Form CPF M 102: Campaign Finance Report
Municipal Form

Commomvealth
of Massachusetts

File with: Cily ur Town Cheek o1 Election Comniission
fitl in Reporting Peried dates: Beginning Date:  01/01/2022 Ending Dater  12/31/2022

Office of Campaign and Political Iinance GIT;OLF?B JHN 23 F%HBZQO

Type of Report: (Q!@k"dne) '

Y

{T] 8th day preceding prefiminary (] 8th day preceding cection [} 30 day afer election year-cnd report [} dissolution

Lizbeth € DeSelm | Committes to Elect Lizbeth DeSelm

Candidate Fuld Na.im- G applicaliec) Comnmittce Name
School Committee .. Hlizabeth Benagh
Oftice' Soughl and Distric) Namie o Comnilbes Treasarer
33A South High St, Melrose, MA 02176 33A South High St, Melrose, MA 02176
Residential Address Commillee Mailing Addeess
E-rnail: lizbeth,deselm@protonmail .com E-mail:
Fhone # {optional )z Plone #f {optionaly.
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balace from previous seport l 331.55]
Line 2; Total receipts this period (page 3, ling 11) | 0[
Line 3: Subtotal (line 1 plos line 2) l 331.55|
Line 4: "Total expenditures this period (page 5, tine 14) t Ol
Line 5; Ending Balance (line 3 minus line 4} I 331.55i
Line 6: Total in-kind contribulions this periad (page 6) l OI
Line 7: Tofal (all) ontstanding linbilities (page 7) I EI
Line 8: Name of bank(s) used: Fastem Bank !

AlTtdasit of Commttice Treasarer:

[ certify that | fave examined this report incliding mtached schedulorrand it is, to the best of my knowledge and belief, a trus and complele staterient of el comgaign finance
activity, inchiding all contribndions, loans, recelpts, it i s, in-kind contribadions and iabilities for this reporting period mkl represents e cusnpaign
f g\

finance aclivily of all persens acting md ;
Signed under the penalifes of POrjurs: S / (Treasurer's sigature) Date: Z—O §%B

S

FOR CANDIDATE FILINGS Y2 Aftidavit of Candldate: (chieck 1 bos only)

Candidate with Commbitee

ﬁl certify that [ have exaniiped this report incliling abtachizd schodubes and it s, to the best of my Jaowledge anid belief, @ o and complefe statenid of all camspaign fnanes
aclivily, of all permons acting vk e authority or on belwll of this ¢ itiee in accordanee willy the requi 1s of M.G.L. c. 55 [ have not reccived any voidritritions,

incured any lobilities ror wade any expenditures aminy beball dusing Wis reporting period hat st aol olberwise disclesed i this report.

Candidate withoul Committee

D 1 certify it | luve examined ihis veport fclinding abtaclicd schodheles aaid it is, to the best of my Enowledpe s belief, o truc and complets staterent of alt campaign
fimnice activity, inchuding contributions, loans, receipls, expendilires, disbursanents, in-iind contributions and Habilities for this reperting periud ad represents (e
campaign fimarice activity of alf persons acting inder the aytlirily or o bebalf of Hés candidate in accordance with the requirertients of MGl ¢. 55.

. Date! Z")Tuz '2
(Condidate’s signature)

Sigued under the peialiles of perjury:

LERK MELROSE-HA



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Commitecs must keep detailed accounts and records of all receipls, but need only iemize thase receipls over 3350, In addition, the
accupation and employer must be reported for all persons vl contribute $200 or more in a calendar year.
(A "Schedule A: Receipls” attachment is available to complete, print and attach (o this report, i additional pages ave required to
repori all receipls. Please include your contmitice name snd # page number on each puge.}

Name and Residentinl Address Occupalton & Employer
Date Received {alphabctical listing required) Amount (for contributions of 3200 or morc)
H

Line 9: Toial Receipts over $50 (or listed nbove) [ij
 ephitte 10: Tolal Receipts $50 and under* {nol listed above) I:j

Line $1: TOTAL RECEIPTS IN THE PERIOD :::' < Eater on page 1, fino 2
1 you have ilemized receipls of $50 and ustder, include them in Tine 9. Line 10 should include only tiose reccipts not itemized above,

Page2

oM #



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Recelved (alphabetical listing yequired) Amount

Occupation & Employer

(for contributivas of $200 or more)

J.

Line 9 Tolal Receipis over $50 (or listed ahove) Ej

Line 10: Total Receipts $50 and nnder* (nol listed above) l:l

€ Enler on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD i |

*I1 you have ilemized receipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above,

Pape 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical arder, all expenditures over 350 in a reporting period. Committees must keep
detaifed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 330 and under meay be odded together, i
from commitice records, and reported on fine 13, ;

(A "Schedute B: Expenditieres” attachment is nvailuble te complete, print and attach to this report, if additional pages are required to
repord alt expendifures. Please include your committee home and a page number on cach page.)

To Whom Paid
Date Paid (alphabctical listing) Address Purpose of Expenditure Amount ;:
H |
H
i
{
i
i
]
{
4

Line 12: Total Expenditures over $50 (or listed above) I:]
LI . Line 13: Total Expenditurcs $50 and under® (nof fisled above) |:I

Ewter on page 1, line 4 > {Line 14: TOTAL EXPENDITURES IN TIE PERIOD :j
* [ you have itemized expenditurcs of $50 and under, include them in fine 12. Line 13 should include only those expendilures nol ilemized
ahove. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical lsting)

Anount

Address Purpose of Expenditure

Enter on page 1, line 4 -

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

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

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 siot itemized

above,

Pnge S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniribulions of more than $50. In-kind contributions $50 and under may be
added {ogether from the commitiee’s records and included in fine 16 on page 1.

I'rom Whom Received?*

Restdential Address

Descripfion ol‘Cmm-ibutinnl Value

Date Received

Enter on page 1, ling 6 =

Line 15: In-Kind Confributions over $50 {or lisizd above) l:::j

Line 16: In-Kind Conlributions $50 & under (not listed above) ‘:]

Line 17: TOTAL IN-KIND CONTRIBUTIONS

[ |

* If an in-kind coniribution is reccived from a person whao contribuics more than $30 in a caleadar year, you musl report the name and address
of he contribulor; in addition, il the contribution is $200 or morc, you musi also report the contributor’s eccupation and cmployer. Page 6
{



SCHEDULE D: LIABILITIES

M.G.L. e. 55 requires comnmiittees to report ALL liabilities which have been reparied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

BDate Incarred

‘To Whoim Duc

Address

Purpose

Amount

h

Euler on page |, ine 7> [Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL) [:!

Page 7



