaign Finance Report
Municipal Form [OWN OF

Office of Campaign and Political Finance

—

Commonwealth MAD 1AM A
of Massachusetts 2822 AR <4 45 fﬁ 07

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date:  2/22/2022

Type of Report: (Check one)

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

Mark S Siegenthaler
Candidate Full Name (if applicable)

Committee Name
Town Moderator

Office Sought and District Name of Committee Treasurer
20 Anthony Road, Bedford, MA 01730
Residential Address Committee Mailing Address
E-mail: ms.siege@verizon.net E-mail:
Phone # (optional): 781 275-7886 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) $72.87
Line 3: Subtotal (line 1 plus line 2) $72.87
Line 4: Total expenditures this period (page 5, line 14) $72.87
Line 5: Ending Balance (line 3 minus line 4) $0
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: |Bank of America

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:

(Treasurer's signature)

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

Candidate with Committee
l:l 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, 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

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expgnditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actini u e)au ority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

S ; ; Date:
(Candidate's signature) il

Signed under the penalties of perjury:




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 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)
Mark S Siegenthaler
2/11/2022 20 Anthony Road $72.87
Bedford, MA 01730
Line 9: Total Receipts over $50 (or listed above) $72.87
Line 10: Total Receipts $50 and under* (not listed above) $0
Line 11: TOTAL RECEIPTS IN THE PERIOD $72.87

€ 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
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SCHEDULE A: RECEIPTS (continued)

€ Enter on page 1, line 2

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) $0
Line 10: Total Receipts $50 and under* (not listed above) $0
Line 11: TOTAL RECEIPTS IN THE PERIOD $0

* 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 $50. Expenditures $50 and under may be added together,
Sfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

t
E
i
¢
i
3
i

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Staples 111 Middlesex Turnpike Lawn signs
2/11/2022 Burlington, MA 01803 $72.87
Line 12: Total Expenditures over $50 (or listed above) $72.87
Line 13: Total Expenditures $50 and under* (not listed above) $0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $72.87

* 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) $0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |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 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 2

Line 15: In-Kind Contributions over $50 (or listed above) $0
Line 16: In-Kind Contributions $50 & under (not listed above) $0
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0

* 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 102-0: Campaign Finance Report

Municipal Form
Commdrwealth Office of Campaign and Political Finance

of Massachusetts
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Please print or type all information, except signatures.

City or Town of:  Bedford

Reporting Period: Beginning: 01/01/2022 Ending:  02/22/2022
(MM DDYYYY) (MM DD YYYY)

Type of Report: (Check One)

[] Sth 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 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

02/28/2022 Nancy RA. Wolk $&@§ 4 Daniels Drive Board of Assessors
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