Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
ol Massachusetts

Tile with: Caty or Tenn Clerk or Flechon Commissu

Fill in Reporting Period dates: Beginning Date: |01 012022 ,J Ending Date: ~ |03/152022 J

Type of Report: (Check one)

[] 8th day preceding preliminary Sth day preceding election [ ] 30 day after election [] vear-end report [ ] dissolution

lln\'nc Wellman I kommiucc 1o Re-elect Javne Wellman for Selectboard
Candidate Full Name al applicable) Committee Name
bclcctboard. Tewksbury MA | bonnn M. Higgins
Oflice Sought and District Name of Commuttee Freasurer
L\'Btl Shawsheen St.. Tewksbury MA 01876 | l?l)(n Astle St.. Tewksbury MA 01876
Reswdential Address Commutee Mathing Address
Telephone Number (optionaly: P78-726-3359 J Telephone Number (optienal): I‘)?-\'-(‘l: 1-3312
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 033
Line 2: Total receipts this period (page 3. line 1) 116344
Line 3: Subtotal (line | plus line 2) 117277 =
Line 4: Total expenditures this period (page 3. line 14) 982 81
. . . \ : . J‘l
Line 5: Ending Balance (line 3 minus line 4) 18996
ey
Line 6: Total in-kind contributions this period (page 6) 0 o
Line 7: Total (all) outstanding liabilities (page 7) 0 =
Line 8: Name of bank(s) uscd: {Enlcrprisc Bank

Affidavit of Committee Treasurer:

T eertifv that 1 have examined this report including attached sehedules and 1t s, to the best ol my know ledge and beliel a true and complete statement of all campaizn finance
activity, including all contnbutions. loans, receipts. expenditures. disbursements. in-kind contributions and habilities for this reporting perod and represents the campaign
finance actv iy of all persons actmg under the @ythonty or on behalC ol this commttee m accordance with the requirements of MG L. ¢ 33

( Ireasurer's signature) Date: [()_Lb, Ll —{ﬁ! '};B

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: (rhuﬁ\( [ hox only)

Candidate with Committee and no activity independent of the committee

| certify that | have exanuned this report including attached schedules and 1t s to the best of my know ledee and beliel” a true and complete statement of all campaign finamn
Eg activity. of all persons actmg under the authority or on behalf of this commutiee in aceordance with the requirements of MG ¢ 35 | have not received any contnibutions.

mcurresd any habilities nor made any expenditures on my behalt durmg this reporting penod.

Candidate without Committee OR Candidate with independent activity filing separate report
r] I certity that [ have exanuned this report g
Nnance achviy . mcluding contnibutiony

Tine attached Rgedules and 1t is. 1o the best ol my knowledee and beliel. a true and compleie statement of all campaign

vans. reeeipi~. expendijures. disbursements. n-kind contrbutions and habihties for tis reporting period and represents the
campaign finance actniy of all persyfhs acting Whder the authonty or on behall of this commattee m accordance with the requirements of MG ¢ 3%

CZZ"}]M V&Q‘é’(./k—-—_—-—-—._ (Candidate's siznature) Date: L_CZ’{ l Z . 4'4142/

Nigned under the penalties of perjuy




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

SCHEDULE A: RECEIPTS
VLG e 55 requires that the name and residential address be reported. in alphabetical order. for all receipis over S50 a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only iteniize those receipts over S50 I addition. the
occupation and emplover must be reported for all persons who contribute $200 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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

03-11-2022

Beth McFayden
41 Captain Circle,
Tewksbury MA 01876

200.00

Homemaker

01-12-2022

Bruce Shick
30 Lucille Dr.
Tewksbury MA 01876

150.00

Retired

01-22-2022

David Decker
2 Bicknell Circle
Haverhill, MA 01835

100.00

Comedian

02-12-2022

Donna Gill
12 Ellington Rd.
Tewksbury MA 01875

50.00;

Retired

01-22-2022

Donna Higgins
296 Astle St.
ITewkbury MA 01876

150.00

Retired

02-12-2022

Ed Kearns
21 Brian Lane
Tewksbury MA 01876

100.00

Relired

02-23-2022

Julie Denault
11 South Oliver St.
ITewskbury, MA 01876

48.06

Teachers Aide

03-15-2022

Loralyn Gallant
179 Kendall Rd.
Tewksbury, MA 01876

38.53

Homemaker

01-22-2022

Lorna Garey
63 Mclaren Rd.
Tewksbury, MA 01876

100.00

Editor

02-14-2022

Lorna Garey
63 MclLaren Rd.
Tewksbury, MA 01876

5.00

Editor

02-24-2022

Lorna Garey
63 McLaren Rd.
Tewksbury, MA 01876

50.00

03-10-2022

Mary-ann O'Brien Nichols
100 Florence St.
Tewksbury MA 01876

Reitred

Line 9: Total Receipts over S50 (or histed above)

