
Form CPF M 102: Campaign Finance ,l~~P,Qrt 
Municipal Form 

Office of Campaign and Political Finance 
I I :. \ 

'I I u I MAY 2 4 ?022 Commonwealth 
of Miu achusctb 

Fill in Reporting Period dates: Beginning Date: 04/19/2022 

File or Town Clerk or Election Comm1ssio 

Ending Date 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 181 30 day after election 0 year-end report O dissolution 

I Committee for the Martha's Vineyard Housing Bank 

Candidate Full Name (if applicable) Committee Name I Kimberly Angel l 

I Office Sought and District Name of Commiuee Treasurer 

54 Hopps Farm Road, Vineyard Haven, MA 02568 

Residential Address Committee Mailing Address 

E-mail: E-mail: angel1klmberly502@gmail.com 

Phone# (optional): Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Linc 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period (page 6) 

18 ,347 .691 

53,000.001 

7 1,347.69 1 

54,157.021 

17,190.671 

Line 7: Total (all) outstanding liabilities (page 7) 

Linc 8: Name of bank(s) used: '------------------------------' 
Affidavit of Committee Treasurer: 
I certify that I have exaJllined this report including attached schedules and it is, to the best of my knowledge and bchct: a true and complete statement ofall campaign finance 
activity, Including all contributions, lollfl5, rcccipu, expenditures, disbursements. in-kind contributions and liabi lities for this reporting period and represents the campaign 
finance ictivity of all pcnons acting under the auy1ority or on behalf of this co111111ittc0 in accordance with the requirements of M.G.L. c. 55. 

Signed under the peoollics or perjury: \) (Treasurer's signature) Date: ,5: [ '2.o[ ;lO oJ a 
EOB CANDlllATE. E]Llt'.!QS QISL};'.: Affidnit or Cand ldAte: (check I box only} 

Candidate with Conuolltcc 
D 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, of all per.;ons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I hnve not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report. 

Candidate wllhout Committee 
D I certify that I have examined this report including dttached schedules and 11 is, to the hest of my knowledge and belief, a true and complete sllltcmcnt of all eampnign 

linance activity, including contributions, lonns, receipts, expenditures, disbursements, in-kind contributions und linhilitie.~ for this reporting period and rcprcsenu the 
campaign fmance activity of oil person$ acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties or perjury: (Candidate's signnturc) 
Date: 





• 
Form CPF M 102: Campaign Finan~ ~!R-e-p9.rt 

Municipal Form (, · ' 
Office of Campaign and Political Finance [J ' MAY 2 4 2022 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 04/19/2022 Ending Date: 

' 

Type of Report: (Check one) 

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

Committee for the Martha's Vineyard Housing Bank 

Candidate Full Name (if applicable) Commjnee Name 

Kimberly Angell 
Oflic.e Sought and District Name of Conuni lice T reasurcr 

54 Hopps Farm Road, Vineyard Haven, MA 02568 

Residential Address 

E-mail: 

Phone II (optional): 

E-mail: 

Phone II (optional): 

Committee Mailing Address 

angellkimber1y502@gmail.com 

---------------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Linc 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Linc 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period (page 6) 

18,347.691 

53,000.001 

71,347.691 

54,157.021 

17,190.67 1 

Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name ofbank(s) used: L--------------------------------
Afndnvlt of Committee T reasurer: 
I certify that I have examined this report including attached schedules and ii is, to the best ofmy 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the pcoalrles of perjury: (Treasurer's signature) Date: 

EOR CANDIDATE FILINGS ONLX: Affida vit of Candidate: (check I box only) 

Candidate with Committee 
D I certify tha t 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, of all persons acting under the authority or on behalf of this committee in accordance with the reqwrements of M.G.L. c. 55. 1 have not received any contri butions, 
incurred any liabilities nor made aoy expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
D I certify that I have examined ibis 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 liabil ities for this reporting period and represents the 
campaign finance activi ty of all persons acting under the authority or on bchal f of this candidate in accordance with the requirements of M.G .L. c. 55. 

