Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

HUDSON TOWN CLERK
of Nisesachmestts
File with:
City or Town Clerk or Election Contiission
Please print or type all information, except signatures.
Fill in dates: Month Date Yo Morth " D Yo 1
Reporting Period Beginning _April 13, 2013 Ending __ Mav 20, 2013
Type of report: (Check one) due May 30, 2013
{J8th day preceding preliminary {18th day preceding clection 830 day after clection Jyear-end report Oldissolution
au 4
- James David Quipnn - )
Full Name of Candidate (if applicable) Committee Name

Selectman

Office Sought and District
8 014 North Road

. Residentisl Address
Hudson, MA 01749

Tel. No. (optional) Tel No. (optional)
N AN g

(

Name of Committee Treasurer

Committee Mailing Address

SUMMARY BALANCE INFORMATION: o0 A
Line 1: Ending balance from previous report QoD

$
Line 2: Total receipts this period (page 2, line 11) $ /so-—
Line 3: Subtotal (iine 1 plus line 2) $__Josv—
$
$
$

Line 4: Total expenditures this period (page 3, line 14) L0522 —
Line 5: Ending balance (line 3 minus line 4) =
Line 6: Total in-kind contributions this period (page 4 249.08
Line 7: Total (all) outstanding liabilities (page 4) § 3iv.03
Line 8: Name of bank(s) used__ - N\o.h:\f Cred VAo n

\.

Affidavit of Commitice Tressurer:
leu'tit‘yihnlhwenminedihiaupmh\du&ngmdlddnﬁlamdkh.mhheuo[mykmwledpmdhelief,:mmdmmmohﬂmim
mm,m;mmmmmwmmmmmmwfwmmmwmm
mmm«mmmmhmwmwaﬁﬁmhmmmmmuuaLass.

Signed wnder the penaitics of perjury: ;

Treasurer's signature (in nk) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Cmuc-mm {check 1 box omly) W
] Candidate with Conmnittee and no activity independent of the committee
iwﬁﬁmlhwamhdt&@mmmw&ih 1o the best of my knowledge and belief, & true and compista siatement of all campaign
finance activity, of all persans acting under the authority or oa bebaif of this commities in accordance with the requirements of M.G.L. . 55. [have nat received any
O3 Canéldxte without Committee OR Candidate with independent activity fiing separate report '
Ieen‘ifyﬂmlhsvem&mﬂhﬁlﬁmwmmﬂhmhbﬁofmymhdpmwkﬂnmmdmlamofallmm
Mﬂm,mmlmmmw Wwﬁmmﬁabﬂidaformhmwdwwh
umdpmﬁﬁwdﬂwlmmﬂahm«mw& this commitiee in accordance with the requirements of MG.L. ¢. 53.

; Slpld\lﬂitrlhepelllﬂﬂofperjum

e z— 5/ 3’0/ 13
té;‘ signature (in ink) Date : )




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50.in a calendar year. Committees must keep de!ai{ed accounts and records of all receipts, but need only
jtemize those receipis over $30. In addition, the vevupation and employer must be reported for all persons who
comribute $200 or more in a calendar year. : ’

Tlis page may be copied if additional pages are required to report all receipts. Please include your committee name and 2 page
pumiber on cach page. . !
g

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

T 5;‘/'6 //dlm '
V2F | 2 Fowad Pd Hdionma | /0]

| st

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) <D
Line 11: TOTAL RECEIPTS IN THE PERIOD /SO 7 | Enter on page 1, line 2

+ |f you have itemized receipts of $30 and under inciude them in line 9, Line 10 should include only those receipts not itemized
sbave. Page 2




SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees 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 mdy 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 committes name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Adson Pastotbee | 25 chorch s+
”/2’1/'3 Hodson, mio12v§ | MAILIN - H27 |—
Tomos Goan % 0ld Noch Bd | annars + SiqnS
L‘ 21413 MJJM’, ma oIMNg S:‘S-. Lo}‘.c + ﬁﬁée (O 2! _-'

Line 12; Expenditures over $50

2= |0

Line 13: Expenditures $50 and under*

Enter on page 1, line 4

Line 14: TOTAL EXPENDITURES| “£2F |/ —

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

stemized above.

Page 3




SCHEDULE C:

"IN-KIND" CONTR[BUTION S

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

~Date | From Whom Received* Residential Address Description of * Value
Received ' Contribution
" Tomes OMlon | R4 e ST | Paskcaevs  y
233 Fobsen MO OV | i /s 2708

Enter on page 1, line 6

Line 15: In-kind over $50 246G .0k
Line 16: In-kind $50 and under
Line 17: Total In-kind 245.08

* If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must repost 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. ¢. 55 reguires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Address

Date To Whom Due Purpose Amount
Incurred
TonesS Quinn ?0\&.)&0'%\ R.é ‘Qf"i)
H-1-13 S \4.0
i | & a?.ae Gerophies 3\1.0%
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 214.02

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.

{‘: printed on recycled paper
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