Form CPF M101: STATEMENT OF ORGANIZA’ l(ﬁ‘LQ EIVED
CANDIDATE'S COMMITTEE 245 e T
MUNICIPAL FORM JAN 2 € 2022
Cm.calth Office of Campaign and Political Finance lown Clerk
of Massachusetts Hingham MA

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:  pyii Name: MICHAE L DAviD REIviE
Residential Address: >/ HoweArnD LAWE
City / State / Zip: HINEHAM MR 02043
E-Mail Address: MICHAES . REVIE (%] GMAIL . Copphone #: 728 6o ot1s

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

Title: Muwici”Pnc i1envt RoARD

District:
COMMITTEE: Name of Committee: MmiCANRNIEL 25{, Vi< FJ)Q Z/ & HT Bo /)R))

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

Committee Mailing Address: < 3 [ﬂ Fﬁ Y ETTE ﬁVE .

City / State / Zip: /717 € (1Am MA  v2043 Pt 7281-635-"T4g (

OFFICERS:

Chair: Mcnpee  RiEwveE Treasurer*: L'}/4'7/‘//\/’ H. Bor FLER

Residential Address: 37/ /fe wl AW  LAAn i Residential Address: 53 ) g /= AN E TTE 1IVE

Ciy/Sae/Zip:  /[TIiNGHAM  MA ©204 3  |Ciy/suel/Zp /H, NEHAY, 7/ _d8243

Phone #: 78/ 660 OIS Phone #. 78 /-4 35~ Y4 | Fmail: TH BORE-ER 4) Aor e
*A public employee may ot serve as treasurer of any political commiltte (see reverse)

Other Offticer/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, it any.)

I hereby consent to the filing of this committee. 1understand that a candidate shall not give consent to the or ganization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and yecords of all campaign finance activity for a period of six years from the date of

the relevant election.
t; ; Date: /!26'.!2021

SIGNED UNDER THE PENALTIES OF PERJURY: /./
Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. [ affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand

that: 1) Tam subject to certain duties and liabilities under M.G.L. ¢. 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 notity OCPF of my remgnatlon and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:
V4 %/M o 1/36/5023

/T rcds}lrcr H) axgndtu{c

T hereby accept the office of Chairman of the above- ndm(d/m/ mittee.
SIGNED UNDER THE PENALTIES OF PERJURY: % g ’ ; }/‘Z 2

Chair's signature Date: /4 / %Z 20 - i




S ——

Municipal Form | JUN 132022
Office of Campaign and Political Finance ' e
Commonwealth L Hingt L T
of Massachusetts e
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /gz Y /a'? p23 EndingDate: 47z A0 A3
W4 74 VAR 4

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

Ionpse D FEVE HICHALL. REITE FuR LIEHT BoARY

Candidate Full Name (if applicable) . Committee Name

Punstr FAC LIEHT Baff? - W) | ToHN H. Poké=R
Office Sought and District Name of Committee Treasurer

Z) HowL RV D 2 ANLE HeHAr) 02227 | 3 HOWLAND LANE HINEHEY 1) O

Residential Address " Committee Mailing Address
Email: MICHAEL , ﬁﬁfﬁ&’@ GamAn . o) | [emi.  THBORGER (X AoL. C277)

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

Form CPF M 102: Campaign Finance R{epbi'tv EIVED |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7? 0

Line 2: Total receipts this period (page 3, line 11) _ds" /%“’ /

Line 3: Subtotal (line 1 plus line 2) ﬁ {ig, ,@/

Line 4: Total expenditures this period (page 5, line 14) “7# ﬁ

£ /
Line 5: Ending Balance (line 3 minus line 4) ?;( / 9’5: ﬂk/

Line 6: Total in-kind contributions this period (page 6) # @)

Line 7: Total (all) outstanding liabilities (page 7) # L/, 50
Line 8: Name of bank(s) used: I APASTERN Bﬁ,\//’fv 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, expendxtures disbursemens, i d contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the or on bepalf of this €om s e requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 9 " (Treasurer's signature) Date: f /é/”?/";\ 9\
VA A

FOR CANDIDATE FILINGS Of%Y/‘ Affidavit of Candidate: (check 1 box only) =

andidate with 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, 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 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-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 candidate in accordance with the requirements of M.G.L. c. 55.

: ‘ Date:
Signed under the penalties of perjury: 4 <D . (Candidate's signature)

N—




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 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)

//o?yo?&o?:a

N H. BOARER
qs;fz.ﬁ/;/ﬁyfffl Ara
H ING 16, 14 08243

A4 §o

Vi

MIEHAE & REIVE
I HOMLAVD L RNE

HINCHAI A 280% 3

R

03/0?%)/900?.2

SPRELHER
F02 5’352’;” Pv//\(JZJ WY Hoy

-

HINFH AR, 1A 032 ¥ 3

I%%

/2005

E20 BN WHALEN
/36 PRospecr=7
LUNRHED, DA 0048

VL,

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

i

/Y0,

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

L

Line 11: TOTAL RECEIPTS IN THE PERIOD

) 08 o

€ 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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.

Page 3




SCHEDULE B: EXPENDITURES

M.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. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all 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

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

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

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S TAWD—GotF 8
S HFoe

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




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 page 1.

