
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Beginning Date: 

'~th day preceding election 

Candidate Full Name df applicable) 

Office Sought and District 

Residential Address 

Telephone Number (optional): 
~~~~~~~~~~~~~~~-~~---

Ending Date: 

D 30 day after election D year-end report D dissolution 

Cmnmittee Name 

Name of Committee Treasurer 

Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 
--n 
--'~r 

Line 1: Ending Balance from previous rep01t 

rn ra 
Cl:JJ 

)'<: 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) 

Line!!: Name ofbank(s) 

Affidavit of Committee Treasurer: 
l certify that I have examined this reporl 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, expel)lditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting lUlder the authority/)r on behalf ofU1is committee in accordance with the requirements ofM.G.L. c. 55. 

""""-~.·--~· --~'" .• ~~~·-·""-"' Date: I < / 1 I 1 ,. Signed UYldcr the penalties of perjury: 
... •. (Treasurer's sigu21lure) ',,.,.....,,_", ·- -- ! ! 

FOR CANDIDATE FILINGS ON'L Y:/Afildav:i.t of Candidate: (check] box only) 

' Candidate with Committee and no activify independent of the committee 
0 f c~rt.ify that I have exami~1ed this report i,-iclu~ing attached schedu.les and i~ !s, l? lhe best of my.knowledge. and belief, a true and complete statement. of all campaign finance 

activity, of all persons actmg under the anthonty or on behalf ofth1s comrruttee rn accordance with the reqmrements ofM.G.L. c. 55. I have not received any contributions, 
incurred any liabililies nor made any expenditures on my behalf during this reporting period. 

C~didate without Committee OR Candidate with independent activity filing separate rcpmrt 
JL2';--i"Ccrtify 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 al! campaign 

finance activity, including contributions, loans, receipts, jXpenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and rcprcse11ls the 
campaign finance activity ofa!l persons acting under tq_e authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

-~ 
.. 

:~-- t 

Date: l. 1< / I I I\ Signed ui:uier the penalties of perjury: ! (Candidate's signature) 
\ .,.--.,···' ! 

.·· 



Michael Bouchard 

From: 

Sent: 
To: 
Subject: 

Hi Mike 

Jack Petropoulos <jack.petropoulos@gmail.com> 
Monday, May 11, 2015 1:45 PM 
Michael Bouchard 
Re: OCPF Report 

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

Jack 

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

Hi Jack, 

With your permission, I will adjust the first page of your OCPF report for the gth 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). l will attach this to your report. When you're around, I'll ask you to sign the revision. 

Alternatively, you 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. 

1 



Fonn C.PF M 102: Campaign Finance Report 
M1.micipal Form· 

omce of Campaign and Polltica! Fin.a.nee 

City or Town Clerk or Election Commission 

Please print or type all information, except signatures. 

Fm io da!<S: M- v-
Reporting Period &ginning Ft b ?tp ;J' Emling 

Tyl"' of rep<>rt: (Check one) )/. 
08th day preceding prelimilwy lll!811! day preceding olectio11 030 day ailer election Oyear-encl roper! Ddisoolution 

J1@AN f.iilc.f'l',,Jt,s 
Com.mUtee Name V Full Nam• of c .. ~l<l•ie (if •pplicobie) 

Sc /et l/Or.tJ 
Name of Committee Treasurer 

Committee Mailing Address 

Tel No. (oplio••I) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line I!) 

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 3, line 14) 

Line 5: Ending balance (line 3 minus lino 4) 

Line 6: Total in-kind contributions this period (!'ago 4) 

Line 7: Total (all) outstanding liabilities (page 4) 

Line 8: Name of bank( s) used . Jl,7::v ;l "'. .'. ,r ,.,,, /, 

Amda'll'it ofComm!Uee Tireu:mer: 

Tel No. (optioo•I) 

I certify that I hmve e~ this report including~ schOOules and it is, to the best of my knowledge and belief~ a true and complete ~ of all campaign 
finance activity, indudimg al! cmtributiom, IO!U'!iS, nx:eiµU.. expenditures. ~ in-kind oontributiom and liabilities for I.his repottjng period and ~ iJw 
czmpa.ign flllimCe x:tivity of a.Ii perscm acting under the &uthority or on behalf of t.M: committ= in~ with the requimnmte ofM.G.L. c. 55. 

SI~ wuieir ti&e poa.ltie:s of perji.llli"}': 

FOR CANDIDATE FILINGS ONLY: (CAND!l>ATEMUSTS!GN BELOW) 

