Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commanweslth
ol Massachuseus

Tl with v or Town Clerk e Election Compussian

Fill in Reporting Period dates: Beginning Date: 01/01/2021 Ending Dale: 03/19/2021

Type of Report: (Check one)

[ 8th day preceding preliminary — [X] 81h day preceding election [ ] 30 day after clection [] year-end report ] dissolution

Matthew Zacchilli Committee to Elect Matthew Zacchilli

Candidate Pull Nume ol applicable) Commillve Nimg
Milford Schoal Commitiee Victoria Zacchilli
Oftice Sought and District Nare ol Casnnttee Treasiner
8 Packard Road, Milford MA 01757 8 Packard Road. Milford MA 01757
Reswdental Addie s Comimittee Muling Addiess
Eefnbll mzformilfordsc@amail.com i) mzformilfordsc@gmail.com

Phone # (optionaly .:‘508‘ 293_ 1 ?03 Fhiste # (uptional)

SUMMARY BALANCE INFORMATION:

°i

Line I: Ending Balance from previous report ‘

1,706.04‘

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

Line 3: Subtotal (linc 1 plus line 2) ‘ 1.706.04i

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

1,260.96‘

Line 5: Fnding Balance (line 3 minus line 4) [

445.08_]

28.00

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

Line 7: Total (all) outstanding liabilities (page 7) | 50-0ﬂ

Line 8: Name of bank(s) used: LRockland Trust

Affiduvit of Conimittee Treasurer:

Leertfy that | lave examinesd ts reporineluding attachied schedules and itis, 1o the best ol my know ledwe and behel’ atrue and complete statenent of all campaign finance
sctiaty meluding ol eontnibaizons, Toans, yeceipts, expenditures, disbmoements, in-kind contibutions and Habnlines for tus reporting peniod and represents the campaign
finance ativite ol all persons actog novder the autheeaty or on el o dus vomnutice m aceardanee with the requitenems of MG L ¢ 35

Signcd under the penafties of perjury: \J i '1;\ L‘:l L(l\. |’Z(_’J (‘(\ L’\.‘L( ik Chreasurer's signature) Dare 3/29/2021

FOR CA NDIDATE FIL. I‘\(JS QNLY: Amfidus It of Cundidate: (cheek 1 hux only)

Candidate with Committee
— Leertets that e examumed s report e ludimg attselied schedoles ind 10, 10 the bestofmy knowledge and tehieCa tme and complete statement o all campsugn Pinance
D actinvaty ot oll persons acting under the authority or on bebalf of thes commntiee naceardance waith the requiements of MG T ¢ 55T have not recerved uny contributions,
mevned any habulitnes nor mnde any expenditures on my Behalt dunmp s reporting pernod that are not othennase disclosed m this report

Candidate without Commlttee

[eertify that ) have exarnmesd ihss report insluding attiched schedales A 1o e best oty knowsledye and Beliela tnge and complete statement ot all camipasen
linance sty nclisling contrbonons, loans, receipts, espenditures, disbursements. -k contribubions and habilities for Yus reporting pesrod und represents the
campargn finance aehvity of ald persens actmg under the autionty or on belllad this candadate 1 aeconbinee wath the regnicements oM G oo 98

o)

/7 /_~ == - e Date 3/29/2021

Signed uniler e penalties of perjury: ff i e ve (Cimdiddate’s sigmatuee)




SCHEDUT R A HECrires
Y S [T N TR v dd i nlf’i'/'.u"- Hovtl v o foa ol o o s ey T s cdde gk
Ve 2 S cd i vy P aosd opdy et reecigds oor 2 Luaddiiiens the
. . vl e oo il NS00 cd sy i ode i yoon

eaiie Rocoguy nadlomettn v ailable 1o ottty piet i athnc b to i et 1 aotditional Jingds nre vequinad 4oy

T Al eaesipe Tloane i bonde vonn vomaitee nanse and a page womhier i cach poage )

