Office of Campalgn and Political Finance

Commonwealth

of Massachusetts

File with_ City ot Town Clerk or Blection Comenisnen,
Fill in Reporting Period dates: Beginning Date: 3LL[&] 2022 Ending Date:  4122(202.7
Type of Report: (Check one) /’ o

\ S
{7] 8th day preceding preliminary 8th day preceding clection  [] 30 day after election  [[] year-end report [ dissolution

MeUsaa ~Deaad. B Mklisen B

CandidateFull Name (if applicable) CommitlecGBame

Roord of HeoWWn (zustelouny) | | Steve “hmga

Office Sought istrict Name of Commilice Treasuier

3 Ed it DL TeuXe\asay A 0| | 3 Edlith Drive Tewksbuny A

Residential Address Commiltee Matling Address

enol melissa. - Braga Pgrmail.com et pglissh 4. Dragalegmedl-com

Phone # {oplional); Phone H {optional}

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1O a4

Line 2: Total receipts this period (page 3, line 11) Bib. o0 ?3:
Line 3: Subtotal (line ] plus line 2) 1,386.19 i‘:}:
Line 4: Total expenditures this period (page 5, fine 14) i 1, 120.29 Y
Line 5: Ending Balance (line 3 minus line 4) 954.30 %
Line 6: Total in-kind contributions this period (page 6) m._”_m ::’
Line 7: Total (all) outstanding liabilities (page 7) We .00 i

Line 8: Name of bank(s) used:{"‘r&u)mbbm"xic,u
()

Affidavit of Commitiee Treasorer:
1 certify 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 ali campaign finance
activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labililies for this reporting period and represents the campaign

finance activity of all persons acting under the suthority orgef behal this commj accordance with the requirements of MG.L. ¢ 55
Signed under the penalties of pecjury: {Treasurer's signature) Date: SZZ ! 202.2
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Commiitee

® 1 eertify that | have ined this report including attached schedubes and it 15, to the best of my knowledge and belied, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee 1 accordance with the requirements of M.G L. ¢, 55. | have not received any comributions
incurred any liabilities nor made any expenditures on my behatf duting this reporting period that are not othenwise disclosed in this report '

Candidste withont Commitfee

fy=y 1 certify ihz_l l ha)ve cmfnincd this report including attached schedules and it is, to the best of my knowledge and beticf, a true and complete statement of all campai
L3 finance aclivity, inchuding contributions, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and mp;:unﬁ!ﬁ:ﬂ

campnign finance activity of 21l persons acting under the authority or on behatf of this candidate in 2ccordance with the requirements of M.G L. ¢ $5.

Signed under the penalties of perjury: W (Candidate's signature) Date: 5!2 tzgg 2

Ao




M.G.L. c. 55 requires
year. Commitfees must keep _ records of all recelpls, :
occupation and employer | persons who contribute $200 or more in a calendor yeaf :
(A "Schedole A: Reeelptn" att illable to complete, print and attach to this report, If nddmonnl pRges are requlmd o
report all receipts, Please. include your c_p_u_&_mittee name snd & page number on cach pge.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
John Michalides
Mar 20, 2022 18 Femcorft Rd 206|] ldriver, Teamsters
Tewksbury, MA 01876 ]
Melissa Braga {candidate)
Mar 25, 2022 7 £dith Drive 116 czr;gf‘iasze) joan (used personal c¢ for mailing stamps
Tewksbury MA 01876 P
E
j
!
|
|
Line 9: Total Receipts over $50 {or listed above) Al-00
Line 10: Total Receipts $30 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD 316.00 {le Enteron page 1, tine 2
*+1f 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




MG.L. c. 55 require
detailed accounts and re.
from committee records, and re

(A "Schedule B: Expenditurecs! aﬂnehment_ts avaliable to complete, print and attsch to this report, If additional pages are required to
report all expenditores. Please include your committee name and a page nomber on each page.)

Enter on page 1, line 4 -2

Fo Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 23,2022 ||{Thriftco Printing Igga‘;t:g;kiMsAt'Ol%O Dear Voter Cards 332.19
Mar 23, 2022 {||USPS .f.:iis':z';; S A 01876 stamps for malling 200
Mar 24, 2022 USPS %:ii:;i:’;s& 01876 stamps for matling 200
Mar 25, 2022 |||usps %:iis'gﬂi’;’sﬁ 01676 stamps for maifing 116
1751 Main 5t stamps for mailing 116
Mar 25, 2022 {|USPS Tewksbury, MA 01876 tcandidate loan)
_
Line 12: Totai Expenditures over 850 (or listed above) 4,4. \q
Line £3: Total Expenditurcs $5¢ and under* {not listed above) 166.7
Line 14: TOTAL EXPENDITURES IN THE PERIOD (12089

* 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




"t "IN-KIND" CONTRIBUTIONS

Please itemize contributors Qho have made m—kmti 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* Residentlal Address Description of Contribution . Value

Line 15: In-Kind Contributions over $50 (or listed above}

Line 16: In-Kind Contributions $5¢ & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS T

* 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 P
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Melissa Braga (cand;date) m\-% Amoyng
Tewksby, Paorrem
ry MA 01878 made out of pocket M
ex !
Lo, malling stamps Pensa for 116 1

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




