Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachugetts

[ile with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:  06/12/2020

Type of Report: (Check one)

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

Jessica Machado Committee To Elect Jessica Machado
Candidate Fuli Name (i applicable) Commitlee Name
Somerset K - 8 School Committee Jeffrey Machado
Office Sought and District Name of Committec Treasurer
91 Washington Ave 91 Washington Ave
Residential Address Committee Mailing Address
E-mail jessiecab0315@gmail.com E-mail: jessiecab0315@gmail.com
Phone # (optional): 401-585-2402 Phone # (optional): 401-585-2402
SUMMARY BALANCE INFORMATION: i
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,790
Line 3: Subtotal (line 1 plus line 2) 1,790
Line 4: Total expenditures this period (page 3, line 14) 1,616.03
Line 5: Ending Balance (line 3 minus line 4) 173,97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: lCitizens Bank

Affidavit of Comumittee Treasurer:
T certify that [ have examined this report including attached schedules and 1t is, to the bast of my knowledge and belief, a true and camplete statement of all campaign finance
activity, meluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reperting period and represents the campaign

finance activity of all persons acting under the autipority or on behalf af this g#mmittee in accordance with the requirements ef M.G.L. ¢. 55
Signed under the penalties of perjury: {Treasurel's signature) Date: )6/12/2020

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

Candidate with Committee and no activity indeperdent of the committee

I:] Tcertify that | 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, ol 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 liabilities nor made any expenditures en my behalf during this reporting period

Candidate witheut Committee OR Candidate with independent activity filing separate report

T 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 ol all campaign
’:] finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the

campaign finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requitements of M.G.L. ¢. 55.

Date:

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




year. Committees must keep derailed accounts and records of all receipts, but need only itemi
occupation and employer must be reported for all persons who contribure
(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

M. G.L. c. 35 requires that the name and residential address be reported. in alphabetical order, for alf receipis over $50 in a calendar

z¢ those receipts over $50. in addition, the

$200 or more in a calendar year.
print and attach to this report, if additional pages are required to

report all receipts. Please include your conumpitiee 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)

03/16/2020 Patricia Amancio Thelma Ave Somerset 20

03/16/2020 gsr?‘r;ar;;é Cabral 91 Washington Ave 200} [Director of Transportation Fail River Public Schools
03/16/2020 Jaime Cabral 452 Division St Fall River 150

03/16/2020 Mike Furtado 452 Division St Fall River 150

02/20/2020 Cynthia Gamache 52 Flores Ave Somerset 25

03/16/2020 E?\fgfk Higgins Cardial Mederios Towers Fall 20 i

03/03/202G Thomas Hodgson 100

03/16/2020 é:vc;fsae:odovan 13 Lockwood Circle 20

03/16/2020 Filomena Leary 43 Devol Ave Westport 20

03/16/2020 Jeff Leary 43 Devel Ave Westport 20 .

03/16/2020 Laura Machado 36 Davis Street Somarset 20

03/16/2020 Paul Machado 36 Davis Street Somerset 20

Line 9: Total Receipts over 850 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page I, 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 A: RECEIPTS (continued)

-

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
03/05/2020 Patrick McDonald Admirals Way Somerset 40
06/06/2020 Dan Mederios 100
03/16/2020 Farrah Mello 525 Main Rd Tiverton RI 40
03/16/2020 (Sjggsetgspel’;er Murphy 268 Longhill Ave 20
03/03/2020 Tom Ouellette 124 Watuppa Ave Somerset 50
03/16/2020 Mike Pasternak Fairview Way Somerset 500/ || o e o
03/03/2020 | I‘S\[(L‘JcnlfI:rr;ceItJanet Raffa 3945 Riverside Ave 100
03/30/3030C Daniel Rapoza 506 Riverside Dr Tiverton RI 75
03/16/2020 Brian Shea 11 Rodney Ave Somerset 20
03/16/2020 Loryn Shea 11 Rodney Ave Somerset 20
03/16/2020 Bob Terra 102 Banville Ave Somerset 20
03/16/2020 Melissa Terra 103 Banville Ave Somerset 20
03/116/2020 Jade Perry 116 Lewis Ave Somerseat
Line 9: Total Receipts over $30 (or listed above) 1,790
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,790

* 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

M.G.L. ¢. 55 requires commitiees 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 §50 and under may be added together,
Jrom committee records, and reported on fine I3
(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.)

: To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Riverside Ave )

03/16/2020 Comfort Zone Somerser MA Campaign Event 250
420 William S Canning Blvd :

02/25/2020 Dollar Zone Fall River MA Event Supplies 8.5

; County Street Coffee and donuts for meet and

02/22/2020 Dunkin Donuts Somerset MA greet 24,88
County Street :

02/05/2020 Frank Mattos Somersat MA Office Space rent 300
C ty Street "

03/05/2020 Frank Mattos Sﬁ“m”efset '";i Office Space rent 300

o 657 Quarry Street .

