Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE ~ ~EUE IV L i_:
MUNICIPAL FORM e CLERKS OFFICL
50;:;:;?":“ -Office of Campaign and Political Finance ZUH J ﬁ N -5 PH |2 E_Ei
TR ey hLA {“r"'
File with: - LT TV VA

City or Town Clerk or Election Commission
.Please print or type all information, except signatures

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

1. Committee Name: _(omm t1e, 4o Fleot WMichael P Visconti JIr

{The name of the committee must include the candidate's last name)

2. Committee Address: T Murjel Ln .l fordd  MA 01715 7

2a Mailing Address: _ 7 Muriet in  Milford ma 01757

3. Purpose: Town of’ .m;'-!'F()T(‘!' Apri| 4 201} General E(e(“-ho;n
_ 4. OﬂiCéISZ B _ Name : . Residential Address Zip - Tel. No. 508' Lf"[? ‘oY) ao
Chairman: - Michael P Visconti Jr 1T _Mure]l hn (Ford maoinsg
o S o2 4g. .
Treasurer: _ linda T Viscont, T mupiel bn m.'lﬁw,l MA o11519 ?oos
-Other officer: ' ‘
Other officer: - . .
Attanh addmonal page if necessary, with other officers and finance committee, if any
e 508 478003
-'S.Cand_ida_te: o m:chae! F\/Scan-h Ir, '7 VHUYNJ Ln I‘fhl-Ford mA (31757
' o -~ Name Address - Zip - Tel.No. -
6. Office Sought: - Sefgcfman - My foy 4 N/A

Tltlc ) o . District i . Panty affiliation, if applicable

1 herebyyconSent to the filing of this committee. T understand that a candidate shall not give consent to the
organization:of more than one committee on his/her behalf. I am aware that candidates are required to keep
detailed accounts and records of alI campaign finance activity for a period of six- C years from- the date of the

-dldates s1gnature I Date

T hereby accept the- office of treasurer of the above-named committee. I-understand that T am subject to
.certain-duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign ﬁnance activity for a perlod of six years from the
date of the relevant.¢lection. : - :

SIGNED UNDER THE PENALTIES OF PER.TURY

Date -




Form CPF M 162: Campaign Fin_alice Report
Municipal Form

-Office of Camapaign and Political Finance ' }‘ t ! \/ . ;
| i CLERK'S OFFcL
File with: ‘ _ , —
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 2011 MAR 28 PH 12
Fill in dates: o e e e b JHJ.J TAST
. ReporunstodBegmnmz 1 I 201 Ending .3 28 2.0
(Type of report: Coockonsy - - | o B |
DSthdayprecedmg_preh_mmary IE{th_day preceding elebﬁon' - [130 day after election Clyear-endreport [ldissolution |
o | . ™\ D
Michael P. ViSConti, Jr. Corr\mih‘ea ty Eleet micingel P \[;.SCOHf ,J7.
Fuoll Name of Candidate (if applicable) ) . Committee Name .
Selectman | Linda T. Visconts
. Office Sought and District ) . Name of Committee Treasurer
T Myyref kn ' 7 Mdriel LN
- Residential Address ) Committee Mailing Address
503 Hg- 0930 - 508 - HT8- 0030
Tel. No. (opﬂonal) ' ) Tel. No. (optlonal)
e . ) o ' "
(" ~ SUMMARY BALANCE INFORMATION: | )
- Line 1: Ending balance from previous report $ “o0—
Line 2: Total receipts this period (page 2, linc 11) $_t1i102.29
Line 3: Subtotal (line 1 plus line 2) : $ 1102.29
Line 4: Total expenditures this period (page3,ine14) $__ 0931 29
Line 5; Ending balance (tine 3 minus line 4) $_S0o0. —
Line 6: Total in-kind EBEEE&&BB}'&LE}EHJ& ety S__— O—
Line 7: Total (all) outstanding liabilities (page 4) o $_ — 00—
Line 8: Name of bank(s) used M/ Ford Nahonal Bank

AN

™

Aﬂidavlt of Committee Treasarer: ' : ' ' .
T centify 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

campugn finance activity, mcludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
the campaign lcumy of alf persons acting under the authority ot on behalf of this committes in accordance with the requirements of
MGLc % 6[4 ‘ Sigueduderthepemlﬁuorperjury . \3/38/“ )
Treasurer's ngnmlrejnk) ) Date
. /

- FOR CANDID. FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Atﬁdlvlt of Candidste:. {check 1 box only) \
(I Candidate with Committee and no activity independent of the committee -

