Form CPF M 102: Campaign Finance Report

Municipal Form
Ofice of Campalgn zm:}fgliﬁcll ¥Finance

-

File with: . -
CityorTawnCld‘kotElnd;mCumxissim Lt [:;p;.. 5
Please print or type all i i

nformatxdr[ exEept sigpatures. A

¥ill in dates: Month
Reporting Period Beginning 9

LAk

Type of report: (Check one) -

[Jgth day preceding preliminary Xi8th day preceding election on [lycar-end report [Odissolution

. A
(130 day after electi

Peter H. Corr
Full Name of Candidate (if applicable) Committee Name
Schooli;'_Committee
Office Sought =nd Pristrict
100 Disamar Road, Tauntomn

Residential Address

Name of Committec Treasurer

Committee Mailing Address

508 823 -2 446
Tel Ko. (optionzl) Tel. No. (optional)

SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report § J
Line 2: Total receipts this period (page2, linc11) ' $ 3D3B-00
Line 3: Subtotal gine 1 pluslinc 2) | $ 303

Line 4: Total expendifures this period (page3, line 14) $303.00

Line 5: Ending balance (inc 3 minus linc 4) $ &

.

Line 6: Total in-kind contributions this period (page 4) $ O
Line 7: Total (all) outstanding liabilities (page4) o § O
Line 8: Name of bank(s) wed Brralef (o S Bl

Affidavit of Commitiee Trezsurer: X

I centify that I have exarnined this report incloding antached sched

finance 2clivity, including all contributions, loars, receipls, expendi

campzign finance 2ctivity of all persons acting under the authority or oo behalf of this commitiee in accordance wi
. Signed under the penaitics of perjury:

ules and it is, 1o the best of my knowledge 2nd belicf, 2 true and compleie staterment of all cxmpaign
f in-kind contributions and liabilitics for this reporting period and represents the
th the requiremers of M.G.L c. 55.

Treasarcr's signsture (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE

Affidavit of Candidate: (check L boxonly) .
[ Candidate with Committee and no activity independent of the committee
[cqﬂf)'!hzllhnvccunﬁncdﬂﬁsrq;aﬁnc}Udhgamdwdsdmdulsmdhis, mﬁwbcdofmyknowlcdgemdbdicf. 1Lruc:ndmmpld=mmnmiofﬂl campaign
finznce activity, of all persors scling under the authority or on behalfof this commitics in accordance with the requirements of M G.L c 55. [hevenot reccived mmy
abi mzkmy::qau:ditlmmmybdulfduringﬂxisr:podhgpuiod. ;

without Commitice OR Candldate with independent activity fillng sepsrate report

ccxxmincdlhisrcpoﬂincluding.m:hcdsdmiuhsmd iis, lnﬂwbcstofmybwwlcdg:mdbclicﬁllrucurdnompldcsztu-nmlol‘lll campaipn
L 1 coniributions, loans, receipls, cxpenditurcs, disbursements, inind contributions and Habilities for this reporting period and reprosents the
3 i gmdcﬂhc.mhoﬁly'oronbdulfofﬂtiswrmﬁnucin;mrdznccwimxh:rcquirm\c:ﬂsof}«LG.Lc.55.

Signed under the penultics of perjury:




- M.G.L. c. 55 requires committees fo Iist, in alphabetical order, all expenditures over $50 in a reporting period
of all expenditures, but need only ifemize those over 350.

mmittee records, and reporfed on line 13.

Committees ntust keep detailed accounts and records
Expenditures $50 and under may be added together, from ¢co

This page may be copied if additional pages are required to repott all expenditures. Please include y

mzmber on cach page.

SCHEDULE B: EXPENDITURES

our comumitiee name and a page

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
. Gazette .
9-28-11 Gate House Media Cohannet St. Tauntoh Campaign Ad 198} 00
Home Town .
10-14—-1l Talk Radio’ 123 Broadway, Tauntpn Campaign Ad 105} 00
/
Line 12: Expenditures over $50
Line 13- Expenditures $50 and under*
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES 303} 00

*[f you have itemized expenditures of $50 and under, includ

itemized above.

Page3

c them in line 12. Line 13 should include only those expendifures not



SCHEDULE A: RECEIPTS

' M.G.L. c. 55 requires that the name and residential address be

over $50 in a calendar year. Committees must keep detailed accounts and records
employer must be reported for all persons who

£50. In addition, the occupation and

lendar year.

itemize those receipls over
contribuie $200 or more in a cd

This page @may be copied if additional pages ar¢ required to report all

pumber on each page.

Amount

Date Name and Residential Address
Received (alphabetical listing required) o
Ryan S. Turner
10/7 139 Highland gtreet, Taunton , 100 29__
RERPD

Cr A H Lo R[E

S

receipts. Please include your committee

]

reportei in alphabeﬁcal order, for all receipts

of all receipls, but need only

pame and a page

Occupation & Employer

_—,.___’_________—————’————_—’__'

///’/‘_,__,____
Line 9 Total receipts in excess of $50 (or Jisted above) |
Line 10: Total receipts $50 and under® (not !istcd above) |
Line 11: TOTAL RECEIPTS IN THE PERIOD 106164

<« If you bave itemnized receipts of $50 and under include them in line 9— Line 10

abave. 23

2057

Enter on page 1, line 2
should include only those receipts not itemized
Page 2



Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#
Or Local Election Office .
» Piease print or type all information, except signatures.
qiewmng Period: Beginning date: Ending Date: )
Report being amended:
Year: [ Pre-primary [ Pre-clection [ Yearend [ 30 day afier special election [} Other
L .
ﬁ . ] - s
Candidate Name: » » W
Committes Name:
Treasurer Name:
J
a ' )
SUMMARY BALANCE INFORMATION: :
Line 1: Ending balance from previous report S
Line 2: Total receipts this period (page 2, line 11) $ ,gﬁ_\?); —

Line 3: Subtotal gine 1 plus line 2)

S .
Line 4: Total expenditures this period (page 3, line 14y  § -3 03. —
Line 5: Ending balance (ine 3 minus line 4) )

Line 6: Total in-kind contributions this period (page » 8
Line 7: Total (all) outstanding liabilities (page 4) $
. J

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Signed under the penalties of per;ury Signed under the penalties of perjury:

/

K'&’/L (?’» j‘/Q‘ppL‘(U”f :
Candidate Signature (in ink) Date  Treasurer signature (in ink) Date

102A 5/95



