Form CPF M 102: Campaign Finance Report

Municipal Form SECEIVED
Office of Campaign and Political Finance Nt

Commonwealth zm'l Al H l'\ ') b ?OI

of Massachusells

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date;  |%an 1, 2012 Ending Date: ¢ |APF 19:2042 0 ARVER MA.

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

lﬁelen Lee Marrone I ICommittee to Elect Helen Marrone I
Candidate Full Name (if applicable) Committee Name
[Board of Selectman I ITheresa Bostaph l
Office Sought and District Name of Commitiee Treasurer
lB Harvest View Way, Carver, MA ] |c/o Maryanne Spencer, 1 Godfrey Circle, Carver, MA I
Residential Address Committee Mailing Address
Telephone Number (optional): (508) 866-9253 | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3536.15
Line 3: Subtotal (line 1 plus line 2) 3536.15
Line 4: Total expenditures this period (page 5, line 14) 3207.04
Line 5: Ending Balance (line 3 minus line 4) 329.11
Line 6: Total in-kind contributions this period (page 6) 3264.87
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ICitizens Bank ]
Affidavit 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, reccipts. expenditures, dishursements, in-kind contributions and liahilities for this reporting period and represents the campaign

finance activity of all persons acting under the ay Hmrlw or on hehalf of this mn nittee in accordance “ﬂhtt}:]mmﬂm of MG 1. c. 55.

Signed under the penalties of perjury: ] o4 W B \__)[jr'\_{[("t reasurer's signature) Nate: L;J; /) /) af -‘!JZ

L}Q&CAND!DA]‘IQ_ FILINGS QNLY: Affidavit of Candidate: (check 1 hox only)

Candidate with Committee and no activity independent of the commitice

MLI certify that T have examined this seport including attached schedules and itis. o the bestof my knowledge and belict a true and complete statement of all campaien Ghance
activity, ofall persons acting under the anthority or on behall of this committee in accordance with the requirements of MG 1. ¢ 55 T have not received any contributions

incurred any liabilitics nor made any expenditures en my behalf during this reporting period.

Candidate without Committee OR Candidate with Independent activity filing separate report
D Teertify that T have examined this report including attached schedufes and it is, to the hest of my knowledge and belief. a true and complete statement of all campaign
finance achivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities tor this reporting pertod and represents the
campaign lnance activity ol all persons acting under the authority or on behall ol this commitice in accordance with the requirements of M.G.L. ¢. 55,
,é

L =

vz
o - "/ }( [ W G gy VS
Signed under (he penaltics of perjury: K “ - (‘ —- < e (Candidate's signature) Date: A

ZL 3



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiitees 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,

(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 each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
— /J/ il
ﬂ]r{ /i'f il
- I
Q o .J/)ﬁ
r - L / i

Line 9: Total Receipts over $50 (or listed above)

2014 .00

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

3580 15

< Enter on page 1, line 2

* I you have itemized receipts of $50 and under, include them in line 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 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 $50 and under may be added together,
from 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
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)

P

7 y )
_.-/r\_ e

oL ChU

A

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

ST 0

Line 13: Total Expenditures $50 and under* (not listed above)

3944

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3207, 04

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

above.
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Schedule B: Expenditures

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

02/12/12 Bartending Service of NE P.O. Box 425 — Middleboro, MA 02346 Bartender services for the night of fu 155.00

03/30/12 Bevacqua, Paul 1 Godfrey Circle, Carver, MA Wood for signs 29.45

03/29/12 Bostaph, Theresa 148 Highwood Dr., Franklin, MA  Gatehouse Media - Newspaper 497.60
Advertisement

03/29/12 Bostaph, Theresa 148 Highwood Dr., Franklin, MA  Vista Print - Postcards (Please Vote 119.86
and Thank You)

04/01/12 Bostaph, Theresa 148 Highwood Dr., Franklin, MA  Build a Sign (Campaign Signs) 624.90

02/29/12 Citizens Bank Bank Fee 9.99

04/07/12 Carver Post Office Stamps for mailing postcards 160.00

02/27/12 Signs by Design 1A Fuller St , Carver, MA Campaign Signs 1,462.50

03/10/12 Signs by Design 1A Fuller St , Carver, MA Campaign Signs 91.41

02/18/12 Spencer, Maryanne 1 Godfrey Circle, Carver, MA Balloons for Fundraiser 56.33

3,207.04




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 on page 1.

