Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: /07251 a |

Type of Report: (Check one)
[7] 8th day preceding preliminary E 8th day preceding election [ ] 30 day afier election [] year-end report  [_] dissolution

Cheis dopher P [ ley,
Candidale Full Name (if applicable) !
S‘ﬁ"\"_ﬂ v '7:) we Me e,-ff'}r\-i

Commilige Name

Office Souglht and District Name of Committee Treasurer
"7 Oceanview Ave
Residential Address Conunittee Mailing Address
E-mail: Fal <N ol le\/ @ Camacas 4. ae + E-mail:
Phone # (cptional): Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — G Y7 4T
Line 2: Total receipts this period (page 3, line 11) %
Line 3: Subtotal {line 1 plus line 2) e ] ]
Line 4: Total expenditures this period (page 5, line 14) &
Line 5: Ending Balance (line 3 minus line 4) — b q7
Line 6: Total in-kind confributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) & ¢ oS7 7
Line 8: Name of bank(s) used: | 1o RE I

Affidavit of Committee Treasurer: )

I certify that I have examined this report including attached schedules and it is, to the besl of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all comtribulions, loans, receipts, expenditures, disbursements, in-kind conlributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requircments of M.G.L. c..isa e

ez o3 -
Stgued under the penaltics of perjury: {Treasurer’s signature) E ;‘5; Datéx ,‘-« )
oadi Lt T ]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate: (check 1 box only) 12 L ¢ )
Yrem oo Ty
Candidate with Committec Fom AT f 91

T e (fl
I:] [ certify that 1 have examined this report including attached schedules aud it is, to the best of my knowledge and belief, a true and c@{is[‘il’éte statement of all Thffifaign finance
activity, of alt persons acting under the anthority or en behalf of this committee in accordance with the requirements of M.G.L. ¢. 550 Fithve no’(@ceived aily-eqpiributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in lhi?éﬂp[]jr%. [ '!
H 1 .
o e e
Candidate without Commitice e . :

I certify that ] have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and cﬂ?!éldle slaﬁcm of atl campaign
finance activily, including contributions, loans, receipts, expenditures, d's}mrsemcnis, in-kind coniributions and Habilities for this reporting persdd ond represents the

campaign finance activity of all persons acting under the authorily or gfl.behalf of ghis candidate in accordance with the requiremenis of M.G.L, ¢. 55.
/ A/ Date: /¢ 0/ Zf/ Z/
[

— b{/v { (Candidate's signature)

Signed under the penalties of perjury:







M.G.L. ¢. 55 requives 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 aid records of all receipts, but need only itemize those receipts over $50. In addition, the

SCHEDULE A: RECEIPTS

occtipation and employer 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

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
{far contributions of $200 or more)
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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

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nol 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)
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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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2
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Date Paid

(alphabetical listing)

SCHEDULE B: EXPENDITURES

firom commiitee records, and reported on line 13.

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must keep
detailed accounts and vecords of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,

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

Address Purpose of Expendifure . Amount
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Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, inctude them in line 12, Line 13 should include only those expenditures not itemized

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

Enter on page I, ling 4 =
above.

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

O
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SCHEDULE B: EXPENDITURES {continued)
To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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above,

Enter on page |, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have ilemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
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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.

* I 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 additien, if the contribution is $200 or more, you must also report the contributor's occupation and employer,

Date Received From Whom Received* Residential Address Description of Contribution| . Value
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Line 15; n-Kind Contributions over $50 (or listed above) (‘5
Line 16: In-Kind Contributions $50 & under {not listed above) D
Enter on page 1, ling 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS D
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees lo report ALL liabilities which have been reporfed previously and are still outstanding, as well
as those liabilities incurred during this reporting period.
Date Incurred

To Whom Due Address Purpose Amount
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Enter on page 1, line 7 - {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6 7 L[7
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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 Conunission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2021 Ending Date:  10/25/2021

Type of Report: (Check one)

