Form CPF M 102: Campaign Finance Report
Municipal Form

Oiffice of Camipaizs and Political Finagice

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fili in Reporting Period dates: Beginning Daie: Ending Daie:

Type of Report: (Check one)

7] &ih day preceding preliminary ~ [] §th day preceding election  [_] 30 day after election [%] year-end report || dissolution

Alison S Manugian

Candidate Full Name (i applicable) Commitiee Name

Board of Selectmen

Cffice Sought and District Name of Commitiee Treasurer
20 Higley Street Groton MA 01450
Residential Address Commuttee Mailing Address
E-mail: alisonmanugian@gmeail.com E-mail:
Phone # {optronal ): Phone # (optional )

SUMMARY BALANCE INFORMATION:

Lime ¥: Ending Balance from previous report 0
Lime 2: Total receipts this period (page 3, line 11} 302
Lime 3: Subtotal (line 1 plus line 2) 302
Line 4: Total expenditures this pericd (page 5, Hine 14) 302
Lire 5: Ending Balance (line 3 minus line 4) 0
Lire 6: Total in-kind contributions this period {page 6) 0
Lime 7: Total {all} outstanding liabilities (page 7) 0
Line & Name of bank{s) used: }

Affidavit of Comumittee Treasurer:

1 certify that T have examined this report 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, reecipts, expenditures. disbursements, in-kind contribuitions and liabilities for this reporting period and represents the campaigh
finance aciivity of al} persans acting under the authoriy or on behalf of this commitiee in accordance with the requirements of MG L ¢ 53

Signed ander the pemalties of perjury: {Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONILY: affidavit of Candidate: {check I box oaly)

Candidate with Commitiee and no activity independent of the commities

{j I certify that [ have examined this report including attached schedutes 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 commitiee in accordance with the requirements of M.G.L. ¢ 55. 1 have not received any contribulions,
incurred any Liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committes OR Candidate with independent activity filing separate vepert

E-\’ZI I certify 1th11 1 haye examined this report kcluding attached scheduies and it 15, to the best of my }:n(awk::dgc and belief, a true and complete staicine:d of all campaign
finance activity, including coniributions, foans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period und represents the
campaign finance activity of all persons acting under the authority or on behalf of tns committee In accordance with the requirements of MG.L. ¢ 55

. . R . Dhate: Dec 18, 2017
Sigoned wnder fhe pemslties of pevjury: {Candidate's signature}




SCHEDULE A: RECEIPTS
ML ¢ 55 reguires that the name and residentiol address be reporied, in alphabeiical order, for all receipis over $30 in a calendar
year., Commitices must keep detatled accounts end records of afl receipis, but need only itemize those receipls over 830, In addition, the
cccupation and employer must be reported for all persons who contribute 200 or more in a calendar year.
{4 "Schedule A: Receipts” sttachment is 2vailable to complete, print and atfach to this repert, if additional pages are required to
report all receipts. Please include your commities name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing reguired) Amonnt (for contributions of 5200 or more)

Alison Manugian
Mar 15, 2017 20 Highley Street 302
Groton MA 01450

Project Manager
Lexvest Group

Line 9: Total Receipts over $50 (or listed above) 302
Line 10: Total Receipts $5C and under® {(not listed above) g
Line i1: TOTAL RECEIPTS IN THE PERIOD 302\l Bpter on page !, line 2

# I you have hemized receipis of 550 and under, inchude them i line 9. Line 14 should include only those recaipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS {continzed)

Mame and Residential Address Oecupation & Employer
Prate Received {alphabetical listing required) Amount {(for contributions of $280 or more)

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

Line 10: Total Receipis 350 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 8. Line 10 should include oply those receipts not jtemized above.

Page 3



SCHEDULE B: EXPENDITURES

MG.L . 55 requires commiitees [0 lisi, in alphabetical order, oll expenditures over $50 in a reporting period. Commiliees miust keep

deiailed oecounts and records of all expenditures, bui reed only ilemize those aver 530, Expenditures $30 and under may he added 1ogether,

Jrom commiliee records, and reporied on line 13.

(4 "Sehedule B: Expenditures” attachment is available to complete, print and atéach to this report, if additional pages are required to
report al expenditures. Please include your commiitee name and 2 page number on each page.)

To Whom Paid

Drate Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 27, 2017 {|1Signs on the Cheap signsonthecheap.com Yard Signs 302
Line 12: Total Expenditures over §30 (or iisted above) 302
Line 13: Total Expenditures $50 and under™® {not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 302

* If vou have Hemized expenditures of 550 and under,
above,

inchude them in line 12. Line 13 should inclade only those expenditures not itemized

Face 4




SCHEDULE B: EXPENDITURES (continued}

To Whomw Paid
Daie Paid {aiphabetical Hsting) Address Parpose of Expenditure Amonnt

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

Line 13: Expendiwres $50 and under™® (net listed above}

Enter on page 1, line 4 = Eine 14: TOTAL EXPENDITURES IN THE PERIOD

* I{ vou have itemizad expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above.

Page

L



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 committee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Deseription of Contribution YValue
Line 15: In-Kind Contributions over $50 (or listed above) a0
Line 16: In-Kind Contributions 5350 & under (not listed above) 0
Enter on page 1, line & - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contribuies morve than 850 in a calendar year, you must report the name and address

of the coniributor: in addition, if the contribution is $200 or more. you must also report the contributor’s eccupation and employer. .
b P B P Paoe &
=]



SCHEDULE D: LIABILITIES
MGL ¢ 55 requires commiiiees io report ALL liabilifies which have been reported previously and are sll ouistanding, as well
as those figbilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Epter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




