Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /-2 F - 2oV Ending Date: [— 3-22

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Eéar—end report I]{issolution

SHayeos Antoniss Pomalus Comm, Hee 7o Blee ) Staver Divakis
Candidate Full Name (if applicable)

Commitiee Name
C {‘}’Y of I q\/er\d 1 Ci“})’ Council F& ‘]'{:r (?pu‘ bene

Office Sought and District Name of Committee Treasurer

123 Freewan St Ext Haveeh)) || 4@ Colby St Haverhi |, MA

Residential Address _ Committee Mailing Address
Bmit_Star k) 75 75 @ g mails com Email: [ eXero car bonel@ yva heo: com
Phone # (optional); - 7'72)’»- A PN 67 e Phone#(opt‘ional): Ko&-3 20~ 7"7/49

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4, £/7. 13
Line 2: Total receipts this period (page 3, line 11) I g
Line 3: Subtotal (line 1 plus line 2) LEs 3
Line 4: Total expenditures this period (page 5, line 14) QL /.73
Line 5: Ending Balance (line 3 minus line 4) — D —
Line 6: Total in-kind contributions this period (page 6) — O
Line 7: Total (all) outstanding liabilities (page 7) — O
Line 8: Name of bank(s) used:| FPrutucket Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under th?ority aro Pehvf this committee in accordance with the requirements of M.G.L. c. 55.
ey P e . .
Signed under the penalties of perjury: 4 % /;‘; {Treasurer's signature) Date: / - / 3 22

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Capdidate with Committee

m)égr(tiify that T have examined this report including 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 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

l:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pertod and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

4 e Date: ~13-22
Signed under the penalties of perjury: % C)J’VQ"V (Candidate's signature) /
y g




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed cccounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 ov 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 number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) O
Lime 11: TOTAL RECEIPTS IN THE PERIOD O &< FEnter on page 1, fine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabeiical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and vecords of all expenditures, but need orly itemize those over $50, Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach €o this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
—

Date Paid (algga‘til:;:ll iz::lng) Address Purpose of Expenditure Ameunt
12-15-21 ||| B #M Wc"'ff-{/’fl“ﬁ“_“' ~ % V‘Z,{N ‘2'{";‘/:5/{& Dona?ion £, '/00 o
121520 || Fxghan 19¢ Clab /{Zzﬁfﬁ( /j:;‘? Dociion Z 500
12- 15-21||| H4 'l;g ﬁ'f é/ﬂ /7}%);91 b AZ/ZZ%‘T;ZM;;; s Devatien %Zwa
sl KR B || Donstin || 500
12-15-2) %ﬁ‘fzc%g;: /Zjﬁ:‘ ;Zy /fﬂ!vd‘ Dodcton Aso0
2| Pl | ZEEE ™ Doneten i
J2-15-21 || AZhiherer Vet //4/ ; jfﬁ,,f;‘ Doviation %/ p0o

Enter on page 1, line 4 -

Ling 12: Total Expenditures over $50 (or listed above)

AP/ 12

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

IINE

* If you have itemized expenditures of $50 and under, include them in Iine 12. Line 13 should include only those expenditures not itemized

above.

Page 4



£1€200000-{85 1 LOOOC)98E | LZ}EZLG&SEOOHWIW'LOUO*I-DOU'S LEZ000-8% 110000

PO. Box 791
Haverhill, MA 01831-2479

Return Service Requested
00001158-0002815-0001-0001-MIMR002649 1231211886

COMMITTEE TO ELECT STRAVROS DIMAKIS
48 COLBY ST.
HAVERHILL. MA 01835

Page: 1 of 1
Account: 600097C34

et Hrech Togetier Sevce 1891

CLOSING STATEMENT

Date: Dec 31. 2021
Period: Dec 01, 2021 to Dec 15, 2021
{15 Days

Enclosures: 0

Have you tried the Business Banking Mobile App?
[t's convenient for on-the-go banking and you can
even deposit your checks right from your mobile device.
Download for FREE for Apple or Android devices,

Account (s) at a Glance

Deposit Account(s) Account Interest Earned YTD

Balance as of 12/15

Small Business Advan CK-600097034 0.00 0.00
Smaill Business Advantage
SACCOUNT - CH - 600097034 . o S S
Committee to Elect Stravros Dimakis
Account Summary
Beginning Balance
as of 12/01/21 4,811.13
Deposits & Other Credits 0.900
Charges & Feas 0.00
Checks & Other Debits 4,811.13
Average Balance 4,811.13
Ending Balance
as of 12/15/21 0.00

Deposits and Withdrawals Transaction Information

Date Number Tranmsaction Description Debit/Credit Amount Balance
12715 Closing Withdrawal/
Redamption 4,811.13- 0.00
Daily Balance Information
Date Balance Date Balance Date _Balance
12/15 0.00 | |




