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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth
of Massachusctts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4-27-2021 Ending Date: 12-31-2021

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

Kot & Feqrera- ooy
Candidate Full Name (if applicable) Committee Name
Dygwhvn ~heohvi Sed)  (ammtred
Office Sought and District Name of Committee Treasurer
3o Lointe st ook mronal
Residential Address Committee Mailing Address
E-mail: LFqub\n@ (Ah_\f\cﬁ' - (VYT E-mail:
(%4
Phone # (optional): ol Sl O QOO Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o f—:i o
. o . 5 a P
Line 2: Total receipts this period (page 3, line 11) O 2o B
. =5 'ﬂ-:
Line 3: Subtotal (line 1 plus line 2) ) %?_ S m
Line 4: Total expenditures this period (page 5, line 14) O §§§ . ::;
= W
Line 5: Ending Balance (line 3 minus line 4) O ;:"2 N
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used:l Banll of Q2 09

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statcment of all campaign finance
activity, including all contributions, loans, reccipts, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

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

Candidate with Committee

EX 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 ail 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. I 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
D 1 certify that T 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
‘ or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

campaign finance activity of all persons acting undwl
4/ ’/, Date: // 7/Q\
/ / 4 / " W (Candidatc's signaturc) a\
I

Signed under the penalties of perjury:




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 $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
(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 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)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

O

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

(®)

< 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.

Page3




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,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach te this report, 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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

Q

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

Q

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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

O

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

above.

Page 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 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

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

l\'.'\;) Q

Line 16: In-Kind Contributions $50 & under (not listed above) (

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

* 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

R
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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) S

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Y (27 / 202\ Ending Date: 9 /2 /202

Type of Report: (Check one)
[] 8th day preceding preliminary [ _| 8th day preceding election [ ] 30 day after election |I(year-end report [ ] dissolution

Chr'is*npher Cole HWoakina Camnmitiee io Eleck Onne Yaskans

Candidate Full Name (if applicable) Committee Name

i r \ = Mn%x\_mecw.
Office Sought and District Renobotn e of Committee Treasurer

AL M 1,4 237 ' A 02703

Committee Mailing Address

esidential Address
Pasit_einrisinoskins forec @gqmoil.com | |Emt chrishosknsfarae @amail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5. Q) 2
Line 2: Total receipts this period (page 3, line 11) $90 .00 |
=N
Line 3: Subtotal (line 1 plus line 2) $IH2. L2 & r': e
e S ] (e
7% _'f 2 £ ﬂ
Line 4: Total expenditures this period (page 5, line 14) $20L.958% § - o
| N = |7
Line 5: Ending Balance (line 3 minus line 4) S\Ww. ox x c B —
':T;G 7‘;;
Line 6: Total in-kind contributions this period (page 6) § 0.00 = \, =3
Line 7: Total (all) outstanding liabilities (page 7) 5 0.00 il
Line 8: Name of bank(s) used: i Citizens Bank

Affidavit of Committee Treasurer:
I 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 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 gyghority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Date: l / 2

Signed under the penaities of perjury: (Treasurer's signature)

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

Candidate with Committee
1 certify that I have examined this report including attachcd 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. T 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
I certify that I have examined this report including attached schedules nnd it is, to the best of my knowledge and belief, a true and complete statement of all campaign

D 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.

Date: [lIQ/aoaR
[/

(Candidate's signature)

Signed under the penalties of perjury:




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 $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.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Mackenzie Morgenweck
5-09-202\ [[|237 Rocey Wi\ R §90, 00O
Rehobothy MA 027wg
Line 9: Total Receipts over $50 (or listed above) %90.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD gq O 3 m < 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 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 3



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 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Focebook.,Ing, | Hacker Way: Ads
5"05'202‘ Men lo pa‘.:tﬂcp‘ Aya 25| $2LD 158
Line 12: Total Expenditures over $50 (or listed above) $20.98
Line 13: Total Expenditures $50 and under* (not listed above) |{2QeGHE®
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD $206.98

* 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



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

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, 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 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 Purpese Amount

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

Page 7
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Laura Schwall

——— E— = = —— ————— ===
From: Laura Schwall

Sent: Tuesday, February 1, 2022 9:46 AM

To: rehobothha@gmail.com

Subject: Year-End Final Campaign Finance Report - Housing Authority CPFM 102 or CPFM 102-0
Attachments: cpf_m102-0-Year End-12-31-2020-NoExpenses-FillablePDF.pdf; CPF-M102

