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Form CPF M 102: Campaign Financq_{lggppv _

Commonwealﬂm

M h L g b tas o5 i :
O assachusets File with*Ci wn Clerk'or Election Commission
Fill in Reporting Period dates: BeginningDate: | /4 [¢ [r¢ ‘] Ending Date: | /& =3/ =/¢ |

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election [ 30 day after election

| FRAvcss B Kinzq | ([ C7€ foawers A. Avwe |

Candidate Full Name (if applicable) Committee Name

[ exgcrrimar | || _Aee B. Hgor7re J

Office Sought and District Name of Committee Treasurer
(33 Jeurs 2 b Rt 4,7780ry M| |5 Careie R, 5, 776077 PJA 507
Residential Address < g2 Committee Mailing Address

J Telephone Number (optional); l f [~] ? - f Gf - Z 5/7 T j

B0 year-end report  [] dissolution

Telephone Number (optional): [

SUMMARY BALANCE INFORMATION;:

Line 1: Ending Balance from previous report 7 /3 Y0.40
Line 2: Total receipts this period (page 3, line 11) —g =
Line 3: Subtotal (line 1 plus line 2) "‘/ J 9 O . 5 =

. ; — : &
Line 4: Total expenditures this period (page 5, line 14) 90 g 0o
Line 5: Ending Balance (line 3 minus line 4) $90. 60
Line 6: Total in-kind contributions this period (page 6) —0 -
Line 7: Total (all) outstanding liabilities (page 7) ol =

| Line8: Name of bani(s) used: Mullbery Federe/ Crsdsz Chrer |

Affidavit of Committee Treasurer: .
to the best of my knowledge and belief, a true and complete statement of all campaign finance

I certify that I have examined this report including attached schedules and it is, ! ,
ts, in-kind contributions and liabilities for this reporting period and represents the campaign

activity, including all contributions, loans, receipts, expenditures, disbursemen
i i rdance with the requirements of M.G.L. c. 55.
Date:, 4217 ]

finance activity of all persons acting under the authori on beh this mittee
(Treasurer's signature)

Signed under the penalties of perjury:

wmmu; Affidavit of Candidate: (check 1 box enly)

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

Candidate without Committee OR Candidate with independent activity filing separate report )
I 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

D 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. ¢. 55.
%}’IM & I{\ C; 2 (Candidate's signature) Date: L/ - 12~ ’, 1

Signed under the penalties of perjury:
(= 1




SCHEDULE A: RECEIPTS
MG.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.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L
Line 9: Total Receipts over $50 (or listed above) — ) =
Line 10: Total Receipts $50 and under* (not listed above) -0 -
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ ) ~ ||« Enteronpage 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

—~ ) -

Line 10: Total Receipts $50 and under* (not listed above)

- —

Line 11: TOTAL RECEIPTS IN THE PERIOD

-0 =~

€ 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,
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from committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

-q\
%

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

* If you have itemized expenditures of $50 and under, include them in line 12.

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
é g0
) C7E€ P flagoorns drrie P 7D,
/ /re Ma8x KRoms g e M1:0060% B ys27 How 977 /
e7g 7 Nes7 s Qpyore o
0/ A6, CO
ﬁ/f ¢ ||| Archnse Moore Medbvry A4 o572 ;[ Povtriry
Ny Frogsaos o /K rer F7 o
A‘%‘ Toveer Codyue || AN Ay gr5sly SO Joo.
<3/// ] REes /N0 CppRs ST l 27,7 OF
¢ EAPTCRA FrC _ (X7 /6D,
7 Coamrre g A Yy Ay 415 Detonen
_!
Line 12: Expenditures over $50 (or listed above) j’fdd oo
Line 13: Expenditures $50 and under* (not listed above) -0 =
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD i‘faa.

Line 13 should include only those expenditures not itemized
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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 Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Pips 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -0~
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TOWN OF MILLBURY

Municieal OFFICE BUILDING © 127 ELM STREET ¢ MILLBURY, MA 01527-2632 ¢ TEL. 508/865-9110 ¢ Eax 508 /865-0857
Email: jdavolio@townofmillbury.net

Jayne Marie Davolio
Town Clerk

7
January 3, 201 wg‘/‘flf
-j P
Lee A. Ayotte " 44’ {

Committee to Elect ¥ -
Francis B. King 4"" 003 ﬁo %&W 41
5 Gover Road ;! /‘L." / \’l)I ﬂ )
Millbury, MA 01527 ¢ g’\" RARREY ”fﬁ
] L
- ) SRR SRV e
Campaign Finance (May 17, 2016 — December 31, 2016) A} 7 at % \/

Due Date: January 20, 2017 { b
]\i«
pf g
Dear Mr. Ayotte:
The campaign finance law, M.G.L. ¢55fequires you to file a campaign disclosure report (Form

CPF M 102), a copy of which is enclosed. The'report must be filed with this office on or before Tuesday,
January 20, 2017.

Your report must disclose campaign finance activity (all funds and in-kind contributions
received, expenses paid and-tabili#€s incurred) from the day following the ending date of the last report
filed by you through May 17, 2016.

Please ensure that your report is complete before filing. Reports that do not conform with the law
cannot be accepted by this office and must be returned to you for correction. Your report must include the
candidate’s and treasurer’s original signatures in ink, and must be received by this office no later than the
close of business (5:00 P.M.) on Tuesday, January 20, 2017. By law, a postmark is not acceptable.

IMPORTANT: The campaign finance law mandates that a CIVIL PENALTY OF $25.00
PER DAY UP TO $5,000 TOTAL, be assessed personally against the candidate for any report that
is filed after the due date and upon referral to the Office of Campaign and Political Finance. In
addition, failure to file the report as required will subject you to referral to the Attorney General.

If you do not have a political committee organized on your behalf and you have not received any
contributions, made any expenditures or incurred any liabilities during this reporting period, and you do
not have a previous campaign balance, you may, if you choose, simply sign an M102-0 affidavit form
stating those facts. The M102-0 form is available at this office.

If you have any questions about your filing requirements or any other campaign finance matter,
please do not hesitate to contact this office.

rely,

ynie/ Marie Davolio







