Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign snd Political Finance

Commonvwealth
of Massachusetts

- S _ File wath _ Citv or Town Clerk or Election Commiszian
Beginning Date: ~ 01/01/2021 Ending Date:  05/03/2021

F ill in Reporting Period dates:

;Type of Report: (Check one) - — e

:[:} 8th day preceding preliminary 8th day preceding election [} 30 day after election [} year-end report [ dissolution

; = _—

* Adam Gutbezahl Committee to Elect Adam Gutbezaht
i Candidate Full Name (if applicable) Commitee Name
. Wayland Board of Selectmen Jennifer Gutbezah!
Offfice Sought and District Name of Commyinee Treasurer
48 Rice Spring Lane, Wayland, MA 01778 P.0. Box 5063
! Residential Address T Commines Mailing Address
'E-mait adam@adamforwayland.org E-mail: info@adamforwayland.org
Phone # (optional Phone # {optional

" SUMMARY BALANCE INFORMATION: |

Line I: Ending Balance from previous report | o
Line 2: Total receipts this period (page 3. fine 11) J 2,123.01!
Line 3: Subtotal (line 1 pus line 2) : 2,123.01)
Line 4: Total expenditures this period (page 5, line 14) | o
Line 5: Ending Balance (line 3 minus line 4) -! 2,123.01
Line 6: Total in-kind contributions this period (page 6) | 1220 s :;E
[t i a <
| =
Line 7: Total (all) outstanding liabilities {page 7} | | & o
. S £ c
=
Line 8: Name of bank(s) used: [Middlsex Savings Bank — =
— = N et
R _ R —= =
Affidavit of Committes Tressurer: [ T - gy &
Feerufy thar § have enamined this repont xnc(lfz;g‘mffé sehadyes and 11 5. 10 the best of my knowledge and belie, 2 rue and complete suateme of all w:@"ﬁmﬁ}c
-activ iy, nchading all contribunons, loans, regeipts, experiiigey

: firursements, me-kind Sontributons and Habdlives for this reporing meriod and represents 6 c@?ﬁzsn o
finance actrviny of il persons actmg under e writy o on 2¢74¥ of ins commuttee in aocordance with the requirements of MG L. ¢ 53 Ny

Sigmed under the penslties of perjury: .Y 3 {Treasurer's signatare) Daze: 6!2 ‘%} ‘
FOR CANDIDATE FILINGS ON[.Y: am

| —— =E —
__________ .f..m of Candidate: (check | box only} .

3

3

Candidate with Committes
@ 1 cerufy that | have examied thy repon scludimg aftached schedules and 1 . W the best of my knowledge and belief. 3 true and soenplete Quement of 4] tampaspn Gnance
= actavity, of alf persors achng under the authority or on bebif of thes commities in sxcordance wrh the reurerenis of MG L ¢ 55 1 have not recerved 2w mv;wm_s
incusred amy Habilities nof miade am expendiures o my behalf durag s reporting senod Yt are 10t stherane Jawcloses o s repont :
Candidste withont Committee '
D I cerssfv thas [ have exmined thus report meluding atached schedules and 111 1o the best of my knowledge and belarf. 3 tue and compiete Stacerment o7 3§ campagn
France sctvity, inciuding contrbalons. ‘oans. Tece:pis, spgend.iiz axm.mcmtm et contribations 203 wrdies for tes reporng g and chrm!sﬁ;:

campengy fnance actsy £y oF ali persons actng mﬁ;&&f 3 2 lae o aicordance with the equiremenzs oF MG L ¢ 35

- 74’.
(Candudate s signature, Date ‘_’Z___Zl_ -

Sigued wuder the pemalties of perjany:




SCHEDULE A: RECEIPTS

ALG.L. ¢ 53 requires thai the name and resideniial address be reported. in alphabetical order, for alf receipts over 350 in a calendar
vear. Committees must keep detailed accounts and vecords of afl receipts, but seed unly itemize those receipls over 350, In addition, the
occupation and employer musi be reported for all persons who contribute 3200 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 number on each page.)

Name and Residential Address

Date Recewed

2/25/2021

(alphabetical listing required)

iJennifer Gutbezahl

48 Rice Spring Lane
Wayland, MA 01778

Occupation & Employe_r
o {for contributions of $200 or more)

| "“":'_“‘::'-1 -
|
s o
“ 20;1 Vice President

i Poorvu Construction Company

2/25/2021
|

| Washington, DC 20003

Corey Ershow
1391 Pennsyivania Avenue, SE

|

3/1/2021

I — ]

