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Form CPF M 102: Campaign Finance RepQr~'~~=:~` ~~'`` ,c .~, ~f 
1Vlunieipal Form {~ ~-~ ~~ ~_~ ~ e ~ ,~t.~r~ 

Uffice of Campaign aad Potiticat Finance ~? F ~' ' _ 

Commanweaith 
ofMaSsachasetts 

File tiv~th; City nr Town Cierk or Electinr. Commission 

FiEI in Reporting Period da#es: Beginning Date: October 16, 2021 Ending Date: December 31, 2021 

'Type of Report. (Check one) 

8th dzy preceding preliminary ❑ 8th day preceding efection ❑ 30 day after election 0 year-end report [] dissolution 

Teona Chin Brown 

Cnndidntc Full Name (if applicable) 

City Councilor Ward 4 

Office Sou6ht and District 

Resider,Eial Address 

Committeee to Flect Teona Brown 

Committee Name 

Pamela McNair 

Name of Committee Trenswer 

Committee Mailing Address 

SUMMARY BALANCE INFORMATIQN: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Sub#otal 

Line ~: Total expenditures this period 

$ 572.46 

~~~.~~ ~~ 

$ 872.46 

$ 720.64 

Line 5: Ending Balance $ 1.51.82 

Line 4: Total in-kind contributions this period $ ~.0~ 

Line 7: Total (all) outstanding liabilities 

Line 8~ Name of banks) used: Main Street Bank 

i certify that I hove e;camine~i this report including actachec! schedules and ct is, to the best of my knowled¢e and belief, u true nod cotttplete stniemeni of all campaign finance 
activity, including all contributions, loans, receipts enditures, disbursements, in-kind conUibutions and liabilities for this repotting period and represents the campaign 
finance activity of a1] persons acting under the ~ thori or on bchu[Eof this committee in accodance with the requirements of M.G_L. a 55. 

t,` t " 
~Signcd under the penalties oCperjury: ~ (Trcusure~ssignature) Date: ~ t a ~ a 

Afiidavil of Caudidale: (check 1 boz only) 

Candidate rv3tf~ Committee and na activity independent of the concmittre 

~t certify that I have examined this report including arached schedules and it is, io the besE of my kno~vl~dge and 6eliet; o true uni com¢lete statement oCal! campnigtt 5nttnce 
activity, ofafl persons acting under the uutkoriry or on 5eh~1f afihis commsttee in neeardance with the re~uiretnenis of M.G.L, c. 5~, 1 hose not receir-ed any contributions, 
ircuned any liabilities nor male any expenditures on my b~hatf ~turirtg this repotting period. 

Cnndida~e wiihovt Committoe 96 Gaodidnte watt indepeodeat activity filing separate report 
[ certzty that I have examined this report including attached schedules and i~ is, to the best of my kno~vlcdge and bcGcf, a true and complete siaternenE of all ¢ampaigtt 
ftnanCe activity, including contributions, loans, receipts, expendttutes, disbwxmenu, in-kin~E contributions and liahilitics for this repartiog period and repreunts the 
campaign finance activity of all persons acting undep~the authofity oroa behalf ofthis comrnittec in acrorlance tir•ith the reyuirrments oEM.G.L. e. a5. 

under the pcnatties of perjury: (Candidate's signature) Date: d ~, ~~, 



SCHEDULE A: RECEIPTS 
~tl G.L. c. SS requires that the Warne and residential address be reported, in alpha6etica! order, for all receipts aver 550 in a cslen~far 

year. Comntrttees must keep detailed accounts and records of alJ receipts, btRt need only item e these receipts over 5~0. In addition, the 
occupation and employer musd be reported for al! persons tivho contribute X200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment ►s available to complete, prEnt and at#ach to this report, if additional pAges are required to 
report al! receipts. Pease inclu~te your committee name ani a page number on each page.) 

Date Receh~e~l 
Name and Residential Address 
(alphabetical listing requsred) Amount 

Occupation & Employer 
(for contributions of X260 or more} 

1 ~/ 1 g/2d21 
Mary Chin 

29 Pondview Ave, Jamaica Plain, MA 02130 $ 3 ~Q.00 
CEO, Asian American Civic Association 

Line 4: Total Receipts over ~~0 (vr listed above) $ 300.00 

E- Enter on page i, line 2 

Line 10: Total Receipts $50 and under* (not listed above) $ 0.QQ 

Line 12: TOTAL RECEIPTS iN THE PERICID ~ 300.Q0 

~ If you have itemized receipts of $50 and under, include them in i9ne 9. Line iQ should include only those receipts not itemized above. 



SCHEDULE B: EXPENDITURES 

ell G.L. c. SS requires carnmittees to list, in afphubeticai order, all e~cpenditur•es over DSO in a reporting period. Committees n►ust keep 
detailed accounts and records of alJ expenditures, but need only itemize those over 550. ~xpendilures X50 and under may be added together, 
from committee recorcds, anc! repor7ed online 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pabes ttre requtre~i to 
report at1 espen~li#urea. Please incluie your commettee name and a page number on each pogo) 

To ̀ ~hom Paid 
Date Paid (aEphabetical listing) address Purpose of Expenditure Amn~nt 

Silk Road Bistro 151 Maan Stxeet Volunteer APpreciation ~ 588.50 Marlborough, MA 01752 Dinner 

Staples 771 Boston Post Rd E, Campaign Literature 
Marlborough, MA 01752 $ 59.49 

Line 12: TataI Expenditures over $50 (or listed above} 

Line 13: Tota! Expenditures $S0 and under* (not Listed above) 

Enter on page 1, tine 4 -~ ~ Line 1~: TOTAL EXI'ENDITURE5 IN THE PERIOD 

" If yon have itemszed expenditures of X50 and under, include them in line 12. Line 13 shou}d include only 
above. 

$ 647.99 

$ 72.65 

$ 720.64 
s not itemized 


