Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE . ‘(" { .

MUNICIPAL FORM = :ii 8477 e
Office of Campaign and Political EinfnEgp 21 Piio:

Cnfnv@ealth

of Massachusetts FRd
File with; City / Town Clerk or Election Commission il Kb

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, ofthe brganization of a
candidate's committee as follows: ‘

CANDIDATE: Full Name: ja,m'es l/*; a o
Residential Address: g\fre (e SG (’e){ .
City / State / Zip: Mi\(l,_,(q\‘ ™ A o157

E-Mail Address: '\\ Iﬁ()(g'“[()‘.a@ an"LcoM Phone#:. SpY 277 g2y
OFFICE SOUGHT/PURPOSE:  ~ B R~14
Title: SQ h oo‘ Co MM H"fe
District:
COMMITTEE: wName of Commnittee: = + ;i I'lUDl o “
(The name of the committee must include the candidate's laSt name)
Committee Mailing Address: " AeSa 0‘
City / Staie { Zip: MpnCovd ™MA 017577 moet: S0§YTEIY0Q
OFFICERS:
Chairman: Tohu) Mo Sch Her Treasurer*: J-" 1\ Ll‘ cofl
Residential Address: 3" AM RS E Deil€ Residential Address: 7Y “T"p (£ .—\‘d' e
ciy/sme/zip ML O MA Ol #ESE |civ/sue/Zip: M‘l\ 3(\-0( d My 017157
Phonc ¥ S B —Y PE-HYO5 Phone#: 0% 370 ¢
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address; Residential Address:
City / State / Zip: . City / State / Zip:
Phone #: Phone #:

{Attach additional pages, if necessary, with other officers and finance committee members, if any.}
I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than cne committee on his/her
behalf, 1 am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date;

I hereby accept the office of Treasurer of the above-namedicont gloyee as defined by M.G.L. c. 55, s.
that: 1} T am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant clection; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political '

commiltee organized on his/her behalf,
SIGNED UNDER THE PENALTIES OF PERTURY:
Date: pa 3/ |5
2 ,L//méﬂc = sl

Treas

I hereby accept the office of Chairman of the above-named comipj
SIGNED UNDER THE PENALTIES OF PERJURY: [




Form CPF M 102: Campaign Finance Report
Municipal Form

F Office of Campaign and Political Finance ; l?“‘“( }‘;”' L" . :f? ;:::'. .l;
Commonwealth
e File with: Ol bb PMRCHet or Elettide Cortmission
Fill in Reporting Period dates: Beginning Date: Ending Date: .

S e Y
i . ¥

e

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

James Ligor The Committe To Elect James Ligor to School Committee
' Candidate Full Name (if applicable) Committee Name
School Committee Jill Ligor
Office Sought and District Name of Committee Treasurer
2 Teresa Dr, MIlford MA 01757 2 Teresa Dr. Milford, MA 01757
Residential Address Committee Mailing Address
E-mail: jdligor@gmail.com E-mail: jdligor@gmail.com
Phone # (optional): 508-478-2402 Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 0
Line 2: Total receipts this period (page 3, line 11) 2924
Line 3: Subtotal (line 1 plus line 2) 2924
Line 4: Total expenditures this period (page 5, line 14) 1964.50
Line 5: Ending Balance (line 3 minus line 4) 959.50
Line 6: Total in-kind contributions this period (page 6) 132.81
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: [Unibank for Savings

Affidavit of Committee Treasurer:

[ 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, expenditures, di ents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autho@ or on behal{of this committee in accordance with the requirements of M.G.L. c. 55.

LA - (Treasurer's signature) Date: 5/3\ ob’/ 16

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
E-_-] 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 finance

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

didate without Committee OR Candidate with independent activity filing separate report
Ez;ﬁfy 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 campaigh
finance activity, including contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represengs the
campaign finance activity of all persons acting under the authority or on bghalf of this committee in accordance with the requirements of M.G.L. c. 55,

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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 nore)

tloanne Franics Retired Nurse

3/7/16 215 Hopedale St 200.00
Hopedale,MA 01747

homas Ligor Retired Teacher
3/14/16 6 Chauncy Way, POBox 432 200.00
Cataumet, MA

Christopher Murray

3/11/16 45 Harvard Dr 100.00
Milford,MA 01757

[Dave and Cathy Grose

3/12/16 19 Littlefield Rd 100.00
Milford, MA 01757

PJohn Erickson
3/12/16 10 Rosenfeld Ave 100.00
Milford, MA 01757

Dohn Moschilli

3/12/16 5 Amherst Dr 100.00
Milford, MA 01757

Lisa Tompkins

3/1/16 15 Devlin Circle 100.00
Blackstone, MA 01504

Louis Miano
3/7/16 21 Jillson Circle 100.00
Milford, MA 01757
ill Kingkade
3/12/16 50 Woodridge Rd 100.00

Milford,MA 01757

[Keith Mc Grath

3/10/16 8 Moschilli Circle 75.00
Milford, MA 01757

Brian & Emily Murray

3/24/16 260 Main St 50,00
: Milford, MA 01757

Chris Morin

3/12/16 51 Waoodridge Rd 50.00
Milford, Ma 01757

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 € 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.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

bl Ligor
2/26/16 2 Teresa Dr 50.00
Milford,MA 01757

Pat Holland

3/12/16 1 Caroline Dr 50,00
Milford, MA 01757

VPaul Braza

3/12/16 Acorn Circle 50.00
Milford, MA 01757

Pellegrini Family

3/12/16 45 Woodridge Rd 50.00
Milford, MA

Sandy Lehane
3/12/16 95 MT. Pleasant St 50.00
Milford, MA 01757

Line 9: Total Receipts over $50 (or listed above) 1525.00
Line 10: Total Receipts $50 and under* (not listed above) 1399.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2924.00|| & Bnter 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,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is avatlable 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.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ITAM POST 40 Fundraiser/ Bake Sale
3/12/16 [—Iavward Field 300.00
Milford,MA 01757
Signs Plus 89 South Main St ard Signs
3/15/16 Milford, MA 01757 642.50
Town Crier 48 Mechanic St Newspaper Ad
3/21/16 Upton, MA 01568 1022.00
Line 12: Total Expenditures over $50 (or listed above) 1964.50
Line 13: Total Expenditures $50 and under* (not listed above) 0.0
Enter on page 1, line 4 - (Line 14: TOTAL EXPENDITURES IN THE PERIOD 1964.50

Page 4



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 itemized 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.

* 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.

Date Received From Whom Received* Residential Address Description of Contribution Value
il Ligor 2 Teresa Dr 7 Yard Signs
2/25/16 Milford, MA 01757 $132.81
Line 15: In-Kind Contributions over $50 (or listed above) 132.81
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 132.81

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 Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7
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