Pautl Spechler
57425 East 125 Highway
Afton, OK 74331

3/1/2021

Richard Rahit!
167 Bay Drive
Sudbury, MA 01776

3/1/2021

[Hugh Brady
7 Bay State Place, Apt. 2
Boston, MA 02127

o
o |
o
w

I

|
i
[

! 13/1/2021

Lynda Maryanski
42 Pequot Road
Wayland, MA 01778

%
! 3/1/2021

Fred Levitan
1731 Beacon Street, #1202
E Brookline, MA 02445

3/1/2021

| |Nora Rothschild
6 Rice Spring Lane
Wayland, MA 01778

3/1/2021

Jennifer Gegan
811 Palisade Avenue
Union City, NJ 07087

3/1/2021

Douglass McNeilly
| 139 Rice Spring Lane
Wayland, MA 01778

3/1/2021

L L

Adam Finkel
2314 Lemoyne Street
Los Angeles, CA 90026

3/1/2021

Nancy Wiltensky
5801 N. Sheridan Road, Unit 19B
Chlcago 1L 60660

3 - —

Line 9: Total Recei

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

pts over $50 (or listed above)

Line 11: TOTAL RECE!PTS INTHE PERIOD

?nge 2




Y-

SCHEDULE A: RECEIPTS (cnntmued)

“Name and Residential Address o —~Mm0ccupat10n & Empioyer ~l
__ Date Received (alphabetical listing required) | Amount __(for contributions of $200 or more)
Sarina Loy
3/2/2021 3332 C Street, SE 24.01
||| Washington, DC 20020
Jeffrey Herman H
3/2/2021 1810 Country Club Drive | 34.57
Cherry Hill, NJ 08003 H
= =L — I: — —
|David Poarvy I President
: 3/2/2021 évlzy::l:gdaggg;;‘;%d | 1,000 Poorvu Construction Company |
L - _ | —! S e
| 11 — — — —
Will McAuliffe [ !
3/3/2021 1208 Lamont Street, NW, Apt. 1 |I_ 96.05
Washington, DC 20010 |
— — —— — — = _——T = f— — — —
| lAndrew Strumfels |
13/10/2021 \806a Winchester Street 24.01
|Medford MA 02155
e L — e — — — =
L — - — e — —
!
I ] [ ——
i
[ — — = — = —|
|
= —— — . e Sa— —— —— e ——— =
' |
|
e b — o — —— — 1 — — =
|
I | —
| | |
| |
L= | — — ——
Line 9: Total Receipts over $50 (or listed above) 1,178.64
I e —_———
Line 10: Total Receipts $50 and under* (not listed above)
{Lme 11: TOTAL RECEIPTS IN THE PERIOD 2,123.01 l(-- Enter on page !, 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 3



SCHEDULE B: EXPENDITURES
MG o $Xrequires committees o list, in alphabetical order, all expenditares over S50 in a reporting e jod  Commitees must keep
detailod accounts amd recovds of all expenditures, but need only itemize those over S50, kapenditures 350 and under may be added together,
From commiziee reconds, and reported on line 15,
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, it additional pages are required to
report : aﬂ e\penditum Pkace include your committee name and a page number on each page.)

— .

“To Whom Paid i |
Date Paid ~ (alphabetical listing) Address | _ Purpose of Expenditure Amount
- § o —— — —_— ——— - = — — E-— J
| t ‘
L"*—'_—'r‘:r"—”l_i_;_—:— = — e e ———————— ——
| | |
% !i‘ ! — —— :__:§
. . . > ===
| | I
I‘ ]
i | |
I —
|
!
L ]
; E : . ’
|
1[— —J — ————— “I,_—_ e ———— Y
T ]
| i :
| |
| (L [
| | | | |
: |
= | I— | ————— —
— T [
|
|| — E
,I ’
| I | R | S—
] |
| ) I | B
=SS I
\ | |
- i e o————— L ——— = e

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

|
e
ilL ine 13: Total Expenditures $50 and under* (not listed above) __]
Enter on page 1, line 4 = Line 14;: TOTAL EXPENDITURES IN THE PERIOD _ _‘_0_
* If you have itemized expenditures of $50 and under:._incTnde them in line e 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SUHEDULE B: EXPENDIURES (eonfinued)
Lo Whow Paid

Pate Pad (alphabetical Histing) Address ~ Parpose of Fxpenditure Amoent
- .-’. r
i
IS e = T p———
| P — |\
|
|
e ey — l 1 — e — —
|
— A ‘L" ? — ———— e e e —
i
!
:Ai |
| !
il
— S - S — L —~ — - —- = ===
i
' I
|
,._.:._,..,._...'..,.,.;;:.;‘_ - - ] e
| | *
i
| || P—— | . S— S L B L
! | I | — —
‘Line 12: Expenditures over $30 (or listed above)
Lo e e e e ettt -
Line 13: Expenditures $30 and under* (nof listed aboved
Pnter on page L. line 4 » Line 14: TOTAL EXPENDITURES IN THE PFRIOD
* i vou have itemized expenditures of $50 and under, inchude them in fine 12, Line 13 should include o those eapenditunes na eminey
above,



.
.

