Fm‘m CPF M 102 Campalgn Fmance Report

Municipal Form
Oﬂ' ice of Campaign and P_(’.fii:_t_i_ca_l Z-Finance

. ;Fiii in Repéftithériod d'ates:; e BEgmnngme 2721 I:ndmg Date: - | 4?'391'21

:Type of Report: (Check ﬁr;e)

£ . 8th day preceding prehm:nary [] Sth day precedmg eiechon 'SO'dhg-gﬁéf_électién- ' {]_"year:';en_dmbnﬁ_i

frosarsomson R e TR

T Cmaidm'Fﬁ!i.umg_(irapptimiej-r"' T T T T T  Committee Name
.;séatdﬂfSQEectmen' DO E PR T A I

i OchcSnughtandmstnc: R | T dme of Commiice Treigorst.

| 71 Wells Drive, Tewkshury, MA 01876 T 3 e I e D S
T T Residentd Addess b T Gommities Malling Address. ;-
| Eeail; ' : Tjohnsmesq@gmaii,cam S b Eomaile e L L
 [Phone # optionaly; . 508-5?‘2«60403 2 2 _ %}*mngsmm’ima;)_:f

SUMMARY BALANCE INF()RMATION.

Line i: Endmg Balance from prevmus report '

Line 2: Total rece:pts :ius permd (p&ge 3 fiee (1) |

Line 3: Subtotal (lsne i ptus lme 2) o
.Li;ie 4 Toml expendtmres shss penod (page 5 ime }4) : -
Line 5: Ending Balance (ime 3 minus lme 4) 0 |
Line 6: To{a] m-kmd conmbszt:ons th}s permd (;}age 6) {.l' -
Line 7:-Total (aﬂ) uuistandmg llabliitzes (page 7 0 |

Liaens Name af bank(s) used [WA -

Mﬂdmﬂt of Committes Trensnrcr. ‘ T

1 cestify that § have examined this report h_ldmg atiachied ‘schedules and it is, tothe best of imy hwwi:dgc and bclmf airue and complcie sm:mcm of all campmga f‘manﬂc
- lachivity, mchu.ting alt coniributions, dans; receipls, expeniditires, disbursements, in-kind contributions and liabilities for this reporing period and reprosents thc canipaign
Nisinnee a;:twﬁy nf st persons acimg under the anthority or on bchalfefthls comimittee i acoordance with the reguivemsats of MG.L. ¢. 55,

Signed yndee the pmaiﬁes ur perjury. : - . {Tma.mmr’s signatire) Date:

W Affidavit of Candidate: (cheek ¢ bax anly)

Candidste with Committes

D Ueastify that § have examined this report including attached schedales and it s, to the best of my knowledge ond belief, a lmc and complese staicment oi’ il campaign finsnce
aetivity, of el persans acting under the suthority or on-hehulf of this committes in necordance with the requirenients 6EM.GLL. ¢ 53, Ehave not esived mny: coniritations,
ingurred any lisbilities nor made any expenditures an my hchai!’dunng this zepomng pcrmd thet are not otherwiss diselosed in this repen.

‘Candidate without Committos
?E { cerify that 1 have exarnined {his report including sttached schedules and # s, to the best of my knpwiodge and befief, a true and complete ;mscmem of alt campaign
finance aciivity, including contributions, lonns, recoipis, expenditures, disbursements, in-kinid contributions and Hebilities for this reporting pesiod and mpmeﬂm mc

4 camppige finence setivity of al § persons neting under the ayshority or on lxrhaii‘af shis candidate in accnrdaﬂee with the requirdments of MGL. ¢ 55, .
Signed under the penakiles of perjnry. 1 e _ ' {Candidate’s sigratur) Date: 5/3/21

e




SCHEI)ULE Az RECEII’TS

MGLe 5.‘3 requires that the name and residential qddress be reported, in alphabetical order, for all receipts over S.Sﬂ ina cafendar
year. Committees must keep detailed accounts and records of off receipts, but nged only itemize those receipts over §50. I addman, :fm
accupmwzz and emplayer must be reported for ail peérsons who contribute 3200 or more in o calendar year,

- (A "Schedule Ar Receipts” attaehment is availuble to complete, print and attach m this report, if additimml ;sages are m;nimi ta
' report ali receipts. Please include your: eommlttee name and a page namber o ench page) -

_ Lme 11: TOTAL RECEIPI‘S INTHE PERiOB

. HE Emeronpagel lme2
i you haw: temized recelpts of $56 and under, mcimic them in ime 9. Line 3{} 5heuki include only those receipts not itemized above

Name and Residential Address i Occuputmn & Emplayer
“Date Received “(alphabetical Issﬁag mqaxred) Amjm'mtg {for coninbutmns of $2§}0 o more)
.. |[3EiE :Tssdd Johnson T 28942 A&amey .
L 58 ' 171 Wells Drive S 111211 lnsuranca Services, L.E.C
Tewksbury, HA 01876 - o
UEEE Sohn 1. Kelley "50.00
| Matireen P, Kelley 50.00]
F{z‘sjm Wiilliarn E. Sweeney 50.00
i iiE i
I
RED . . : 37312
jLine 9: Total Receipts over $50 (or listed above) o
| Line 10: Total Receipts $50 and under* (not listed above) ol
37312

