Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwzalth
of Maszachusetis

File with: City or Towz Clerk or Elsciion
Fill in. Reporting Petiod dates: Beginning Date:  |Sept, 13,2016 | EndingDate:  |Oct. 12, 2016 |

. Commizsion

Type of Report: (Check ong)

[] 8th day preceding preliminary ] 8th day preceding election 30 day afterelection [ year-end report T dissolution

I | |Campalgn for Minuteman's Future

Candidate Full Mame (if applicable) Coornittes Names

[ ! |ipavid ¢. Horon

Office Sought and District Name of Committes Treasurer

| | |58 Paul Revere Road, Lexington, Ma 02421

Residential Addreas Committez Mafling Addresn
Telephone Nusmber {optional): | Telephotie Mumber (optional): 7 - — m
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,657.12
Line%l: Total receipts this period {page 3, line 11) 705
Line 3: Subtotal (line 1 plus line 2) 2,662.12
Lineiﬁl: Total expenditures this period (page 5, line 14) 2,619.76
Line 5: Ending Balance (line 3 minus line 4) 42.36
Line 6; Total in-kind contributions this period (page 6) 0
Line7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank{s) used: |C|'tizen5 Bank |

Alfidavit of Commitice Tireammr:
f certify that [ have exermined this repart inclnding attached schedules and it is, to the best of iy knowledge and belief, a true aud enmplete statement of all campaigh

Signed under the penaltfes of perjury:

Copnee
g

/7

activity, inchuding il contritutions, loans, receipts, expendituges, disburaements, in-kind contdbufions and lisbilities for thi reporting period and represents the cap

finance activity of all persens acting under the awthorty Lfof u@a i age ce Wi requiretents of MG L. c. 55.
M N y (Treasurer's signature) Date; m

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hor only)

Candidate with Commitiee and no activity independent of the committes

D Lcertify that 1 have eximined this teport inehuding sttached schedules and it ig, to the best of my Inowledge and halief. 5 tnie snd complete gtatement of all camps
incurzed any lisbilities nor made any expenditures on toy behalf during this reporting pariod.

Cnnd'idate witheut Commitiee DR Candidate with Independent activity fllng separate report
I:I T certify that I have exatined this report including attached sthedules and it is, to the best of my knowledge ayd telief, 2 true and complete statement of all camp

=omphign finance stivity of all persons acting under the authoriry or on hehalf of this committes in sccordancs with the requirements of M.GL. <. 45,

finanes activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind conrributions and lizbilities for this reporting peried end represents the

alpn finance

activity, of all parsons acting under the suthority o on bebalf of this committee in. acerdance with the requirements of MUG.L. ¢. 55. [have not recaived any contribntions,

1ign

Signed under the penalties of perjury: {Camdidate's signatime) Date:




SCHEDULE A: RECFEIPTS

MG.L, c. 353 requires that the nome and residential address be reporied, in alphabetical order, for ail receipis over 330 in a colendar

year. Commiftees must keep detailed accounts and records of all receipts, bt need only itemize those receipts over 350, In addition,
accupation and employer must be reported jor alf persons who contribute 3200 or more in a calendar year.

the

(A "Schedule A: Reéceipts" attachment is available to complete, print and attach to this repert, if additionat pages are requined to

report all receipis. Flease lnclude your commiitee name and a page number on each page.)

* If you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only thoss receipts not itemized

N Name and Residential Address Occupation & Employer
Date Recelved (alphabetical listing required) Amonnt (for coniributions of $200 or more)
Dean Carman
30/2016 29 Kilsythe Road it .
94307 adington, MA 02476 200|| [Accountant, Bertuco's Corp
Sarah Dekln
§/30/2016 |t |27 Eilot Road 100
| |LexIngton, MA 02421
Gregory Bennis
Q/30/2016 1119 Wheaton Roag 100
Arfington, MA 02474
DeAnne Dupont
9f30/2016 32 Oldham Road 100
Arlington, MA 02474
Stephen Roche
9/30/2016 325 Speen Street, Umt 1012 104
Natick, MA 01780
-
Line 9: Total Receipts over $50 (or listed above) 600
Line 10: Total Receipts $50 and under* (not listed above) 105
Line 11: TOTAL RECEIPTS IN THE PERIOD 705/l Enter on page 1, line 2

ghovg,

Pagel




SCHEDULE A: RECEIPTS (continued)
. Name and Residential Address Occupaﬁ_nn & Employer
Date Received || (alphabetical listing required) Amount (for contributions of 5200 or morg)
Line 9: Total Receipts over $30 (or listed above)
Line 10: Total Rﬂce;ipts 550 and under*® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD | < Enter on page 1, linz 2
* If vou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized aboye.
Page 3




