Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commérwealth
of Massachusetts

City or Town of: Newbury

Please print or type all information, except signatures.

Reporting Period: Beginning: 01/01/2022 Ending:  05/02/2022

(MMDD/YYYY}

(MMDDYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary Izr8th day preceding election [J 30th day following election (town or special)

[ 20th day of January (Yéar-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
3. I certify that I do not have a political committee.

and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Si gned under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Coealth
of Massachusetts

Please print or type all information, excep! signatures.

City or Town of: Newbury

Reporting Period: Beginning: 01/01/2022 Ending:  06/09/2022

(MMDDNYYY) (MMDDYYYY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary [ 8th day preceding election IZ[/30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incutred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE

PRINT NAME

f Slgned under the penaltxes of perjury

(Street and Number)

OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

CommoTwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except sig
City or Town of: Newbury
Reporting Period: Beginning: 01/01/2022 Ending:  12/31/2022
(MM/DD/YYYY) MMDD/YYYY)
Type of Report: (Check One)
[ 8th day preceding preliminary/primary ~ [] 8th day preceding election [ 30th day following election (town or special) Iz/ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME ¢ Signed under the penalties of pefjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts ey i,

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  05/10/2022 Ending Date: ~ 06/10/2022~

ot

Type of Report: (Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election  [X] 30 day after election [ ] year-end repott’ Ij disselittion

William F. DiMaio Committee to Elect William DiMaio
Candidate Full Name (if applicable) Committee Name
Select Board - Newbury, MA Geraldine F. DiMaio
Office Sought and District Name of Committee Treasurer
12 Orchard St., Newbury, MA 01922 P.0O. Box 654, Newbury, MA 01922
Residential Address Committee Mailing Address
E-mail: micmacl@comecast.net E-mail: micmacl@comcast.net
Phone # {optional): 9784623341 Phone # (optional): 978462341
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $634.73
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $634.73
Line 4: Total expenditures this period (page S, line 14) $18.05
Line 5: Ending Balance (line 3 minus line 4) $616.68
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: [Eastern Bank

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the aythority or on behalt of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: . 7 i,,/t,&ni{pw’ - m (Treasurer's signature) Date: 6/9/2022
FOR CANDIDATE FILIN L.Y: Affidavit of Candidate: (check 1 box enly)

Candidate with Commitice

g [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committec

D 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 all campaign
finance activily, including contributions, loans, receipts, cxpenditures, 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

A 17 " f
4 /oo . =S Date:
Signed under the penalities of perjury: 4/(/&}-’{-4—/ Q"’_g}‘~ E“%\ (Candidate's signature) §/3/2022




SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residential address bhe reported, in alphabetical order, for all receipts over $50 in a calendar
yeur. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar vear.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Pleasc include your committee name and a page aumber on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
N/A o
Linc 9: Total Receipts over $50 (or listed above)
Linc 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enteronpage 1, ling 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 commiittee 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
GoDaddy.com 2155 E GoDaddy Way web Site payment
5/31/2022 empe, AZ 85284 $18.05
Line 12: Total Expenditures over $50 (or listed above) $18.05
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $18.05

* 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




Form CPF M 102-0: Campaign Finance Report
Municipal Form

ffice of i Political Fi
I - Office of Campaign and Poli inance

Pleasa print or type all informasion, excepi signatures.
City or Town of: e

oy ,

Roporing Periog:  Begianing: /V(éfé.?d L 2. Ending: g/ /O @Oéz. |
Type of Report: (Check One)
[] 8th day preceding preliminary/primary m 8th day preceding election [] 30th day following election {town or special) [ 20th day of January (Year-End report)
Pursuant to M.G.L. Chepter 55:

1. I centify that 1 am a candidate for or currently hold Municipal Office.

2. I centify thet I have not received any contributions, made any expenditures, or i d any obligations during this reporting period, and do not have a campaign fund in existence,

3. I certify thet 1do not have a political commitiee.

SIGNATURE RESIDENTIAL ADDRESS
DA Signed under the penalties of perjury (Street and Number) OFFICE SQUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commatfiealth Office of Campaign and Political Finance
of Massachuseus

