Form CPF M 102: Campaign FinancaRe

O
HOARD OF REGISTRAR
Municipal Form TEWKSBURY, MA °

Office of Campaign and Political Finance '
11 APR L AM11+ 39

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | fgh, 7,A9// | EndingDate:  [MAR 31,3011 |

Commonwealth
of Massachusetts

Type of Report: (Check one)
[] 8th day preceding preliminary [\Z{Sth day preceding election [ ] 30 day afier election [ ] year-end report  [] dissolution

[Brian Howard DICE | ([ Commi Hee 70 E/ect Brian D1 |

Candidate Full Name (if applicable)} Committee Name
| Schoo/ Commn 77¢¢€. | (L Chrstpber £. DICk |
Office Sought and District Name of Commitiee Treasurer
(27 Bepele Lane Fecsfsbers, mF /28 |3/ Bepete loane Feckstyy, HIf 00524
Residential Address Committee Mailing Address

Telephone Number {optional): l ?75"‘-575/" 09\(0? [ Telephone Number (cptional): | ny ~ é 7) - é /é 7 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬁ

Line 2: Total receipts this period (page 3, line 11) 4/ / / ‘5 , o ¢
Line 3: Subtotal (line 1 plus line 2) Z/ /5,00
Line 4: Total expenditures this period (page 5, line 14) pa| O 7 § Y 5
Line 5: Ending Balance (fine 3 minus line 4) 23039, 0 “
Line 6: Total in-kind contributions this period (page 6) )g/

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

Line 8: Name of bank{(s) used:l Z:ﬁréfp/’/ 3(? &lﬂ Kﬂ Grref 77"(/57L
14

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, o true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenglitures, di s, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or onﬁ foft chordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: I 31/ 3; / / / l

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

T certify that I have examined this report inchuding attached schedules and it is, te 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 behaif of this commiltee in accordance with the requirements of M.G.L. ¢. 55, Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee OR Candidate with independent activity filing separate report
D F 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, ree¢ipts, ex ndltu:es disbursements, in-kind contributions and liabilities for this reporting period and represents the
ing hE 1lf gfthis committee in accordance with the requirements of MMG.L. ¢. 55.

Signed under the penalties ofperjury: " g ‘ ’/ e (Candidate’s signature) Date: ! é?z ‘3/5 / 7 '



SCHEDULE A: RECEIPTS

[UWR GLERR

M.G.L. e. 55 requires that the name and residential address be reported, in alphabetical order, fﬁ-ﬁﬂ\ﬁﬁq&ﬁs REASPRARSlendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those reaegﬁém%[\faa’ s M bddition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

r. o . :
(A "Schedule A: Receipts'' attachment is available to complete, print and attach to this report, &ﬂﬂonﬂlpﬁ&& H’k Beguired to-:

report all receipts, Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

/05O

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

Line 11: TOTAL RECETPTS IN THE PERIOD

/05 O

€ 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



CommitteeName:[ (@/}7/}1/%8 7o l—/"f% 5/74/7&/(/{—

kWABLTE VAT 0 Ex ]
ir

SCHEDULE A: RECEIPTS

VLAY

BOARD OF REGISTRARS
TEWKSBURY, HA

MG.L c. 55 requires that the name and residential address be reported, in alphabetical ordeil.ﬁgerg re eip{éﬁv jfﬁ) {1 a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize eiplk o ; | r¥addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

- Name and Residential Address

Occupation & Employer

locwed) JP O /585

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
(oo Len Al
248574/ /02(/% ﬂf;—/mzy; 54 00 00
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Cocell, MA 1) 5758

50.00

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

/[ 50

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/[ 70

¢ 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.




