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Form CPF M 102: Campaign Finance Report

Commanwealth )
of Masuochsetts Office of Campaign and Political Finan e
i QECEN ED |
& =
File with: i mf |3

city or Town Clark or Election Cosmianion

MAY 03 2023

Reporting Period:; Beginning: 3/28/2023 Ending: 5/3/2023

Type of Report: 2023 Post-election Report

Day, Brian
Full Name of Candidate Committee Mama
Municipal, Local Filer
office Sought/ District Nama of Committee Treagurer

8 Elders Pond Drive
Lakeville, MA 02347-173%

Resldential Addrasa Committee Address

SUMMARY BALANCE INFORMATION

Ending halance fxom pravious report: $22.30
Total recelpte this period: $800.00
Bubtotal: $822.30
Total expenditures this pericd: $677.81
Ending Balance: $144.49
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $120.17
Total outstanding lilabilities: £3,495.78

Namea of Bank Used: E@.fs{'({;\, BG«"\L

Affidavit of Committes Treasurer:
I certify that T havae exawmined this report, including attached schedules and it is, to the best of my knowladge and balief,
a trus and complete astatement of all campaign fihance activity including all contributions, loans, receipks, expenditures,
digbureements, inkind contributions and liabilities for this reporting period and represente the campaign finance activity
of all perscns acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,

Bigned undex the panalbties of peri '
A0 /??QOKW'%d?

Yreagursris sifneturs (in ink) Data

Affidavit of Candidate {(cheok 1 box oniy) 1

[‘]candidate with Committes and no activity indepandsnt of the gomaittes
I certify that I have examined this repoxr, and attached schedules and it fa, to the beat of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committees in accordance with the requirements of M.G.L., . 55, I hava not received any conkributions, incurred
any lisbilities nor made any expendituyes on my behalf during this reporting period.
Candidata without Committes OR candidate with indepandent activity filing neparate report.
I certify cthat I have examined this report and actached achedulap and it is, to the best of my knowledye and belief, a true and
complete mtatemant of all campaign finance activity inoluding contributiens, loans, receipts, expenditures, disbursements,
disbursementa,
inkind contribucions and llabilicies for this reporting pericd and represents the carpaign finance activity

of al}l persons acting under the authority [ behalf of this committee in accordance with the regquivements of M.G.%L. o. 85,
Bigned unday the psnsities of pay ¥

Candidate's aignature (im ink) Date
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Schedule A: Receipts

M.G.L. ©. 55 requires that the name and residential address be reported,

in alphabetical order, for all receipte

over $50 in a calendar year. Committees must kesp detalled accounts and recorda of all receipte, but need anly
itemlze those recelpts over §50. In addition, the occupation and employer must be reported for all persons
who conikribute $200 or more In a calendar year.

Date Name and Residential Address
3/28/2023 Day, Brian
8 Elders Pond Drive
Lakeville, MA 02347-1735

Amount Occupation and Employer
$800.00

Total Itemized Receipis:
Total Unitemized Receipts:
Total Recelpts:

$800.00
$0.00
$800.00




BV fol0?

Schedule B: Expenditures

M.G.L. ¢. 85 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting pericd.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under way be added together from committee records, and reported on line 13.

Date Name and Address
4/3/2023 Facebook
I Hacker Way
Menlo Park, CA 94025

Amount Purpose
$50.00 Advertisernent On 4/3

4/4/2023 Facebook
1 Hacker Way
Menlo Park, CA 94025

$£50.00 Advertisement On 4/4

4/17/2023 Standish Enterprise
33 Bridge Street
Lakeville, MA 02347

$577.81 Yurd Signs and Stakes,

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$677.51
$0.00
$677.81




73D & /9 / 23

Schedule D: Liabilities

M.G.L. . 55 regquires committees to report ALL liabilities which have bsen reported previously and are still
outatanding, as wall as the liabilities incurred during this reperting period.

Date To Whom Due Reduction
3/27/2023 Day, Brian
8 Elders Pond Drive
Lakeville, MA 02347-1735
3/28/2023 Day, Brlan
8 Elders Pond Drive
Lakeville MA, 02347-1735
3/27/2023 Standish Enterprise

4/17/2023 Standish Enterprise (8577.81)
33 Bridge Street
Lakeville, MA 02347
4/2/2023 Day, Brian
8 Elders Pond Drive
Lakeville MA, 02347-1735

Outstanding Liabilities:

Loan Amount Purpose

$2,575.61

$800.00 Loan From Brian A. Day

$577.81

Yard Signs and Stakes,

$120.17 125 One-page Handouts.

