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Form CPF M 102: Campaign Finance Report SRS R
Municipal Form - '
Office of Campaign and Politics] Finance HUDSON TOWN CLERK
c-—-.-ui ‘
of Massachaestty
File with:

City or Town Clerk or Election Commission
Pleass print or type all information, except signatures.

Fill in dates: Month Date Yeme Month Due Yoo
Reporting Period Beginning _June 2, 2010 Ending _December 31, 2010

r Type of report: {Check one)l
T18th day preceding preliminary  (I8th day preceding clection (130 day after clection -[Pyear-end report  Dldissolution

= | N N
. Charles P, McGourty Compmittees to elect Charles MeCaurty
Full Name of Candidate (if applicsbie) Commiitee Name
Selectman Brian Scannell
OfTice Sought and District Name of Committee Tressurer
29 Plant Ave., Hudson, MA. 29 Plant Ave., Hudson, MA
’ . Residential Address - Commlttce Mailing Address
Tel. No. (optional) Tel. No. (optionsl)
N\ PAN )
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report §_100.44
Line 2: Total receipts this period (page 2, linc 11) $ 0.00
Line 3: Subtotal (ine 1 pivs line 2) § 100.44

Line 4: Total expenditures this period (page 3, line 14y §__52.00
Line 5: Ending balance (tine 3 minus linc 4) §__48.44

Line 7: Total (all) outstanding liabilities (page 4) § 500.00

Line 8: Name of bank(s) used __ Avidia
. _/

Affidavit of Comnmitice Tressurer:

mhﬂnﬁmmﬁdﬂnﬁhmﬂkhwhhﬂdww#m&hlkﬁlmmmpluamofaumpim

finance activity, m.ummmmmmmmmm«hmwwuwm

acting under ity or on hehalf of this comminos int accordance with the requirements of M.C.L. ¢ 55.
under the peraltics of perjury:

e ZD';/ -~

FOR CANDIDATE FILINGS ONLY! (CANDIDATE MUST SIGN BELOW)
( ] -

Affdavit of Candidaie: (check 1 box only)
71 Candidats with Camsmitice and no activity ndependent of the commibies

foance activity, of all persos acting under the authority o on behaif of thia commtities in accordance with: the requirements of M.G.L c. 55. T have 8ot reccived
T Candidsiz withoet Commitize OR Candidste with independent activity filing separste report

campaign of all mwhwwmwdmhmhmwimhmukMdM.ﬁLnﬂ.
gned under the penalties of perjury:

4/ Q1=
Czn:jﬂm‘ﬂmm(hink)" // Date

[ cextify that [ have mmmmmmuagbubafmmwmma-mmmmmdmm.sm

Iemifythar.lhwmﬁndmhmmhdnﬁngmm&dqmdhhmhbuufmymhdgemdbelieﬁuwenfiamlgemdlﬂwm
fironce activity, jacugh WMWMMMMWMMMFWMMMMMM
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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. Committees must keep detai{ed accounts and records of all receipts, but need only
Hemize those receipts over 50, In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to repori all receipts. Please include your committes name and a page
nuinber on each page. ' :

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

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD | \ Enter on page 1, line 2

—_—

‘s lf you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in aiphabetical order, all expenditures over $50 in a reporting period.
Committzes must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures $30 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 rzport all expenditurss. Please include your committes name and a page
number on zach page.

' Date Paid To Whom Paid Addrass

Purpose of Expenditure Armount
(aiphabetical listing) :

10/15/10( Victors 50 Diner 19 Washington St Campaign Breakfasit 52 00

Lins 12: Expenditures over £50 | 52 100 !

Line 14: TOTAL EXPENDITURES)| 52.100

* vou have Hemized expenditures of 50 and unger, wmeluds trem i iim= 17, Line 13 should inciuds oniy those expenditerss not
itzmized above. Page 3

+ - . ' | L

Line 12 Expendiwres 850 and under®; - i l
- . L
Enter on pages 1, Ime 4
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SCHEDVULE C: "IN-KIND" CONTRIBUTIONS

Piease jtemize contributers whe have mads in-kind contributions of mors than $30. In-lind contnibutions $50 and wnder mav be
added together from the commities's records and included in lins 16,

Date | From Whom Received® Residential Address Description of ~ Value
Received ’ . Contribution

[ Line 15 In-kind over $50

| Line 16: in-kind $50 and under ;

Enter onpage 1, fne 6 | Line 17: Total In-kind |

* If an in-kind comribution is recsived from a person who contributss more than $50 in a calendar year, you must report the nams :
and address of the contributer; in addition, if the conuibution is $200 or more, you must also report the contributar's occupation and i

employer,

SCHEDULE D: LIABILITIES |

M.C.L ¢ 35 reguires commitiees to report ALL linbilities which kave been reparted previously and are still outstanding, as well as
those ligbilities incurred guring this reporting period.

| Date To Whom Duse i Address Purpose Amount
. Incurred 5
i 1 t 3
% Charles P. McGourt)% 29 Plant Ave,ﬁxdson,
| e Loan
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Entezonpage L ime 7 | Line 18: OUTSTANDING LIABILITIES (ALL)  |§500.00
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This page mav be copied 7 addidona! pames ars raquirsd to mpor all gouiviry, Pleass includs vour Somrmuise nams and @ page
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