1041.59

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

1041.59

< Enter on page !, line 2

# 11 you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only these receipts not iemized above.

Page



SCHEDULE A: RECEIPTS (continted)

Name and Residential Address

Occupation & Employer

Pate Received (alphabetical listing required) Amount (for contributions of $200 or more)
Malthew Kraunelis Director )
03-13-2022 61 Cox Lane 48,06
Methuen, MA 01876
Sandra Campo Teacher Aide
03-08-2022 67 North St. 23.79
[Tewksbury, MA 01876
Rita O'Biien Dee Retired
03-10-2022 50.00
[ 300 ‘
L.“'__ — - ——— . =~ s S 3 ! N
i
. - S| | S . P _
Line 9: Tolal Receipls over S30 (or listed above) 121.85
Eire 100 Total Recerpis $30 und ander”® (not lisied above) §I
Line 11: TOTAL RECEIPTS IN THE PERIOD 121-8‘51 “  Enter on page | line 2

* 11 yau have demized receipts of 8540 and under, include thew in line 0. Line 10 should include only those reeeipts not temized above,

Page



SCHEDULE B: EXPENDITURES
MG ¢ 33 requires commutices 1o list. in alphabetical order. all expenditures over 30 in a reporting period. Commitiees must keep
detailed acconms and records of all expenditures, but need only itemize those over S30. Expenditures S30 and under may be added wogether,
from commitice records, and reported on line 3.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required 1
report all expenditures. Please include your committee name and a page number on cach page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Connolly Printing 7B Gill St CAMPAIGN SIGNS 168,75
13:07:2022 Woburn MA 01801

Connolly Printing 17B Gill St CAMPAIGN SIGNS 249 56
3-14:2022 Woburn MA 01801

Connolly Printing 17B Gill St CAMPAIGN SIGNS 259 32
137182022 Woburn AM 01801

-r : 1

Line [2: Total Expenditures over $30 (or listed above) 977.63

Line 13: Total Expenditures S50 and under® (not listed above)  |3.18

Enter on pige 1. lme 4 = Line 14: TOT.‘\L E‘PE\_DITlRES IN THE PERIOD DERE|

#1f vou have itemized expenditures of S50 and under. include them in line 12, Line 13 should include only those expenditures not itemized
above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ || _ ] _ _
x-

i

{

i

Line [2: Expenditures aver 550 (or listed ahove)
—

Enter on page 1, e 4 =

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

Line 14: TOTAL EXPENDITURES IN THE PERIGD

* [ you have itemized expendituves of $50 and under, include them in tine 120 Bine 13 should include only those expenditures not itemized

above.

Fage



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-Kind contributions of more than $50. In-kind contribulions S50 and under may t
added together from the committee's records and included in tine 16 on page 1

Date Reecived From Whom Received” Residential Address Description of Contribution Value
L_ L
L S | | _
feo
—} -
‘.
Lo - =
i
. L_ JE— L
[ F ]
|
Line 15: n-Kind Contributions over S30 (or listed above)
Vine 160 In-Kind Contributions $50 & under (not listed above)
Enter on page 1 dine 6= Line 17: TOTAL IN-KIND CONTRIBUTIONS

 1f an in-kind contribution is reecived from a person who contributes more than $50 in a calendar year, you must repost the name and addre
of the contributor: in addition. it the contribution is $200 or more. you must also vepart the contributor's eecupation and employer. Page



VLG.L. ¢ 53 requives commitiees to report ALL liahilities which have heen reported

SCHEDULE D: LIABILITIES

previoushy and are still adstanding, as we

ax those liahilities incurred during this reporting period.

-

Date Incurred To Whom Due Address Purpose Amount
— —
— L L -
f-
- J0 | | S ——.
i
t
L. [ —— | . L ——e
L - =
]
I || O —— L. - ] -
i
- — — = = =
|
;
— sl Ko e e el et
, T ” TIRR [ )
Lnter an page L ling 7 = | Line 18: TO'L AL QUTSTANDING LIABILITIES (ALL) Y