I cerhfy that I have examined this report incloding attached schedules and it is, to the best of my knowledge and belief, a true and complete staiment of &l
campaign finance activity, of all persons acting under the authority or on behalf of this comumittes in accordance with the requirements ofM GL c.55 1
- have not réceived any contributions, incurred any linbilities nor made any expenditures on my behalf during this reporting period. .
O Candidate without Committee OR Candidate with independeat activity fling separate report

Icemfy that I have examined this report including attached schedules and it is, to the hest of my knowledge and belief; a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and ts the ign, ity of all ns acting under the authority or on behalf of this committec in accordance with the requircments of
dr ! /mv f under the peulties ol' perjlry . : 3 2 /g@ / /
] ‘ v Dﬂtc L4




SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in aIphabencaI order, for ail recezpts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In ada'zt:on
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 addlt:lonal pages are required to repcrt all receipts. Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Empioyer. _
Received (alphabetical listing required) (for contributions of $200 or more)
-Nrr}wmas‘ D. Valoyie. Sedf i—-m Tove of
I O Nithhelas R 7 ‘ .
3/t /i M dford nia 01157 \J300. ‘ﬁﬂﬂkhﬂ Frnaneaa |
‘ | Michael f; Vircot, Je. ( , . : Jets Emplby(,,;/ Mgmt ConseFnd
1 Muriel Ln - dilate a lel
”ﬁw/w t?1ff%fn¢ ﬁ?A 01757 Cand daic) 250 “?7 NS A -
fQ/ Mrcfpy?el Pl \L/N cont , Iv - _ | Se e !:mp/ayep{ mqu Conrs i-fa rf
1218 {4 vriel kn ‘ snddate ' _

o nf?.iﬁgwj M A 0177567 Ceanddade)f 99| 2| N /4 |
ot m;_;{naell Ij\ ViScont I ( L Seif Empioyfimffm)' Cons Yl tant
fl Rr t N ure n ] . —{- L . .

/ / Milfar-d fha0i7s) Candidate) 253 (9] A -
Michael P Zarenne Retired
Q 7 Blancihavd R _
"Q/A /” fh;!f-‘rw/f, A 0’7:7. 0200' -
Line 9:. Total receipts in excess of $50 (or listed above
ceeplencess ot 0 orlised 2009 V104 g
Line 10: Total _rebeipts_ $50 and under* (not listed above) N /A ' _
Line 11: TOTAL RECEIPTS IN THE PERIOD /10 2.2 | Enter on page 1, line 2

Page 2

* If you have jtemized receipts of $50 and under include them in line 9. Line 10 should inctude only those receipts not itemized above



~'SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabet:cal order, all expenditures over $50 in a reporting per:od. Cammzttees must keep

detailed accounts and records of all expenditures, but need only itemize thau over $50 Expendimres 550 and under may be added
together, ﬁom committee records, and reported on line I3,

This page may be c0p1ed if add:tmnnl pages are required to report all expenditures. ‘Please include your comm.utee name and & page
*number on each page.

‘Date Paid To Whom Paid ' Address | Parpose of Expendlture Amount
(alphabetical listing) | - | -
» o - 9% Mmain S+ ' Cdmpatqn -
iafgfio |Ad Priny - Medway mna 02053| Cards B 99181
i 11535 8 Stonehollow DA o, o .
- L, : Lo mpeeaiadr) : :
lifa4f1o |Sgns onthe Cheap | 507 322, 5000 5.{.}5 7 250 157

11535 B Stonehol low Dr | Cam pmjn

[1ae J1i_|Sighs on the Cheap :i;”éf}i,ia-orx 72758 <Signs 252191

- Line 12: Expenditures over $50 ' GOA 2 g
.  Line 13: Expenditures $50 and under*| ) / A '
Enteron page 1,line4 ' Line 14:TOTAL EXPENDITURES| (,02 29

“*If you have itemized cxpendmxres of $50 and under, include them in line .12. me 13 should include only those expendltures not
itemized above _ Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind comnbutlons $50 and under may be added
together from the committee's records and included in line 16.

‘r Date | From Whom Received* Residential Address .|  Descriptionof - | Value
Received |- ' Contribution
Line 15: In-kind over $50 i /A
' Line 16: In-kind $50 and under N/A
Enter on page 1,line 6 Line 17: Total In-kind - —

* 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 addmon, if the contnbunon is $200 or more, you must also report the contributor's occupation and

employet.
SCHEDULE D: LIABILITIES

MGL e 535 requires committees to report ALL liabilities which have been reparted prevzously and are still outstanding, as well as
thase ltabdmes incurred durmg this reporting period. ‘ ‘

Date " To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) — ) —

Enter on page 1, line 7

- This page may be copied if additional pages are required to report all actxvxty Please include your committee name and a page number
Page 4

on each page.



