Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

o

Beginning Date:

26, 2014 Ending Date:  |Dec 31, 2014 '

b
File with: City or Town Clerlg gr Eleﬁf;ﬁn Egmm:g‘sq n\ \ 5

Type of Report: (Check one)
[ 8th day preceding preliminary [ ] 8th day preceding election

[ 1 30 day after election year-end report [ | dissolution

IEuce Panilaitis

| ICommittee to Elect Bruce Panilaitis

Candidate Full Name (if applicable)

Committee Name

lTewksbury Town Selectman

l lThomas Branchaud

Office Sought and District

Name of Commitiee Treasurer

|218 Foster Rd, Tewksbury, MA

| |3D Susan Dri"e:-;l.'e.wksba,[.ry’ A

Residential Address Committee Mailing Address

Telephone Number (optional): |

Telephone Number (optional): | {878} 851-2456 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 918.77
Line 2: Total receipts this period (page 3, line 11) 0.25
Line 3: Subtotal (line | plus line 2) 919.02
Line 4: Total expendifures this period (page 3, line 14) 25
Line 5: Ending Balance (line 3 minus line 4) 894,02
Line 6: Total in-kind contributions this period (page 6) 7

Line 7: Total (all) outstanding liabitiiies (page 7) -

Line 8: Name of bank(s) used: ITD Bank

Affidavit of Commitfee Treasurer:

I certify that I have examined this report including attached schednles and it is, to the best of ry knowledge and belief, a true and complete statement of all campaign finance
activity, mcludmg all coninbutmns loans, receipts, ex If nditurcs, disbursetients, m—kmd conirib y iens-and Habilities for this reporling period and represents the campaign

the requirements of MG.L. c. 55.
Date: | //Qb/u |

Signed under the penalties of perjury:

” (Treasurer's signatore)
FOR CANDIDATE FILINGSONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accerdance with the requirements of MG L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity fling separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign
finance activity, includig contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this commijitee in accerdance with the requirements of MLG.L. c. 55.
— Fi J
‘ _ 7&___ o Datc: | //, 5

]

Signed under the penalties of perjury: (Candidatc's signatarc)




SCHEDULE A: RECEIPTS

MG L ¢ 35 requiives that the name and residentiol address be reported, in alphabetical order, for alf receipts over $50 in a calendar
Year. Commitiees must keep detailed accounts and records of all receipts, but need only jtemize those receipis over 850 In addition; the
ocenpation and emp[oye: st be reported for-afl persens wha contribute $200 or more in.a calendar year.

(A "Schedule A: Receipts” attachment is available 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 eacil page.)

_ Name and Residential Address
Date Received (alphabetical listing required)

chupation.& Employer
Amount {for cantributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under® {rot listed above} 0.25

Line 11: TOTAL RECEIPTS IN THE PERIOD 0.25

4 Enter.on page I, line 2 S
*1f you have itemized receipts of $50 and under, include thent in liie 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

MG o 35 requires committeds o f:.si. in alphabetical order. all expenditires.over $50 in a reporting peviod. Committees must keep
detdiled decounts and recorids of all e,xpendfmres bit viged only ftemize those over $50, -Experditres 850 and under may be ailded together,
from commitiee records, and veported.on line 13. -
(A "Schedule B: Expenditures" attachment is avaitable to complete, print and attach to this report, if additional gaages are required to
report all expenditures. Please include your committee name and a page riumber on each: page.}

To Whom Paid _
Date Paid . (alphabetical lsting) Address Purpose of Expenditure Amount
May- 30, 2815 [{{TD Bank 995 Main St, Tewksbury Account malntenance fee 25

Ii-‘n'tér on page 1; fine 4 -

Line 12: Total Expenditures over $50 (or listed above)

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

25

Line 14: TOTAL EXPENDITURES IN THE PERIOD

25

* [fyou have iternized expenditures of $50 and under, include them in line 12. Line (3 should include only those expenditures not itemized

above.
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