Form CPF M 102: Campaign E‘inam:e Repoﬁ =

Municipal Form
Office of Campaign and Political Fmance

C 0mmonw<.alth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [04/19/2014 Ending Date:  |06/05/2014 |

Type of Report: {Check one)

i) 8th day preceding preliminary [ ] 8th day preceding election 3( day after election [] year-end report [ ] dissolution

|Caro! 1. Greene ‘ iCommittee to Elect Carol Greene ‘
Candidate Full Name (if applicable) Committee Name
[Town Clerk l lKate Morog ‘
Office Sought and Digtrict Name of Committee 'lreasurer
156 North St. Norfolk, MA 02056 | 1]125 Boardman St. Norfolk, MA 02056 ]
Residential Address Committee Mailing Address
Telephone Number (oplional ). (508) 345-4033 | Telephone Number {optional); (508) 541-8555 ‘
SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous report 816.05
Line 2: Total receipts this period (page 3, line 11) 299.72
Lire 3: Subtotal (line 1 plus line 2) 1,115.77
Line 4: Total expenditures this period (page 3, line 14) 1,115.77
Line 5: Ending Balance (line 3 minus line 4) 0
Lime 6: Total in-kind contributions this period (page 6) 317.62
Line 7: Total (all) outstanding liabilities (page 7) Y
Line 8: Name of bank(s) used: ENon‘olk Community Federal Credit Union

Affidavit ef Committee Treasurer:
| centify that 1 have examined this report including attached schedules and it 1s, to the best of my knowledge and belief, a true and complete stalement of ali campaign finance
activily, including all contributions, loans, receipls, expenditures, disbursements, m-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under t}}e authority or on beh_aqlfof this committee in accordance with the requirements of MG.L. ¢ 55.

Signed under the penalties of perjury: ”f/ - (Treasurer's signature} Date: {6/4/2014

Candidate with Committee and no activity independent of the committee
T certify 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 campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance wilh the requirements of MLG.L, ¢, 55, T have not received any contributions,
incurred any Liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with indcpendent activity filing separate report

E:] 1 certify thatl T have examined this report including atiached schedules and it is, to the best of my knowledge and belief, & 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 represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55

Signed under the penalties of perjury: o e (Candidate's signature) Date: |6/4/2014




SCHEDULE A: RECEIPTS

M.G L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 350 in g calendar
vear. Commitiees must keep detailed accounts and records of all receipts, bul need only itemize those receipts over $30. In addition, the
occupalion and emplover must be reported for all persons who contribute 3200 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

Geeupation & Employer

Date Received {alphabetical listing required) Amount {for contributions of $200 or more)

Gerard St. Amand

>/6/2014 97 Park St, Norfolk, MA 02056 >0

5/6/2014 Donna Jones 50
64 North St. Norfolk, MA 02056
Carol Greene

>/6/2014 56 North St. Norfolk, MA 02056 99.72

Line 9: Total Receipts over $50 (or listed above) 195.72

Line 10: Total Receipts $50 and under* (not listed above) 100

Line 11: TOTAL RECEIPTS IN THE PERIOD 299.72

< 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.
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from commillee records, and reported on line 13.

SCHEDULE B: EXPENDITURES
MG L ¢ 33 requires committees to list, in alphabetical arder, all expenditures aver $50 in a reporting period. Commilices must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,

(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.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
5/1/2014 Postmaster Millis Millis, MA mailing postage 93.63
: 1383 washingfon St.
5/2/2014 Minuteman Press West Newton, MA 02465 2,000 color letters 150
363 E. Central St doar hangers, sign toppers,
5/2/2014 MNHS Print Franklin, MA 02038 direct mailing card, banner, 822.06
counter cards
. 15508 W. Bell Rd. Suite 101
5/5/2014 Chestnut Tree Consulting Surprise, AZ 95324 robo call 40.08
5/31/2014 Narfoik Credit Union Main St, service charge 10
Norfolk, MA 02056
Line 12: Total Expenditures over $50 (or listed above) 1,115.77
Line 13: Total Expenditures $50 and under* {not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,115.77

* 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 C:

TIN-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.

Enter on page 1, line 6 =

Date Received From Whom Reeeived™ Residential Address Description of Contribution Value
4/26/2014 Philip Wesalowski Itirﬁglrl](dvl\ifliwogg-SG meet and greet refreshments 57.62
4/30/2014 Shawn Dooley fo Claveland =t suit 260

Line 13: In-Kind Contributions over $50 {or listed above) 317.62
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 317.62

* 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 centribution is $200 or more, you must also report the contributor's occupation and employer.
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