Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM e
VN '“1,4' MAR U 3 LJ{,i
Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: TCQ’-CF e\ P K&X‘d e
Residential Address: 7}(2 3.@(/;/ 0 PO, Al oo
City / State / Zip: 50’7” CI’:SC'/’ /ﬂﬁ D223
E-Mail Address: ’IC{EC(CQ Kav‘a el & Vgh’) Q'/‘A . Com Phone#: D94 -368-91i7)

L
Party Affiliation: Reouvb lican (If applicable)
OFFICE SOUGHT/PURPOSE: '

Title: $m¢(5¢} ?/&}/éfauna/ W ﬁzcrza//on Cr)'mm/ $570/)
District: 5/’/] Q/;S-%r/k ‘f—

COMMITTEE: NameofCommites: 7y, Fee 4o & fect Tefbcey Kavde L

(The name of the committee must include the candidate's last name

Committee Mailing Address: 7‘5"§ Br&Y')lOﬂ ?)c)iﬂ } Q@f’\—d
City / State / Zip: Somerset MY 02725  Pemet 974-3¢ (- 91172

OFFICERS:

Chair: ﬁoc\,h\{@(\ 60 QA Treasurer*: LM(C(\ (5 . Ka \’de l

Residential Address:  \ 2 ¥o casSSet Skoe ey Residential Address: — | 5 K %{‘ 0N on Ooi nt Pd
city/State/ Zip: S VXS Hoo 09745 |cv/swerz:  Sprpersey, MA OIS
prone#: cffy) - G5 Y LG Phone #: 50 333 )9¢] Email: | auicen , kardel1I@gma Can)

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
N s /? W Dae: O 3/p3 /D {

SIGNED UNDER THE PENALTIES OF PERJURY:
Jn % si h’y(re
I hereby accept the office of Treasurer of the above-named committee. I affitm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. 1 understand

that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.
SIGNED UNDER THE PENALTIES OF PERJURY: >
“7401&'\52% /6 W Date: 3 &);l\
!

v -
Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: /
/m ﬂ
V4 / 0 QUM ! 9'7,‘ /Z/\_.
Chair's si?ﬂﬁﬁew \7\J 5'

Date: - 07 02



Form CPF M 102: Campaign Finance R
Municipal Form

Office of Campaign and Political Finance

——

Commonwecalth 5 TOWN C

of Massachusctts ]! a0 ,\w RSET |
File with: City'orTown Clerkor Election

Fill in Reporting Period dates: BeginningDate: 7 /¢ /203 [ Ending Date: >3 / 35’/ a03/

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

Te€Crey P. Kardel Committee 4o Elect TeSE Yardel
Candidate Full Name (if applicable) ) Committee Name
mecset P/m/éroundf o flecteatnnl Conmusim ﬁpawrm B Kardel

Office Sought and District Name of Committee Treasurer
258 Beadon Porat 1d. Somersed M 032)5] | 758 Braydon Poind pd SomerSet M 03733
Residential Address ’ Committee Mailing Address
emi__Jebfcen Karde) ©, Gmall. Com emit: Je 00r ey ardel @ Gmarl. Com
Phone # (optional): 7 7 Y =3 65 - 9/l 7 Phone # (optional): )2 ¢/ - 36_{"‘ q /I 7

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report )

Line 2: Total receipts this period (page 3, line 11) -ﬁ q 786D

Line 3: Subtotal (line 1 plus line 2) 44 O[75 , 00

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

Line 5: Ending Balance (line 3 minus line 4) r$'. C] 7 5 1 60

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

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

Line 8: Name of bank(s) used:l Foank iy e J

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 truc 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 augfority or on behalf of this comn xiwith the requirements of M.G.L. c. 55.
{

Signed under the penalties of perjury: ‘n f 2,” /r\ (Treasurer's signature) Date: l"\ L\\ bUb‘\

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

Candidate with Committee and no activity independent of the 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 ymder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

£ /w/p/ Date: _9 / ‘//éwal/

Signed under the penalties of perjury:

