Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2021 Ending Date:  Mar 19, 2021

Type of Report: (Check one)

8th day preceding preliminary ~ [7] 8th day preceding election [ ] 30 day after election [7] year-end report  [] dissolution

Christopher Wilson Committee to Elect Christopher Wilson

Committee Name

Candidate Full Name (if applicable)

School Committee Micheal Annantuonio

Office Sought and District
1A Jillson Circle, Milford, MA 01757

Name of Committee Treasurer
1A Jillson Circle, Milford, MA 01757 2

Residential Address Committee Mailing Address L
E-mail; cwilson421@gmail.com E-mail; -
Phone # (optional): Phone # (optional): T_I
I e
SUMMARY BALANCE INFORMATION: 3 | -
e &%
=
Line 1: Ending Balance from previous report -484.85| ;| 171
@D | O
Line 2: Total receipts this period (page 3, line 11) 2,865
Line 3: Subtotal (line 1 plus line 2) 2,380.15
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 2,380.15
Line 6: Total in-kind contributions this period (page 6) 1,460
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Citizen Bank

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, expendmlres dlsbursements in-kind contributions a.nd habllmes for this repomng perlod and represents the campaign
finance activity of all persons acting under the authorj bk

Signed under the penalties of perju Treasurer's signature) Date: Mar 31, 2021

FOR CANDIDATE FILINGS OKLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it s, 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. ¢. 55. T have not received any contributions
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

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, including contributions, loans, receipts, expenditures, dlsbursements in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting Lt /u‘ the authogity is pdndjgdate in accordance with the requirements of M.G L. ¢. 55

Date: Mar 31, 2021

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential addr ess 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)
/,I i} " L L1
Line 9: Total Receipts over $50 (or listed above) 2,865
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,865

€ 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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SCHEDULE A: RECEIPTS

Date Received Name and Residential Address Amount Occupation & Employer

3/13/2021  Michael Annantuonio

3/13/2021  Rick Betti

Larry Boyd

193 Congress St. Milford MA 01757

130.00
25.00

3/13/2021 200.00 Builder

3/13/2021  Kathy Bruscia
3/13/2021  Melanie Burns
3/13/2021  Lisa Burns
3/13/2021  Julie Cahill
3/13/2021  Celeste Chandonnet
3/13/2021 Pam Costa
3/13/2021  Hugh Cusack
3/13/2021 Ted DePaolo
3/13/2021  Tracy Gorham
3/13/2021  Kristina Herrick
3/13/2021  Meghan Hornberger
3/13/2021  Wendi Hutchinson
3/13/2021  Laura Ingemi
3/13/2021  william Kingkade
3/13/2021 Tom Lynch
3/13/2021  Robert Lyons 50.00
3/13/2021  Nancy Michelson 35.00

$

$

S

S 75.00
$
S
$
$
S
$
S
$
S
$
S
$
S
$
S
S

3/13/2021  Janet Morganelli S 50.00

$
$
S
$
S
$
S
$
$
$
$
$
$
$
S
$
$
S
$
$

100.00
30.00
40.00
65.00

105.00

100.00
55.00
30.00
65.00
40.00
40.00
30.00

100.00
75.00

3/13/2021  Chris Morin 30.00
3/13/2021  Jeff Niro 115.00
3/13/2021 Patti Ortiz 50.00
3/13/2021  Tom Parente 50.00
3/13/2021  Kevin Pavao 50.00
3/13/2021  Paul Pelligrini 50.00
3/13/2021 Lilly Pezza 150.00
3/13/2021  Michelle Pinto 20.00
3/13/2021  Jason Puri 50.00
3/13/2021 Meredith Purtell 35.00
3/13/2021  Ann Ragosta 40.00
Harold Rhodes
11 Janock Rd. Milford, MA 01757
3/13/2021 Denise Roberts
3/13/2021  Hayley Russo
3/13/2021  Laurie Soumoulis
3/13/2021  John Vereker
3/13/2021 Jen Walsh
3/13/2021  Jeanne Wengal
3/13/2021  Peggy Wilson

3/13/2021 500.00 Retired

40.00
30.00
50.00
35.00
50.00
30.00
50.00

2,865.00



SCHEDULE A: RECEIPTS (continued)

| ' Name and Residential Address Occupation & Employer
| Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
—~
/
7
/
.;/I
/
/

/

i

Line 9: Total Receipts over $50 (or listed above) 2,865
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,865||<~  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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Jfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 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,

(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
//
=1
|
1
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 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
2t Aomenap
Line 15: In-Kind Contributions over $50 (or listed above) 1,460
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,460

* 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.
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Date Received

3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021
3/12/2021

SCHEDULE C: "In Kind" Contributions

From Whom Received Residential Addresss
Lilly Pezza

Celeste Chandonnet
Loriann Braza
Caleigh Wilson
Suzette Scioli

Vince Loscerbo
Adam Hicks

Mike Bonina

Molly Auger

Ashley Tevepaugh
Scott Michelson
Scott Michelson
Colleen Annantuonio
Caleigh Wilson

Rob Lyons

Molly Auger

Rob Lyons

Cathy Luchini
Celeste Chandonnet
Loriann Braza

Nick Oliva

Jenny Lyons

Carly Fauth

Valarie Marcott
Anne Morin

Amy Pinto

Molly Auger
Maureen Fabry

Description of Contribution

Family Game Night Basket
Custom Signs

Scatch Ticket/Margarita Basket
Custom Signs

Porketta

Gift Card

Gift Card

Porketta

Comb Salon Basket
Picture This Basket

White Wine Basket

Red Wine Basket

Coffee Basket

Milford Masks

Mexican Restaurant Basket
Ice Cream Basket

Nabisco Basket

Dog Basket

Milford Coaster Set

Meat Market Basket
Oliva's Dinners

His & Hers Basket

Fitness Basket

Beautiful Girl Basket
Learning Express Basket
Milford Basket

Tokyo GC Basket

Beer Basket

Value

W nrnnnnntnntnnNPONRNPnNnNninnininnnnnnnnnnnn

75.00
100.00
20.00
40.00
20.00
50.00
25.00
80.00
50.00
50.00
50.00
50.00
40.00
100.00
50.00
30.00
40.00
30.00
15.00
50.00
60.00
50.00
70.00
50.00
50.00
150.00
35.00
30.00

1,460.00



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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