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

Line 15: In-Kind Contributions 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

* If an in-kind contribution is received from a person who contributes more than $50 in a 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. Page 6



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 Amount
TOHN N . BORCER\|| 83 LHFAYeTTERNE
5/3/&02& 11INEI140), 1 4, /250

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f V2. 5D

Page 7



Form CPF M 102: Campaign Finance Report: |
Municipal Form

Office of Campaign and Political Finance

JUN 13 2022

own Clerk

(

Commonwealth
of Massachusetts

5 A€
Hingham, MA

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: _5’@ _/_a_d A3 Ending Date: 5 :/Z; é g 2Q

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election [%day after election [] year-end report  [] dissolution

& ] : :
U s IR MICHREL REIVE fFoR LIGHT FuARD
, Candidate Full Name (if applicable) Committee Name
NN eI PAL LIGHT BalRD ~ LI | | JToHN H. BOREER
Office Sought and District Name ot Committee Treasurer

I HOWLAND LANE HINGI1A7) D O04S | |31 HOWLAND LANE [JNE /IR F) 174 250!

ke Residential Address Committee Mailing Address
vesil: g 1 pHAE L BRE IVE BLEPALL . - Com vt THBORGER (@) F104.CoM)
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (7# /qj:- ro”
L d

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

Line 3: Subtotal (line | plus line 2) # / 4 5 46/
o

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

Line 5: Ending Balance (line 3 minus line 4) B 95

Line 6: Total in-kind contributions this period (page 6) g J

Line 7: Total (all) outstanding liabilities (page 7) f 327 {
Line 8: Name of bank(s) used: | EASTERN BAXY J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and befief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, ig=Kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thw:chalt’f}o/c se-with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /8

N Al I

FOR CANDIDATE FILINGS Q%E Y’ Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 certity that [ have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign finance
& activity, of ail persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 35. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalt during this reporting period that are not otherwise disclosed in this report.

(Treasurer's signature) Date: j// 3 / &0;9\
7

Candidate without Committee

D T certify that T 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, disbursemeqts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or is candidate in accordance with the requirements of M.G.L. ¢. 55.

| ) Date: / 3
(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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.

Page 3




SCHEDULE B: EXPENDITURES

M.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. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all 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

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




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 page 1.

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

Line 15: In-Kind Contributions 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

* If an in-kind contribution is received from a person who contributes more than $50 in a 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. Page 6



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
HI H. BORCER ||| 53 LAFAY & T7& v ||| Recnbarse Az, I

5/3/a0. Jo : Agn

// " /'//A/@Hﬁlz 2 ) a4y . /v@r CQ/O(ZISN&

JOHN H . BoRGBR|||83 AFRYe 7T £ AVE. ||| Rasmbaras Az &.«a’
Leovotlon .
‘5//4/3 s IS % oncenton [ o8 Ao é{;\x —
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Y % 7%

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance F EB 162023
Commonwealth
of Massachusetts ‘ | ” |
File with: City or-Town Clerk or Election' Commission
Fill in Reporting Period dates: Beginning Date: ~ 5/7/2022 Ending Date: 12/31/2022

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

Michael D. Reive Michael Reive for Light Board
Candidate Full Name (if applicable) Committee Name
Municipal Light Board - Hingham John H. Borger
Office Sought and District Name of Committee Treasurer
31 Howland Lane, Hingham MA, 2043 31 Howland Lane, Hingham MA 02043
Residential Address Committee Mailing Address
E-mail: michael.reive@gmail.com E-mail: jhborger@aol.com
Phone # (optional): (781) 660-0115 Phone # (optional): (781) 635-7461
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 195
Line 2: Total receipts this period (page 3, line 11) 44.75
Line 3: Subtotal (line 1 plus line 2) 239.75
Line 4: Total expenditures this period (page 5, line 14) 239.75
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEastern Bank

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, expenditires, disbursements, jn-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 coi We requirements of M.G.L. c. 55.

Signed under the penalties of perjury: b /E (Treasurer's signature) Date: é Y
7. AVE 2 4 ; 7

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

Candidate with 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, 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

D [ 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
finance activity, including contributions, loans, receipts, expenditures, disburséments, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting %ﬁﬁo@on belfalf pf this candidate in accordance with the requirements of M.G.L. c. 55.
Date:
Signed under the penalties of perjury: (Candidate's signature) & % 3

v




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 44.75
Line 11: TOTAL RECEIPTS IN THE PERIOD 44.75

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
53 Lafayette Avenue, Hingham || [Reimburse for signs purchased
12/6/2022 John H. Borger MA 02043 from East Coast Printing 212.5
; Reimburse for stakes to hold
12/6/2022 John H. Borger >3 Lafayette Avenue, Hingham signs - purchased from Lowes 27.25
MA 02043 Hingham MA
Line 12: Expenditures over $50 (or listed above) 239.75
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 239.75

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

above.

Page 5




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 page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions 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 0

* If an in-kind contribution is received from a person who contributes more than $50 in a 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.

Page 6




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: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |{12/6/2022

Name of Individual Being Reimbursed: |John H. Borger

Committee Name: lMichael Reive for Light Board

CPF ID Number (if applicable): l ] Telephone Number (optional): l (781) 635-7461

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
_— 2 Keith Way, Unit 5 ] ]
5/3/2022 East Coast Printing Hingham, MA 02043 20 Campaign signs $212.50
729 Bridge Street Wooden stakes to make
5/9/2022 Lowes Home Centers, LLC Weymouth, MA 02191 campaign signs $27.25

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

W Date: |2/16/2023

Signature /af }}ﬁndldaté /Tiéasufer

Signed under the penalties of perjury: /—\

Please prepare a separate report for each reimbursement check issued by the committee.




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
5/3/2022 East Coast Printing ﬁi'rf;irfgn\ym\%% 33 20 Campaign signs $212.50
Page 2 Total (add to Line 1 on Page 1): $212.50

Page 2