From Whom Received* Residential Address Description of Contribution Value

Date Received

s,

;\

-

P e

e
N~

s
}/\_/\ ,{1 ‘ =
2 / i s N
'\.\ N
¥ N

Line 15: In-Kind Contributions over $50 (or listed above) A 7 7}/ 5 f

Line 16: In-Kind Contributions $50 & under (not listed above) | 44/, (J/)

Line 17: TOTAL IN-KIND CONTRIBUTIONS BAH LT

Enter on page 1, line 6 =
* 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. Page 6
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) R

Page 7



Form CPF R 1 : Itemization of Reimbursements .- -1/ =)

Office of Campaign and Political Finance

017 PR 17T P b 29
Office of Campaign and Political Finance “WIH CL FRK CARVER MA
One Ashburton Place [NWH CLFRK CARVER |
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.

NGt Beig Refinborset: T Depas g Bobls
Oommittee. TO 7
Committee Name: Elect Leles MANONES CPFID #:

Amount of Reimbursement: S}é ¥ / ?k Z/)
O\:?'— «)?g“’/-:l/

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date of Reimbursement:;

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
ISTA \;‘-’{\’N 7 PleaseV oTeE g od
P, ¢ e " ) = o (-
"—3/’2//”2’ i@ﬁ@éﬁu . }(F}}]B_Ei; 0243 Thawe. o corlao /14 | Klo

Expenditures in excess of $50 (listed above) / ol %p
Expenditures $50 and under (not listed above) &
TOTAL AMOUNT REIMBURSED 1 /9 |AD

Signed under the penalties of perju

< g Q({_f \ %J( a4 11 e d V r /XQ4Q£)¢L{Ki@*J@(ﬂ%J c/ / )/) ¢ [ A

Signature of CandidatelTreasurf’r _ 7/ Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



Form CPF R 1 : Itemization of Reimbursements '+ C 51 [
Office of Campaign and Political Finance

HI r .
?”“ Al j f - [.‘: 24
Office of Campaign and Political Finance i'i'ﬁ'.',',-f TTTRK CARVER 117
One Ashburton Place : s \
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: 77}1 eres 4 6 (L) /)_, N2 })
JommiFtee ~J0O

Committee Name: Elect Heley WA /"NWE’/ CPF ID #:
Amount of Reimbursement: ){\ Zé o /7/ . Q/)
Date of Reimbursement: /} 4 =gF — / A
ITEMIZE EXPENDITURES IN EXCESS OF §50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
[Suii._d ASgn . Com Foy Cam pa! ci;() g ML

~/— 4 4 < = ho Il ou) DE-
A-1-1A | (529,58, | S pReholiel A

LAY | 90

Expenditures in excess of $50 (listed above) | £ 94/ | 70
Expenditures $50 and under (not listed above)| —&1
TOTAL AMOUNT REIMBURSED o rAaA/

Signed under the penalties of perjury:

L7, :( /)."(KL'L"I (i 0 “—”AL N /\ﬂ(,ﬂ/u ‘//,) /)c' ) 2
Signature of Candidatef’l‘reasu’(rer / J Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




Form CPF R 1 : Itemization of Reimbursements RECEIVED

Office of Campaign and Political Finance y _ )
: 072 APR1T P 29

Offics of Campaign and Politcal Finance TOWN CLFRK CARVER MA

One Ashburton Place
Boston, MA 02108
(617)727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.
Mame of Individusl Being Reimbursed: | Tyerios 4 4348 7LM h

Jommittee ~Jo
Committee Name: Elect Helej) MHWO/UE)/ CPF ID #:

Amount of Reimbursement: “?g L/ q /7' [00
Date of Reimbursement: 3 27—/ ;"/

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
Gadehouse JITed 10— N /UeLu mped)
5/Q7/L 290 8 ’#‘,)“fu?'%ﬁg( I advertisemenT 497 L 0

Expenditures in excess of $50 (listed above) Z/ 7’7 é 0
Expenditures $50 and under (not listed above) =
TOTAL AMOUNT REIMBURSED /977 [ {/

Slgned under the penalties of perjury;

k.\: Ny 0 o s~ //} {{ pre. i L-’;i“"-%_f--L@«lﬂ'-// L%'J(:t/:f/o a///r") /’_J( Pt

_ Signature of Candidate/Treasuyer / /" Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



