Form CP¥ M 102: Campaign Finance Report

Municipal Form
Office of Campaigu and Political Finance

11
Lo

Commuozweaith
of Massechusetty

File with: City or Town Clerk o Eleotion Commiasion

Fill in Reporting Period dates:  Beginning Date Ending Date:  [September 12, 2016 |

Type of Report: (Check one)
[7] 8th day preceding preliminary 8th day preceding slection [ ] 30 day after slection [ ] year-end report [ ] dissolution

r . ] [Campalgn for Minuteman's Future 7
Candidate Full Name (if applicable) Compittee Name
[ Il ||pavid ¢. Hotton 1
Office Sought end Digtrict Name of Commitize Treasurer
[— l 168 Paul Revere Road, Lexington, MA 02421 j
Residential Addsess - Committee Mailing Address
Telephtone Number (optional): Telephane Namber (optional): (781) 862-3293
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Y
Line 2: Total receipts this period (page 3, line 11) 3,845
Line 3: Subtotal (line 1 phus line 2) 3,845
Line 4: Total expenditures this period (page 5, line 14) 1,887.88
Line 5: Ending Balance (line 3 minus line 4) 1,957.12
Line 6: Total in-kind contributions this pexiod (page 6) .0
Line 7: Total (all) outstanding Liabilities (page 7) 0
Line 8: Name of bank(s) used: ICiﬁzens Bank

Affidavit of Committee Trensurer:
[ crrtify that T have ¢xamined this report inchuding ettached schedulos zod it i 5, to the best of my Fnowledge and belief; a tre and complete statement of alt campsign fimance
activity, including all contributions, loass, teceipts, expendinet, disbursements, in-kind contelbutions and iiabilities for this reporting peried and represemts the campaign

financa activity of all persons scting under the suthority oscn Tehalf gf this committee in wit the requitements of M.G.L. & 55,
Sigoed uder the penaltiss of perjury: Mﬂmmx«s fignatnre) Date: W
{FOR C FILINGS O * Affidavit of Condidate: (chack 1 box only)

Candidute with Commilttee aud no activity independent of the ittee

| Teortify tirat I have exemited this report including attached schedules and itis, to ths best of: my knowledge nd belict, a true and complcte statrment of all compaign finance
activity, of 4l persons acting undes the suttority ar on behsif of this commitrec it asvordance with the Tequitéments of MLG.L. ¢ 55, [have nct received a1y contrioutions,
incurred ayy Hishilities nor made spy experditures oz my behslf during this reporting peried,

Candidate vithout Committee OR Candidate with Judependent activity filing separate report

E] T certify fhat [ bive ommined this repoct inclading attached schedules nnd it s, to the best of my knovidedgs and belict, a true and ¢omplete statsmeat of alf ampaign
finenee activity, tctuding contribrtions, loxes, reozipts, expenditures, disbursements, in-kind contributions and Gabilifics for this reporting period and repreents the
wmpaign fiance activity of all pecsons aczing under the anthozity o on behalf of this committee in accondsnce with the requirements of M.GL. c. 55,

Signed under the penahties of perjary: (Candidate’s signature) Date: I:]




SCHEDULE A: RECEIPTS
M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for alf receipts over 850 i a calenday
year. Committees nust keep detajled accounts and records of all receipts, but need only ftemize those receipis over $50. In addition, the
occupation and employer must be reported for afl persons who contribute $200 or mose in o ealendar year.
{A "Schedule A; Receipts”™ sttachmest is available to complete, print and attach to this report, if additional pages sxe xequired to
report all recelpts, Please inclade your committee name and a page nunber on exch page)

Date Recelved

Name and Residential Addiess
(alphabetical listing required)

Amount

Occupation & Employer
(Tor contributions of $200 or more)

August 31, 2016

Frankiin A. Cznnon
147 Prairie Street
Concord, MA 01742-2925

100

August 11, 2016

Edward E. Deluca
26 Crescent Street, Box 427
Stow, MA 01775-0427

500

Astrophysleist; Swalthsonian Astrophysical
Gbhservatory

August 11, 2018

Dang Ham
55 Sthoot Street
Lexington, MA 02421

500

Facilities Director; Wynn Resarts

July 29, 2016

David C. Horton
68 Paul Ravere Rogd
Laxington, MA 02421

100

Program Supervisor; Simmons College (part-time)

