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of Massachusetis ?E?‘A ié{f\f 28 Pﬁ s 26

File with;_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2023 Ending Date: ~ 10/18/2023

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

Tamika Olszewski Committe to Elect Tamika Olszewski
Candidate Full Name (if applicable) Commitlce Name
School Committee, Ward 4 Laura Towvim
Office Sought and District Name of Commitice Treasurer
341 Lexington St., Auburndale, MA 02466 341 Lexington St., Auburndale, MA 02466
Residentin! Address Commitice Mailing Address
E-mail; tamikadschools@gmail.com E-mail; tarmikadschools@gmail.com
Phone # {optional}: Phone # (optional):
SUMMARY BALANCE INFORMATION:
. . . $456.86
Line 1: Ending Balance from previous report
. . . . . 50
Line 2: Total receipts this period (page 3, line 11) $
. . . 506.86
Line 3: Subtotal (line 1 plus line 2) s
. . , , . $19.98
Line 4: Total expenditures this period (page 5, line 14)
. . . . . 486.88
Line 5: Ending Balance (line 3 minus line 4) ¥
Line 6: Total in-kind contributions this period {page 6) ¥
. . C g g 769.77
Line 7: Total (all) outstanding liabilities (page 7) ¥
Line 8: Name of bank(s) used: ll'he Vitlage Bank, 307 Auburn St., Auburndale, MA 02466

Affidavit of Committec Treasurer:

I 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 all contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilities for this reporting period and represents the campaign
finance activily of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Sigoed under the penalties of perjury: V74 (Treasurer's signature) Date: | l l 20 /Z'i

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

Candidate with Commitiee and no activity independent of the committee

IX] 1 cerlify that I have examisned 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 commiltee in accordance with the requirements of MG L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that | have examined this report including atlached schedules and it is, lo the best of my knowledge and belief, a true and complete statement of ali campaign
finance aclivity, including contributions, loans; receipls, expenditures, djsbursements, in-kind coniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aclinJ under the authority or g behalf ol'his conunitiee in accordance with the requirements of MG.L. ¢. 55.

. o
(Candidate's signature) Date: \ \ AL KQ :")

(:}.P\A

Signed under the penaliies of perjury:

=TT







SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

v ED

Please itemize contributors who have made in-kind contr lblytqupgpﬁ méi kethian $50. In-kind contributions $50 and under may be
added together from the committee's records and inchided in line 16 on page 1.

gy 20 PH W 26

Date Received

From Whom Received*

136?' 1%

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
o

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

SCHEDULE D: LIABILITIES

as those liabilitles incurred during this reporting period. FECEIVED
| seatonLise Cleik
Date Incurred To Whom Due Address Purpose Amount
L ias s TR T L
{2/8/2018 Ribert Olszewski for Squarespace || B41 Lexington ot~ @ == || WWebsite-Hosting §137.70
inc Newton, MA 02466
12/19/2018 Tamika Olszewski 341 Lexington St initial deposit loan £200.00
Newton, MA 02466
0/25/2019 Tamika Olszewskl 341 Lexington St Bign Posts Materials & Labels :60.57
Newton, MA 02466
12/8/2021 Albert Olszewski for Squarespace || B41 Lexington St domain and website hosting 15173.00
nc pNewton, MA 02466
12/8/2022 Bibert olszewski for Squarespace || 41 Lexington St Iwebsite hosting and domain $198.50
Inc Newton, MA 02466
. . £769.77
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7

|
|
|
|







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid CEGEY o
Date Paid (alphabetical listing) AU Addnéss Clerk Purpose of Expenditure Amount
9793 HOY 20 PH L 26
Line 12: Expenditures over $50 (or listed above) .
. . . $19.98
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $19.9§

* 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

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemizé thosd oved 350. Expenditures $50 and under may be added together,

firom 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 numbex on gach page.)

sewinn City Glerk

Date Paid

To Whom Paid
(alphabetical listing)

[A:TRLE RE= A )

Address Purpose of Expenditure

Amount

Enter on page 1, ling 4 -

Line 12: Total Expenditures over $50 (or listed above) %0
Line 13: Total Expenditures $50 and under* (not listed above) 9
g

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.

Paged






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address - [ v/i-U Occupation & Employer
Date Received {alphabetical listing required). . - { iﬁg\@ﬁi‘lﬁﬁ\‘t (for contributions of $200 or more)
ooy fp Pi e 28
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) >
Line 11: TOTAL RECEIPTS IN THE PERIOD 0l 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 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 :ecelp!s, Dt pedd\anly itemize those receipts over $50. In addition, the
occupation and employer must be reporied for afl persons who confr, tbute 52{)0@-'31.'?{9 V@ i¥a calendar year.

{A "Schedule A: Receipts" attachment is available to complete,‘pl int and atfach to this report, if additional pages are required to

report all receipts. Please include youy commitfee name and a page nun;;)ﬁr ctpﬁaﬁh ?_@e)

Name and Residential Address 78] | Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD Il 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.
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