Nare and Besidentinl Nddiess Occupation & Vapluyer [
Daie Revenad | \..lll»h:thr(i\ al lh(in’_: lnl_nhnl_) Awount (Tur contributions of Y200 oy nore |
SO Jarly deremy keaman 100 00 '
1;.‘ TUttetiekd BdL Ntord MA
I
SR [[Emuy Crescenz 200 00|||Administrative Diraclor, Portrait
(15 Viclet Cr, Milford MA Simplo, Ine.
2282021 John Efickson 0 teoool|| - R .
110 Rosenfeld Ave, Milford MA .
' . 1l
38020217 |[dehn Zacchlli [T 200.00 Attorney, Law Offices of John P. |
'[11 Short St, Milford MA Zacchilli !
ey e — bl — ]
2872021 :EJoseph Zacchilii 250.00||[Plumbing Inspector, Town of Milferd '
{3 Cabot Rd, Milford MA
[ |
L . - e . ,
2282021 Mary Eilen Kearnan 100.00 |
1 Robin Rd, Milford MA .
| —— |
\37172021 Matthew Zacchill 50.00 '
| ||8 Packard Rd, Milford MA
L | .
[3R7=2021 | [Nick Zacchilli 100.00
: 5 Calvin Dr, Milford MA .
'!._ _ |
[3/16/2021 [Tom Delfanti 75.00 ,
[ 8 South Ter, Milford MA i
!_-_.__ _— = T
Il . r
I | |
| S I | —— - S
| |
.r B | B - o U | I o o _I
I 1 | B
| | i i
L ] | L ) |
[Line 9: Towd Receipts over $30 (or listed above) 1'175'00i
[ Liric Lo Toral Receipts $30 and under” (mot listed above) 531 ‘04‘
Line 11: TOTAL RECEIPTS IN TIUS PERIOD 1705-04‘  Vnter on page 1. fine 2

T 1Ty bave neonzed receips of S50 and under, include them in ling @ Line 10 should inclade anly those reccipts nol itemized above
Iage 2




SCHEDULE A: RECEIPTS (continued)

—

_Datc Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of S200 or more)

e

]

|

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

Line 10: Total Receipts S50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€< LEnter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.GLL. ¢ 55 requires committees to ist, in alphabencal order, all expenditures over S50 in a reporting period. Committees must keep
detailed accouns and records of all expendinures, but need only itemize those over $50. Expenditures $50 and wnder may be added together,

Jrome committee records, and reporied on hne 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach io this report, if additional pages are required to
report all expenditures, Please include your commitiee name and a page number on each page.)

To Whom Paid

Enter on page 1, lined =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/1/2021 Big Daddy’s Signs 24 Lexington Dr., Suite Yard Signs 390.77
1, Laconia, NH 03246
37162021 ||[Staples, Inc. 220 Fortune Blvd. Post Card Mailers 116.86‘;
Milford, MA |
} L B | - _ |
3/10/2021 |||Town Crier 48 Mechanic St. Print Ad ' 255.00
Upton MA, 01568 ‘|
3/19/2021 |||Town Crier 48 Mechanic St. Print Ad l 255.00"
Upton MA, 01568 l [
3/19/2021 USPS 2 Congress St, Ste 1 Postage 7200;
Milford, MA 01757 ;
|
3/18/2021 |||USPS 2 Congress St, Ste 1 Postage ] 108.00
Milford, MA 01757 | '
|
|
=
l
|
|
1 ‘ E
| |
Line 12: Total Expenditures over $50 (or listed above) 1,197.63

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

63.33

Line 14: TOTAL EXPENDITURES IN TUHE PERIOD

1,260.96

1z

* 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 (continucd)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
= 1 ! =
|
|
‘ |
L L | B L 1] _
Hr ] |
| |
| =S
|
|
|
|
| |

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

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

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

* I you have itemized expenditures of S5O and under, include them in hine 12 Line 13 should include only those expenditures not itemized
above

Page §




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 comnmittee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

* 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
age

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) I

Line 16: In-Kind Contributions $50 & under (not listed above)

28.00

Line 17: TOTAL IN-KIND CONTRIBUTIONS

28.00




SCIHHEDULE D: LIABILITIES

MG ¢ 35 requires comntiees to report ALL habiliies whicl have been reported previousty and are still outstanding, as well
as those liabilitics incurred durig this reporting period.

Date Incurred To Whom Due Address Purpose Amount
3/1/2021 Matthew Zacchillj 8 Packard Road [Reimbursement 50.00
Milford, MA
L . e R 1| — |
|
|
e — k| SN | | —— [ — — —|
1
|
|
e e e o, — | |
| !
| !
| 1
| |
Bl L . _ __|
, i
|
] ‘ |
o - = -
Enter on page 1, line 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |20.00

Page 7




