
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
: :) \.!f t; c ! :~ ~ ,..- , ~, rq r-, ~ : ~ • • 
; ·.: .11 -- r l· ' : H •. ,Afun1c1pal Form 

Office of Campaign and Political Finance 
" ' I _Q.~ 
TT c•-., l 

File with: Citv or Town Clerk or Election Commission 

Fill in Repo1ting Period dates: Beginning Date: 5/12/2021 
7 Ct-.... =- . ~t • ~ r~ -------- Ending Date: 12/31/2021 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 

John V. Hurd 
Candidate Full Name (ifapplieablc) 

Select Board - Arlington 
Office Sought and District 

242 Hillside A venue, Arlington, MA 02476 
Residential Address 

E-mail: john@johnhurdlaw.com 

Phone# (optional): 

D 30 day after election [X year-end report □ dissolution 

Committee to Elect John V. Hurd 
Committee Name 

Nicole S. Fecteau 
Name of Commiuce Treasurer 

242 Hillside A venue, Arlington, MA 02476 
Committee Mailing Address 

E-mail: john@jQhnhurdlaw.com 
Phone # ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $337.50 

Line 2: Total receipts this period (page 3, line 1 I) $0.00 

Line 3: Subtotal (line I plus line 2) $337.50 

Line 4: Total'expenditures this period (page 5, line 14) $67.54 

Line 5: Ending Balance (line 3 minus line 4) $269.96 

Linc 6: Total in-kind contributions this period (page 6) $0.00 

Line 7: Total (all) outstanding liabilities (page 7) $1,476.56 

Line 8: Name of bank(s) used: L.I __ L_e_ad_e_r_B_ an_k_,_N_ .A_. ________ _____ __, 

Affida,·it of Committee Treasurer: 
l certify that I have examined this report including attachc 
activity, including all contributions, loans, receipts, expend 
finance activity of all persons acting under the authority or 

cs and 'tis, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
is ur ments, in-kind contributions and liabil ities for this reporting period and represents the campaign 
·o 'this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: \ l O ~ 1,.,'L, 

FOR CANDIDATE FILINGS ONLY: 

Cnndidnte with Committee· 1 ·1ctivity independent of the committee 
rv, I certily that I have exami_ d this report luding attached schedules and it is, to the best of my _kno\\'lcdge_ and bcl iel; a true and ~?mplcte statement_ or all campaign fi_nance 
Li:!! activity, of all persons ac mg under the autho • or on behalf ofth1s committee m accordance m th the requirements of M.G.L. c. ,,. I have not received any contnbut1ons, 

incurred any liabilities n made any expenditur on my behalf during this reporting period. 

Cnndidate without Co · 'ty filing separate report 
□ l certify that I have cxan ·s, to the best ofmy knowledge and belie!; a true and complete statement of all campaign 

finance activity, including = --. __ ,... ents, in-kind contributions and liabilities for this reporting period and represents the 

eomp,;g" '""~ ~;";' o ;, comm;«ee ;" aec<ml•"" w;,1, >he req,;""'""" of Mi,~,.• \ ' I j O 

1

2,, 'ZJ-
Signed under the pennltics of perjury: \.---''<---''-<--- +~- -l~-'-----------(Candidate's signature) 



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 

year. Committees must keep detailed accounts and records of alt 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. 

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) 

11 ID 
11 ID 
I D 

D 
D 
D 
D 
D 

I D 
I I D 
I 11 ID 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I (- Enter on page I, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should mclude only those receipts not 1tenuzed above. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of S200 or more) 

I 
11 ·•·· 

-·---- ----- ,. ___ o:, __ ,, __ !3!:.0'<'. • 

7 CJ [ 
--- ~--------- ___ , ____________ C. 

I 

I I ID 
D 
D 
D 
D 
D 

I D 
11 ID 
11 ID 
11 ID 
I D 
11 ID 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and tmder* (not listed above) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I I ._ Enter on page 1, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m lme 9. Line 10 should mclude only those receipts not 1tem1zed above. 
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SCHEDULE B: EXPENDITURES 
1U.G.L. c. 55 requires committees to 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 . .£i:penditures $50 and under may be added together, 
fi·om committee records, and reported on line 13. 

=(A t 1Si;hC'Ju·1c:o:·ii7x(jl!liiiffiii'C~-sc~attaduliCiiffii ·avaiiilbie· tO-,-,comp1ete·;~pi-int ana att:f~Ji -'to tiii{i;cpO~;t:·if:idciitional pa~gc·s a:~e f~q-Ui-red t~ 
report aJl 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 

DI II I CJ 
DI 11 I CJ 
DI 11 I CJ 
DI 11 I CJ 
DI I I CJ 
DI I 11 CJ 
DI I I IC 
DI . I CJ 
DI I CJ 
DI I CJ 
DI I 11 CJ 
DI I 11 CJ 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
,;, If you have 1tem1zed expenditures of$50 and under, mclude them m !me 12. Lme 13 should mclude only those expenditures not 1ten11zed 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

. --- - : ~ --- ------ - -•-. 

r 
... ·=··· 

... · 1 

·~ 
Connolly Printing 17B Gill Street Mailing $67.54 5/21/2021 

Woburn, MA 01801 

DI I D 
DI I D 
DI I D 
DI I D 
DI D 
D ID 
D D 
D I D 
D I I D 
D 11 11 D 
D 11 11 D 
D 11 11 D 

Line 12: Expenditures over $50 (or listed above) I $67.54 I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I $67.54 I 
-""If you have 1tem1zed expenditures of$)0 and under, include them m !me 12. Lme 13 should mclude only those expenditures not 1tem1zcd 

above. 
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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 

-~--- ·-:::--;· ·;:·;7•---:-· · • ,,, ,,. ' •• :· ,- , ,~ _._, ·-- ;::· ·cc.=::::- " '";:_;_;:·:.·· ·- ··::~~c::c.-:---:: ·,-

Date Received From Whom Received* Residential Address Description of Contribution Value 

DI 11 11 CJ 
DI I 11 CJ 
DI I 11 CJ 
D I 11 CJ 
D I 11 CJ 
D I I CJ 
D I CJ 
D I ID 
D I□ 
DI I ID 
D I□ 
DI I ID 

Line 15: ln-Kind Contributions over $50 (or listed above) I I 
Line l 6: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* If an in-kind contnbuhon 1s received from a person who contnbutes more than $50 ma 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 
lvlG.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. 

.JC •- c· _,.,,,,_, __ ,, __ 
----- . - . ,,.,, --·:'::"'";:.;:: .. -- -- - -------- - ·- - -- -- ·- - - ----- .. ---------- ·- ------- . -- _,, ___ 

Date Incurred To Whom Due Address Purpose Amount 

I Arlington K of C I 15 Winslow Street 

I IEJ 3/18/2018 Arlington, MA 02474 Event Fee 

1/1/2018- I I 4 Sawyer Street Re-Imbursement for EJ 4/7/2018 Sarah Hurd Burlington, MA 01801 Facebook Fees 

03/23/2021 I John Hurd I 242 Hillside A venue 
Payment lo Connolly Printing EJ For Cover Stickers 

Arlinoton, MA 02476 

DI I I D 
DI I D 
DI I D 
DI I D 
DI I ID 
D 11 D 
D 11 I D 
D I I D 
D I I D 
D I I D 
D I I 11 D 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I $1.476.56 I 
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