Form CPF M 102: Campaign Finance Repog B 2.
Municipal Form i
- Office of Campaign and Political Finance f'._.::} - f_
Commanwealih :w nL :;31’ '

ol Mozsachusetis

Fill in Reporting Period dates: Beginning Dote:~ {Mer 31,2035 |

Type of Report: (Check one) Lo
{] 8th day preceding preliminary  [[] 8th day preceding clection X} 30 day after election [ year-end report  [] dissolution

{William € Kingkade Jr H |lxingkade Committee i
Candidate Full Name {if applicable) Commitice Nome
[Selectman of Milford 1| |[Hoty Kingkade i
Office Sought and Distnct Name ef Commiliee Trousurer
|50 woodridge Rd, Mitford, Ma 01757 || ||50 Woodridge Re, Misford, Ma 01757 |
Hesidential Address Committes Mailing Address
Telephone Number (optionat); (508) 473-0020 [l | etcphon Numiber (optianui). | (508) 328-0006 |

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 3,765.22

Line 2: Total receipts this period (page 3, line 11) El
Line 3: Subtotal (line 1 plus line 2) 3,915.22

Linc 4: Total expenditures this period (page 3, line 14) 3,608.63

Line 5: Ending Balance (fine 3 minus ling 4) 306.59

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total {all) outstanding liabilities (page 7) 1,255

Line 8: Name of bank(s) used: [Mitford National Bank

=

Affidavit of Committee Treasurer:
I certify that T 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, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period ard represents the campaign

finance activity of all persons acting under the auphon;! oron bc if of this commiitee in accordance with the requirements of M.G.L. ¢. 55.

f\SZJ_k Pa {Treasurer's signature) Date: I EI!Q' :h if 5 |

* Affidavit of Condidate: {check 1 box only)

Signed under the penalties of perjury;

Candidate with Commities and no nctivily independent of the commitiee

I certify that 1 have examined this report including attnched schedules and il is, te the best of my knowledge nid beliel, n true and complete statement of all compaign finance
activity, of all persons acting under the autharity or on beholl of this commities in accordance wilh the requirements of M.G.L. ¢. 55. Fhave not received any contributions,
incuryed pay liabilitics nor made any cxpenditures on my behedf during this reponing period.

Condidate without Commifter OR Coandidate with independent activity fHing separate report
D | centify that 1 have exomined this report including attached schedules and it is, 1o the best of my knowledge and belicl, a true and complete statement of all campaign
finance activity, including contribistions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for 1his reporting period and represents the
campaign finance activity of a8l persons ncting under the guthority o on behaifofi?itm j nce with the requirements of MGLL. ¢, 55
-

(Candidate's signolure) Date: | iz ‘ﬁf,! I

Signed under the pennlties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commiflees 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 reporied for all persons who contribute 3200 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 reccipts. 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)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 150
Line 11: TOTAL RECEIPTS IN THE PERIOD 150

“  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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

8

€ 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 B: EXPENDITURES

MG.L. ¢. 55 requires commilttees fo list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reporied 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
24 Lexington Dr
Mar 30, 2015 Big Daddy Signs Suite 1 Signs 411,91
Laconia, NH 03246
. 110 Congress St .
Apr 11, 2015 Brookside PTO Milford, Ma 01757 Donation 200
143 Central St
Apr 7, 2015 Cafe Sorrento Milford, MA 01757 Election Night Party 709.89
Apr 11, 2015 Irwin Famlly Fund Donation 200
MGH Chlldren's Pediatric Cancer "
Apr 13, 2015 Center Doantion 100
Apr 11, 2015 ;’Iilford Baseball Scholarship Donation 200
und
. 48 Mechanic St .
Apr 8, 2015 Milford Town Crier Upton, MA 01568 Advertisement 511
. 48 Mechanlc St .
Apr 8, 2015 Milford Town Crier Upton, MA 01568 Advertisement 511
. 113 Central St
May 5, 2015 Natalia Marques Milford, Ma 01757 Election Day Food + Soda 245.45
' 179 Main St . .
Mar 30, 2015 Pizza Chef Milford, Ma 01757 Campaign Meeting Food 74.38
Apr 19, 2015 Relay for Life Daonatlon 100
50 Woodrldge Rd .
Apr i1, 2015 Willlam Kingkade Milford, Ma 01757 Reimbursement for Loan 345
Line 12: Total Expenditures over $50 (or listed above) 3,608.63
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 & |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,608.63

* 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)
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 itemnized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, linc 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS KL

* 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 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 Ameunt

50 Woodridge Rd.

Dec 4, 2014 William Kinkade Milford, Ma 01757

Loan to Committee 1,255

&

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) !' l
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