Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommdRwealth Office of Campaign and Political Finance
of Massachusetts

222 33 =

annn e 5H — ! —
Pleast wwﬁm:mwv type all N‘:m\h:r:@immgﬁ signatures.

City or Town of: ?O_ %.U«\hy

Reporting Period: Beginning: 03/33[aca=n Ending: 1al31/a0ax
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check Once)

8th day preceding preliminary/primary 8th day preceding clection 30th day following election (town or special) 20th day of January (Year-End report)
yp gp Y ) YT g

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

SIGNATURE RESIDENTIAL ADDRESS
DATE, PRINT NAME Signed under the penaltics of perjury » (Street and Number) OFFICE SOUGHT
91//22\ | whncy < Al | Jpne f dodon e 1 ORNE || pacoM e crper o
7 \ /




Form CPF M 102: Campaign Finance Report.
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 2. / 25 /ZZ Ending Date: / 7 / 22

2022 APR 11 PH 2: 05

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election [N 30 day after election 'myear—end report [ ] dissolution

Decdrice %ruﬁ\;ho(6¥ Beadrice Brook oy Gmms”ee .

Candidate Full Name él‘f applicable)

RedCod Pood A Healdi\ S&areﬂ\ Ka¥z"iﬂmmw 9

Office Sought and District Name of Committee Treasurer

oy Pa%e R, Bedlord, MB 01720 | 125 'Da%( 20 Bedlord, MA (31730

Residential Address Corhmittee Mailing Address
Email: \o VOO Norst @ hotmienl.con | [bmit ) cce WWede @ ey G\ e
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1. X3

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

Line 3: Subtotal (line 1 plus line 2) T4 (0 2 8/5

Line 4: Total expenditures this period (page 5, line 14) 7MY -T3

Line 5: Ending Balance (line 3 minus line 4) §Z{

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

Line 7: Total (all) outstanding liabilities (page 7) IS OS5

Line 8: Name of bank(s) used: LTD Ron\ 1

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 a w alf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: t / 1)} 225
I %) —~ {

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

Candidate with Committee and no activity independent of the committee

E I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[:] 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: & s S s S g‘?l
Signed under the penalties of perjuﬂm W (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, 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)
Bopva Ma\oag _
Z_J 27 ,2_2 1S Coctis'e ~ A5

Be o MA OVI130

3]0 Ko SPEGee 2
1 G S . -
2z %ed(écr& MA OVI3e

Line 9: Total Receipts over $50 (or listed above) & 70
Line 10: Total Receipts $50 and under* (not listed above) 9/
Line 11: TOTAL RECEIPTS IN THE PERIOD 70 «  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 1o list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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

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
%C"O Bf OO\L\AOF A 25 bf*%f RO \Qoﬂ Q}xﬁm& ~1 —
9I7)z2 RedCore) MA 01730]|[vn Sul 727.05
Line 12: Expenditures over $50 (or listed above) 1277.05
Line 13: Expenditures $50 and under* (not listed above) 1 ] ?{
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 4 (D . %5

* 1f 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 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)

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name nd 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

T2 o] Bee Broniborsr |[125 g e Jleen o |1
RedCocd, MAOTBY\ LB 30 )

2};q/2L ' " ' 5060

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form LIVED

Office of Campaign and Political Finance ¥ 8% 0 Eal o

B

Commonwecalth - 2
of Massachusctts 2022 AFR | PH 2 L 3
ity o

¥ ] o .
File with: C‘{y r Town Clér‘k or Elcction Commission

Fill in Reporting Period dates: Beginning Date: 9. 92 _ 949 Ending Date: L)) - 2P~

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

'hcxhivtﬂ .pa"ridk CC»\\"FC)'\\ F}'\\F/IJQ C>\[l bC\Y\ Carroll

Candidate Full Name (if applicable) Cl Committee Name "

Select Doz - B?(JD-)( Taca Correl)
) . Office Sought and Distrjct ‘ Name of Committee Treasurer .
Sl sonine 1l lme oo Z M wo Ronkal ma_oi230

Residential Address s Committee Mailing Address
E-mai: (‘arm//ﬂ(/&ad#)m/ @Vﬂm,u! i Lop) | (Bl g oy ' (657

Phone # (optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 01 ’]Z 0\ q . ¢ b 18
Line 2: Total receipts this period (page 3, line 11) \ \ i C{ Q_Q 2 %’\
Line 3: Subtotal (line 1 plus line 2) | L{ , G(;’LLQ elel
Line 4: Total expenditures this period (page 5, line 14) ] @) q 2 (’; .G
Line 5: Ending Balance (line 3 minus line 4) Lol S 70
Line 6: Total in-kind contributions this period (page 6) ] %? 5@
Line 7: Total (all) outstanding liabilities (page 7) | Ol _-)—éo\ =S
Line 8: Name of bank(s) used: L ) E(\“ "N ‘

