Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE RECEIVED
MUNICIPAL FORM FEB 11 2020
Commonwealth Office of Campaign and Political Finance SEC';’E”’; Sé[”:ij

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE: Fyjl Name: é ‘Y\auﬂc\ (; CQr \/1
Residential Address: S0 Owey] AV e
City/State/Zip: ~ SoymavrSe il Mo 0D T2 ©
EMail Address:_SWauna, G eary e (9 Mai [ - Covn Phone#:. [ 74-365-3/33

Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: K-f{ 521\”\00\ Comm({iel

District:

COMMITTEE: Name of Committee: CO mm |H’ e ﬁo E ’Z_C,'{" S Y\Qu(\(l Gearq

(The name of the committee must include the candidate's last name)

Committee Mailing Address: ’I ") eer ‘ %‘.*__

City / State / Zip: S omersek MN O Z72(p phone#: 11452l (@00
OFFICERS:
e Sarah Kaszyk IEABOREE "t Cheiseine EStrela
Residential Address: | ] 7. [2&/{ nolds Ave Residential Address: 5300 oL (Naun S&
City / State / Zip: Peh&bof(/\ J MR _027(,9 |City/state/ Zip: Fall Kiver MA _ 02720
phone#: 174 45| - (432 phone #: 410 [ - 5104993 Bmait C I\l Estral 0@ gt v

*A public employee may not serve as treasurer of any political committee (see reverse). |
v T A X . s <
overomenite: _ Piric. R Fisher/vice Chaup _|overomearmie pMplissa MeDonald / clerk
Residential Address: 40 CH a(" o d AVO Residential Address: 7 Dge N S—’*
City / State / Zip: Some,mf,+ MB 0z72Z{ |city/state/ zip: s imerset MQ 02124
Phone #: ",’l‘-f (‘oq‘-}ﬂﬁa Phone #: f'r)t.} 52{1 oloo
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. Iunderstand that a ¢anididate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accquats and records of all jlpzﬁnance activity for a period of six years from the date of

the relevant election.
Date: ,Q! 7 ! 2 O
€andidate's 51gnature

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a pubhc employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: -
Date: A/ ||

Treasurer S s1gnature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

AMe—

Chair's mgnatuke - ) Date: 7|7 |10



Form CPF M 102: Campaign Finance Report
Municipal Form ' R’Egg.ggo

Office of Campaign and Political Finance

Coxnwealth }'U N U 5 2[}{[]

of Massachusctts TO CLERK
File with: City orjmgﬁg@r_mm_nqammission
Fill in Reporting Period dates: Beginning Date:  01/01/2020 Ending Date:  05/26/2020

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [T] 30 day after election [] year-end report  [] dissolution

Shauna Geary Committee to Elect Shauna Geary

Committee Name

Candidate Full Name (if applicable)

K-8 School Committee Christine Estrela

Office Sought and District
52 Owen Ave Somerset, MA 02726
Residential Address

Name of Committee Treasurer
7 Deer Street Somerset, MA 02726
Committee Mailing Address

E-mail: Pittielove89@gmail.com E-mail: ShaunaGearySC@gmail.com

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) $2,209.86
Line 3: Subtotal (line 1 plus line 2) $2,209.86
Line 4: Total expenditures this period (page 5, line 14) : $1,799.53
Line 5: Ending Balance (line 3 minus line 4) $410.33
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) $144.86
Line 8: Name of bank(s) used: IRickland Trust

Affidavit of Committee Treasurer:

I certify that I have cxamined 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, ex

\penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autHori /o;/-on behalf i ittee in accordance with the requirements of M.G.L. c. 55.
f

(Treasurer's signature) Date: J Jy_.'/ i)/ ;;2()()20
LL /

Signed under the penalties of perjury: laat

¥

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

Candidate with Committee

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. 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

D I certify that I have examined this report includingattached 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, re',{;pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting un %er the authority or on behalf of 73 candidate in accordance with the requirements of M.G.L. c. 55.

! t o 'y 3
\ ’ % Date: { , / / /
Signed under the penalties of perjury: / : 3 M = (Candidate's signature) l{/ 7 ‘gl O

[ %4




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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)
Bernardo, Roland
02/27/2020 161 Woodland Dr. $100.00

Somerset, MA 02726

Carvalho, Larry
02/27/2020 26 Crown Court

$100.00
Somerset, MA 02726

Duddy, Patrick

02/26/2020 P.0. Box 724 $80.00
Fall River, MA 02722

Event Tickets - 8 contributions for tickets
02/10/2020 recieved via eventbrite (see refund) $160.00

Geary, Jeanne

02/27/2020 120 Oneil Rd. $60.00
Somerset, MA 02726

Geary, Shauna Candidate Loan
02/03/2020 52 Owen Ave $144.86
Somerset, MA 02726

Goulart, Joey

02/27/2020 60S 8th St. Apt. 306 $100.00
Brooklyn, NY 11249

Kaszyk, Christopher

02/27/2020 172 Reynolds Ave $100.00
Rehoboth, Ma 02769

Martin, Shannon

02/27/2020 133 Cusick Lane $60.00
Somerset, MA 02726

McNeil, George

02/27/2020 99 Lynch Ave $150.00
Somerset, Ma 02726

Line 9: Total Receipts over $50 (or listed above) $1,054.86
Line 10: Total Receipts $50 and under* (not listed above) $1,155.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,209.86

< 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




detailed accounts and records of all expenditures, but need on
JSfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

