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Form CPF M 102: Campaign Finance Report ~2/7% ;:j;
Municipal Form /= ‘_J

Office of Campaign and Political Finance

Commonwealth

of Massachagetry

- File with: Citv or Town Clerk or Eleetiop Commuission,
Fill in Reporting Period dates: Beginning Date:  8/7/21 Ending Date:  12/31/21 o

Type of Report: (Check one)
(] 8th day preceding prehiminary [ 8th day preceding election 30 day aiter election B4 year-end report ] dissolution

Scott M. Vecchi . Committee to Elect Seott M. Veechi |
Candidate Full Neme (it applicable) © Committee Name
Se!ect BDard;‘Charter Commlssmn - Bax Martin
1 T Office %uszhl and Bisteict : Name of Comnutiee: Treasurer
101 Cherry St. Unit C-17 Plyrmouth, MA (2350 1 130 Camelot Dr. Suite 19 Plymouth, MA 02360
Residential Address T 4 Commiities Mailing Address
| E-mail; scott, vecchi@grhail.corn o | Email - daxjcomm@gmail.com
Phone # foptienal): - 781-706-5726 o 1 | Phone# (uptionaly 774-270-5282
SU\’IDVIARY BALANCE INFORMATION:
Lme 1: Ending Balance from previous report “ 3377.29]
Line 2: Total receipts this peried (page 3, Tine 11) ‘ 1700.00
Line 3: Subtotal (hne 1 plus line 2) 5077.28
. Line 4: Total expeénditures this period {page 3, line 14) 4970,81
Line 5: Ending Balance (ling 3 minus line 4) | 106.48
Line 6: Total in-kind contributions this peried (page 6) ' o
Line 7: Total {(all} outstanding Habilities (page T ‘:_ . 3
Line 8: Name of bank{s) used: ]_Citizens Bank

s Hidavit uf Committee Treasyrer: :
i certify that:] have:examined this report including stiached schiedules and it Isito thc bcst ef my Rno\v sdie ad bolief, a true and cammplete statement of al] campaigh finange

activity, zm:hldmg all contributiens, loans, receipts, expendituses, dish ¥ Ariutions g lighilities for this teporting period and: represents. the campaizn
i hnaucc getivity-of all pessons aeting s under the authy ity o n b lt b -this ot if acgordance wi srpouirements-of MUGL. & 35,

(Treasurer's signapies) Date. 1-21-22

mgned upder the penalties of perjury: f

/’ TN 7 '
EOR CAVD]D ATE FfLIVGg ONLY Affidayit of Candld:ne {¢heck  box anly)

Candidate with Comniittes

' E 1 certify that' T have examined this teport. m«.,ludma atached schedules and it is, to:the best of my knowledige and belief, a true and complete statement.of allcampaign finance
seiivity, of all persons acting under the authosity ar on behalf of this comimities in accordince with the Tequirements of MG L. ¢. §5. 1 have not received any contributions, |

incurred amy lisbitities nov made any expenditures on miy béhalf dising this repocting: penod thm.,are tiot otherwise disclosed in this repast. |

Candidate without Committee
:E:} I centify thatt have examingd this report jtfuding attached schedules and igjs, 1o the best of my knowledgeand belief, o tnicand complete stateroent of dll campaign
finance aetivity, inclading contributions, Yeans: receipeé, expenditures, disblrsements, mAfRG¢antristions tnd labilites for this reporting period dnd represenits the

campain fnance activity of ail persons actige undef the authority or on hek¥If o this ¢ ndidade in aviiordante with the requirements of MG L. c. 33,

¥ P . . Date: 1-71-22
{Candidate's signature) —

’ Signed under the pepalties of pocjucy: -

-




SCHEDULE A: RECEIPTS
M.G.L. c. 33 requires that the name and residentiol address be reported, in dailphabetical order, for all receipty over $30 in a calendar
year, Committees must keep detailed gecounts and records of all recuipts, but need only itemize those receipts over $59\;(£ addizion, the
occupation and emplover must be reported for all persons who contribuie 3200 or mové in o calendar year. )
{4 "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if a‘ddiﬁanal._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)
iBrian Santos © |[[Foor Broker
8-19-74 7140 Pinehills Br, #1158 3 200.00] | {ITyangle Foods
1{ iPlymouth, MA 02360 ¥ :
WiScote M. Veochi i i ' .L,f;an.tq‘ Car;rpa'i'gn
10-5-21 114101 Cherry St. C-17 i 700.00; | F
1 Plygriguth, MA 02360 i i
| 1566kt M, Vecchi R HLoan to Campaign
110-25-71 101 Cherry St. G-17 | 500.00[11
| Plymouth, MA 02366
1| ISqats M, Vecch ” T T Toan to Campamign
11-15-2F 11 110% Cherry St €-17 300.00

1HPYymouth, MA 52350

Line 9: Total Receipts over $50 (or listed above) | 1700.00
Line 10: Total Receipts $50 and under* (not listed above) Yo :
 Line 11: TOTAL RECEIPTS IN THE PERIOD ' 1760.00) ¢~ Enter on page !, line 2

