Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance V. RECE\VF—D

TOWH CLERK
Frawitth . rﬁov\g.%leﬁ:orégction Commission

Fill in Reporting Period dates: Beginning Date: Z Z /3 / {ZO/ éz Ending Date: _LF/] ﬁ i < gg ga M)
ety OF FLY

yUsTive=
Type of Report: (Check one)

Commonwealth
of Massachusetts

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

KEV!h /: Cq,lr"o Comm;_ ee fo E/ed ,/é’um, Cagr,o

Candidate Full Name (if applicable) Committee Name
Stlectinen, Town of Wilmineten Michele. Cosca Noctanen
Office Sought and District J Name of Committee Treasurer

251 [Johuen S{‘/ h}{/m{nﬁ‘/‘oqi MA | 11pe Chestnut S Wilmiagten WA

Committee M!iling Addressl ' i

Residential Address
e oionty (G99 /57707724 ooy
Telephone Number (optional) [ q7y/ é 5 ’-] '7 '7 ? Ll Telephone Number (optional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥17.74
Line 2: Total receipts this period (page 2, line 11) 070,95
Line 3: Subtotal (line 1 plus line 2) 3L YR L9
Line 4: Total expenditures this period (page 3, line 14) ¥65. 5
Line 5: Ending Balance (line 3 minus line 4) % ;)3 %
Line 6: Total in-kind contributions this period (page 4) O
Line 7: Total (all) outstanding liabilities (page 4) ]729.4]
Line 8: Name of bank(s) used: _Kp qoﬁrh? Coo,perq‘hve Rank

Affidavit of Committee Treasurer: .

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, 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 of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: M’l/bﬁ—hf/éz/ &w 2 MMW (Treasurer's signature) Date: L/ / ; ‘2 / Ilﬂ / q
[ r -1

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

Candidate with Committee

x 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 :

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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acﬁWd or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

: ’
. . Date: 6[/9\‘1 / j

Signed under the penalties of perjury: 7/ ,@/ﬁ Q, (Candidate's signature) i ] ‘lnl C,i

7 <




reported for all persons who'pontﬁbu‘te,$200 or more in a calendar year.

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential 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

(A "Schedule A: Receipts™ attabhment is available to complete, print and attach to this report, if additional pages are required to
report all recelpts Please include your committee name and a page number on each page.)

.-‘-

<7 Name: and Residential Address

Occupation & Employer

Date Rec_eivg:d ] (alphabetlcal listing required) Amount (for contributions of $200 or more)
L// / - L{fz\mﬁzs;? anos |
11 QOH wumf’jdf?,, cﬂ co
eyl (,cncq .
é elﬁ ur eeet 950 r
flooors_|25) oS Socal Worker
Jane Caira .
212019 |||S Plefcher L 5 eheed
5/1/ 9 Q]]ni);qign, ane. 250 Rehee
Keaneth Cair ,
4/7/«70"7 o Kjonal Averve 200 Groceq Stoce. Maﬂoﬁer
Pelham,
3/99 /201 Kevin Cajrg (LoAN) Candidate.
L’/ 6/ 2019 %SII ﬁ%&lﬂSkﬁﬂ%\ 31595 - Retiremert AO\MIQIS+(‘0+0F
] Comm, For Beter Govt.
3[+P (30! v Re ’
/ /;00‘ C»Jmcuh;s%rfr &\ 300
Maureen Lymb ,
§(7/2019 PRI 200 Reheed
Michele (qita u'or(fneﬂ
37 /3019 || 6% che:%n G0 -
/ / i (Y lmingren , MA 3 Retred
ufrfaor || Rehert Pererssa.e 50
LQ]!M)nq-}'Uﬁ
Pao] ot un GO
: 0/ b 7
3fafoss_[|seientickipye || 75

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

| 0,95

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

730. 00

Line 11: TOTAL RECEIPTS IN THE PERIOD

P 70,95

& 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




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 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 $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this re ort, if additional pages are required to
P pag q

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

U Jofars

BT

70 ClufF Road
Salem, NH

?ooo‘ 6ndl Su‘bpileﬁ for
Campaiqn €ve

/07,93

/s oors

Frieadshp Lodge,

33 Chorch Sheet
Wilrington, WA

NQ,{ Reﬂ'l'q{ |

400 |

yfrpors

LU CQ},.S Sopermarl‘d'

233 Lowell Street
L Imingten, MA

Food bor
Campaign event

439.56

o0

Marké qukd'

Man Skeet
C\))lmmqlon, mAa

food and ‘R’P("h’j Lo
Canaign event

97,05

33019

Staples

536 Lafayete Road
Seqbfcsol(,\‘\m

Campaign
Supplies

110.97

3bspar

Dintec! Stafes

Chorch Street
(Wilmington, MA

pOS‘I—QﬁC_

e,

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

above,

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

Y655/

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

)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

£ES .51
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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 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* 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.

Enter on page 1, line 6 =

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

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

e

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

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

222

%V}ﬂ Gilf;q

25/ Loburn S+

Ca(npeujn

036,47

Wilninaton, MA Loan
37290017 ' 25T (eborn SF Compargn -
4/4/30’7 Kevm (arra C\)ifmm@n’-an,mﬁ Loan : 315,98

3hghorg

Shear Colchnhﬁfwj

20-D Sjehh Road
(Wokvra ,MA

%{qr ﬁteﬂd Cords
Tawitahens

317,19

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[729.6
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