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. . Form CPF M 102: Canpai gn Fi nance Report
of Massachusetts O fice of Canpaign and Political Finance

File with: Director CPF | D# 17855

O fice of Canpaign and Political Finance
One Ashburton Place Rm 411

Boston, MA 02108

(617) 979-8300

Reporting Period: Beginning: 8/29/2021 Ending: 10/15/2021

Type of Report: 2021 Pre-el ection Report

Mal strom Chris Mal strom Commi tt ee
Full Name of Candidate Conmi tt ee Name
Muni ci pal , Local Filer Bonni e Massi e
O fice Sought/ District Name of Committee Treasurer
45 Essex Street #1 22R West Avenue
Salem MA 01970 Salem MA 01970
Resi denti al Address Conmi tt ee Address

SUMVARY BALANCE | NFORVATI ON

Endi ng bal ance from previous report: $1, 157. 30
Total receipts this period: $55. 00
Subt ot al : $1, 212. 30
Total expenditures this period: $169. 41
Endi ng Bal ance: $1, 042. 89
Total inkind contributions this period: $0. 00
Total out of pocket spending this period: $0. 00
Total outstanding liabilities: $0. 00

Name of Bank Used:

Affidavit of Committee Treasurer:
| certify that | have examined this report, including attached schedules and it is, to the best of ny know edge and beli ef,
a true and conplete statement of all camnpaign finance activity including all contributions, |oans, receipts, expenditures,
di sbursenents, inkind contributions and liabilities for this reporting period and represents the canpai gn finance activity
of all persons acting under the authority or on behalf of this commttee in accordance with the requirements of MGL. c. 55.
-gRBdcusighd byhe penal ties of perjury:

10/25/2021
3EDI0ABNDND435 : P o,
rerosoSstytature (T T nKjy Date

Affidavit of Candidate (check 1 box only)
Candi date with Committee and no activity independent of the committee
|Z|I certify that | have exam ned this report, and attached schedules and it is, to the best of ny know edge and belief, a
true and conpl ete statenent of all canpaign finance activity, of all persons acting under the authority or on behal f of
this commttee in accordance with the requirements of MG L. c. 55. | have not received any contributions, incurred
any liabilities nor made any expenditures on my behal f during this reporting period.
Candi date wi thout Conmittee OR candidate with independent activity filing separate report.
|:|I certify that | have exami ned this report and attached schedules and it is, to the best of nmy know edge and belief, a true and
conpl ete statenent of all canpaign finance activity including contributions, |oans, receipts, expenditures, disbursenents,
di sbursenents,
inkind contributions and liabilities for this reporting period and represents the canpai gn finance activity
ofDo%LISigﬁsdrgyt?ns acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55.
i gned ’unde the penalties of perjury:
sto Malstrom, JK 10/25/2021
Tt (B{848CAPHR0at ure (in ink) Date
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Schedul e A: Receipts

MG L. c. 55 requires that the nane and residential address be reported, in al phabetical order, for all receipts
over $50 in a cal endar year. Conmmittees nmust keep detailed accounts and records of all receipts, but need only
item ze those receipts over $50. In addition, the occupation and enpl oyer nmust be reported for all persons

who contribute $200 or nore in a cal endar year.

Date Name and Residential Address

Amount Occupation and Employer
Total Itemized Receipts: $0.00

Total Unitemized Receipts: $55.00
Total Receipts: $55.00
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Schedul e B: Expendi tures

MG L. c. 55 requires conmttees to list, in al phabetical order, all expenditures over $50 in a reporting period.
Conmmi ttees nmust keep detail ed accounts and records of all expenditures, but need only itenize those over $50.
Expendi tures over $50 and under may be added together fromcomittee records, and reported on |line 13.

Date Name and Address Amount Purpose
9/16/2021 Malstrom, Chris $35.53
45 Essex Street #1
Sdlem, MA 01970
9/8/2021 My Print and Copy, LLC $133.88 Door Hangers

100 Cummings Center, Ste 2100
Beverly, MA 01915

Total Itemized Expenditures: $169.41
Total Unitemized Expenditures: $0.00
Total Expenditures: $169.41
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Schedule D: Liabilities

55 requires comittees to report ALL
outstanding, as well as the liab

MGL. c.

iabilities which have been reported previously and are still
lities incurred during this reporting period

Date To Whom Due
8/28/2021 Malstrom, Chris $35.53
45 Essex Street #1
Sadlem, MA 01970
9/16/2021 Malstrom, Chris
45 Essex Street #1
Sadlem, MA 01970

Reduction Loan Amount Purpose

($35.53)

Outstanding Liabilities:
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