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authorigf or on behalf of gis committee inaﬁw with the requirements of M.G.L. c. 55.
= : = 4// (Treasurer's signature) Date: % -// ;%)ﬂﬂ——

Signed under the penalties of perjury:

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

Candidate with Committee

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
m 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

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

(Candidate's signature)

campaign finance activity of all persons aWuthoryﬂ] behalfof this gandidate in accordance with the requirements of M.G.L. c. 55.
7 s i ;
S Date:?// ZﬁZZ/
Signed under the penalties of perjury: il '/_f/ ’Z-;‘_”(/




AT SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mmareh Seatt %O:x\e\{
Lo QI 10 \A\%&\ & BQ&@O((L 100 00
Maorely 1O E\oiwn. CorroW
20X Holp Heck 13y ew&%\un&ch S0.00

™ores L © Ligso. Cevro |
Jo 3o &Xﬁxﬁ\x@m <t Notle / 2.00 || T nclep@ nc Pn‘)* Oaw'hfa h)—m/
fo\y 7 Toor Cenrreot) ’
Jo 0 |72 W\da kD Ropfed A, o0l une mologed = Lo do Lo
Prert 7 ||| Touro. Corrol T T
2000 LA 1l 2o Ralled 1€ L92)|| inenaplipen Lonn o Campraiznd
Morew 3 A nna. Pl edvo — o
D09 139 Ly Pond D Refed || deo.coll unemphyen
MeXDNO |[[TTiremas D 1Peo '
Jodd D63 Troek Do BD- R”o!if;qu "om.00 Relicen
F«Qr IS | CXin FCX\L\\L’\QW_ /
G895~ I?S//)/Orx)l lond &0 R Q)(cl Ro.00

Line 9: Total Receipts over $50 (or listed above) ] L ?—??({(
Line 10: Total Receipts $50 and under* (not listed above) C;R o,
Line 11: TOTAL RECEIPTS IN THE PERIOD I, {gg Bl|l<  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 to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Ho 22

%&:)ﬁ)ﬂ / /m/ﬂ&,

E

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
march 4|
aA, Amenian EpesS|| Z M RD. Bedbod||| Rzza hary Ry ||| 220 24
Aprl L '

Zsioo

[ < e Lfﬂ(gﬂ&’/m 1y /Qr’l

Hpeil L
Aol

& Repe DR Mashua Ak

Crearve Design,
Py medie~, VPC*S"'C'U]/‘-
€nvelopes, shipping”

§ 114.3Y

Kell y Creative.

Ap\ 1

200 9 'D\‘:‘\(\"C",)‘ UD Gt &t wobore Lovwon NignS 72s51.73
Apal L
Aol Dnr\l‘{% 4 G ot wehor LawnQigns 1620. 25

Enter on page 1, line 4 =

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

10,9398

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

10, 3353

* 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
Feb 27 ||| Poud ¢ krmsken
2025 morous 217 udlesend Bedbgl  Sherry Burly J|L1g2sO

1

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Enter on page 1, line 6 =

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

[{Z.50

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

| §7 50

Page 6



P I 4

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

N Trtiol Loan
e | Conbe i O
2032 || e Caryoll | Z Wil o Repfed|lfong Coma e || SPOO -0
| Ger Enewe
Fekb )6 ‘ o uwaﬁc:é’,\g S|
I VY\\Y\\T(I}WMA [N jéi@(gﬂi&gﬁ_wéél iwzfé@ Fondraisod|L_ e SO

Aree) & Contmbho~—Loawn
2022 | Toro Cavroll |Z Hld o Benfied |l 10 bornd Lonpignn || CL92.9

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102-0: Campaign Finance Report

: Municipal Form
Comménwealth Office of Campaign and Political Finance

of Massachusetts
’ s N Please bmm%mv\% &%\oﬂm‘mﬁ%%ﬁ QM@N signatures.

City or Town of:

Reporting Period: Beginning: 1 Nuv\nm\cs&\ﬂ\ Ending: 4 |y | 2022
. 4 (MM/DD/YYYY) . (MM/DD/YYYY)

Type of Report: (Check One)
0Oth day following election (town or special) [ 20th day of January (Year-End report)

] 8th day preceding preliminary/primary [T 8th day preceding election

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
PRINT NAME Signed under the penalties of perjury (Street and Number)

38 Patie Plarg 4 Uiy Truslkee

DATE OFFICE SOUGHT

-~

i 5 MPN Padma Clieod At | ,Nﬂm\ i
n -~

)]




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

City or Town of: {4 & g & y BA N N0 VA N W . mem\ﬁwwws: forpre & A petion, exepl naties

Reporting Period: Beginning: oe\NT>S /ﬂ < W O Ending: o\ \zez %
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election m&&% 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

% ome Yt R mee A pﬁc.(c/mv ﬂﬁ/n\j N Seciagy Ly ,h:lew// R
<




Form CPF M 102: Campaign Finance Repor

Municipal Form i
Office of Campaign and Political Finance 9092 APH =0

S5
Commonwealth
of Massachuseuts

File with: City or Town Clerk or Election Commisston

ng Period dates: Beginning Date: 9 /92 /3. 2. FEndingDate:

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

D % i
A \
g/ Can ot (‘far‘»e)t( i r\ONY C’ .
Candidate Full Name (if applicablc) Committee Name
(s e o o ee
2 EMOO o i e A O e =2 e e
Office Sought and District Name of Committee Treasurer
\o\ o f/[ﬁc‘kn ot Gnac o E o) . i S vl e et
Residential Address Committeec Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) Q) // 7
Line 3: Subtotal (line 1 plus line 2) ; 7) / / ’7
Line 4: Total expenditures this period (page 5, line 14) (7)_ // 7
Line 5: Ending Balance (line 3 minus line 4) ()
Line 6: Total in-kind contributions this period (page 6) )?)J }::5/
Line 7: Total (all) outstanding liabilities (page 7) '@,
Line 8: Name of bank(s) used:l /}a N l/i, c)L //.}4’ Me. 1 CO

Affidavit of Committec Treasurer:

Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, 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:

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

Candidate with C ittee

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 st
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.. ¢. 55.

incurred any liabilities nor made uny expenditures on my behalf during this reporting period that are not otherwise disclosed in this rep

(Treasurer's signature) Date:

atement of all campaign finance
I have not received any contributions,
oIt

Candidate without Committee

M I certify that I have examined this report including attached schedules and it 13, (0 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 accordunce with the requirements of M.G.L. ¢. 55.
7

Date: I
f/‘ (Candidate's signature) 5 ML\

Signed under the penalties of perjury: @~ (L VI e .‘://Ckl Jat




SCHEDULE B: EXPENDITURES (continued)

T To Whom Paid dit Amount
N.P_ML (alphabetical listing) Address > Purpose of Expenditure o
)
/ ] ’ { M, dd e sex 7} 4 AD
;2/;5’/7,2. Al célf’ltrg il Ecica, A
| —
' , , )
3 / ] a mee o l% £ 557 é(I Qf(:/ sent ||| Fostelection fae / 75
1222
& Z; A/; c/a (o ){\@ I
. N Mddlese Telee |11 4 e
2pshe S{“mpfg < AR :
5 oLy (u\(\‘i&y}/‘;
i / ‘ Z Ll
325}22 USPS Bulongter, /A AD B4
: . 2o
, V : - AD 22°5)
el || Use= Betrtomgfon, || 1
Line 12: Expenditures over $50 (or listed above) % / ( "Z -~
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD .Q / { ZZ//
* If you have itemized expenditures of $50 and under, include the

above.

min line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE A: RECEIPTS

ye m[_‘fi 'g;)l",'":'i":-s)’:L’quires that the name and residential address be reported, in alp/m{)elic.'al a‘rder, Jorall r.ece‘ipts (‘)vgl;).}f.ilﬂ mdt{zj ict‘:lol’c:njl,jlé
occupation g de“ must keep detailed accounts and records of all receipts, but need only ftelmze those receipts over $50. Ina .
(A "Scl and employer must be reported for all persons who contribute $200 or more in a calendar year. red to
chedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requ

re recoingc .
port ali receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Amount

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

Date Received (alphabetical listing required)

j'c‘fm U (7//117%

2/1°7

AP3 Yfifoz |eaner 55” ey

L

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

A

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Al

—

Enter on page 1, line 2

* 1f 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 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 Reccived* Residential Address Description of Contribution Value
amem&w’\ Z54 QW e Use ef hatt 20~
2f1fve- Legion Hatt Bedfon v
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 22, -

* [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
* 6



Commdniwealih
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

BPodderd M4

Emm.m@mlmmm %matgu\.ﬂm%w» except signatures.

Reporting Period:

Beginning:  ~ s /oY mmﬁwnﬂ

(MM/DD/Y Y YY)

Ending: rt

M

B

DD/I¥YYYY)

8th day preceding preliminary/primary
gp primary

Type of Report: (Check One)

[] 8th day preceding election

[@-30th day following election (town or special)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that 1 am a candidate for or currently hold Municipal Office.
2.1 certify that | have not received any contributions, made any expenditures, or

3. 1 certify that I do not have a political committee.

[7] 20th day of January (Year-End report)

incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
£ 2 . T
13 /seed| Etnstoit e )| A ot h g 41 Eirebdele Aua || Trontoe




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of:

Reporting Period: Beginning: by ~NW \N\Q 727 Ending: 1] 31 \ 2072
' T (MM/DD/YYYY) _ . (MM/DD/YYYY)

Type of Report: (Check Onc) .
[] 8th day preceding preliminary/primary [] 8th day preceding clection E\w@% day following election (town or special) [ 20th day of January (Year-End report)

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

3. 1 certify that I do not have a political committce.

