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Form CPF M 102: Campaign Finance Report
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File vathi (v or Town Clerk or Flection Commission

Fill in Reporting Period dates: Beginniag Date: May 1, 2017 Ending Date: June 15, 2017
Type of Report; (Check one)
() sen day precsding proitminary 17 3 day preceding cloction [ 30 day sfor elecifon L year-cnd report [ dissolimion |
Arna tlict Campaign Comimittes
Candidite Full Name (it applicable) Commitles Name
| Anna Eiot i | Theodore A. Roselund, Jr.
Otfice Sought and District L Mame of Conuitice {ressurer
Board of Slectman 2.0, Box 513, Croton, MA 01450
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SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report 93&2]
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Line 2: Total recaipts this period (page 5, lme 1) L_ﬂ 200[

Ling 3: Subtotal {line 1 plus line 2) 1,130.2

Line 4: Total expenditures this period (page 3, Hne 14) 203.49

Line 3: Ending Balanee (line 3 minus line 4) [ 926.71!

Line 6: Total in-kind contributions this period (page 6] ;
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Ling 8: Mame of hank(s) used: ttizens Bank J

Affidavis of Commitice Treasurer:

T eertity that | have exaviined fhis report including atteched scisdales and # s to the best of my knowledge and belief, a trie and complete stalement of all carapsign fancs
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FOR CANDIDATE FILINGS ONEY: affigavit of Candidaic: (cheek 1 hos only) 7

Cundidate with Committer sad a0 sctivity independent of the commities
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eaminitiee m accordance wath the requirgitents of NLGLL. ¢ 350 T hiave nof received any coniributions,
incurred wry abilitios por imide any expendituses on my buball du inig Hs reporting period.

Candidube without Committes 08 Candichude with inuepundend activity filing separate seport

Teertify that | have examined tus report neluding attached schedules and it s, to the basd af nry kriewledge and belief, a triie and complete statement of all canmpaizn
D finaner setvity, ineluding contributions, Jowss, recelpts, experehitures. disbursements, in-kind cantribufons awd Tubilitics Dor this reporting period wnd represents te

eamipaign nencc activity of a1l persens acting winder the authorily or on behall of this nommitiee in acensianee with the requirements of MG L ¢, 35,
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Strned under the peanltiey of pecjury: Candiduic’s sigmiore
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M.GL. e 55 vequrres thar the name and residentiol adidress be reperied, i alphaberical order, Jor all receiprs aver $360°in a calemdor
year. Cammittees must keep deailed accounts o records of all receiprs, but need only femize those Feceipts over 830, I addition, the
accrpation and smplover must be repied for all persons who contiibute 8200 or mare i e cadendar year,

(A "Schedule A: Receipis”™ artachment is availabie o complete, print aod atrach to thig vepart, if additional pages wre regquired o
veport all receipts, Please include Your commitier same and 2 pags nember on each nage.)
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(aiphabetical listing required) Amount {for contributions of $200 or more)
I’Mirhan Keoseian 1
471872017 34 Flavel Road 100

Groton, MA 01450
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lofin & BHane Amaral
62 Flavel Road
Groton, MA 01450

3 'ff;;;T'

100

——

5/4/2017

L

i
f
|
L. 1 . 1 —— _
F — T F e e — e e "A T “.E e —— e ‘—"———“"‘—~——"i'—_1‘
I . o
- T

-

_
r_“;:._ —— lffﬁi._____..

s 3 1 I 7l I ;J
] | jj Ik ] ,,m{

| 1 i
i

Lane & Tomi Xeceipts over 530 {or dsed abov e}

Line 10: Tetal Receipts $50 and under® {not listed abovel

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 7

T T you have temized recein of 330 ang under, includs tem | ¥ IhaLs receips ot emized above,




SCHEDULE Ar RECEIFTS {contnued;
Namse and Residential Addvess Cecupation & Employer
| Date Received falphabetical histing mquémgﬁ;}m Asmount {for coniributions of $200 or m gre)
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Lime & Total Receiprs over $50 {or listed above)

Ling 10 Totl Reeeipts $30 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
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Enter on page |, Hne 2

FH you have itemized receipls of $50 and under, includs them in Tiie 9 Tine 10 shoutd include only those receipts not itemized above.
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KT e 55 requires commitiees o lisi, in alphabetical arder, ali expenditiures over $30 i a reporiing period. Commiitecs mist keep
deiailed auoounts and records of all expenditires, bui need only temize those over 830, bxpendirures 330 and mder map be added ragerher,
Jrom committee records, and reported on lne 13,
{A "Schedule B: Expenditures” attachment is available o complete, print and attach to this report, if additional pages are required fo

report sl pependiteress, Plasse include vour commities nan
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Bate Paid {alphabetical listing) Adderess Purpose of Expenditure Amount
5/14/2017 Image Resolutions ;i‘?\;zgsfl;g‘:’;?gfé Printing 148.5
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Line 13: Total Expenditures $50 and under® (not listed above) 54.991

Enter on page 1, line 4 = [Line 3d: TOTAL EXPENDITURES 1IN THE PERIOD | 203.49
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SUHLDULE B EXPENDITURE seonimuod)
To Whom Paid
Date Paid {aiphabetical listing) Address Purpose of Expenditure Ansount
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Lme 12: BExpenditures over $50 (or Jisted above)
Line 13: Expenditures $30 and under (not listed above)
Enier on page 1, line 4 -~ |Line 14 TOTAL EXPENDITURES [N THE PERIOD
# 1 you have iremized expenditures of $30 and under, nclude them in line 12, Line 13 should 1nctede only those axpendstures not riemized
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MG el 35 requires commitiees 1o report ALL Habiliiies which hoave
as those liabilities incurred during this repariiing period.
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Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALLL)