$3,495,78
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Schedule O0: Candidate Out-Of-Pocket Expenses ‘

Bate Name and Address Amount Purpose
4/2/2023 Staples $£120.17 125 One-page Handouts.
600 South Street West
Raynham, MA 02767
Total Ttemized Out-Of-Pocket Expenditures: $120.17
Total Unitemized Ont-Of-Pocket Expenditures: $0.00

Total Out-Of-Pocket Expenditures: §$120.17
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fill in Reporting Petiod dates: Beginuing Date:  [Mar 7 225 | Ending I)ate-: Moy 22022 |

Type of Report: (Check one) ‘

[] 8th day preceding preliminary 7] 8th day preceding election 30 day after election | year-end report  [] dissolution

Candidate Full Name {if applicable)

Commitiee Name

| Seleck  Boaed i | — ]
Qffice Sought and Disirict Name Of’%mﬁﬁr@@ E b 7 P g

L Heanler Loce L oXol\g | | / . et
Residential Address . C"m'fm Maiting A2 § 2023 I
Telephone Nombor (optional): | 134 <) ,{, W A% || | reteptone Number toptionay | l e T
SUMMARY BALANCE INFORMATION: e -ERK |

Line 1: Ending Balance from previous report ’ @/ m g '@‘

Line 2: Total receipts this period (page 3, line 11) | 2000

Line 3: Subtotal (line 1 plus line 2) A00. ¢

Line 4: Total expenditures this period (page 5, line 14) 73, &4

Line 5: Ending Balance (line 3 minus line 4) | - Q03 , K

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:| "B, ot Adeast ¢ p LRashd (k;m&u, gm;mgﬂ

Affidayit of Commitice Treasurer:

I cerlify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
aotivity, inciuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting perfod and represexts the cAmpaign
finance activity of all persons acting under the authority or on behalf of this committea in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penaltics of perjury:

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

(Treasurer's signature) Date: I

Candidate with Committee and no retivity independent of the commitfee

] I certify that I iave examined this report including sttached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, ofall persons acting under the anthority or on behalf of this commitiee in accordance with the requirements of M.G.L, c. 55. 1 have not received any contributions,
incurred any Habilities nor mede any expenditures on my behalf during this reporting period.

Candidate without Committes OR Candidate with independent activity filing separate report

[ cortify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of s}l campaign
fingnce activity, including contributions, loans, rdceipts, expenditures, disburseiuents, in-kind contributions and liabilitles for this reporting period and represents the
campaign finance activity nsacting uner the authority or on behalf of this committee In accordance with the requirements of M.G.L. ¢, 53,

Signed under the penaltics of perjury: O\ rd (Candidate's signaturc) Date! l VH \3'3_'3

=
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from committee vecords, 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
ﬁ\a% ‘;{e Boo\e Mmoo Q-
B\Bt pc\fq__ E).)OV-— ?LI s

. R4y Now Sele Cetd as
Rleg ||| Sap\es S, s Than

Remn hewn i
Z ’30 Shendish %WP‘\“ <3 chl.pz Deae S NS S po Ro 1) <
Lede ol mac

* If you have itemized exp

ibove,

Enter on page 1, line 4 -
enditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized

Line 12: Total Expenditures over $50 (or listed above) ~0 X<

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD SN 02,4U

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts '

File with: City or Town Clerk or Blection Comumission
Fill in Reporting Period dates: Beginning Date: ~ [Mar 8, 2622 | Bnding Date:  May 3 2033 |

Type of Report: (Check one)
[[] 8th day preceding prelhninafy {1 8th day preceding election 30 day after election (1 year-end report [ ] dissolution

| Ghijlaw J  Heeq 1Nl A ]

Candidate Full Name (if applicable) Cominitice Name///
i Select  Foard 1|l e &%&%ﬁ

\

Office Sought and District /}pﬂf’%in@ﬁ hsurer \

L 16 Gallre Bd  tabecille I \ AT A\
Residential Address Cominittes Maiv&%%d%rcss ?&)

-
Telephone Number (optional): | SH¥- QAL HOTT I Telephone Number (optional)’ P ,(@ﬁi;»/ '
: £ 35
LY e

SUMMARY BALANCE INFORMATION: \W

Line 1: Ending Balance from previous repost &
&

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period {page 3, line 14) &

Line 5: Ending Balance (line 3 minus line 4) -l

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank{s) used: |

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee
D 1 certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a ttue and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incutred any labilities nor made any expenditures on my behatf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separafe report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, including confributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actmg under the aut{j% or on bshZf of this committee in accordance with the requirements of M.G.L. ¢. 55,

- (Candidate's signature) Date: l !‘T/”/ 7" fﬂlf I

Signed under the penalties of perjury: f/\_/




