Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commnnweallh

oA

of Massachusetts G LR
File with: v
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date : Year

Reporting Period Beginning I 19 2010 Ending [& /& 0[O0

Type of report: (Check one)
[J8th day preceding preliminary X8th day preceding election  [J30 day after election [lyear-end report [Jdissolution

/_B_ML\_M_S_M@JQLS_\ a Commi#_e Jo ElecT Brian Achrunka s

Full Name of Candidate (if applicable) Commlttee Name
Selectmygin Paul Bercbhe.
Office Sought and District : Name of Committee Treasurer
S Millbyry Terrvce S Millbsry Tesrmce.
Residential Address Committee Mailing Address
229 224-13%] ,
Tel. No. (optional))

Tel. No. (optional) )

N e

(o SUMMARY BALANCE INFORMATION: 2
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ 118 .0c
Line 3: Subtotal (line 1 plus line 2) $ )LI 18.00
Line 4: Total expenditures this period (page3,lnc14) $ 7%/ - 25
Line 5: Ending balance (line 3 minus line 4) $ 336.75
Line 6: Total in-kind contributions this period (page 4) SL332R
Line 7: Total (all) outstanding liabilities (page 4) $§ KR00.00
Line 8: Name of bank(s) used m!ﬂé&% credil Union )

\_

T

(Afﬁdavit of Committee Treasurer:

T certify that I 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the cjl/nialgn finance activity of all persons acting under the authorlty or on behalf of this committee in accordance with the requirements of

M.GLg 55. 4 ! __1_...- Signed under the penalties of perjury: 'fﬁa/ /é(/Qp |o
te

Trensurer s atulﬁm ink)
A o

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Gl‘ﬁdavit of Candidate: (check I box only)

[ Candidate with Committee and no activity independent of the committee
I certify that | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

| cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Hrian) Jhmarbes ‘Ml/jﬁl@

Candidate signature (in ink) Date

7}




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are}equired to report all receipts. Please include your committee name and a page
number on each page. :

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
I / Sharon Andercon 35| 00
RIS | 403 Greenwod STrect, millbry
5 as oo
N Anlerson
3/2?/10 (E[baf G\weené«n{ Sheete Milibary
: 3/“//0 Br}?n ASAMﬂNI(ﬁS o?()o o0 LOQ’)’)
S millbury Terrvee, milibury
J5/i0] MiKe Kowisky 50 |oo
7/10 € -
LI/ / 390 Gveenmpod el mill bury

5\7/”/1 Frances LaPrad
°l¢5 Lile /fvfnwe,f,efvp’f.gag) WorcesTer ]oo oo

AN‘D‘:ong Mangane
Sﬁs/;o A% Braney Rodﬁmil}bwmj oo
-‘//7/10 Robert PryTKo | A00 |00l Engineer, Sepricor Rt O

7 Mc Cf(((kﬁn [8'0!!‘{', mjlf‘{::‘ffj

Line 9: Total receipts in excess of $50 (or listed above) 206

0o
Line 10: Total rebeipts $50 and under* (not listed above) ’7{ 0¥ |00
Line 11: TOTAL RECEIPTS IN THE PERIOD I1) ¥ | 00| 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 itemized above.

Page 2



SCHEDULE B: EXPENDITURES

MG.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees 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 committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. 54

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) '
. : PA €ahan @ D aily Millby
’7//[3//[0 Centrnl Mass Mews central massnews . com unPffnempN : |So |00
' r [ Rentul
b ;' R0 Main STreel | v /f RenTa

9\/’3//0 mi 1rY FP&”H‘"{CM’! m;”g,m Pen(qke Bm/(f"w&T OO0

219119 | | eonard Moyt |1} Quniper O0ve | Compaign Lavn

3/l6/10 . Millbrsy r Sins e
Line 12: Expenditures over $50 28 s
Line 13: Expenditures $50 and under* —_—

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 78/ |25

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. : Page 3 '



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.

[ Date | From Whom Received* Residential Address Description of Value
Received e Contribution
| - & millbary Termce ﬂdn
3/13/10 Brian Ashmankas mﬂlbwtjo ’.f 307,00
pr n‘TI n 4

5 millbary Terrece | Pancalte BrebGyT ,
S\’/lf&/io Mihew A )’f'hNk?_s ymii by ;30 Su/op)feg 99'73

Tihe 5 Iakiad over 50 375 73

Line 16: In-kind $50 and under 3760

Enter on page 1, line 6 Line 17: Total In-kind Y33 37

* If an in-kind contribution is received from a person who contributes more than $50 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

MG.L. c. 55 requires committees fo report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

| 3.0)-10 | Brian Ashmankes |S millbsry lernce, | Campargn

4§ a00. 0o
mi Ilbvg ‘ Permes :

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) Ja 00-00

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



