Form CPF M 102: Campaign Finan¢
Municipal Form N

H
Office of Campaign and Political Finance ! E

!

I

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:  Dec 16, 2021 Ending Date:  Dec 31, 2021

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report  [_| dissolution

Carrie Rankin Committee to Elect Carrie Rankin
Candidate Full Name (if applicable) Committee Name
School Committee - Concord Jonathan Rankin
Office Sought and District Name of Committee Treasurer
95 Upland Rd, Concord, MA 01742 95 Upland Rd, Concord, MA 01742
Residential Address Committee Mailing Address
E-mail: Carrie.j.rankin@gmail.com E-mail: jrankin14@gmail.com
Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 6,400
Line 3: Subtotal (line 1 plus line 2) 6,400
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 6,400
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: Iﬂmalgamated 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 undeW& in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: i — (Treasurer's signature) Date: Jan 19, 2022

FOR DIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
I certify that [ have examined this repott 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. ¢. 55. I have not received any contributions,
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

I:I L certify 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, including 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 the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 5§5.

Date: Jan 19, 2022

~
} w %
Signed under the penalties of perjury: ( [ ——E f {,i,f{‘/ Py | B (Candidate's signature)




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 accounts 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 or move 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)
see attached
Line 9: Total Receipts over $50 (or listed above) 5,550
Line 10: Total Receipts $50 and under* (not listed above) 850
Line 11: TOTAL RECEIPTS IN THE PERIOD 6,400

€ Enter on page 1, line 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.

Page 2




Date Name Street Address City State Zip Amount Donor Occupation Donor Employer
12/21/2021 Boers, Carsten 121 Raymond Street Cambridge MA 2140 1000 Partner Rhapsody venture partners
12/21/2021 Boone, Larry 112 Kensington Ct Clayton NC 27527 100

12/21/2021 Carter, Nicholas 1530 Main Street Concord MA 1742 150

12/29/2021 Chagnon, Tim 81 Upland Rd Concord MA 1742 100

12/22/2021 Flanagan, Abigail 398 MAIN ST Concord MA 1742 100

12/20/2021 Flick, Andy 412 10th St SE Washington DC 20003 100 :

12/22/2021 Gagne, Joel 31 Central St Concord MA 1742 250 CEO Allerton Hill
12/20/2021 Gasperine, Kathleen 1461 Main St Concord MA 1742 100

12/21/2021 Harris, Frances 64 Fernwood Point Road Sunapee NH 3782 100

12/22/2021 Holden, Carolyn 426 Strawberry Hill Rd Concord MA 1742 500 owner Holden Advisors
12/21/2021 Intermill, Micah 4038 Pillsbury Avenue Minneapolis MN 55409 250 Budget Director City of Minneapolis
12/20/2021 Jakious, Rick 49 Rockland Street Swampscott MA 1907 100

12/20/2021 James, Jacquelyn 388 Pleasant St Belmont MA 2478 100

12/31/2021 James, Ryan 11 Wright Farm Concord MA 1742 500 Forecaster SGZ

12/21/2021 Kennedy, Eliza 121 Raymond Street Cambridge MA 2140 500 Consuitant Bain and Company
12/21/2021 Kleppe, Michelle 2611 Hazelwood Dr Raleigh NC 27608 100

12/31/2021 Lazzaro, Robert 733 Windemere Road Wilmington NC 28405 400 Estimator Clark Construction Group
12/20/2021 Lennon, Karen 88 Hobblebush Lane Carlisle MA 1741 100

12/20/2021 McCullough, Rebecca 237 Commonwealth Avenue Concord MA 1742 250 VP Recruiting HubSpot
12/30/2021 Miles, Jason 74 Highland St Concord MA 1742 150

12/21/2021 Mullins, Dawn 73 Tarbell Spring Rd Concord MA 1742 100

12/21/2021 Rush, Emily 122 Upland Rd Concord MA 1742 100

12/30/2021 Slipp, Brittany 55 Forrester Rd. Wakefield MA 1880 100

12/21/2021 Thurston, Brooke 1142 Main Street Hingham MA 2043 100

12/21/2021 Torgersen, Lindsay 6 Autumn Lane Acton MA 1720 100

12/21/2021 Tufts, Ralitza 69 Bayberry Rd Concord MA 1742 100



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 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. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee 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

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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. Line 13 should include only those expenditures not itemized

above.

Page S




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

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

* 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. B




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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