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Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Period: Beginning: 1/1/2023 Ending: 3/27/2023

Type of Report: 2023 Pre-election Report

Day, Brian

Full Name of Candidate Committee Name

Municipal, Local Filer

Office Sought/ District Name of Committee Treasurer
8 Elders Pond Drive
Lakeville, MA 02347-1735 .
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $219.17
Total receipts this period: $100.00
Subtotal: $319.17
Total expenditures this period: $296.87
Ending Balance: $22.30
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $575.61
Total outstanding liabilities: $3,153.42

Name of Bank Used:

Affidavit of Committee Treasurer:
I certify 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 all campaign finance activity including all contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authority or om behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

N Candiopn  Only

Treasurer's signature (in ink) Date

Affidavit of Candidate (check 1 box only) :

DCandidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best 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 committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

%andidate without Committee OR candidate with independent activity filing separate report.

certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and

complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authority oybehalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the pemalties of perjury: ~7 : - =/ I a0
=T S §/27/9095

Candidate’s signature (in ink) Date




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 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.

Date Name and Residential Address Amount Occupation and Employer
3/13/2023 Healey, Walter $100.00
4 Hemlocks
Lakeville, MA 02347
Total Itemized Receipts: $100.00
Total Unitemized Receipts: $0.00

Total Receipts: $100.00



Schedule B: Expenditures

M.G.L. c. 55 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
3/17/2023 Facebook
1 Hacker Way
Menlo Park, CA 94025

Amount Purpose
$50.00 Advertisement (boosted Post)

3/25/2023 Staples
600 South Street West
Raynham, MA 02767

$58.43 Postcards (250)

3/27/2023 Staples
600 South Street West
Raynham, MA 02767

$71.58 Mailing Labels, Printer Ink.

3/27/2023 Staples
600 South Street West
Raynham, MA 02767

$116.86 Postcards (500)

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$296.87
$0.00
$296.87




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 the liabilities incurred during this reporting period.

Date To Whom Due
12/31/2022 Day, Brian
8 Elders Pond Drive
Lakeville, MA 02347-1735

3/19/2023 Standish Enterprise

33 Bridge Street

Lakeville, MA 02347
3/27/2023 Day, Brian

8 Elders Pond Drive

Lakeville MA, 02347-1735
3/27/2023 Day, Brian

8 Elders Pond Drive

Lakeville MA, 02347-1735

Outstanding Liabilities:

Reduction Loan Amount Purpose

$2,000.00

Yard Signs, Stakes,

$577.81 Shipping.

$95.61 Postcards (400)

$480.00 Stamps For Postcards.

$3,153.42



B.ah

[ o 3 h
9/97/7“‘* Schedule O: Candidate Out-Of-Pocket Expenses
Date Name and Address
3/27/2023 Staples
600 South Street West
Raynham, MA 02767

Amount Purpose
$95.61 Postcards (400)

3/27/2023 United States Postal Service
330 Bedford Street, Suite 1
Lakeville, MA 02347

$480.00 Stamps For Postcards.

Total Itemized Out-Of-Pocket Expenditures: $575.61
Total Unitemized Out-Of-Pocket Expenditures: $0.00
Total Out-Of-Pocket Expenditures: $575.61




Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begimning Date: P 1@ | Ending Date: far 27, 223 |

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election  [[] 30 day after election [ year-endreport [] dissolution

W TN i il i 1

Candidate Full Name (if applicable)
[ Selecd Poaccl Ty Il

Office Sought and District Name of COM
Flohe s B oo oo | [ I RECE,

Committee Name

Residential Address Committee lilniﬁng Address - Sl
Telephone Number (optional): P TG Stas ||| | reteptone Number (optional): - ll MAR 9 9 2
I
SUMMARY BALANCE INFORMATION: @YH‘\LE ou
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) ®)
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) 5?5—‘ 6y
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) ‘L
Line 8: Name of bank(s) used:( 1 J

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, Teceipts, expenditures, disbursements, in-kind contributions and liabilities 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: r J

OR C NGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D I certify 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 all 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. 1 have not received 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 {
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including contribytions, loags, receipts, expenditures, disburserents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pergons actin HBGM on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55

(Candidate's signature) Date:[ '3'633" }‘5 %

Signed under the penalties of perjury:




sl e

detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together,
Jrom 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
| Pne locele, | Bl Wy Aoy 19. 0O
1 L
= Mendo Pt Co, o
, : Y e S bele posi-cecel [Pl agy ‘
2\ Staphe s i Rewqn her a57.7M
5
YA S 0233
U New 5\'2.,%. '\\vu-, 08N Cecel . —
o\te Shenpes \—{j\ N i Post cecel JFtyacs ||| g, o
e hey %3%{
; Bed Corcl ghmeed
At 5 PO ce s\ 14 2.90
22 Le\Ceu e Ma—oazil DR
Line 12: Total Expenditures over $50 (or listed above) 53V 62
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD E3Go
* 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




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 Election Commission
Fill in Reporting Period dates: Beginning Date: Eﬂ 1,00 i Ending Date: iMar R4 13 1

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election

F vlle /—Zaéé | I

Candidate Full Name (if applicable)

f Deleet Poard Il

Office Sought and District

[ ] year-end report [ ] dissolution

Committee Name

Name of Committee Treasurer...—

e
(e Galfre kd | | T aEL

Residential Address Committge MailE—gXA‘aﬁ?d:;?:
Telephone Number (optional): I E08- DAX— $O77 i Telephone Number (optional): [ \ WAR L
\
\
SUMMARY BALANCE INFORMATION: \ eV

Line 1: Ending Balance from previous report d V

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

Line 3: Subtotal (line 1 plus line 2) o

Line 4: Total expenditures this period (page 5, line 14) ﬁ z-/o’l & 2

Line 5: Ending Balance (line 3 minus line 4) — Hy 2500

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

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

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:

I certify 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 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 I certify 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 all 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. c. 55. I have not received 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

M I certify 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 all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemehts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons agting under the apthorityer on beh this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: w ﬂ [ A

(Candidate's signature) Date: I 5 e 5‘00’2 5 ]




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

report all expenditures. Please include your committee name and a page number on each page.)

print and attach to this report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

1-13-28 Uf//&;g Sf‘z;»\

(0 Pox Gpdf

Mn%/m set

é/gc;ébﬂ 6/7;1 g

?

725

Enter on page 1, line 4 >

* If you have itemized expenditures of $50 and under, include them

above.

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

Pysse

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#3522

in line 12. Line 13 should include only those expenditures not itemized

Page 4




