Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseils

File with: City or Tovwn Clork or Eleclion Cominission

Fill in Reporting Period dates: Beginning Date:  Jan 1, 2012 Ending Date;  -Dae-34.,-2019 N\qu\ Mj ddi g
4

%
Type of Report: (Check one)

BB Rth day preceding preliminary m 8th day preceding election ] 30 day after election ] year-end report [} dissolution

Jayne Wellman-Miller Committee to Elect Jayne Wellman-Milier for Selectman

Comrunittes Name

Candidate Full Name (it applicable)

Board of Selectman, Tewksbury Donna M. Higglns

Office Sought and District

820 Shawshean St., Tewksbury MA 01876
Residential Address

millerjayned6@gmail.com

Nume of Commiltee Treasurer
1215 Main St, PMB 115-1, Tewksbury MA 01876
Commillee Mailing Address

F-mail: jaynefortewksbury@gmali.com

L-mail:

Phone # (oplional): 978-726-3359 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1@ Ending Balance from previous report

4]
Line 2: Total receipts this period {page 3, line 11) 3,465
s e
=l =
Line 3: Subtotal (line 1 plus line 2) ; 3,465) ¥ |
3| T A
& 'L
Line 4: Total expenditures this period (page 5, line 14) 2,291.04 £ | HE
W B
Line 5; Ending Balance (line 3 mmus hne 4) 1,173.96| z= f"i’(}}&*
= }‘{;;:u
Line 6: Total in-kind contributions this period (page 6) 398.87| P:%
Line 7: Total (all) outstanding liabilities (page 7) 9

Line'8: Name of bank(s) used: lEnterprise Bank

Affidavit of Comumittee Treasurer:

1 certify that L have examined this report ineluding attached scliedules and it is, to dhe best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribitions and liabilities for this reporting peried and represents the campaign

{inance activity ul all persons neting under the/Aythority or on behalf u{im%dmcc with the requirements of MG.L. ¢. 55.
Signed under the penalties of perjury: n s ('I'easurer's signatere) Date:j/:?‘q / I q
7

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

Candidate with Committee and no activity independent of the committee

D I certify that 1 have examined this report including attached schedules and if is. to the best of iny knowledge and beliet, a true and complete statement of all campaign finance

aciivity, of all persons acting under the aulhority or on behalf of this commuites in accordare with the requirements of MUGLL. ¢. 33. T have not received any conlributions,
incwred any liabilites sor made anv expenditures on my behall during (his reporting period.

Candidate without Committee OR Candidalte with independen( activily filing separate report

T certify that T have examined this re H’iﬂ;ﬁlding attached ehedules and it is, to the best ol my knowledpe and belief, a true and complete slatement of all campaign
X finance activity. including comri (ﬁ?}?}s. loans, receipts, expendiyres. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activily of all persons acting lfl'ldm‘ the authority ppfon behalf of this committee in accondance with the requirements of MLG.L. ¢. 53.

"
Signed undey the penalties of perjury’ k% 4 Le A

J

Date: 3-29. 19

- (Condidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residentiol address be reported, in alphabetical order, for all receipts over 830 in a calendar
vear. Committees wmust keep detailed accownts and recovds of all receipts, but need only itenize those receipts over 830. In addition, the
occupation and emplover must be veported for all persons who contribute 8200 or nore 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 each page.)

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. s
Page2."

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Peter Kimpton 89 Fieldstona Dr,
1/25/201% Londonderry NH 03053 250|||Partner Program Manager, LogMeln
Donna Higgins 296 Astle St., Tewksbury MA
1/25/2019 01876 200||[Retired from Verizon
Lorna Garey 63 McLaren Rd, Tewksbury MA
1/25/2019 01876 100
Mary-Ann Q'Brien 100 Florence Ave,
1/25/2019 Tewksbury MA 01876 50
1/25/2019 Rita Dee 7 Lloyd Rd, Tewksbury MA 01876 50
Cathy Dwyer 64 Apache Way, Tewksbury
1/25/2019 MA 01876 50
Bridget Garabedian 1280 Whipple Rd,
2/7/2019 Tewksbury MA 01876 100
Sandra Creamer 1106 Chandler St.,
2/7/2019 Tewksbury MA 01876 20
Karen Sliva 254 North St., Tewksbury MA
2/7/2018 01876 20
Laura Harrington 22 Greenwood Ave.,
2/7/2019 Tewksbury MA 01876 25
Joseph Espinola 1 Strawberry Lane, Dracut
2/7/2019 MA 01826 25
Joan Unger Harmon 160 Cardigan Rd,
2/7/2019 Tewksbury MA 01876 50
Line 9: Total Receipts over $50 (or listed above) 940
Line 10: Total Receipts $50 and under* (not listed above) 150
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,090(l&« Enter on page L, line 2.1“ -




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $20{ or more)

