Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
ol Massachusetls

File with: City or Town Clerk or Election Commission

— N TCT 7 T
Fill in Reportm%] Period ﬁa}es - UBegiuning Date: iJan 1, 2015 Ending Date: |Oct 16, 2015 |

Type of Report: (Check one)
[] 8th day preeedi-ng-prelimin‘aw:-‘ ‘“" 8th day preceding election  [[] 30 day after election [7] year-end report  [] disselution

|Este|e C. Borges | [Committee to Elect Estele C. Borges J
Candidate Full Name (if applicable) Committee Name
ITaunton Municipal Council | !Tony B. Borges _J
Office Sought and District Name ol Committee Treasurer
|31 Lydia Lane, Taunton, MA 02780 || |[3 Lydia Lane, Taunton, MA 02780 |
Residential Address ) Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 99.64
Line 2: Total receipts this period (page 3, line 11) 10,147.44
Line 3: Subtotal (line I plus line 2) 10,247.08
Line 4: Total expenditures this period (page 5, line 14) 4,355.53
Line 5: Ending Balance (line 3 minus line 4) 5,891.55
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 6,673.58
Line 8: Name of bank(s) used.: {Brfsto\ Country Savings Bank J

Affidavit of Committee Treasurer:
I eertily Lhat 1 have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporling period and represents the campaign

finance activity of all persons acting under the dl.llh()l’ll_y ag,on W(}mmmee in accordance with the requirements of M.G L. c. §5.

Date: |Oct 26, 2015

Signed under the penaltics of perjury: (Treasurer's sighature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I cujrl_i fy thil [ have exalni1wed this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statcmen‘; of all campaign ﬁlnance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not reecived any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E::I I certify thal | have examined this report ll]Lludllleﬁd(,hed schedules and it is, to the best of my knowledge and belief a true and complete statement of all campaign
finance activity, including contributions, logils, r¢ceipts; expendﬂuws disbursgments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity ot all perwnsgﬁ?;ﬁde thziuthon? i ydﬁ of this committee in accordance with the requirements of M.G.L. ¢. 55.

/6

\

Signed under the penaltices of perjury:  / 9‘6/7/{;—.—6@/ (Candidate's signature) Date: |Oct 26, 2015

L




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, Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

(51713

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

. A9

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘{,\rl),\\

€ Enteron page 1, line 2

iy

* 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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SCHEDULE A: RECEIPTS (continued)

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- Ehele Cc Boes (Lean I Clienr Relapows Prvech-
w/-z/lﬁ ,a_,Z;l;h g I0.31 Epic Beadth Services
- Estele Cr Bover ( Lom 2 et Kelabons Ditectos
)3 [ys || §EGaS e8> | g,z || Clert KBYent it
Tavatus, A4 E;Ptc Hra’l-L 5&(’*‘1/109_5
Este le C ‘élu yf'g(@%& " , Clevt Relatbns D,r/.:(fp,,
Jebn 7, Ca/ﬁ
Q/Lﬁu qﬁ;‘;’i.fef, 5t ] 00, o
F}ftﬂ(y/“‘ T (O/Mt‘@ﬂlq
213 153 5. LafKe
} /)S a1 WA /00'00
Y, (of
Iﬂ/%,jg Fss c;jwu?‘x [ Sb.te
Eagt Taontoa MA‘
es| e A"(/Au!‘m
/()/‘“‘lls ﬁl-\5 "\nlovfli‘(di{:'mf £0.00
' 711 J¢1+0o~ N
afsls || Kt /00,00
T+ Moy M/r
; E%nrpig Q?ﬁﬁ g /g
Y4 ey 351
" ‘ ‘) OO'L’K) L\j-’ Y
7/&/'5 mampcasf’rr MA 4 bED (onstrv e
KeHA ). D”“C : w"‘ {2{’ |“’»"‘Ll M ¢
fi?)l]‘s 15 Yov 55 i /000 0O = ‘/'Vf—’*":‘;c} () @%r
Stavamton , M We (Jafﬁxam%l 712
Jay Dossey
9 l$| $ [ ahlacd St 0. 4O
I ) Tl aton, M A 0
. T0¢ Federiico vf
q Y 5 plc‘tyvl‘l’ eraul e ‘200,('0 i
, /' RN ﬂdl'(‘ ShA et QJOJ{)
Pavel . oo
‘7,?}‘ 5 (b ;wrlw s:ﬂf‘ /00,00
Tovtipn, M A
Line 9: Total Receipts over $50 (or listed above) 4 ) (073, (3
Line 10: Total Receipts $50 and under* (not listed above) jjatfﬁ
Line 11: TOTAL RECEIPTS IN THE PERIOD ee (|||« Enteron page 1, line 2
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SCHEDULE B: EXPENDITURES

MGL c 55 ‘requz'res committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(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
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Line 12: Total Expenditures over $50 (or listed above) 1,[’ 0\{6'65
Line 13: Total Expenditures $50 and under* (not listed above) ;{ Lﬁ,ﬂg
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 355,53

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4
ge



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

IR

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

above.

Page 5




SCHEDULE C: "IN-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.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



MG.L c. 55 r SCHEDULE D: 'LIABILITIES
equires committees to report ALL liabilities which have b
as those liabilities incurred during this reporting period. s whic e been reported previously and are still oulstanding, as well

o ‘ .
Wte Incurred To Whom Due Address Purpose . Amount
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)

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) \W@f 5
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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Committee Name:l Ct’-‘/MWanY Jo H(”UL ES?‘?’IC’ < Pﬂc)’?,sp_s

SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

| 3/?000

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

50t 5 (|

< Enter on page 1, line 2

* Il'you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,




Committee Name:| ch,mﬁ‘ﬂ Yo le E‘QTP[P C 6@./5 «$ Page:
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) ]"} S0, 0o
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD (TE'Q ef)- Wl Enter on page 1, line 2

* |f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

3




?mnmilleeName:| (’—‘U./w,-,.“ e 7z E(s:(‘f‘ EST?’[# C.r kgﬂ‘"‘rﬁ"’ Y

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 10: Total Receipts $50 and under* (not listed above)
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*f you have itemized receipts of:$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Comaeegrersalih
of Massachasens

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each cxpendlture made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: ~ Janek A lme da

. C. Borges

Committee Name: Comm i¥Fee 1 Elect Z537—"’%‘1&? D #:
Amount of Reimbursement: 299. 43
Dﬁtc of Reimbursement: / 0/ 3/’ 'S
ITEMIZE EXPENDITURES IN EXCESS OF §50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
i - P“‘ el (o N ;o ”
/ @ /P 7/ I(’(; 5004(; A Salpllrghicen, ! ?*‘L’”‘”‘*’ Howes 63 |75
TOawrfo. fﬂ’n"‘r“’"‘j . R gt Ty - ;
e | D s | vt ket 5719y
c; //Q /’ 14 Gaifsffrm /"'[')*r pﬁﬂL} s 47?)}.'8) 9 A

Expenditures in excess of $50 (listed above) | [ ] ‘{ 20
Expenditures $50 and under (not listed above)| [ A( | /2
TOTAL AMOUNT REIMBURSED 19 |45

Signed lln*ier the penaltle; of perjury: ,;(2 f;
/{)é/k) (_//g{f?g/ ﬁaﬁﬁ/ﬂ/é ce (75

S:gnature of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



