Form CPF M 102: Campaign Finance Report

CITY OF HELROSE Municipal Form
REG‘ TR ARS OF VOTERS Office Ofcampaign and Political Finance

Commonveslh 9 P72 AMI0: 1|

Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  04/25/2021 Ending Date: 10/15/2021

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

Manjula N Karamcheti Manjula for Melrose Ward 1
Candidate Full Name (if applicable) Commillee Name
City Councilor Ward 1 i Robyne Tanner
Office Sought and District Name of Commillee Treasurer
24 Botolph Street Melrose MA 21 Walton Park Melrose MA
Residential Address - Commitiee Mailing Address
E-mail: mkaramcheti@gmail.com E-mail: robynetanner@gmail.com
Phone # {optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3%25.00
Line 3: Subtotal (line 1 plus line 2) 3925.00
Line 4: 'Total expenditures this period (page 3, line 14) 1698.35
Line 5: Ending Balance (line 3 minus line 4) 2226.65
Line 6: Total in-kind contributions this period (page 6) 1205.08
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: INorthern Bank and Trust, Melrose MA 1

Alfidavit of Committec Treasurer:

I certify thal I have examined this report ircluding atlached schedules and it is, 1¢ the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivity, including all contribulicns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the eampaign
finance activity of all persons acting under the ay#forily or en behalf of this gemmittee in accordance with the requirements of M.G.L. ¢. 55.

{Treasurer’s signature) Date: m [l/ / ti//
[ 7

Signed under the penalties of perjury:

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

andidate with Committee
% certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complele stalement of all campaign [inance
activity, of all persens acting under the authorily or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢, 55. T have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not ofherwise disclosed in this report.

Candidate withouf Cominilfec

D I certify that I have examined Lhis report including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign
finance activity, including contributions, loans, receipis, expenditures, d:shursemenrs, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on b&l andidate in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury:

) . Date: /
(Candidate’s signature)
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J W JZ j SCH]?DdULE A: RECEIPTS

M.G.L. c. 55 requires that the nane and residential address be veported, in alphabetical order, for all receipls over §50 in a calendar
year. Commiittees 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
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)
Allen, Jane
5/28/21 179 E Foster St 100.00

Melrose MA 02176

Becker, Jeffrey & Elizabeth

6/6/21 39 Botolph St 160.00
Melrose MA 02176 -

Buzby, Maureen
6/6/21 54 W Highland Ave 100.00
Melrose MA 02176

Chen, Julia Attorney, General Elecric
5/10/21 39 Woodland Ave 200.00
Melrose MA 02176

Falbo, Christopher

10/1/21 1029 Franklin St 100.00
Melrose, MA 02176

Fontaine, Marilyn

9/14/21 6 York Terrace 100.00
Melrose, MA 02176

Hamblin, Eileen

6/6/21 160 Youle St 75.00
Melrose, MA 02176

Karamcheti Aditja
5/8/21 55 Fairmount Ave 100.00
Washington, PA 15301

LaPlante, Karen & Bryan

6/6/21 36 Botolph St 100.00
Melrose, MA 02176

Leydon, Juliet Realtor, Compass Realty

9/9/21 142 Youle St 200.00
Melrose, MA 02176

MA & Northern New England Labors Council

5/19/21 7 Laborer's Way 500.00
Hopkington, MA 01748-2684

McAndrew, David & Jennifer

6/6/21 12 Sears Ave 100.00
Melrose, MA 02176

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 ]_, {ine 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Migliorelli, Lila
6/23/21 25 Dartmoutn St
Melrose MA 02176

100.00

Motl Lowe, Julia
5/3/21 53 Ferdinand St
Melrose MA 02176

250.00

Annual Giving at Tufts University

O'toole, Jean
10/6/21 20 Botolph St
Melrose, MA 02176

100.60

Sastry, N.P. )
5/3/21 55 Winter Street
Chelmsford, MA 01824

1000.00

Retired

Silva, Lexi
5/4/21 16 Clifton Park
Melrose, MA 02176

200.00

GAO US Government

Stillson, Jayn
5/10/21 PO Box 7760893
Mefrose MA 02176

100.00

[Talwar, Nandini
5/10/21 31 Stevens Rd
Melrose, MA 02176

200.00

Physician, Tufts University

Urrunaga, Cesat
6/30/21 45 Oxford St
Somerville, MA 02143

50.00

Welch/OToole John & Jean
6/6/21 20 Botolph St
Melrose MA 02176

150.00

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

3925.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3925.00

€ Enter on page L, 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 lo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees musi 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" attnchment 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.)

Enter on page 1, line 4 =

Te Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Amy Swan 52 Clinton Park Postcards - deposit
6/11/21 Melrose MA 02176 47.80"
Potters Prinking 207 Pocasset St Postcards - balance
5/27/21 Fall River MA 02721 89.37
Potters Printing 207 Pocasset St Buttons, stickers, palm cards,
9/16/21 Fall River MA 02721 literature 1088.66
Potters Printing 207 Pocasset S5t Yard signs
10/12/21 Fall River MA 02721 419.19
0
L
Line 12: Total Expenditures over $50 (or listed above) 1645.02
Line 13: Total Expenditures $50 and under* (not listed above) 53.33
Line 14;: TOTAL EXPENDITURES IN THE PERIOD 1698.35

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

ahove.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

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

include them in line 12. Line 13 should include only those expenditures not itemized

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
Amy Swan Designs 52 Clinton Park Design work for logos for
5/6/21 Melrose MA 02175 print, signs and buttons 1000.00

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

205.08

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1205.08

* 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. ¢. 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

o

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00
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