Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

s
Commonwealth

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Fyjl Name: Laura Burns

Residential Address: 479 Main Street

City / State / Zip: ~ Hingham MA 02043

E-Mail Address: laura.burns@post.harvard.edu Phone #: 781 749-0880

Party Affiliation: ~ N/A (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Municipal Light Board

District: Hingham
COMMITTEE: Name of Committee: Laura Burns Committee

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 479 Main Street

City / State / Zip: Hingham MA 02043 Phone #: 781 749-0880
OFFICERS:
Chair: Laura Burns Treasurer*: Carolyn Neilsen
Residential Address: 479 Main Street Residential Address: 40 Ridgewood Crossing
City /State/ Zip:  Hingham MA 02043 City / State/ Zip: ~ Hingham MA 02043
Phone #: 781 749-0880 Phone#: 781 749-4463 Email: nielsen.carolyn@gmail.com

- *A Dublﬁw

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

Thereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. .\—5
~ F“‘“{LAJM

SIGNED UNDER THE PENALTIES OF PERJURY: L
) W

Candidate's signature
Ihereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

Date: Jan 15, 2021

SIGNED UNDER THE PENALTIES OF PERJURY: X ~ < ”\‘\&: .
L_C)w *SJW\\,/\\ .‘ . e Date: \ - \S "SZQQ [
Treasurer's signature £
I hereby accept the office of Chairman of the above-named committee. /|
SIGNED UNDER THE PENALTIES OF PERJURY: . D)
) X A \ - 3 / ]
w\&,/L/\-——*L\\‘ %\\L/‘\_,v\‘ 55 Date: l / / 7\_ /";Z/,'
Chair's signature ate: ! /[ {



Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

Office of Campaign and Political Finance —
MAY 14 72021

Commonwealth
of Massachusetts fown Clerk

= - . S — File with: City ()Hfﬁgggﬁkmi_lgqiqucb_r11113,i§§,i0,11
Fill in Reporting Period dates: Beginning Date:  1/15/2021 Ending Date: — 5/14/2021

Type of Report: (Check one)
[7] 8th day preceding preliminary  [X] 8th day preceding election [7] 30 day after clection [] year-end report [ ] dissolution

S et ,,AT S — U S P
Laura Burns Laura Burns Committee

- Candida‘le Full Name (ifapplicablr;‘i)mr - S ‘ Committee Name -
Municipal Light Board Carolyn Nielsen

o Office Sought and District Name of Committee Treasurer o
479 Main Street Hingham, MA 479 Main St. Hingham, MA

- Residential Address ‘ A A Committee Mailing Address A
E-mail: - Iburn5887@gmail.§om E-mail: nielsen.carolyn@gmail.com

Phone # (optional): Phone # (optional ):

- 'SUMMARY BALANCE INFORMATION: ]
Line 1: Ending Balance from previous report $ o ]
Line 2: Total receipts this period (page 3, line 11) q U\, o0
Line 3: Subtotal (line 1 plus line 2) J U6 .00
Line 4: Total expenditures this period (page 5. line 14) R 972, 52
Line 5: Ending Balance (line 3 minus line 4) JP Y 217 .U
Line 6: Total in-kind contributions this period (page 6) B @)

Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used: [Hingham Institution for Savings J

Affidavit of Committee Treasurer:
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 all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the 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.

. . . % " ( g." \»\ O\ { ) O = *
Signed under the penalties of perjury: Lj‘;&;&.ﬁw_»} f\ ANESWN ) _(Treasurer's signature) Date: 5/14/202 o

t(})BﬁCAjYD[DATE FILINGS ONLY: Affidavit otTCand-idthrc;; (check 1 box only)

Candidate with Committee
[-—] I certity that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behall during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
ﬂ I certify that I have examined this report including attached schedules and it is, (o the best of my knowledge and belief. a true and complete statement of all campaign
L) finance activity, including contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on bchalfg!‘_lllis candidate in accordance with the requirements of M.G.L. ¢. 55.

