Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwenith
of Massachusetls ou
File with:" City or Town Clerlior Blepgidhr
Fill in Reporting Period dates: Beginning Date: 03/20/2019 Ending Date: 04/26/2019 in -51;_‘5
e - St % R
P =L,
2T
Type of Report: (Check one) p - __;pc_g =
[[] 8th day preceding preliminary  [] 8th day preceding election 30 day after election 7] year-end report CPE:] d}g'sﬁution
i )
Jayne Wellman-Miller Committe to Elect Jayne Wellman-Miller for Selectman
Candidate Full Name (it applicable) Committee Name
Board of Selectman, Tewksbury MA Donna M. Higgins
Office Sought and Pyistrict Name of Committee Treasurer
820 Shawsheen St,, Tewksbury MA 01876 1216 Main St., PMB 115-1, tEWKSBURY ma 01876
Residential Address Commuittee Mailing Asldress
L-miail: millerjanyne26@gmail.com E-mail: jaynefortewksbury@gmail.com
Phonc # {optional); 978-726-3359 Phone # (optional):
SUMMARY BALANCE INFORMATION;
Line 1: Ending Balance from previous report 1,173.96
Line 2: Total receipts this pericd (page 3, line 11) 475
Line 3: Subtotal (Iine 1 plus line 2) 1,648,96
Line 4: Total expenditures this period (page 5, line 14) 1,639.63
Line 5: Ending Balance (line 3 minus line 4) 9.33
Line 6: Total in-kind contributions this period (page 6) ' 572.45
Line 7: Total (all) outstanding liabilities (page 7} o
Line 8: Name of bank(s) used: iEnterprise Bank

Affidavit of Committee Treasurer:

1 certify that I have exainined this report including attached schedules and it is, to the best of my knowladge and belief. a true and complete statement of all campaign finance
autivity, mcluding all eoniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of nif persuns acling under the ugority or on behalf of this committeg in aecordance with the requirements of M.G.L. ¢. 53,

{Trensurer's stgnature} Date: 5/ L{ / q
rd 7

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidute: {checl 1 box only)

Candidate with Committee and no activity mdependent of the cominittee

D [ certity that T have examined this report including attached schedules and it is. to the best of 1nw knowledge and belief, a triue and complete statement of all campaign finance
aclivity, of all persons acting under the anthotity or on behall of this committes in aceordance with the requirements of M.GLL. ©. 35. | have noi received any contributions,
incurred any Labifilfes nor made any expenditures on my behall during this reporting period.

ifres. disbursements. in-kind contributions and labilities for this reporting period and represents the
v or on behalf of this committee in accordance with the requirements of MG L. ¢. 55.

‘\}Q —fCandidate's signature} Date: WGL{’_[ C.i




SCHEDULE A: RECEIPTS

M.G.L. c. 33 requires that the name and residential address be reported, in alphabetical order, for afl receipts over $30 in a calendar
vear. Commitiees must keep detailed accounts and records of all veceipts, but need only ftentize those receipts over §30. In addmon the

occupation and employer must be reporied for all persons who coniribute 3200 or more in a calendar year.
{A "Schedule A: Receipts'' attachment is available to complete, print and attach to this repert, 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

Pate Received {alphabetical listing required) Amount {for contributions of $200 or more)
Scott Boyages, 37 Henry J. Dr., Tewksbury
04/06/2019 MA 01876 ' 50
03/21/2019 Ron Hall, 4 Carnation Dr., Tewksbury MA 50 o e
01876 = o
= g J
o om o
IR o
04/4/2019 Patrick Helland 50 I ™y
o
s
% Y
Richard Menard, 55 Brown St., Tewksbury oo At
03/21/2019 MA 01876 100 ) :D’p
] :z
03/21/2018 ggggSSears, 80 Geiger Dr., Tewkshury MA 100

Line 9: Total Receipts over $50 (or listed above) 350
Line 10: Total Receipts $50 and under® (not listed above) 125
Line 11: TOTAL RECE]PTS IN THE PERIOD 475(| e Enter on page ]_, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $5¢ and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Eater on page 1, line 2

# If 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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Ffrom conmitiee records, and reported on fine 13.

(A "Schedule B: Expenditnres™ attachment is available to complete, print and attach to this report, if additional pages are required to
report afl expenditures. Please include your commitiee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requives comniitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Comniittees must keep
detailed accounts and records of all expenditures, but need only jtemize those over §358. Expenditures S50 and under may be added together,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
03/22/2019 || |Connelly Printing 17 Gill St., Woburn, MA 01801 || [Thank you cards 244,38
04/01/2019 Cannolly Printing 17 Gill $t., wWehurn, MA 01841 Yard Signs 1,228.22
89 Fieldston Dr., Londonderry, . -
4/22/2019 peter Kimpton NH 03053 gg;”&f’suggft’jﬁagﬁ“’“ day 36
4/22/2019 Jayne Wellman-Miller aiooi@gs“e“ St., Tewksbury Egg‘;bsu'[gf:‘cﬁzzgzg“’“ day 117.62
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Line 12: Total Expenditures over 850 (or listed above) 1,626.22
Line 13: Total Expenditures $50 and under* (not listed above) 13.41
1,639.63

above.

Enter on page |, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE B: EXPENDITURES (continued)

Amount

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

WY Sh AYH B
"
H
i

82

above,

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itenized

Line 12: Expenditures over 350 {or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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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 included in ling 6 on page [

Date Received From Whom Received® Residential Address Description of Contribution Value
. 61 Frasier Lane, Tewksbury MA Room and faod for Campaign
4/6/2019 YuHong Lin 01876 party 572.45
===
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Line 15: In-Kind Contributions over $50 (or listed above) 572.45
Ling 16; In-Kind Centributions $50 & under (not listed above) 0
Enter on page 1. line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS 572.45

* 1f an in-kind contribution is received from a person who contributes more than $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. ¢. 55 requires committees fo report ALL liabilities which have been reported previously and are still vutsianding, aswell

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
=S
v J2
= S
= ||[5Ee
& B,
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Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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