[] 8th day preceding preliminary [] dissolution

8th day preceding election  [] 30 day after election 7] vear-end report

Katrina L, Berube n/a
Candidate Full Name (if applicable) Committee Name
Town Meeting Member, Precinct 9
Office Sought and District Name of Cormnittee Treasurer
14 Glen Road, Saugus, MA 01906
Residential Address Committee Mailing Address
E-mail: katrina.berube@outlook.com E-mail: e N
o2 ed
Phone # (optional): Phone # (optional): =3 L vy
AR PRI
SUMMARY BALANCE INFORMATION: 22 CHoro ;‘_«_ 4
G325 i i ?1
[l 3 AR B
Line 1: Ending Balance from previous report " :’ T 8
o ] 2 b=
=% H ﬂ
. . . \ , [ _b ;.l i
Line 2: Total receipts this period (page 3, line 11) D w 285.4Q )
4
Line 3: Subtotal (line 1 plus line 2) 285.40
Line 4: Total expenditures this period (page 5, line 14) 285.40
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: ln/a

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a frue and complete statement of all campaign finance

activity, including all cortributions, loans, receipts, expenditurcs, 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.

{Treasurer's signature)

Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox enly)

Candidate with Committee
1 certify that T have examined this report including attached schedules and it is, to the best of my knewledge and belief, a true and complete statement of ait campaign finance

D activity, of all persons acling under the authority or on behalf of this commiltee in accordance with the requirements of MUG.L, ¢, 55, Thave not received any coniributions,
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
1 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 alt 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 authorily or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
/26 (202

il 2 Date: /0
Signed uader the penalties of perjury: % . (Candidate's signature) ,







SCHEDULE A:

1

RECEIPTS

M.G.L. c. 55 requives that the name and vesidential address be reporied, in alphabetical order, for all receipts over 350 in a calendar

year. Commitiees musi 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 $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, it 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)
Katrina L. Berube nvestment Assoclate

9/29/2021 14 Glen Road 85.40!|] P.P. Morgan Chase
Saugus, MA 01906
Katrina L. Berube [nvestment Associate

10/12/2021 14 Glen Road 200.00}| P-P. Morgan Chase
Saugus, MA 01906
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Line 9: Total Receipts over $50 (or listed above) 285.40
Line 10: Total Receipts $50 and under* {not listed above) 0
285.40 |« Enter on page I, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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

Occupation & Employer
Date Received

(alphabetical listing required) (for contributions of $200 or more)

Amount
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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 |, 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,
[from 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.)

Enter on page 1, line 4 >

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Vistaprint 275 Wyman Street 500 Postcards & 24 Stickers
9/29/2021 Waltham, MA 02451 85.40
US Post Offlce 321 Main Street 500 Postcard Stamps
10/12/2021 Wakefleld, MA 01880 200
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Line 12: Total Expenditures over $50 {or listed above) 285.40

Line 13: Total Expenditures $50 and under* (not listed above) 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD 285,40

* 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)

Purpose of Expenditure

Amount

Date Paid

To Whom Paid
(alphabetical listing)

Address
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Enter on page 1, line 4 —

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

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

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
Page 5

above,






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
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Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page I, line 6 =
* 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







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

as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Katrina

From: Katrina Berube sy
Sent: Wednesday, October 20, 2021 3:21 PM

To: Berube, Katrina «iiiGEG_G:

Subject: Fwd: Your Vistaprint Order Is Confirmed
Begin forwarded message:

From: Vistaprint <vistaprint@tm.vistaprint.com>
Date: September 29, 2021 at 6:35:00 AM EDT
To: .

Subject: Your Vistaprint Order Is Confirmed
Reply-To: Vistaprint <poreply@vistaprint.com>

Your Vistaprint Order Confirmation

=

Hi Katrina,

Here are your order nnﬂ»:m".

QOrder Date: 9/29/2021
Delivery Option (*): Priority

You can expect to receive items in your order by:

4" x 6" postcard - standard matte October 7
Small Sticker - Circle October 7

™

it

eI

Add Vistaprint fo your address book

y Account NN

Your Order ZEudmn‘ Track It
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Payment Type : Mastercard

$8-48 37.63

Order Summary =~
e Small Stickers - Circle
Qty: 24
Edit Yeur Desion .
Base Price
Matte Sticker Stock
Ttem Total
T |47k 6” postcards - standard matte
TMM 2021
Edit Your Design Qty: 500
Base Price
Item Total

Sold By

Vistaprint Netherlands BV

Hudsonweg 8

Venlo, The Netherlands 59281 W
Shipping To:
Katrina Berube
14 Glen Road
Saugus MA 01906
Us

Fdit Shipping Address

{Address cannot be updated after your order has printed.)