August 16, 2016

David C. Horten
68 Pauf Revere Road
Lexington, MA 02421

400

Program Supervisor; Simmons Callege (part-time)

September 2, 2016

o

Dan Matthews
280 Hiliside Avenue
Needhstn, MA $2492

200

Self-employed; lawyer

August 27, 2016

Steven C, Sharek
1 Elaine Circle
Hudson, MA 01749

1,000

School Administrator; Minuteman Regional
Vocational Technical School District

August 11, 2016

Ford Spalding
5 Hutton Road
Dover, MA 02030

500

Seif-employed; insurance

August 27, 2016

Jeff Stulln
362 Cartwright Road
Wallaclay, MA 02482 (malling address)

300

Hlgh School Teacher; Clty of Newton

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

3,800

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

45

Line 11: TOTAL RECEJFPTS IN THE PERIOD

i 3,845'

< Enter onpage 1, line 2

*If you have itemized receipts of $50 and under, include them In iiue 9, Line 10 should inchude only those receipts not itemized above,

Page2




SCHEDULE A: RECEIPTS {(continued)

Date Received

Nawoe and Residentisl Address
{alphabetical listing required)

Awmount

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

“  Enteronpage 1, Hne 2

* It you have itemized receipts of $50 and under, include them in line 9, Lige 10 shonid include only those Teceipts not Homized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires commitges to Iist, in alphabetical order, all expenditures over 350 in a reporting periad. Commiitees nust keep
deteiled accounts and records of all expenditires, but need only itemize Guwse over $30. Expenditures $5() and under may be added together,
Jrom committee records, and reported or line 13. )
{A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expendiinres. Plesse include your committee name snd # page number o ¢ach page.)

* If you have itemized exponditives of $50 and under, melude them in live 12,

above,

Enteronpage 1, ine 4 -

To Whom Paid
Date Pajd (alphabetical bsting) Address Puarpose of Expenditure Amougpt
ROP450
August 3, 2016{] |Citfizens Bank P.0. Box 7000 Check book/checks 3031
Providence, RI 02940
ROP450Q .
August 31, 201| {Citizens Bank £.0. Box 7000 Denice g""a’ga (Statement 2
o Providance, RX 02940 i
LexIngton Graphics, Inc. v il an
September 7, 2 ng?f;tf:rfggﬁuo ggzgggfg' mailing services; 1,855.57
-}
Line 12: Total Expenditures over $50 (or listed above) 1,887.58
Line 13: Total Expenditures $50 and nnder* (not listed above) 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1,887.88

Line 13 should include only those expenditures ftot ifemized

Paged

|
|
|
|
|




SCHEDULE B: EXPENDITURES (continued)

Date Pald

To Whon Pajd
{alphabetical listing)

Address

Purpose of Expenditure

Amount

* Hyon bave itemized expenditures of $50 and under,

above.

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

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

Enter on page 1, line 4 - [ Line 14; TOTAL EXPENDITURES IN THE PERIOD

mchude them i line 12. Line 13 should inclade only those expendiftes not iteraized

Pages




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $59. In-kind contributions $50 and wnder may be
added together from the committes's records and included in line 16 on page 1. .

Date Received From Whom Reeceved* Residential Address Description of Contribution Valpe

|

Line 15:InKind Conttbutions over $50 (r litedabore) | o]
Line 16: In-Kind Contributions $50 & under (not listed above) O’

Enter on page 1, Iine 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

¢ I ap in-kind contribution is received from a person who contribuies more than 850 in a calendar year, you must report the name xud address
of the contributor; in addition, if the contribution is $200 or wote, you tiust also report the contributor’s occupation smd employer. Page 6




~

SCHEDULE D: LIABILITIES

M.G.L. ¢ 55 requires comimnittees 1o report ALL liabilities which have been reported previously and are still ousstanding, as well
as those Babilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Bater on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[~ 3

Page 7




