Wl VL LAY E I VS
Form CPEF M 102: Campaign Finance Report
Municipal Form

Office of Compnign and Political Finance

Cammonwenlth
af Mnssachusells

File with: City or Town Clerk of [ection Commission
Fill in Reporting Period dates: Beginning Date: ~ 6/14/2023 Ending Date:  12/31/2023

Type of Report: (Check one)
[ Sth day preceding prefiminary 7 80 day preceding election [ 30 day after election year-end report =4 ] dissofution

Vedna K Heywood Committee to Elect Vedna Heywoom

Candidate Full Name (il applicable} Commitiee Mame =
Plymouth Select Board Patricia N Adelmann S
Office Sought amd Distriel Name of Commitles Treasurer
9 Nathan Lane, Plymouth, MA 02360 34 Stockade Path, Plymouth, MA 02360
Residential Address Commltee Mmbing Address
E-mail; VKlacombe@gmail.com e, pRadeimann@gmail.com

Pronc# 954-461-9212 Phone 8 : 617-838-7665

b
b

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report | 15627 .61
Line 2: Total receipts this period (page 3, line 12) I 0

Line 3; Subtotal (tine | phus line 2) [1527.61

Line 4: Total expenditures this period (page 5, line 15) | 720.00
Line 5: Ending Balance (fine 3 minus line 4) [ 807.61

Line 6: Total in-kind contributions this period {page 6, line 18) ]O

Line 7: Total (all) outstanding Jiabilities (page 7, line 19) !0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 0

Line 9: Name of bank(s) used: l Rockland Trust

Affidavit of Commitice Treasurers
Teertily thut [ have examined this report including attached schedules and it s, o the best of my knowledge and Beliel, o troe and complete staternent of ail campaign finance
wetivity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period aad represents the campaign
finanee activity of atl persons acting ander the authority or on behalf of this cn:umillcc in accordance with the requirements of MG L. ¢. 55.
) .
(Freasurer's signature) Dﬂ‘edanua ry 22, 2024

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate: (check 1 box snly)

Canlidate with Commiitee

pemy’ ) cortily that 1 have exmnined this report including atteched schedutes and it s, to he best ol my knowledge and belief, n true and complete statement of abf carmpaign Gnance
activity, ol all persons acting under the suthority or o behall’ of this commitiee in accordance with the requirements of M.GLL. ¢. 35. | have not received any contributions,
incurred any labilities nor made any expenditures o my hohabf during ths eepording pened tist ate ot othenwise diselosed 1 this repors.

Candidate without Commiitee

| 1 ¢enify that | have examined this report including uttached schedules and it is, to the best of niy knowtedge and beliel, 1 true amd complete statement of all cumpaign
finance uctivity, including contributions, losns, sewgipts, expenditures, dishursements, in-kind centribwitions and labilities for this reporting period and represents the
caumpaign linance activity of all persons actj weguthority or on hehalf of this candidate in accordnnee with the requirements of M.G.L. o, “/

[ Date: " 99* '/ (9*{/

—

Signed under the penaltics of perjury; {Candidate’s signature)

|4
\ / AEIATY FENITNANN




SCHEDULE A: RECEIPTS

M.G.L. ¢. 5§ requires the name and residential address be reported, in alphabetical order, for all receipts from a contribulor over $50 in the aggregate in a calendar
year. [n addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a catendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed aceounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received, 1f a candidate intends a candidate monetary contribution to be a Joan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to repart all receipts. Please include the candidaie or committee name and a page aumber on cach additional page.

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $204 or more)

Enter receipt totals on Page 3
Page 2



CTE VEDNA HEYWOOQOD
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) 0 * [f'you have ltemized receipts of $50 and
under, include them in line 0. Line I
Line 11: Total Receipts $50 and under (not listed above) 0 should include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 0 «  Enter on page 1, line 2

Page 3



CTE VEDNA HEYWOOD
SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or commiittee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed lo report all expenditures. Please include the candidate or committee name and a page numbey on eqch additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpoese of Expenditure Amount

2/41/23 QR 10 9450 SW Gemini Dr. monthly fee for QR codd|  $35
Beaverton, OR 97008

8/11/23 |||QR 10 9450 SW Gemini Dr. monthly fee for QR codd|| ¢ 35
Beaverton, OR 97008

9/11/23 QR 10 « « « p $35

10/11/23 QR 10 “ " $35

11/13/23 QR 10 u e : ‘ $35

12/11/23 QR 10 ¢ ‘ “ ' $35

B/26/23
Word Press 660 4th St $510

San Francisco, CA 94107

Enter expenditure totals on Page 5
Page 4




CTE VEDNA HEYWOOQOD
SCHEDULE B: EXPENDITURES {continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $720
and under, include them in line 13. Line 14
should mc‘r”d‘? on{y those expenditures ot Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD $720

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS CTE VEDNAHEYWOOD

M.G L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $30 in the aggregate in a calendar year. In
addition, the occuliatibu and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and tess in the aggregate in a calendar year can be reported in lotal without itemization, however, the candidate or committee must keep detailed accounts and

records of all contributions received of any amount. In determining aggregate amounts reccived from a contributor, add monetary as well as in-kind contributions

received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Aftach additional pages as needed to report all receipts. Please
inclde the candidaie or commiitee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* Ifyou have itemized in-kind contributions of
£50 and under, include them in line 16. Line 17
should include only those expenditures not
ftemized above.

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17; In-Kind Contributions $30 and under (not listed above) 0

Enter on page 1,line6 —> Line 18: TOTAL IN-KIND CONTRIBUTIONS 1IN THE PERIOD 0

Page 6



CTE VEDNA HEYWOOD
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those ligbilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0
Page 7




CTE VEDNA HEYWOOD

SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out—opr(;éket ep'cpenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B, Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed lo report all expenditures. Please include the candidate or committee name and a page number on eqch additional page.

Name and Address of Vendor

*Schedule E is not for ballot question committee use.

Date Paid {alphabetical listing required) Amount Purpose of Expenditure
Line 20; Total Itemized Out-Of-Pocket Expenditures Qver $50 0 * If you have oui-of-pocket expenses of $50
(or listed above) and under, include them in line 20, Line 21
Line 21: Total Unitemized Qut-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above,
Line 22: TOTAL OUT-OF-FOCKET EXPENDITURES IN THE PERIOD 0 < Enter on page |, line 8

Page 8




