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102: Campaign Finance

Municipal For |
Office of Campaigs and Political Finance E

Commonwealth ‘
of Massachuselts } . .

%\wﬁﬁﬁ%xff g Toft c c%‘ lection Commission
Fill m Reporting Period dates: Beginning Date: ~ May 5, 2016 Ending Date:  Jun 8, 2016

Type of Report: (Check one)
[] 8th day preceding preliminary [ | %th day preceding election 3% day after election [ vear-end repoct || dissolution

Russell 1. Burke

Candidate Full Name (if applicable) Committee Name
Board of Selectmen
Office Sought and District Name of Committes Treasurer
324 Old Aver Road, Groton, MA 031450
Residential Address Committee Mailing Address
Bl by, b : Bomail:
Phone # (optional ). Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) D
Line 3: Subtotal (lne 1 plus lne 2) ' o
Line 4: Total expendituras this period {page 5, line 14} 0
Line 5: Ending Balanee {line 3 minus ling 4) 0
Line 6: Total in-kind contributions this period (page 6} 0
Lige 7 Total (all) outstanding liabilities (page 7) ) o
Line 8 Name of bank(s) used: }

Affidavit of Committer Tressures

1 cerlify that T have examined this report including altached scheduies and it is, to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all conlributicns, loans, receipts, expenditures, disbursements, in-kind conttibutions and liabilities for this reporting period and repressnts the sampaiga
Tinance activity of all persons acting under the authority or on behalt” of this committes i accordance with the requirements of M.G.L. ¢. 53.

Signed under the penzltles of perjury: (Treasurer's signafiae) Date:

HOR CANDIDATE FILINGS ONLY: Astidavit of Candidate: {check 1 bos valy)

Candidate with Compsittes and no activity independent of the committes

[:] I certify that T have examined this report including atlached 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 commities In accovdance with the requirements of M.G.L. ¢. 35. T have not received any contributions,
ncred any labilities nor made any expenditirss on my behalt’ during this reporting period.

Candidate without Commitive OR Candidate with independert zctivity 1iling separate veport

I certify that 1 have examined this reporl inchuding attached schedules and it is, to the best of n1y knowledge and belief, a trs and complets statement of all campaign
finance activity, including contributions, loans, receipts, sxpenditures, disbinsements, in-kind contributions and Yabilities for this reporting period and represents the
campaign finance activily of all persons acting under the authority or on behalf of (uis commitiee in accordance with the reguirements of MG.L. ¢. 55,

Diate: Jun 8, 2016

Signed under the penaltizs of perjury: (Candidate's signatire)




SCHEDULE A: RECEIPTS
M.G.L. ¢ 35 reguives thai the name and vesidenticl address be reporied, n alphabetical order, for all receipts over 330 in o calendar
year. Commitiees musit keep detailed accounts and vecords of ali veceipts, but need only itemize those veceipts over $50. In addition, the

occupaiion and employer must be reporied for all pevsons who conévibuie $200 or move in o calendar year.
(A "Schedule A: Recelpis” attachment is available to complete, print and attach to 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
Date Received {alphabetical listing required)

Amount

Ocenpation & Employer
{for contributions of $200 or more)

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

Lme 10: Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE. PERIOD

“  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 iternized above.
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SCHEDULE A: RECEIPTS {continued)

Mame znd Hesidential Address
Diate Received {alphabetical Usting reqguired)

Amount

Oeeupation & Employer

{for contributions of $260 or mors)

Line 9: Total Receipts over $30 {or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

%._

Enter on page 1, line 2

* W you have iterized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG o 35 reguives commiitees io lisi, in alphabetical order, oll expenditures over $30 in a reporting period, Commitiees must keep
detailed accownis and records of all expenditures, bui need only itemize those over §50. Expenditures 350 and under may be added together,
from commifiee records, and veporied on Iine 13,
(A "Schedule B: Expenditures” attachment is available o complete, print and attach to his report, if additional pages are required to
report all expenditures. Please include your comumittee name and 2 page number on each page.)
To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expeanditure Amount

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

Eine 13: Total Expenditures $50 and under® (not listed ahove)

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inchude only those expenditures not itemizad
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Tkate Paid {alphabetical Hating) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 {or listed abave)

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

Euter on page 1, line 4 = | Line 34 TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in fine 12 Line 13 should inciude only those expenditires not itemized
above.
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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 committes's records and included in line 16 on page 1.

From Whom Received®

Residential Address

Description of Contribution

Value

Date Received

* I an in=kind centribution is received from a person who coniributes more than $50 in a calendar vear, you must report the name and address
of the coniributar; in addition, if the contribution is $200 or more, you must also report the contributer's occupation and employer.

Fnter onpage 1. line 6 =

Line 15 In-Kind Contributions over $50 {or listed above}

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

Line 17: TOTAL TM-KIMND CONTRIBUTIONS
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SCHEDULE D: LIABILITIES

M.G.L. ¢ 35 requives commiliees to veport ALL Hiahilities which have been repovied previovshy and are s4ill ouistanding, as well
us those fiabilifies incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter ont page 1, line 7 - [Ling 18 TOTAL QUTSTANDIMNG LIABIEITIES (ALL)
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