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IDUr.LU JUi4N ULERKRCUD 2021 MF1Y e

ss oh I as r vn I l,rk r FIcnon CFill in Reporting Period dates: Beginning Date: 3/25/21 Ending Daw: 5/3/21

F\ pe of Report: (Check one)

E 8th day preceding preIiminar 8th da preceding election fl 30 da after election E ear-cnd report fl dtssolution

Karen Ares

Regional School Committee

candidate I LIII \LtLO 1 iipplitble
Comiiiittee aiiieNSBORO Regional School Committee

t ilUce Si’tinlit Laid I) 151 tI Ct
\ ciLflL 0 cUmin iILe teasUtCt31 Leland Drive, Nofthborough, MA 01532

Re5idential \ddreo

Coatmittee Mailinti .\ddresl-iniil kares1990@gmail.com E-inail

Ph ilL I UptIUiiil ).
Phone # i optional I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from pre inns report t—
Line 2: •l otal receipts this period (page 3. line 1 H i32.81,

Line 3: Subtotal (line I plus line 2) 132.81

Line 4: Fotal eNpenditures this period (page 5. line 14)

Line : Ending Balance line 3 minus line 4) 132.81

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

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

Line 8: Name ol hank(s) used:

tfidi it ol (ninmittec Ircasurer:
I ceri I h that I hate c ainined this r epott inc tiding attac lied schedu cs and ills. to the best of in> Lnost ledge and hel tel, a true and oiuplete statement ot ‘iII campaign fluaneeactis it> including all cmtnhtitiLns. loans, receipts. c spcndiwres. dishuteniettts. in—kind comnbtitions and liabilIties thr this rep rune period and represents the cimpaigilfluitmcc actis its of all persons acing under the aiithlITit\ or on hehal tot ihi committee in accordance si rUt the rctiiretuetrts ol’ \t 0 I. 55
Siened Lindet the penalties iii per] ur> 2

______________________________________________________________________________

i rICLoUfl signature)

FOR CAIN DfflAI_E,fjjJNfS_OrshY.: .kt’flda’ it iii C lindidlile: (check I hot iint> I

a rithdite it it It ( QItI ant tte
ccii it> that I litit e e tam ned this report iitl ud tic ttttelied shedii le cud it is. tO 11W hst ot or> knots ledge and belie I. a true and c niplete statement ol at I campaigui tiimneeCcitt its . ui all persi ins actinc tinder [lie authorit> or on hehal lot’ thL5 conmutttee in accordance u tilt the requirements cit M C I e 55 Ittis e not reeds ed an> ourtrihut 11thincurred tiiis I iabul lids nor made am e\pendutures on in> hehal t during this reporting period that arc not therts se disclosed in this report

i t’titsdidate ithout t OntilhIlke

I cert ifs that I has e e amined this report including attached sheduIes and on. to the best of m knu is ledge and bet ct. a true and complete Statement of all campaignfinance actis it . including contributions. loatus, receipts. expenditures. disbursements. un-kind contributions and liabilities tot this teportiutg prtod anti represents thecampaign linaumee activit> of alt persons acting under the iittliorui> or on behalf of this candidate in accordance is ith the requmeetuents of M m
•, c 55

l)’tte Z.

C oiutmuuiitiealth
uI \iassrLehttsdtrs

Date:

%incd under the pctiatlis mit licIjur 2 ( andidates signature)



SCHEDULE A: RECEIPTSI (L /. c. 55 i/uh.c’ ihat the nuow ci,uI rc’stck’ntu:I crddrc’ss he ‘puted, in alphaheiieaf or1cr, for cull receipts ovei 550 in a eafc’ndur‘CcIt. (t)1i!Iil1lItc.S 11111.51 keep detailed cICctilOiIc cind records of all receipts. hut )?CCCI 011/1 itenide ih.st ueceijit.s oer 550. In addition. theocctfpcI(i0I1 cnd etnpluu’er iinust he ieporicd for all pets ons who eccnnihmc 5200 or more in a ccdenclurec’ar.(A ‘Schedule A: Receipts” atiachment is available to complete. print and attach to this report. if additional pages are required toreport all receipts. Please include your comniittee name and a page number on each page.)
ame and Residential Address
(alphabetical listing required)

Occupation & Employer
Amount (for contributions of S20t) or more)

1
-

1
Line 9: lotal Receipts over S50 for listed abo e)

Lint 10; lotal Receipts S50 and undet* (Ilot listed above)

I ii
Line 11: ToTAL RECEiPTS iN THE PERIOI)

I f ou have itemized receipts of S51) and under. include them in
I Enter on pane I. I inc 2

line 9. Line tO should include onk those receipts not itemized above.