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

3 [ashot™ | Abiga | A Hafer Jhyac] & -Ffen 260 Dauvis RL Liba o rustee

+




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

Commonwealth
of Massachusetts

A 8

2022 APR 11

File with: City or Town Clerk or Election Commission

Report Being Amended:  year; 2022 Reporting Period:  Beginning Date: 1/1/2022 Ending Date: ~ 2/22/2022

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

Shawn Hanegan Shawn for Bedford

Candidate Full Name (if applicable)
5 Hunt Rd, Bedford MA 01730

Residential Address
Select Board Bedford MA

Office Sought and District

Committee Name

Chris Gittins

Name of Committee Treasurer

5 Hunt Rd, Bedford MA 01730

Committee Mailing Address

Biralll . § hdsindoc bedterh G, qQwas l.com E-mail:
Phone # (optional): (1B L) 21 - 632 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 100
Line 2: Total receipts this period 4,480
Line 3: Subtotal 4,580
Line 4: Total expenditures this period 1,568.57
Line 5: Ending Balance 3,011.43
Line 6: Total in-kind contributions this period 1,319.95
Line 7: Total (all) outstanding liabilities 1,031.54
Line 8: Name of bank(s) used: Enterprise Bank

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

The original filing omitted the following expenditures from Schedule B:
$32.86 to Enterprise Bank (1666 Massachusetts Ave, Lexington MA) on 1/19/2022 for campaign account checks.
$500.00 to Rocket Web Consulting (5 Bonnievale Dr, Bedford MA) on 2/3/2022 for campaign website development.

The original filing listed an incorrect amount in Schedule B for the 1/9/2022 ActBlue service fee. The correct amount is $72.55, not $42.55.

The original filing omitted the following liabilities from Schedule D:

$400.00 to Shawn Hanegan (5 Hunt Rd, Bedford MA) on 2/19/2022 for postcard stamps.

$40.00 to Shawn Hanegan (5 Hunt Rd, Bedford MA) on 2/22/2022 for postcard stamps.

$25.00 to Shawn Hanegan (5 Hunt Rd, Bedford MA) on 2/19/2022 for food for campaign volunteers.

Signed under the penalties of perjury: Signed under the penalties of perjury:

42 b

Date: 'l ,9 /l 1\' ~ (Treasurer's signature)

(Candidae's signat Date: 4/8/2022



Mun1c1pal Form

Office of Campaign and Political Finance

M 826

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 02/23/2022 Ending Date: ~ 04/01/2022

Commonwealth
of Massachusetts

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

Shawn Hanegan Shawn for Bedford
Candidate Full Name (if applicable) Committee Name
Select Board Bedford MA Chris Gittins
Office Sought and District Name of Committee Treasurer
5 Hunt Rd, Bedford MA 01730 5 Hunt Rd., Bedford MA 01730
Residential Address Committee Mailing Address
E-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 3,011.43
Line 2: Total receipts this period (page 3, line 11) 25
Line 3: Subtotal (line 1 plus line 2) 3,036.43
Line 4: Total expenditures this period (page 5, line 14) 1,070.5
Line 5: Ending Balance (line 3 minus line 4) 1,965.93
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,415.57
Line 8: Name of bank(s) used: [Enterprise Bank

Affidavit of Committce Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts £kpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ayfydrigf or fn If ofAh)is committee in accordance with the requirements of M.G.L. ¢. 55.

[+ (N '/‘ ) s (Treasurer's signature) Date: 04/08/2022
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 examiped this report including attached schcdu.lcs and i; s, ‘9 the best of my knm\'lcdgc.and belief, a true and complete Stalement.ofall 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

E-:] I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: /I,LF"M' é_L/'\ (Candidate's signature) L'! [ q / w"l/\




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. Commitiees 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) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD 25

< Enter on page [, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
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




Srom 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 $50 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. ) 366 Summer St. .
2/27/2022 ActBiue Technical Services Somerville, MA 02144-3132 Service fee 2.97
. . 366 Summer St. .
3/6/2022 ActBlue Technical Services Somerville, MA 02144-3132 Service fee 0.99
. 2 Sunset Rd )
3/22/2022 Anisha Aggarwal Bedford, MA 01730 Campaign management 500
5 Hunt Rd Reimbursement (details listed
3/22/2022 Shawn Hanegan Bedford, MA 01730 under Liabilities in prior report) 266.54
Line 12: Total Expenditures over $50 (or listed above) 1,070.5
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,070.5

* 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 [, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page |, 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 arve still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
3/2/2022 Shawn Hanegan ge'—(ljl;grthl\cfle 01730 Stamps 280
5/11/2022 | |pen Benmet L0 ot g antoe e for | hasos
5/2/2022 || shawn Honegan
573172022 ||shown Hanegan SR 01730 Fooa o beverages or |l lsoss
2/19/2022 Shawn Hanegan ge%?Q:dRI\C/IIA 01730 Stamps 400
2/22/2022 Shawn Hanegan gerjjlégrthSlA 01730 Stamps 40
2/19/2022 Shawn Hanegan ge%?g:dRhsle 01730 Food for campaign volunteers 25

