Campaign Finance Tracking Form for Local Election Officials

Call OCPF with campaign finance questions at 617-979-8300

Candidate or Committee : _ Year
Report: ___ Pre-Preliminary __ngmElectinn ___30-Day ___ Year-End

Organization / Providing Materials / Notification *

Organizational form provided to candidate or committee (M101, M101BQ, M101PC)
Campaign finance report form provided to candidate or committee (M102)
Summary of the campaign finance law provided (OCPF guide booklet)

Filing notice (includes reporting dates, due dates and language concerning late fines)
_ Pre-Preliminary ___Pre-Election ___30-Day ___Year-end
*41 forms, guides and notices con be delivered by e-mail :

Inspecting Reports

The campaign finance law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 30 days of a duc date.

(/ Correci dates for the relevant reporting period
o Signatures :
. Positive ending balance

If the M102-0 form is filed, the candidate does not have a committees and has not
received any contributions, made any cxpcnd!tures or incurred any obligations dunng the
reporting period, and does not have a campaign fund in existence.

Coutn”butwns (Monetary receipts aud in-kind contributions)
(.~ Names and Addresses for contributions of more than $50
_‘//Occ.upation and Empleyer for contributions of $200 or more
No contributions from corporations, business partmeyships, LLCs or LLPs
- No contributions from individuals or PACs for more than $500 (se¢ OCPF’s
" limits chart for other limits) .
Expenditures '
) Vendor Names and Addresses for expenditures of more than $50
7 Puipose information is disclosed
- Reimbursements form (R-1s) filed for reimbursements _
Date of Inspection /0 /G)'C 7y




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fid@iG0CT25ow0 3 I OHAU CITYE

Commonwealth

of Massachusetis :
Bile with: Clty or Town Clerk or Election
Fill in Reporting Period dates: BeginningDate: | /////5 | EndingDate: | () et B ross|

Type of Report: (Check one) - _
[j‘glth day preceding preliminary 8th day preceding election [| 30 day after election [] year-endreport [ ] dissolution

| Crail Marie Sulliyan l lpommd#cc tp elect Grgil Sullwan
Candidate Futl Name.{if applicable} ; Committes Name
[Havechill Stheol Commtree || |[Carcline e Blanc |
Qffica Sought and District Name of Committee Treasurer
[1 & Heaothorné 54 Il B\osse St Haverhi (L, FT1& |
_ Residential Address Committes Mailing Address
Telophone Number (optionaly: | || | Telephone Number optionat): - |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 é Q . g B
Line 2: Total receipts this period (page 3, line 11) ' 5 ] 0O. 6o
Line3: Subtotal (line 1 plus line 2) : : ?1 el Ci "l
Line 4: Total expenditures this period (page 5, line 14) A 4 O 2FA .00
Line 5: Ending Balance (line 3 minus line 4) ' [D . D 5 1 € |
Line 6: Total in-kind contributions this period (page 6) ‘ ‘ ¢
Line 7: Total (all) outstanding lizbilities (page 7) 5 L +3.77¢
Line 8: Name of bank(used:| 4, yerhill  Ban k< |

Atfidayit of Commitice Treasurer: '
T ceriify that T have examined this report inaluding sttached schedules and it is, to the best of my knowledge and belief, & true and complete statement of afl cempaign finance-
activity, including all contributions, loans, receipts, expenditures, disbursements, m-kmd contributions and liabilities for this reporting period and reprasents the campaign

financa activity pf all parsons acting under the, m\' gm Hee in accordance with the requirements of MG L. ¢. 55.
Signed under the peaalties of perjury: 6 & . {Treasurer's signaiure} Date: | { 0/ g=r3 / &) l

1 - Afildavit of Candidate: (check 1 box only)

-Candidate with-Committee and no activity mdependent of the committee. . - - -

{Z Teeriify that I have examined this report including attached schedules and it s, to the bwt of my knowlecise and hellef, 8 mm ami completc statemcnt of al! campaign ﬁuam:e
setivity, of all persons acting under the authority or on beha!f of this committes in accordance with the requitements of MG.L. ¢. 55. Thave riot received any contributions,
incurred any liabilitics nor mede any expenditures on my behalf during this reporting pericd.

