Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonyealth
File with: City or Town Clerk or Election Comnission

of Massachusetts
Ending Date: 4/6/2021

Fill in Reporting Period dates: Beginning Date:  1/1/2021

Type of Report: (Check one)

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

8th day preceding election

Yvonne Helbert Candidate Only
Candidate Full Name (if applicable) Conmnittee Name

Wilmington School Committee N/A
Office Sought and District Name of Committee Treasurer
22 Fairview Ave. Wilmington, MA 01887 N/A
Residential Address Committee Mailing Address
E-mail: yhelbert79@gmail.com E-mail: N/A
Phone # (optional): 781-389-4223 Phone # (optional): E N/A
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | $0 l
Line 2: Total receipts this period (page 3, line 11) I $428.80 l
Line 3: Subtotal (line 1 plus line 2) I $428.80 l
Line 4: Total expenditures this period (page 5, line 14) I $428.80 |
Line 5: Ending Balance (line 3 minus line 4) I $0 I
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: IN/A |
Affidavit of Committec Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to the best of iny knowledge and belief; a true and complete stat of all campaign finance
activity, including all contributions, loans, receipts, exp es, disbur: , 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, ¢, 55.
Signed under the penalties of perjury: (Treasurer’s signature) Date: Lo ~
e —
== ~
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) - e
- X
Candidate with Committee ™ o
D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and compl of all campaign finanee =
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. I have not received any conhibutim)ls;- —
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. T (=a]
Candidate without Committee Z -0 <
< I certify that I have ined this report including hed schedules and it is, to the best of my knowledge and belief; a true and of all pai (*p] x 1 ‘».‘
finance activity, including contributions, loans, recejpts, expenditures, disbjr in-kipd contributions and liabilities for this reporting period and represents the ~ ~~* O C"
campaign finance activity of all persons actin r the authori hal idate in accordance with the requirements of M.G.L. c. 55 o oy ot
. . %WL@ o Date: / 1e/2/7 | w
Signed under the penalties of perjuryt (Candidate's ture) el | (Y
/ >




‘ SCHEDULE A: RECEIPTS
- M.G.L.c. 55 requires that the name and residential address be reported, in aiphabetical order, for all receipts over $50 in a calendar
year., Commiltees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer musi be reported for all persons who contribute §200 or more in a calendar year.
(A "Schedule A: Receipts" aftachment 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 cach page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
'Yvonne Helbert Sr. Scientist/R&D Manager
3/26/2021 22 Fairview Ave, $299,80 Medicinal Genomics Corporation

Wilmington, MA 01887

Yvonne Helbert

3/30/2021 22 Fairview Ave. $129.00
Wimington, MA 01887

Line 9: Total Receipts over $50 (or listed above) $428.80

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $428.80

€ 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 1o list, in alphabetical order, all expenditures over 50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Srom committee records, and reporied 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
Signs on the Cheap 11525a Stoneholiow Dr Yard signs and wire stakes
3/26/2021 Austin, TX 78758 $299.80
Signs on the Cheap 11525a Stoneholiow Dr 'Yard signs
3/30/2021 Austin, TX 78758 $129.00

Enter on page 1, line 4 -

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

$428.80

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

$0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$428.80

* [f 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 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) JA O ;
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1f 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 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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Order Number: 77994588

Placed: 3/26/2021

Payment; Complete

Status: Shipped

Estimated Delivery: 4/6/2021 (vlew shipping detalis below)

Billing Information Shipping Information Other Information
Name: YVONNE HELBERT Name: YVONNE HELBERT
Address Line 1: 22 FAIRVIEW AVE Address Line 1: 22 FAIRVIEW AVE
Address Line 2: Address Line 2 Email: yhelben79@omail.com
Clty: WILMINGTON City: WILMINGTON Talephona: 784-389-4223
State/ProviReg: MA State/ProviReg; MA Shipping Msthod: Ground
Zip: 01887-2417 Zip: 01887-2417
Country: Unlted States Country: United States
Ordored Jtams: Qty. Price item Total
Custaomized Sign ;
MALLLIN - Custom Sign ID: 679348086 50 $6.99 $344,50
HELBERT BRI L
o wE R Single-Blded 2 Colors
SCHOGL COMMITTEE
View Prool
24"h x 10™w Wira Stake
Nt &0 $2.47 $123.50
|
?;
\A
hat
T Bavrmant Subtotal: $466.00
Payment Information
ad i Promo: ($262.14)
Card Type: Visa Shipping: $76.30
Card Numbar: XXXXXXXXXXXXB355 Payment Status: Complete Tax: $17.64
Explration: 8/2022 Total: $299.80

Shipping Activity

Shipping Status: Shipped

Tracking Number; 785280378740

Tracking Number: 1Z44E8R70391512252




Order Number: 78002275

Placed: 3/30/2021
Payment: Complete
Status: Shipped )
Estimated Ralivary: 4/7/2021 (vlew shipping detalls balow)
Billing Information Shipping information Other Information
Name: YVONNE HELBERT Name: YVONNE HELBERT
Address Line 4: 22 FAIRVIEW AVE Address Line 1: 22 FAIRVIEW AVE
Address Line 2: Address Line 2: Emall: yhelbert78@omall.com
City: WILMINGTON City: WILMINGTON Tolephone: 781-389-4223
State/ProviReg: MA State/Prov/Reg: MA Shipping Method: Ground
Zip: 01887-2417 Zip: 01887-2417
Country: United Stales Country; United States
Ordered ltems: Qty, Prica flam Total
Customized Sign
YVONNE Gustom Sign (D); 879430987 50 $7.93 $396.50
SIS RIS B 167x24% Conugaled Plastic
Iy Double-Sided 2 Colors
SCHOCL COMMITTEE
gjew gfgﬂ!
Payment Information Subtotal: $396.50
Promo: (8313.24)
Card Type: StipsOL -Ghlpplng:. $38.15
Card Number: 83565 Payment Status: Complete Tax $7.58
Expiratl?n: 372022 Total: $129.00

Shipping Activity

Shipping Status: Shippsed
Tracking Number: 785456012495