Please print or type all infarmation, except signatures.
City or Town of:  Newbury

Reporting Period: Beginning: 01/01/2022 Ending:  04/22/2022
MMDD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
{1 8th day preceding preliminary/primary @ 8th day preceding election [7] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
rry Murphy ] [ ] [30 School Street ‘ Fanning Board
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Comm;mwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date:

1/24/2022

«Fileawith: ity G P A CIE or: Election Commission
Ending Date: May 2, 2022

Type of Report: (Check one)
[7] 8th day preceding preliminary  [X] 8th day preceding election

{7] 30 day after election [ | year-end report [ | dissolution

William F. DiMaio

Committee to Elect William DiMaio

Candidate Full Name (if applicable)
Select Board - Newbury, MA

Committee Name

Geraldine DiMaio

Office Sought and District
12 Orchard St. Byfield, MA 01922

Name of Committee Treasurer

P.0O. Box 654, Newbury, MA 01922

Residential Address

Committee Mailing Address

E-mail:  micmaci@comecast.net E-mail: micmac1@comcast.net
Phone # (optional): 9784623341 Phone # (optional): 9784623341
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - $O-E
Line 2: Total receipts this period (page 3, line 11) $3200.00
Line 3: Subtotal (line 1 plus line 2) $3200.00 .
Line 4: Total expenditures this period (page 5, line 14) $2565.27
Line 5: Ending Balance (line 3 minus line 4) $634.73
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: IEastern Bank J

Affidavit of Committee Treasurer:
I 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, including all 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 autho'zity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

dine) FZ K. Wi

Date: 5/2/2022

Signed under the penalties of perjury: {Treasurer's signature)

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

Candidate with Committee

ZI 1 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 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

[:] 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 all campaign
finance activity, including contributions, loans, receipts, cxpeuditurcs, disbursements, in-kind contributions and liabilitics for this rcporting 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. c. 55.

if: Zg : i{‘ 15!1' E Date:
Signed under the penalties of perjury: i . (Candidate's signature) 5/2/2022
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
DiMaio, William F.
1/27/2022 12 Orchard St. $100.00
Byfield, MA 01922
DiMaio, William F. Retired
4/25/2022 12 Orchard St. $2000.00
Byfield, MA 01922
Greco, Alicia iAnimal Welfare Coordinator
3/2/2022 3 Courtney Dr, $500.00|| [Charles River Labs
Byfield, MA 01922 Cambridge, MA
Jespersen, Marshall Owner
2/3/2022 169 Elm St. $500.00|| [Various car dealerships
Byfield, MA 01922
loyce Machiros
4/29/2022 5 Sunset Dr. $100.00
Newbury, MA 01951
Line 9: Total Receipts over $50 (or listed above) $3200.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $3200.00)| & Enter on page 1, 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 op page 1, 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




@Eastern Bank

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION

ALL ITEMS ARE SUBJECT TO THE PROVISIONS OF THE UNIFORM COMMERCIAL CODE OR ANY APPLICABLE AGREEMENT.
ALL DEPOSITS AND PAYMENTS ARE ACCEPTED SUBJECT TO VERIFICATION AND COLLECTION.
DEPOSITS MAY NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL.

32010 pi/27/22  Di:il FH
fleposit $100.00

you for banking with us.

EBF-0108 (10/11)

QEastern Bank

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION

ALL ITEMS ARE SUBJECT TO THE PROVISIONS OF THE UNIFORM COMMERCIAL CODE OR ANY APPLICABLE AGREEMENT.
ALL DEPOSITS AND PAYMENTS ARE ACCEPTED SUBJECT TO VERIFICATION AND COLLECTION.
DEPOSITS MAY NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL.

TRe12E 320-32004 04s25/22 1094 ANl
fhic to Chi $2,000.00
Transfor to acoounts XXOMXEERA

Thank you for banking with us.