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

5 -1/
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Line 9: Total Receipts over $50 (or listed above)

J400

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/Y00

€ 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




comnivs e (T T ERc? Brirs Tih ameaen
: i BOARD UF REGISTRAR!
SCHEDULE A: RECEIPTS (continued) TEWKSBURY HRAA_RS
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for dhARR1tidns AMsp0RQmore) -
- G5y 5P D1RecHor ) |
z 075/// /250 bRl 57 0. CO) . 4 ,
“ (owel], 1775 0/gS/ e 7Ry prdifores
et 5/0107)
;?/j_g// 7/{/(;7 Clancltr S 5@00
T ks MBO E %
4 Doy St 45.00
5// 1 Sy /s oety e .
/(j / TLlRs pak o 2F 26
JINEIR o JIhes gu/lria
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/ Tevts. ot 76 ||| &P
- fic /) ,’ce:g 7%)(5 g%,}m 5
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o?/o’zﬁ/// a5 Polanol B 50.00
TR A MH I p
seott /5077
2 6’/ / /5 Teapres 0.
"L/é / Z e £S5 /my-ﬁ:jé% 50-o
Line 9: Total Receipts over $50 (or listed above) 5 o0
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 500 ||« Enteron page 1, tine 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.



SCHEDULE B: EXPENDITURE

LERK

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over @Wﬁﬁ?gfoﬁ YEHRA Fpmmittees must keep
detailed accounts and records of all expenditures, but need only Hemize those over 350. Exp&t‘fiﬁh&%@&%ﬁﬁdar may be added together,

Jrom commitiee records, and reporfed on line 13,

(A ""Schedule B: Expenditures” attachment is available to complete, print and attacﬂ 10AEB ﬂ]‘brtﬁﬂ:ﬂdl@ﬁal pages aré requlred to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetieal listing)

Address Purpose of Expenditure

Amount

3-30-11 |l| Brias D1tk

3/ Bo‘pe 7’—8 (ane FU” o(rcu?;@_r
ﬁwﬁébt’f}ﬁ V1A 018, '@wﬁébwy ('aunﬁ’y C/U!)

b67.%8

3-20] |[|Brian Dic ke

3’ B')Pek Lant’ n
Tewkslory, M ol Websile, €xperse

163,56

3-20-1] ||| Amentay] Corp

. Reaglivry, miorsby

P.0.Box 58 More mtntll)5

50,00

3 -30-1| Brian Dick

31 BUPE’ e Lane Campalgn mee A (s)
Tewksbany, MBOISN|| reimbusable expense.

/3. 73

3- %0-1/ (/Ul‘ﬂbfdo /(

Billerice , MAOIEA) || Cmprign e ber3

2773

16 Blexancler Ko

Enter on page 1, line 4 =

] “ ' o - =
3-30-( WU bro K Billerca , malsa] (am[pl?n Magncb 530 .59
Line 12: Total Expenditures over $50 {or listed above) QO 7 5 95
Line 13: Total Expenditures $50 and under* (not listed above) ﬁ
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2075,95]

* [fyou 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) TOWN CLERK
BOARDOF REGISTRARS

To Whom Paid TEWKSBURY, MA
Date Paid (alphabetical listing) Address Purpose of Expenditure . Amount
TRPR =t A oI

Line 12: Expenditures over $50 {or listed above)

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

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

* 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 = .
TOWN CLERK

- REGISTRARS
Please itemize contributors who have made in-kind contributions of more than $50. Inglgﬁr%%%g Q[}fp‘;i,s B30 and under may be

added together from the committee's records and included in line 16 on page I. L
11.APR -4 _AM 11t 39

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

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

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

Enter on page 1, line 6 - | Line 17: TOTAY, IN-KIND CONTRIBUTIONS y 4 '

* I{ 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 ‘LET.
M.G.L, ¢, 55 requires committees to report ALL liabilities which have been reporfed prgg?\zﬁ Wﬁé{{ REmding, as well

as those liabilities incurred during this reporting period. % TEWKSBURY' MA
Date Incurred To Whom Due Address : ﬂ mﬂ'pbhe AM ”‘ 3"‘ Amount
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /{




