Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealih e

of Massachusetts T
File with: City or Town Cleik or Elcction Commiggibn "7

Fill in Reporting Period dates: Begin_ning Date: |Apr 2, 2012 Ending Date: !May 2, 2012 ‘ S{J \ .

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

David H. Gay | Icommlttee to Elect David H. Gay ]
Candidate Full Name (if applicable) Committee Name
'Board of Selectmen [ [Chery} A, Balordl’ |
Office Sought and District - Name of Committee Treasurer
[5 Decarotis Drive, Tewksbury, MA 01876 || i[5 Decarolis Drive, Tewksbury, MA 01876 ]
Residential Address Contnittee Mailing Address
Telephone Number {aptional); {978) 691-1625 l Telephone Number (optiunal):' {781) 866-9892 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -3,436,69
Line 2: Total receipts this period (page 3, ling 11) 450
Line 3: Subtotal (line 1 plus line 2) -2,986.69
Line 4: Tofal expenditures this peried {page 5, line 14) 990.67
Line 5: Ending Balance {fine 3 minus line 4) -3,977.36
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabitities (page 7) 0
Line 8: Name of bank(s) used: lEnterprlse Bank, Tewksbury, MA

Affidavit of Commitiee Treasurer:
1 cenify that ] have examined this report mcludmg aftached schedules and it is, 1o the best of nty knowdedge and belief, a true and comp!ele statement of all campaign finance
activity, including atl contribulions, leans, receipfs, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign

finance activity of all persons eeling under the Aighiity or on behalf, &W&m with the reguirements of M.G.L. ¢, 55, '
Signed under the penalties of perjury: (Treaspeers signature) . Datel | 5/7// 3\, I
S

FOR CANDIDATE FIL LY: Amdavitﬁf(:andidate:(checkfbomly)

Candldate with Commitiee and no activity Independent of the commlittes

L eertify that ] have examined this report ingluding attached schedules and it is, to the best of my knowledge and belief, a trite and complete statement of all cantpaign finance
activity, of all persons acting under the anthorily 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 mwy expenditures on my behalf during this reporting period. :

Candidate m(huut Committee OR Candidate with independent actlvily filing separate report

n Teertify that T have examined this report ncluding attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of atl campaign
finance etivily, including contributlons, loans, receipts, expenditures, disbursentents, in-kind contributions and fabilities for this roporting period snd represents the
campaign finance activity of all persons acting under the authority-or-on-behalf of this commiltee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury: 6&4 e {Candidale’s signature) Date:l £ / 3 / f 2 I




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requives that the name and residential addvess be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Comuiftees musi keep defailed accounts and records of all receipis, bui need only itemize those receipts over $50. In addition, the
oceupation and employer must 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 o this report, H additional pages are required to
report all receipts. Please include your commitiee name and a page nuniber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contvibutions of $200 or nore)
See Attached

Line 9: Total Receipts over $50 (or listed above) . 450

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD - 450il & Enter on page 1, line 2

* I 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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SCHEDULFE B: EXPENDITURES

M.G.L. ¢. 53 reguives committees to list, in alphabetical order, all expenditures over $50 in a reporfing period. Commitieas must keep
detailed accounts and records of all expenditures, buf need only itemize those aver $50. Expenditures 850 and under may be added fogether,

from conunittee records, and reported on line 13,
(A "Schedule B: Expenditures™ attachment Is available to complete, print and attach to this veport, if additional pages ave requived to

report all expenditures. Please include your conumittee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetieal listing) Address Purpose of Expenditure Amount
see attached
& 7
o 4l
Line 12: Total Expenditures over $50 (or listed above) 990.67
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 990.67

* H 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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980 WCAP Invoice

Merrimack Valley Radio, L1.C Invoice ID: 12040136
980 WCAP Involeo Date:  4/29/2012
243 Cenlral Street AccountiD; 1906

Lowetl, MA 01852 Order ID:  1808-001
978-454-0404 ’ : Account Rep:  Bill Belgnan

Amount Due:  $6.00

Amount Pald:

CTE DAVID GAY TTE : .
& DECAROLIS STREET PAYMEN RMS TT{%T(E‘\?JU?PON RECEIPT

TEWKSBURY, MA 01876

Sponsor: CTE David Gay

CTE David Gay Pags 1

Date Time Length Descilption GopylD FI5CI Cods Cast
411012012 06:50 AM 130 Spot . GAYPOL [Package]
411112012 08:34 AM 130 Spot GAYPOL [Packags}
44272012 0r:34 AM :30 Spat GAYPOL {Packags]
4i13f2012 09:50 AM 30 Spal GAYPOL {Package)
4f29f2012 Patkage 118.00
4 Total ftoms Total Gost: 146.00
3f23/2012 PrePaymient Apptled Check 13486: -116.00
Amount Due: 0.00
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TJ Callahan’s

1475 Main St. S ¢
Tewksbury MA Nz
978-863-0121 &
David Gay
Full Terri Meat Ball $80.00
Full Chic. Parm $80.00
Full Mac and Cheese $70.00
Lg. Caesar Salad $N/C
Roll with Butter $N/C
M- < Cheese and Cracker $N/C
Total $230.00
Tax $16.11
Room $N/C
Gratuity — $41.40
Grand Total ~ $287.51 .,
@D 3775
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Invoice

Jst Mal, Inc. - 577 Maln Streot - Hudson, MA 01749-
Phione: {978) 662-1612 Fax: {978) 5621615

Attn; David H, Gay

The Committee to Elect David H, Gay
§ DeCarolls Drive involce #: 32860
Tewksbury MA 01876

Job Name: Election Malling - 2 DROPS {4/2 & 4/9)

Cusi{Code: C194
Involce Date: 471772012
Date of Service: 4/9/2012 PO#:
Ter Net 30

Data Processing

1 Convert and prepare cllent dala

12500000 $125.00
1 Presort Data for addittonal drop 7600000 575.00 A .
~r SubTotal:|  szo000] P
o
Inkjet _ =
3003 Inkjet Posteard - DROP 1 0.04000 $5120.12 2)3
3034 Inkjet Malfer - DROP 2 0.04000 §121.36
1 Set-up £0.00000 $60.00 -2
SubToial; ™
Services f;
1 Baliver to Hudson PO - Drop § 40.00000 34000
1 Daliver to Hudson PO - Drop 2 40.00000 $40.00
SubTotal:
Postage
JelMail Permit 6 0 0 §735.48
JelMail Permit 6 0 0 , $687.78
:iﬂ:ﬁt el Gheck$ Date  Appliod $ Postage Used: $1,423.26
341 $1,433.18 Services; $571.48
Poslags 4/16/2012  $1,423.26 - Tax: $0.00
Servico 411672042 $9.92 Subtotal: $11994'f4 -
Paymoent Appliod $: $1,433.18
Connnents: 1

Payment Applied: ($1,433.18)
Total Amount Due: $561.56
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