Form CPF M 102: Campaign Finance Report

Municipal Form g
o Office of Campaign and Political Finance ' '”*: iy ;
Comc;lealth . Fe 3R i
i . File with: City or Town cﬁé‘i@.f‘&ﬁim"‘gmﬁﬁﬁsm. -
Fill in Reporting Period dates: Beginning Date: 2 / 24 / 20/ {  Ending Date: 5 / 5 / A0L& ~ n v

A

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-endreport  [] dissolution

Patrick G Holland Committee to Elect Patrick Holland
Candidate Full Name (if applicable) Committee Name
Selectman Jonathan T Brown
Office Sought and District Name of Commitiee Treasurer
1 Caroline Dr Milford, MA 01757 1 Caroline Dr Milford, MA 01757
Residential Address ) Commitiee Mailing Address
E-mail: E-mail: a:!"( Y ' Ui 4. 1’! a_
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q y r-’ ®) q . q I
Line 2: Total receipts this period {page 3, line 11) / L) \ (’)5 ;z 6 G
) .
Line 3: Subtotal (line 1 plus line 2) [Ev1e ) Y]
Line 4: Total expenditures this period (page 5, line 14) / S/ \ r] (—{ 0. ?Y
v 7
Line 5: Ending Balance (line 3 minus line 4) a i N L'/q
Line 6: Total in-kind contributions this period (page 6) &
i
Line 7: Total (all) outstanding liabilities (page 7) 5,10¢) 00
Line 8: Name of bank(s) used: |Middlesex Savings Bank B

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, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the au:iority or OE %half of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 7 j . W (Treasurer's signature) Date: 5 / 5- ﬂ 0/ b

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

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting petied.

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
inance activity, including contributions, loans; Te
campaign finance activity of all persops4

jfandidate without Committee OR Candidate with independent activity filing separate report

ting under th¢ authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Date: 5/ Sl/ 20 fé

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




SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 3200 or more in a calendar year.

(A "Schedule A: Receipis" 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)

(Hd lv Jason Maille 1,000 % W "9{ ) Jmmﬁbf Ford

510 Cheghne b SH Mitviltle ; MA
' Someme er

Kimberly Maille 1,000
o IOSI lo 510 Lheshwut ST Millvitle, Ml

' - _ o HNewema ke
rystat Fuer ’
oMo 1o A0 FachocstSt. MilGord, M4

| ReFiedl
o [05 lb JTTSBIR?;}?'\ Ave Memfon | MA o

Homewmg ket

Faith Cenedella fi-Biird Sonsdalin 1,000
O‘{[ol le URE  wWalnodS M Mo Mi

Mason , Slf Emplugedt
Oqlf)l (b RQZM@;EM G+ M;\ﬁo(d%l‘\v 1,000 M H: MPW

Oq\OII((a EZM 1,000 MQSDV] ) SQJ'F Em,'ow

MMQ&X , Loee nouwn \Bmg

OL{(Ol‘ llo John Hannafin 1,000

/7 ﬁ(mns}a . %ﬂl:h W-m’ A
O\{\D[ l[b Eric Hanna 1,000 H&f&&eﬂpe’r ) SE,}'P em P LO%Q’P

an Mezzone gw 7 MM E, %&i&})
o‘{(Plllk’ qu""\f Rawson i\ Do ’»14731 . ’ troom

0‘[1‘”1”0 | John FDMJ}W( ly 000 CFO Twmperial Lompani €3

5Y Coapodt war” fllichoe i}

) \ \4 Jaaper DIRon Manager OFERe SuppY
o0 || 64 Gy cabt iy phllichn Ml 1%
Line 9: Total Receipts over $50 (or listed abB{re) 13,000
Line 10: Total Receipts $50 and under* (not listed above) H5
Line 11: TOTAL RECEIPTS IN THE PERIOD /2,045 ||« 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 (continued)

Name and Residential Address

Occupation & Employer

05,05]“’ | Coolive OFC M\ Lo f4 14

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
TonathanT.
OS/O‘{IW ey "é‘e"‘! :“*’ S! ﬂ""’;:&‘ﬂ 200 .00
fe 2 {
Paric\C ua\kam&(!-\%% ) 2,500 Q¥ em plmae,d( lLHvrwitj

(Joan )

+Bamds Lot
UI'I(OLH“O /ﬁi&m& on Pothneg

¥4-5

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

2,108

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

28D

Line 11: TOTAL RECEIPTS IN THE PERIOD

A L)Y

2,1§2.56

33900
L,007.,56

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG.L. . 33 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jfrom 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 to
report all expenditures. Please include your committee name and a page number on each page.)

DatePaid | (alphabetical tsting) Address Purpose of Expenditure | Amouat
odoille || (MAL ﬂa‘m rsd+Mbr ‘?\ﬁivz#semenﬁ H80.0

@)
S [Epecd e |G |[Gak
aholiv |||V PUSFB:%T’L M((Lord'] 7309‘132 220.50
oo ||k oo || bacashen || orstn Bl oo
oqfa}llb Tim Kane I%ﬁ%ﬁ%g &%ﬁff/ﬁg@” ¢19.
a1 Bvcadinll sl cecpeill 2
0565110 ||| Town Criay ngfptﬁ;‘%hwyf,",};‘,% Mesgspe ek ||| 109200
o5los\el | Town Crier "‘ngf’l Vs pupr 1 11,09300
oslilo]| Vish, int || 272 gwen SHITERSS Tl jonie

BESR' S
) ¥y 2.{0
| 414098

Enter on page 1, line4 =

Line 12: Total Expenditures over $50 (or listed above) l? )q‘}{lw

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

J0

78y 790

Line 14: TOTAL EXPENDITURES IN THE PERIOD

s

* 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 D: LIABILITIES

MG.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
Dbk | Caolivie Dy ||| CamdedaAe Loan
slolg, |[Perick Moot | 1 Corcine 3,500

l}l‘("(ﬂ Padveck o llondd ICaqai\z'm'\?( Condedate Lo || 11600

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5] IDO
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