AmaritcfC~mll.e: (~1 boxoW.y) 
0 Candidate m.th C~ Iii.lid no dvify Wepmd.mt of the~ 
I cutify that i have exa.mi.ned this repot1 including a.tta.ched schedules aOO it ts, to the bet.1l of my knowledge and belie( a true and complete mremad of all campaign 
finmce mctivity, of al.I pei1IOflB acting t.mda the .authority« on bcli.m.lf of this committee in~ with the requi.mn.errts ofM..G.L i: • .SS. I lu.ve not received any 
coo.tribmioos, incwred my ii.mbilit.iel!: nor made any expenditures oo my behalf during thm reporting period 
D C.i:mdld.mte without C~ttee QJ! Omdldate wWii independent adMty mBtg Hpm"!!lie report 
I cert.ify ilia! l have ~ this report iru::h.Wing &tta.ched l!dleduies and it is, to the bes8: of my knowledge and belief: a true and complete ~ of al.I ~ign 
finmcc activity, including ccmributiom. IOl'lllll, receipts. expenditures, di.sbu~ in-kind 0001ributiona and liabilities fw thi.m reporting period Md reprexrds the 
campaignfimmce activity of aU persona a.cting under the muthority or on behalf of Utis committee in accordance with the requirements ofM.G.L c. SS. 

Slped wudei' the peuldd of' perjury: 



SCHEDULE RECEIPTS 

Jvf. 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 
11~111lze those receipts over :tiJO. In addiliun, lhe ui:wpalion and employer must be reported for all persons who 
conlrlbule $200 or more in a calendar year. 

1'his page may be oopied if additional pages are required to report all receipts. Please include your committee mmo and a page 
mimbcr on each page 

l)nle Name and Residential Address Amo uni Occupation & Employer 
1icceived (alpliabetical !isling req11irecl) (for ccmtrilmlicms or $200 or more) 

~~)zql 
c~ c ' ( ' 

,!' "' <::::? ,-, 'C'' ''i '\ ' 
l°'l:, ; ~~ff\ •"~ .. -· 

' " ,, 
I I 

Line 9: Total receipts in excess of $50 (or listed above) l·'·t~r) I'( { 

Line IO: Total receipts $50 and under• (no! listed above) 

Line H: TOTAL RECEIPTS IN THE PERIOD [S(.£) l'Yc Enter on page 1, line 2 

• If you have itemized receipts of $50 and under mclude them m lme 9. Lme 10 should mclmle only !hose receipts not 1tellllzed 

moove. Page 2 



SCHEDULE B: EXPENDITURES 
!vi. G.L. c. 55 requires co1nmittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records o.lall expenditures, bui need only itemize those over $50. Expenditures $50 and under may be added together, 

from con1mittee records, and reported on line 13. 
(A "Schedule B: Expcnditures 11 attachment is available to complete, print and attach to this report, if additional pages are required to 

report aH expenditures. Please include your committee name and a page number on each page.) 

To Wllom Paid 
Date Paid (alpllabetical llsting) Address Purpose of Expenditure Amount 

~ i 1'~- ' [::,()() k: ': . 
. 

!·c ., '\.,.J5' ind 

CJ 
~ . . ~-y ~ CJ "¢' "o"'-.,,•; , "' 6 

CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ! -· J L J L_ ID 
CJ CJ 
CJ l. I I J CJ 
CJ CJ 

Line 12: Total Expenditures over $50 (or listed above) IJ Gc,ri C> 

Linc 13: Total Expenditures $50 and under* (not listed above) I 
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD fSbc ... · fiO 

*If you have ite1n1zed expenditures of$50 and under, include them in line 12. 
above. 

Line l 3 should mclude only those expenditures not 1tem1zed 

Page4 



SCHEDUI,E C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions ofmore lhan'$50, In-kind contributions $50 and under may be 
added logelher from ihe committee's records and included in line 16 

Date From Whom Received• Residential Address Description of Value 
Received Cmit.-ib11ticm 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind ?''\ 

$ 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 tile contributor; in addition, it tile oontrilmlion is $200 or more, you must also report tile contributor's occupation and 
employer, 

SCHEDULED: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities wh;ch have been reported previously and are still outstanding, as well as 
those liabilities incurred during this reporting period. 

Dille To Whom Due Address Purpose Amount 
Incurred 

-

Enter on page !, line 7 Line U!: OUTSTANDING LIABILITIES (ALL) ('''; 

Thls page may be copied if addiliolll!I pages are required to ropo!I all activity, 

number on each page. 

-

Please include your committee name and a page 

Page 4 


