Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City o Tewn Clerk of Election Commigsion
Fill in Reporting Period dates: Beginning Date: 'ﬁ / 17 Ending Date: Uy / bd4 /)_,.2_-

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding clection  [] 30 day after election Myear—end report  [] dissolution

Tames [ HCrringtor (oo fo Elecs Topes (Ky //c‘r/v'/; c7pr

Candidate Full Name (if applicable) / Committee Name
JYwr Jfcrn af 7or

Name of Commiltee Treasurer

L

Office Sooght and District
f1i dlf{_f/fﬂf{/‘- - ’L/Cid’/"'{-"lf [ L 0%/"/,-50(___ ),-f‘ L Lglo~ /DA
Residential Address O / ¢ 5-(‘ Committee Mailing Address 0{1 4 f—C
s

E-mail: fﬁf!}/g}’/(: [ (’j}é(f{c,ﬁ.

Phone # {optional):

E-mail:

Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report J 5\' j /. 7C
L)

Line 2: Total receipts this period {page 3, line 11) O
Line 3: Subtotal (line 1 plus linc 2 ' -+

ine ubtotal (line 1 plus line 2) ;})_5__7’{ /7 C - =
Line 4; Total ditures thi iod 5, line 14} E s 3::0

; Tot age 5, : F p
ine otal expenditures this period (page 5, line (’) 3 E 3 ?;
La
Line 5: Ending Balance (line 3 minus line 4) ) ﬁ__;? ;. /€ 2 & $ m
Line 6: Total in-kind contributions this period (page 6) 2 > 35
- s 0!
Line 7: Total (all) outstanding liabilitics (page 7) @ o = S
Line 8; Name of bank(s) uscd:l &/;/‘//;{ Iya /(A,{_ i
i

Affidavit of Commitéee Treasurer:
[ certify that 1 have exatnined this report including attached schedules and it is, to the besl of my knowledge and belief, a tue and complete staternent of all campaipn finance

activity, inchuding all contrihutions, |oans, reecipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all porsons acting under the authority or on behalf of this committee in accordance with (be requirements of MG 1. ¢. 33. Fl /
Date: P e

Signed under the penalties of perjury: // 7 ﬁ' "4 ?) r__/ ‘/@J :’/,!/.{ /O/L—-" {Treasurer's signature)
IFOR CANDIDATE FILINGS ONLY: Affidayit of Candidate: {check 1 box only)

Candidate with Commiitee
I certify that 1 huve examined this repert incloding 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 persens agting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. Thave nut received any contributions,
incurred any liabilitics nor madc any expenditures on my behalf during this reporting peried that are not otherwisc disclosed in this report.

Candidate without Cammitice .
I cervify that I have exarined this repart including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

0l finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persona agting under the authority or on behalf of this candidate in accordance with the requirements of M.G I ¢. 55.

Date;

{Candidate’s signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for ali receipts aver 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition. the
occupation and emplover must be veported 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 pumber on each page.)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Oceupation & Employer

(for contributions of $200 or more)

2 3
X & <M
= & 20
S = Om
== f&-&
e 2
=
o =
x = —0)

E"j TTT

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

Line 10: Total Receipts $5¢ and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page 1, line 2

* If you have itemized receipts of 550 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continned)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE FERIOD

€ Enler on page 1, ling 2

* If you have iternized 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 c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 330, Expenditures 50 and under may be added together,
from commitiee 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
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
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* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above,

Enter on page 1, ling 4 —»

Line 12: Total Expenditures over $50 {or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE B: EXPENDITURES (continued)

To Whem Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
s S
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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. Linc 13 should incinde only those expenditures not itemized

above,

Enter on page 1, line 4 -
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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
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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

* IT an in-kind contribution is received from a person whao contribuies 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 contributer's occupation and cmployer, Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢ 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those Habilitles incurred during this reporting period,

Date Incorred To Whom Due Address Purposc Amount
[
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Enter on page 1, ling 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7




Form CPF D102: Campaign Finance Report
Office of Campaign and Political Finance

Commonwealth
of HMassachusstis

CFF ID# 15777

File with: Director
Officm of Campaign and Political Finance
Orw Aahburtsn Place Bm. 411 1/23/2023
Boston, Ma 0210E
1617} 573-BICO
Reporting Period: Beginning: 1/1/2021 Ending: 12/31/2022
Type of Report: 2022 Year-End Raport
Harringtaon, James P. Barrington Committoe
Full Name of Candidate Commi ttene Nama
House, 7th Hampden Hoel Barrington
office Scught/ Digtrict Namyy of Committes Traszsorer
122 ovarxrloock Drive 122 overlook Drive
Ludlow, Mh 0105&6 Ludlew, MA (01056
Fesidantial Address Cormittees Address
SUMMARY BALANCE INFORMATION
Bank-Reported Eading Balance: $2,531.1¢6
Receipts in Traasit: 30.00
Total Adjusted Bank~Reported Ending $2,531.16
Balance:
savings Total: 50.00
Total Cash on Hand: 52,531.16
Tatal Inkind Contributiocns: $0.00
Total OQutstanding Liabilities: $15,569.62
Total Bank-Reported Receipts: $33,366.59
Total Bank-Reported Kxpenditures: $30,835.43
Rawe of Bank Used: Wostfield Bank
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Schedule D:

Liabilities

M. G.L. o, 55 reguires committees to report ALL liabilitiss which have been reported previonsly and are still
outstanding, &8 well as the liabiljiries incurred during this reportipg periecd.

Date Toe Whom Due
12/33/2020 Harringtor, James P.
122 Overlook Dinve
Ludiow, MA 0105

5172022 Harrington, James P.

122 Gvertaok rive
Ludiow, A 01056

G26/2022 Harrington, James P.

122 Overiook Drive
Ludlow, AA 01056

Outstanding Liabilities:

Loan Amount Purpose
$8,509.62

£2.000.00 Candidate loan made in
pernaod

Candidate foan made in
$5.000.00 period

$15,569.62
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