
Ser-\ Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

L ornmonricalth
of MassachLlsetts

Fill in Reporting Period dates: Beginning Date: Oct 16, 2021 Ending Date: Dec 31, 2021

Type of Reporl: (Check one)

I sth day preceding preliminary [ Sth day preceding election [ 30 day after election ffi year-end report I dissolution

Armerys Suarez de Peguero

( rrtJtJat< I ttll \irttrc r rl'rrlrpltrrhlii

School Committee

Oliice Sought atrd Distnct

Rcsidcntial Adtlrcss

L-nrail sua rezforsa lem @g ma il. com

Phone # (optronal )

School Committee

Conrrrittcc Natrc

Edgar Peguero

Natnc ol' ('otntnitlee'l-rcasurer

146 Lafayette Street, Salem, MA 01970

[:-rrail:

I)honc #

C omrritlec Nlailing Address

ed. peguero@gmail.com

loptional )

STIMMARY BALANCE

Line l: Ending Balance fiom previous report

Line 2: Total receipts this period (page 3. line I 1)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page -5. line l4)

Line 5: Ending Balance (line 3 rninirs line.t)

INFORMATION:

-807

0

90 5.06

9B

Line 6: Total in-kind contributions this period (page 6) 0

liabilities (page 7) 0

rican Express Credit, Eastern Bank, Cash App

Line 7: Total (all) oLrtstanding

Line 8: Narne of bank(s) used:

,\ffi davit of (lommittee Trcasurer:

Signcdundcrthepenaltiesofperjun: 

-. 

' , . ..:i , .. f- llreasurcr'ssignature) Date:lan19'2022

FOR CA\DIDATE F'L

('andidate uith (lommittrt

('andidate $ ithout ('ommittee

I ' Date: lan 19,2022i

|sitnedunr|erthepenaltiesrrfperjurr:i,,r,...','l,','t(,,lt(rr,JtJ.,tr.''l:]]uttll!it-



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 lisled above)

Enter on page l. line 2

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

Line 1l: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS

occttpotion ond emplol,er must he reported./itr ull pet sons rho contrihute f 00 or more in a t'alendor 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.)

*lfyouhaveiternizedreceiptsof$50andunder.includetheminlineg. Linel0shouldincludeonlvthosereceiptsnotitemizedahove.
Page 2



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)

Enter on page l. line 2

Line l0: '[otal Receipts $i50 and under* (not listed above)

Line ll: TOTAL RECEIPTS IN THE PERIOD

SCHBDULE A: RECEIPTS (continued)

*lfyouhaveiternizedreceiptsof$50andunder.includetheminlineg. Linel0shouldincludeonlythosereceiptsnotitemizedabove.

Page 3



SCHEDULE B: EXPENDITURES

fi't,tn c'ontttrittee records, und reporled on line I 3.

(A ,'Schedule B: Expenclitures" attachment is available to completeo 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.)

Date Paid

To Whom Paid
(alphabetical listing) Address Purpose of Expenditure Amount

Amazon Online Labels

Home Depot Salem, wA Signs

int Online Door hangers

VistaPrint Online Post ca rds

EZTexti ng Online Texting

US Postal Office Lynn, MA Postage

A.L. Prime-Salem Salem, MA

Dunkin Donuts Salem, MA Food

Salem House of Pizza lem, MA Food

Enter on page l. line,l -+

Line l2: Total L,xpenditures over $50 (or listed above)

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

Line l,l: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under. include thern in line l2
above.

Line l3 should include onl,v those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabeticat listing) Address PurDose of ExPenditure Amount

Enter on page l" line 4 -->

Line l2: E,xpenditLrres over $50 (or listed above)

Lirre l3: ExpenditLtres S50 and rtnder* (not listed above)

Line l,l: TOTAL EXPENDITURES lN THE PERIOD

ter cnditures not iternized

above. Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

please iterrize contributors who have rnade in-kind contributions of rnore than $50. In-kind contributions $50 and under rnay be

added together from the committee's records and included in line l6 on page l.

* If an in-kind contribution is received fronr a person rvhr 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. )ou 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: ln-Kind ContribLrtions $50 & under (not listed above

Line l7: TOTAL IN-KIND CONTRIBUTIONS



SCHEDULE D: LIABILITIES

as those liubiliries incr.rrt'ed tluring lhi.s repttrting' periotl'

Date lncurred To Whom Due Address Purpose Amountn n nU n ilnn iln ilUn U
[] nnE n []U Un n
l iln Un nnn n iln n U

Enter on page l. line 7 --> Line l8: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7


