Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth neCEIVED
of Massachusetts . 0:; ‘%%EDHELE’. MASS.

TO LI File with: City or Town Clerk or Election Commission
Fill in Reporting Perim ditRs+ | A &égh&ing Date:  1.15.2021 Ending Date:  3.29.2021

oot 0C THE

v 21 s *'r‘
Type of Report: (Check’i{)fiﬁ}“(‘? cLERK
[] 8th day preceding preliminary ~ [7] 8th day preceding clection 30 day after election [] year-end report  [] dissolution

Leo Brehm Leo Brehm for School Committee
Candidate Full Name (if applicable) Committee Narne
School Committee Tara M. Oliveto
Office Sought and District Name of Committee Treasurer
249 South Street Medfield, MA 02052 249 South Street Medfield, MA 02052
Residential Address Committee Mailing Address
E-mail: tarammed@yahoo.com E-mail: tarammed@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 34.52
Line 2: Total receipts this period (page 3, line 11) (1714.53+25) = 1739.53
Line 3: Subtotal (line 1 plus line 2) 1774.05
Line 4: Total expenditures this period (page 3, line 14) 1774.05
Line §: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 55
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Needham Bank l

Affidavit of Committee Treasurer;
certify that [ have examined this report including ait;
ictivity, including all contributions, loans, receipts,
inance activity of all persons acting under the au

ed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
endityyes, disbursgingnts, in-kind contributions and liabilitics for this reporting period and represents the campaign
chalf ofghi /mlt: in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 8/ 5%}3}}7

signed under the penalties of perjury:

o

TOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee

j [ certify that I 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 campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
:] I certify that I 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 campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kigd contributions and liabitities for this reporting period and represents the

campaign finance activity of all persons acting uader the authority or on behalf. ndidate in accordance with the requirements of M.G.L. ¢. 55.
. . , <’7/ / 7 2 Date: 3 30 "1/
igned under the penalties of perjury: t
/ o v
7

s ——

(Candidatc's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 in a calendar
year. Committees 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

3.29.2021

Leo Brehm
249 South Street
Medfield, MA 02052

564.53

CatchQn (Senior Project Manager)

3.8.2021

Michael Bronder
7 Oak Street
[Andover, MA 01810

50

3.8.2021

Hlen Hutton
2103 Yell Road
Lewisburg, TN 37091

100

3.2,2021

ennifer Kinne
6 Carmen Clrcle
Medfield, MA 02052

50

3.5.2021

Elizabeth Marsette
62 Colonial Road
Medfield, MA 02052

100

3.6.2021

Janel McArdle
277 North Street
Medfield, MA 02052

100

3.5.2021

Katie Novak
|40 Whichita Road
Medfield, MA 02052

50

2.24.2021

Julie Obbagy
114 South Street
Medfield, MA 02052

25

3.2.2021

Tara Oliveto
4 Lee Road
Medfield, MA 02052

125

2.20.2021

Rabert Rinn
159 Dover Road
Millis, MA 02054

100

2.20.2021

Lindsay Rogers
11 Wild Holly Lane
Medfield, MA 02052

150

3.6.2021

Brian Russell
349 Dedham Street
Dover, MA 02030

300

Sage Farm (Owner)

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

1714.53

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1714.53

€ 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dan Twohig
3.11.2021 7 Stuart Street 25

Medfield, MA 02052

Line 9: Total Receipts over $50 (or listed above) 0

Line 10: Total Receipts $50 and under* (not listed above) 25

Line 11: TOTAL RECEIP’I‘S IN THE PERIOD 25| e 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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M.G.L. ¢. 55 requires committees to list, in alphabetical orde
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report,

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

7, all expenditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

* If you have itemized expenditures of $50 and under, include them in Ine 12. Line 13 sho

bove.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Express Business Center 258A Main Street dvertisement
3.5.2021 Medfield, MA 02052 110.63
Express Business Center 258A Main Street IAdvertisement |
3,22.2021 Medfield, MA 02052 299.69
]
Express Business Center 258A Main Street dvertisement
3.24.2021 Medfield, MA 02052 70.70
]
Facebook acebook.com dvertisement
3.1.2021 website 43.93
Google, LLC Google.com
3.25.2021 website Advertisement 39.85
Hometown Weekly 29 Janes Avenue lAdvertisement
3.18.2021 Medfield, MA 02052 241.00
Home Depot 1415 Boston Providence Highway
3.20.2021 Norwood, MA 02062 Wood for signs 30.07,
NHS Print www.nthsprint,com iAdvertisernent
3.5.2021 website 487.69
Practical Image 763 Waverly Street
3.06.2021 Framingham, MA Advertisement/Signs 75.70,
Print Runner www.printrunner.com Envelopes
1.20.2021 webslte 195.39
USPS 60 North Street stamps
3.24.2021 Medfield, MA 02052 165.75
USPS 60 North Street tamps
3.24.2021 Medfield, MA 02052 13.65
Line 12: Total Expenditures over $50 (or listed above) 1774.05
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1774.05

uld include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

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

—

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 0

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

thove.
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Please itemize contributors who have made in
added together from the committee's records

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

-kind contributions of more than $50. In-kind contributions $50 and under may be
and included in line 16 on page 1.

*If an in-kind contribution is received from a person who contributes more t
if the contributor; in addition, if the contribution is $200 or more, you must

Enter on page 1, line 6 —

Date Received From Whom Received* Residential Address Description of Contribution Value
Katie Novak 40 Whichita Road Stamps
3.24.2021 Medfield, MA 02052 55.00
| .
|
_—
Line 15: In-Kind Contributions over $50 (or listed above) 55.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 55.00

also report the contributor's occupation and employer.

han $50 in a calendar year, you must report the name and address
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SCHEDULE D: LIABILITIES

M.G.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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOYAL OUTSTANDING LIABILITIES (ALL)

o
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