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Form CPF M 102: Campaign Finance Report

Mun1c1pal Form | O(Q, g

Office of Campaign and Political Finance

Commonwealth

of Massachusetts _ : ’ R
. : N - File with: - City or Town Clerk or Election Commission

Fill in Reportmg Period dates . BeginningDate: - | £ [0S/ /& | Ending Date: XIS

Type of Report (Check one) _ : — R
M Sth day preceding prelunmary - K Sth day precedmg election O 30 day after electi_dn __[:1 year-end report [:} diss'olution

oud B Gag i ] |Com“ﬂt+\'“ff_‘%o Dot DamcLH éawi I
Candidate FuH—?&ame (if apphcabie) : - " 'Committee Name - f
I B@a rd of Selectrne ‘l{gu)tée!oorq l B C,l\erut R.Gad ] o
Office Sought and District Name of Comifittee Treasurer ’
| S*De&uol\sbfcm Tem\Lghurq\mﬂr oi%&l I f% DeCa ol I Teuﬁkﬁbum\mwr o R2C
' . ‘Residential Address . & . ~ Committee Ma1lmgAddress B ‘ - ': :
TelephoncNumber(optlonal) I q q% —-lo&iLEo- “&985 : - . l ’ Te]ephoneNumber (optional):l q»%( - g{ﬁ{p -—q %q (5? _' - : i Lo

| . SUNH\/IARY BALAN CE INFORMATION
Lme 1: Endmg Balance from prev10us report L L Q.” '
_ ' Lme 2: Total recelpts tlus period (page 3, line 11) | _ (ng SD

| Line 3: Subtotal (hne 1 plus line2) o (‘5 ‘ (Q((;r{ 50

“Line 4: Total expend1tures tlns penod (page 5 line 14) | ) i D{V & 5’0
_ .Liné 5 Endlng Balance (hne 3 minus 1111&?4‘)‘“ o e ﬁ @&5 00 '

Line 6: Total in-kind_contributidns this p_ejriod (page 6.)‘ = 0 ,

Line 7: Total (all) outstandmg 11ab111t1es (page 7) ' N ﬁ | I Db Q\ S’D | .
f.ﬁLines Narme ofbank(s) used | Sg |@ m “ﬁue, jm\( ’T@uj(s borq MH gl‘

Afﬂdant of Commlttee Treasurer . ) ST T T . s R

|1 certify that T have examined this report mcludmg attached scheduies and it is; to the best of my knowledge and behef a true and compiete statement of all oampa]gn fmance I EPRA
activity, including all, contnbuttons loans; receipts, endltures dlsbu.rsements in- kmd contrsbutlons and ligbitities for this réporting period and rcpresents the campalgn

finance actmty of all persons actmg under the au@@i)';grﬁor on, behaEf of ‘this cﬁmmtttse in accordance with the requl.rements of M.GL.¢ 55. : . .

' Slgned under the penalues of per_]ury' p (

L '-.{ ! :2 EQ?W ‘ (Treasurer's 51gnature) Dﬂ.te: _
OR CANDIDATE FILINGS ONLY Afﬁdav:tof Candldate. (checkl box only) - —

) Candldate with' Commlﬁee and no, actmty indepenﬂeut of the comimittee’ ' : L S
l T certify that T have exammed this report including attached schedules and it s, o the bcst of my knowledge and behef, & frue and complete staterment of all campalgn finance | .
aetivity, of all persons acting under the authoiity.or on-bghalf of this cominittee il accordanc¢ with the requlrements of M.G.L. 6. 55.-1 have not recelved any contnbuttons
mcuzred any hab:lmes nor made any expenditurées on my. behalf dunng thls reportmg penod : -

Candldate without Commlttee OR Candldate w1th mdependent actmty ﬂlmg separate report o ' ‘ e
[.3 I certify thiat 1 have examined this report including attachzd schedules aiid it is; to the best of my k:nowledge and bahef atrie and compiete statemernit of a.ll campa]gn
fihance activity, mcludmg oontnbutmns loans; recéipts, expendnures disbursements irikind contributions and. habslmes for this reporting peried and represents the
* campaign ﬁnance actmty of all persons actmg under the autho i er'on b ‘ha]f of thls comm1ttee n accordance thh the reqmrements of MG:L. ©.55. :

| _' (Candldates_&gnature) | . Date: I‘// :?/ / SP i

Slgned under the penaltles of perjury'
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SCH DULE A: RECEIPTS

ST

egmres that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar *
ust keep detailed accounts and records of all receipts, but need only ifemize those receipts over 850, In add:tzon the

mployer must be veported for all persons who contribute $200 or more in a calendar year.
Receipts™ attachment is available to complete, print and attach to this report, if addltmnal pages are reqmred to
Please include your commiitee name and a page number on each page.) ‘ :

Name and Residential Address

Occupatlon & Employer

- (alphabetical listing requiréd)

K (for contributions of $200 or mo_re)
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Ipts over $5() (or hsted above)

e1pts $50 and under* (not hsted above)

RECE]PTS IN THE PERIOD

» « Enter on page 1, ime 2

recelpts of $50 and under, include them inline 9. Lme 10 should 1ncIude only those receipts nest 1tem1zed above

Page 2"




See afmcng
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DULE A: RECEIPTS (continued) -

ST

Date Received

Name and Residential Address
(alphabetical listing reqmred)

Amount

Occupatien & Employer

(for contributions of $200 Or more)

IS5

Do eoy  CLoaN. )
5 Delarolis D,
Tewvistouw\ M

%75;&5

Tochnician
Drzper Laboratoty

C@w\hric‘_-’j@ ) AR

'Liné 9: Total 'Rece’ipts ovér' $50-(dr ‘listed. adeé) ..

e

'L1ne 10: Total Recelpts $50 and under* (no’s 11sted above)
Lme 11: TOTAL RECE]IPTS ]N THE PERIOD | ‘3’5’] g, DO

< Enter on page 1, line 2

*If you have 1tem1zed recelpts of $50 and under, mclude them in Ime 9. Ling 10 should mclude only those rece1pts not Ltemrzed above

_Page 3
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é'grds and reported on line 13.