0472472020 Malard Printing Fall River MA 5 4x8 Signs 250
GAR Highway : 3

02/05/2020 Ocean State Jabh Lot Somerset MA Office Supplies 41.17].

03/11/2020 Party City North Dartmouth Mall Balloons and Ribbons 18.47

02/04/2020 Riverside ARE g@i;?&“‘ﬁg Map printing services 22.4

illi ing Blvd 5 ;

02/25/2020 Staples g\glllha?sesr ISIaAnnlng v Printing Services 29.46
William S Canning Bivd Candidates Night flyer printing

03/10/2020 Staples Fall River MA services 29.9

02/20/2020 USPS SO St Postage 33.55
Somerset MA £ ’
Line 12: Total Expenditures over $50 {or listed above)
Line 13: Total Expenditures $50 and under* (not listad above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOP

* If vou have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expendifures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
02/17/2020 Vista Print www.vistaprint.com Business cards and stickers 50.8%
02/29/2020 Vista Print www.vistaprint.com Event ticket printing 36.12
04/17/2020 Vista Print www.vistaprint.com Flyers 194.12
638 Queqguechan Street .
Event I 26,
02/25/2020 Walmart £all River MA vent supplies 6.57
Line 12: Expenditures cver $50 (or listed above) 1,616.03
Line 13: Expenditures $50 and under* (not listed above)
Enter on page !, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,616.03

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Please itemize contributors who have made in-kind contributions of more t

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

han $50. In-kind contributions $50 and under may be

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 = IEne 17: TOTAL IN-KIND CONTRIBUTIONS 0 ‘

* 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 mare, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those lighilities 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



Office of Campaign and Political ¥inance

Coinmonwealth
of Massachuseus
Fie with: Citv or Tawn Clerk or Ebection Commission

Ending Daie:

Fill in Reporting Period dates:

Beginning Date:

Type of Report: (Check one)

t ! 8ihvday preceding preliminary {7 8th day precedimg election X 30 day afier election [ yearend report [ dissolution

Jessica Machado

Committee to Elect Jessica Machado

Candidate Full Name (i applicable)

: Somerset K-8 School Committee

Commiutive Name

Jeffrey Machado

491 Washington Ave

Offiee Sought and District

Mame of Commitiee Treasurer

91 Washington Ave

' E-mail

Residential Address

jessiecab0315@gmail.com

Phore  faptional):

i
401-585-2402 |

Committee Mailing Address

E-ma: jessiecab0315@gmail.com

Phone # (optionaly;

401-585-2402

; SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 173.87
Line 2: Total receipts this perdod (page 3, line 1) 0.00
Line 3: Subtotal (line | plus line 2) f 0.00
Line 4: Totl expenditures this period (page 5, line [4) 51.59
Line 3: Ending Balance {line 3 minus ling 4) 122.38
Line 6: Total in-kind ¢ontributions this period {page 6) 0
Line 7: Total (all) outstanding hiabilities (page 7) 0

| Linc#: Nemeofbank(s) used: Gizenseank ]

Affidavil of Committee Treasurer:

Feenify that | have oxamined this report including attached schedules and it 15,10 the best of nyy knowiedge and hebiel a true and complete statement of all campatgn finance
activiy. including all contributions. logns, receipts. expenditures, dishursements, in-kind conlributions and fabititics for this reporting perind and represeals the campaien
lfinanve activity of alf persons acting under the awthoily or on Behalf of this committes In secordance with the requiraments of M GLL ¢, 35

Date: 07/13/2020

i
ISigned under the penalties of perjury: { Treasurer's signatyre}
2 r peepury B2

FOR CANDIDATE FILINGS ONLY: Affdavit of Candidate: {check 1 hov anlv)

Candidate with Committee anid no activity independent of the carmmittee

s Deerufy that Dhave examined this report including atached sebadules and it is, to the best of iy knmwledze and belic!, a true and vomplete stmement of all canspaign finance

[ activaty, of'alt persons acting under the awthordly or un behalf of this commitiee in aceordance with the requirements of M.G.L. v 35, 1 have not received apy coatibutions,
incorred any labitities nor made any expenditares on iy behall during this reparting period.

