Form CPF M 102: Campaign Finance Report

Municipal Form -
Gfitee of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Date Yeur Merith
Reponjnag Period Beginning 12 / ROZ2. __ Ending 778 X A 0’?&27 ]

Type of report: (Check one)
[38th day preceding preliminary 7 day preceding election  [J30 day afier election  Clyear-end report  Cldissolution

‘ , Y N
@\(’\Cﬂ\ [AVa2N Casenjecong )
Full Name of Candidate (if applicable) Commitice Name

3 Z C ﬁ%f‘;_e_e/ gd‘ist e Name of Coramittee Treasurer
. Residentia €35 ili dd
C} 7?(»(4’”'3 o %mg Y/ Committes Mailing Address
g e . optonah | | Tel o, Gptional)
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, linc 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used

\.

Affidavit of Committee Treasurer: .
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 all campaign
finance activity, inchuding all contributions, loans, receipts, sxpeaditures, disbursements, in-kind coptributions and lisbilities for this reponting period and represents the
campaign finance aclivity of all persons acting under the suthority or on behalf of this commirtee in accordance with the requirements of MG.L. c. 35,

Signed under the penalties of perjury:

Treasarer's slgnature (in ink) Dets

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/—Amdavit of Candldate: (check 1 box only) \‘
O Cendidsate with Conunitiee and no aetivity Independesnt of the comumiftes
{ certify that { have examined this repost including attached schedules and it is, to the best of my knowfedge and betief, a true and complets statemnent of all campaign
finance activity, of alf persons neting under the authority or on behalf of thia comanities in accordance with the requirements of M.G.L. ¢, 35. | have not received any
Es;ri);ﬁm Incurred ary liahilitics nor made any expenditures on my behalf during this reporting period,

Tidate without C lites OR Candidate with Independent sctivity fiting separate report )
{ centify that 1 have examinad this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of alt campaign
financs activity, inctuding contributions, loans, receipts, expenditures, disbursementts, in-kind conteibutions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority of on behaifof this committes in accordance with the requirementx of M.G.L. c. 55.

Signed under the penaltles of perfury:

Aboomre (cnewecchin t)/ R 3022

kbmdldnm signature (in ink) Date




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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, from commiltee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
, (alphabetical listing)
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Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|F/, |/

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expcnﬁittues not
itemized above. Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over 850.in a calendar year. Commiltees must keep detai{ed accounts and records of all receipts, but need only
{temize those receipis over $50. In addlition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

I'hls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
e

Daie Name and Residential Address Amount Occupation & Employer
teceived (alphabetical listing required) (for countributions of $200 or more)

/U /A

Line 9 Total receipts in excess of $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
Leerr—

# |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 2




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $30 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution

Iy (Posannt 2l (477 (hZ (e 5rr7S J
'74 Cosauechin (707 17 %, &

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, linc 6 Line 17: Total In-kind 39@@ -

* 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.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

es are required to report all activity. Please include your committee name and a page

This page may be copied if additional pag
Page 4

number on cach page. {5 printed on recycled paper



J & S Business Products, Inc. Invoice \Q\o‘“‘)lmq&

{7 MAIN STREET _ &

AYER, MA (1432 - .‘g
L]
)

Ioe o B

(877) 425-4049

sales(@jsbusinessproducts.com > b‘*"@
www.jsbusinessproducts.com Usiness P10
BILLTO
ROSANNA CASAVECCHIA
ROSANNA CASAVECCHIA
INVOICE # DATE - TOYAL DUE : DUE DATE < TERMS : ENGLOSED
83964 04/14/2022 $0.00 04/14/2022 " Due on receipt
SALES REP
CASSIDY
ACTIVITY : i QTY RATE AMOUNT
VEHICLE MAGNETS 2 44.00 88.00T

LARGE FORMAT VEHICLE MAGNETS
18 X 24 INCHES

NO PROOF

#**USE ART FROM 83806+ 7
SUBTOTAL 88.00

TAX (6.25%) 5.50
TOTAL 93.50
PAYMENT 93.50
BALANCE DUE $0.00

www. JSBusinessProducts.com { www.Route2Apparel.com