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

lyvitemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 sh

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
mazon IAmazon.com Bags for door hangers
02/28/2020 $27.61
IAmazon Amazon.com Pens
03/26/2020 $20.80
China Lake Resturant 2732 County Street Food for fundrasing event
02/27/2020 Somerset, MA 02726 $439.57
Dominos Pizza 1212 County Street Food for Committee meeting
03/04/2020 Somerset, MA 02726 $51.57
Eventbrite 155 5th Street 7th Floor Refund per OCPF for 8
02/12/2020 San Fransisco, CA 94103 contributions via eventbrite $160.00
Express Printing 102 County Street 'Yard signs and stands
03/01/2020 Fall River, MA 02723 $701.25
Facebook Facebook.com Facebook ads
05/21/2020 $25.77
Raise the money P.O. Box 26466 Fees for online donations
03/02/2020 Little Rock, AR 72221 $8.09
Rockland Trust 255 Union Street Returned check and return item ‘
03/05/2020 Rockland, MA 02370 fee $47.50
Somerset Berkley Education 580 Whetstone Hill f‘d for sponsorship of event
02/28/2020 Foundation Somerset, MA 02726 $100.00
Troy Press 107 Hawthrone Street Campagin Fliers
02/28/2020 Somerset, MA 02726 $147.69
Vista Print 275 Wyman Street Campagin business cards
03/04/2020 \Waltham, MA 02451 $69.68
Line 12: Total Expenditures over $50 (or listed above) $1,799.53
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,799.53

ould include only those expenditures not itemized

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. Papek




M.G.L. c. 55 requires committees to rep

SCHEDULE D: LIABILITIES

ort 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
Loan from Shauna Geary 52 Owen Ave Campagin Suppﬁes
02/03/2020 Somerset, MA 02726 (Amazon, Vista print, facebook, $144.86
inital $1.00 deposit)
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $144.86

Page 7



Form CPF M 102: Campaign Finance Report
saicipal Korm ~NEOEIVED

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or T
Fill in Reporting Period dates: Beginning Date: ~ 05/27/2020 Ending Date:  07/13/2020

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

Shauna Geary Committee to Elect Shauna Geary

Committee Name

Candidate Full Name (if applicable)

K-8 School Committee Christine Estrela

Office Sought and District Name of Committee Treasurer
52 Owen Ave Somesret, MA 02726 7 Deer Street Somerset, MA 02726
Residential Address Committee Mailing Address
E-mail: Pittielove89@gmail.com E-mail: ShaunaGearySC@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $410.33
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) $76.51
Line 5: Ending Balance (line 3 minus line 4) $333.82
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) $144.86
Line 8: Name of bank(s) used: lljockland Trust

Affidavit of Committee Treasurer: <
I certify that I have examined this report including attached schedules and it is

¢ best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receiptg, expenditures, disbursemefits, i-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the a hoyr on be}:lf)of this ittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: ;
igned under the pen perjury —

(Treasurer's signature) Date: /J J (? / Q\OQ C
N
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

N

Candidate with Committee
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. 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
D I certify that I have examined this report including aftdched 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, recefpts, expenditures, disbursements, 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 candjflate in accordance with the requirements of M.G.L. c. 55. /

P /(/( : ; Date: ; ?/ oz O
Signed under the penalties of perjury: 4 3 (Candidate's signature) 7

> 77 i

A4




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

Occupation & Employer

(alphabetical listing required) Amount (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 0.00

< 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)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (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 0.00

* 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




M.G.L. c. 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

JSfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

enditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Famous Pizza 1224 Wilbur Ave. Food for sign holding event
06/08/2020 Somerset , MA 02725 $76.51
Line 12: Total Expenditures over $50 (or listed above) $75.61
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $76.51

* 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 s




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
Loan from Shauna Geary 52 Owen Ave Campagin Supplies
02/03/2020 ISomerset, MA 02726 (Amazon, Vistaprint, Facebook, $144.86
inital $1.00 deposit)
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $144.86

Enter on page 1, line 7 =

Page 7



Form CPF M 102: Campaign Finance Report-c:
Municipal Form | JAN 152021

3
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:  07/13/2020 Ending Date:  12/31/2020

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [7] 8th day preceding election  [] 30 day after election year-end report [ ] dissolution

Shauna Geary Committee to Elect Shauna Geary

Committee Name

Candidate Full Name (if applicable)
K-8 School Committee
Office Sought and District

52 Owen Ave Somerset, MA 02726
Residential Address

Christine Estrela

Name of Committee Treasurer

7 Deer Street Somerset, MA 02726
Committee Mailing Address

E-mail: ShaunaGearySC@gmail.com E-mail: ShaunaGearySC@gmail.com

Phone # (optional):

Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 333.82
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 333.82
Line 4: Total expenditures this period (page 5, line 14) 100.00
Line 5: Ending Balance (line 3 minus line 4) 233.82
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 144.86
Line 8: Name of bank(s) used: lRockIand Trust

Affidavit of Committee Treasurer:
I certify that I have examined this report including ataeked 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/expe isbursements, ipgkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aughority of onb€half of this cg tee in accordance with the requirements of M.G.L. ¢. 55.

/{ /(A/ 7 S (Treasurer's signature) Date: / / /l/ (2, I
—— e —— € y
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

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

v 1] /703
Signed under the penalties of perjury: /(L (Candidate's signature) Date J,/ L)[ QOO‘?

[/
(4




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)
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 0.00

< 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 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 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
North Elementary PTO 580 Whetstone Hill Rd Sponsor for event
11/10/2020 Somerset, MA 02726 100.00
Line 12: Total Expenditures over $50 (or listed above) 100.00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 100.00

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

0.00

* 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
Canidate Loan 52 Owen Ave Campagin supplies
02/03/2020 Somerset, MA 02726

144.86

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 144.86

Page 7



