Form CPF M 102: Campaign Finance Repeort
Municipal Form

Office of Campaign and Pofitical Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: } B A, §°K| Ending Date: [xjﬁ?ﬁ? J stis E
7

Type of Report: (Check one)

["] 8th day preceding preliminary 8th day preceding election || 30 day after election [l year-end report [ dissolution

o e O conehos il N

Candidate Full Name (ﬁ’ applicable) Commitiee Name
Y % "
LT, ‘3&'&‘ ey E I [
Office Sought and District Name of Commiliee Treasurer

LA ¥ vy
" Residential Address Committee Mailing Address

Telepkone Number (optional): i l Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 3: Ending Balance from previous repoit

Edne 2: Total receipis this period {page 3, line 11}

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14) “’T .

Line 5: Ending Balance (line 3 minus line 4)

Line &: Total in-kind contributions this period (page 6)

Lime 7: Total (all} outstanding liabilities (page 7}

Line 8: Name of bank(s) used:‘{f‘" VS et e

Affidavit of Comsmittee Treasurer:
[ certify that 1 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
activily, including all contributions, loans, receipts, expenditures, disbursements, n-kind contributicns and liabilitics for this reporting pericd and represents the campaign

tinance activity of all persons acting under the authoritj/;\ér on behalf of this committee in accordance with the requirements of M.G.E. ¢, 55.

(Treasurer's signaturs) Date'—l kS ,fl ! f { ’%‘M 1
Fi

e

e

f Cacdidate: {check 1 box ¢aly)

Candidate with Committes and ne actjvify independent of the committes

m [ certify that ] have examined this roport inicluding atached schedules and it is, lo the best of my knowledge and belief, a true and complete siatement of all campaign finance
activity, of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. I have not received any centributions,
incurred any liabilities nor made any expenditures on my behall during this reporting period.

Cagatﬁﬁai’e without Committee QR Candidate with independent activity filing separate repart
Aerti [y that T 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
#= finauce activity, including contributions, loans, receipts, fé(pendilurcs, disbursements, in-kind contributions and liabililies for this reporting period and represents the
campaign finauce activity of all persons acting wader the authorify or on behalf of this commitiee in accordance with (he requirements of M.G.L. c. 55.

ool . . ';“”"-h 43
i e {Candidate's signature) Bate: t'\.;z 3{ ff ! M
o 7 :

Sigred under the penalties of perjury:




WMichael Bouchard

From: Jack Petropoulos <jack petropoulos@gmail.com>
Sent: Meonday, May 11, 2015 1:45 PM

To: Michael Bouchard

Subject: Re: OCPF Report

Hi Mike

I am traveling and cannot do anything for a couple of days. | would be grateful if you would make the
adjustment and appreciate the help.

Jack

On May 11, 2015 8:14 AM, "Michael Bouchard" <mbouchard@townofgroton.org> wrote:

Hi Jack,

With your permission, I will adjust the first page of your OCPF report for the 8" day preceding he election to
look like the attached. The reason for this is that you have self-funded your receipts (Line 2) and you do not
have Liabilities (line 7). I will attach this to your report. When you're arcund, I'll ask you to sign the revision.

Alternatively, vou could sign the attached and email it back to me.

Thanks, Mike

Please note that the Massachusetts Attorney General has determined that emails are a public record. Privacy
should not be expected.



Form CPF M 102: Campaign Finance Report

Municipal Form -
Qffice of Compeign and Political Finance

e

Fife with: T—
City or Town Clerk or Elestion Commmission G T2 )

Please print or type all information, except signatures.

-
Fill in dates: Mosth Dite ¥ Moni: Data Yot .
Reporting Period Beginning___ /& of Al Ending ___s714 :j / el

nype of report: (Check @ne)'

[I8th day preceding preliminary ﬁ&ﬁh day preceding election  [J30 day afler election [year-end report  [dissolution

4 ﬁfjgﬁ ﬁ’ﬁ?gﬁzﬁwﬁ@@ N[ w

{ ¥ull Name of Candidate Gf applicable) Committee Name
S Lee TrrFerd
- Office Suu%shv@ and District Name of Commitize Treasurer
19 Jesp 57 Cepzpfiai YT
Residential Address Committee Mailing Address
Tel. No. (optional} Tel. Mo. (optional)
. AN
4 UMMARY BALANCE INFORMATION: )
Line 1: Ending baﬁance from previous report $ 8. ¢co
Line 2: Total receipts this period (pege 2, line 11) $ e, 5¢
Line 3: Subtotal gine 1 plus line 2) $ 40 90
Line 4: Total expenditures this period (page 3,line 14y § 4o, 72
Line 5; Ending balance (ine 3 minus line 4) $c —
Line 6: Total in-kind contributions this period page 9  $_(3 —
Line 7: Total {all) outstanding liabjlities (page 4) Tl
Line 8: Name of bank(s) used St of flapezien
. / S

