Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth
-of Massachusetis
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IMar 19, 2014 Ending Date: lApr 25, 2014 |

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [7] 8th day preceding election 30 day after election [ | year-end report  [_] dissclution

WH3T0 KAOL

[Bruce Paniiaitis It {|committee to Etact Bruce Panilaitis ' |
Candidate Full Name (if applicable) Commiftes Name
[Tewksbury Town Selectman |l ||[thomas Branchaud . - ]
Office Sought and District Name of Committee Treasurer
|218 Foster Rd, Tewksburﬂy,r MA” - o I IBD Susah Dr, Tewksbury; MA' - o - |
Residentiat Address Committee Mailing Address
Telephone Number (optional): - . 7 I Telephone Number (optional):| 7 (978} 851—2456 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,016.22
Line 2: Total receipts this period (page 3, line 11) 485 e
. . . e — e R - __ e g
Line 3: Subtotal (line 1 plus ling 2) 1,501.22 =
Line 4: Total expenditures this period (page 5, line 14) 582.45 o 57
o o
Line 5: Ending Bafance (line 3 minus line 4) 918,77 o - “
- ToTo
Line 6: Total in-kind contributions this period (page 6) 0 @ =
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lTb Bank -

Affidavit of Committee Treasurer:
I 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 of all campaign finance
activity, including alf contributions, loans, receipts, cxpenditures, ihsbumemenls m-kmd contributions and liabilities for this reporting perfod and represents the campaign

it j aace with the requirements of MG.L. ¢. 55.

(Treasurer's signatore) Date: |Apr 25, 2014

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

Candidate with Committee and no activily independent of the committee

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowlodge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or en behalf of this committee in accordance with the requirements of M.GL. ¢. 35. Ihave not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf dusing this reporting petiod.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that T have examined this report including atiached schedules and i is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, seceipts, ¢xpenditures, disbursements, in-kind contributions and liabitities for this reporting peried and represents the

campaign finance activity of all persons actmg under the anthority wmm compittes in accordance with the requirements of MLG.L. <. 55.

Signed under the penalties of perjury: "’ (Ca.udidatc’s signaturc) Date: Apl’ 26, 2014
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

.
[
., g 0
Commonwealth - T
of Massachusetis ) S
L. il £
Office of Campaign and Political Finance T Emo
One Ashbuston Place, Room 411 = 2ol
Boston, MA 02108 =z <30
(617) 979-8300 P
11 ‘“j.; =
33’

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the ﬁc'?son bemg
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the sams as the amount shown on

the reimbursement form.

Commitiee Name:

CPF ID Number (if applicable);

Date of Reimbursement:

Mar 24,2014

Name of Individual Being Reimbursed: |Brtrur:er Penilaitis

|Committee to Elect Bruce Panilaitis

Telephone Number (optional): I o

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Parpose of Expenditure Amount
Located in Maryiand Doas
Dec 29, 2013 Webs.com business online. No address Website host. $19.55
given.
Dec 30, 2013 ||{Webs.com See above. Website host. Upgrade to $90.32
premium level.
lan 11, 2014 Staples Ordered online at Staples online. {||Candidate business cards $42 .48

(Include items listed on Page 2) —+

Line 1: Expenditures in excess of $50 (itemized above):

152.75

Line 2: Expenditures $50 or under (not itemized)

Line 3: TOTAL AMOUNT REIMBURSED:

ull

152.75

Signed under the penalties of perjury:

/ML {//M/

/ggnature of Candldyfe / Treasurer”

Date; 'Mar 26, 2014

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

—
F
Commonwealth =
of Massachusetts -
Office of Campaign and Polificat Finance l'.‘\)
One Ashburton Place, Room 411
Boston, MA 02108 b S
(617) 979-8300 x <
i =y
x® e i},

Please itemize any reimbursements by detailing the date, payee, address, purpose and amouni for each expenditure made by % perso"‘i?being

reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [Apr 25, 2014

_—

Name of Individual Being Reimburscd: léruce Panilaitis

Committee Name: ICommittee to Elect Bruce Panilaitis

CPF ID Number (if applicable): l ' - ' Telephonz Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF $50

__Date Paid__ _ VendorName | Vendor Address __Purpose of Expenditure Amount

Apr4, 2014 ||IBI's - 85 Cedar St, Stoneham, MA Zf:;g‘:{ﬁf&;’g%i’i@'c‘g on day $111.53
Apr 5, 2014  ||IMarket }:’:asket 7 | Main St, Tewksbury, MA ife‘z':ig\:fr“k;‘;"ﬁilzgg on day 7 $14.46
Mar 12, 20L4 Staples o 127 Main St, Medford, MA _ Gard stock f‘;""'”"“ee" s-i-‘-’;’.‘.“p $17.31

(Inchude items listed on Page 2y =+ {Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itlemized):

Line 3: TOTAL AMOUNT REIMBURSED: 1733

M Date: |Apr 25, 2014

ignature of Candigaﬂa / Treasurer TS~

il

Signed under the penalties of perjury: A

e




