Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance wl e T 2

Commonweslth

of Massachusetts
File with: -
City or Town Clerk or Election Commission il gy
Ell in dates: Month Date Year M;mllhi' P phd . Yer
Reporting Period Beginning__ 9 29 SOf Ending A Fakel A O

| Type of report: (Check one) )
[J8th day preceding preliminary (18th day preceding election [J30 day after election [Jyear-end report [dissolution

/_; nichael P Viscond  Jr. h r(‘,ﬂ.’."mﬂ tee o Clecd Michael B Visconts, J?.\
Full Name of Candidate (if applicable) Committee Name
Seleptman - Linda J Viseoants
Office Sought and District Name of Committee Treasurer
ST Mivrie | L Ml fo :'(J A 7 T muriel Ln- 0 ford MA ﬂf’?f;?
Residential Address Committee Mailing Address
508 HIE 0020 H0Y HT8 00RO
) Tel. No. (optinnal)) ' Tel. No. (optioﬁa]))
N \.
( SUMMARY BALANCE INFORMATION: ™

Line 1: Ending balance from previous report $ {
Line 2: Total receipts this period (page 2, line 11) $ 97 793
Line 3: Subtotal (line 1 plus line 2) $ 597. 73
g 7
$

Line 4: Total expenditures this period (page 3, line 14) 597,73
Line 5: Ending balance (line 3 minus line 4) —

Line 6: Total in-kind contributions this period page4)y $___ & 1. 72
Line 7: Total (all) outstanding liabilities pagey =~ $_97. 73
Line 8: Name of bank(s) used_ N Lo d Vo tiona ! [Han |

-

pfﬁdavit 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, loans, receipts, expcndlturcs disbursements, in-kind contributions and liabilities for this reporting period
and represents fhe campalgn fnan;_c activity of all persons acting under the’ aurhonty or on behalf of this committee in accordance with Lhc requirements of

~

M.G.L.c. 55. - _Signed under the penalties of perjury: /
damncla | Veccart, aw/alcw/
Treasurer's sagnature (in m_ky Date J
L .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™

ﬁfl’davn of Candidate: (check 1 box only)

(] Candidate with Committee and no activity independent of the committee
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. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that 1 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 act:vnty including c.untnbutm , loans, recejpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represengs the ca ing under the authority or on behalf of this committee in accordance with the requirements of

M.G. L C)J.S the penalties of perjury: /
f i Z1f70 /|

ﬂ‘and:éate mgnature (m ink) v Date

N~ o




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in aiphabetical order, for all receipts 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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address , Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
. I?:i*r"lec's#*f ‘i:l \-ff':i corvly, 9 ( (_'{.'! nd celatey Jeile 'V'FIU/ d Magmt Carse fsz
#/‘]‘f/” | nﬁn??;z}ﬂ fn;;/; nighy (Loan) 60 He N /A
fj_’?'i.l’it!e‘/ ‘F Viccortr Ire ( Coneidate ) Self e mp)/a\]u--,f ;“.‘"'Ec'fr!!?;" Conswitand
4l | on BT R o157 (Loany | 20 107 wya
( i /lflnrt'« ael PViscond Jo (Bandidate) | Felf employed miga Consoitany
42 / I ,’qu?%,; "o 01757 (haan) '] |20 N /A

Line 9: Total receipts in excess of $50 (or listed above) é
O

Hi

Line 10: Total receipts $50 and under* (not listed above) W3 7 (27

Line 11: TOTAL RECEIPTS IN THE PERIOD q 7 |"73| 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.
' Page 2




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 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
, / C‘r:;s#ﬂ/’_‘; Hallme rf 240 FranklnVorlage |Album + Relills
#/d. //f : Franklin mno2e3y |1o stos ¢ Cam payn 6O |
Reynrds ; i :
lowes Fertune Bivd JfL;P[L i woad
L”/?l/” Ml Fard mAa 017187 | Por Election L)m _)J();,Ls 20 (‘."7
| Michael PViccomti T |1 Muriel bn ) Fariiel Repaymenn
4 ik}.’l ( Candidate) Milford ma 0177 e Loan Jé6. |00
B . Congress S/ | -
4/‘1[!( milford fesdmaster milTord MA 01759 vtamps e 100
, Favtone Glvd Fm/afaprJJ Feirmting
H/B, /f( 37"::(()(&’.; roniford mA 01157 J AN
. . | Mechanic St La vt i _
L}/“)‘ /“ Town Crier fublicotions Upton ma 0I5 by e patqr A HZ0|00 |

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

H80O

H6

Line 13: Expenditures $50 and under*

[t

47

Line 14: TOTAL EXPENDITURES

H 97

12

Page 3




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.
.F Date From Whom Received* Residential Address . Description of - Value
Received |- ' Contribution
5y, mhchael PVISeont I | T M vred h Fersoned Loan T
’f/fd,./fl CCandidetr idfard ma 01757 Fargivenes s | el ]
f
Line 15: In-kind over $50 (). 732
Line 16: In-kind $50 and under e e
Enter on page 1, line 6 : Line 17: Total In-kind bi. 73

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Aot
Incurred
muchael [’L"f-g(g._;'-h J7 T muriel kn i  Card
"f/r?u/u r Candhidato) M lforel A 0171579 fLoan froem Lanc mlﬁﬁ@ GO.H(
Mhichael £ Vistont: T muriel Le i P
! i P (7 Ao i ’
%/” ( Candielade ) Ml ford ma aiazy  |Roan from Candidap | A0 .07
Michacl FVysconti v, | T Murtel un |
s ( Candidate) MiclFord Mma 01157  |koan frsm Candidede| 177-30

-

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 77.72

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



