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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwaanlth
of Mussachusetls

File with; € or Town Clerk or Blection Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2021 Ending Dute:  12/31/2021
-
=
Type of Report: (Check one) N h

{"] 8th day preceding preliminary  |7] 8th day preceding eleciion {7 30 day after election {X] year-end report [ dlbluuw -y
el

- Ea————
o
Trevor Matthews : Trevor Matthews for Selectman
Candidate Full Name (if applicable) Commitice Name g
Board of Selectman Chris Cabral &
OlTice Svught md District Name of Curnmittee "t redstirer .
6 Tda Way, Assonet, MA 02702 6 Ida Way, Assonet MA, 02702 :t 3
Residential Address Commitee Mailing Address
E-mail: TMatthewsCampaign@gmail.com E-mail: TMatthewsCampaign@gmail.com
Thone # (oprional): £17-C21-2393 Plione # (optiomnt): £17-ER1-2222
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balancc from previous repott 700.00
Linc 2: Total ceceipts this period (page 3, line 11} 0.00
Line 3: Subtotal (dine | plus line 2) 700.00
Line 4: Total expenditures this periad {page 5, linc 14) 0
Line 5; Ending Balance (linc 3 minus ling 4) 700.66
Line 6: Total in-kind contributions this period {page 6) 0
I.ine 7: Total (all) outstanding liabilitics (pagc 7)
Line 8: Name of bank(s) used: |St- Michaels Credit Union

Affidavit of Commlitee Freasurer:
T certify thut T have exumined this report including auached sch
activity, ineliding all contributions, loaas, Rceipts, expoi
finance activity of all pursons acting under thcuu/lhil

Stgned ander e penalties of perjury:

les nd it ix, to the best of my knewladge and belief. o true and eomplete smiement of ll caunpaiga finance
dishucsemaents, in-Kiad zonributions and liabilitics far chis neporting perfod and ropecscats e campad
allal thiy n accordunce with the reguircnients of MG.L. ¢. 53,

(Treasurer's signature) Duate: 1/20/2021
K-_-(/ | ——
FOR CANDIDATE FILINGS ONLY: Affidavit of Candlduce: (sheck § box only)

Candidiute with Commirtee

m tccrtify thus T have exsmined this repont including niched schedules and itis, 10 the best of my knowledge and belicl, o truc and compicie statement of all campaign linance
aetivity, nf alf porsons acting under the antharity or on hehalf of this cominileee in accordance wilh the requircments af MLGLT. e, $5. T have notreccived any contributiong,
incurred uny Hubiliviex nor made uny expéoditares on my hehalt during this veporting period that ure not otherwixe diselosed in this tepon

Candidafe without Conmimittee

D I centify that | hove examined this repont including atuiched schedules and il is, 10 the best of my knowledge and belict, ¢ truc and complete stalement of all cumpsign
finance activity, ineluding contributions, lnans, teceipts, expenditures, dishursements, in=kind cortributions and Yabilities for this reparting periad and vepresenls the
empitign Nnance wetivity of all persons uctcilgﬂdj:‘q;; authissity or on behall of this cndidate in secontance with the reguirements of MGl ¢ 55

Date: 1/20/2021
Signed under (he penaltie ol perjury: /’:"-' /'\M AN (Candidate's sipnature) (20/

https://mail.google.com/mail/u/0Ainbox/FMfcgzGmtXGvSvXGWZFCAKZ JshRfWpm?projector=1&messagePartld=0.1 171



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

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphaberical order, for all receiprs over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and emplover must be reported for all persons who contribute 8200 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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Linc 10: Total Reecipts $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)

Linc 9: Total Reccipts 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 S50 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 830 in a reporting period. Commitiees must keep
detailed accounts und records of ull expenditures, but need only itemize those over 850. Expenditures $50 und under may be added together,
firom commiitiee 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.). .

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

abovec.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

e

Enter on page 1, line 4 =

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

Linc 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

abovec.

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
addcd together from the committece's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
=
|
-
—
Line 15: [n-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 morc, you must also rcport the contributor's occupation and cmployer. Page 6
B



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiltees 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)
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