Form CPF M 102: Campaign Finance Reportz
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Commonwealth o o) -3
of Massachusetts — -~
File with: City or Town Elerk cr’ﬂ__ fection gommission
Fill in Reporting Period dates: Beginning Date: O /20 /,20 ;) / EndingDate: O/ / Kb R0
(= ) }
Type of Report: (Check one) -

[] 8th day preceding preliminary [] 8th day preceding election [] 30 day after election E year-end report [] dissolution

RicwARd C. ShRrRuWAN N/A

Candidate Full Name (if applicable)

Committee Name
Peabody Tostitute Libeary TRusTes
Office Sought and District Name of Committce Treasurer
5 ClemenT AVe PeAbedy MA
Residential Address Committee Mailing Address
emi: RieWdRE. ShRiWAV@VYER| ZoL. NeT Fmit
Phone # (optional): q 15~ g5 32 - / 8 Q 4 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ O.00
Line 2: Total receipts this period (page 3, line 11) ﬂ: 0. 0o
Line 3: Subtotal (line 1 plus line 2) $ 0.

Line 4: Total expenditures this period (page 5, line 14) 4 |40. '_2_:‘.."

Line 5: Ending Balance (line 3 minus line 4) mﬁﬁ $ O, 03
Line 6: Total in-kind contributions this period (page 6) '#‘ 0. oo
Line 7: Total (all) outstanding liabilities (page 7 ¥ O. oo

Line 8: Name of bank(s) used:l VisA cCeed\T A Ed J

Affidavit of Committee Treasurer:

I 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 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 committec in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee

D 1 certify that I huve 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 behall of this committee in accordance with the requirements of M.G.L. c. 55. T 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

KI 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, reccipts, 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: Oi/ [ ‘i_/a &_

Signed under the penalties of perjury:

‘apdidate's signaturc)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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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 y-e h & 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.
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SCHEDULE B: EXPENDITURES (continued)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only

above.

Enter on page 1, line 4 =

To Whom Paid ]
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
NMATIONA [ [ oo PoarS s COM /’51‘)5{«/“}
03 rchhard SHRAGM -
03!90 ;| 0 srore \ [ oney ioon (/10
i 11 il !
RS } L
J I L |
| 1 |
- - = =
il J L
B i 1l -
1 I L
Line 12: Expenditures over $50 (or listed above) $ /40 _2__5-'

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD :ﬁ

those expenditures not itemized
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SCHEDULE D: LIABILITIES

5 requires committees to report ALL liabilities which have been reported previously an

as those liabilities incurred during this reporting period.

d are still outstanding, as well

]

Date Incurredw

To Whom Due

Address

Purpose

Amount
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y .
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—

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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1/14/22, 1:09 PM National Pen Store

15% Off Design Wrap Collection

Order History

Your Account

Order Summary - Order42907585461 (Mar 03, 2021)

Scroll to view order

=== Bright Alpha Soft Touch Pen with Stylus

Light Blue Vinyl Pouch

Shipping Address
Richard Shruhan

5 Clement Ave

Peabody, MA 01960-6107
United States
978-532-1892

Shipped:
Tracking: 12181230YW29340162 (https:/lwww.ups.com/track?
loc=en_US&tracknum=12181230YW293401 62&requester=WT/trackdetails)

Billing Address

https://www.pens.com//site/accountjorder.jsp?orderld=42907585461

Quantity

150
Discount

150

Offers >
Unit Price Total
$1.17 EAT5ES
- $58.50
$117.00

$0.10 $15.00

(Setup Charge) $%6:95
Discount -$16.95
$0.00
Subtotal; $132.00
Shipping: $0.00
Order Discount:; ($0.00)

Sales Tax: $8.25

Total: $140.25
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