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Form CPF M 102: Campaign Finance Report RECEIVED

Municipal Form - pep nrane
Office of Campaign and Political Finance TR R N e

of Massachmasts

 HUDSON TOWN CLERK

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Marth Dae Your Mont Duie Yem
Reporting Period Beginning_ April 13, 2013 Ending _May 20, 2013
Type of report: (Check one) due May 30, 2013
CJ8th day preceding preliminary [18th day preceding ciection ({30 day after ciection ‘Clyear-end report  [dissolution
—
( .Philip "Paddvy" P. Dolan W w
Full Name of Candidate (if applicable) Committee Name
Selectman -
Office Sought and District Name of Committee Treasurer
111 Brigham Street 15D
. Residential Address Committee Mailing Address
Hudson, MA 01749
K Tel No. {optional) k Tel. No. (optiomal)
_/ J/
é SUMMARY BALANCE INFORMATION: o L\
Line 1: Ending balance from previous report $ 3 \'D‘-\“—l .
Line 2: Total receipts this period (page 2, line 11) $__§25-°°
Line 3: Subtotal (iine 1 phus line 2) $ 2 72.°%
Line 4: Total expenditures this period (page 3, line 14y $_"26 70 . &4
Line 5: Ending balance Gioe 3 minus line 4) s fht. 18

Line 6: Total in-kind contributions this period pagedy $_%00
Line 7: Total (all) outstanding liabilities (page 4) $ )
L Line 8: Name of bank(s)used__ ). ¢ ()

_/

Affidavit of Commities T ressurer:
lwﬁﬁmlhwmmhmhdu&ngmadﬂﬂnﬁbﬁhhwwuofmybnwledg:mdbeiief,ammdmpmmofdlwign
finance activity, including all contributions, joars, receip m&mwmmmmmufwmmwmwm
uuwignﬁnmauivityofdlpamadingundwthemhod:yormbdﬂfafthiseommineeinnmﬂamewhhtbmrequirmuﬂlofMG.L:.55.

Signed wnder the penalties of perjury:

Tressurer's signatre (in k) Dute

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

rMofC-nﬂdnu: {check 1 box only) W
0] Candidate with Commitier and no activity independent of the ittee

lwﬁfymlhwmmhedmhmmﬁnsmdBdedhi,mhheﬂofmthwiedgz:ndbeli:ﬂamwmd pt of al} eampaigr
finance activity, dmmmwwwwmwdmhmﬁnuh;mwnhunmuwmusom.au.ss. 1 nave not reccived any

Candidate fignavire (in ink)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
Jivmize those receipts over $30. In addition, the vecupation and employer rnust be reported for all persons who
coritribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all recelpts Please include your committes name and a page
pinber on each page.
pram—

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
", q Plymeg 4hRA - =

. iy¢Ce : 0
L("b Cc\fﬂ"‘ 3 e ¢ W incegre( 5 - ~Hame« Ma ke

| smeptmmr e

Qe : {7 One. da Wi el
L\'b Ccu'ol ;‘Mqtlomq 7AC3~6_4 Mnﬂ’ 26

| e

d-15)y % PL\'IDO P “:_"?)f‘d)t'“*" GJ/,L 5 06 1

Line 9: Total receipts in excess of $50 (or listed above) 600 1~
Line 10: Total receipts $50 and under* {not listed above) 26 oG
l Line 11;: TOTAL RECEIPTS IN THE PERIOD (02'6 .| Enter on page 1, line 2

+ If you have itemized receipts of $50 and under include them in lize 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your comumittee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
{(alphabetical listing)
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Line 12; Expenditures over $50 R £ | 1S Y.7¢
Line 13; Expenditures $50 and under*| [ | lz
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| )6 70 |84 |

*If you have itemnized expenditures of $50 and under, inctude them in line 12. Line 13 shouid inciude only those expenditures not
itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

"Date | From Whom Received* Residential Address Description of © Value
Received ' Contribution
?L\.\/“ts ZQ}L‘SCL'IJ -5 Y 7(;['?_’_:(5()-[\6\ \\ROLO C‘-‘NS " 500
- 15‘% & -
dge R4,
Line 15: In-kind over $50 005
Line 16: In-kind $50 and under
Enter on page 1, line 6- Line 17: Total In-kind 200,

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 35 requiires committees to report ALL liabilities which have been repérted previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due : Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: QOUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity, Please include your committes name and a page
number on each page. a?é provted on recycled paper Page 4




