Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

S o

Commonwea.lth |

of Massachusetts O v <
File with: City or ['own{[crg Lle ggn Commission

Fill in Reporting Period dates: Beginning Date: | / ™| /2|  EndingDate: B / 3—7 / oo e

rf1 = '-:’

Type of Report: (Check one) = = iw_g

IE/Sth day preceding preliminary ~ [] 8th day preceding election [ 30 day afier election [ | year-end report r:D dissolution

Mattuew Mok The Committee 1o Elecr Mart Mok

Candidate Full Name (if applicable) Committee Name
Five Qi LoR. VGlerie MoLk
Office Soupht and District Name of Committee Treasurer
iy Lo, 0i4e0| |13 Emily Ln Peabody A 0190
Resitlential Address Committee Mailing Ad

Emait \/OTEMOLKK @ gma L.COM E-mail: \/(OYT @ MNOLK @ gm a_\L, COM
Phone # (optional): q rT 8 = g g - q LDL{-'_] Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o O
Line 2: Total receipts this period (page,i line 11) ] Q O ™ q
Line 3: Subtotal (line 1 plus line 2) | g "1 q 00 B
Line 4: Total expenditures this period (page 5, line 14) b b 85 O
Line 5: Ending Balance (line 3 minus line 4) Lo . U( q —5 , H+O
Line 6: Total in-kind contributions this period (page 6) O -
Line 7: Total (all) outstanding liabilities (page 7) 2000 . oo
Line 8: Name of bank(s) used:| NOr THIHORE. BanKK )

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. c. 55.

Signed under the penalties of perjury: ; (Treasurer's signature) Date: g / 3 \ / 2 \
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

I certify 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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 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.

Signed under the penalties of perjury: W—_\ i (Candidate's signature) D2 5‘/,/ 3/,/ 2'(




Committee Name:| The (ommittee 1o Elect Matt MoLk

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
oceupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

Newport Beack, CR

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
OtKip, Ornown
'7/;2(0/;| 2LOO San Joaqutm | OO

7/@ /;\_ _

BarTKiewiCz, MORK
(It White Cedor Dr

M/borLetord, MHAE O1949

200

Sares / F uLTonN)

MorGcaer

'7/0\/3\

Bettencourt Bdwoes St
7 SyLvia RP

[Peabody MPA C1960

10O

7/04 /2

ConstonTing, John
{057 Wirdbermere XiNG
_cumming GA 3004

500

Verizonrnd

Direcvor _
Business

7/01/2 |

DOGROMEBCIGN), OF THUS
5 WS way
P?G\nod.\éL M OV\9600

\OO

2Jo1 )t

DoNnNe Yy ) Shome
83 RUSSELL Witk R

c

N50

sales / STRYKER

7/0|/a_¢

VST,
btz%pugEﬁ:"’tLg Lo

100

7/Ol/ll

DUWKIis, Ricware
g NOCTH Dake ST
Peakodu MR OGO

150

7/01 /a1

EXORHOS, ELeri
9 DarvmMmouTH st
anbcg' MNA 01460

\O0

701/&'

REXGRHOS, Nick
3 Chosring Crossing

S5O

Page:

QNYDON _ CT

2/01/2

Fischer, MikKhaik
H Nevoba. Gy

00

Qrab sTubent

Somecyibb e d OQIHD

7/01 /21

GfovelL, dDover
O Mereimoctks st, UnAog

CEC / Gravoe

Omesbucy ™A o1 113

500

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

”'>ou poge

€ 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.




Committee Name:| Tye CoOmnmittre To Clecr Matrt Mol

1 e[ 3]

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
GRAY €L, Davi> _ o
7/OI/D.| (O merrimack St.unHoa (| NSO CEO / GrOVOC.