_YearEnd-12-31-2021-With_Expenses-FillablePDF.pdf

Hello Paul ~ | hope this e-mail finds you and your family healthy and safe. | am writing as we did not receive your final,
“Year-End”, report by the January 20, 2022 deadline. Letters with the CPF-M-102 (reporting expenses) and CPF-M-102-0
(reporting no expenses for the period April 27, 2021-December 31, 2021) were mailed to you on December 16,

2021. Attached please find a copy of both forms. Please complete one of the attached, sign and either scan-e-mail to
our office, drop off in the outside drop box or mail to 340 Anawan Street at your earliest convenience. This report is the
last reporting you are required to complete until you run for re-election. We wish you and your family a healthy and
happy 2022. ~ Laura

Gowra & Dehwall, cucicmmc

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Municipal Hearing Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
340 Anawan Street
Rehoboth, MA 02769

Phone: 508-252-6502 x-3110
Fax: 508-252-5342
E-Mail:  LSchwall@RehobothMA.qov
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth
of Massachusctts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4-27-2021 Ending Date: 12-31-2021
Type of Report: (Check one) A
[] 8th day preceding preliminary [ | 8th day preceding election [ | 30 day after election y/eai"and report [ ] dissolution
yd
/l///‘
Candidate Full Name (if applicable) / Committee Name
Office Sought and District / Name of Committee Treasurer
Residential Address Committee Mailing Address

E-mail:
Phone # (optional):

SUMMARY BALyCE INFORMATION:

Line 1: Ending Balance from previous repgrt 3 m b
o | ===
Line 2: Total receipts this period (pagg 3, line 11) oS = 5
Line 3: Subtotal (line 1 plus line 2’)/ Ef— i : :
o = s vl
Line 4: Total expenditures thi§ period (page 5, line 14) ol S .
.r/f ; S
Line 5: Ending Balance/{/finc 3 minus line 4) =
Line 6: Total in-kjng}/énntributiolls this period (page 6)
Line 7: Total (al}) outstanding liabilities (page 7)

Line 8: Namg of bank(s) used: I

7
Affidavit of Committee Trensu{;ér:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complecte statcment of all campaign finance
activity, including all contribuyfions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persaps acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the pen (Treasurer's signaturc) Date:

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

Candidate with Committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T 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

E I 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actj

¢ under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
. . . k_ﬁ Date: \7 L
Signed under the penalties of perjury: = —

(Candidate's signaturc)




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
Date Received (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 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 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 3




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 iogether,
Jfrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Line 13: Total 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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Page S




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

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, 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 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

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

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwecalth
of Massachusctts

File with: City or Toewn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4-27-2021 Ending Date: 12-31-2021

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

TN
‘-7,7//)0/74% ‘/}3.» Nl Q\INO« SOV :_-'n ™~ ¥4
Candidate Full Name (if applicable) Committee Name* 3om ':;
ms:; - —d L]
\A./I\J;-Q'(“ C’om»uw St~ S— | ]
Office Sought and District Name of Commitlee 'l'r%cr w T
R0b Sumuwes ST =z ;_":‘.‘
Residential Address Committee Mailing A@@gs o T
E-mail: “T N ¢ \-L.:j\ son(@CEEMN GANEF R -CAW\ | |E-mait: E en 2
Phone # (optional): Phone # (optional): ‘;‘3; o
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /’T)
[ § ———
ST Sy
Line 2: Total receipts this period (page 3, line 11) &
Line 3: Subtotal (line 1 plus line 2) //Jj
Line 4: Total expenditures this period (page 5, line 14) (f_j
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) Q
Line 7: Total (all) outstanding liabilitics (page 7) ) (_9
7
Line 8: Namc of bank(s) used: [ 7/ / 4 J
7 o7

Affidavit of Committee Treasurer:

1 certify that I have examined this report including at‘rachcd 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, loans, reccip isbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finarice activity of all persons acting under the a ¥l alf 0 this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: M

Signed under the penalties of perjury:

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

andidate with Committee
1 certify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a true and completé statement of all campaign finance
netivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c¢. 55. Thave 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.

ndidate without Commitice
Jﬁrtify that T 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivity of all persons actin ity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: ll i }\‘__DZ.D

Signed under the penalties of perjury: J (Candidatc's signaturc)




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

I\

Ly

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

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

Page 3




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth
of Massachusctts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 4-27-2021 Ending Date: 12-31-2021

