Form CPF M 102: Campaign Finance Report ‘
Municipal Form

Office of Campaign and Political Finance v o

C .nonwealth ) =
of Massachusetts ’ 4 .
. . File with: City or Town Clerk or Election. Commis:

Beginning Date; ~ OCT. 20, 2018EndingDate: NOV. 26, 2018 |,

Fill in Reporting Period dates:

Type of Report: (Check one) _ , )
[C] 8th day preceding preliminary [] 8th day preceding election KX 30 day after election J year-end report @/diss_olution

»I TW\ ?u L;&y\( ' CDMmi ﬁw”“p {{L‘f- «(w\ Lﬁ'("‘MM:

Commlttec Name

Candidate Full Name (if-applicable)
Town Counci 1 Davd Ml
[ poun Duw’\bl(b-(‘ ot = larg € - vav w\lwn 3
Name of Committee Treasurer

. Office Sought and District '
H| 11[;4;[\ Yol Dr. ' I LL@,L? ‘(‘)o Bohest Al creep

Committee Mailing Address

Residential Address 4
Emal {3y @ Jun for ecwe oot ocq emat: david mulbas 119@ g o [+ Conn
Phone # (optional): 413 256 - 1737 . Phone # (optional): )2, 7 &4 —13K6
SUMMARY BALANCE INFORNIATION:

Line 1: Ending Balance from previous report ﬁ(_,g 0%.90

Line 2: Total recé_ipts this period (page 3, line 11) . Yy, 60

Line 3: Subtotal (line 1 plus line 25 # 752 49

Line 4: Total éxpenditures this period (page 5, line 14) S el 787 96

Line 5: Ending Balance (line 3 minus line 4) - O

Line 6: Total in-kind contributions this period (page 6) b A OL(‘ «0Z

Line 7: Total (all) outstanding liabilities (page 7) : ' O

Line 8: Name of bank(s) used:'! i:/ brLince 'E@M /L J

Affidavit of Committee Treasurer:
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 finance

activity, including all contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authotity or opbehal of this,commitiee in accordancc with the requirements of M.G.L. c. 55.
: 7//( » _ Date: [//Zé)//‘g/

Signed under the penalties of perjury: (Treasurer's signature)
perjury: :

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

Candidate with Committee and no activity mdependent of the committee
1 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 finan

D ivity, of all persons acting under the authority or on behalf of this committee in accordance with the reqwrements of M.G.L. c. 55. I have not received any contributions
-urred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with mdependent 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 truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities {or 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 requn'ements of M.G.L. c. 55. '

Date:

Signed under the penalties of perjury: (Candidate's signature)




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 8200 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 tc

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y7

< 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.

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
P \6\[& 26{,%6'/}’\ 4&
Jo /25’/(? é(o&»S East §«(— Mecherst, MA /00
Line 9: Total Receipts over $50 (or listed above) H [ op
2374

Page 2



8

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures §50 and under may be added together
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required
report all expenditures. Please include your committee name and a page number on each page.)

oo o i (i Crbns

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
s 371 E. Pessat 4. P s ik . \L .
) . % e sTC a-i" ’P(\Lm WG q - Q
/6 /217'// g |l Ambers Ho,m/, +De»«3m Nobecst, md i $1yg 649

Jofza/c

Dyed Stctes BrsFoffee

Ll)m:e,«zl“(zlsf‘-
,4‘(/\»/(\","6*\[ n/(ﬂ'

?DSH dvm( ?ésw

#1796 .29

1% Waa St

gléé'h';« /\/17‘4‘/{' P!‘L(ILIZ

4“/»/%1‘, ‘74{4

Ly

l//} /lﬁ T[LL %[M(LSL"“’P MW+1 Ml,/’(, e ﬂou/uw\,(%/rﬁm?/ H’ZZ .50
= 4 -.‘D”; - O \a & -
s 15 Lo %Hmﬁ 4 Hh @t D Dokl repagiet 1 as 97

* If you have itemized expe‘nditures of $50 and under,

above.

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

H706.28

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

/AN

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

H782.96

include them in line 12. Line 13 should include only those expenditures not itemized

Page -



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

.8

7

/

Enter on page 1, line 4 =

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

Line 13: Expenditures $50 and undér* (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.

Page 5



(aowxlutfféu/ (v e (&f _{lM 05}@2
SCHEDULE C: -"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contnbutlons $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

.;_vv\ ?' -‘Lrﬂv; : Y HL’-‘}\Vd(:\/(' Br, ' j:orc\dfv\eef a‘@ y g ‘
: ’ i Ahest, M4 loc.v\ (04.03

Line 15: In-Kind Contributions over $50 (or listed above) % é oY, »03

Line 16: In-Kind Contributions $50 & under (not listed above) 0

Enter on page 1, line 6 = [Line 17: TOTAL _IN-I(IND CONTRIBUTIONS %(0 Y 4,,03

* 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.

Page 6



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid , .
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

[

—T;

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

* 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 5



SCHEDULE D: LIABILIT

IES

au«ml yys + .z/aﬂi( (i 59[5:6"&&\7

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

L_..e Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 7






To: David Mullins, Treasurer, Campaign To Elect Jim Pistrang
From: Jim Pistrang

Date: November 25, 2018

Subject: Loan Forgiveness

Mr. Mullins,

It is my understanding that $1,195.97 remains in the campaign account, and those
funds will be used as a partial reimbursement of the $1,800 that | loaned to the
campaign. This letter is to formally acknowledge that the difference of $604.03 is

forgiven.

Thank you for your service as treasurer,

~

\/ fg s ¢ é\Lﬂu/J/

/

Jim Pistrang
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