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,415.57

Page 7




Municipal Form
Office of Campaign and Political Fmance2 199 f

Coonwealth E: R 2 ‘5“: b O 5 2
%&%m Clerk or Election Commission
Report Being Amended:  Year: 2022 Reporting Period:  Beginning Date: 1/1/2022 Ending Date:  02/22/2022
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day afier election [ year-end report  [_| dissolution
Kelly Horton Kelly Horton for School Committee
Candidate Full Name (if applicable) Committee Name

7 Evans Ave Bedford MA 01730 Doug Horton

Residential Address Name of Committee Treasurer
Bedford MA School Committee 7 Evans Ave Bedford MA 01730

Office Sought and District Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period 4780.82

Line 3: Subtotal 4780.82

Line 4: Total expenditures this period 3640.02

Line 5: Ending Balance 1140.80

Line 6: Total in-kind contributions this period 0

Line 7: Total (all) outstanding liabilities 3640.02

Line 8: Name of bank(s) used: Citizens Bank

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

loan.

I am amending the prior submission of form CPF M 102A because I had inadvertently mis-reported the out of pocket expenses the candidate
made. The revised report corrects this error to show that the candidate paid all of the campaign expenditures out of pocket as a campaign

Signed under the penalties of perjury:

— ) A

Signed under the penalties of perjury:

DEC = cu

(Candidatc's signaturc) Date: 04/11/2022

(Treasmrer's sighaturk) Date: 04/11/2022




Form CPF M 102: Campaign Finance Report

Municipal Form .
Office of Campaign and Political Finance ]

Comrﬁonwenlth BB 2 g R ime

of Massachusetts 2022 4 w12 AN |0 {
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  2/23/2022 Ending Date: ~ 4/1/2022

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

Kelly Horton Kelly Horton for School Committee
Candidate Full Name (if applicable) Committee 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: khortonsctreasurer@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1140.80
Line 2: Total receipts this period (page 3, line 11) 538.63
Line 3: Subtotal (line 1 plus line 2) 1679.43
Line 4: Total expenditures this period (page 5, line 14) 363.63
Line 5: Ending Balance (line 3 minus line 4) 1315.80
Line 6: Total in-kind contributions this period (page 6) 1387.50
Line 7: Total (all) outstanding liabilities (page 7) 4003.65
Line 8: Name of bank(s) used: !Citizens 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 autgiy_%lﬁ:;la!f of this committee in accordance with the requirements of M.G.L. c. 55.
R

Signed under the penalties of perjury: (Treasurer's signature) Date: 04/11/2022

7

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

Candidate with Committee

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

——

te:
Signed under the penalties of perjury: &3 (Candidatc's signature) Date: 04/11/2022




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mullen, Anthony 126 Pon St Westwood MA,
2/28/2022 02090 75
Zhao, Xinyan 26 Reeves Rd Bedford MA,
2/27/2022 01730 50
Zhou, Weiguo 26 Reeves Rd Bedford MA,
2/27/2022 01730 50
Horton, Kelly {Candidate) Candidate Loan (used to pay each of the expenses
02/28/2022 7 Evans Ave Bedford MA 01730 363.63!| lised on Schedule B)
Line 9: Total Receipts over $50 (or listed above) 538.63
Line 10: Total Receipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD 538.63|l«  Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $30 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 538.63

€ 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




M.G.L. c. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only itemize th

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures"
report all expenditures. Please include your commi

attachment is available to complete, print and atta

all expenditures over 850 in a reporting period. Committees must keep
ose over $50. Expenditures 850 and under may be added together,

ch to this report, if additional pages are required to

ttee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Ace Hardware 297 Great Road Bedford MA wood for signs
3/12/2022 57.09
IAce Hardware 297 Great Road Bedford MA wood for signs
3/12/2022 47.76
Express Pizza 65 Loomis St Bedford MA 01730 || [Food at election
3/12/2022 183.78
Geoff Chase 21 Nickerson Rd Bedford MA Post electrion sherry party
4/1/2022 01730 75
L
Line 12: Total Expenditures over $50 (or listed above) 363.63
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 363.63

* If you have itemized expenditures of $50 and under, Tnclude 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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 363.63

Enter on page 1, line 4 -

* 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.

* If an in-kind contribution is received from a person w

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Paul & Kristen Marcus 218 Dudley Rd Bedford MA Sherry Party
2/27/2022 01730 187.50
Meredith Wasko 14 Benjamin Kidder Lane Candidate meet and greet
2/27/2022 Bedford MA 01730 200
Ann Kiessling 43 Concord Road Bedford MA Candidate mailers
2/27/2022 01730 500
Steven Hagan 43 Concord Road Bedford MA Candidate mailers
2/28/2022 01730 500
Line 15: In-Kind Contributions over $50 (or listed above) 1387.50
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 1387.50

ho 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
Harton, Kelly (Candidate) 7 Evans Ave Bedford MA 01730 |||made out of pocket
02/22/2022 expenditures for those listed on  ||13640.02
Schedule B
Horton, Kelly (Candidate) Horton, Kelly (Candidate) Horton, Kelly (Candidate)
02/27/2022 363.63
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4003.65

Page 7




SRV — . "

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoriwealth Office of Campaign and Political Finance
of Massachusetts

Please f}if dritipe-dll infgntition] greept signatures.
City or Town of:  Bedford §

Reporting Period: Beginning: 02/23/2022 Ending:  04/01/2022
(MM/DD/YYYY) (MM/DD/YYYY)

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

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

2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that [ do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ::aoirmﬁnsm:wmm of moc.cQ (Street and Number) OFFICE SOUGHT
04/03/2022 | |Amy F. Lloyd \) n\\\ . 45R South Road Planning Board ;




Office of Campaign and Political Finance

Commonwealth 2822 fsPR "8 f\H iD “4

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 23 February 2022 Ending Date: 1 April 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 $10.92
Line 2: Total receipts this period (page 3, line 11) $3,961.63
Line 3: Subtotal (line 1 plus line 2) $3,972.55
Line 4: Total expenditures this period (page 5, line 14) $3,972.55
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: |Citizens 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:

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

Candidate with Committee

I_—__I 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. 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.

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

Date: L(, L[/ 2

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 $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 te 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)
Garrett
3/1/2022 Coreen $10
16 Reed Lane, Bedford, MA 01730
Mehta-Green (Candidate) Sales at Apple, Inc.
3/7/2022 Sheila $3,921.63
1 Glen Ora Drive, Bedford, MA 01730
Line 9: Total Receipts over $50 (or listed above) $3,931.63
Line 10: Total Receipts $50 and under* (not listed above) $30.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $3,961.63

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ActBlue Massachusetts P.0. Box 441140 Somerville, MA || IFee for fundraiser collection
3/1/2022 02144 $0.40
Connolly Printing 178 Gill Street, Woburn, MA frames and signs
3/1/2022 01801 $607.64
Connolly Printing 17B Gill Street, Woburn, MA post cards
3/3/2022 01801 $249.56
Connolly Printing 17B Gill Street, Woburn, MA post cards, postage, postal prep
3/3/2022 01801 $2,740.25
Home Depot 235 Independence Way, lumber for signs
2/26/2022 Danvers, MA 01923 $70.13
Lisa Tommaney Photography 105 Pine Hill Road, thank you note cards
3/2/2022 Southborough, MA 01772 $112.57
United States Postal Service 158 Great Road Unit ], Bedford, postage
3/7/2022 MA 01730 $192.00
Line 12: Total Expenditures over $50 (or listed above) $3,972.55
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $3,972.55

* 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 16 on page 1.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

Page 7




Form CPF M 102: Campaign Flnance Report

Municipal Form'

4 Office of Campaign and Political Fmance
APR - [ATRED
Commonwealth 2 ?2 Y ‘4' HI’ H ' 5 ’

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 2/23/2022 Ending Date: ~ 4/1/2022

Type of Report: (Check one)

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

Emily J. Mitchell Committee to Elect Emily Mitchell
Candidate Full Name (if applicable) Committee Name
Select Board, Bedford John C. Mitchell
Office Sought and District Name of Committee Treasurer
4 Heritage Drive, Bedford, MA 01730 4 Heritage Drive, Bedford, MA 01730
Residential Address Committee Mailing Address
E-mail: emily@emiliymitchellforbedford.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 202.96
Line 2: Total receipts this period (page 3, line 11) 20
Line 3: Subtotal (line 1 plus line 2) 222.96
Line 4: Total expenditures this period (page 5, line 14) 106.51
Line 5: Ending Balance (line 3 minus line 4) 116.45
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: ICAMBRIDGE SAVINGS BANK

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the a% 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: Apr 3, 2022

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

Candidate with Committee

I certify that I have examined this report including attached schedules and 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 | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

i & W . ] Date: Apr 3, 2022
Signed under the penalties of perjury: 7 > (Candidate's signature)
7




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 $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) 20
Line 11: TOTAL RECEIPTS IN THE PERIOD 20

€ 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.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees 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.)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
4 HERITAGE DRIVE REIMBURSED EXPENSES
Mar 28, 2022 | |EMILY MITCHELL BEDFORD, MA 01730 SEE FORM CPF-R1 ATTACHED 89.79
Line 12: Total Expenditures over $50 (or listed above) 89.79
Line 13: Total Expenditures $50 and under* (not listed above) 16.72
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 106.51

* [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




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: {Mar 28, 2022 |

Name of Individual Being Reimbursed: {Emily J. Mitchell |

Committee Name: |Committee to Elect Emily Mitchell l

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

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
315 GREAT ROAD THANK YOU GIFT FOR
an By 2022 | ) BEREORDIFLORIET BEDFORD, MA 01730 CAMPAIGN VOLUNTEERS #89.70

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): S
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