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

Sandra m. farris
__Candidate Full Name (if applicable) Committee Name
rarK (Lomm 550/
Office Sought and District Name of Committee Treasurer
/5 Circuur DR.
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5% = 5
7 P o M
Line 2: Total receipts this period (page 3, line 11) K)/ VE-‘: & F,
L ==
Line 3: Subtotal (line 1 plus line 2) (Z g._ {=
Line 4: Total expenditures this period (page 5, line 14) wf o B ik
. . o £ 2N |
Line 5: Ending Balance (line 3 minus line 4) % =
Line 6: Total in-kind contributions this period (page 6) ’é -
" ¥
Line 7: Total (all) outstanding liabilities (page 7) éf "
7
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:
I certify that I have cxamined this report including attached schedules and it s, to the best of my knowledge and belief, a truc and complete statement of all campaign finance

activity, including all contributions, loans, receipts, cxpenditurcs, 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. c. 55.

(Treasurer's signaturc) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
IZrI certify that T 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my bebalf during this reporting period that are not otherwise disclosed in this report.

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

D finance activity, including contributions, loans, receipts, expenditures, disburseménts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undgf the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

4 fin A i g i
Signed under the penalties of perjury: o U 6{( d / _}{ AAIAN (Candidatc’s signature) s




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 $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.)

Name and Residential Address
Date Received (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 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 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 3




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,

Jrom committee records, and reported on line 13.

(A ""Schedule B: Expenditures' attachment is available to complete, print and attach to this iréport, 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

Enter on page 1, line 4 =

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

Line 13: Total 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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Page 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 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

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

I 4
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

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

Page 7



Laura Schwa:ll

——— e == ———
From: Laura Schwall
Sent: Tuesday, February 1, 2022 9:56 AM
To: sandiparris@icloud.com
Subject: RE: Year-End Final Campaign Finance Report - Park Commission - CPFM-102 or
CPFM-102-0
Attachments: cpf_m102-0-Year End-12-31-2020-NoExpenses-FillablePDF.pdf; CPF-M102

_YearEnd-12-31-2021-With_Expenses-FillablePDF.pdf

Hello Sandi ~ | hope this e-mail finds you and your family healthy and safe. As you did not choose the “dissolution” box
on your April 26, 2021-30-days after report submission (see highlighted section below), | am writing to notify you we did
not receive your final, “Year-End”, report by the January 20, 2022 deadline. Letters with the CPF-M-102 (reporting
expenses) and CPF-M-102-0 (reporting no expenses for the period April 27, 2021-December 31, 2021) were mailed to
you on December 16, 2021. Attached please find a copy of both forms. Please complete one of the attached, sign and
either scan-e-mail to our office, drop off in the outside drop box or mail to 340 Anawan Street at your earliest
convenience. This report is the last reporting you are required to complete until you run for re-election. We wish you
and your family a healthy and happy 2022. ~ Laura

Saura &, Dlehwall, ccicmme

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Municipal Hearing Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
340 Anawan Street
Rehoboth, MA 02769

Phone:  508-252-6502 x-3110
Fax: 508-252-5342
E-Mail: LSchwall@RehobothMA.qov

From: Laura Schwall

Sent: Tuesday, May 18, 2021 6:27 PM
To: sandiparris@icloud.com

Subject: 30-Days After - CPFM-102-0

Hello Sandi ~ | hope this e-mail finds you and your family healthy and safe. | am writing to remind you, as a candidate in
the 4-6-2021 Annual Town Election, you are required by MGL to file two more campaign and political finance forms; 30-
days after and year end. Your original 30-days after CPF letter was sent on April 21, 2021 and due to our office by May
6, 2021. If you had no expenses for the period (March 20 ~ April 26) and did not receive any donations, you may simply
complete the attached CPFM-102-0, sign, scan and e-mail to us. You will be notified in December when the final CPFM-
102 report will need to be filed. If you prefer, you may choose to complete the attached M102-dissolution report to
close out your campaign and finance reporting for 2021. Here is a link to file your dissolution

report https://voutu.be/T5lt-ulhn1A . We look forward to hearing from you soon ~ please stay safe ~ Laura




ira & (Pehuwall, CMC/CMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Municipal Hearing Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace
148 Peck Street
Rehoboth, MA 02769

Phone: 508-252-6502 x-3110
Fax: 508-252-5342
E-Mail: LSchwall@ Town.Rehoboth. MA.US
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Laura Schwa_ill

—_ = — = —
From: Victoria Silvia <victoria.silvial7@gmail.com>
Sent: Tuesday, February 1, 2022 10:15 AM
To: Laura Schwall
Subject: Re: Year-End Final Campaign Finance Report - DRRSD School Committee CPFM 102 or
CPFM 102-0

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura - | am so sorry about this, | completed the form and had to look up the new town hall address and completely
forgot. | will get it in the mail asap.

