Torm CPF

102: Campaign Finance Report
Municipal Fo

Office of Campaign and Political Finance

Commonwealih

of Massachuseits ?Fﬁ 4 &5}% K 4
File with: C%‘y%r;fp l{ Cle%;: or QE?E ;% C?ﬂ%ﬂsﬁoﬂ
Fill in Reporting Period dates: Beginning Date: February i, 2016 Ending Date: April 28, 2016

Type of Report: (Check one)
7] 8th day preceding preliminary 8th day preceding election 30 day after election 7] year-end report || dissolution

Advocates Promoting Educational Excellence- APEX

Candidate Full Name (if applicable) Commiitee Name
Judy Schuster
Office Sought and Disirict Name of Cominittee Treasurer
15 Gilson Road, Groton, MA 01450
Residential Address Committes Mailing Address
E-mail E-mail: judy.schuster@charter.net
Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATICN:

Line 1: Ending Balance from previous report '. o . . - Bé;éj.
Lime 2: Total receipts this period {page 3, line 11) S 1026.54
Line 3: Subfotal (line T plus line 2) B 1065,37
Line 4: Total expenditures this period (page 5, line 14) 806.53
Line 5: Ending Balance (line 3 minus line 4) “ 25884
Line 6: Total in-kind contributions this period (page 6) 117.00
Line 7: Total {all} outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IDQU__ N

Affidavit of Committes Treasmrer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledgs and belief, a trae and complete statement of all campaign finance
activity, including all confributions, loans, receipts, expendibares, dishursements, in-kind contributions and HabiHties for this reporting period and represents the campaign

finance activity of all persons acting under the ag%ﬂ W of thig /,,agmm;tme in accordance with the requirements of MLG L. e. 55,

Signed under the penalifes of perjury:

{Treasurer's signature}) Date: 5/8/16

FOR CANBIDATE FILINGS s Affltavit of Candidats: (check ! bex enly}

Candidate with Committee and ag activily independent of the commilice

[j 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 tue and complete statement of all campeign finance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 35. T have not received any contsibutions,
incwted any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

Ej T certify that 1 have examined this report incleding attached schedules and it is, to the best of my knowledge and belief, a trae and complete staterpent of all campaiga
finance activity, including contributions, loans, receipls, sxpenditures, disbursements, in-kind conisibutions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting ender the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed nnder the penalties of perjury: (Candidate's signature)




report all receipis. Please inciude your commitice name and a page number on each page.)

SCHEDULE A: RECEIPTS

MM.GL. e 55 reguires that the nome and residential address be reported, in alphabetical order, for all receipis over §506 in a calendar
vear. Commitiees must keep detailed accounts and records of afl recaipts, but need only itemize those receipis over §50. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendov yeor.

(A ""Schedule A: Receipis” atiachment is available to compiete, print and attach to this report, if additional pages are reguired to

Mame and Residential Address

Cecupation & Empleyer

Date Received (alphabetical Hsting required) Amount {for contributions of $20¢ or more)
] Marlega Gilbert President, BMI Properties
] 45 Arbor Way
4/2/16 Groton, MA (1450 300.00
Go Fund Me Donations
4/2/16 $201.54
gr:zstai ?errﬁann
Mandas yWway
4/9/16 Groton, MA 01450 $50.00
Amé KEelIy PME, LINIT &
49 SHEPLE LANE,
3/21/16 GROTON, MA 01450 $50.00
Jeff ngjbick SVP, Marketing, DSCI, LLC
29 Whiting Avenus x
4/2/16 Groton, MA 01450 $300.00
.......... 'ggig ;ur%ngnanda
3 O treet
3/21/16 Dunstable, MA 01827 $25.00
£y RO roan
4/2/16 GROTON, MA 01450 $100.00
Line 9: Total Receipts over $50 {or listed above) 901.54
Line 10: Total Receipts 350 and under® (not listed above) 125,00
Bime 11: TOTAL RECEIFTS IN THE PERIOD 1026.54

&~ Enter on page 1, line 2

* I you have itemized receipts of 350 and under, include them in Hne 9. Line 10 should include only those receipts net itemized sbove.

Page 2




SCHEDULE A: RECEIPTS (continued)

Datc Becelved

Name and Hesidential Address
{alphabetical listing required)

Apsonnt

Uecnpation & Emplover

{for contributions of $200 er more}

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

Line 10: Total Receipis $30 and under* {not listed above)

Lime 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, Hne 2

* If you have iternized receipts of $5¢ and ymder, include them in line 9. Line 10 should inchude only those receipts not itomized above.

Fage 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees io lisi, in alphabetical order, oll expenditures over §50 in o reporting period  Committeas must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom commitiee records, and reported on line 13,
(A "Schedute B: Expenditures” attachment iz available to complete, print and attach to this report, if additional pages zre required to
report alf expenditures. Please inelude your commitiee name and 8 page number on each page.)

To Whom Paid
Bate Paid {alphabetical listing) Address Purpose of Expenditure Amounnt
Signs on the Cheap 115254 Stanchollow Dr., Suite 'yaa“d signs
3/24/16 - 100 Austin, T, 78758, USa - $369.01
Signs on the Cheap 115254 Stonehollow Dr., Suité ) yard signs
3/29/16 100 Austin, TX, 78758, USA $336.52
Staples copies
4/14/16 $101.00
Line 12: Total Bxpenditures over $3G (or listed above) 806.53
Line 13: Total Expenditures $30 and vnder® (not Hsted shove)
Hoter on page 1, line 4 — |Line 14: TOTAL EXPENDITURES [N THE PRRIOD B0G.53

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid {aiphabetical listing} Address Purpose of Expenditure Amouni

Enter on page 1, line 4 —

Line 12: Expenditores over $50 (or listed above)

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

Lime 14: TOTAL EXPENDITURES IN THE PERICD

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

above,

Page 5




SCHEDULE C: "IN-]

DY 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 Hne 16 on page 1.

Date Recelved Trom Whom Recelved*® Besidential Address Description of Contribution Value
7 Rob Flynn 400 copies N
4/2/16 $80.00
Line 15: In-Kind Contributions over $3€ {or listed above) $80.00
Line 16: In-Kind Contributions $50 & under (rot listed above) | $37.00
Enter on page 1, line 6 = |[Fine 7: TOTAL IN-KIND CONTRIBUTIONS 117.00

* If am in-kind contribution is received from a person who contributes more than $50 in & calendar year, you must repost the name and address
of the contributor; m addition, if the contribution is $200 or more, you must alse report the contributor’s occupation and emplover. Page 6



SCHEDULE D: LIABILITIES
MGL ¢ 55 requires commitices fo report ALL liabilities which have been reported previously and are still ouwtstonding, as well
as those Habilities incurved during this reporting period.

Brate Incurred Toe Whom Doe Address Purpase Amount

Eater on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Fage 7



