Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts i
. or Town Clerk or Election Commigsion
Fill in Reporting Period dates: Beginning Date: 2. / g / ya /
Type of Report: (Check one) 1 WA 4 RO
th day preceding preliminary  [_] 8th day preceding election [} 30 day after election year—en& rep;rE 1 dissolution
Luigs Pi zano Copmitlee B Elect Zuis PiZane
Candldate Full Name (1f appli able) Committee Name
50&00/ s ) fe VMOD /4/?%/ ﬂz Zano
Office Sou ht and Dlstnct 4 Name of Committee Treasurer
61 Rock Y Pond fod, Pl moth OL%0 || 6/ ﬁoc& Y, Pord_Fd. Phumoitts MA 02340
Residential Addrefs 7 Committee Mal]mg Address
Emait _Jo 6 ki 2Anp & yd hov. Com Emil_0) ¢ahg 200 e fmcu(- coM
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬂ ,a/
' Line 2: Total receipts this period (page 3, line 11) - / Z go OC)
Line 3: Subtotal (liné 1 plus line2) ‘. g/ Z 50 , DO
Line 4: Total expenditures this period (page 5, line 14) ! ? 6 0, é 0
Line 5: Ending Balance (line 3 minus line 4) ‘289.40
Lire 6: Total in-kind contributions this period (page 6) L —— .
Line 7: Total (all) outstanding liabilities {page 7) N e
Line 8;: Name of bank(s) used:i Rock (RMJ( Tf‘ vy "IL 1

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, including all coniributions, 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 a i cbz is committee in accordance with the requirements of M.G.L. ¢. 33,

(Treasurer's signature) Date: g/ 9' / /)‘1

Signed under the penalties of perjury:

{(r
OR CANDIDATE FILINGS ONLY: Affitdvit of Candidate: (check 1 box only)

Capdtidate with Committee ) ]

Mﬁy 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 unider the authority or on behalf of this comumittee 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

D 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 ail 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 afl persons acting under th is-candidate in accordance with the requ;rements of MLG.L. c. 55.

vate: 5 /2 /1

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 $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 reguired to

report all receipts. Piease 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)
vt 2 o ST
R Aexame L et

2[25/2 |

Pi Fanp, Guada lype

Qg 36¢ M. Slver belf, Alws:&;%r

3/1/21

P rane Tese

2 iy " W MI ?#ld-
1426 Calitornim &rcle,c&/"was‘s_

2/29/21

‘Pi' Ean 0 ﬂ,oxa}mneo
3444 W, Mave;0 S, "fucoegg‘zj

Hovme matier

11—

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

100,00

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

$D. 00

Lige 11: TOTAL RECEIPTS IN THE PERIOD

150, 00

< 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 sbove.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occapation & Employer
Date Received (alphabetical listing required) Ameunt (for contributions of $200 or more)
/

/

—i1]

Line 9: Total Receipts over $50 (or listed abo'v'e)'

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Fnter 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.
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report all expenditures. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

MG.L. ¢c. 53 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitices 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 to this report, if additional pages are required to

DaiePaid |

To Whom Paid
- (alphabetical listing)

 Address .’

Purpose of Expenditure

Amdu_nt

3/9/2|

HetBlue

e Summar S
Somervilly, Mt LYY

Sepvize Fee

Y35

3/Ish

Fast Last
Prm h‘/’tﬁ

2 Keill, Way, 45
Himnghgm MA 01043

Canpaign 57/45'

956,05

e

L.

* Ifyou héve itémized expenditures of $50 and under, include them in line 12, Line 13 should include only those éxpenditures not itemized

above.

Enter on page 1, line 4 =

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

‘D60, (o

Line 13; Total Expendifures $50 and under* (not listed above)

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

‘740, 60
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

[

e

| Line 12: Expenditures o_vei"$50 (or listed above)

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

Enteron pagé 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.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Value

From Whom Received* Residential Address Description of Contribution

Date Received

EE— R
1 ma—1t

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

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

NNl

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f 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

]

ISR

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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