: Date: _5/14/29&];74_

{4

Signed under the penalties of perjury: _74’;_/{ ‘A_/\.(_, A\ \'\ § A ’Mu\g ___(Candidate's signature)

-




SCHEDULE A

List only contributions over $50

{aiphabetical)

Occupation and Employer

Date Recei' First Name Last Name Address Arnount ($200 or more)
5/5:2021 Joe Bierwirth 36 Park View Drive Hingham KA 02043 100 .00
4/23/21 Turner Biedsoe 201 Linden Ponds Way, Wst 15 Hingham KA 02043 30000 retred
4:25:2021 Marco Boer 33 Eim St Hingham KA 02043 100 00
2:24:2021 John Borger 53 Lafayette Ave Hingham KA 02043 100.00
411621 Thomas Bngnt 34 Fearing Rd Hingham KA 02043 100.00
5:1:2021 Laura Burns 479 Wain St Hingham KA 02043 2.000.00 candidate retired
4:24:2021 Jane Carr 72 Lincoln St Hingham MA 02043 250.00 retired
3:23/2021 Charhe Cnstello 40 French St Hingham KMA 02043 10000
4282021 Catherine  Daley 20 Bucket Mill Lane Hingham KA 02043 10000
4117:21 Kichael Dwyer 56 Liberty Pole Rd Hingham KA 02043 100.00
Insurance executive, Corvus
2:1:2021 Phui Edmundson 55 Cottage St Hingham KA 02043 200 00 Insurance
21132021 Chnstine Falvey 37 Lincoin St Hingham KA 02043 150 00
4:24:2021 Esther Heaiey 209 Main St Hingham KMA 02043 10000
3292021 Jenny Haook 154 Hult St. Hingham WMA 02043 100.00
262021 Kate Kallis 32 Ridgewood Crossing Hingham MA 02043 100.00
2:12:2021 Ben Kerman 33 Grove Ave Hingham MA 02043 100 00
3762021 Mark LeBei 409 Main St Hingham KA 02043 100 00
2132021 Edeen Mclintyre 111 klartins Ln Hingham KA 02043 160.00
State Legisiator,
3242021 Joan Mesching 1 Bradford Ave Huii, MA 02045 250.00 Commonweaith of MA
3:16:2021 Chnstna Ihiter 4 Charolies Valley Lane Phoenxvilie PA 19460 500 00 retred
5/6/2021 Chastina MMitier 4 Charclies Valley Lane Phoenixvilie PA 19460 500.00 retired
3/16:2021 George hiler 4749 Main St Hingham MA 02043 500.00 retired
4:30:2021 George Miter 479 Main St Hingham KA 02043 490.00 retired
2112021 Carolyn Nielsen 40 Ridgewood Crossing Hingham KMA 02043 100 00
4:29:2021 Andrew Paven G Brewster Rd Hingham KA 02043 100 00
educationai consuitant, seif
3182021 Efott Place 91 Kimbali Beach Rd Hingham KA 02043 1.000.00 empioyed
2:22.2001 Ronald Poliara 12 Whitcomb Ave Hingham MA 02043 100.00
2:6:2021 Hewd: Ragone 131 South St Hingham MA 02043 7500
2:28:2021 Juhe Smith-Gatvin - 28 Grafton St Wakefieid, MA 01880 100 00
2:1:2021 Melissa Tully 29 Backriver Rd Hingham KMA 02043 100.60
4:26:2021 Kathleen Ward 204 Linden Ponds Way #205 Hingham KA 02043 150.00
2:1/2021 Benedict Wicox 36 North St Hingham KA 02043 100 00

Line @ Totat Receipts cver $50

Line 10" Total Recepts S50 and under

Line 11 Total receipts i this penod

5,265 00



SCHEDULE B: EXPENDITURES

over $50 only

To Whom (alphabetical)