EBF-0105 (10/11)

Q@Eastern Bank

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION

ALL ITEMS ARE SUBJECT TO THE PROVISIONS OF THE UNIFORM COMMERCIAL CODE OR ANY APPLICABLE AGREEMENT.
ALL DEPOSITS AND PAYMENTS ARE ACCEPTED SUBJECT TO VERIFICATION AND COLLECTION.
DEPOSITS MAY NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL.

TR0 320-32003 03/02/22 0219

EBF-0105 (10/11)

QEastern Bank

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION

ALL ITEMS ARE SUBJECT TO THE PROVISIONS OF THE UNIFORM COMMERCIAL CODE OR ANY APPLICABLE AGREEMENT.
ALL DEPOSITS AND PAYMENTS ARE ACCEPTED SUBJECT TO VERIFICATION AND COLLECTION.
DEPOSITS MAY NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL.

Re29 320-32007  02/0/22 DR:I2FH

YXXYX¥B763 Ok Deposit $500.00

Thank you for banking with us.



(@Eastern Bank

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION

ALL ITEMS ARE SUBJECT TO THE PROVISIONS OF THE UNIFORM COMMERGIAL CODE OR ANY APPLICABLE AGREEMENT.
ALL DEPOSITS AND PAYMENTS ARE ACCEPTED SUBJECT TO VERIFICATION AND COLLECTION.
DEPOSITS MAY NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL.

04729722 b i
£100.00

EBF-0105 (10111)



from commiittee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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 expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dirt Cheap Signs 6706 Lohman Ford Rd. Political yard signs, stakes and
3/9/2022 Lago Vista, TX 78645 shipping $810.81
GigraffeDesignStudio 10960 E Crystal Falls Pky. Campaign logo tee shirt
3/21/2022 Leander, TX 78641 $27.23
GoDaddy 2155 E GoDaddy Way Purchase web site and support
2/16/2022 empe, AZ 85284 $67.69
GoDaddy 2155 E GoDaddy Way Web site monthly charge
4/4/2022 Tempe, AZ 85284 $18.05
Minuteman Press 188 Newburyport Turnpike Mailer postcard printing and
4/25/2022 Newburyport, MA 01950 direct mail service $966.13
lUnited States Postal Service 12 Malcofm Hoyt Dr. Pastage for postcard mailers
4/25/2022 Newburyport, MA 01950 $592.36
United States Postal Service 9 Central St. PO Box rental for Election
1/24/2022 Byfield, MA 01922 Committee $83.00
Line 12: Total Expenditures over $50 (or listed above) $2565.27
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, linc 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $2565.27

* 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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 - |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
above.
Page 5



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commeonwealth

of Massachusetts
. = __ File with: Cir. or Town Clytk or Election Commission
IFill in Reporting Period dates: Beginning Date: / 2 / 39, .Zd.( / Endmg Date: / ,2442 |

‘Type ofRepormt": (Check one) T : .

‘D 8th day preceding preliminary  [] 8th day preceding election  [_] 30 day after election [E/year-end report [ ] dissolution

Dapp Joha  SAckeR Finanwce
Candidgte Full N (if applicable) Committee Name
Jelect %n? " N ! ZK"VC #7 FAckek I

Office Sought and Districl Name of Committee Treasurer
L7 #DpLe AL Byfield #A 0774.:-‘ 227 Mioote #d, Byfield MA o/922 |
Residential Address Commmee Mailing Address - i
§ B-mail: dﬁﬂ(k@ﬂ & %;Mﬂd‘fﬂ&l‘v“}/ ’ dﬂf l E-mail: c/nﬁ,ﬂ(/(’et\ e Gd/hc',drf. Ne f
Phone# (optional): 722 £28 3723 | 'ehonctiopionaly F7F Fo7 $3// L

SUMMARY BALANCE INFORMATION: !

t Line 1: Ending Balance from previous report ‘ O |
Line 2: Total receipts this period (page 3, line 11) é i
Line 3: Subtotal (line 1 plus line 2) ; L]

| Lined4: Total expenditures this period (page 5, line 14)

d
| Line5: Ending Balance (line 3 minus line 4) o
o

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

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

Line 8: Name of bank(s) used: | _Zu;‘f; ‘fu Tion foo\ JAv uvg 5 / ,f ¢ ouuf < /o.re;.{)