Candidate without Committee QR Candidate with independens activity filing separate report
- Feenify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief. a true and complete siatement of al} canipaian
! finance activity. including contributions. fnans, receipts, cxpenditures. disbursements, in-kind conwibutions and tzbilities for this reporting periad and represonts e
i campaign finance aetvity of alf persons acting under the autbonty or on bebalf of this committee in accordance with the requirements of M G.L. ¢ 85,

Daie:

Sigaed under the penaltics of perjury: (Candidate’s signature)

SCHEDULE A: RECEIPTS
ML ¢ 35 requires that the name and residential address be reported, in alphabetical order, for i receipis over 530 in a catendar
year. Compittess nust ceep detailed accounts and records of all receipty, but need only iemize those receipts sver 530, fn addition, the
occtipation aitd emplover must be repovted for ail persons who contribute $200 or more in a calendar vear.
{A "Schedule A: Receipts™ attachent is available to complete, print and aitach to this report. if additional pages are required to
report all receipts. Please include your commiittee same and a page number on each page.)

Name and Residential Address i i Occeupation & Emplever i



s

rear. Committees must keep detailed aecounts and records of off receipts, but need only itemize those receipts over -
sccupation and emplover must be reported for all persons who contribute 3300 or more in a calendar vear. £

igned under the penalties of perjurv:

Date:

(Candidate's signature)

SCHEDULE A: RECEIPTS

MGL ¢ 35 requires that the name and residgniial address be reported. in alphaberical arder, for all receipts ove: g

o o
.
g

Lea

(A "Schedule A Receipts” attachinent is available to complete, print aud attach to this report, if additienat pa. - - T
report ail receipts. Please include vour committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Emplover
(for contributions of 5200 or more)

Line 9 Total Recetpls over $50 (or histed above)

Line 10: Total Receipts $50 and under® {not listed above)

iLine 11: TOTAL RECEIPTS IN THE PERIOD

& Enteronpage I, line 2

# 1 vou have ttemized receipts of 850 and under, include them in tine 8. Line 1) should include only those receipts not itemized above.

Page 2




L34 2. ZASE WL, SBNALN 1004 LY ELY ENRE. L ILEnILSLF

“‘_ knter on page i, hne 2

* H you have itemized receipts of $30 and ynder, 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 Gceeupation & Employer
Date Received {alphabetical listing reguired) Amount {(for contributions of $200 or more)

{
|
i
i
B
H
1
I

‘Line 9: Total Receipts over 530 (or listed above)

Linc 10 Total Receipts S30 and under® {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ©—  Enteron page I, line 2

* 11 vou have femized receipts of 830 and under, include them in line 9 Line 10 should include only those receipts not itenuzed above.

Page 3

g




Jrom commitieg recovds, and reported on ine 13,

s S . BTN

SCHEDULE B: EXPENDITURES
M.G.L. e 33 requires committees to list. in alphabetical order, el expenditnres over 830 in o reporting period. Committees must keep

detailed aocounts and records of oll expenditures, bur need only itemize those over 330, Expenditures 330 and under mav he added together,

Page 3

tA "Schedule B: Expenditures™ attachment is availablie to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inelude your committee name and a page number on each page.)

To Whom Paid

* 11 you have itemized expenditures of $30 and under,

above.

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Stop and Shop i GAR Highway. Somerset Election day water and food
5/12/2020 | 51.59
i
= S
i
i
i
j
Line 12: Total Expenditares over $50 (or listed above) 51.59
Line 13: Total Expenditures $30 and under* (not histed above)
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITHRES IN THE PERIOGD

include them in line 12, Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpuose of Expenditure Amount

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

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

577

Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 10 vou have itemized expenditures of 550 gnd under, include them in hine 120 Ling 13 should include oniy these expenditures not itemized

ahove.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Page 5



Please itemize contributors who have made in-kind contributions of more than $30. In-kind contribwtions $50
added together from the committee’s records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

and under may be

: !
gl}ate Reveived From Whom Received* Residential Address Description of Contribution Value
it
|
|
| S—— . e IR | TR
= et e 2 R e : === e e e e
i
: i ]
! |
il |
i
| 3
! !
! |
Line 15: In-Kind Contributions over $30 (or listed above)
e e e S
Line 16: In-Kind Contributions S50 & under {not listed above) I
Enter on page 1, line 6 = [ Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* It an in-kind contribution is received from a person who contribites more than $30 i a calendar year, you must repent the name and address
of the conuibutor; in addition, if the contribution is S200 or mare. you must alse report the contributer's occupation and employer,

Page 6
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Line 13: In-Kind Centributions over 350 (or listed above}

Line 16: In-Kind Contributions 5540 & under (not listed above)

Enter on page 1, fine 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* I an in-kind contribution is received from a person who contributes morte than 550 m a calendar year, you must repert the name and address

af the contribuior; i addition, if the contribution is 5200 or more, you must alse report the contributor's occupation and emplover. Page &
g - age
=

SCHEDULE D: LIABILITIES
M GL ¢ 35 requires committees o report ALL liabilities which have been reported previously and ave still cutstanding, as well
as those liabilifies curred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount




