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Mark S. Kratman Committee to Elect Mark Kratman
Candidate Full Name (if applicable) Committee Name
Select Board Patrick Holland
Office Sought and District Name of Committee Treasurer
101 Merrimack Meadow Drive 79 Colonial Drive Tewksbury, MA 01876
Residential Address Committee Mailing Address

E-mail: . Markkratman@gmail.com E-mail: patrickholland@comcast.net
Phone # (optional): 978-796-.9019 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 215.17
Line 2: Total receipts this period (page 3, line 11) 3475
Line 3: Subtotal (line 1 plus line 2) 3690.17
Line 4: Total expenditures this period (page 5, line 14) 645.18
Line 5: Ending Balance (line 3 minus line 4) 3044.99
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: IEntE!rPrl'Se 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 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

N E /"/’\ 4 .
Signed under the penalties of perjury: % “ (Treasurer's signature) Date: 3/28/2022

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

Candidate with 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. 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 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 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.
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Signed under the penalties of perjury: - g e (Candidatc's signaturc)




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 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3/3/2022

Tom Bomil Committee
100 Catherine Street
Dracut, MA 01826

50

3/3/2022

James E. Carter
630 Rogers Street
Tewksbury, MA 01876

100

3/3/2022

Patrick & Lucinda Catino
31 Arrowhead Drive
Saugus, MA 01906

1000

Owner Tewksbury Sports Club

3/3/2022

Thomas O Catyb
70 Chestnut Road
Tewksbury, MA 01876

50

3/3/2022

Tian Lai Chen
61 Frasier Lane
Tewksbury, MA 01876

150.00

3/3/2022

Richard E Couco
73 Emerald Court
Tewksbury, MA 01876

100

3/3/2022

Maria L. Cutelis
84 Quail Run
Tewksbury, MA 01876

75

3/3/2022

Corinne Delaney
141 Patricia Drive
Tewksbury, MA 01876

50

3/3/2022

Kempton Flemming
8 Davis Road
Randolph, MA 02368

50

3/3/2022

Vincent S. Fratalia
81 Windsor Drive
Tewksbury, MA 01876

50

3/3/2022

CTE Thomas Golden
24 Monroe Street
Lowell, MA 01850

100

3/3/2022

Melissa Hall
11 Old Boston Road
Tewksbury, MA 01876

100

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

1875

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

975

* If you have itemized receipts of $50 and under, include them in line 9.

sB 2419

< Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Patrick Holland
3/3/2022 79 Colonial Drive 50
Tewksbury, MA 01876

Jay & Mary Kelly
3/3/2022 79 Salem Road 50
Tewksbury, MA 01876

Michael Macauda Regional Manager, Stratodesk
3/3/2022 81 Elm Street 200
Tewksbury, MA 01876

Joseph Mazzola
3/3/2022 39 Brown Street 100
Tewksbury, MA 01876

Michael J McGlynn
3/3/2022 1 Mammola Drive 150
Medford, MA 02155

National Association of Goverment National Union Contribution
3/3/2022 Employee's 500 P
159 Burgin Parkway -2

Robert Rosa
3/3/2022 60 Wescott Circle 100
Tewksbury, MA 01876

Serina Ryder
3/3/2022 578 North Street 100
Tewksbury, MA 01876

Jerome E. Selissen
3/3/2022 80 Redgate Road 50
Tewksbury, MA 01876

Maria Sullivan
3/3/2022 113 Lancaster Road 50
Tewksbury, MA 01876

Tania Sullivan
3/3/2022 67 Dewey Street 100
Tewksbury, MA 01876

Karin Theodoros
3/3/2022 87 Catamount Road 100
Tewksbury, MA 01876

Evan Tuxbury
3/3/2022 215 Poland Avenue 50
Tewksbury, MA 01876

Line 9: Total Receipts over $50 (or listed above) 1600

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on 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.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TJ Callahans 1475 Main Street Hall Rental & Food for
3/3/2022 Tewksbury, MA 01876 Campaign Rally 471.18
United States Post Office 1751 Main Street Stamps
3/17/2020 174.00

Tewksbury, MA 01876

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) 645.18
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 645.18

* 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 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 13: 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

* If an in-kind contribution is received trom 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.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commilttees 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)
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