Page 2



SCHEC)ULE A: RECEIPTS (continued)
Name and RcsitlentaI Address r

Occupation & EmployerDate Received (alphabetical listing required) Amount (for contributions of S200 or more)

- —-..

.__J

E

E_

___

t___________
___________________________________

j

E

________

Line 9: lotal Receipts ocr S0 (or listed abo e)

Line 10: Total Receipts $5t) and under* tnot listed abo\e)

Line 11: TOTAL RECEIPTS iN THE PERIOD Enter on page I. line 2
I i nu have itemized receipts of S5f) and under. include them in line 9. Line 10 should include on1 those receipic not itemized above.
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SCHEDULE B: EXPENDITUREStI, (1. L. c. )5 tequu’e c’onm,,ttee In list, in ulphnbeiic’ai tnt/ct, all cxpL’nditure. nver 550 in ci iepurIing per/nd. (‘Onifnhtlees in us! keepdetailed aceuunt,s and rec’nrds ul all e.vfendi;ilre%. hia need nnli’ ne,ni:c those met 550. Expeuc1itzire. 551) and nuder mac’ he added tngelhc’u’,frolic co,nicliIiee reiord, and reptitted on I/nc’ 13.
(A “Schedule B: Expenditures’ attachment is available to complete. print and attach to tins report. it additional pages are required toreport all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Adttress Purpose of Expenditure AmountPracUcal Image 763 Waverly St., Framingham, campaign awn signs3/29/21 MA 01702

13281
‘ zz—’’ - “z____.

-

‘

h

I

L

L

Enter in page I. line 4

Line 12: Total Expenditures over S5() (or listed ahox e) L__
Line 13: Total Expenditures S50 and under tnot listed above)

Line 14c TOTAL EXIENDITURES LX THE PERIOD L 13281-
II von have itemized expenditures ot’S50 and tinder, include them in line 12. Line 3 should include only those expenditures net itemizedabove.
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SCIIEI)U LE B: EXPENDITURES (continued)
To horn Paid

I)ate Paid (ahI)habctical listing) Address Purpose of Expenditure Amount

_
_
_
_
_
_
_
_
_
_
_

--...-

l

Line 12: Expenditures o er S50 (or listed above)

Linc 1 : Expendiwres S50 and under* (not listed above)

Line 14: TOTAL EXPENI)ITURES IN THE PERIOD L[_nter on pace I. line 3

If uu have itemized expenditures of S5t) and under. include them in line 12. Line 3 should nclud onl those e\pcnditures not aemizccabo c,

Page



SCHEDULE C: “IN-KIND” CONTRIBUTIONS
Please itemi;e contributors . ho ha e made in—kind contributions ol’ more than S50. In—kind contributions 550 and under ma\ beadded touether Irom the comm I[tCCs records and included in line I 6 on page 1

Line 15: In-Kind Contributions over 5Sf) (or listed aho e)

Line 16: In—Kind Contributions S5() & tinder (not listed above)

Enter (In pace 1. line 6 — Line 17: TOTAL IN-KIND CONTRIBUTIONS
If an n—kind contribution is received from a person ho contributes more than 550 in a calendar ‘ear. you must report tue nameof the contributor: in addition, if the contribution is 5200 or more. ou must also report the ccmttibuiors oCCupation and cmplcner.

Pac 6



SCHEDULE D: LIABILITIESAl G.L. c. 13 requires cotnnhiftc’es to reporr .ltL licihi/iries ohuh hare been reported previous/v and are ii1l outstanding. usUS those /iCthtlitws iuiettrrecl Lhuuulc! this repouiiul period.

[)ate Jncurrecl To Whom I)ue Address Purpose Amount

z
L

z
—,

—,,-

-

T

L
Line IS: TOTAL OUTSTAN[)IXG LIABILITIES (ALL)

Enter on pace I. inc 7 —3

Page