Ps&g:e 2




SCHEDULE B: EXPENDITURES
_ M’ G.L. c. 55 requives cammmees to list; in alphabetical arder, aft atpendiwres over $50 in.a Feporting permd Committees must keep
- detailed accounts and records of all expenditures, but rieed amj.’ itemize those over §30. Expend:mres $50 and under may i be ada‘ed together,

: fmm committee records, and reported on line 13, _
(A "Schedule B: Expenditures” attachment is available to mmpiete, prmt and sttneh to this report, lf add:tmns! pagcs fre reqmred ta

. report all expenditures. Please include your eommittee name and a page numimr on each pnge.}

See Attached Form CFP R

To Whom Paid ] . . _
Data Paid . (aiphabeneal hstmg} Address s Purpose of Expenditure _Amount:
RILYETF A 11icarbon Colors . 1374 Lakeview Avenua i Eampaign_ﬁgns' ' FrER I
uracu!: MA 01826 i ’ S
4/30/21 {Todd R. Johnson 71 Wells Drive Reimbursemant tb'flaadidate 150.00
S Tewksbury, MA ma?ﬁ Without Committee EREr

lf you have itemized ex;:andmires of 350 ﬁnd under, lm:iucie them in Ime i3, Lme }3 should Include only those expendltmﬁs not ttem;md

above,

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

N 5 X511 I

Line 13: Total Expenditures $50 and ender® (nm: fisted above)

Lme 14: TOTAL EX}’ENXHT URES INTHE PERIGB

3?3_12 '

Fage 4



SCHEDULE C: '-'mam;%)*'- CONTRIBUTIONS

Please itemize contributors who have made in-kind cenmbutxons of mare tha.n SSO In-kind contnbutmns $5(} and under may he
addcd iogether from the committee's records and mciuded in ime 16 on page 1.

Date Received

From Whom Received®

_Residential Address [Description of Contribution|

Value

* If an in-kind contribution is received from 8 person who contributes more than $50 in & calendar year, you must report the name and addre:ss
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer,

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6



SCKEBULE D: LIABEITiES

MG.L. c. 35 requires commitiges 1o report ALL Habilities which have heen reported p!'evmusiy and are stifl amsz‘andmg, as weﬁ
 as those liabilities incurred during this reporting perzod .

| Date Incurred ~ To Whom Dite - : :__Address ' 1 Porpose ' . | Amount

CELL

A

Ty e Hey
S 51| 1 S -
1T NN A | ;

- o s cosrnd

. e, T

' Eriter 64 page 1, line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

&

Pape 7



Femn CPF R 1 Itemlzatmn of Re:mbﬂrsements |
Ofﬁce ef Campaxgn and Polmcal Fmance |

- Comeriotiweath
of Mnssaﬂsmus

{ifice ofCampmgn and Political Fmance s
O Ashbusion Place, Room 41y 0
Boston, MA:02] or -
' (51?) 9‘79«&3{1&

- P]ease ttamlze any reembarsemcms by deta;img the date, payee addrcss purpasc and amount: for cach expcndlmre m&ﬁe by the pEfSOH o
. reimbursed, The total:amotnt mmbursed to the mdwndual (whlch must he by wmm ;nee eheck) 5hou¥d be ihe same as the amount shawn on-
. the rezmbursement form ' ' : : : G

DateofRelmbursemeni 4!30’21 co c l f

Name of Individual B:ihg- Reimbursed: | 109% R, Johason -~

|epF ;DNambar{xfappiwahie} B I EE B 'reaegh@ﬁg‘ﬁqm@f@ptgma;}::u

ITEMIZE EXPEND!TURES lN EXCESS OF 55& -

DatePaid | - Vendor Name X ;' Vendor Address '} Purpose at‘ Ex;mﬁ&iture © ] Amount

4/35f121  Todd R, Juhﬂsun-_ : SO 1 4} Welis 1 Drive " j.':' Relmhursement to Candidate _ Lo 15000
L foon : Tewksbury, MA 01876 ~ [ ‘{l{Without Committee - Expanses |1} © 0 of)
ERTIEE - : ?fncur;edfggzcampajig_n signspaid 1 . ©

F156.00.. .

(nclude items listed on Page 2). -~ Lin’e_' I: Expénditures in éxcess OFSSOf(imiz&d above)

Lme 2 Expcmdamres $50 or under (mat t!emlzed}

T Lime 3; TOTAL AMOUNT RE!MBURSEI}’

" |Signed under the penalties of perjury:

)

W S . L ’ [rate; [4/30/21 |

. S!gnatum of Can :d?tca' Treasurer

Please prepare a sepamte repm for each reimbursement check fssued by ihe commmee



