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Offke of Campaign and rolltkal Fhrnncc 

.. 

File \\ ith: t'it\' or Town Cl,•rk or I' k,·1ion Comn1i\sion 

ill in Reporting JWti<il.~~a+®: AM 10: ~ejinning Oatl!: January 1, 2021 Ending Datl!: April 2, 2021 

ype of Report: (Check one) 

] 8th day preceding pr~ilJ;"i, arjf: I ~@day preceding election 

~ffrey D. Thielman 

Cnndidalc Full ~amc (if upplicabk) 

chool Committee 

Oflkc Sou~ht and District 

7 Coolidge Road, Arlington, MA 02476 

mail: jeff.thielrnan@gmail.com 

one# (option.ii): (781) 859-9099 -----~=-=-=.!..-=-:::..:.....::..::..:..:__ ____ _ 

0 30 day after election D year-end report O dissolution 

Committee to Elect Jeff Thielman 

t'ommillcc l\amc 

Christine Power Thielman 
Nam,· of Commiucc Treasurer 

37 Coolidge Road, Arlington, MA 02476 
Comrnince ~1,uling ,\d<lrcss 

E-mail: cpowerthielman@gmail.com 

Phone# (optional): (617) 571-5507 

SUMMARY BALANCE INFORMATION: 

Linc l: Ending Balance from previous report $1,860.671 

Line 2: Total receipts this period (page 3, line 11) $200,001 

Linc 3: Subtotal (line I plus line 2) $2,060.671 

Linc 4: Total expenditures this period (page 5, line 14) $238.001 

Linc 5: Ending Balance (line 3 minus line 4) $1,822.671 

Linc 6: Total in-kind contributions this period (page 6) $O.ooJ 

$O.ooJ Linc 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name of bank(s) used: !Leader Bank .__ ___________________________ ____, 

ffida\·it or Conuniucc Treasurer: 
:crtify that J haw examin,•d tlus report induding nu.1ched schedules and it is, to the hes\ of mr kno\,kdgc and bdief, u lntc and complete statement of all c.impaign fin.,nce 
:tt\·ity, including all contribution,, loans, r,-ceipts, expenditures, dishurmnents, in-kind contrib111i1111~ and liabilities for this rcponing period and represents 1h~ campaign 
nancc acti,ity of all persons .ic1ing under the authority or on behalf of this commutec in aywtdance with the requirements of :vl.G.L. c. 55. . 

igned under the penalties of perjury: C ./4.....,,/ ~ --( ~ (Treasurer's signature) Date: ½ ~ ) 
'OR CANDIDATE FIL.ING$_0NLY: Affi<la\'it or Candid:ile: (check I box only) 

Candidate with Committee 
<I I c,mify that I ha\'c examined this rc~rt indu~ing alla~h:d :~:h:~u_ks and it is, to the best of my_~n~w)cdgc_ and hclicf, a true anJ Cllmpktc st.1tc111en1 of all campaign finance 
-" ac1i,·i1y, or alf pc,sons acting under th..- nuthonty or on u.:nan 011111s cornnuuc.: 111 accoroan\'.: 1,·1111 tile requirements 01111.<1.1.. c. 55. I ha\'c not rccei\'cd any con1ribu1ions, 

incurred any liabilities nor made anr expenditures on my behalf during this rcponing period that arc not otherwise disdosed in this report. 

C:rndiclatc \\ithout Committee 

-

J I ccnify that I ha\'e C.\amined this rt>port including attached schedules and it is, to the best of mr knowledge and bdicf, a trn~ and compktc statement of all eampai'!n 
finance acti\'ity, including contributions, loans, receipts, expenditures, disbursements, in-kind co111rih111io11s and liabilities for 1his n:porting period and rl!prcscnt~ the 

campaign linancc activity of all pcri. :1cting m<l<.'r II · : 1thoritr or on hd1:ilf of this rnn,hdate in accordance with the rcquircm.:nls of ~l.~--~~ec· s5u !:1k J 

gncd undtr the pennllies of perjury: \--+:....:.......::....>o<.:..,,.,,_,L-.:::.......:_..,_ ___ _ _______ (Can<lidatc's signature} ' · -+-1-1~-+~--'---=----



.:,\..,rtl',UULl'., A: IU'.,Ll!,11' US 

M.G.l. c. 55 requires that the name am{ n•.,·Me111ial address be reported, in ll!phahetical order.for a/1 n•ceipts m·er $50 iu a ca/enclar 
rear. Commille£•s mw;t keep t!etaih•cl <11:c..·01111/s and records t?/all n•ce1i,ts, /mt need on(r itemize those rece1jJt.,· m·er S50. In aclditio11, the 0

occupatio11 and emphiyrr must be n.•pori<.'d fhr all persons who contrihu/£' SJ(){} or more iu a calendar year. 
(.-\ "Schccluk A: Rccdpls" attaC'hmcnl is avnilahlr to compll•k, print and attach to this reporC, ifadtJi1ional pages are required to 

report all receipts. Pleas(' inclmll' your committee namr and u page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Rccci\'cd (alphabetical listing required) Amount (for contributions of $200 or more) 

Mary Winstanley O'Connor !Attorney. [3 IJanuary 3, 2021 781 Concord Turnpike Employer Name: Krattenmaker O'Connor & Ingber, 
!Arlington, MA 02476 P.C. 

