Form CPF M 102; Campaign Finance Report

Mumgicipal Form
Tffice of Camipatgn und Pollticad Flnance

Town of Groton

File with:
City or Town Clerk or Election Comynission
Please print or type all information, except signatures.

.
Fill in dates: hgmth Dute Ve Month Dute Year
Reporting Period Beginning__ F€D. 04. 2019 Ending __May. 03. 2019 ]
" j
Ffj'spe of report; (Check one) ) -
th day preceding preliminary #sth day preceding clection £330 day after election Lycar-end report  [ldissolution
/_Bfooks T. Lyman N | N
Full Name of Candidete (if spplicable) Commiitee Name
Select Board Member
Office Sought and District Nume of Committee Treasurer
328 Townsend Road, Groten
Residential Address Commitiee Mailing Address
§978-448-9947
Tel. Mo. (optional) Tel Nu {optional)
N AN
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report 50
Line 2: Total receipts this period (page 2, line 11) $0
Line 3: Subtotal (line 1 pius Jine 2) $0
Line 4: Total expenditures this period (page 3, line 14)  $190
Line 5: Ending balance (line 3 minus line ) $-180

Line 6; Total in-kind contributions this peribd (paged) 30
Line 7: Total (all) outstanding liabilities (page 4) 30
Line 8: Name of bank(s) usedWorkers Credit Union, Groton
\. J

Affidavit of Commities T resaurer; \}

I certify that [ have examined this report including attached schedules and it is, 10 s best of mv knowledige and belief, a true and complete statement of il campaign

finance acivity, including il contributions, loans, receipts, expenditures, dishursermscnts, inckind contributions and liabilities for this reporting peried and reprosenis the

carnpaign finance solivity of alf parsons acling undey the authority or on behalf of this committee in accordancs with the requirements of M.G.L. ¢, 15,
Signed under ihe penalites of perjury:

Treasurer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN RELOW)

2

(f

Adfidavit of Candidater (check 1 box only)

T} Candidate with Commities and ne sctivity Independent of the commiiter

I certify that [ have examined this report including arteched schiedules and it is, I3 the best of my knowledge and belief, x true and complete statemeant of &l crpaign

finsnee wotivity, of all persons acting under the zuthority or on behalf of this commities in accordance with the requirements of M.G.L. c. 35, | have nat received any
ibutions, incurred sy liabilitics nor mads any expenditirss on vy behalf during this reporiing period.

@" Carlidate without Commitiee OR Candidaie with Independent setivity filing separste report

[ certify that I have exnrined this report including attachod schedules and it i, 10 the bewt of my knowledge and belief, 3 true and complete statement of all campaign

finance activity, including contributions, loana, receipts, expenditures, disbursements, n-kind comtributions wnd Fabilities for thix reporting period and represents the

camgpaign finance sciivity of alf persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 35.

Siygned under the penalties of perjury:
Maﬁk W”L/L. 1‘.{5%/"7/’3'7 2019
7

Candidate signstare (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢ 535 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver $50.ina calendar year. Commitiees musi keep deiaikd accounts and records of all receipts, but need only
jueinize those receipts over 530, In addivion, the vovupation and emiployer must be reported for all persons who
cenitribute 8200 or more in a calendar year.

‘This page may be copied if additional pages are required ta report all receipts. Please inciude your committee name and a page
mpnber on cach page.

Date Name and Residential Address Amount Oceupation & Employer l
Received {alphabetical listing required) {for contributions of 3200 or more)

M—'—‘.—‘—_’V . - -
Line 9 Total receipts in excess of $50 {or listed above)

e e S -
Line 10: Total receipts $50 and under* (not listed above)
wLine 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

i
+ |f you have itemized receipts of $50 and under inclede them in line 9. Line 10 should include only those receipis not Hemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in

a reporting period.
Committegs must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and under may be added together, from commitiee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your comumittee name and a page

muenber on sach page.
Date Paid To Whom Paid Address Purpeose of Expenditure Amount
(alphabetical listing)
25Apr  TA.G.E. Graphics Long Bottom, Ohio  |Yard Signs 190
20189
Line 12: Expenditures over 350 190
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES! 190

3
*1f vou have itemized expenditures of $50 and under, include them in line 12, Line 13 should inciude only those expenditures not

iterruzed above.

Page 3



SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

Please itemize contributers 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,

Date From Whom Received® Residential Address Diegeription of  Value
Received Contribution

Line 15: In-kind over $50
Line 16. In-kind 350 and under
Enter on page 1. ling 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name
and address of the contributor, in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L c. 55 requires commiltees 1o report ALL labilities which have been reported previously and are still outstanding, as well as
thase lobilities incurred during this reporting period.

Date To Whom Due Address Purpose Amennt
Incurred

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) 0

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page. g‘;? printed on recycled paper



