Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance Vi ey
paig FOWHN CLERK

Commonwealth

fM h 1t 7 [ *
O assaennes File witli:"{yét\;g b;‘*%)&%lcrﬁ%ﬁ' chtigrlvtommission

Fill in Reporting Period dates: Beginning Date: 9. 27 .y, Ending Date: [} | BEUA ! o ¢ 5S

Type of Report: (Check one)
[[] 8th day preceding preliminary May preceding election  [] 30 day after election [7] year-end report  [_] dissolution

Coleen Hovraan Slocum Comm}—‘—l'cc 1o eledt Coleen Slowm

Candidate Fulf Name (if applicable) Committee Name

School Commitiee | DMBw—ﬁ b Witrnta T homas

Office Sought and District Name of Committee Treasurer
(2o Birih S, Duxburny (5 Quarl Run . Duxbun, 02332
Residential Address <J : Committee Mailing Address J
Email.__ e ot @ comcast net Email._ Ppa ully @ aol. om
Phone # (optional): %( - 7—0@ - OBO(p Phone # (optional): ‘q_g‘ - ‘1’ Y. 08 (aq
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /@/

Line 2: Total receipts this period (page 3, line 11) | , U ‘} o. =

Line 3: Subtotal (line 1 plus line 2) [, 490 =

Line 4: Total expenditures this period (page 5, line 14) ) ) 422. H

Line 5: Ending Balance (line 3 minus line 4) 3. 5 ’—f

Line 6: Total in-kind contributions this period (page 6) None

Line 7: Total (all) outstanding liabilities (page 7) None

Line 8: Name of bank(s) used: | Rod't lcu\d\ Trust, Dune L)u—m

/

-

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the 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 contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf ¢f4his commitice-in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's sighature) Date: 3\ (K*) ( i b

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.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 filing separate report

D I certify that I have examined this report including attached schedules and it is, to thé best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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 committee in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation 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 te 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Mullins
Sale e o ez —

[4"?\'1‘)'& "H’ o:FFe y

3‘7"“« (2 TY\id(.O‘u-’ Road. # 200 - RE‘}"IV‘C-e_.

Svzwnne Cortoran, _ _
3/8, 1t || oFo Washingtn st ||| #50

Je»?? ugﬂ B&C.MVMM\_

5}‘0) L 43 Perry Drive 25—
D)r\a./\A CO { dv .
’3[’°I" 45 Deer Z.?N #50’ -

[ _ O rthon Keele
319]”, (-9 “Tossoch Broole Rodh % z5— -

A Rertno
3110 ]/" jo o Haw Rd. 4 50— -
ioone Cheverie
3\l° (W ? Deer Run » 25— -
Juliet Gawrett
'31“ l“’ q) Suwrplus S # 50— ~

Linda Donoven—
3,“ '“’ 3} Crestandt St 4 50 — -

‘ KeeHwine Neville
31 le 1S Rrduscod Crowe
hite L_(;g\fu N\mA.FL. B2FHG #/OO/

Evric Cressmar—

3\“]!‘0 63 Fermj DA v # 6° —

Line 9: Total Receipts over $50 (or listed above) ’.}a S f

/

ya
Z

Line 11: TOTAL RECEIPTS IN THE PERIOD /

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

€ Enter 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

' Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: DM;A M 1Moo~
ﬁ{l5ll(- 33 SWe,jLw ¥ 50 — -
Susan Cloaike
3(|3'“' b2 Londern bance ¥ 50 — _—
3"3!“’ qz K&nﬁs#‘om UJ“-*j ¥# %o~ —
3|14 ) b ||| 265 Novth Shdr $ 50— |||
Robin Fassnecht
31“"'”’ 5| Tonrglewood T | # 25~ —_
loinda Qoinloon
315 1e 28 Codor Strek $g5- || —
' g_&fss,’ca Tuler
31|5‘“’ Fo. Pox (o‘?? # 25— -
Gre 40 Mo s | L
3‘ 'sl“' 137‘3 ;2&(\4. Streeb & 200 - DSS"_W ’rfa.rmcr/ Rock DSS 5
Noney Moffart
'31 15“(’ ©2 Flink Locke Prwe $ a5 - —_
b/"’l“’ 4 Forge Woy # Qs - —
‘Sl [ KA M ‘)U’U»] SZQ 'PPM
le [ Le |2Fo ka(m SW 'ﬁ’ 25 — -—
Julie Fiteqeratd B
shiefic ||| 100 Cross Sreet g2 ||| _
W
3#‘ to '””1"‘] I %“Xmm Lagion Prndmaserl) ¥140 ""

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

{etme=""

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

Z

Line 11: TOTAL RECEIPTS IN THE PERIOD

==

#1,490. =

$ 1,490
€ Enter 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.

Page 3 ‘




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical ovder, 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
Jfrom 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 name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

' To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* USPo :
7—/29}/" 5¢ Depot Streef 56 Depot S Maj /;ﬂg Fg. o

3/;}lb Business Cenle- Websker Sqoare. Markehnj Maderial |||1, 344, bk

Line 12: Expenditures over $50 (or listed above) L, $¥22. YL

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

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD |, 42244

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

above.
Page 5



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 ve
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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)

Page 7