2

INCLUDED

$6150 360.75

$60.75
Merchandise: $68.38

Shipping Charges: $11.99
Sales Tax: $5.03

Total: $85.40
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TOWN CLERK'S
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WAKEFIELD
321 MAIN ST
WAKEFIELD, MA 01880-5998
(800)275-8777
1071272001 10:56 AM
Product Qty Unit Price
Price
Barns Coil 4 $40.0C  $160.00
Barns

100 ¢0.40 $40.00

Grand Total: $200.00
Credit Card Rem{tted $200. 00

Card Name: :

Account #:

Approval #: 051628

Transaction #: BO2

AID: AGDOBODD041010 Chip

AL: Mastercard

PIN: Not Recuired

wwvc**ww**xw*w**wwwww*w*w*w*ww*w**xww*x***x
Usps is experiencing unprecedented volume
Increases and 1imited ehipi syee
availabi [ty due to the impacts of
COVID-19. We appreciate your patience,
*k****'k*****R*X**‘k**R*‘k********‘x*x***‘k****

In a hurry? Sei
quick and eas
Assoclate

T-service kiosks offer
y check-out. Any Retail
can show you how.

Preview your Mai|
Track your Packages

Sign up for FREF @
https://informaddslivary.usps.com

Earn rewards on your husiness account
burchases of Priority Mall labels
with the USPS Lovalty program by
using Click and Ship. Visit
www.usps.com/smallbizlovalty

for more info,

Unfted States Postg) Service
NOW HIRING NATIONWIDE
Carser Path Posttions with Benefits
Appty online at
Wi . UsPs . con/careers

Al sales final on staips and postage.
Refunds for guaranteed services only,

Thank vou for your business,

Tell us about you~ experisnce.

fence, com/Pos
mobite device,

Go to: https://postalsxper
or scan this code with vour

UFN: 248330-0880
Recelpt #: 840-60180146-3-4340779-2
Clerk: 07







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

Beginning Date: / ﬁ——- ZC - / Ending Date:  / o 2 - Do) (

‘}iﬂl in Reporting Period dates:

Type of Report: {Check one)
L_I:liith day preceding preliminary  [L}8th day preceding election 7] 30 day after election D year-end report || dissolution
7 PR
. P L -
%xz,, m< | A N 2 LAV 2z 5 -y
/ Candidale Fuli Name (if appticable) e Comnfiffegame ¢ [N
/ot ol T\ﬁ‘-——( e V\’gw ) & £ m Ti {2
: Office Sought and District Name of Cu@]%e Trefstper | 7_]
/L g,c}‘ig(,/ d:ﬁ./‘-g e A G db ;;E
Residential Address Committewmilng}\ dress i~
Eanait” & 2.2 £} ’% P4 Qj e (& m E-mail: n =l i««f:,!
7 7 — ‘ il = S
Phone # {optionai}: :} < ] - e '—q- ~ 56 Q} (/ Phone # (optional): ©m bal
r SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - Cj
Line 2: Total receipts this petiod (page 3, line 113
Line 3: Subtotal (line 1 plus line 2) 1 1

150

Line 4: Total expenditures this period {page 5, line 14) L
Line 5: Ending Balance (line 3 minus line 4) L 0 - ' : l

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: E

L

Affidavit of Committee Treasurer:

¥ certify that I have examined this report including attached scheduies and it is, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activily, including all contributions, loans, receipts, expenditures, disbirssments, in-kind contributions and liabilities for this reporting pericd and represexts the campaign
finance activity of aii persons acting under the authority or on behalf of this committes in accordance with the requirements of MGL. ¢ 55.

Date:

{Treaswer's signature)

Signed under (he penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Caudidate: (checl 1 box only)

Candidate sith Commitiee aud no activity independent of the committee
he best of my knewledge and belief, a true and complete statement of all campaign finance

D 1 certify that I have examined this report including attached schedules and it is, to d
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55. T have not received any contributions,
incucred any labilities nor made any expenditures on my behalf during this reparting period.

’ Caudidate without Committes OR Candidate with independent activity filing separate report
1 certify that T have examined this report including attached schedules and il is, to the best of my knowledge and belief, a true and complets statement of all campaign

‘1 finance activity, including contributions, loans, receipts £xpenditures, disbursements, in-kind contributions and Habitities for this reporting periad and represents the
campaign finance activity of all persons acti der e authority or on biehalf of this commitiee in accordance with the requirements of M.GL. c. 55.

