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of Massachusetts
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SUMMARY BALANCE INFORMATION:

Lge 1: Ehding Balance from previous report / 0F
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Line 8: Name of bank(s) uscd:l E![E P ZEh.u: “ni@ﬂ

Affidavit of Committee Treasurer;

I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
activity, including all contributions, loans, reccipts, cxpcg,dnturcs disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authogg half of this commmcf?n accordance with, the requircments of M.G.L. c. 55.

£ 4 . "
, /" (Trcasurer's signaturc) Date: [ ! 2 W Lo Ej—

IDATE : Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

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. | have not received any contributions,

Candidate with Committee and no activity independent of the committee
ﬂ incurred any hiabilities nor made any expenditures on my behalf during this reporting period.

“andidate without Committee QR Candidate with independent activity filing separate report

4 cerlify 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
iance activity, including centributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the

campaign finance activity of all persons acting under the authority or o‘%@ehalf of this committee in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury: E % ,‘25 ;A ‘ é: é; ;:’i ; :';::‘f é %:{ (Candhdate's signaturc) Date: l/z ZZ/ Z(_/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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

[

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3-15-22 || MaRioy Anrosuee 200 R || REMED ~ AHovsew &
Bl lewis ST, EVE-MA
v-2-22 ||[SaL Barees | 5D I° |||CwNEL SaLs Cleariers
2| HErTrge Lane
Saugus = MA
(2-5-22 Iaaﬁom&ss iion 500,9)CPF /440479
- o ' -
LABLCES Y 01143 UnioN
S
Line 9: Total Receipts over $50 (or listed above) ? 506 'CO
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD F50, 60|« 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 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jiom committee records, and reporied 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
L1 T || fvoe 4TE NEWS ||| Browdw a4 Vérioys Hoblic #7590
J2-3i22 eveen ||| Service Ads, e
Z2-1% LeavEr HEZALD Chvrch STT Varlo‘v ¢ Poble ZOO-JD
[1-3I2 e || cvever ||| Serviie Ads
9-+f. 70 ||| HuB FoodS Poll WoRKELS Chelsea - Ua . |I| /4#0.9°
Ffood Baskers
Line 12: Total Expenditures over $50 (or listed above) 76 6: &
Line 13: Total Expenditures $50 and under* (not listed above) i
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7&:‘):-@

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES (continued)

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

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

.y

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

~

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

* [f 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 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 alse report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

*M.G.L. c. 55 requires comniittees 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
2o 2 ey e Matewsky Y% lewie ST State. Rep (226755
264 ENERETT MA CAHpargns 1286573

" )

b

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

2265.2
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