¥ If you kave iternized receipts of $50.and uﬁdér-, include them in fine 9. Line 10 should include only these receipts net itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and .REs.i(EIeriti'a] Address Oceupation & Empluyef
Date Received {alphabetica] listing required) Amonnt {for contributions of $200 or more)

| Line 9: Total Reeeipts over $50 {or listed above) 6
1 Line ) Total Rj_f:cgi_pts $50 and under* (not listed above) S
i Line 11: TOTAL RECEIPTS IN THE PERIOD : 170000} &  Eniter on page 1, line 2

*If you have ttemtized receipts of 850 and undes, incjude ther i Line 9. Line 10 should include oniy those receipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G.L. ¢. 53 reguires committess to list, in alphabetical order, all expenditures over $5( in.a reporting peiiod. Committees must keep
detailed dicounts and. records.of all expenditures, but need only itemize those over 830, Expenditures 350 and under may be added together,
Jroin commitiee records, rd reparted on fine 13,
(A "Schedule B: Expenditirres” attachment is available to complete, print and attach to this repert, if additional pages are required to

report all expenditures. Please include your cornmittee name and a page number on each page.)

3

To Whom Paid - \
Date Paid {alphabetical listing) Address Purpese of Expenditure Amouant
| |lceorge Mittett 115 Safem Rock Ave | IRefund Donation
1i8-20-21 11 E. Bridgewater, MA 0233 20000
| Pennifer Bezanson " :?3{13 Brockion Ave | Refund Donation .
5.0 | IAbington, MA 02361 160,00
Brian Bezanson [543 Brockton Ave "1 [Refund Donation j
8-70-71 :  IAbingtos, MA 02361 11 ' 100.00
[isa Bezanson 1 P61 Randoiph St, 1| Refund Donation ‘
lg:20-21 ' Abingion, MA 02361 500.00)
{|{Brian Santos 40 Pinehills Dr, #1158 [Refund Donation
8-20-21 - ' Plymouth, MA 02360 ' 600.00
| Robert Sparry 134 Antlers Shore Dr " || Refund Denation
Vig-28-31 1 Faimouth, MA. 02536 100.00)
' Heffery Conen |55 Treetop Ln Refund Danation ]
2.20-21 : Plymouth, MA GZ360 500,90
' 11 [Roger Woods Ir. [538 Bedford St. "} [Refand Donation
53-20-21 1 [Abirigion, MA 02351 100.00
| | [alan williamson 1 I6 Squire-way ' Refunc Donation ]
8-20~21 50.00
Steve Maniak Design 175 Richdale Ave Mailer Design
a-20-21 Cambridge MA, 02140 325.00
| Bean Horgan 10 Dow St, 1 Refund Donation 5
ilg-20-21 | Sornmerville, MA 02144 : 100.00(
| 'gergéry Mavnard 855 Mass Ave || [Political Consulting _
118-20.21 5 Combridge, MA 02129 £00.00
Line 12; Towal Expenditures over $50 {or listed abave) 3175.00
Lire 13: Total Expénditures $50 and under* (not listed above) a
Enter on page 1,line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 4970.81

¥ 1 you Have Hemized expenditures of $50 and under, inclade ther in line 12, Linc 13 should inciude only those expenditures not itemized

above,
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SCHEDULE B: EXPENDITURES (continued)

fo Wihom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

¥ o Pean Bradley Derrenencourt | t5 Midland St. Refund Donation S 1

10-21-22 | Brockton, MA 02301 ‘ 1000.00]

: ' Ba-rbéﬁa; Esiarfcha-fd 189N, Triangie.ljr. Refund D‘éna_fi‘qrj ¥

10-24-271 1| Plymouth, MA 02360 - 560.0C)
; Blﬁéﬂ.ost.:tbﬁ Online ‘ :;Campéign Website renewal

?..2.—1 5-21 287.91

JpctBiue 1 [online {Processing fee .

1B-19-21 1 ' ' 7.90]!

Line 12: Expenditures over $50 (or listed above) 1795.81)

Line 13: Expendituges, $30 and under* (not listed above) o

Enter on pige 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4970.81

* If you kave itemized expenditures of $50 and under, include ther in line 12, Line 13 should include only those expend‘ituréé not itemized

. above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conributors who have made in-kind contributions of more than $30, In-kind contributions $50 and under may be
added together from the comumittee's records and included in Tine 16 on page 1.

Date Received

From Whom Received®

Value

Residential Address Deseription of Contribution

Enter od page 1, ine'6 =

Line 15: In-Kind Contributions over $50 {or listed above} 3 ol
Line 16: Tn-Kind Contgibutions $50 & under (not listed above) | 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS of

* if an in-kind contribution is received from o person whe-contributes more than 350 in. a calendar year, you must report the name and address

Page 6

- of the-contributor; in addition, if the contribution is $200 or more, youmnust also report the contributor's occupation and employer.




SCHEDULE b: LIABILITIES

M.G.L. . 35 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 l.ilcurred.

Fo Whom Due

Address _ Purpese

Armourit

L

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

FPage 7
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