Date paid Address Purpose Amount
3/23/2021 Burns, Laura 479 Main St. Hingham MA 02043 H‘ingham Anchor Ad package 1,500.00
GoDaddy & Squarespace-
domain registration and
1/4/2021 Burns. Laura 479 Main St. Hingham MA 02043 website hosting. Jan 50.32
2/22/21 East Coast Printing 2 Keith Way #5. Hingham MA 02043 signs 433.50
4i7:21 East Coast Printing 2 Keith Way #5. Hingham MA 02043 postcards 154.06
4/29/2021 East Coast Printing 2 Keith Way £5. Hingham MA 02043  lawnsigns 982.81
5/6/21 EastCoast Printing 2 Keith Way. Hingham MA 02043 printing & mailing 3.839.49
3:31/2021 Facebook 1 Hacker Way, Menio Park, CA 94025  advertising 53.90
4/30/21 Facebook 1 Hacker Way. Menio Park, CA 94025  advertising 195.98
2/11/21 KL Sutton Design 245 Leavitt St.. Hingham MA 02043 jogo and website design 750.00
5:/10/21 KL Sutton Design 245 Leavitt St.. Hingham MA 02043 design 437.50
4/13/21 USPS 121 North St.. Hingham MA 02043 postage 82.95
5/5/21 USPS 121 North St., Hingham MA 02043 postage 216.00
Line 12: List of expenditures over $50: 8.696‘51_
Line 13: Expenditures under $50: 276.01

Line 14: Total Expenditures in this period: 8.972.52



SCHEDULE C

IN-KIND CONTRIBUTIONS

over S50 only

Date received From Whom Address Description 7 Value
Line 15 In-kind contnibutions over SAC 0 GO
Line 16 In-kind contnbutions under $50 000

Line 17 Total In-kind Contnbutions ocee



SCHEDULED

LIABILITIES
To Whom Due

Date incurred  First name Last nam Address Purpose Amount

Line 18: Total outstanding liabilities 0.00



Form CPF M 102:

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)
[] 8th day preceding preliminary

[7] 8th day preceding election

Laura Burns
Candidate Full Name (it applicable)
Municipal Light Board

Oftice Sought and District

Municipal Form

Office of Campaign and Political Finance

5/14/2021

e

®PAEIVED
JUN 14 2021

Campaign Finance

File with: City or Town

Ending Datc: 6/14/2021

[X] 30 day after election [] year-end report [ ] dissolution

Laura Burns Committee
Committee Name
Carolyn Nielsen

Name of Commuittee Treasurer

479 Main Street Hingham, MA

Committee Mailing Address

479 Main Street Hingham, MA
Residential Address

I-mail: Iburns887@gmail.com E-mail: nielsen.carolyn@gmail.com

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7 7  $437.48

Line 2: Total receipts this period (page 3, line 11)  $200.00

Line 3: Subtotal (line 1 plus line 2) $637.48|
Line 4: Total expenditures this period (page S. line 14)  $304.19

Line 5: Ending Balance (line 3 minus line 4) . $333.29

Iu1e6 Total 7ir-1v—l‘<indr C()n;r;blllion; ihis periéd (page 6)/” | ] T B _;Aoﬁ
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: Hingham Institution for Savings B -

Affidavit of Committee Treasurer:
I'certify 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 campaign linance
activity, including all contributions, loans, receipts, expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the 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.

F(i)RCANf)lD/\TEP]{]NGS ONIJY:Ar/\f'VI:l(’lﬂavil of bandfdatc: (check 1 box only)

Signed under the penalties of perjury: - Date: 6/14/2021

(Treasurer's signature)

Candidate with Committee

Icertity that T have examined this report including attached schedules and itis, to the best of my knowledge and belief. a true and complete statement of all campaign linance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35, T have not received any contributions,
incurred any habilities 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 s, 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-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undef/the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 35.

