y ates

RECEIVED
Form CPF M 102: Campaign Finance Report JAN 132011
Municipal Form -
Office of Campaign snd Political Finance
; HUDSON TOWN CLERK
File with:
City or Town Clerk or Election Commission
Pleass print or typs all information, excspt signatures.
Fill in dates: Morth Dete Yem Montt Date Yo
| Reporting Period Beginning_ June 2, 2010 Ending _December 31, 2010
[ Type of report: (Check one) due January 20, 2011
[(I8th day preceding preliminary ~(J8th day preceding election (130 day after clection [year-nd report Uldissolution
5 ; s T
. Christopher P. Yates w The Committee to Elect Christopher P| Yates
Full Name of Candidate (if applicable) Committee Name
School Committee Rebecca Gellenthien
. Office Sought and District Name of Commitiee Treasurer
49 Brigham Street 49 Brigham Street
. Residential Address Committee Mailing Address
Hudson, MA 01749 ‘ Hudson, MA 01749
TeL No. (optional Tel. No. (optional)
. ) ¢ i
ik SUMMARY BALANCE INFORMATION: W a X
Line 1: Ending balance from previous report s 5%
Line 2: Total receipts this period (page 2, line 11) $ 1013, 90
Line 3: Subtotal (iine 1 plus line 2) $ j0715:.05
Line 4: Total expenditures this period (page3,linc 14)  §
Line 5: Ending balance (iine 3 minus line 4) $_/1072. 15
Line 6: Total in-kind contributions this period (page4) S
Line 7: Total (all) outstanding liabilities (page 4) $ i, 000,00
. Line 8: Name of bank(s)used_(CyHzens — Bank -

Affidavit of Commities Tressurer;
iwﬂfyﬁdlhwunhed%wimlu&ngmﬂndﬁn&nhmdhigm&nbuofmykmﬁcdpmdheliilmmdmmmnﬁumg
mm.mmmmmmmmmuwnmmmmmmmm
mpmmmdnlmmmmmamwuuﬁsmmmmwwmm&.&.L;ss.

Signed under the penaltics of perjury:

QL0 o llonthia A /- 13-11
74 Doato

T 's signature (mn k)

FOR CANDIDATE FIL]NGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Mnl'w (check 1 box only) \
O Candidate with Commitiee and no activity independent of the commitiee §
1 cextify that [ have mﬁﬂﬁ@mmmmwkhhmbﬁofmykmw‘edg:lndheliiammdmim statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. c. 55. [ have not reczived any
mbummuyhbdnummdemymﬁmmmmmumpmod
O Candidsiz without Committee OR Candidate with independent activity filing separste report : ‘
Iael'tifytinxlmmmﬁmkhﬁgmmmdhk.m&ub:ﬂofmyk:mwledg:mdhglzzilwelndwupl_ﬂemofﬂlmp
finance activity, inciuding comtributions, loans, receipts, expenditures, dist , in-kind contributions and lisbilities for this reporting period and represents te
ampdguﬁmmntivityo{aﬂpaxauuingmderﬂ:ammmyumhdﬂforIhisnumimehmwithuxmquummofMG.Lc.is.

Signed under the penalties of perjury:

CZ %2{ P l > ; J-13-R0ll ]
lC-ndidauﬂpmrt(' mk) Date |

X &




SCHEDULE A: RECEIPTS

M.G.L. c. 35 reguires that the name and residential address be reported, in aiphabetical order, Jor all receipts
over $50.in a calendar year, Committees must keep detaii_ed accounts and records of all receipts, but need only
{lemize those receipts over §50. In addition, the vecupation and employer must be reported Jor all persons who

contribute 8200 or more in a calendar yzar.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and 2 page
aumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) | (for contributions of $200 or more)
Christopher P Yates : e
R3I-10 149 Briqhoam SF Hodsen Ma | 573 [90].. 7 ey
e Lincoln /Edith Yates 1y .
: 7 retived / leaa| assistint
R3HO |7 Edith R4 Hudson A 500 |00 i "
s e '
Line 9: Total receipts in excess of $50 (or listed above) J 1013 q0,|
Line 10: Total receipts $50 and under* (not listsd above) |
—a:e 11; TOTAL RECEIPTS IN THE PERIOD | i013 I‘IO Enter on page 1, line 2

« If you have itemized receipts of $50 and under inciude them in line 9. Line 10 should include oniv those receipts not itemized
sbove. Pags 2




i SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than '$50. In-kind conmbutions £50 and under may be
added together from the committee's records and inciuded in line 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 on page 1, line 6 Line 17: Total In-kind

* 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 i

! employer.

SCHEDULE D: LIABILITIES

i
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as ;;‘
those fiabilities incurred during this reporting period. }
Date To Whom Due - Address Purpose Amount '
Incurred ‘t
e 49 Brigham SF *
ates Christopher , v, " o . |
5-b-0Y Y 4 $ Hodson MA Poshﬁji 345,00 F
. . - f
" ‘
| 5704 : pestage 25,30
73 " ' " : '
| a 2.00 %
-6-04 - | postage 7 |
| 11 " ¥ E
12-8 -0Y4 posraqe 43. 30 f
13- 31y . " i loan 4o Campatgn 5)3. 90
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)$ | |, 0 0. 00

| This page may be copied if additional pages are required to report all activity. Pleass include your committes name and 2 page
Page 4

number on each page. ’:} prietad on recycied paper