\
(Amgvie of Commitise Trensurer:
I coxtify that | have examined this report including attached schedules and it is, 4o the bemt of my knowledge and belief, 2 wrue and complets staternent of alf cumpaign
finance activity, including sl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lHabilities for this reporting pericd and represonts the
campuign finance activity of alf persons acting under the suthonity or on behaif of this commities in net with the requiremnenis of M.G.L. c. 35,
Signed under the penaliies of perjury:

Tressorer's signaturs {in ink) Dtz
\.. vy

FOR CANDIDATE FIl INGS ONLY: (CANDIDATE MUST SIGN BELOW)
/—Mﬂdaﬂi of Condidate: {chack 1 box euly) \
3 Condidate with Conmmities and mo petivisy ndependent of the conmities
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie matsmmd of all campaign
finance activity, of all persons acting under the avthority or on bebalf of this comensties i accordance with the requirements of M.G.L. ¢. 33, [ have not received any
contributions, incured amy liabiliies nor made any cxpendifires on my behalf during this reporiing period.
(7 Cundidate withowt Committes QR Candidate with independent activity filing separste report
T cortify thas | have examined this report insluding atached schedules and i is, to the best of my knowledge and belief, » trus and complete siatement of all campaign
finsnce acivity, insluding contritations, losns, receipts, expendibures, disburrerienis, in-ind comributiona and linbilities for this reporting period and represents the
campaign finance activity of alf persons acting under the muthority or on behalf of this commities in sccordance with the requirements of M.G.L. ¢ 35,

Slgnied under the penaltiss of pepfury:

Candidate sigmatwre (in ink) Craig




SCHEDULE A: RECEIFTS

M.G.L. c. 55 requires ihai the name and residential address be reported, in alphabetical order, for all receipls
over 850.in a calendar year. Commitiees musi keep detailed accounts and records of all receipts, but need only
jlemize those recelpts over $30. In addition, ihe vcoupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required o report all receipts. Please include your committee name and a page
guiitber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received {alphabetical listing required) {for contributions of $200 or more)

|
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Line 9: Total receipts in excess of $50 {or listed above}

m 10: Total receipts 350 and under® {not listed above)
"ine 11: TOTAL RECEIPTS IN THE PERIOD % 110 Enter on page 1, line 2

mu have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
ghove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees io list, in alphabetical order, all expenditures over $30 in a reporting period. Comimnittees must keep
detailed accounis and records of all expenditures, bul need only itemize those over 350, Expenditures 350 and under may be added together,
Jrom commitiee records, and reported on line 13.

{A "Schednle 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 commitiee name and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
PN o TEla e MeaAL e e hy W
"“\f RIS . X - LG G
o u’_;.maé, i 5,

L

Enter on page 1, line 4 —

Line 12: Total Expenditures over $50 {or listed above) LY
Line 13: Total Expenditures $50 and under*® (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD LSt F1 0

* Tf 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



BUTIONS

SCHEDULE C: "IN-KIND" CONT

Please itemize contributors who have made in-kind contributions of more thar $50. In-kind contributions $50 and under may be
added together from the committes’s records and included in line 16,

Bate | From Whom Received® Residential Address Description of - Value
Received ‘ Coniribution

Line 15 In-kind over §$50
Line 16: In-kind 50 and under
Enter on pags 1, line 6 Lime 17: Total In-kind or:‘"\

* i an in-kind contribution is received from a person whe contributes more than $30 in a calendar year, you musi report the name
and address of the contributor; in addition, if the contribution is 5200 or more, you must also report the contributer's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L c 35 reguires commitices lo report ALL lichilities which have been veported previously and ore still outstanding, as well as
those liabilities incurved during this reporting period,

Date To Whom Due Address Purpose Amounni
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL} a0

This page may be copied if additional pages are required to report all activity. Please inciude your commitice name and 4 page
muzaber on each page. g‘i& printed on recycled paper Page 4



