
• Con1monw.:-i1IU1 
of Mas,achus.:tts 

Fill in Reporting Period dates: 
\ I .·• , r ~ • ' 

Beginning f)ate: Jan 1, 2018 Ending Dri;t~:1 • . 1 Feb 26, 2018 

Type of Report: {Check one) 

D 8lh day preceding prdimin.uy IX] 8th clay preceding election 

(':,ncliclal~ Full Name (if'apr,lkahk) 

OJ"licc SOll!;hl anJ Ois1ric1 

R~siucnti.il AdLir.:ss 

E-m~il: 

Ph<mC # loplinnall: 

D 30 day after elcclion D year-end report 

Milford Citizens for Fairness 

Commil\ce Name 

Glenn Wiech 

Name of Cmmnillc·c Trcas1tr~r 

1 Cunniff Ave, Milford, MA O 1757 

Comm ill cc Mailing Address 

!'.-mail: 

Phone it (optional): 

SUMMARY BALANCF. INFORMATION: 

Line 1: Ending 11alance from previous report 

Line 2: Tolal receipts this period (page 3, line 11) 

Lin,· 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

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

IR] dissolution 

0 

Line 6: Totul in-kind contributions this period (page 6) 2,640.741 

Line 7; Total (illl) outstanding liabilities (page 7) oj 
Line 8: Name of lnmk(s) used: 1 .... c_e_n_tu_rv_ s_a_nk ________________ ____ .....,! 

Allidiwit of Cotumillee T rrasur,~r: 
I cert ii)' that I h,m: <.:x.imincd 1nis rtport including attached soh.:dul~~ .t11d i i,, i" 1n.: hes, Dl'n1y knowledge ~m1 be lid", a 111,c and ;;umpl<lle slal.:tno11 nf" ,,JI camr:1if,11 finance 
activity, inclullimi .,JJ ~011irih11iio11s. loans, recd LS cxpenduurcs. di ursc, tctUs, i11-k111d contributions and I ial>ilitic, f,.,, 1l1is 1q1urti11g perio,1 a11cl rcprrscnls the campaign 
fir1.i11c,· activily r•f;1JI pcrSl>n~ acti11g nn<kr lhe I\ 11 O(ity 1)rfl hchr J',11'11 c,,mmilfee in ,1cco1d,mc~ will\ th.: rclJ1ti1c·111,·n1s (,fM (r I.. c S.S . 

I 
Sli:ncd uud.:r the penalties 11f111,rj11ry: Date: sls\ I8 
FOR CANDIDA TE FILINGS ONLX.: Allit.lavif ol'Candidlllc: (,·hN·lc I ho~ 0111)') 

C,11a!id:1k will, ( 'ommitkc and n<• :1ctivity iudcpcndrnt oftht rnmmiHce 
rJ l Ctniry Illa! I h,wc Cx,1mined (his rcporl in.-J11dit1g a\l,1cl1c<i :;d1c1lulcs aud ii is, l\l Jh! l>c:sl ol" ony k11mvll;J~c llllli hclid". a 1ruc ancl cmnplelr Slllli.;mcnf of al I ,;amp.iign f'\11rn1cc 

,u·.1i,·ity, rifall 1lcr.~ons :i.ling uniter 1h~ aulhc,.-ily or on bchtdf orthi~ committee· in accord;mcc w11h 1hc r.:quir~mcnls orM.(i.l ... ,;. 55. I have 1101 rccciv(!d any co11lril1111i,111s. 
inL·un·cu any liahilitic~ m1r nrndc any cx11,.;nJicu1c~ 1>11 11,y btl1al f ,llll ing I his rcpm Jin1:' J•~rio(I 

Cau,Jidalf without Comminco, OR C:i11clidatt with iudtpctultnl activity filingsep:irnfc report 
D Jccrtify cha!] haw cx~111inc,l 1hi~ .-q.1011 i11clmling aunchc<l scheduk~ ,u'.tl ii is. lo rli., hcst of my kllllWl~clgc au,1 ~dicf,. ,; iruc :in,I comph:'.1<; ,tak111,nl of all ,·:inir:ii~,11 
····- lin~ucc achvlly. 11,dutlmg c:,1n1nhu1,om, kians. receipts. cxpcnd,tur~s. d1sburscm,nts .. ,n-kmct tonf> 1b11t1011s :ind lmbli 111,·s ro.- 1h1s 1q,;11 t111g pc, 111,I mi.I r-01•1'<::<l'llls th,· 

,·~mp~igr1 Ji11au,·c raclivill' of ,:11 p,:rsons arling uncle> lh~ m11ho1 ity 01 on b-:halr of 11,is commiHre in a,;-.:orclarKe with lhc rcqoi>0>!1~·1>ls ui" M (i I,. c, 53, 