ﬁn& (%ﬂ//// Date: |Mar 28, 2022

Sign?t/re of Candidate / Treasurer

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




Form CPF M 102: Campaign Finance Report
Municipal Form :

Office of Campaign and Political Finance

Commonwealth

of Massachusetts AH 8. Z 7
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 2/23/2022 Ending Date: = 4/1/2022

Type of Report: (Check one)

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

J. Bradley Morrison Committee to Re-Elect Brad Morrison
Candidate Full Name (if applicable) Committee Name

School Committee Bedford MA Chris Gittins

Office Sought and District Name of Committee Treasurer
19 Fox Run Rd, Bedford MA 01730 19 Fox Run Rd, Bedford MA 01730

Residential Address Committee Mailing Address

E-mail: morrison@mit.edu E-mail: morrison@mit.edu
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,696.34
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line 1 plus line 2) 1,796.34
Line 4: Total expenditures this period (page 5, line 14) 1,001.11
Line 5: Ending Balance (line 3 minus line 4) 795.23
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,145.41
Line 8: Name of bank(s) used: [Enterprise Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including atfached 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, (s, in-kind contributions and liabilities for this reporting period and represents the campaign

ekpepfitures, disjursem g sents
finance activity of all persons acting under the a ityfor (%@I 1of thigcqmmittee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: 4/8/2022

FOR CANDIDATE FILINGS ONl‘jY 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
ad activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

[:] I certify that | 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, loangareceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actinginder the authorlty.\o on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55.

~ 4 L[|
g ' Date: L7’/ L.,
Signed under the penalties of pc:rjury:{>'-~-.}‘r Ny, ’ (RS
S—

M
- (,/ T— (Candidate's signature)

l//




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
vear. Committees must keep detailed accounts and records of all receipis, 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 100
Line 11: TOTAL RECEIPTS IN THE PERIOD 100

€ 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

< Enteron page I, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 55 requires committees to list, in alphabetical order, all expenditures over $30 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

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/7/2022 Enterprise Bank iggigggf\sapf&“sem Ave Checks 87.36
3/30/2022 Winning Campaign Strategies }?I?J?js?r\:e;/&d 01749 Lawn signs and holders 913.75

Line 12: Total Expenditures over $50 (or listed above) 1,001.11
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,001.11

* 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




Date Paid

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

o

I | | B

|

|

.
11

R || IR || SU— |

(

=

L____.__——-;_____————______._——;_‘____———-

|
J
|
|
|
|

.

-
-

# |f you have itemized expendit

above.

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

ures of $50 and under, include them in line 12. Line 13 shoul

]

d include only those expenditures not itemized

Page 5




Please itemize contributors who ha

SCHEDULE C:

ve made in-kind contributions of more than $50. In-kind contributions $50

"IN-KIND" CONTRIBUTIONS

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

and under may be

Date Received From Whom Received* Residential Address Description of Contribution Value
[ {‘
L] \\\\j ] —
-.
”_
.—

= ]
“

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

report the contributor's occupation and employer.

]
]
]

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

Page 6
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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
. 19 Fox Run Rd .
2/4/2022 J. Bradley Morrison Bedford, MA 01730 Loan to campaign 1,000
2/14/2022 J. Bradley Morrison égdig)lfd’?lli/?AROdl730 Website creation software 20.18
2/7/2022 J. Bradley Morrison ézdl:fg;(dl?l;/lnAR(;jl730 Website domain registration 125.23
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,145.41

Page 7




Form CPF M 102: Campaign Finance Repoﬁgit‘,
Municipal Form k4

Office of Campaign and Political Finance

Comon\vcllh 2322 ;‘.IPR ;3 PM 2: 5

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Feb 23, 2022 Ending Date:  Apr 1, 2022

Type of Report: (Check one)

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

Ronald Patrick O'Brien

i = = -~ - Commttes NTe
Candidate Full Name (if applicable) i

Town of Bedford Select Board

Office Sought and District Nameof Commmittee Treasurer
403 Davis Road, Bedford, MA 01730

ResidentialAddtess Committee Martmz Addres
E-mail: ronforbedford@gmail.com E-mail:
Phone # (optional): (781)275-5231 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance trom previous report 0
Line 2: Total receipts this period (page 3. line [ 1) 62.5
Line 3: Subtotal (line | plus line 2) 62.5
Line 4: Total expenditures this period (page 3. line 14) 62.5
Line 5: Ending Balance (line 3 minus linc4) 0
Line 6: Total in-kind contributions this period (page 6) 187.5
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: #ank of America

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under Ihckuwity« behpdf ofjthisgpommittee in accordance with the requirements of M.G.L. ¢. 35.
ate:
Signed under the penalties of perjury: ears \_AA (Treasurer's signature) Date: Apr 11, 2022
(4

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

Candidate with Committee
— L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
—] 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
ro | eertify 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
J 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 actigg under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

bt F%\W Date: Apr 11, 2022
Signed under the penalties of perjury: r (Candidate's signature)
A4




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. 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: Reccipts" attachment is available to complcete, 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)

Kristin Marcus

Feb 28, 2022 218 Dudley Road 200{] |Self Employed
Bedford, MA 01730
Yiming Wang

Mar 3, 2022 2 Hilda Road 100
Bedford, MA 01730
Funds returned to Candidate

Mar 4, 2022 Ronald P. O'Brien -237.5
403 Davis Road, Bedford, MA

Line 9: Total Reccipts over $50 (or listed above) 62.5

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 62.5

=1 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.