Signed under the penalties of perjury: (Candidate's signature) 
Date: 



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. Commillees 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 Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

Martha's Vineyard Community Foundation G 04/26/2022 4C Cournoyer Road 
West Tisbury, MA 02575 

Martha's Vineyard Community Foundation G 04/26/2022 4C Cournoyer Road 
West Tisbury, MA 02575 

Martha's Vineyard Community Foundation G 05/16/2022 4C Cournoyer Road 
West Tisbury, MA 02575 

I 11 ID 
I 11 ID 

I ID 
I IOI 
I DI 
I DI 
11 D I 
1 1 DI 
1 1 IOI 

Line 9: Total Receipts over $50 (or listed above) I 53,000.001 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Linc 11: TOT AL RECEIPTS IN THE PERIOD I 53,000.001 ~ Enter on page I , line 2 

• If you have 1tem1zed receipts of $50 and under, include them m lme 9. Lme IO should mclude only those receipts not 1tem1zed above. 

Page 2 

I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

D 
D 
D 
D 
D 
ID 

11 D I 

1 1 D 
11 D 

I 11 D 
I 11 DI 
I 11 D I 
I 1 1 D I 
Line 9: Total Receipts o ver $50 (or listed a bove) I I 
L ine IO: Total R eceipts $50 a nd under* (not listed above) I I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

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

Page 3 



SCHEDULE B: EXPENDITURES 
M. G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commillees 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 commillee records, and reported on line 13. 
(A "Sched ule 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 

lloha Abeam, 

I 

PO Box 838 I'''"' Ad, 
I G 05/03/2022 West Tisbury, MA 02575 

Alexandra B Coutts PO Box 1244 !Social Media 

I G 05/04/2022 West Tisbury, MA 02575 

I '" cy Actloa 

I 

655 15th St., NW Suite 650 !Email malliag, IG 05/02/2022 Washington DC 20005 

Hayes Design Studios PO Box 162 IGcaphlc De,lga lG 04/26/2022 Oak Bluffs, MA 02557 

Krokidas & Bluestein, LLP 600 Atlantic Ave llegal seNlm lG 04/26/2022 Boston, MA 02210 

IMVFF I 12 Music Street Educational Film Production G 04/28/2022 West Tisbury, MA 02575 

IMVTime, I PO Box 518 IAdvertl,lag IG 04/30/2022 Vineyard Haven, MA 02568 

O'Neill & Associates 18 Tremont Street, Professional Services - Lobbying G 04/30/2022 Suite 600 Boston, MA 02108 

I'"'" Sllbec I PO Box 57 Campaign Coordinator G 05/03/2022 West Tisbury, MA 02575 

The Tisbury Printer PO Box 1674 Printing Services G 04/28/2022 Vineyard Haven, MA 02568 

DI 1 1 1 1 ID 
DI 1 1 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I 54,157.021 

Linc 13: Total Expenditures $50 and under* (not listed above) I I 
Enter on page I, line 4 • Linc 14: TOTAL EXPENDITURES IN THE PERIOD I 54,157.021 

* If you have 1tem1zed expenditures of $50 and under, include them m line 12. Lme 13 should include only those expenditures not 1tem1zed 
above. Page 4 



SCHEDULE B: EXPE DITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

D I I ID 
DI ' ID 
DI ID 
DI ID 
DI ID 
DI I ID 
D ID 
D I ID 
D ID 
D ID 
D ID 
D ID 
D I I ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page I , I ine 4 • Linc 14: TOTAL EXPENDITURES IN THE PERIOD I I 
. . * If you have 1tem1zed expenditures of $50 and under, mclude them 111 hue 12. Lme 13 should mclude only those expenditures not 1tem1zed 

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 

DI I I ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI 11 ID 
DI I ID 
D I I ID 
D I ID 
D i ID 
D I ID 
D I 11 ID 
D I 11 ID 

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

Enter on page I , line 6 • Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* It an 111-kmd contnbutton ts received from a person who contnbutes more than $50 ma 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 



SCHEDULED: 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 

D I ID 
D ID 
D ID 
D ID 
D ID 
D D 
D D 
D D 
D D 
D ID 
D ID 
D ID 
D ID 
D ID 

Enter on page I, line 7 • Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page 7 




