Form CPF M 102: Campaign F‘mance,ll&ﬁg

Municipal Form .
Off'ce of Campal.gn and Politica! Finance”

 Commanwealth
:OfMassachuseﬂa i 7
Fill in Repomng Period dates— © BeginningDate: 021921  Boding Date: 03127f21

’. 8th day preceding prelrmmary B Sth day pwced:ng election El 30 day aﬂer election - - [ year-end report /[ dissolution

ddRiJohnson A wa | o
::;_Bqard of Sefectmen T o S _
‘ QfﬁseSougmandmstnct S A T Name of Comittes Treasurer
71 Wélls Drive,eTewksbury, MA 01876 T S & TS
‘_ Residential Address i T ' Committes Mailing Address:
| E-mail: _ Tjohnsonesq@gmail.com E-aigil: ’
{{Phorie # (optiotal): -  508:572-0040 | IPhone#(optional)
Line 1: Ending Balance from previus report o
P W 525,94
| . -Line2: Totalreceipts this period (page 3, line 11} |
Line 3: Subtotal (line 1 plus line 2) ' o | : '”525#94\;
' Liné4: Total expenditures this period (page 5, line 14) 52598
- ;Li;_x_e;_ 5. Ending Balance (Ime Snnnus line 4) B R
Line: 6 Totai m—kmd conmbutmng thxs perwd (page 6) ’ ‘°';
- Line T Tnta:“(all) outstanding habihtxes {page 7} ke
Line 8: Name:of bank(s) used: F“(“' |

[cemfy that {have exmmned i rcpart'iﬁclnding aﬁaeheé schedules atid itis; fo-the best of fny: lmawledge and belief, 2 true: aud complete-statement ét‘ allcamipaign finanee
activity, inclnding all o ns, loans, receipts, expenditures, dishursements, in-Kind contributions:and liabilifies for-this xgporting period and represents the campaign
ﬁnance acﬁmy of allfp' Esoris a.etmg under the authanty orgn hehaif af ﬁm cnmmittce m accordsnce with the ‘requireménts of MGLL. ¢ 55,

(Trcasum‘ss:gnature) Date: -

e thiy re;m:t mciucimghﬁschcd scheﬂu!es md it 1s, fo the best of my Imnw]edge andl belief, atrue and complete statement of sl i:ampmgn ﬁmme
i apting inder theanthonty or-on behalf of this zominitise in accordance with the: reduirements of MUG.L. ¢. 55. Thave not recsived any %nmbuhons,
tEs Hor; madeany expendrtureb en-my b bchaif ciimng shig- -teporting period that dre tot otierwise. discloged in this repor,

- mined this report melndmg attached schedules andiitis, to the best of iy lmowledge andbelief, 4 tnie and complete statement of all campaign
finatice actmty, meludmg cnntuhutmna, loans, mceiptsf fa‘q:)x:mﬁttm:e:sx disbursements; in-kind contributions amd habﬂmes for thisg reporting period and: Tepresents the
campaign finanee activity of il pétsting uctin ie.authority or on behalf of this candidate in accordnnce with the requirements of MeGLE, ¢, §5.

1

Date: 03/27/21

Stgned under the ,_mi‘ames of ‘:jerjuii_y: _ (_Calzdi‘date"s signature)




(A "Schédule A:

'SCHEDULE A: RECEIPTS

repert all receipts. Please inclode your committee name and'a page number on each page)

MGL. c 55 reqmres that the.name and residential address be reported, in.alphabetical order, Jor all receipts over 850in a caiemj:zr
year. Committees must keep detailed accounts and récords of all. receipls, but needonly ;temiz? th;se receipts tver $50. In addition; the
ccodpation and employer must be. reported for all persons who contribute $200 or more in a-calendar year.

Reg;ipts" attachment is availablé to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

_Date Received (alphabeticsl lsting required) | Amownt | (for conributions of 5200 or move)
%-[“*3 T ‘ : Nie 4[| Attorney .
[ ! [ EE—

P [lrewksbury, MAQ18Y6 i '

il

Line 9: Total Receipts over -$50 (or sféd abbve)”

TE55.54]

Liné 10: Tcital Recetpts 350 and: under* (xmt hsted above)

Lme 11 TG'I‘AL RECEIPTS IN TIIE PERIOD

—E25.94]|

A ‘Enteron page 1, line 2

i you have itemized receipts of £50 ang under include ther in Line 9. Line 10 should mcluds onEy those receipts not itemized above.

Page 2




SCHEDULE A RECEIPTS (contmued)

Name: and Residential Address

6eéﬁpaﬁmi & ‘Empi‘tilygi

_Date Received |  (alphabetical listing required)

Amount _

_(for-.cox_:tril_)_u_ﬁons~;_()1'. $200 or more)

Line 11 TOTAL RECEIP’I‘S IN THE PERIOD

“Il€  Enter on page |, line 2

*1f you have ﬁemlzed recczpts of $59 and unduer1 include them in Ime 9. Lme 10 should inchide cmly those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
. MGLec 33 requires committees to list, in alphabetical order; all expenditures aver 850 in a reporting period. Commsittees must heep
detailed accotints and récords of all expenditures, but rieed only itemize those.over 350. Expenditures $50.and under may be added together,
Jrom committee records, and réparted on line 13. L : : ' o

(A "Schedule B: ‘Expenditires” attachment is available to.complete, print and attach to this report,

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

T To Whom Paid | T
Date Paid | (alphabetical listing)

if additional pages are required to

‘Address _|_Purpose of Expenditure | Amount |
' - 575.94]|

03711721 | [Carbon Cotors || 1274 Cakeview Avenae )| [Campalar S
1o (| [Dracut, MA 01826

o
2
I+
h
¥y

L

L

J'-%E a3

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

T o A - - 525.04))
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD :_1

_ o o _ e T oy elude onk ;t'lt‘csé expenditures :l‘l'ét‘itémiza'd”
* [f you hiave itemized expenditures of $50 and under, include them in line 12. Line 13 should include only p Pege d

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

above.




e e,

SCHEDULE B: EXPENDITURES (continued)

- To Whom Paid

' Purpose of Expenditure

e ——

_Date Paid

(alphabetical listing)

____Address

| . Amount

R m—a i

ros—

5]

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

Enteron page 1, line 4 ¥

Line 14: TOTAL EXPENDITURES IN THE PERIOD

525.941|

—

* [f you have itemized expenditures of $50 and under, include them in Tine 12. Line 13 should include only these exp'gndiﬁlié'srﬁéf Ttemized

above.

Page 5




Please itemize contribuitors who have made in-kind contributio
added together frons the committee

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ns of more than $50. In-kind contributions $50 and under may be
s records and included it line 16 on page 1.

| Re;_ident_ial__.&:dqreg_s_ b

Description of Contribution|  Value

Date Received]  From Whom Received*
AEs
!‘?3
=
YE
{ T || R i
i
rd|

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

‘Enter onpage 1, ling 6 =

Line. 15: Tn-Kind Contributions over r $50 (or listed abové)

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

Lme 17: TOTAL IN—KIND CONTRIBUTIONS

[¢]

ho contributes mors than $50 in a calendar year, youthiist 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

i



) ‘SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees to report ALL liabilities whi
as thase liabilities incurred during this reporiing period.

ch have been reported previously and ave still ouistanding, as well

Date Incurred| -

To Whom Due

Addtess

Purpese

Amount |

Enter on page 1, line 7 =