SCHEDULE ¢

"IN-RIND" CONTRIBUTIONS

Please itemize contributor, whe have made mkind contribitions of micne thin $50. 1o b contrisition: $50 and under may be
added topether from the conmittee's records aned neluded i lioe 16 an pape

Date Received.  From Whom Reeelved®
lmf.su:x Haram tutberah
i3]

H

¥

{

H

!

{

; ¥
|

|

AN Rice Spthieg Hane
Wayland, MADL//H

Kesidentiad Addreess

|

Payrretit fur Poed (ffiee By

I Description of Contribution

Value ]

|
| - | 7
| | |
I_ o B B || - | —— = | j
‘ f | ‘ ‘
| 1 i _ ‘ L S— | o | |
Tmm— : —| =
| | | |
|
J i I | I _
i [ | ] —‘I ;
— = __‘ — - — — = e — TI“‘
i i
! ' |
L I | | I | | . =) S =
— —— —— ——
% .
| | R B |
|Line 15: In-Kind Contributions over $50 (or listed above) [ _Eé
| —
'Line 16: In-Kind Contributions $50 & under (not listed above) —|
Fnter on page |, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS ) 122.|
= 1

* If an in-kind contribution is received from a person who contributes more than $50 | iﬁhahggﬁﬁﬁiﬂéﬂi}i you must report the na
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplo

yer,

me and address

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 Fequires committees (o report ALL liabilities which have been reported previvusly und are stitl outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
e e — L .
J|
— - — e el J ——————
[ !
il I - |
___J] !
—— 1
— —— = ——— e
I
1‘ | B Sl
| |
|
i
| — == e — _J|
| |
- —
. I
| t
| |

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

e — = = : __File with: City or Town Clerk or Election
Fill in Reporting Period dates: Beginning Date: ~ 05/04/2021 Ending Date:  12/31/2021

Type of Report: (Check one) R R

[ $th day preceding preliminary  [] 8th day preceding election  [] 30 day after election year-end report  [] dissolution

Adam Gutbezahl | | Committee to Elect Adam Gutbezahl

Candidate Full Name (if applicable)

Committee Name
Wayland Board of Selectmen '

Jennifer Gutbezaht

Office Sought and District
48 Rice Spring Lane, Wayland, MA 01778
| Residential Address
E-mail. adam@adamforwayland.org

Name of Committee Treasurer
P.O. Box 5063

Committee Mailing Address

E-mail: info@adamforwayland.org
Phone # (optional): ; | Phone # (optional): )
— _ | — ==
- — = ~%
SUMMARY BALANCE INFORMATION: o o
Line 1: Ending Balance from previous report 2,123.01 5
—f
Line 2: Total receipts this period (page 3. line 11) 0| ?;_
Line 3: Subtotal (line 1 plus line 2) 2,123.01 2 <
dn ™
Line 4: Total expenditures this period (page 5, line 14) 126 ci” §
Line §: Ending Balance (line 3 minus line 4) 1,997.01
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IMiddlesex Savings Bank J

'Affidavit of Committee Treasurer: -

I certify that | have examined this report includii é;luche)lﬁtm!e 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, roceizt:. exper i{jlurey, distursements, in-kind contributions and liabilities lor this reporting periad and represents the campaign
Ifinance activity of all persons acting under the suthonty Jr'on thal\bf this committee in accordance with the requirements of M.G.L. ¢. 55.

!E_O_B__"(;,A_NQI_D_ATE FlLlNGﬁ__QNl Y: Afildavit of Candidate: (Hmrk 1 hox only) -

Signed under the penalties of perjury: i =l _ (Treasurer's signature) Date: l.‘l l, YL

Candidate with Committee

I certify that | have examined this report including attached schedules and it 1s, 1o the best of my knowledge and beliet. a true and complete statement of all campaign finance
& activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L ¢ 55 have not received any contributions,
incurred any liabilities nor made any expendilures on my behalf during this reporting periud that are not atherwise disclosed in this report.

Candidate without Committee

D L certify that | have examined this report including attached schedules and 1t 1s. to the best of my knowledge and behiel, a true and complete statement of all campaign
finance activity. including contributions. loans, receipts s<endfures, dishursements. in-kind contributions and liabihties for this reporting period and represents the
campaign finance activity of all persons acting ury seandidate m accordance with the requirements ot MG B ¢ 55

Date: V 7'/ 2z

(Signed under the penalties of perjury:

.. ACandidate's mgnature)



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 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
Date Received (alphabetical listing required)

Occupation & Employer
Amount (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.

Page 2




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

* 1f you have itemized 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. ¢. 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 $50 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.)

* 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, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/28/2021  |||United States Postal Service R ey Postal Office Box Renewal 126
[
Line 12: Total Expenditures over $50 (or listed above) 126
Line 13: Total Expenditures $50 and under* (not listed above)
126

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4



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

126

* 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 5




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. Page 6



SCHEDULE D: LIABILITIES

M.G.L..c. 55 requires commiltees 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)

Page 7