Si:!ncd undtr !ht: pnrnllies ur wrjury: _______________________ (Cundich11c1,; ~i~.w1111rc • Date: ---------



SCHEDULE A: RF,CEIPTS 
!vf.G. l . c. 55 requires thar tlu! nmne 1.1nd residemia! address he reporte,I, in alplwhe1ical ordN·,.fi1r (I/I rer,?ipts o,·,.ir $5() in a ,:,1/endor 

year. Cr,mmittees 11111st keep detailed account,~ ~md 1·eL:ord~ of all receipts, but need only ite111izf! tho.w ri!ceipls 01'e/' $50. !n addition, the 
occupation and employer musr hi;) reporlecl for all person.1· who co111rihule $200 or nwre in u calendlfJ' year. 

(A "Scheduli: A: Receipts" attachment is al'ailahlc lo ('omplete, print and attach to this re1l0rt, if addilional pages ~ire rct1uircd th 

re1iort all receipts. Please include your committee name and a page number 011 each page.) 

Name aud Rcsidcntfal Address (kcupatio11 & Employer 
Date Received (a)phabl·tkal listing required) Amount (for contributions of$200 or mon.:) 

I D 
I D 
I D 
I D 

D 
ID 

I ID 
D 
D 
D 

I I D 
I 1 1 DI 
Linc 9: Total Receipts over $50 (or listed ahovc) I I 
Lin.;: I 0: Total Receipts $50 and under* (not listed above) I I 
Linc 11: TOT AL R F.CETPTS TN THF. PF.RT OD I ol +--- Fnter on page I, ltne 2 

* ll'you haw itcllliz.cd receipts of$50 1111<1 under, include then1 in lin1: 9. Linc 10 should include only those receipts not itemized abow. 

Page 2 

I 
I 

I 



SCIU'.DlJI.F. A: RECEIPTS (continued) 

Name ~,net Residential Address Occupation & li:mployer 
Date Received (alphabetic.al listing required) Amount (for contributions of' $200 or more} 

I 1 1 D 
I 11 D 
I 11 D 
I 1 1 D 
I 1 1 D 
I 1 1 ID I 

11 IO I 
11 ID 
I ID 
I ID 
I ID 
I IOI 

11 IO I I 
Line 9: Total Rr.;ceipls over $50 (or !iskd above) I I 
Line l 0: Total Receipts $50 and 11111kr" (not listed above) I I 
Line 11: TOTAL lrnCli'.lPTS IN THE PERIOD I I (- I <nlcr oa page I, li11e 2 

"' l f you liwe itemized r,;-ceipts oi' $50 and under, im;l udc ihcrn in I inc 9. Li11e 10 should im· ludc.: 011 ly those· rcceipis nnl 1k1n 11.ecl <1bove. 

Page 3 



SCHEDULE B: EXP.ENDITURF.S 
;,vi. U. L c, 55 nfquires co111111iUees to list, in alplwheiicul rJ/"der, all expenditures over S5U in (1 reporting peri(ld Co111mit1ee.t 111u.1'l lceep 

detailed uc:c:oullls u11d rerords o/a/1 expendif111·e.t, h11111eed onl_1· i1e111i:!e 1ho.ve 01·er $50, Expendiiure.~ $50 cmd under may he added loge/her, 

fi'om commillee record~, and reported on line I 3. 

(A "Schedule B: Expruditurcs" aUaebmenl is ;ivail;ible to complete, print 1111d .1Uach lo this report, if iaddilional p,tges are required to 
retlorf all expenditures. Pleitsc include vour commietcc name and a p.igc uumbcr on each 1iagc.) 

To Whom Paid 
Date Paid (al))habetical listing) Adtfn~ss Purpose of Expenditure Amount 

1 Cunniff Ave Rei1nbursP.rnent nf liatiilities G '7/ 1.fl/20 l8 B~cnda & Jamie Wheelock 
Milforu, MA (9/201. 7 b11siness cards ,,ncl door 

hangers) 

DI D 
DI D 
D I D 
DI D 
D I D 
DI D 
DI I I D 
D I I D 
DI I I D 
DI I I D 
DI I I D 

Line 12: Total Expenditures over )50 (or listed above) I 11/.421 

Li11c U: Total Expenditures $50 and under* (not listed ahnvc) I ol 
Enter on p.:ig~ I, line 4 -~ Linc 14: TOTAL F.XPF.NDTTllRES IN TIU: PERIOD I 117.421 

"' 11 you h11vi.: 11.e11111.cd cxpc11d11l1res ot S.'iO and 1.1nd<:r. in,:lmk 1hcm 1n line 12. Line I] sh1)uld 111cludc 01ily those cxpcndllt;rcs 111.,1 11l'.rn1zcd 

above. 



