Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/21 Ending Date:  12/31/21

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

Benjamin T Opara VOTE40PARA
Candidate Full Name (if applicable) Committee Name
District 1 School Committee Jeffrey A. Lambert
Office Sought and District Name of Committec Treasurer
46 Aegean Lane 46 Aegean Lane , Lowell, MA 01854
Residential Address Committee Mailing Address
E-mail: benoparal28@gmail.com E-mail: benoparal28@gmail.com
Phone # (optional): 19782042527 Phone # (optional): 19782042527
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $470.47
Line 2: Total receipts this period (page 3, line 11) $5,127.17
Line 3: Subtotal (line 1 plus line 2) $5597.64
Line 4: Total expenditures this period (page 5, line 14) $3638.83
Line 5: Ending Balance (line 3 minus line 4) ‘ $1958.81
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $1914.50
Line 8: Name of bank(s) used: iLowell Five I
~y
Affidavit of Committee Treasurer: e T E

finance activity of all persons acting under the auth or on behalf of this committee cordgnce with the reqyirements of M.G.L. c. 55. ] y o
A/C:Zy*?/ / . Date: W1eml

; V} C/I‘I UW (Treasurer's signature) ate: 12/1642%s

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

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement othc 'gtﬁnanéé
activity, including all contributions, loans, receipts, expenditures, disbursements\,ijﬁ:lvczauibutions and liabilities for this reporting period and repres@its the #Deign o

Signed under the penalties of perjury:

Candidate with Committee

<
T 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 statemd®®of all‘ca%)aign 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. T have not received any contributions,
incurred any liabilities nor made any 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 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 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 Tﬁf?of this candidate in accordance with the requirements of M.G.L. ¢. 55.

1 .
¢ 4l 2\ o ’ e
Signed under the penalties of perjury: [[MM;CZ“ é’ig@ W (Candidatc's signature) Dat 12/17/21
{ e il
$—t ¢

[LY—



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 8200 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)
Karen Carpenter 10315 Cortez rd west lot
8/12/2021 50-1, Brandon Fl 34210 $100.00
Chinedu Abara 19 Chestnut Hill Rd North, Physician, Bassett Healthcare Network, NY
9/8/2021 Loudonville, NY 12211 $500)
Stephen Gendron 20 Clark Road, Lowell . %i g '_ )
9/22/2021 $100 Ce -t i
Ed Chinaka 6310 Brookbriar Ct., Arlington, P O -
10/16/2021 TX 76018 $100 . L oun
fw
Olisa Adigwe 1337 Varnum Avenue, Lowell P} . ’
10/17/2021 $100 &

Martha & William Martin 179 Clark Road,

10/12/2021 Lowell $100
iGeorge L. Duncan 710 Andover Street, Banker, Enterprise Bank and Trust
10/12/2021 Lowell $200.00

'Yun-Ju Choi 527 Pawtucket Blvd., Lowell
10/13/2021 $100.00

Luis Pedroso 10 Elizabeth Dr #3, lOwner, Accutronics
10/15/2021 Chelmsford, MA 01824 $500.00

Chuba Udokwu 5 Jackson Dr, Acton, MA
10/15/2021 $80.00

Emeka Chinaka 23900 Ironwood Ave # C,

10/19/2021 Moreno Valley, CA 92557 $100.00
IChamberlain Diala 2712 Old Chapel Road Director, FH1360, Washington, DC
10/22/2021 Bowie Maryland 20720 MD $200.00
Line 9: Total Receipts over $50 (or listed above) XX
Line 10: Total Receipts $50 and under* (not listed above) XX
Line 11: TOTAL RECEIPTS IN THE PERIOD XX

€ 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.

p?‘.o Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Aloy Anaebonam 44 Stedman Street, Lowell
10/25/2021 $100.00
Garland Kemper 144 Wentworth Ave, Lowell
10/25/2021 $100.00
Wanjiku Kagai 25 Emett Way, Lowell
10/30/2021 $100.00
g .
o 8
£ o5
o
®» X
=
Q -
& 2
Line 9: Total Receipts over $50 (or listed above) $2480
Line 10: Total Receipts $50 and under* (not listed above) 2647.17
Line 11: TOTAL RECEIPTS IN THE PERIOD 5127.17\l«~  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.