SCHEDULE B: EXPENDITURES

-requires committees to Izst in alphabetzcal order, all expendztures over 350 in a reporting period. - Commitiees must keep .
and records. qf all expendztures but need only itemize rhose over 850, Expend:ture.s' 850 and under may be added together,

Expendltures" attachment is available to- complete, print and attach to this report, if addltmnal pages are’ requlred to
tures. Please include your committce name and a page number on each page ) :

Pdg

To Whom Paid. : - o : Nk

/ (al.phab_etmal. listing). Address Pijrpose of Expenditure -Amount' ;
Eg%ﬁ%} s rainst Il Fondealsed PR

 Tecksbowr T@L,OKSOO(@ mA Tood | Rasn L{_@%é‘@
Yoor Tewleshory 2 Ve (st O | Polhical ontvie [l o |
L Uoorovﬁf\ M“?'ja_ | 35715,@

' Lme 125- TOts;l Expeﬁditures .o.\iéf..$'5.0.’_('b.r liéiéd._abOVe)..-' :

"Lme 13 Total Expend1tures $50 and under* (not hsted above)

Enter on page 1, 11ne 4 s

:Llne 14 TOTAL EXPENDITURES IN THE PERIOD

ma;lf;b |

ed expendltures of $50 and under mclude them in Tine 12 Lme 13 shouid mclude only fhose expend1tures not itemized

Page 4



Occupation & Employer

Date Received -Name & Residential Address Amount
| Patrick Holland _ :
3/5/15 79 Colonial Drive, Tewksbury, MA $50.00
Joseph Furtado .
3/5/15 50 Briana Lee Circle, Tewksbury, MA | $100.00
Marc DiFruscia
3/5/15 337 Kendall Road, Tewksbury, MA $100.00
Beth McFadyen
| 3/5/15 41 Captain Circle, Tewksbury, MA $50.00
Indian Valley Goats
3/5/15 Jennies Way, Tewksbury, MA $50.00
Leanne Dentremont
3/5/15 50 Northgate Rd, Tewksbury, MA | $50.00
Mark Kratman _
3/5/15 8 Sunset Road, Tewksbhury, MA $50.00
' Keith Anderson |
3/5/15 Main Street, Tewksbury, MA $50.00
' Douglas Sears '
3/5/15 80 Geiger Drive, Tewksbury, MA $50.00
Suzanne Sears -
3/5/15 80 Geiger Drive, Tewksbury, MA $50.00
Kevin Hanson '
3/5/15 312 Kendall Rd, Tewksbury, MA $25.00
David Gay (LOAN) Technician
3/5/15 5 DeCarolis Dr. Tewksbury, MA $487.50 Draper Laboratory
Cambridge, MA
David Gay (LOAN) Technician -
| 2/2/15 5 DeCarolis Dr. Tewksbury, MA $575.00 Draper Laboratory
. : Cambridge, MA
TOTAL 4, L37.50
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SCHEDULE B EXPENDITURES (contmued)

Bate Paid

To Whom Paid
(alphabetical hstmg)

Address

Purpose of Expendituré '

Amount-

above

' Enter on page 1, Ime 4 -

o Line _12: ._Expendi’turés over $50 (or listed above)

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

Lme 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have 1tem1zed expendltures of $50 and under include them in fine 12. Line 13 should 1nclude only those expenduures not 1temlzed

Page 5



SCHEDULE C: "IN-KIND" C_ONTREBUTIONS ! |

_contnbutors who have made in-kind contributions of more than $50. In-kind conftributions $50 and under may be
‘from the committee's records and included in line 16 on'page 1.

From Whom Received* " Residential Address Description of Contribution Value

' Line 1'5:1 ln-Kind Contri_bution_s’ o\%er $5 0 (or 1_isted above)

Lme 16: In-Kmd Contr1but1ons $50 & under (not 11sted above)

Enter on. page 1, hne 6 ~> Lme 1’7 TOTAL IN—KIND CONTRIBUTIONS

bution i is received from a person who contnbutes ‘more than $5 0-in 5 calendar year, you rust report the namne and address
1. addltlon if the contmbutmn is $200 or more, you must also report the contrlbutor 3 oocupatlon and employer : Page 6
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SCHEDULE D: LIABILITIES

' MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstandmg, as well -
as those liabilities incurred durmg this reportmg period. :

Address

Date Incurred To Whom Due Purpose Amount

s SN |75 Main ST Fondiicen R &
-3’)5}l‘§ TS Gallahans Tewdllghovr, MR o157t Feod | Rsorn _ﬂ%’?‘go_ i
sfelis I Yoo Tewishory I[34 Rocge 1 2eesk O [\ head onhina "
s | e |[rtogin | e’ ™ o

e ,Entéfon' page 1, lihe 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

§,062 50
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