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: | / / 3/ Zam Ending Date: | >/15/2 OZ’L|
7 7

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

|K4\//4 Bieciont SWHH\ | onmitlee to Elect Keyss Brecion: /th

andidate Full Name (if applicable) Committee Name
| _School Coppr/#er | ,
Office Sought and District Name of Committee Treasurer

l/Y Anthony Voud Tewksbur-v | @Mﬁ,‘zuf/\f e, 01876
Residential Address Committee Mailing Address
Telephone Number (optional): | l Telephone Number (optional): | 7 8 l - 9 Sg = 5 9_5- é |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) B o 3 o o 9 ¢
Line 3: Subtotal (line | plus line 2) B /259 .92

Line 4: Total expenditures this period (page 5, line 14) A ASO0A ., 3 3

Line 5: Ending Balance (line 3 minus line 4) 3 Fliiyp P C) 9
Line 6: Total in-kind contributions this period (page 6) ') j ‘
Line 7: Total (all) outstanding liabilities (page 7) O ™
Line 8: Name of bank(s) used: I'Ew K ]_“__, p;/ ik cc,J ' + Un 1o E‘)
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 campalgn fifidnce
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 og behalf ofthis committee in accogdance with the requirements of M.G.L. ¢. 55.

A/"' (Treasurer's signature) Date: I .3//7 /20 2 d
FOR CANDIDATE FILINGS ONLY ;/Affidavit of Candidate: ({ck 1 box only)

Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authayity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: | - (Candidate's signature) Date: I 3 ’//?'/2 = ]

&




SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Aan m::-f\;: Bicqioni %
/25/200 ||| /7 Emeedl &5 - o /00 .00
Joseph Biagignl Conducte ¢
a//Y/Zon /03 wild ’P«S*‘““é Lenc yé‘m,oo .
A 1Kinsea, VY 03 3H Keolis C 5
Tene Cultrec & ,
2112622 ) Fell> Aue Tee £ €0
MCJ‘QfJ\ Ma 02/5)
Kecer Der
2/12[222 ||| o ?r&nc 5v+'5)w‘" * 700.00
m-a%ra*’ s 6Y 5SS
2/ 12 froan .Tesz: &n £ /00,60
8/ / V4 M( rimols 2—7 #¢
e dE rd) P, 02/)' ol
¢« Ka/5er
2/ /2032 génZ_MI Kly Boed #250-00
Tewkshoery , M¢ 01576
; i he
A/1al2020 ;D;v;,wnxzn o 5 /00 06
Ma/rosz: ,Ma 02476
L ch
2//3 /3022‘ Yih v‘;iK;P::'Ku sy 3/00.00
T;‘WKS_LUI(’Y , 174.01876
Hhew yarLion #200. 0
2//0/2021L ";Ze’Tcém 7/_':”_ fone A00- 00 54/8} ,Zgr/ EFversoucee
Caw AF) ME 01876
2/12 [aean 32“ cahérfm‘ou 5“70_ 00
TewKsboey /M2 01676
. rica 177/ 1cr £ po.
2/1%[2022 éz Anthony Pocd w098
Tewk)),ur)', r7< 0/5’7“
‘z(Veneavlt) MNavghton
s/infaors |G A 5| [ 900
wry , Me 0157 L
Line 9: Total Receipts over $50 (or listed above) # A’ IQ/,(;C
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD €« 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 QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
PR L
Lidobutn ) e, .(5 |50/ ”
T Rosse =
,2//1/20.22. ;:;‘Z:né‘fo'{"z:i Pr $98' 00 0 j'”"
TewKsbuey ,#1¢ 0187 5 SgS
Ksbuey Ve Fighkers Lo = o
2/76/2022 I%iﬁ”’b e ‘f:'?[ #250.00 o B0k
sbuy, 77750152 ¢ wr A
Tumes +Ceis hn Teow by e ||| # 0 . o
2/12] 2021 Antony Ld /09-00 @A
/ / 3% Antony i il
H - /i
asaj222 || g st #35.00
T vy -Me 0)87C
Feeclarick £ . R
.2/"{/20‘22" Vz;’lcfwao&’rl‘gaa?f j/?é(oQ k P,t i‘ﬁk"{&r
| Raymond , NH 62027 Winchester FD
le~ (Welch Ly
a/r2/2022 ZZI Sgvire Cic.’nc #250.00 ?/Ufa?f r_}. P :
T Ksbury ,r7%0/57 b Welch Vesteciny+ bemadelin s
Kayla Bia t'am‘j"“'*'\
/2./90 y ] £
A 1220 1 Hotlany Rocd Tefl 2199
Key/q B{an);‘am';mfﬂ\ 2
A 209 pos
01/ / A /Y Aathony EL levﬁilw‘ry 24951
“Vete Sm/th
20 #
3/%/243 19 fathensy BU Tekshory %0.20
Line 9: Total Receipts over $50 (or listed above) E E;ég p ‘f 7
Line 10: Total Receipts $50 and under* (not listed above) / 1¢ 3. 5]
Line 11: TOTAL RECEIPTS IN THE PERIOD # y 135492« 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,
Jrom committee records, and reported on line 13.

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

Date Paid (alggaml;;:; l!)i::;ing) Address Purpose of Expenditure Amount
3/ oz || Canva canva . com C; Q-Zt}; Ye. o
i faoas| [ Comelly Reiabing |38 0 S% ] Camesisn Signs)| g g5
3///20.2.2 Connolly /i """’1""5 (3035 ,,6:.{,’,?«7’; o1%0) CC:‘.’X:E:,,? 2::,;) ﬁ;//%- 5&
}/9/20_?2 Jfome Dc{)o-l- f;_jw‘f‘;z"bﬂofy‘f‘ " f;:;ii{:uens 3;5/,?.20
Wb |[Tx Callhan's [IFETE07 || meet's avect |57
/[02:] 2032 US Postel Secuice /'77_2‘ ; /,;7;;::} f: 57‘:"34 2:/:: %m'% ﬁ'?/’ %
22/2622 ||v.5 Postal Secvice || Tli’ fsi ; f ”'7’;’7:;1/% || #9690
slofna o3 Pl secuice 107 e e it | 570

Line 12: Total Expenditures over $50 (or listed above) # 2A50] . 83
Line 13: Total Expenditures $50 and under* (not listed above) o
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3£ 500. 83

* 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

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

* 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

':'!
=
3

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 O

* 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



as those liabilities incurred during this reporting period.

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

Purpose

Amount

Date Incurred

To Whom Due

Address

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