. Date: /@’ Sﬂ” < I )

Sigued under the penalties of perjury: Myj" (Candidate's signature)
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requtires that the nome and residential address be reporied, in alphabetical ovder, for all receipts over 350 in a calendar
Year. Commitiees must keep detailed accounts and records of all receipts, but need only ifemize those receipts over $50. In addition, the
oceupation and employer must be reporied for all persons who contribute 8300 or more in a éalendar year.
(A "Schedule A: Receipis’ attachment is available fo complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page mumber on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing vequired) Amount (for contributions of $200 or more)

e N

1

e —— . . - e e - - . v ]

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 €~  Enieron page 1, Iine2
iy i

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.,
Page?




Name and Residential Address
Date Received

SCHEDULE A: RECEIPTS (continued)

Amount

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

(alphabetical listing yequired)
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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

* f you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized dbove.

Page 3




SCHEDULE B: EXPENDITURES

MG.L e. 55 requires commiittees to list, in alphabetical order, all expenditures over $50 in a reporfing period. Committees must keep
delailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee 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 reqguired to
report all expenditures. Please include your committee name and a page number on each page.)

‘Dage Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

S

* If you bave itemized expenditures of $50 and under, include them in tine 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed abOVSﬁ\

Line 13: Total Expenditures $50 and undes* {not listed a’t&e)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4



EXPENDITURES (continued)

~ SCHEDULE B:
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendifure Amount
i AT 2o L 7
Jomsz)| | TEm A 177 ) 2 A AR < <0

N\

s
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D\

™
\ . g;_E;' %k
L vore Ll i
:%-2:*—? =7
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7 i ()
FEte s A resy
AN e a— i}
c:: =] e e
i S ™
ug ! . f—««?«i
o1
= & P
- by L 9 & IS W s ”)'
AL V)

* Yfyou have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid inciude only those expenditures not itemized

ahove,

Yinter on page 1, line 4 —

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

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

Line 14; TOTAL EXPENDITURES IN THE PERIOD

lPagc 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease 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 6 on page 1.

Y

Dat&q&i\ved From Whom Received® Residential Address Description of Contribution Value

N

LT

LY
LY
\

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

Line 16: In-Kind Confributions $50 & under (not listed abo\i)

\¥
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 additien, if the contribution is $200 or more, you must also repori the contributor's occupation and employer. Page 6



MG.L c. 55 vequir
as those liabilities incided during this reporting period.

SCHEDULE D: LIABILITIES

committees {0 report ALL liabilities which have been veported previously and ave still outstanding, as well

Date Incurred

To\‘me Due

Address

Purpose

Amount

i

Pt

4
Y

e e M e

Wiad o

gl OV S- 00

A

N

.

Enter on page 1, line 7 -

Lyillt;_ 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

BN e latatval | Wimny
CIVED

Commonwealth Faf i
of Massachusetts
.- File with: City or Town Clerk of Election Commission
Eill in Reporting Period dgtg$: ROY - [ Begipnjpe Pije; 090121 Ending Date: 110223
L S .
Type of Report: (Check gy Ut ¥ ree:
P port: ( UM OF SAUGHS ,MASS o o _
[] 8th day preceding preliminary 8th day preceding election ] 30 day after election [} 'year-and repott - Ej dissolution
Peter A Rossetti Jr n/a ;
Candidate Full Name (if applicable) Cominittee Name ;
Town Meeting Precinct 2 nfa ) ;
Office Sought and Distriol Name of Committee Treasurer
6 Summit Ave  Saugus, MA 01906 nfa
Residentiai Address Committee Mailing Address
E-maik: peterrossettijr@aol.com E-mail:
Phone # (optionat): 781-233-1855 Phone # {optional):
L ail

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L 0\
Line 2: Total receipts this period (page 3, line 11) L q

Line 3: Subtotal (finc 1 plus line 2)

e

L2

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) L ]
K

Line 6: Total in-kind contributions this period (page 6} L

Line 7: Total (all) outstanding labilities (page 7) L 0‘

Line 8: Name of bank(s) used: h J

.

Alfidavit of Commitice Treasurer:

T certify fiat 1 have cxamined his report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loags, receipts, expenditures, disbursements, in-kind contributions and liabilities for {his reporting period and represents the campaign
fingnoe activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of MG.L. €. 55.