M © Page 3



SCHEDULE B: EXPENDITURES

MGL.c.'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,

Jfrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
U.S. Postal Service 155 Father Morissette Blvd. EDDM Mailing
10/22/2021 $854.60]
U.S. Postal Service 155 Father Morissette Blvd. EDDM Mailing
10/25/2021 $911.20]
U.S. Postal Service 155 Father Morissette Blvd. EDDM Mailing
10/25/2021 $121.80,
U.S. Postal Service 155 Father Morissette Bivd. EDDM Mailing
10/25/2021 $58.00
LHS Football Donation
10/26/2021 $50.00
U.S. Postal Service 155 Father Morissette Bivd. EDDM Mailing
10/28/2021 $105.80
U.S. Postal Service 155 Father Morissette Bivd. EDDM Mailing
10/28/2021 $94.40
Staples 265 Chelmsford St, Chelmsford, || [Mailing Labels
10/28/2021 MA 01824 $37.18
WCAP 61 Market St, Lowell, MA 01852 || |Advertising
10/28/2021 $750.00,
‘Walmart 66 Parkhurst Rd, Chelmsford, Tent
10/29/2021 MA 01824 $119.84
NH Graphics 3 Daniel Webster Dr. Hudson, Lawn Signs
10/30/2021 NH 03051 $253.00
Lowe's 50 Lowes Way, Loweli, MA 01851! |Sign Pegs
11/1/2021 $85.45
’ﬁ‘ 2L Line 12: Total Expenditures over $50 (or listed above) xx
YR 113 Line 13: Total Expenditures $50 and under* (not listed above) XX
w 1103‘\3 .
NOISS %61831 page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD XX

* If you have itemized expenditures of - $50 and-under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

B
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Subway 254 Merrimack St, Lowell, MA Volunteer Refreshments
11/2/2021 01852 $128.24
Market Basket 90 Old Ferry Rd, Lowell, MA Volunteer Refreshments
11/2/2021 01854 $11.16
George & Ray Auto 472 Princeton Bivd. Lowell MA || [Gasoline
11/2/2021 01851 $58.16
m
L3
£ i

o i 1l

3

-_';Q.i'

Wod

RO!S‘;m

Enter on page 1, line 4 >

Line 12: Expenditures over $50 (or listed above) $3,638.83
Line 13: Expenditures $50 and under* (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD $3,638.83

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

B
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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
n/a n/a n/a

n/a 0.00
<y
s
4
<

1

Lo }
&

* 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.

Enter on page 1, line 6 —

Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

Page 6



SCHEDULE D: LIABILITIES

MGL. ¢ 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
Staples 265 Chelmsford St, Chelmsford, || iBusiness Cards
6/23/2021 MA 01824 $10.61
NH Graphic Advantage 3 Daniel Webster Dr. Hudson, Lawn Signs
7/10/2021 NH 03051 $499.00
Print Harmony 1551 102nd Ave N a, St. Door Knob Hangers
7/13/2021 Petersburg, FL. 33716 $201.80
Domino's Pizza 90 Lakeview Ave, Lowell, MA Volunteer Refreshments
8/21/2021 01850 $42.75
Print Harmony 1551 102nd Ave N a, St. EDDM Mailing Cards
10/6/2021 Petersburg, FL 33716 $920.73
U.S. Postal Service 155 Father Morissette Bivd. Postage Stamps
10/7/2021 $46.40
Domino's Pizza 90 Lakeview Ave, Lowell, MA \Volunteer Refreshments
10/9/2021 01850 $23.85
U.S. Postal Service 155 Father Morissette Blvd. Postage Stamps
10/12/2021 $23.20
\Walmart 66 Parkhurst Rd, Chelmsford, Toners
10/14/2021 MA 01824 $146.16
-
T P— ., Seere—
-
£F
22
| -y |
T
23
L7
Ly
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1,914.50
Page™7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  01/01/18 Ending Date:  12/31/18

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

Benjamin T, Opara Vote4Opara
Candidate Full Name (if applicable) Committee Name
School Committee Jeffrey A. Lambert
Office Sought and District Name of Committee Treasurer
46 Aegean Lane, Lowell, MA 01854 46 Aegean Lane, Lane, Lowell, MA 01854
Residential Address Committee Mailing Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 84.67
Line 2: Total receipts this period (page 3, line 11) : :.P
Line 3: Subtotal (line 1 plus line 2) 84.67

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

Line 5: Ending Balance (line 3 minus line 4) 8db7| |
Line 6: Total in-kind contributions this period (page 6) "o
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: lLowell Five

Affidavit of Committee Treasurer:

I certify that [ 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 contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autiosjty or on behalf of ﬂ%i committ accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /¥ 2 y ée./l,v (T ;easurcfs signature) Date: Z / Z0 // é‘)
4 [ 7
FOR CANDIDATE FILINGS ONLY: Affidavit ofCandidate: (check 1 box only)

Candidate with Commiittee and no activity independent of the committee

T 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 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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, including 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 gg8half of this committee in accordance with the requirements of M.G.L. ¢. 55.

2
{]igr SIS Date: 'ZI/ 20 j 9
Signed under the penalties of perjury: 7w IR W/ % (Candidate's signature)
it [ i
ak =




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)

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

0

< 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

0

< 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 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,
Jfrom 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.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above) 0

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 4




SCHEDULE B: EXPENDITURES (continued)

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

Line 12: Expenditures over $50 (or listed above) 0

Line 13: Expenditures $50 and under* (not listed above) 0

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* 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
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