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

Arjun Jaikumar Jaikumar for School Committee
Candidate Full Name (if applicable) Committee Name
Cambridge School Committee Matthew Barrett
Office Sought and District Name of Committee Treasurer
175 Richdale Ave, Cambridge, MA 02140 20 University Road, Suite 500, Cambridge, MA 02138
Residential Address Committee Mailing Address

E-mail: arjunforcambridge@gmail.com E-mail: fjpingham@gmail.com
Phone #: 617-835-2018 Phone # ; 617-798-2302

SUMMARY BALANCE INFORMATION:

Line 6: Total in-kind contributions this period (page 6, line 18) l$239_86

Line 7: Total (all) outstanding liabilities (page 7, line 19) [$1 901.39

Line 1: Ending Balance from previous report |$1 1912.63 I
Line 2: Total receipts this period (page 3, line 12) |w #3393.18 I
Line 3: Subtotal (line 1 plus line 2) Im #1530q.81 ]
Line 4: Total expenditures this period (page 5, line 15) I #1 Y (53- Y s I
Line 5: Ending Balance (line 3 minus line 4) I H ‘ 51.8 q I
|
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I $2460.75

Line 9: Name of bank(s) used: Eastern Bank l

Affidavit of Committee Treasurer:
I certify that 1 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, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committge in accordance with the requirements of M.GLL. ¢. 55.
Signed under the penalties of perjury: ﬁ\ “ﬁ“ﬁ'\) W (Treasurer’s signature) Date: 1/20/2026

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

Candidate with Committee

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 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behall 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, displirsementszin-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting uryvr the authority or opbehalf 9}' is candidate in accordance with the requirements of M,G.L. ¢. 55,

/ A -1/ 26
Signed under the penalties of perjury: V/ A//\/A—' / Date: 1/20/20

=~ (Candidate's signature)
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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 contributions 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 a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee 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)
Barrett, Matthew, 180 Garden Street, l$1 00

Cambridge, MA 02138

10/21/2025 Brumer, MarC, 6309 Winston DI‘, %250 Consu[tant, The Herald Group
Bethesda, MD 201817

10/19/2025 Fentress, Sam, 133 Elm Street, $100
Unit 2, Cambridge, MA 02138

10/18/2025 Frisch, Karl 3831 Persimmon Cir, |||$100
Fairfax, VA 22031

10/20/2025 Glanz-Berger, Jared 29 Florence ||| $250 Manager, Bright Group, Inc.
Avenue, Arlington, MA 02446

10/20/2025 Haenschen, Katherine 1236 Beach $100
Street, Unit 4, Brookline MA 02446

Jaikumar, Arjun, 175 Richdale A
Avenue, Cambridge’ MA 02140 this period)

10/20/2025 Lingel, Edward 44 Hudson St,  ||$150
Cambridge, MA 02138

[MacKay, Evan 553 Currier Mail Center,
11/02/2025 54 Linnaean Street, Cambridge, MA $51.18
02138

10/23/2025 Pirozzolo, Lisa 50 Fayette Street, I$250 Lawyer, WilmerHale
Boston, MA 02116 ’

10/18/2025 Kripa, Srinath, 52 Byfield Road, 6500 Not Employed
Newton, MA 02458

ndian American Impact c/o Blue Wave
10/29/2025 Political, 499 South Capitol St SW, Ste $250
|407, Washington, DC 20003 (iaimpact.org)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $3341.18 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $56.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 3397.18/|< 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 order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, 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.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

MA 02144 (Actblue.com)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/21/202 ||} Connolly Printing 17B Gill Street, Woburn, ||| Printing and Mailing $6950.75
5 MA 01801 Services
10/27/202 ||| Connolly Printing 17B Gill Street, Woburn, ||| printing and Mailing $4490.00
5 MA 01801 Services
11/07/2025 ||PowerThru LLC 015 North Patrick Street, || Social Media Ads I$448.68
403, Alexandria, VA 22314
10/30/2025 ||Scale to Win (55 Market St, Ste 1940, PMB || M/oter Contact |$1 330.89
546116, San Francisco, CA
D4105-2448
11/9/2025 i|Scale to Win 455 Market St, Ste 1940, PMB \Voter Contact $136.28
546116, San Francisco, CA '
94105-2448
10/20/202 ||| Studio 24 1182 Blue Hill Avenue, ||| Printing Services $424.99
5 Boston, MA 02126
12/30/2025 ||ActBlue PO Box 441146, Somerville, || [CC Processing Fees $876.68

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 14658.27
and under, include them in line 13. Line 14
should include onI:y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 14658.27

Page S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 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 $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 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. Attach additional pages as needed to report all receipts. Please
include the candidate or commitlee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

10/20/202 ||[Pur Revolution Cambridge ||| ourrevolutioncambridge. ||| Mailing Palm Cards $239.86
5 com

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should incl Udff onlfv those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

7112125 Candidate 175 Richdale Ave #210, ||Palm Cards Design & $539.99
Cambridge, MA 02140 || Printing paid to Studio 24

B/6/25 Candidate 175 Richdale Ave #210, ||| Yard signs pringting paid ||| $685.94
Cambridge, MA 02140 to Studio 24

0/3/25 Candidate 175 Richdale Ave #210, ||| T_ghirts, paid to $303.60
Cambridge, MA 02140 Spreadshirt

9/4/25 Candidate 175 Richdale Ave #210, |/Palm cards, posters b371 .86
Cambridge, MA 02140 printing paid to Studio 24

Enter on page 1, line 7 > Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) $1901.39

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 committee 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 to report 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) Amount

Purpose of Expenditure

Woburn, MA 01801

10/24/2025 Conno”y Prinﬁng, 178 G”l Str‘eet’ %246075 Printing and Malhng SerViceS

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

*Schedule E is not for ballot question committee use.

$2460.75 * If you have out-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 |, line 8
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