
Form CPF TVI 102: Campaign finance Report 
Municipal Farm /F ~e F ~~~~~~~nI+1, }r/1~ 

ViC~ ~~~~ ~ 1I~I ~tl~ 

Office of Campaign and Politics! Finance ~`t~'~ (?°' ►~~_~t ~_~+~}~~~~}~ 

Commomvealth p y , 
oPMazsuchusetts it ~ ~ ~ 

file with City orToi~ ~~lerl: or Efcetion~on~mi: 

Fill in Reporting Period dates: Beginning Date: Oct 29, zois Ending Date: ]an 21, 2ozo 

Type of Report: (Check one) 

Sth day preceding preliminary ❑ 8th day preceding election ❑ 30 day altar election ~ year-end report ❑dissolution 

Samantha Perlman 
Cmididnte Full Name (ifnppiica6le) 

City Councilor At-Large 

Office Sought and District 

91 Wellington Street, Marlborough, MA 01752 

Residential Address 

L•-mail: CAp7pQiy11~5cimg11~tL{}tYlrYtgn-Oi'~ 

Phone t~ (optional}: 

Committee to Elect Samantha Perlman 

Committee Namc 

Kayleigh Parravicinf 

Name of Committee Tn:asurcr 

PO eox 1072, Marlborough MA 01752 

Committee Mailing Address 

E-mail: CQr17~C~r~~ bfJt1?!/t)i'hU~9er'tinitn-arT~ 

Phone ~J (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts dais period (page 3, line 1 l ) 

Line 3: Subtotal (line I plus line 2) 

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

~— 9,90b.13 

uo 

r 4,104.91 

Line 5: Ending Balance (line 3 minus tine 4) ~ 6,011.22 

Line 6: Total in-kind contributions this period (page 6) s,36 

Line 7: Total {all) outstaliding liabilities (page 7) o 

Line 8: Naive of banks) used: ~Cu credit union 

Affidavit of Committee Treflsurcr: 
1 certify iltat f tiavc examined this report including ~ttacMed schedules and it is, to die best ol'my kno~~~lcdgc and belief, a true anH complct~ statement of all campaign finance; 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liQbilities for this reporting period and represents the campaign 
finance activity of nll persons acting wider die autliori~p or on behalf of this committee in accordance ~riih the requirement of M.G.L. c. 55. 

Signed under the pcnnllics of perjuq~: ~~ /I ~ ~ (Treasurer's signature) Date: ria i, a ~ ~" 

FOR CANDTDAT~ T'[L[NCS ONLY: Affidavit ofCandid~~tc: (cl~cck 1 bus only) 

C.nndidaUc with Commiitec 
X I ccrtil'y that ! hnve examined This report including attached scl~cdulcs mid it is, to the best ot'my knowledge and belief, a tnie and complete statement al'all campaisn fin~uicc 

activity, of all persmu acting alder the uuthoriry or on behalf of this committee in accordance with the: requiremen~s of R1.G.L. c. 55. l have not received may contrihutions, 
incurred any liabilities nor made any expenditures on my 6cI~uU'during this reporting period Uiat are not otherwise disclosed in this report. 

Can~idutc without Committee 
certify that 1 have examined this report including annched schedules end it is, to the nest of my knotvlcdgc and belief, a true and complete stater~ient of all campaign 

finance activity, including contributions, loans, receipts, expenditures, dis6ursenients, in-kind contributions acid liabilities for this reporting period and represents the 
campaign finance activity of ull persons acting under U~c auUiority or on behalFof this cwiJidnte in accordance «ith the requiremenu of M.G.I_. a 55.

/ Date• f .~l ZO 
Signed under the pennitics n(perjury: 3-+~~✓'~ ` i~~ (Candidate's signature) i 



SCHEDULE .A: RECEIPTS 
A/G. L. c. .i~ requires Iha[ the »a1~re and residei~tia! acicli•ess be reported, in alphabetical order, for al! receipts over $50 in a calendar 

year. Commi!lees nri~st keep detailed accounts ancf records of a!! receipts, but need only itemize those i•eceip(s over $50. In additiar, the 
occupation a~~d employer nnrst be reported for all persons ~vho co~~h•ibule ,~2~0 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is av:►ilnble to complete, print ;tad att:►ch 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) 

Nov 1, 2019 Puja Mehta 
26 Intervale Road, Chestnut MA 02467 54 

Nov 3, 2019 Shy'kema Haskins 
it Arcade Street, Whitinsville MA 01588 100 

Line 9: Total Receipts over $50 (or listed above) 154 

~ Enter on page 1, line 2 

Line 10: Total Receipts $50 and under* (not listed above) 56 

Line 11: TOTAL RECEIPTS IN THE PERIOD Z10

* lfyou 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 B: EXPENDITURES 
ill G.L. c. S.i requires conmriltees to list, in alphabetical order, al! expenditures over X50 in a repa7ingperiod. Commi[tees Hors! keep 

delniled accounts and r•eca•ds of a!! expel~dit:rr•es, 6trt need ova/y itemize those over $,i0. Exper~dit:n•es ~'S0 and udder may be added Together, 
from caumitlee records, and reported on line 13. 
{A "Schedule B: Expenditures" attachment is available to complete, print and attich to this report, if addition:►1 pages are required to 
report ;tll 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 

21 McGrath Hwy 
Oct 30, 2019 Cambridge Repro-Graphics Somerville, MA 02143 Mailers and Postage 2,933.07 

Nov 4, 2019 Cambridge Repro-Graphics 21 McGrath Hwy Doorhangers 371.04 
Somerville, MA 02143 

Nov 9, 2019 Google Advertisements Online platform Online Google Ads 50.63 

Nov 22, 2019 Liberty Square Group, Inc (also 4 Liberty Square Campaign Support Services 500 
known as Blue Lab Group) Boston, MA 02109 

Line 12: Total Expenditures over $50 (or listed above) 3,854.74 

Line 13: Total Expenditures $50 and under* (not listed above) 25o.i7 

Enter on page ],line 4 ~ Line 14: TOTAL ~XP~NDITURES IN THE PERIOD 4,104.91 

* If you have itemized expenditures of $50 and under, include them in line ]2. Line 13 should include only those expenditures not itemized 

above. Page 4 



SCHEDULE C: "IN-HIND" 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 Receivedx Residential Address Description of Contribution Value 

Line I5: In-Kind Contributions over $50 (or listed above) 

Line 16: [n-Kind Contributions $50 &under (not listed above) 8.36 

Enter on page 1, line 6 --> Line 17: TOTAL IN-KIND CONTRIBUTIONS 8.36 

* 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 ~ 


