Form CPF M 102: Campaign Finance Report

Municipal Form
Offfice of Campaign snd Politicsl Finance
Commonwealth
of Messachusetts
lFin in Reporting Period dates: Begioning Date:  1/15/23 Ending Date:  3/17/23

Type of Report: (Check onc)
[] 8th day preceding preliminary  [] 8th day preceding elestion [ 30 day afterelestion  [7] year-end

report [ | dissolution

activity, incleding all contributions, loans, receipts, exponditires, dish ]ubdmu or th
ficance activity of slf persons acting under the muthority or on behalf o %Mm spondanct it m

|Signed under the penalties of peejury: 7

G D CRAWERD Jaden Crawford for NRC
" Candidess Full Name (if applicable) Comminiee Name
N > e << Lava Crawford
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SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous report L 0{
Line 2: Total receipts this period (page 3, line 11) | 2543.36|
Line 3: Subtotal (tine 1 plus line 2) [ 2543.35[
Line 4: Total expenditures this period (page 5, line 14) | 844.441
Line S: Ending Balance (line 3 minus linc 4) [ 1698.52|
Line 6: Total in-kind contributions this period (page 6) | o
Line 7: Total (all) outstanding liabilitics (page 7) | ol ’
Line 8: Name of bank(s) used: |Citizens Bank |
Affidavit of Commsitien Treasuver: )// /
T certify that 1 hy ined this roport inchudi hed schedul Mﬁla,whbmofmyhnvﬁmm igh finance

T/ |
FOR CANDIDATE FILINGS ONLY: Atfiavit of Candbdate: (check 1 box onky) \

e with Comemdttes

(Candidste's signature)

cmfymnlbmmudmumpmmhﬂngmbnd-chedu!audim.mﬁebmofmyhow!edgeundbchd‘,nmmd ! of all ign finence
activity, of all persons acting under the authority or on bohalf of this in i of MGL. &.55. !hvenureeemduycmmmiom.
lncmedanyrhhﬂwmmwmmmywanhguﬁlmwwnmmmawm&hmm
Candidate without Comumitiee )

D I centify that T have examined this report itcluding = ofmyhowledgemdbdinf a true and comp of all
finance activity, ncluding loams, receipt dighytaimonts i and labilities for this reporting period and rep the
campaiga finance activity of all persons acting vagé thirity pr on byt offfhis candidate with the requi ofMGL. 0. 85,

Date: Q[?Z[é&




SCHEDULE A: RECEIPTS ;
M.G.L. c. 55 requires that the name and residential address be reported in alphabetical order, for all receipts over $50in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50.
occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year.

-
.

In addition, the

Y

(A "Schedule A; Receipts” attachment is available to complete, print and attach to this report, if additional pages are requiredf;:j a
report all receipts. Please include your committee name and a page number on each page.) 5

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Marlene Allen 23 Rice Street, Wellesley, MA
2/6/2023 103.48
Judith Barr 331 Linden St. Wellesley, MA
2/6/2023 100
Clifford Canaday 55 Smith St. Wellesley,
2/6/2023 MA 51.99
Jaden Crawford 15 Rice Street Wellesley, energy markets David Energy
1/23/23 MA 02481, 1000.00
[Martha Coltins 17 Rice Street Wellesiey, MA marketing consultant self employed
2/7/2023 250
Wayne Everett 23 Rice Street, Wellesley,
2/2/2023 MA 103.48
Jeanne Mayell
2/6/2023 27 Seaver St. Wellesiey, MA 103.48
Enichael McManus 2 Mualtherin Lane lsdenﬁst, Intel Corp.
2/6/2023 Wellesley, MA 257.94
Hosephine Okun homemaker
2/6/2023 15 Cottonwood Rd. Wellesley, MA 500
Nancy Stakun 34 Rice Street Wellesley, MA
2{2/2023 51.99
Line 9: Total Receipts over $50 (or listed above) 2522.36
Line 10: Total Receipts $50 and under* (not listed above) 21.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2543.36

4+ Enter on page 1, line 2

* If you have itemized reccipts 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)

Neme and Residential Address Occupation & Employer
Date Received (alphabetical listing reguired) Amount (for contributions of $200 or more)
& 3
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2543.36

€ 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom 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
Wordpress website 1 YR
1/23/23 246bhx7dhttpswordpresca 5689 102
Pay Pal Processing Fees
2/2 6.73
Pay Pal Processing Fees
2/5 - .52
Pay Pal Processing Fees
2/6 - 35.21
Pay Pal Processing Fees
2/7 , 7.72
Vistaprint 866-207-4955 Ma [pomcards and yard signs
2//13/23 5689 692.26
Line 12: Total Expenditures over $50 (or listed above) 794.26
Line 13: Total Expenditures $50 and under* (not listed above) 50.18
Enter on page 1, line 4 - |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 844.44

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above, Pag¢ 4




SCHEDULE B: EXPENDITURES (continued)

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

above,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
E )
Line 12; Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
* Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 844.44
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions
added together from the committee's records and included in line 16 on page 1,

$50 and under may be

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 —»

* 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.

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0
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M.G.L. c. 55 requires committees to report ALL liab
as those liabilities incurred during this reporting peri

SCHEDULE D: LIABILITIES
ilities which have been reported

previously and ave still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
o
Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) lﬂ
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