Form CPF M 102: Campaign Finance Report
Municipal Form

Oftice of Campaign and Political Finance

Commonwealth
of Massachusetts

Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan. 21, 2026 Ending Date:  April 3, 2026

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

John J Burrows Committee to Elect John Burrows

Candidate Full Name (if applicable) Committee Name
Select Board Robin Burrows

Office Sought and District Name of Committee Treasurer
38 Shawsheen Road, Billerica, MA 38 Shawsheen Road, Billerica, MA
) Pesidential Address Committee Mailing Address

Email: 4 oA @ hrnaca ) (Lo Bmai_eeyinOerters (G Comiash . nat-
Phone #: Phone # '

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |$1 ,600.71 ]
Line 2: Total rece%gts this period (page 3, line 12) |‘t (,,"ICIS w =] ]
)

Line 3: Subtotal (line 1 plus line 2) |S % TSC} 5 q ' (35] ;":} i Ef?;

Line 4: Total expenditures this period (page 5, line 15) |'s‘ q q% 8 CJ;7 |‘“’ ;;;: Z 2
o .

Line 5: Ending Balance (line 3 minus line 4) | 7) Ll 5?’ 0 P, 5‘: T <

Line 6: Total in-kind contributions this period (page 6, line 18) | & = ﬁ Lad Cg

Line 7: Total (all) outstanding labilities (page 7,‘linc 19) | (‘\; vl I

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l & |

Line 9: Name of bank(s) used: I rP(DC,JL\ anm CL T(-Ubl" l

Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receip enditures,disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the y or on if of this comenittee in accordance with the requirements of MLG.L. ¢. 55.

{Treasurer's signature) Date: f ol A" ot

Signed under the penaltics of pexjury:

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

Candidate with Commitiee

[D] 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 statemer of all eampaign finance
aclivity, of all persons acting under the awthority or on behalf of this committee in accordance with the requirerients of MLG.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not olhenwise disclosed in this report.

Candidate without Commifiee

I:I 1 certify that I have examined this report inchuding attached schedules and it is, to the best of iy knowledge and belief, a true and complete statement of afl campaign
finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
eampaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.

Date:

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all coniributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be & loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipis. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
, TREN -Local (03 Ap ANC - Uniem

A5 [AG |50 FAree pect s+ H00, P

L Dore a!—d"

¢ fers Locel BAE — ) Y

- ar Ol e . .

Bls |36 || 70 betwerthy st. 500 | PAC - wmen

| Cambr z'loj £, M P

Ourpenter Locel 340 et
f’?’(’ll)w gtﬂ :;4’:::'0“ e} Grove Bl 6-00’
L bty i

- i : 2 {'61(.5 W [ td
alshe ||| 555 Brunan el 7| sbd

Jhontza_ i~
- ; .._/ . P {U X
ajcloe 3%?‘?23?1.?12“72&35 b1sUo PAC ~Chie
PRV LNV 2 B 1.

P{"r( - UM Ve

PR ~Linrje

Fleor roverens Lotal QICE e C - €
:?)aglartr 750 Dewcinel S PN 500 s

EAYRTS NJJ’L-.Y‘ MA

T Were sokhery Cho O
20E )t || To mormnmirde ot ||| S0

Livwel!l My

_ : OCTE 14im Sceott £4)

: Lo e ]

M ioechael Dobe .e,IJ_,ﬁ'U
a/‘)ﬁ)f@ 3&0 )3(./!’/‘('"1 fv rf:h'a't \'_b'Z) V L/U
tvilrm.ng lrn

i v t- ,J
CQ/C}Z /'36 Kp(f ::(_ne.?rj ¢ l’l,)r ‘/\ loa'w
W O£z

ﬂf\t‘:"’a--’ 4 Ern Crotee vl et
d}&'é/&)(—/ VI Noy<s S 7 A5 —
MM Linvep  pavk

. Pile Drvvens lowt 5¢ ||, w ||

dldé/m ,:]5() })&,‘b:‘dﬁ"w 5001 DAC,
el e d B )

, N R AL TR 1= htc:. Recch) v

]3]33 /W ?5:3: 7€ 6 p-’—v—t.‘ |0 A00.

ScwgvS M

33,435
Enter receipt totals on Page 3
Pape 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Publin s+
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Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
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Line 10: Total Receipts over $50 (or listed above)

8,195

Line 11: Total Receipts $50 and under (not listed above)

i

Line 12: TOTAL RECEIPTS IN THE PERIOD

¥ 670

¥ Ifvon have itemized receipts of $50 and
under, include them in line 10, Line 11
should include only those receipts not
ftemized above.,

“-  Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical ordet, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in fotal without ifemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Aitach additional pages as needed 1o report all expenditures. Please include the candidate or commiltee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
EP e e Yente e S()ov‘)Scr T‘c.b‘f. ; - o0
. 1 .
* If you have ifemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) o OIS‘Z,L;}'
and under, include them in line 13. Line 14 4
should "w]”d? om’.y those expenditures iot Line 14: Expenditures $50 and under (not listed above) -_
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD
Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. e. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $30
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep deiailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Aitach additional pages as needed to report all receipts. Please
include the candidate or commitfee name and a-page monber on each additional page.

Date Received From Whom Received® Residential Address Description of Contribution Yalue

* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above)

850 and under, include them in line 16, Line 17

should f’w]”d‘? 0"‘!_!/ those expenditires not Line 17: In-Kind Contributions $50 and under (1ot listed above)
itemized above,

Enter on page 1, line 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

alvav

Page 6



those liabilities incurred during this reporting period,

SCHEDULE D: LIABILITIES

MG.L c. 55 requires commitfees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Anmount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the commitiee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed (o repori all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amonnt Purpose of Expenditure

Line 20: Total Itemized OQut-Of-Pocket Expenditures Over $50

4 * If you have ouf-of-pocket expenses of $50
{or listed above)

and under, include them in line 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD < Enter on page 1, line 8§

Page 8

*Schedule E is not for ballot question committee use.