SCIH~DULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (al1>habctical listing} Address Pul'posc of J<~xpcnditurc Amount 

D I ID 
D I D 
D I D 
D I D 
D D 
D D 
D D 
D I D 
DI D 
D I 1 1 D 
DI 1 1 D 
DI I 11 ID 
D I I 11 ID 

l ,in.; 11: Expenditures over $50 (or listed almvc} I I 
Line 13: Expenditmcs $50 and tmckr'~ (not listed above) I I 

Enter on p<1ge J. line 4 ~ Line 14: TOTAi. EXPENDfl'riRES lN THE PERIOD I I 
~ If you have Jk:m 1r.:ed cxpcndrlurcs ,11' £50 and under. rnc lude 1,1:;m 111 I Ille 12. i..1nc 13 shou Id 111c l11de only those expenditures 1101 1le11111..t:d 
above. 



SCHEDULE C: ''IN-KIND" CONTRIBUTIONS 

Please itemize contributors who lrnve made in-kind contrihutions of more than $50. In-kind contributions $50 and under may be 
added togetlwr from the committee's records and included in line 16 on page I. 

Date Received From Whom Received"' Residmtiul Address Description of Contribution Value 

Forgiveness of Liability G Feb 23, 2018 Brendn & James Wheelock 1 Cunniff Ave, Milford, MA 01757 (9/2/2017 sign making 
materials) 

Forqiven~ss of Liability D Feb 2:1, 2018 Brenda & James Wheelock 1 Cunniff Ave, Milford, MAO 1757 (9/11/2017 sign making 
materials) 

Feb 23, 2018 Brenda & Jarnes Wheelock 1 Cunniff Ave, Milford, MA o 17'.:i 7 
Forgiveness of Liability G (<}/14/2017 Yard Signs) 

Feb 23, 2018 Brenda & James Wheelock 1 Cunniff Ave, Milford, MA O l 757 
Forgiveness of Liability G (Y/14/2017 vinyl bc1nr1ers) 

Foryivcr1ess uf Li.ibility [3 Feb 23, 2018 Brenda & James Wheelock 1 Cunniff Ave, Milford, MA 01757 (9/15/101 / sig11 making 
materials) 

Forgiveness of Liability D Feb 23, 2018 Brenda & James Wheelock 1 Cunniff Ave, Milford, MA 01 ri7 (9/18/2017 sign making 
materialr,) 

Forgiveness of Liability D Feb LJ, 2018 Bre11da & James Wheelock 1 Cunniff Ave, Milford, MA 01757 (9/18/2017 sign making 
materials) 

Forgiveness of Liability D Feb 23, 2018 Brenda & James Wheelock 1 Cunniff Ave, Milford, MA 01757 (9/18/2017 Labor: 40 signs 
on sticks} 

Forgiveness of Liabiity G Feb 23, 2018 Brenda & James Whedock 1 Cunniff Ave, Milford, MA 01757 (9/l ':l/201/ Food: Election 
Party) 

Forqiveness of Lia tJility G Feb 23, 2018 Brenda & Jarn~s Wheelock 1 Cunniff Ave, Milford, MA 01757 (9/19/2017 Beverc1qe: 
election pi'lrty) 

Forgiveness of Liability G Feb 23, 2018 B,·enda & James Wheelock 1 Cunniff Ave, Milford, MA O 175 7 (9/19/2017 Entertainment: 
election party) 

D I 11 II ID 
J.im: 15: In-Kind Contributions over SSO (or listed above) I 2,635.981 

Line 16: In-Kind Contrihntions $'i0 & under (not (isled above) I -1.761 

En!cr on page I. line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 2,640.741 

* If an in-kind ,·1..mlrit>ution is received from c1 person who contributes more than $50 in a calendar yea,·, you rn\1st report the name aud address 
of tile contrihutor: ir! adclif ioH. ir I he conlrib111 ion is .'i.200 or more, you 1111.1sl ;1 ho repor t I he conlributlli's o,cupation and ,:inpkJycr. 



SCHEDULli-: D: LIABILITIES 
M. C. L. c. 55 requires c:ommitfees to 1·<!port ALL liabilities which h,n:e been re.ported pre,.ious~)' and are still outstanding. as well 

as rhose liabilities incurred during this reporting period. 

Date Incurred To Whom Dut\ Addre~s Purpose Amount 

DI I 11 D 
D I I I D 
D I I D 
DI I D 
DI I D 
DI I D 
D I D 
DI D 
DI I D 
D I I D 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 

Enlc:r on J)agc l, line 7 · > Li111i 18: TOTAL OUTSTANIHNG l,l/\lHI .rru:s (ALL) jo I 
Page 7 