7/(_3_l/2|

Harriwq*rot\-.; FCONCi S
19 EMiky W0
Pealbodu, MB otde O

| OO

7/01 /21

KCM“\'ros John
10 Crown NS Hield RD, log

Yeoboduy MA oo

|\ 0O

7/01 )2

MOisTrelllis, GuTHony
G LheoT haDd ST
PECLchLu’ MA o0ISLD

500

ODV i s06¢ / wekks Faago

7/01 /3]

MorTins, Cheistine
12 Pipe Hikk ®RD
WEeN H oen, mAa

OO

‘7/0‘\/;|

MceCorthy, Beiard
Lo Piec 4 GLVD L
Bostony, MA 02210

500

EMAXK Bssurance
C—EO /Group oF Companies

7/o1/a1

Me CarTHYy, Miche khe
00 Pler d Blvb., it
Bostpr, MR _OwTlo

50

VP oF Emoxx (Qssucramnce

M orKeETingG /Grove oF Companiey

7/01 J21

MOLK, BRuar
29 R Felron St
?ﬁﬂbndud‘_mﬁ Ol% e 0

500

S01eS / OUTFEronT Mediol

2/02/21
L/30/21

MOLK, Mot +
13 Emiky o
Peabodu B o1aeo

Dooo

(LOGN)

Direcvor / GravocC

b/Ib/2]

MOLK, Matt
12 €miky b~
Peabedy  MA OIS0

500

Director / GrovoC

MOLK, sTever

LPeCbody MA AG6LO |

7/0\/;4 3 SPRUCE WO 1000 ||| ReTired
Pecboau , MA 013LO
MOKK, Volerve

7/0\/9-’ 3 SPrUCe Lo |O00|| ReTired

7/01 /21

MORELLI, BRIGN
31 DoMNG. St

Pealody, MR OLALO

100

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

"_% ON Page &

€ 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.




CommitteeName:l lhﬁ !!Qmm{tigg Y% E!ﬁc,‘[' Mottt MoK |

page:| o |

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

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

Amount

7/04/21

MURPHY , Mot Y
I Chestout ST
TPswicH, MNA O(938

100

7/01/31

O'DoNNelLl, BGroTHen
35 wasHivgTon Sqg ,SUhe |
| Salen Ink. Oi926

SO0

Hemey 3.0 dornevel
+ Sons

FunecalL
voicecyor

/30/21

PinHeco, Beiamn
q MocimTure PF
NOcTH R‘ijimg,mﬂ o186

100

1/01 /2

Shopiro, LiLlian
5 Price RD
MH 0196 o

200

ReTIRED

7/05/21

TIVNGN, RyanrV
74 Highlonn QVC
LunoField Mmp 01940

20 0

ToX McW_\ot\-»ow +

Ok Locnem ' “Tiveoon, PC

7 /o1 /2

Treoacy, Bos
5 N, Doke RD
Pearadi, . MB 01960

100

Vodalo-, Paule

7/0\/.‘;/ 5 DASFOCTH K> |00
Line 9: Total Receipts over $50 (or listed above) IO b S O.
Line 10: Total Receipts $50 and under* (not listed above) | l-{. 29.
Line 11: TOTAL RECEIPTS IN THE PERIOD ) 2079, ||« Enteronpage 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.




Committee Name: | e  Copnmittee o €lect Matt Mouk

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 350. Expenditures $50 and under may be added together,
Fom commilttee records, and reported on line 13.

I Page: | 5- l

(He Db

BosTon, MA 02104

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) _Address _ (ind_"f: CPF“ID# ke c'o“n:m;') bution Amount
. T8 GilLk SY.
("/] L’/Ql CON“OLL‘ﬁ?rC‘::\‘:SB Ugobu:r N, MR 6180| [|[1000 Parm carns 4L |3
e ao_tsl;lg\_uj?r\'w_ﬂwg I7¢ Gk St :
O FapPerR S\GNS
(a/'.l\/;l criaton |lWoburn, MA o1 8ol 100 Tape H19.61
Connolly Prining [|in 8 Gikk St |60 PLOSTIC Si6ros
2 | (oo Metak Frames || DGF.q)
712 /> Cie (0% [Wobuew, MAOIBOLII 0~ ore cacps
O Nocthshore Mall  |llcoTerer,/HosT 0
5/8’/;‘ HOP L GR\ NS 2\g gNnDover Sy of FUNDP/O»\'SS\’WS oL{'OO -~
CH #1022 |||Peabodu _MB o196ol|l _event on 7/01 /2 ‘
MOLK, Serenc  [[[13 Emity Lo, Reirmbursement )
3 g . It Durscnen bl. €5
/Qur/;z( Cit e 109 ||| Feabody MR 06OJ| /see form Ri)
MOLK, Steve 3 SPRUCE Way ([IReimburse nent
S/24/) \ 50. 00
ceuo ||l Yealoody MAokwll| (see Form Ru)
Ll L St . —
(0/30/&, N.E-RT.Q--O. H"7 LOUJC 5'\' 50 \‘S(‘LKFTS boo/
cH¢ios |l Teobodu MR01960
B t || Bank. Fee For )
2 | [INorTHSHOre Do ||| 248 Owmover St
o | Feaboss maones|| o ne, || 3294
7/(0/&] OLLTFRORJT mﬁbi& "{'O Woxee S+ BiU—bOOJD QD \ |420 98