On Tue, Feb 1, 2022 at 9:44 AM Laura Schwall <Ischwall@rehobothma.gov> wrote:

Hello Victoria ~ | hope this e-mail finds you and your family healthy and safe. | am writing as we did not receive your
' final, “Year-End”, report by the January 20, 2022 deadline. Letters with the CPF-M-102 (reporting expenses) and CPF-
. M-102-0 (reporting no expenses for the period April 27, 2021-December 31, 2021) were mailed to you on December
16, 2021. Attached please find a copy of both forms. Please complete one of the attached, sign and either scan-e-mail
' to our office, drop off in the outside drop box or mail to 340 Anawan Street at your earliest convenience. This report is
" the last reporting you are required to complete until you run for re-election. We wish you and your family a healthy
and happy 2022. ~ Laura

%{0/6& g %/ewa//, CMC/CMMC

Town of Rehoboth, Certified Town Clerk
Election Administrator
Chief Records Access Officer
Municipal Hearing Officer
Burial Agent, Registrar,
E-911 Municipal Liaison
Census Liaison, Notary Public

& Justice of the Peace

340 Anawan Street

Rehoboth, MA 02769



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

Fill in Reporting Period dates: Beginning Date: April 27, 2021  Ending Date: December 31, 2021

Type of Report: (Check one)

[1 8th day preceding preliminary 8th day preceding election [ ] 30 day after election .ycar—end report [ ] dissolution
GEORGE M. SOLAS N/A
Candidate Full Name (if applicable) Committee Name
REHOBOTH SELECTMAN N/A
Office Sought and District Name of Committee Treasurer
WINTERBERRY LN, REHOBOTH, MA N/A
Residential Address Committee Mailing Address
E-mail: GEORGE@REHOBOTH.US.COM E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

o ;ine 2: Total receipts this period (page 3, line 11) 0
=i '_I.Jinl_le 3: Subtotal (fine 1 plus line 2) 0
i.é;ie 4: Total expenditures this period (page 5, line 14) 0

| Line5: Ending Balance (line 3 minus line 4) 0
c__ Line 6: Total in-kind contributions this period (page 6) 0
& 0

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

Line 8: Name of bank(s) used: I FIDELITY

Affidavit of Committee Treasurer:

I certify that I have examinced this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statcment of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscments, 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. c. 55.

Signed under the penalties of perjury: (Treasurer’s signaturc) Date:

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

Candidate with Committee

D 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. I 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
T certify that T have examined this report including attached schgdules 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, expefgditures, dlsi:rummmi:,,m -kind confeibutions and liabilities for this reporting period and rcnrr:icnls the

campaign finance 3 'u.tmlvquf all persans acting under I.M". a.lf rity or on behalf of this Lund:d:m: in accordance with the requirements of M.G.L. c. 55. ¢ /
I 'y =
2 5 : 7 Date: <~ ) e P,
Signed under the penalties of perjury: E f '\'_.(' (254 f_-\, /,4/1——— (Candidate's signature) 7 = —L 4
— < e — “ 3 /
7] — ¥
ad .’ /‘ T
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4-27-2021 Ending Date: 12-31-2021

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

AT Oovoi T sy "\:‘_'LT.' P= )p(ﬂiihbx. CoOvE T AT

x< N
. g o polchead,  Pehut  (aman tiee
;‘,‘ y :&Cnncﬁa(t; Full Name (if applicable) _ Committee Name\ :
el Necold L. Mol
- O-  gfice Sought and District Name of Committes Tregsurer v
Iy 7 L iy s Y p - f 5
4w =R PO (o Y ¥ bbbt MA_5) T4
- TResidential Address Committee Mailing Address
L‘.-' o ']::L)L'Cl Yin ) N5 A Y, ;
Emall o0 G e Esmail L~ Nt [WIRG8 gpal., Ui
Phone # (optional): m EE Phone # (optional):
i ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / 0 W. ] ﬁ

