Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politicat Finance

Commuonwealth

of Maossachuseits
Eilz with: City o Town Cherk ot Election Cotmmission
Fill in Reporting Period dates: Beginning Date: | October 21,2017{ EndingDate: | December 31,2017

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

l Peter J. Juaire [ I Committee to Elect Peter Juaire [
Candidate Full Name {if applicable) Committes Name
| Councilor-At-Large J | Michael Duplessis |
Office Sought and District Neme of Committee Treasurer
l 296 Bigelow Street; Marlborough, MA 01752 | I 296 Bigelow Street; Marlborough, MA 01752 I
Residential Addrass Committes Mailing Address
Telephone Number (optional): i Telephone Number {optional): ‘ ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ 468.58

Line 2: Total receipts this period i A00.00

Line 3: Subtotal 4 b’ éﬁ _f/ .5'

Line 4: Tatal expenditures this period

Line 5: Ending Balance 4 Aéf 57 e

Line 6: Total in-kind contributions this period Cm——
Line 7: Total (all) outstanding labilities 799, &/
Line 8: Name of bank(s) used: | Digital Federal Credit Union (DCU)

ATyl of Committee Treasurer:
[ certify that | have examined this report including nitached schedules and it is, to the best of my knowledge and belief, 2 true and complete stotemnent of all campaign finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting perind and represents the campaign

finanee petivity of sl persons ncting under the puihtrity pron he%his commjise in accqrdance with the requitements of MG L. ¢. 55.
Signed under the penatties of perjury: :,/ M@ ! yﬁ%&d (Treasurer's signature) Date: [ £~ 2G-1E |

D I ¢ Affidavical Candidate: (check 1 hox only)

Candidate with Committee and np activity [ndependent of the committee

B ! certify that | have examined this repart including nttached schedules and it is, to the best of my knowledge and belief, n true and complets statement of off campaign finance
activity, of all persons neting under the nuthority or on behalf of this comenittee in nerordance with the requicements of MUG.L. ¢ 55. [ have not received any contributions,
incurred any liobilities nor made any expenditures on my behalf during this reporting period.

Candidate withsut Committee OR Candldate with Independent activity fitlog separate report
D 1 centify that | have examined this repart including attached schedules and it s, to the best of my knowledge snd belief, o true and complete statement of all campaign
finanee activity, including contributions, logns, receipts, expenditures, disburserments, in-kind contributions and linbilities for this reporting period and represents the
campaign finance activity of all persons acting under mgm?ity or on behalf of this committee in accordance with the requitements of M.G.L, ¢. 35.
A |
L

Slgned under the penalties of perjury; ‘-‘1“& AL A N {Candidate's signature) Date; ] /=25 1€ l

g .




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for oll receipts over 830 in a calendar
year, Comnyittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 550, In addition, the
occupation and employer must be reported for all persons who coniribute 3260 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 8 page number on each page.)

Name and Residential Address Occupation & Employer
Date Received __(nlphabetical listing required) Amount (for contributions of $200 or more)
i mfﬁiﬁ,ﬂ‘#’,f""’;ﬁ fes ,éf 2200 ||| Fire Ciphders umiod
i [JD!"? lnu:;flf St Mgrlh ﬂ/’ﬁlﬁ/‘ﬂ !
Line 9: Total Receipts over 350 {or listed above) a’ o0, Jﬂ
Line 10: Total Receipts $50 and under® (not listed above) s
Line 11: TOTAL RECEIPTS IN THE PERIOD Méi ﬁ} &« Enteron page I, line 2

* 1f you have itemized receipts of 850 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE D: LIABILITIES

M.G.L. e. 53 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 Purpaose Amount
- Ty Gipelorw st ||Lonp Fopm
$oie Qé‘l’éf I v Al § amtﬁ_jl A Aapidade /51'5{/. T/

Enter on page 1, line 7 =+

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

G119/