Page2




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 S50 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order. all expenditures over 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over S30. Expenditures $30 and under may be added together,
Sfrom committee records, and reported on line [3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Feb 16,2022 Minuteman Diner éngg:g,alt\’liogfno Campaign message event 62.5
Line 12: Total Expenditures over $50 (or listed above) 62.5
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD 62.5

*1f vou have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Page4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, linc 4 4

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If vou have itemized expenditures of S50 and under. include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions S50 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
Paul & Kristin M 218 Dudley Road .
Feb 27,2022 au ristin Harcus Bedforud, f,?; 00f730 Campaign message event 187.5
Line 15: In-Kind Contributions over S50 (or listed above) 187.5
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1. line 6 + Line 17: TOTAL IN-KIND CONTRIBUTIONS 187.5

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year. vou must report the name and address

ot the contributor: in addition, il the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still 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)

Page7




Form CPF M 102: Campaign Finance Report
Municipal Form ¢ B '-

Office of Campaign and Political Finance

Comonwcllh 2922 agp i t PT[AI ‘: 32

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 2 '2 3',,?:2 Ending Date: q,/ - Q&

Type of Report: (Check one)

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

. | \
Alizen () Comnel
Candidate Full Name (if applicable) Committee Name
Bowé of ,L/M(’ b \
Office Sought and District Name of Committee Treasurer
15 Frdshdue Ave
Residential Address Committee Mailing Address

L-mail E-mail
Phone # (optional) Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

Line 3: Subtotal (line 1 plus line 2) O

Line 4: Total expenditures this period (page 3. line 14) O

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6) ) ) 3 (} 60
Line 7: Total (all) outstanding liabilities (page 7) &L//, 50

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

[cerufy 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 ofall 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

I cerufy 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
D actvity, 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 that are not otherwise disclosed in this report

‘andidate without Committee
Efcccmii\ 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.1.. ¢. 55

" T Wf/ W‘/ = 3 Date: 7’//*%
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

ML ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteron page I. 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 $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 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 ¢ 35 requires committees Lo list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. 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

Enter on page 1. line 4 =

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

Line 13: Total Expenditures $30 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line [3: Expenditures $30 and under* (not listed above)

Enter on page |, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ot 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

A

Aw\ Kie@lmb/

52 (oncord 1
?.j ,.ﬂ ?‘D Q) 5 HA

1y Pesteur = Pader

500

e

Steven Jason

4 Concord £d
%&ﬁ)/d | MA

Vo Fosteera Poller

500

99/

POl 4R3I
Powcvs

Dod e R
Ui %

U IAZ

Enter on page 1. line 6 =

Line 13: In-Kind Contributions over $30 (or listed above)

13130

Line 16: In-Kind Contributions $30 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

113750

* 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. 35 requires commiltees (o 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

3Nl AR

Printex

U G sy

NS e

S04

) c)/at

ot O

21 Nickerson
RY Bedlerd

Fesrt Petvss
Yeckiy

7S

fs/32

)wlchﬂl\
mrzo,\naf

3¢5 Greor R
el

Mleed-+re
CopJickles &ven)

TS

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

.5
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommoRwealth Office of Campaign and Political Finance = =

of Massachusetts
; Y 3= T
Please print or type all information, exgept sighatures.

A

City or Town of:  Bedford ¥

Reporting Period: Beginning: 02/23/2022 Ending:  04/01/2022 i
(MM/DD/YYYY) (MM/DD/YYYY) w

Type of Report: (Check One) = ot

[] 8th day preceding preliminary/primary ~ [_| 8th day preceding election [X] 30th day following election (town or special) [] 20th day of January Qaﬁ-mml%m.%oaﬂ-

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 :n._aoﬂ the mo:h:mmm of perjury (Street and Number) OFFICE SOUGHT
4/7/2022 Mark S Siegenthaler m \ : i 20 Anthony Road Town Moderator
¥

[




Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommoRwealth Office of Campaign and Political Finance
of Massachusctts

\»\\ﬁ.ﬁ\\.: N«w\:‘MSQM@Q mkm.m\:.,.NN::::\QE
City or Town of: Mmmm\ ﬂmm w\@ ms

Reporting Period: Beginning: 02/23/2022 Ending:  04/11/2022
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:
1. T certity 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 RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaltics of perjury (Street and Number) OFFICE SOUGHT

03/30/2022 Nancy RA. Wolk “ wk\ﬂ&@&& 4 Danicls Drive Board of Asscssors
oY P ERCETT =T
~




