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g Milford Citizens for Fairness
? o Candidate Full Name (if applicable) o a Committee Name
I Gtenn Wiech
Otfice Sought and I-)islricl Name nf('ummittcu-'I'rcasurcr
1 Cunniff Ave, Milford, MA 0175
Residential Address _ Commitlee Mailing Address T
Fomaik: [-mail:
Phone # (optional): Phone # foptional): 57 9 S - 46 ‘c;\—\

'SUMMARY BALANCE INFORMATION:

¥ S

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 528
Line 3: Subtotal (line 1 plus line 2) 528
Line 4: Total expenditures this period (page 5. line 14) 461.38
Line 5: Ending Balance (linc 3 minus line 4) 66.62
Line 6: Total in-kind contributions this period (page 6) 75
Line 7: Total (all) outstanding labilitics (page 7) 266.91
Line 8: Name of bank(s) used: [Digital Federal Credit Union ]

[Aflidavit of Commiitee Treasurer:

finance activity ol all persons acting under the ;m?‘u

|Nigm'(l under the penaltics of perjury:

A FAY

il

Candidate with Conmitt

I certify that L have examined this report including attached schedules and it is, t the best of my knowledge and belief, a true and complete statement of

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

ee and no activity independent of the committee

Clreasurer's signature)

A-Kind contributions and Habilities for this reporting period and represents the can Daign
mymltice inaccordance with the requirements of MG.L. ¢. 55.

Date: C{'/" i 7

activity. ot all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GLE, ¢, 35, [have not reccived any contributions,
incusred any liabilities nor made any expenditares o my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
- L eertify that | have examined this report including attached schedules and it is. (o 1he best ol my knowledge and belief, a true and complete statement of alf campaign

campaipn finance activity of all persons acting under the authority or on behalt of this committee in accordance with the reyuirements of MLGLE. ¢, 55.

;
|[ linance activity, including contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilitics tor this reporting period and represents the

!Nigncd under the penalties of perjury:

o , Date:
tCandidate's signature)

all campaign finance |




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but necd only itemize those receipts over $50. In addition, the
occupation and employer must he reported for all persons who contribute 8200 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 cach page.)

Name and Residential Address | o _*T)’é?ii;{z]_ti'éﬁ'&_E_mﬁoycr T
. Date Received (alphabetical listing required) Amount (for contributions of $200 or more) |
[
| Brenda Wheelock j
i1Aug 18, 2017 1 Cunniff Ave 305)| [Marketing Manager, Girl Scouts of Eastern Mass.
! Milford, MA 01757 ]
| Bryan Cole
! Aug 19, 2017 Edgewood Road 100
; Milford, MA 01757
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.! Line 9: Total Receipts over $50 (or listed above) 40%]
! Line 10: Total Receipts $30 and under* (not listed above) 123
il,inc ll: TOTA[J RF;CEIPTS IN TlIE PERI()!) 528 «— Inter on page ]‘ Iinc D
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SCHEDULE A: RECEIPTS (contlnued)

| " ~ Name and Residential Address I  Occupation & F Employer i
'i Date Received (dlph@t_;gﬂl l!ﬁ.‘."‘,&_“ﬂ}'!Ed__)_,__ Amount " |I (for Lontrll)unons of $200 or more) 4
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:I ine 11: TOTAL RECFEIPTS IN THE PERIOD - < Enter on page 1, line 2

KN you have itemized receipts of $50 and under, inchude them in Tine

9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order. all expenditres over $50 in o reporting period. Committees must keep
detailed accounts and records of all expenditures. but need only itemize those over $50, Expenditures $30 and under may he added together,
Srom 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
r!ffl’or‘ all expendi_t_;_xf_es. l_’lcase include your commit_tcg"‘[mm‘g and # page number on each page.)

e Fo Whon_ll’;d_ __________ —— e |
| Date Paid (alphabeticallisting) | Address | Purpose of Expenditure Amount
| - Pt T napeial — | Amount |
| Highway Traffic Supply 40 W Washington Ave d, Biank coroplast signs and H l
| Aug 22, 2017 Pear! River, NY 10965 stakes 201.73 |
| S0 [ || I |
I Highway Traffic Suppl 40 W Washington Ave d lank T _!
! ighway Traffic Supply ashington Ave d, Blank coroplast signs and H |
Aug 31, 2017 Pearl River, NY 10965 stakes 201.73 |
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Line 12: Total Expenditures over $50 (or listed above) 403.46|!
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Line 13: Total Expenditures $50 and under* (not listed above) 57.92|
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Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 461.38 i
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* I you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above, Page 4




SCHFDULF B: FXPFNDITURES (contmued)

I[__v ToWhom Paid —~ T —— " — T _________ — - ——
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount ’
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Line 12: Expenditures over $50 (or listed above)
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line 13: E \pendnureb $50 and under* (not listed above)
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Lnter 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 3 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. - kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.
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’_l)atc Received| From Whom Rwuwd* [ Residential il Address - »_l_)_»esgrlp_t_]on of (“ontrlbununr| Value ||
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i ; 1 Cunniff Ave Button making s li |
; Wh g supplies and
|I un 23,2017/ James Wheelock TM.:ford MA 01757 color copies 75|l
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Line 16: In-Kind (omrlbulions ‘Bﬁ() & under (not listed abovc) 0!
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Lnter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 75|
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* It an in-kind contribution is received from a person who contributes more than $50 in a (.dll.[]dd[’}(.dr you must rcpnrl 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
age




MG.L. ¢ 55 requires committees 1o report ALL liahilities which have been repor

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

ted previously and are still outstanding, as well

. , - : A S el
Date Incurred To Whom Due Address Purpose Amount ’
O S — e | e . =]
|
I 1 Cunniff Ave . . .
1HJul 18, 2017 James Wheelock Miiford, MA 01757 Signmaking materials 23.83 |
- . _I _— T T e aml Mt Pif— Tl |
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1 Cunniff Ave . . . 7
llAug 16, 2017 James Wheelock Milford, MA 01757 Signmaking materials 154.02 ‘|
1 Cunniff Ave . . . |
Aug 18, 2017 James Wheelock Milford, MA 01757 Signmaking materials 63.74 ‘
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| Aug 24, 2017 James Wheelock Milford, MA 01757 Signmaking materials 2532
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Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 266.91 i
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