’;/9 2/9 \_

P_fo\boduﬁ WesT

LitTLe LEOGUCT
CmlOl

PO, BOX 2086
Peaoodsy, NA 61460

DonaTion To a
NON - PCoFiT

500~

‘8/5/@\

i’?&bodg woesy
b tthe LeoGue

PO.BOX 208,

DorvaTion to G
NON-PROR T

500~

ceu 108 ||[feabodu A o1wo
L/30/21 31' _ |§S Berry St. CReEDIT Card Fees 135, 4
. RyPE- Froavcisco, CA_|l|an card Donotions o
8/27/ 2\ P D00 . Gy 107
Line 12: Total Expenditures over $50 (or listed above) 55¢5. 60
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, linc 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 5 5 85 , O

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




The Coramitice To €lect Mokt Molke P b
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) m

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



The Committee 10 Eledd Mottt Motk P. 7
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
13 Emily kN, (niTiaL N
2/03/,)\ Mottt Moks Peabody,MA IO (| FUNDING (Loas) \"T00
I3 Emily ko, FuvpinG Needed

(p/\ (v/,;ll M&t‘t N\O < Pealooda, MO beFore TFunpraising 200~

EVET (Loouu)

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Q\ODO -




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: I g / Ny / 21 ]

Name of Individual Being Reimbursed: I_ _ SEeREN Q_ MOLK
Committee Name: [ The. Committec To Elecy MarT MolLk |

CPF ID Number (if applicable): [ J Telephone Number (optional): | o B |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

| N 55 Brooksby Vilaged||| 4 8 WS, FLAGS T
%/JL*/:\ WO"LN-LO‘RT 'DQN\(Q(‘S,\Y\I'%CNC;QS For event Pecor DJ , 00

on. 7/00/2\

i | o St. oo ball
8/;2%/91 ?GRM C\Tg 300 Gnovover St. ||| 20 Helivem balloors %‘85

?ecbodu.i‘ﬁhon%a For evenT on 7/ei/w

(Include items listed on Page 2)  — |Line 1: Expenditures in excess of $50 (itemized above): o). 85
Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: l.85

Signed under the penalties of perjury:

Signature of Candidate / Treasu

w{bmm“dﬁ ) Dae[ 8/31/3) |
=\

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



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: I % / 24 / 20 | _]

Name of Individual Being Reimbursed: |  STEVE  MOLK - ]
Committee Name: |_ﬂ'\C COI"ﬂ(“\i‘\'TCC_ '_l”o _€ljt?(‘.‘? F/\ t_JT} Wlokk J
CPF ID Number (if applicable): l | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

153 QNpovec St

8/24/&! LO‘L)E‘5 Darvers, MA I3 steeL Ti€ protces 1R.77

Mareciols to build

_ 235 TN DepenDence
- DEPOT Wod Il hand held sSigns 136.29
8/3‘71/&) HOML”\-D P Dowvers, MApig23 (plaxes, STroppiagG

TopPt, §Crews 5

(Include items listed on Page 2)  — | Line 1: Expenditures in excess of $50 (itemized above): \50 . (D
Line 2: Expenditures $50 or under (not itemized): |i’
Line 3: TOTAL AMOUNT REIMBURSED: {50.00L

Signed under the penalties of perjury:

Signature of Candidate / Treasufer

Dﬂhm‘\)\\ﬂb pate: [ § /31 /2] |

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



