OE.::,, nwealth

Form

CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, except signatures.
City or Town of:
Reporting Period: Beginning: Qm\ ) Y- 202 Ending: 0)-20- 033
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ~ [] 8th day preceding election

[] 30th day following election (town or special)

[X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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N A
Commotiwealth

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetis
. Please print or type all information, except signatures.
City or Town of: EFust m\\\h\ 4¢ wedtr
Reporting Period: Beginning: 05 -0l ~42032 Ending: 06— 13— 203y
~  (MM/DDIYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election

E 30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that T have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

S

Commartwealth Office of Campaign and Political Finance
of Massachusetts
. Please print or type all information, except signatures.
City or Town of: NQ«M,\\ @\Nh\m_"n‘ S\‘S&\
Reporting Period: Beginning: Ending: 05 \ 06 \ A0 2
(MM/DD/YYYY) " (MM/DD/YYYY)

Type of Report: (Check One)

] 8th day preceding preliminary/primary [X] 8th day preceding election [T] 30th day following election (town or special) [ 20th day of January (Y ear-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Coniﬁoﬂv&"ealﬁl
of Massachuseits

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

/(0/3&/% J Van D owren |
Full Nm;%apgc&ki Commiftee Name

Office Sought and Distric 4 / Name of Committee Treasurer
236 B¢ Eﬂftg% E'Bnu/g,cwi-ﬁf *
Residential Address boo 0}‘3 33 Committee Mailing Address

sm IS TI742C Va

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

v

E-mail:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) RspaR
Line 3: Subtotal (line 1 plus line 2) & 5 I°
Li . . . . . Q [§e)
ine 4: Total expenditures this period (page 3, line 14) 5 0
Line 5: Ending Balance (line 3 minus line 4) @

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | : 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 finance
activity, including ail 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. c. 53.

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

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

Candidate with Committee

I:l 1 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. c. 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 Commitiee
certify that T bave 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, jn-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting uxg?unty] or an idate in accordance with the requirements of MG.L. c. 55.
Signed under the penalties of perjury: M /

épt’-f'\ (Candidate's signature) Date: / % / pelo Iy




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.)

Name and Residential Address Occupation & Employer
Date Received (g'pyhabetical listing required) Amount (for contributions of $200 or more)

.. T
f[29- || Btfpar )| 5o

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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 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.)

Date Paid (al:‘l(:amliioct;ll ll’i:i?ng) Address Purpose of Expenditure Amount
Grey [ 7Y W SBedbadlS> e -Elect ||&pn o
é/ / A ?/A’\ %f‘i 7 df;OMr %ﬁw /dehdé_{rf 50

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3/18/2022 Ending Date: 5/6/2022

Type of Report: (Check one) N
[ 8th day preceding prehmma@ D%ay preceding election [ ] 30 day after election [ | year-end report [ ] dissolution

Rebecca Fidler N/A
Candidate Full Name (if applicable) Committee Name
Schoal Committee
Office Sought and District Name of Committee Treasurer
65 Robins Street East Bridgewater, MA 02333
Residential Address Committee Mailing Address

E-mail: rebeccaj.fidler@gmail.com E-mail:
Phone # (optional): 508-641-6492 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 43 L“_Ll
Line 3: Subtotal (line 1 plus line 2) 43 - ]Sll
Line 4: Total expenditures this period (page 5, line 14) 242.7S

Line 5: Ending Balance (line 3 minus line 4) O- 00,:
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) o.ool

Line 8: Name of bank(s) used: ,Chase Credit ‘

Affidavit of Committee Treasurer:

1 certify that I have examined this report incinding 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. c. 55.

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

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

Candidate with Committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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 j dmg 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 eceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons jcting upder fhe authority or on b E of this candidate in accordance with the requirements of M.G.L. ¢. 55. 1

g o Date: 5|3 2022

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 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
report all receipts. Please include your committee name and a page number on each page.)

[ Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Rebec ca AL~ 5.5 ||| WTHE TS craployed
5,2;)2?—‘ S Rening €4 2
L{] ) Rebecces Bdlom S LE- 28 Ln=C -~ Setf cmpio*{eo(
)| 22- ,_ -
s Pobins §F
L‘”HPZ Pebecce. Adlor 202.99 Lmre —sep employed
z ’ -
we Rob.ns S+
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 29303 ¢ Eneron 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
Hoppy F:r‘ooS \2C IS Ceha l St Campaugn Lawa Il
3|2s)22 8 £ .M 2333 SN
(S Centva U SF Co N Lewn
H[!)zz Happy me} [~c OUY\,S?O/;C}S 2008-2F
E < € -SMA (0333
MO‘PP‘{ FY‘DGSQQC (S Cenval 8T C,C’d\"\POJ\_%f\ LoD 4
2 - = 202.
q]H}z € .2 .5  anA ©2393 S1G s ’
Line 12: Expenditures over $50 (or listed above) 743.75
Line 13: Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 243.75

* 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 S




CHASEQ Manage . 7 . .
your account online at: Customer Service: Mobile: Download the
reeda,n' B e comicardotn 9 e Chase Moblie®app today
Date of
Transaction Merchant Name or Transaction Description $ Amount
PAYMENTS AND OTHER CREDITS
03/15 & Payment Thank You Bill Pay Service -332.00
PURCHASE
03/25 THE HAPPY FROG COPY CENT EAST BRIDGEWA MA 212.50
04/01 THE HAPPY FROG COPY CENT EAST BRIDGEWA MA 268.28
2022 Totals Year-to-Date
Total fees charged In 2022 $0.00 |
Total interest charged in 2022 $0.00 |
Year-to-date totals do not refiect any fee or interest refunds
you may have received.
Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Annual Balance
Balance Type Percentage Subject To Interest
Rate (APR) Interest Rate Charges
PURCHASES
Purchases 23.24%(v)(d) Y “o-
CASH ADVANCES
Cash Advances 25 24%(v)(d) o- -0-
BALANCE TRANSFERS
5 - Se—re = i i i . TR
Balance Transfer 23.24%(v)(d) 0- -0-

(v) = Variable Rate
{d} = Daity Balance Method (including new transactions)
{a) = Average Daily Balance Method (including new transactions)

31 Days In Billing Period

Please see Information About Your Account section for the Calculation of Balance Subject to Interest Rate, Annual Renewal Notice,

How to Avoid Interest on Purchases, and other important information, as applicable.

IMPORTANT NEWS
EDWARD J FIDLER Page 2 of 2
0000001 FIS33339C 1 Y 9 08 220408 Page 2012

————

06610  MAMA 92017

Statement Date:  04/08/22
09810000010008201702



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: _s’/ & / 22

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

@069 oM (Vlc,k MY M N/

Candidate Full Name (if applicable) Committee Name
Schoo| (o Tle ¢
Office Sought and District Name of Committee Treasurer
/S MerTaTDr. £ Brideewd el
Residential Address / Committee Mailing Address

emsic__ A UK WA P2 FE Puacl e | |emi
Phone # (optional): Q@ .,99/ vl _.g g ?[5.;) = Phone # (optional):
/

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ft O
Line 2: Total receipts this period (page 3, line 11) # I 57 g/
Line 3: Subtotal (line 1 plus line 2) f Xy 9
Line 4: Total expenditures this period (page 5, line 14) Qéij':S“? s/
Line 5: Ending Balance (line 3 minus line 4) f_g
Line 6: Total in-kind contributions this period (page 6) ﬁ _/)/
Line 7: Total (all) outstanding liabilities (page 7) f’ ,9’
Line 8: Name of bank(s) used: ! S@\ﬁ\\aef_

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.

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

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

Candidate with Committee

D 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.

Cardidate without Committee
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 acgff mdeylmonzalf of this candidate in accordance with the requirements of M.G.L. c. 55.
Y 2% ’ < I Date: O‘/ A
Signed under the penalties of perjury: l/ \ f_-/é-- i i ‘{’{-"z‘( ( L t-._ (Candidate's signature) é

A"

o




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for 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 3200 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)

‘///5/%9- Goordpm MK

%55'78 /

ReTired)

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

55750

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

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

55781

< 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 B: EXPENDITURES

M.G.L. c. 55 requires commiliees 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,
Jfrom 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.)

1 / fﬂi?x

A&f’yﬂ 2

563

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/oo EQsT St

53?8[‘

[V MUE ST A

Enter on page 1, line 4 >

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

575!

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

,é.

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




