Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commwealth 3 8
f M husetts y 5
o Viassachs 2322 Jﬁ;ﬁ 2 G PH 6 File with: City or Town Clezk or Election Commission

Fill in Reporting Period dates: Cﬂ"{ %dgﬁﬁhfg Date: | ) 12 l21 Ending Date: (9 [ 31 (2]

e e
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ | 30 day after election Mear-end report  [_| dissolution

-

StephaniePediquez (asttee Lo €leck Stechanie Pod
Candidate Full Name Gf an]u: ble) Committee Name
Narﬂ 4 G m 0ONC 1\f( (. Essex L’\mu BioaiComloe
Officel Sought and District Name of Committee Treasurer
Wecttage De #3( Salem i 0310 | (4 L\evérao\e D #*3\ Salem e 0Q10
Residential Address Committee Mailing Addr;ss
snait_Stoplhaunie &ward 4 € cyna\l oA [eman Qf duaniedwardd Eomail.com
Phone # (optlonal) Phone # (optional):
[ SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report LY (0Ol . 1
Line 2: Total receipts this period (page 3, line 11) 4 (025 -
Line 3: Subtotal (line 1 plus line 2) 3, . 23.. 1
Line 4: Total expenditures this period (page 5, line 14) $1,909.e0
Line 5: Ending Balance (line 3 minus line 4) —_— $577 Z=2
Line 6: Total in-kind contributions this period (page 6) g 0 SO -°°
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: I E[\S-\'{((\ ’[\L‘Lﬂ\\/

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. )
<
Signed under the penalties of perjury: : ] ! (Treasurer's signature) Date: { / 2.0 / 22
? é g [ I

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Cagifdidate with Committee
Certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- ntributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting _I{nder the authority or on behalf of this {andidate in»¢cordance with the requirements of M.G.L. c. 55.
&“ﬁ

Date: i!io "LZ

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




report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

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

Date Received (alphabetical listing required) Amount
(e Moon

L\‘\g tl\ 4oz ( (ox-‘f,\cmec;‘({sl». $O0. %
Bavedhill v p\Z30
Mastboe\ Steadean w

T [‘5 lq,\ b Lawe\\ St 100
Salen , M OO0
pealissa. Rodeiauez o

wislzy [[220S Les Angtles $100-°
Los PnoeleS, ¢ ooy
Sﬂem& Qo&\'x‘c)uez ‘ . u\/\o,rte—\'cvxc,

\\ ( gA| l'L\ T Weqtack D, #30 ((forsSona §250 ° Ceeial Media Relakcons
Salem M{k o0~ Loan

=

Line 9: Total Receipts over $50 (or listed above) § sS0-°°

Line 10: Total Receipts $50 and under* (not listed above) 5'[6 .00

Line 11: TOTAL RECEIPTS IN THE PERIOD LS ®lle  Enteron page 1, line 2

If you have itemized receipts of $50 and under, include them in line 9. Line 10 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)

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

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

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 line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a 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,

Jrom committee records, and reported on line 13.

(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ohn Gonnon 4 Kodherine Pel.
“, 2’4!2\ J wateetoon ,mp o242l | AttorneYy ~Recound |||$1,250+¢
( /ozlz\ Skeve s Magket ||| 36 Margin S+ Dinner for Volunteers 9.7
l Salem .Mmp, 0110 (Etecﬁon 00%) -
The Tin WhisHe | [ 241 JeFferson Ave. ||y e for Volundeees]|[y .,
2 /zl S S3- 0
“/2 Salem ,mn 01970 ( Recourt Day )
Line 12: Total Expenditures over $50 (or listed above) ¥ / ; 3?299
“Thank Yev cawdls, mini (jncn‘s for volonteers .\ Line 13: Total Expenditures $50 and under* (not listed above) ’L{ 20-¢!
webs(-he mai{chimp ?J Kin %"Cb'{a-eg_mk =
home de svpplies, and gffice > A¥ec 1. linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD [,809. €O

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page S



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
a)
; vid Ffeni
0zl reitice fo Bleck PRETIN. 5 wyman D | Doraion. e 4S50
Salem M@ 0lA0 cecount expenses’
l \ Steve Kapankis feWardls 23R Wystecia St ||| Donakion Gor v
w2z Salem MR 0070 ||| recoonk expense ¥500-
Line 15: In-Kind Contributions over $50 (or listed above) #(,050 =
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS $(,050 -°©

* 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 occupation and employer.
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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 during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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