Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

onmaweslth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

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:

'CANDIDATE:  Fyll Name: Michael P. Visconti, Jr.
Residential Address: 7 Muriel Lane

‘ City / State / Zip:  Milford MA 01757

. [E-Mail Address: 19beachplum@gmail.com Phone #:(508%478-0020

] Party Affiliation: — :. (If applicable)
‘OFFICE SOUGHT/PURPOSE: D = '

| Title: SCHOOL COMMITTEE - -
District: MILFORD MA ". §

=

ECOMM ITTEE: Name of Committee: Ak .

[ (The name of the committee must include the candidate's last name) 5 -

i Committee Mailing Address: coMMITTEE TO ELECT MICHAEL P. VISCONTI, JR.

‘ City / State / Zip: Milfotd MA 01757 Phone #: (508)478-0020
}OFF ICERS:

‘Chairman: Michael P'Visconti, Jr. Treasurer*: Linda Visconti

Residential Address: 7 Muriel Lane Residential Address: 7 Muriel Lane

| City / State/ Zip:  Milford MA 01757 City / State / Zip:  Milford MA 01757
Phone #:  (508)478-0020 Phone #: Email: lindaviscontil0@gmail.com
‘ *A public employee may not serve as treasurer of any political committee (see reverse).
| Other Officer/Title: Other Officer/Title:  NA

Residential Address: Residential Address:
| City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. | understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1 am aware that candidates are required to keep detailed accounts and,records o%a aign finance activigf for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

L bue: | 1] 2018

I hereby accept the office of Treasurer of the above-named committee. I affirm that | am not a public employee as defined by M.G.L. ¢. 55, 5. 13. T understand
that: 1) I am subject to certain duties and liabilitics 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 period of six years from the date of the relevant election; 2) if after my acceptance of this office | become an
appointed public employee, | must resign this position and notify OCPF of my resignation: and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

4
SIGNED UNDER THE PENALTIES OF PERJURY: v l
Laek Date:  //1/ 2018

Treasurer's signature

| hereby accept the office of Chairman of the above-named committee. ,
SIGNED UNDER THE PENALTIES OF PERJURY: / U
W U

I s /
Chairman's signature Date: /1y 2018

&

Candidate's signature 4
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N Form CPF M 102: Campaign Finance Report FEI
Commonweal th Municipal Form
of Massachusetts C .
Office of Campaign and Political Finance 2[“8 HAR Zb AH IO' H
iLFORD, MA
File with: 3/25/2018
City or Town Clerk or Election Commission -
3hel g
Reporting Period - Beginning: WW/1/2018 Ending: 3/25/2018
Type of report: Pre-election
Michael P. Visconti, Jr Committee to elect Michael P. Visconti,
5: ) Full Name of Candidate Committee Name
Commmen ‘H‘ttw / Milford Linda J. Visconti
Office Sought/ District Name of Committee Treasurer
7 Muriel Lane 7 Muriel Lane
Milford, MA 01757 Milford, MA 01757
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending Balance from previous report: $230.71
Total receipts this period: $405.00
Subtotal: $635.71
Total expenditures this period: $405.00
Ending Balance: $230.71
Total inkind contributions this period: $0.00
Total outstanding liabilities: $405.00
Name of bank (s) used: Milford National Bank
Affidavit of Committee Treasurer:

Signed under the penalties of perjury:

afm;/A VJOM 3/d5/a< ol

Treasurer's signature (in ink) Date

Affidavit of Candidate (check 1 box only)
Candidate with Committee and no activity Lndependent of the committee

[ have examined thi raport, and attached iu ind ic | he best f my knowled
ind mplete statement  § 3 ANy ] § 1 3ICt Y. f 3 per 4 icting under the juthorl

ide any penditur n my behalf during this reporting pe

Candidate without Committee OR candidate with independent activity filing separate report.




M.G.L. c.

Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical 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.

Date Name and Residential Address

Amount Occupation and Employe




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from committee records, and reported on

a reporting period
those over $50.
line 13.

Date Name and Address Amount Purpose




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contraibutions of morxe than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions {under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer




Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previocusly and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount  Purpose
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