Denise DiMare 214 Apache Way, Tewksbury

2/7/201%9 MA 01876 50
Bruce Panilaitis 218 Foster Rd, Tewkshury

2/7/2019 MA 01876 50
Patrick Joyce 15 Euclid Rd, Tewksbury MA

2/7/2019 01876 50
James Sullivan 215 Poland Ave, Tewkshury

2/7/2019 MA 01876 50
Ronald Hall 4 Carnation Dr., Tewkshury MA

2/7/201¢% 41876 50
Donna Gill 12 Ellington Rd, Tewksbury MA

2/7/201% 01876 50
Bonnie Spiegel 119 Vernon St., Tewksbury

2/7/2019 'MA 01876 50
Charlie Roux 213 Patten Rd., Tewksbury MA

2/7/2019 01876 100
Diane Catyb 70 Chestnut Rd, Tewksbury MA

2/7/2019 01876 100
Robert Dimare 214 Apache Way, Tewksbury

2/7/2019 MA 01876 100
Brent Conway 205 N. Billerica Rd,

2/7/2019 Tewksbury MA 01876 100
Keith Sullivan 67 Dewey St., Tewksbury MA

2/7/2019 01876 100
Melissa Hall 11 Old Boston Rd, #205,

2/7/201% Tewksbury MA 01876 100
Line 9: Total Receipts over $50 (or listed above) 950
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN T"E PER'OD 950 ("— Enter on page L line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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Commitiee Name: [Committee to Elect Jayne Wellman-Miller for Selectman

M.G.L. ¢. 53 requires that the name and residentiaf address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Commiitiees must keep detailed accounts and records of all receipts, but need only itentize those receipts over 830. In addition, the

SCHEDULE A: RECEIPTS

occupation and employer niust be veported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Beth McFadyen 41 Captain Circle,

2/7/2019 Tewksbury MA 01876 %$200.00}: jHomemaker
Mark Kratman 8 Sunset Rd, Tewksbury MA

2/7/2019 01876 $200.00({| Assistant Operations Engineer, MassDOT
Sandra Campo 677 North 5t,, Tewksbury

2/7/2019 MA 01876 $100,00
Nalan Higgins 296 Astle St, Tewksbury MA

2/7/2019 01876 $£25.00
Kelly Satterfield 61 Melim Dr, Tewksbury

2{1/2019 Ma 01876 $25.00
Bruce Shick 30 Lucille br, Tewksbury MA

2/3/201% 01876 $100.00
Frica Johnson 8 Pineview Rd, Wilmington,

2/5/2G1% MA 01887 $25.00

2/7/2019 Judith Perkins 63 Rollins St., Lawrence MA $100.00

2/8/2019 .Linda Darveau 51 Allen Rd, Tewksbury MA $100.00

" 01876

Nicole Burdett-Yandow 12 Riverdale Ave.,

2/22/201%9 Tewlksbury MA 01876 $50.00
James Baftty 16 Slip Rd, Greenfield NH

2/6/2019 03047 $100.00
Barbara Hazard 51 Oak Rd, Tewskbury MA

3/3/2019 01876 $50.00

Line 9: Total Receipts over $50 (or listed above) $1,075.00

Line 10: Total Receipts $50 and under* {not listed above) $0.00

Line 11: TOTAL RECE.[PTS IN THE PERIOD $1,075.00|| Enter on page ]_: 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.

Page




Committee Name: ICommittee to Elect Jayne Wellman-Miller for Selectman J Page:

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Jamaes Carter 630 Rogers St., Tewksbury
3/5/2019 MA 01876 $200.00!( |Controller, Market Basket
Dawn Wink 364 South 5t., Tewksbury MA
3/3/20159 01876 $100.00
Maryann Frisella 39 valewood Circle,
3/8/2019 Tewkshury MA 01876 $50.00
Line 9: Total Receipts over $50 (or listed above) $350.00
Line 10: Total Receipts $50 and under® (not listed above) - %0.00
Line 11: TOTAL RECEIPTS IN THE PER].OD $350-00 € Enter on page ]_1 line 2

* If you have itemized receipts of $50 and under, inciude them in line 9, Line 10 should include only those receipts not itemized above.



from committee records, and reported on line 13,

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expendinires over $30 in a reporting period. Connnittees st keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

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

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
2/6/2019 Connelly Printing 17 Gill 5t, woburn, MA 01801 Window Signs 377.19
2/15/201% Connolly Printing 17 Gill 5t, Weburn, MA 01801 Yard Signs 1,083.75
3/18/201% Connoily Printing 17 Gill St, Woburn, MA 01801 Yard Signs 379.69
2/24/2019 Neighborhood Parcel 1215 Main St., Tewksbury MA | | website Bullder 84

i 95 Beech St., Tewksbury MA Miscellaneous Fundraiser
3/11/2019 Sherry Hubbard 01876 supplies 61.41
I THIRD STRAND MEDIA, Your PMB #10 1215 Main Street .
3/13/2019 ;Tewksbury Today Tewksbury, MA 01876 News Advertisement 250
N
¥ 1751 Main St, Tewksbury, MA
3/21/2019 USPS 01876 STAMPS 55
Line 12: Total Expenditures cver $50 {or listed above) 2,291.04
Line 13: Total Expenditures $50 and under®* (not listed above) 0
Enter on page I, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,291.04

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

above,
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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 line 6 on page 1.

Euter on page 1, line 6 =

Date Received From Whom Received® Residential Address Description of Contribution Value
1-23-2019 Neighborhood Parcel éi;;GMain St., Tewksbury MA Denated Mali Box 109.97
. , 1 1475 Main St., Tewksbury MA Danated room and feod for
2-7-2019 .T'I Callahan's 01876 Fundraiser 288.9
Line 15: In-Kind Contributions over $50 (or listed above) 398.87
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 398.87

# If 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 commitices to report ALL liabilities which have been reported previously and are still outsianding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o
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