Signed under (he penalties of perjury: (Treasurer’s Signacuee) Date:

FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check | box only)

Candidate with Committee

I:] T certify that [ have examined this repori including attached schiedules and it is, to the best of my knowledge and belief, a true and complete statement ol all campaign fnance
activity, of all persons acting under the suthority or on behalf of this commitiee in accordance with {he requirements of M.G.L. c. 55. T have not received any coniributions,
ineurred any lisbilities nor made any expenditures on my heha!f during this Teporting period that are not otherwise disclosed in this report.

Candidate without Committee
EE 1 cerlify that T have cxamined this report including atlached schedules and it is, to 1he best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including contributions, loans, receipis, expendifyres, disbursements, in-kind contributions and liabilities for this repotting period and represents the

campaign finance activity of alf persons actiyg Uhder the thorify yr on behalf gt i; candidate in accordance with the requirements of M.G.L. ¢. 35.
Q\V m 4; ; Date: 11/01/21

Signed under the pensliies of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and reside

year. Committees must keep detailed accounts and records of all receip
occupation and employer must be reporited for all persons who contribute

(A "Schedule A; Receipts” attachment is available to complete,

report all receipts, Please include your committee name and g page number on cacp,page,,)‘ e

ntial address be reported, in alphabetical order, for all receipts over $50 in a calendar

is, but need only itemize those receipts over $50. In addition, the

8200 or more in a calendar Year. -
print and attach to this report, if additional pages are reqiired to

r Name and Residential Address - Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
..:; ka '
B = N
(LG [ lr
S B
= 0 [
N E N ‘ ‘
—
_J
_ | ] |
[
] _
N _ i
_ _
_ | J
] J
_| _J
Line 9: Total Receipts over $50 (or listed above) 000
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11 TOTAL RECEIPTS IN THE PERIOD O Enter on page i’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

d include only those receipts not itemized above.

Page 2



Ca e

SCHEDULE A: RECEIPTS (continued)

K Name and Residential Address VTR Occupation & Employer
Date Received (alphabetical listing required) Amount ‘ (for contributions of $200 or more)
ARy e 1N
L | feeovep ]
. i
i (1T = P
l_ t T .
T CEERTC S TOFFICE
TOWNOF SALIGIS, MASS.
L -
| L
L
L |
L L _
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under™ (not listed above) o
Ene 11: TOTAL RECEIPTS IN THE PERIOD l Ol Enteron page 1, line 2

* If you have itemized veceipts of $50 and under, nolude 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, ail expenditures over $50 in a reporting period. Commitiees musi keep
detailed accounts and records of all e),'rpendr'tures, but ne c((ir](?j@ze those over $50. Expenditures $50 and under may be added og éther,
Jrom conmittee records, and reportedon line H,\‘“’ o AN e

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

Fo WhOlh Paid | “é ‘_'\_\ \‘.J LY -
= (alphabetical listing){h '} pAddrass Purpose of Expenditure Amount
R rouft] CHE i RSB
.. X 3 «ji\..! 1a-
N Co m\fh o S

|

]

—
| _] | ___|
_ |
=
] I
Line 12: Total Expenditures over $50 {or listed above) 0

Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD o

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inolude only those expenditures not itemized
above, Page 4




| SCHEDULE B: EXPENDITURES (continued)
N To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure | Awmous:
e o
o -
L_ 3=1'$...\L“L£{/L.D
0 Ry »ﬁ; P fg: 25,
FOWN CLOANTS opee .-
TOWM 0F SIS ignréét
Iy » J
|
| = —
=
B |
B -
L = =

above.

Enter on page 1, line4 =
* If you have itemized expenditures of $50 and under, include them in linc 12. Line 13 sho

Line 12; Expenditures over $50 (or listed above)

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

il

Line 14: TOTAL EXPENDITURES IN THE PERIOD

uld include only those expenditures not itemized
Pape 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under méy be
added together from the committee's records and included in line 16 on'page 1.

RSP ccadl LN 1 U

LNEEENS Fon v i i
I SO WA AT e
Date Received From Whom Réceived* " Residential Address Description of Contribution Value
ooy -y P 2s
— PN S I ) f\‘!;“?l[al-;*
THowt oF aisus, HASS. —
_ J
_| | _
_ ] _|
|
—
|
Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - {Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

*1f an in-kind confribution 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



M.G.I c. 55 requires committees to report ALL i

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

abilities which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
T
L s VED
TR 12 250
TOWN QHERK'S OFFILE
|
 [—
|
| |
—
;“
_ |
—
L.—

Enter on page 1, line 7 2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