I II ID 
I ID 
I ID 
I ID :-

I IOI "] 
I ID 
I I ID 
I 11 ID 
I II ID 
I II IOI - -

] 
I 11 ID 

-

Linc 9: Total Recci])IS over $50(or listed above) I .. I __ ·---

J ;n,-. lfl• Tri.t~f Dn,-.n:ntr.:,{',;n,_,.,.,1_.,-.,d,..;,_$_/_n,.,t_l;,.,,,,L,.l.,,,,\'A\_· -1--· 
.._.,,,..,-, ..,-.-~-vuu-,-...,..,.._,IJJLJ ..VJV UIIU ~IIJU\.,I \llVI 11.:)1\.,\.I Ul/V \,} 

Linc 11: TOTAL RECEIPTS IN THE PERIOD I I (-- Enter on page l, line 2 

* lfyou have ltcnuzcd rccc1p{s ofS50 and under, mcludc thcrn m !me 9. L111c 10 should 1nchulc only those receipts nol 1tcm17cJ abo\'c. 

Page 2 



,\I.G.L. c. 55 require.,· cwmI11llc<'S lo list, in cJlplwhetical order, all <!XJJL'Jtditttrr.!s o\'er S50 in a reporting perioil. Committee.,· m11s1 k,•ep 
dctaih•d c1ccmmts mu/ n•c·or<l,\ ,fall £'.\JWmlitun.•.,·, hut llc'<'ll 011/y it<•mi::e those O\'!'I' S50. E.,pe,ufilun•s S50 and 1111d£'r may he added togc•f/,er, 

from cm11111itll.'<' n•confs, and n•port1.•d 011 line J 3, 
(A 11Schcduk B: ExpL·nditurcs" attilrhmC'nl is a\'ail:tbll' to romplctc, print and attach to this rc1>0rt, if additional pages arc required to 
report nll l'Xpenditurl's, Ph•otst· include your committee mum.• und a pav;c number on each page.) 

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

Postmaster - Boston U.S. Postal Service 
rtamps G !April I, 2021 10 Court Street 

Arlington, MA 024 74 

CJ 11 I D 
CJ I I D 
CJ I I CJ 
CJ I IC 
CJ I IC 
CJ 11 IC 
Cl I ' ID 
Cl 

' ID 
Cl I ID 
DI 11 ID 
DI 11 ID 

Linc 12: Total Expcnditmcs owr $50 (or listed above) I I 
Linc 13: Total Expenditures $50 and under• (not listed abo\'c) I I 

----------- .t::.nteronpngc 1, iiile"4 ➔ --Lira•· i4: TOTAL EXPENDITURES-IN Tlll~·PERIOD-- · I -· I 
• jfyo(;:lrnvc~itcmized-cxpciiditurcs-uf-SS0-,md-undcr,-i,1c!udc-t!1cm-1nJ1nc .. J2.-L111cJJ_:,:houl(Ltnch;dc.on\y_tho:;:;c_cxpcnd1turc!UtQ.l.JlC_m1z_c_d ____ ~---~ 

above. Page 4 



Please itemize contributors who have made in-kind contributions of more than $50. In-kind conlributions $50 and under may be 
added together from the commillcc's records and included in line 16 on page I. 

D:itc Rcccil'cd Fnun \\'hum Rcceh·l'cl* Rcsidcnlial Adtfrcss Dl•scriplion of Contribution \'alue 

Dl I 11 ID 
DI I 11 ID --·--

Cl I 11 IC 
Cl I II IC 
Cl I 11 IC 
Cl I II IC 
Cl I 11 IC 
Cl I 11 ID 
Cl I I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 

Linc 15: In-Kind Contributions over $50 (or listed above) I I 
Linc 16: In-Kind Conlributions S50 & under (not listed above) I I 

Enter on 1rnge: I, line 6 ➔ Lin,· 17: TOTAL IN-KIND CONTRIBlJTIONS I _J 
--- . ---~-----~- .... - ---- - ---- . . ----- . ----• Jfan in-kind conlribulion is rcccin·cl from a person \\·hu contnhult•s more lha11:S50111 a calendar yc;1r1 you musl rcrort the name and address 

of the comributur; in.adt!Won, if the coJJtribution is 5200 or_1_11orc, you ml1:.I also rcporl the contlibutor's oc_cupation and_cmploycr. __ ---~---~----- - -~---~Pagc-6 



!.G.L. c. 55 t'equires com111ittec.•s to repot'I ALL liahilities irhicl, hare been report eel prerimts(r and are still nllfstancli11g. as ll'e/1 
; those liahilitic.•s i11c1irn•tl during this reporti11g period. 

1ate I ncm-rrd To Whom Due Address Purposr Amount I 

=i I 11 ID 
= I 11 ID 
= I 11 ID 
= I 11 ID 
~ I II ID 
~I I II ID 
~I I 11 ID 
= I I ID 
= I ID 
= 11 ID 
= 11 ID 
= II I ID 
=1 11 I ID 
~I 11 I ID 

Eoteron·,,aitc·-i: ii,1c7~- Linl'i8: TOTAi:;OUTST,\:NDiNGtiABiLiTiES (ALq- \ --- -1 
. 

1). ·-°' -,_ 