. SCHEDULE B: EXPENDITURES
MG.L ¢ 35 requires committees to list, in aiphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50, Expenditures 850 and under may be added rogether,
from committes records, and reported on line 13,
(A "Sehedule B: Expenditures” attachment is available to complete, print and attach to this xeport, if additional pages are required to
report a1l expenditures. Please inctude your comimittee name and a page oumber on each page,)
" To Whom Pzid
Date Paid ._(alphabetical listing) Address Purpose of Expenditure Amount
Janet Adachi 2 Slman Hapgood Lane -
9/13/2014 Concord, MA 01742 lawn signs 482,38
. . 2 Simon Hapgood Lane
9/14/2016 Janet Adachi Carcord, MA 01742 lawn sigas 482.38
9/24/2015 Chrls Bateman 1666 Massachusetts Avenue brochures 80.7
Lexington, MA Q2420
. PO Box 7000
9/28/2016 Citizans Bank Providence, RI 02940 ovardraft 39
: PO Box 7000
9/29/2016 Citl;ens Bank Pravidence, RT 02940 overdraft 39
76 Bedford Street
/2472016 Lextngton Graphlcs Lexington, MA 02420 posteards 162.05
: . 76 Badford Strest
/1472016 Lexington Graphics Lexington, MA 02420 posteards 18B.06
3 188 Liberty Square
B717/201a Cheryl Mahoney Boxbarough, MA 01719 brochures 13.92
|
Minuteman Futures Foundation, |]|9 Chernctaff Lane
10/12/2016 Inc, Biflerica, MA 01821 resldual funds from campaign 400
: 26 Kensington Park
9/17/2016 Sue Sheffiar Arlington, MA 02476 posteards 184.89
. . ]
: 5 Hutton Read
9/23/2016 Ford Spalding Daver. i 302030 post-election food 515.63
190 Monroe Ave. NW Ste, 500 .
9/30/2016 Transaxt LLC Grand Raplds, MI 49503 onltine donations pracessing fea 31.75
Www. transext.com
Line 12: Total Expenditures over $50 (or listed above) 2619.76
Line 13: Total Expenditures $50 and under* (not listed abave) 0
I |
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE FERIOD 2/619.76
“be you have itemized expenditures of $50 and under, include thern mn bine 12, Line 13 should include only those expenditures not itemized
above,
Page 4




SCHEDULE B: EXPENDITURES (continued)

. Toe Whom Paid
Date Paid ~_(alphabetical Jisting) Address Purpose of Expenditure Amount
o |
AJ —
|
Line 12: Bxpenditures over $350 (or listed above)
Line 13: Expenditures $50 and under* (nat listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD _f
* If you have itemized expenditures of $50 and under,

dhove.

incinde them in line 12, Line 13 should include anly these expenditures not itenkized

'age 5




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.

Prate Received

f‘rom Whom Received*

Residential Address Deseription of Contribution

Value

Enter on page 1, line 6 -

Live 15: In-Kind Contributions over $50 {or listed above) 0
Line 16: In-King Contributions $50 & under (oot listed shove) a
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

% If an in-kind comtribution is received from a persan who contributes more than $50 in a calendar year, you must report the name and address

of the contributor: in addition, if the coptribution is $200 or more, you tust also teport the contributor'’s accupation and employer.

Page 6




SCHEDULE D: LIABILITIES

MG.L c. 55 requives committees to report ALL Kabilities which have been reparited previously and ave still outstanding, as well

as those liabilities incurved during this reporting period,

Date Tneurred| | To Whom Due Address

Purpose

Amonnt

) *

~
J J_
L i J

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

=

LL

P;

1ge 7




