
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Cornuronwcalth
of Massachusctts

File with: Citv or Town Clerk or F.lcction Commission

ill in Reporting Period dates: Beginning Date: 6/tz/zr Ending Date: B/6/202t

of Report: (Check one)

I Sttr day preceding preliminary ffi Sttr day preceding election f :O aay after election I year-end report f dissolution

Committee to Elect Scott M. Vecchi

Committee Name

Dax Martin
Name of Committee Treasurer

130 Camelot Dr. Suite #19 Plymouth, MA 02360

Phone # (optional): 7742705292

Committee Mailing Address

Scott M. Vecchi

Candidate Full Name (if applicable)

Select Board

Office Sought and District

101 Cherry St. C-17 Plymouth, MA 02360

Phone # (optional): 78t7065726

SUMMARY BALANCE

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line l1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

INFORMATION:

7021

5900.

6921..4

3544.t

3377.2

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: zens Bank

Affidavit of Committee Treasurer:
I ccrtify that I havc cxamincd this rcport including attachcd bcst of my knowlcdgc and bclief, a true and complcte statemcnt of all campaign financc
activity, including all contributions, loans, recci .c tions and liabilltics for this rcporting pcriod and rcprcscnts thc
financc activity ofall pcrsons acting undcr rcquircmcnts of M.C.L. c. 55

Date: LbSigned under the penalties of perjury: (Trcasurcr's signaturc)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box onty)

Candidate with Committee

a actrvity,ofallpersonsactingundertheauthorityoronbehalfofthrscomrnitteeinaccordancewiththerequirementsofM.G.L.c.55. Ihavenotreceivedanycontributions,
incuned any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Ca;rdidate without Committee

;--1 I certily that I have examined this report
u finance activity. including contributrons.

schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
ures, disfursements, ffi:Riqd contributions and Iiabilities for this reporting penod and represents the

campaign finance activity ofall persons acl hority or on be[allolthis[andifrte in accordance with the requirements of M.G.L. c. 55.

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



Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

tt/2t
'bara Blanchard
N. Triangle Dr.

ymouth MA 02360

Nurse
Coast Health Care

t6/21
tt M. Vecchi

101 Cherry St.
lymouth, MA 02360

ice Sgt. Town of Plymouth

78/27

.T.U Local 1548 COPE Fund
Box 1230

lymouth, MA 02360

nion COPE fund

t6/21
Santos

0 Pinehills drive apt 1158
h, MA 02360

Food Broker, TryAngle Foods

25/27

nnifer Bezanson
3 Brockton Ave

bington MA 02361

lling specialist, Channel Fish Co. Braintree MA

25/21

rian Bezanson
3 Brockton Ave

ton MA 02361

ngton Water Dept- Water Technician

22/21

Millett
115 Sachem Rock Ave

Bridgewater, MA 02333

keye Fence LLC

26/21
sa Bezanson
61 Randolph St.

ton, MA 02361

r, Plymouth County Registry of Deeds

2l
Bradley Derenoncourt

15 Midland, Street
ton, MA 02301

inancial representative, The Moody Street Group

27

Sperry
134 Antlers Shore Dr

rh, MA 02536

/L/21

Horgan
l0 Dow Street

ille, MA 02144

7/2/2t
ian Santos
Pinehills drive apt 1158
mouth, MA 02360

Broker, TryAngle Foods

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

Enter on page 1, line 2

Line l0: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

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 entployer must be reportedfor all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receiptsr 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.)

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 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)

7 /4/2r
an Williamson
Squire way

th, MA 02360

/ro/21
Cohen

5 Treetop Way
th MA 02360

One Stop Painting

/22/21

ommunity News nd of AD purchase

26/2t
P. Woods Jr.

38 Bedford St
inqton MA 02351

wner/Broker Old Town Real Estate. Abington MA

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

Enter on page l, line 2

Line l0: Total Receipts $50 and under* (not listed above)

Line I l: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line I 0 should include only those receipts not itemized above.

Page 3



Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
munity News 15 Pacella Park Drive

ph, MA 01752
Ads

acebook ADs ADS

intig Unlimited 3 Plymouth St
k MA 02343

ns and Business cards

caebook ADs nline only acebook ADs

Blue Summer Street
lle, MA 02t44-3132

ine Donation fee

Blue Summer Street
ille, MA 02144-3132

ine Donation fee

Enter on page 1, line 4 -+

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

Line l3: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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 ofall expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

.fi'om committee records, and reported on line I3.
(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.)

* If you have itemized expenditures of $50 and under, include them in line 1 2. Lrne I 3 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 l, 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 1 2. Line .l 3 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 l6 on page 1.

* lf 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

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

Enter on page l, line 6 ->

Line l5: In-Kind Contributions over S50 (or listed above)

Line l6: In-Kind Contributions $50 & under (not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS



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 durinEi this reporting period.

Date Incurred To Whom Due Address Purpose Amount

[] n
[] []U E
[] n nr:n i__l n lil il n nn lnrl IU nn Inn n n I
m r _l
[] ln l

Enter on page l, line 7 -> Line 18: TorAL oUTSTANDING LIABILTTIES (ALL) [-_l
Page 7