(Candidate's signature)

=%
v /7 &/7/ Y



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 (alphabetical listing required) Amount (for contributions of $200 or more)

Pauvt Kard el Wooar: .
3/””/}/ 150 ReaD S b Somerset =000 EU}HZCD

Michaeld Langfiedio 3y

i) Hacrnglops L Smecst|| 292° fetineo

3l as

) / Nicole McDonald [} Lowoy et .
3/13/27 30 Admirals Way Someise} 500 ||| sacoonald law associates

Line 9: Total Receipts over $50 (or listed above) sqoo , 8D

Line 10: Total Receipts $50 and under* (not listed above) vﬁ iy V5]

Line 11: TOTAL RECEIPTS IN THE PERIOD 10[75, 50 ||« 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



Form CPF M 102: Campaign Finance Repert——
Municipal Form | RECEIVED
Office of Campaign and Political Finance JUL 0 2 LU‘”
Commonwecalth B
of Massachusctts L.JOWN %i%kim\
i o File with: ityvor 1 M tion Cdmmission
Fill in Reporting Period dates: Beginning Date: /2] : Ending Date: o / 30 / T

Type of Report: (Check one)
[] 8th day preceding preliminary [ _] 8th day preceding election 'B/3() day after election [] year-end report [ ] dissolution

jﬁq“”' KC’\‘"CW L ¢Jovw) 77e< /& {/«(/ j?g‘/(’t/‘l%

" Candidatc, Full Name (if applicablc) / Committce Name

= i, /
I /(&yé.rounJ + fecceotion Rau/er) Azwdé L

Office Sought and District Name of Committee Treasurcr
osE Lraghn fdint £d_tomecst! (oS | | 25 Brayten fomd Omerse] mA 139
) Residential Address Committce Mailing Address
Email: o ffrey /(/circl'c[ © Gmai/. Cem Email: 3¢ ¢ ey k& rded Proppacl (a1
Phone # (optional): ' Phone # (optional): '

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # ? riP e
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) A 7 28 . 0
Line 4: Total expenditures this period (page 5, line 14) —_
Line 5: Ending Balance (line 3 minus line 4) # 974 - O
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) =3
Line 8: Name of bank(s) used: ( ﬁ(»n/( [,, e J

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, penditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the a%ty r on behalf ;ft;y committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /> ‘(%M 7 (¢1KM (Treasurer's signaturc) Date:

70 77
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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. ¢. 55. 1 have not reccived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that arc not otherwisc discloscd in this report.

Candidate without Committee

I:I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidatc's signaturc)




Form CPF M 102: Campaign Finance R
Municipal Form

Office of Campaign and Political Finance

Commonwealth TOV\/_H ,L_ L‘ RK
of Massachusetts SOMERSET, MA

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 05/01/21 Ending Date:  01/20/22

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

Jeffrey Kardel Committee to Elect Jeff Kardel
Candidate Full Name (if applicable) Committee Name
Playground and recreation Commission Lauren Kardel
Office Sought and District Name of Committee Treasurer
758 Brayton Point Rd. Somerset MA, 02725 758 brayton Point Rd. Somerset MA. 02725
Residential Address Committee Mailing Address

E-mail: jeffreykardel@gmail.com E-mail: jeffreykardel@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 975.00
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 975.00
Line 4: Total expenditures this period (page 5, line 14) 950.00
Line 5: Ending Balance (line 3 minus line 4) 25.00
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: IBankFive

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: Lauren B. Kardel (Treasurer's signature) Date: 01/28/22

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

Candidate with Committee and no activity independent of the committee

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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 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.

Date:
Signed under the penalties of perjury: Jeﬁrey P Kardel (Candidate's signature) guu2s




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 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.)

Date Received

Name and Residential Address
(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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(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. ¢. 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 $50. Expenditures $50 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
P pag q

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mallard Printing 657 Quarry Street #9 Campaign Signs
July 2021 Fall River MA, 02723 950.00
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 950.00

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

above.

uld include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Line 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

above.

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
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)

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:t



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



