Municipal Form

Office of Campaign and Political Finance

ommuonwealth TOWHCLERK'S OFFICE
Massachusetts PELTHETOM. M 02174

File with: City or Town Clerk or Flection Commissian
ill in Reporting Périgddatcs: /|1 10: Beginning Date:  January 1, 2021 Ending Date:  April 2, 2021

ype of Report: (Check one)

um

] 8th day preceding prdfm‘inar}' ’.Sm day preceding clection  [] 30 day after clection [] year-end report  [] dissolution

sffrey D. Thieiman Committee to Elect Jeff Thielman
Candidate Full Name (il applicable) Commitice dame
chool Committee Christine Power Thielman
Office Sought and District Name of Committee Treasurer
7 Coolidge Road, Arlington, MA 02476 37 Coolidge Road, Arlington, MA 02476
Residential Address Committee Minling Address
mail: jeff.thielman@gmail.com E-mail; cpowerthielman@gmail.com
onc # {optional): (781) 859-9099 Phone # (optional): (617) 571-5507
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report $1,860.67
Line 2: Total reccipts this period (page 3, line 11) $200.00
Line 3: Subtotal (linc | plus line 2) $2,060.67
Line 4: Total expenditures this period (page 5, line 14) $238.00
Line §: Ending Balance (line 3 minus line 4) $1,822.67
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilitics (page 7) $0.00
Line 8: Name of bank(s) uscd: [Leader Bank ‘l

ffidavit of Committee ‘I'reasurer:

sertify that T have examined this report including attached schedules and itis, to the best of my know ledye and belief, a true and complete statement of all campaign finance
:vity, including all contributions, foans, receipts, expenditures, disbursements, in-kind comributions and liabilities for this reporting period and represents the campaign
nance activity of all persons acting under the authority or on behalf of this commintee in aIcnr'dnncc with the requirements of M.G.L. ¢. 55.

(Trecasurer’s signature) Date: L{ / c) / ) l

LI

igned under the penalties of perjury: — ] M

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I'cenify that T have examined this report including attached schedules and it is, to the best of niy knowledge and helief, a tiue and complete statenent of all campaign finance
= activily, of aii persons acting under the authority or on behaif of this commitiee in accordance wilh the requitements ol MNLGLL. ¢, 55, T have not received any contributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not othenwise disclosed in this report.

Candidate without Committee
Lcertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaien
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represets the

campaign finance activity of all persopsGactingynder U athority or on behall of this candidate in accordance with fhe requirements of M.G.L. ¢. 55, / /
L]

Date: L/

gned under the penalties of perjury: {Candidatc’s signature)




QUL PPULE AL

KEUERIFLYS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Sor all receipts over $30 in a calendar
Year. Comniitices must keep detaited accounts and records of all receipts, hut noed only itemize those receipts over $30. In addition, the
occupation and enplayer wmust be reported for all persons wha contribite $200 or more in a calendar year.

(A "Schedule A; Receipts” attachment is available (o complete, print and atéach (o this report, if addifional pages are required to
report all reecipts. Please include your committee name and a page number on each page.)

Name and Residemiial Address

Occupation & Employer

Arlington, MA 02476

Date Reccived {alphabctical listing required) Amount {for contributions of $200 or morc)
Mary Winstanley O'Connor Attorney,
hanuary 3, 2021 781 Concord Turnpike $200|[ [Employer Name: Krattenmaker O'Connor & Ingber,

P.C.

L

Line_9: Total Reccipts over $50 (or listed above)

Line I1: TOTAL RECEIPTS IN THE PERIOD

* Ifyou have itemized receipts of S50 and under, include them in fine 9. Line

< Interon page 1, line 2

10 should include only those receipts not itemized above.

Page 2



M.G.L. ¢ 33 requires committees to list, in alphabetical order, all expenditres over S50 in a reporting period. Committees nust keep
detailed accornis and records of all expenditures, but need only ftemize those over S50, Expenditures 850 and under may e added together,

Srom committee records, and reported on line 13,
(A "Schedule B; Expenditures' attachment is available (o complete, print and attach to this report, if additional pages are reguired to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

April 1, 2021

IArlington, MA 02474

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Postmaster - Boston U.S. Postal Service Stamps
10 Court Street $254.00]

7 Eiiter on page 1 Tine 47
: i ery include them indine 12 Line £3 shoudd inchide onty those expenditures notitemized

es-of 350 andune

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

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

n

Line f: TOTAL EXPENBITURES IN THE PERIOD—-

I

Paped



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 commitiee's records and included in line 16 on page 1.

Date Received From Whuom Reeeived® Residential Address Deseription of Contribution Yalue

Line 15: In-Kind Conlributions over $50 {or listed above)

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS l
* I anin-kind contribition s réceived from a person who Contributds more Uan S50 inaEalendar year, yoi must report the name and adiiess
of the contributor; in.addition, i the contribution is $200 or more, you must also report the contiibitor's accupation amdl employer,

Triirn £

vageur




I.G.L. c. 55 requires conamittves to report ALL liabilities which have been reported previously and are still outstanding, as well
i thase liabilities incurred during this reparting period,

1ate Incurred To Whom Due Address Purpose Amount

NGT.IA

Enter on page 17 fine 7= [ Line 18 TOTAL OUTSTANDI