B T L —

|Affidavit of Committee Treasurer:
I certify that 1 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 all contributions, loans, receipts, expenditures, dlsbursements 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 commmee in accordance with the reqnirements of M.G.L. ¢. 55. J
’Signed under the penalties of perjury: Jﬁ 0 LU w (Treasurer's signature) Date: l l 5 l 2 5

|
|FOR CANDIDATE FILINGS ONLY': Affidavit of Candidste: (check 1 box only) |
Candidate with Committee |

{

| T certify that I have examined this report including artached schedules and it s, to the best of my knowledge and belief, a truc and complete statement of all campaign finance |

i ( ectivity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requircments of M.G.L. ¢. 55. I have not received any contributions, |
incurred any liabilities nor made any expenditures on my behalf during this reporfing period that are not otherwise disclosed in this report.

Candidate without Commrittes
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign

ID 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. c. 55.

:Signed under the penalties of perjury: %a A_ N —— (Candidate's signature) Dage: f//J / 1{2




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fingnce

Comrnm:l\vealth
of Massachusetts :

Fite-with: Uity or 1'5gw‘g!C4c;k ur Election Commission
Fill in Reporting Period dates: Beginning Date:  06/11/2022 Ending Date:  12/31/2022

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day afterelection ~ [X] year-end report  [] dissolution

William F. DiMaio Committee to Elect William DiMaio
Candidate Full Name (if applicable) Committee Name
Select Board - Newbury, MA Geraldine F. DiMaio
Office Sought and District Name of Committee Treasurer
12 Orchard St.,Newbury, MA 01922 P.Q. Box 654, Newbury, MA 01922
Residential Address Committee Mailing Address
E-mail: micmacl@comcast.net E-mail: micmacl@comcast.net
Phone # (optional): 978 462 3341 Phone # (optional): 978 462 3341
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $661.68
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $616.68
Line 4: Total expenditures this period (page 5, line 14) $191.30
Line 5: Ending Balance (line 3 minus line 4) $425.38
Line 6: Total in-kind contributions this period (page 6) 01
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Eastern Bank [

Affidavit of Committee Treasurer:

I 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, including all 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 auth(;ny or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ,«VW MW (Treasurer's signature) Date: 12/21/2022
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly)

Candidate with Commitice

7 | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have 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

I:I 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 all campaign
finance activity, including contributions, loans, reccipts, cxpenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of ali persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. §5.

Signed under the penalties of perjury: /&U»f/éef/ﬁ/l"— M ’ E% ay (Candidate's signature) Date: 12/21/2022




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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
N/A 0
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 0

€ 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 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jfrom commilttee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available te 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Go Daddy.com 2155E GoDaddy Way Web Site payment
07/01/2022 Tempe, AZ 85284 $18.05
Go Daddy.com 2155E GoDaddy Way Web Site payment
08/01/2022 Tempe, AZ 85284 $18.05
Go Daddy.com 2155E GoDaddy Way Web Site payment
08/31/2022 Tempe, AZ 85284 $18.05
Go Daddy.com 2155E GoDaddy Way Web Site payment
10/03/2022 Tempe, AZ 85284 $18.05
Go Daddy.com 2155E GoDaddy Way Web Site payment
10/31/2022 Tempe, AZ 85284 $18.05
iGo Daddy.com 2155E GoDaddy Way 'Web Site payment
12/01/2022 Tempe, AZ 85284 $18.05
United States Post Office 9 Central St., Byfield, MA 01922 || |PQ Box rental for Election
07/22/2022 Committee $83.00
Line 12: Total Expenditures over $50 (or listed above) $83.00
Line 13: Total Expenditures $50 and under® (not listed above) $108.30
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $191.30

* 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




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 commitiee's records and included in line 16 on page 1.

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

N/A 0
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

Enter on page 1, 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.
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