Line 2: Total receipts this period (page 3, line 11) O ; 7)(/

Line 3: Subtotal (line 1 plus line 2) 10571 }_ﬁ

Line 4: Total expenditures this period (page 5, line 14) J 2. a0

Line 5: Ending Balance (line 3 minus line 4) O / 2? 1A

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: | A<l f;jﬁ:.{ AW éa-.,-;-z 729 i’ﬁgfz{ - 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 belicf, a truc and complete statement of all campaign finance

activity, including all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and rcpresents the campaign
finance activity of all persons acting undm}buvg}uthorit_\' or on behalf of this commitgee in accordance with the requirements of M.G.L. ¢. 55.

ba, A N i oA A 17 f o~ = 7
Signed under the penalties of perjury: /’ /”(/” r\f?//fﬂ/’(’ “)k (Trcasurer's signature) Dale‘,jgf" f’f,’ ,f_‘./_.{ '
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
1 certify that T 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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ 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
| certify that I have examined this report inciuding attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

! D finance aclivity, including contributions, loans, Teceipts, expenditures, disburscments, 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. c. 55.

Date:

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




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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
Date Received (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)

70,34

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.3Y

< 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 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 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 3



‘ ' 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,
Jfirom 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.)

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

i 1S, Orckal Sorvibl ([ 27S Wilttniy S+ (|| dnnud o
ol poat |0 Pestal Sore b il 97 || ¥ b Fi |34 00

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

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

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD [34.6%

* 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



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

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
(=3



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 Incurred To Whom Due Address Purpose Amount

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

Page 7



Laura Schwall

I — — — — —_——————————
From: Nicole Morse <nicolelmorse@yahoo.com>

Sent: Saturday, January 29, 2022 12:55 PM

To: Laura Schwall

Subject: Census

Attachments: Scan01292022125106.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Laura,
Hope all is well! Please find our attached census.

| believe | also owe you a year-end report for RCRG. | need to pick up the final bank statement from the PO box. | will get
that to you this week!

Thank you,

Nicole Morse
508-954-4598



RECEIVED

OCPF E-File Receipt, Report ID/Confirmation
#2554309

FILER INFORMATION

CPF ID: 70463
Filer Name: Rehoboth DEMTC

REPORT INFORMATION

Report Type Description: Year-end Report
Reporting Period: 1/1/2021 - 12/31/2021
Filing Date: Saturday, January 8, 2022

FINANCIAL SUMMARY

Start Balance: 5643.
Receipts Itemized Total: $200.
Receipts Unitemized Total: $75.
Total Receipts: 5275.
Expenditures Itemized Total: $255.
Expenditures Unitemized Total: 50
Total Expenditures: $255.
Ending Balance: 5664.
Inkinds Total: $0.
Liabilities Total: 50.
$0.

Out of Pocket Total:

x
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.00

00
33

00
00
00
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Form CPF 102 WTC: Campaign Finance Report
Office of Campaign and Political Finance

Commonwealth

CPF ID# 70463

of Massachusetts

File with: Director
office of Campaign and Political Finance

One Ashburton Place Rm. 411

Boston, MA 02108
(617) 979-8300

Reporting Period: Beginning: 1/1/2021 Ending: 12/31/2021

Type of Report: 2021 Year-end Report
Rehoboth DEMTC
Committee Name
William Costa 5
]

Name of Committee Treasurer

20 Homestead Avenue
Rehoboth, MA 02769
Committee Address 8; :“)
3 7
== Al
TE ol
o =
o o i
SUMMARY BALANCE INFORMATION H o 3
Ending balance from previous report: §§64Gﬂ98
Total receipts this period: $275.35
Subtotal: $919.33
Total expenditures this period: $255.00
Ending Balance: $664.33
Total inkind contributions this period: $0.00
d $§0.00
$0.00

Total out of pocket spending this period
Total outstanding liabilities:
Name of Bank Used:

BRISTOL COUNTY SAVINGS BANK

Affidavit of Committee Treasurar:
a true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures,

disbursements, inkind 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of jury: ’
M ,/ Lert. 5 ., 2o2R

/6-’{/. éfingﬁ{L

TIEgsUIer = SlgIECure
L

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and belief,




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 $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
2/26/2021 Costa, William $100.00 Retired
20 Homestead Ave
Rehoboth, MA 02769
2/20/2021 Farley, Eileen $100.00
19 Running Stream Road
Rehoboth, MA 02769
Total Itemized Receipts: $200.00
Total Unitemized Receipts: $75.35

Total Receipts: $275.35



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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
3/2/2021 Chris Hoskins Campaign $255.00 Zomocatic Cendidate For School
4 Chestnut Street
Rehoboth, MA 02769
Total Itemized Expenditures: $255.00
Total Unitemized Expenditures: $0.00

Total Expenditures: $255.00