[

: ‘ Date: 6/14/2021

Signed under the penalties of perjury: (Candidate's signature)

SRS S - a4




SCHEDULE A

List only contributions over $50
{alphabetical}
Occupation and Employer

Date Recei First Name Last Name Address Amount ($200 or more)
51372021 Amy Farrell 95 Central St Hingham MA 02043 100 00
5/17/2021 Kathieen Sutton 245 Leawitt St, Hingham MA 02043 100 00
Line @ Total Receipts over $50 20000
Line 10 Total Receipis $50 and under 000

Line 11 Total recepts in this penod 200 00



SCHEDULE B: EXPENDITURES

over $50 only
To Whom (alphabetical)

Date paid Address - Purpose Amount
3/31/2015 Facebook 1 Hacker Way. Menlo Park, CA 94025 advertising 214.72
Line 12: List of expenditures over $50: 21472
Line 13: Expenditures under $50: 89.47
Line 14 Total Expenditures in this period: 304.19



SCHEDULE C

IN-KIND CONTRIBUTIONS

over $50 only

Date received From Whom Address Description Value
Line 15 In-kind contnbutions over $50 ‘ - Owa,
Line 16 In-kind contnbutions under $50 000

Line 17 Total In-kind Contnbutions 000



SCHEDULED

LIABILITIES
To Whom Due
Date incurred  First name Last nam Address Purpose Amount

Line 18: Total outstanding liabilities 0.00



Form CPF M 102: Campaign Finance Report | DEC 14

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

-

Fill in dates: Month Date Yoo Month Date Year
| Reporting Period Beginning _Ju00. 12 103\ Ending )\ C . >l 2041

Type of report: (Check one)'
(J8th day preceding preliminary  [J8th day preceding election (330 day after election  (Jyear-end report  (Jdissolution

s - Ya D
: LALCZA DS LAOWA COANS cofnM T o=
Full Name of Candidate (if applicable) Committee Name
MOYNACA DAL L\ (13 T SOA L) CARGLMY U S
Office Sought and District Name of Committee Treasurer
U479 e ST BW06dw A 74 MAKS ST By A
Residential Afidress Committeé Mailing Address
[ horas 3%7e amay L« o : A @amna |« o
el. No. (opt i
k Tel. No. (op lonal)/ L Tel. No. (optlonal)J
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report

S
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $ 2% 29
Line 4: Total expenditures this period (page3,line14) $ 4%.59
$
$

Line 5: Ending balance (line 3 minus line 4) 2349. 77

Line 6: Total in-kind contributions this period (page 4) o
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used__ nyocavne sy oetian  Fae Savis

\_

~
Afdavit of Committee Treasurer: )
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compl ent of all campaign
fi activity, including all contributi loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
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.
Signed under the penalties of perjury:
a ~ Q\ ¥ Q N S
Oa Q0 D N NosBan-o 12) 1] 2cal
Treasurer’s signatnve (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) \
QClndldnuwithConuniueeundnou:ﬂvhy‘ dependent of the it .
I certify that | have examined this report including attached schedules and it is, Lo the best of my knowledge and belief, a true and complete stat ent of all campaigr

finance activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 53. I have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
(0 Candidate without Committee OR Candidate with independent activity filing separate report '
leﬂﬁfyﬂu!lbnvcexxmmedmisrq)onhcludingamdwdschedulaandilis,tol}ubmofmykmwladgeuudbelieﬂnlmeanfl _,'.“ tate ent of all campaign
finance activity, hwludiqg\eomﬁbuﬁom, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activify of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. ss.

o« 2 Signed under the penalties of perjury:

\ MA N A A 1’11/74/&’

bandld-u signature (in ink) Date




SCHEDULE B: EXPENDITURES

over $50 only
To Whom (alphabetical)

Date paid Address Purpose Amount
Line 12: List of expenditures over $50 OE
Line 13: Expenditures under $50: 93.52

Line 14: Total Expenditures in this period: 93.52



