Form CPF M 102: Campaign Finance Report
Municipal Form Sk

Office of Campaign and Political Finance

Ak

Commonwealth

\ . |
of Massachusetts 20‘3 H{‘,'R 20 It 9 J

File with_ City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2018 Ending Date: ~ 3/16/2018

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

N
Margaret Myatt No committee - self funded
Candidate Full Name (if applicable) Commuttee Name

Board of Trustees-Milford Town Library

Office Sought and District Name of Committee Treasurer
31 Cedarview Circle

Residential Address Commuttee Mailing Address

| =mail mmyatt0175 F-mal
Phone # (optional) Phone # (optional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —
Line 2: Total receipts this period (page 3, line 11) A @ 9 )
Line 3: Subtotal (line | plus line 2) 2333 3 <R
Line 4: Total expenditures this period (page 5. line 14) 2 9 .9 \
Line 5: Ending Balance (line 3 minus line 4) (zs
Line 6: Total in-Kind contributions this period (page 6) A
Line 7: Total (all) outstanding liabilities (page 7) BDZR.NY
Line 8: Name of bank(s) uscd:'(‘f\"\ ford Fadae—o\ ¢ ovings * Loan ]

Affidavit of Committee Treasurer:

I ceruty that T have examined this report ncluding 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. Toans, receipts, expenditures, disbursements. n-knd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authonty or on hehalf of this committee i accordance with the requirements of MG L ¢ 55

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

D I cerufy that | have exammed 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
acuvity. of all persons acting under the authority or on behalt of this committee i accordance with the requirements of M G L. ¢ 55 | have not recerved any contributions,
mcurred any habilities nor made any expenditures on my behalt during this reporting penod

Candidate without Committee OR Candidate with independent actvity filing separate report
I certify that | have exammed this report including attached schedules and it is. 1o the best of my knowledge and beliet a true and complete statement of all campaign
M finance activity. mcluding contributions, loans, receipts. expenditures. disbursements. in=kind contributions and habilities for this reporting period and represents the
campaign finance activity of all pcrsunsaumb under the authority or on behalf of this Lummnlu. n accordance with the requirements of MG L ¢ 55

7 4@//]/71‘/’;(4'{/% 7 / / I/ /.)(/‘/ (Candidate's signature) Date: 3 \' ao \'3.0 \ g
/ i .

v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

AL ar D ¢3S requires that ke nunie and rosedontnd address be reporied, o alphabetical order, for all vecegns over S30 i a calendar

veur Commtees must heep detaded accounts and records of al receipts: but e oy iienmize those recepts over Nau T addition, the
occipion aind emplover st be eeported tor all persons wher comtrrbrte X200 0 nrore i calendar vear

(A "Schedule A: Reecipts” attachment is available to complete, print and attach to this report, if additional pages are vequired (o

lcpurl afl tL‘LtI[ll\ Please include your comniittee name and a |l.l}_t number on each pagc )

r - T T Nume and Residential Address T T Occupation & Emplover |
| 1 te Rewl\ ul 1 _____{‘.Il_!!ll;l‘lt_‘llt‘;_jl |Ii!!llg‘_!‘»(’(IHFIFIIII"_LII_! o Amount | (for contributions of S200 or more) |
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Pine 9 Total Receipts over $30 tor listed above) 2 RS
Line 100 Total RCLLIP[\ $50 and under* (not histed above) Oy
!LI dne 11: TOTAL RECEIPTS IN THE PERIOD 3 < ; . IJ “  Fater on page 1. line 2
* 1_1\_uu have iemize d"r-u"up(\ of $30 and under. include thenin dine 9 1 ine 10 should include only those receipts not itemized above.
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SCHEDULE D: LIABILITIES

MG L e 35 requires committoes o report ALL habilities which have been reported previoushy and e 516

U owtstamding, as well
«s those lichilitics mcnrred during this repurting period,
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MGL e 35 requires commitiees to list, in alphabetica order. all expentditures over SS0m a reporting
detailed accounts and records of all vxpenditiures, hut noed only iieniize those over S30. Fxp

SCHEDULE B: EXPENDITURES

fram committee records. and veported on line 13,

(A "Schedule B: Expenditures’ attachment is available to complete. print and att

report aH expenditures. Please include vour committee name and a page number on cach page.)

‘ [ To Whom Paid T T T
Date Paid (alphabetical listing) Purpose of Fxpenditore Amount

pertod. Committees musi keep
encitures 330 gid wnder may be addod tovcther,

ach to this report, if additional pages are reguired to
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* 1 vou have itemized expenditures of $30 and under, include them in line 12

above.

Fnter on page | line 4 -

Line 12: Total FExpenditures over $350 (or fisted above)

Lite 13: Total Expenditures $30 and under* (not histed above)

Line 14: TOTAL EXPENDITURES IN THF, PERIOD
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SCHEDULE A: RECEIPTS (continued)

J‘ Nili“l';(m' R‘:\—l(l;lllmmlllrl‘s: T __l"—.__()[‘(‘?I‘];.[i"" & [':l“‘pl(’;‘"t’r T
i Date Received (alphabetical listing required) Amount | (for contributions of $200 or more)
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e | - S — _I
Iine 10 Total Receipts $36 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD T < Fateron page 1 line 2

10 vou have temized receipts of $30 and under, include themtin line 9. Line 10 should nclide only thosce receipts not itemized above
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SCHEDULE B: EXPENDITURES (continued)

o To Whom Paid -
Date Paid (alphabetical listing) i Address Purpose of Expenditure Amount
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Line 12: Expenditures over $30 (or listed above) i]
Line 13: Expenditures $50 and under® (not fisted above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THYE, PERIOD
e — |

* It yvou have itemized expenditures of $30 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 $30. In-kind contributions $30 and nunder may be
added together from the conmitted's records and included m Tine 16 on page |

Date Received From Whom Received*® Residential Address Description of Contribution Value —‘

]
9
. 1

i

Line 15: In-Kind Contributions over $30 (or listed above)

Line 160 In-Kind Contributions $30 & under (not listed above)

Enter on page |, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS Qs

“ ran in-Kind contribution is recetved from a person who contributes more than $50 i a calendar year. vou must report the name and address

ot the contributor: m addition, it the contribution is 200 or more, vou must also report the contributor's occupation and emptover. Pavc 6
; : age




SCHEDULE D:

LIABILITIES

MG L ¢ 35 requires committees (o report ALL ltabilities which have been reported previoushe and are still outstanding. as vwell
as those Tabilities imcurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

3y DO, 31 Ceder e CT 0010 ¢ e 26 ¢ )
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Enter on page . line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




