LR
LE

Form CP¥ M 102: Campaign Finance Report -

Municipal Form -
Oiffice of Campeign and Political Finance

File with:
City or Town Clesk w Eluvstion Commmission
Please print or type afl mafomauon except signatuses.

“““ : ]
M e Doie .
; 5
Ending %j (mc
N

Filf in datea: Horth Pate Yesr
#fsih day preceding election (130 day after election  Uyear-end report  Dldissolution

Reporting Period Bepinaing_ L. / S|

Type of report: (Check one}

[(18th day preceding preliminary
S - e e
(f' "# L ‘:df [ /r P z‘)’:ﬁ ? i" g 7 i o :fﬁf \\

Fuii N&m:g of Candidnte (if gppi!csi;ie}

Ot ot oo d p BB g g

Consmltéee Name

Oﬁ’icc Sﬂug}{ amd Bis&n@:t ot

Name of Committes Tressurer

N !
o ; Residentinl Addresy

Pt e A

/; f : . ER

Commitize Malling Address

Tel Mo (optionsal)

Tel. Ma. {optiomal)

.

SUMMARY BALANCE INFORMA
Line 1: Ending baiam:e from previeus report
Line 2: Total receipts this period (page 2, line 11}
Line 3: Sabtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (ine 3 minus line 4)

Line 6: Total in-kind contributions this period (page ‘@.)
Line 7: Total (all} outstanding Liabilities (page 4)

Line 8: Name of bank{s) used
. ; o
AEEei of (o e T

T caatify thee I have gmmmwﬂmmm{mmna&mw&muimy kemwilatige and belief, a true and compleia eiatemerd of afll
fmencs activity, incheding all conribotions, loss, rectipts, sxpenditures, disk %, ineitined coniribuiions and Yabifities for this reporting period and o

cammign finance activity of sl parsens acting wuder the avilweity or on behalf of this coemenitiss iy acoordance with the requirsmends of M.O.L. & 35
Sigmed under the penslifes of peplury:

& & B9 & BR &S

Datia

FOH CANDIDATE FULINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfBdmeit of Candidater (check | box aaly) \\‘
7 Candidate with Conameiites and se keivity mdependent of the cosumilites

 certify that | have sxamined iz report incheding sttached sehedules ant it is, 1 tha best of my Knowledga and betiel a trur and complets statomant of 2l carmpaign
finnpcs activity, of all pavtons wiing under the authoriey of o behell of thls commitien in scsesdance with the requirements of M.C.L ¢ 35, | heve st recoiend any

iations, ncurresd sy lisbiidgies nor made ary exgrendiiures on sy bohlf during tils repoviing peried.
mmﬁi&@w writhini! Tomiitee QR Candidate with lndependent activity Sling separnte repoet
i certify that [ have sxamined this report including atfache schedules and i is, 1o the best of my knowledpe and bedisf, 5 wue and vorphedn siatemient of oi campaign
fismnen nolivity, imehiting omusbution, loans, redaipis, expeditures, disborsmpeis, il demmristuee and labilitiss for tde reporting penod aad mprasenly the
\.zampmgﬂﬂ;mm am;wy 9F all persons acting umﬁcr the authgrity or on behalf of this commitize in sceordance with the mqmrem:mz uFM Gow 3k
T L:sra)gﬁm Farder the g-emﬁiim of perfury: e ! !

..... =y

A A . ‘ ;
Candidete shgnuiwre (i i) RS Iy F




SCHEDULE A: RECEIPTE

MGL o 33 requires ihat the nome and residentiof address be veported, in alphabetical order, for alf receipis
gver §30.na calendor vear, Commitiees must keep deioiled accownts and records of oll receipes, bt meed only
if!.’!:‘!!’:ﬁi? those receipis aver 5500, fre gdcdivion, the ovcupation and esmployer mast be reporicd for all persons whe
comiribute $200 or more in a calendar year.

whie page may be copied if additionat peges are required to report all receipts. Please include your comunitice name and 2 page
aumbee on each page.

Name and Residential Address " Amount Oeenpation & Emplover 1
{alphabetical listing required) {for contributions of $200 or more)
e T T ; |
# 37 ;’ e o
[— -
Tmc g Total receipts in excess of $30 {or lisied above) TR/
Wé:imiw‘t@ 10: Total receipis $50 and under® (not listed above)
E.,,me 11: TOTAL RECEIPTS IN THE PERIOD ¢ |67 Enter on page 1, line 2
% have Hemized recoipes of $30 and nnder include them in line 9. Line 10 should include only those receipis not itemized

ghove. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 reguires commitiees to list, in alphabetical order, oll expenditures over $50 in a reporiing period
Commiittees must keep deiailed accourits and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added logether, from commitlee records, and reporied on line 13.

This page may be copled if additional pages are required o report all expenditures. Plesse inciude your commiites name and a page
rumber o cach page,

Date Paid To Whom Paid i Address
{alphabetical listing)

Amannt

™.

o,

Line 12; Expendinzres over 358 77

Line 13: Expenditures $56 and under®

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ~///7

*if you have itemized expenditures of $50 and under, include them in line i2. Line 12 should include only thoss expenditires nol
jlemized sbove. Page 3




SCHEDULE C: "IN-K

Pleass itemize contributors who have made in-kind contributions of more ihan $50. In-kind coniributions $50 and under may be
added 10gether from the committes’s records and included in line 16,
Date | From Whom Reeeived® Residential Address Deseription of  Value
Becelved Contribution

Line 15; In-kind over $50
Line 16: In-kind $350 and under
Enter on page 1, line & Line £7: Total In-kind

* If an imekind contribution is received from a person who contributes more thea 350 in a calendar year, vou must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also repor! the contribuior’s occupation and

erpioyer.
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SCHEDULE D: LIABIL

MG.L o 55 reqguires committees to repori ALL liabilities which have been reported praviously and ave still ouisianding, as weil s
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose . Amount
Incwrred

Line 18: DUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if addiional pages are required io teport all activity.  Flease include vour commities name 2nd 2 page
number on cach page. g;% prinad on recycled paper Fage 4
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Gmgil ~ Transaciion Receipt from A.G.E Graphics LLEC for $310.00 {USD)

peter jeffray <petar.l.jeffrey@gmail.com>

Transaction Receipt from A.G.E. Graphics LLC for $310.00 (USD)

1 message

Auto-Recsipt <noreply @mail. authorize. net>
Reply-To: JiM BUSHONG <agegraphics@gmail.com>
To: Peter L Jeffrey <peterl jeffrey@gmail.com>

Ut Infarmeation

Online Payment for Proof ID: Peler Jafrey Proof A
Peter Jeffrey Proof

Lrescriplion:
Customer D

Shipping Information
Petar Jefray

250 Nashua Rd
Groton, MA 01488

Bifling lnformation
Peter L. Jeffrey
250 Nashua Rd
Groton, MA 31450

SHIRES AN

Payment Information

31-Mar-2017 8:45:40 DT

Date/Mime:

Transaction 10 A3042458447
Payment Method: Wisa xxxxd 571
Transachion Type: Purchase
Auih Code: 701384

Merchapt Conmact Informatbion

AGE. Graphics LLC
LONG BOTTOM, OF 45743

us

Fri, Mar 31, 2017 at 8:45 AM

Total: $310.00 (USD)
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