Candidate without Committee OR Candidate with independent activity filiag separate report

D Tcertify tha 1 havé examingd this report including attached schedules and it is, to the best of my knowledge and belief, a true and cormplete siastement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursyments, in-kind contributions and liabilities for this repotting period and represents the .
campaign finance activity of all persons acting imder the authority or on behalf of this commzttee in accordance with the requirements of M.G.L. ¢, 55.

[Signed under ihie penaties of perjury: M 7. W {Candidate's signature) Deate: !/0//4“.57/ o l

{,

Y




SCHEDULE A: RECEIPTS (continued)

'_J , . Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount ‘(ér centributions of $260 or more)
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Line 9: Total Receipts over $50 (or listed above) 3, 5 3 O
Line 10: Total Receipts $50 and under* (not listed above) 2 14 0
Line 11: TOTAL RECEIPTSINTHE PERIOD § (5'70 < Enter on page 1, line 2.

* If you have itemized receipts of $50 and under, include them in line 9. Lme 10 should include only those receipts not itemized above.
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M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
ear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

ceupation and employer must be reported for all persons who 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

eport all receipts. Please include your committee name and a page number on each page.) /

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

76

Tim Jordan
{ 7 {"Ks‘hqsbu.w-‘ ﬁ04~

Haverhily , Ma .

Joé

7/ay

RiCherd  JRaXsigpe

ol Camab lance (¢t -
Haverh “ M-éf.--'

(6D

1a%

[Janiclle Rravetz- Smicla
v L€ Xvin Hroe
Bradford | Ma

[0

hs

e
r Aneis o ed -

(&
Midd ledon Mar 61443

e o

710

160

3|5

@f&i%fél

joC

Tow LeBlanc
3| ngo#—

Dud by M-

‘U’) {Y\a.cl,do Yy
;E?,‘L k&M‘l‘eU)

Hawer W\,

—

Heéadth

Tufts .Me«&f cal | Cen (-'94/

’L‘z L,e% rwﬂu G
1 1:{;\ Aqw
Hm;u’\/u\\ Ma .

Cebecan ocmha[ oK
10 Maqno(ié
Hafe,rh I, Mﬂ

76

O Connol Tus Covm MitHee
po Doy 12} “.

N ewpury poct M

{06

Paj-ﬂclc’c 5&&&-& ]

p,u_p] eld, Ma

70

ine 9: Total Receipts over $50 (or listed above)

ine 10: Total Receipts $50 and under* (not listed above)

ine 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

o

4

If you have itemized receipts of $50 and under, include them in line 9. Line 10 Shou]d include only thase receipts not itemized above.

3
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SCHEDULE A: RECEIPTS

MG L. ¢. 35 requires that the none and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year. .

. (A "Schedule A: Receipis" attachment fs available to complete, print and attach to this report, if additional pages are required to

reportall receipts. Please include your committee name and a page mumber on each page.)

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

_ Name and Residential Address Occupation & Employer
Date Received (alphabetical Iisting required) Amount (for coniributions of $200 or more)
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Line 9: Total Rmipts over $30 (or listed above)
Line 10: Total Reuelpts $50 and under™* (not listed abcpve)
Line 11: TOTAL RECEIPTS IN THE PERIOD © Eoeronpegel ez -
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- | SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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 this report, if additional pages are required to

report all expenditures. Please include your committee neme and a page number on each page.)

To Whom Paid -

Date Paid (alphabetical listing) Address ' Purpose of Expenditure Amount

c? adhhou'-f ‘)ril\—f;m !7’5 (%'l'” St Sigin s and ' 71'7347»
// it . Woburn  Ma. il s¢rcprs

7 leisure Mihe 137> Li [/‘Q,i./'Sk"" T shirts 20¢

/ac I Ravech ll Ma.
VIFW Sant (d Renozg Mue Liom /o

?/9—0 ?&.Y"Q& ¢ HC\U‘QJ(»\{ “ : M(x,‘, (lﬂ"Y\C’L,."'i ' .

sty

Line 12: Total Expenditures over $50 (or listed above) e 3 4—

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,034

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




"M.G.L: ¢. 55 requires commitiees fo report ALL liabilities which have been repo

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period,

rted previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 > | Lime 18: TOTAL OUTSTANDING LIABILITIES (ALL) |5, ¢43.70

Page 7

e e e



