Form CPF M 102: Campaign Finance Report
Municipal Form |
Office of Campaign and Political Finance

- R . File withs; " City oc Town Clesk or Floction Commission
Fi}linRepoﬁ:ing Penod daieﬁ: | ‘Beginning Date:  3/26/21 - Ending Date:  12/31/2% . - '

Type of Repcrt’ (Check one) o
i:] 3th day prwedmg pte]umnary E! 8th day- precedmg election {30 day afier election _ {X]. year-end report [] dissotution

‘l(aﬂaer!ne..lacksbn S | Schoo! Committee
" Candidate Full Name (f applicable) j -' Comumitice Name
Schoni Committee Plymouth Massachusetts | o
Oiffice Soughtsnles(mn . Name of Committee Treusurer
‘22 Nixon Ave, Plymouith MA 02360 © |11 Lincaln Street, Plymouth MA 02360
‘ _ _ © Residential Address ' Commitiee Mailing Address
E-mail: ' _ I igatphotogirt@gma:l.ccm . . ;E»mni!: ksavew@plymouth.kzz.ma,us
_ Phone#(optional: . Chase | Phone# (optional:
B SUMMARY BALANCE INFORMATION:
Line 1: ‘Ending Balance from previous report ' 0.00
L:ine'z_:' “Total receipts this period (page 3, line 11) 441.25
Line 3; Submx (linc 1 plus line 2) 441.25
' 'Lme 4 ’I’otal expendxtuxes this period (page 5, line 14) 441.25
'Lme 5. Endmg Balance (line 3 minus line 4) 0.00
' -‘I;_ine 6: T'etal in-kind contributions this period (page 6) 0.00
Line7; Total (all ouistanding lisbilities (page 7) 0.00
. Line 8. Namc of bank(s) used: [Chase Visa |

Aﬂidavit of Cvmmiuu Tmurer

[ cenify that Thave examined ﬂmxcpoﬁmcludmgaunchedsohcdtﬂw and it is, 1o the best of my knowledge and belief, a true and complete stalement of alf campaign finance-
activily, including all contributions, foans, recefpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ﬁnanceacﬁvﬁyofallpmnxachngundcnhn aulhomy or on behalf of this committéa in accordance with the requirements of MUG.L. ¢. 55,

{Signed nnderthepenﬂhuofpajury. h— (Treasurer's signaturc) Date: 1/26/22

MEM Alﬁd:m of Candidate: (check 1 box oaky)

CundidamwiﬂlCommiuee

[Xl Icemfyﬁmtlhxvecxmmdihmmponimiudmgmched schedulesandrtm,tothcbestofmykwwtedgeandbelwf,ammandmpletemtemmmfaumpmﬁamm
activity, ofallpeménsacnngund:rﬂmmﬁhmtymnnbehalfofﬂuswmmmmardancewmuhcmqmrcuwumofMG.L €. 35. I have not received any contribniions,
incursed iy lisbiities nor made any expmdftm'u on my behalf diring this reporting period that are not otherwise disclosed in this report.

Candid:te wiﬂmut Cnmmiﬂu S
Ej T certify hat 1 have cxiimined this report including attached schedules and it is, to the best of my knowledge and belicf, a true &nd complete statement of all campaign
L finance activity, including contributions, loans, receipts, expendiaes, disburzements, in-kind contributions and liabifities for this reporting period and represents the
cmmgzlﬁnance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.

Signed ander the penalties of perjury: ‘-ﬂﬂ g JML@d : - (Candidate's signaiure) Date: 1/26/22




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
vear. 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 contribuite $200 or more in a calendar year.

(A "Schedule A: Receipfs" attachment Is avallable to complete, print and attach to this report, if additional pages are required to
pame and & page number on each page.)

report all receipts. Please include your commiitee
Name and Residential Address Occupation & Employer
Date Received (alphabetical lisﬁgg_reqnired) Amount (for contributions of $200 or more)
Katherine Jackson, 22 Nixon Ave, Plymouth Self Employed, Photographer
3/25/21 MA 02360 441.25
|
Line 9: Total Receipts over $50 (or listed above) 44125
Line 10: Total Receipts $50 and under* (not listed above)
[Line 11: TOTAL RECEIPTS IN THE PERIOD [ o
- - € Enter on page 1, line 2 M




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)

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

ke

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 ling 9. Line 10 should inctude 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 ina 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 commitiee records, and reported on line I13.
(A "Schedule B; Expenditures” attachment 15 avaflable to complete, print and attach to this report, if additional pages are regnired to

report all expenditures. Hminclndeyonrwmmhenamemdapagenumberonmhpage.)

'To Whom Psaid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Flgnarama 62 Main Street Kingston MA Signs
3/25/21 250.00
Signarama 52 Main Street Kingston MA iSigns
4/19/21 ' 191.25)
Line 12: Total Expenditures over $50 (or listed e .
V.(D Line 13: Total Expenditurcs $50 and under* (aot Histed above)
Enter on page 1, line 4 -» | Line 14: TOTAL
' : EXPENDITURES
* If you have iternized ex IN THE PERIOD
above penditures of $50 end under, include them in Iine 12, Line 13 should include only those mmmﬂ
not itemized




SCHEDULE B: EXPENDITURES (continued)

s t
To Whom Paid Address Purpose of Expenditure Amoun
Date Paid (alphabetical listing)
Line 12: Expenditures over $50 (or listed above)

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

Enter on page 1, ling 4 -» Eine 14: TOTAL EXPENDITURES IN THE PERIOD D‘
* I you have itemized expenditures of $50 and under, include them in line 12, Line 13 should inelude only those expenditln'es 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 Coniributions over $50 (or listed above)

V\Lg 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 cccupation and employer. Page 6



| SCHEDULE D: LIABILITIES
M.G.L. c. 35 reguires.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)

H(./A/ Page 7



