Form CPF M 102: Campaign Finance Report

M unicipal Form
Office of Campaign and Pdlitical Finance

Commonweath

of Massachuselts I
— Filewith: City or Town Clerk or Eledtion Commission
Fill in Reporting Period dates: BeginningDate: | / [}/ 1§~ | Endngbae | 12[31[i5 |
Type of Report: (Check ong) - _ M
[] 8th day preceding preliminary ~ [ ] 8th day precading dection [ 30 day after election year-end report dissclution’
| VincenT TRaTBALIA || |Ltve_Comm1TTee 1 €locr Vrucem‘fw /rufﬂ
’ _ Cendidate Full Name (if applicable) Comimittee Name
| TEWKSBug Y Mlaawive  BoaeD B Bsu@gems ' ' |
Office Sought and Distitd , Name of Committes Treasurer -
| B WINDsor PRINE, TewksBwy Ma ois% || || Bl wiNesse Dewe , TewkBugy Mx 01876 |
Residentid Address Committee Mailing Address
Telephone Number (opiiona): | || | Tesephone Number (optiona): | R |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ Iy .43 .
Line2: Total recaiptsthis period (page 3, line 11) ol ¥ B
T
Line3: Subtotd (line 1 plusline2) 7 519.43 1
: 0
Line4: Total expendituresthis period (page 5, line 14) 761943 I
Line5: Ending Balance (line 3 minusline 4) O ne
. o
Line®: Total inkind contributions this period (page 6) ol [
Line7: Totdl (all) outstanding libilities (page 7) | o
Line8: Name of bank(s) used:| TD Bank |

Affidavit of Committee Treastrer:

§ certify that | have examined this report inciuding aitached schedules and it is, to the best of my knowledge and belief, atrue and complete statement of all mmpagn finanoe
adtivity, induding all contributions, loans, receipts, expenditures, dishursements, inkind contributions and Habilifies for this reporting period and rq}m’tsthecamagn
finance activity of ai persons ading under the authority or ittee in acoordance with the requirements of M.GLL. ¢ B5.

Signed under the penalties of perjury: (Tregsurer's dgnature) Dater | 19—/ 28/ / 5/_ J
FOR CANDIDATE FILINGS ONLY- Affidavit of Candim only)

Candidate with Committes and no activity independent of the committes

1 certify that | have examined this report induding attached schedules and it is, to the best of my knowledge and belief, atrue and complete stetement of dl wmpagn finance
m activily, of all persons adting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any confributions,

incurred any liabilities nor made any expendiiures on my behalf during this reporiing period.

Candidate without Committee OR Candidate with independent activity filing scparate report

D | certify that | have examined this report induding attached schedulesand it is, fo the best of my knowledge and belief, atrue and complete statement of all campaign
financa activity, induding contributions, Ioms, recsipls, expenditures, disbursemnents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of &l persons acti a'thea.ilhonty myﬁafdthlsmm&am accordance with lhereqmremenisof MGL.c. 55.

{Candidzte's signature) Dﬁe:' }3’/ 23/ /5~ J

Signed under the penaltiesof perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires thaf the name and residential address be reported, in alphabetical order, for all receiptsover $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 morein a calendar vear.

(A "Schedule A: Receipts” attachment isavailable 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

Line11: TOTAL RECEIPTSIN THE PERIOD

0

f

Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) @,

* If you have itemized receipts of $50 and under, include theminline 9. Line 10 should include only those receipts not itemized above.
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}

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo lis, in alphabelical order, all expenditures over $50 in a reporting period. Committess must keep
detailed accounts and records of all expenditures but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records and reported on line 13.
(A " Schedule B: Expenditures” attachment is available to complete, print and attach to thisreport, if additional pagesare required to

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

ToWhom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\ g‘l T -
%}/ | FR!&’NM Q,F”@ffsfw‘i fpow ﬁ—'ﬁod” ﬁ;oa,ﬂa
s Prrione CommiTEe
Y “T.CC CHaprrgle PON pTION ¥150,00
/! 57/'{ Fo unlp §TTow
3 [, ofis TeWEsBURY HpofhT Don ATIOV F139.43
| Bund |
I T-D BANE. AccounT Maiewmee|| ¥140,00
%o CEF

3

Tl ez Al

Enter on page 1, lined g

Line 12: Total Expenditures over $50 (or listed above) ﬁ 61 q,L{Z
Line 13: Total Expenditures $50 and under* (not listed above) ' @
Line14: TOTAL EXPENDITURESIN THE PERIOD #619.y3

* If you have itemized expendltur&sof $50 and under, includethem in line 12. Line 13 should include only those expenditures not itemized

ahove.
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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 indluded in line 16 on page 1.

Residential Address Description of Contribution Value

Date Received From Whom Received*

~o
=
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) @
Enter onpage 1, line6g |Line17: TOTAL IN-KIND CONTRIBUTIONS @

* If an in-kind contribution is received from a person who contributes more then $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

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

Datel ncurred

ToWhom Due

Address ' Purpose

Amount

Enter onpage1, tine7 g

Line18: TOTAL OUTSTANDING LIABILITIES (ALL)
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