Form CPF M 102: Campaign Finance Report N
Municipal Form | MAY =§ 2014

|

Office of Campaign and Political Finance

Commonwealth | .
of” Massachusetts

File wilir—Eitv-or-Fown-Clerior Eteeton-Commission—
Fill in Reporting Period dates: Beginning Date: ZV] av | 20,;_3} Ending Date: M s 204

Type of Report: (Check one)

[] 8th day preceding preliminary B’Sth day preceding election  [] 30 day after clection [J year-end report ] dissolution

| Gilbert Medeiros . | |
Candidate Full Name (if applicable) Committee Name
S b : ¥ [ |
Office Sought and District Name of Commitiee Treasurer
i a : ‘7 { J
Residenuial Address Committee Mailing Address
Telephone Number (optionul) ! C]"] g - Hl6 - 9354 } Telephone Number (optional) L I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Y e]o)
Line 2: Total receipts this period (page 3, line 11) * /.18 Ay
£° et 7
Line 3: Subtotal (line I plus line 2) 3 / ) 87.1A
Line 4: Total expenditures this period (page 3, line 14) $ J 18T, 1A

Line 5; Ending Balance (line 3 minus line 4)

-00

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:

| certifv that | have examined this report including attached schedules and 1t is, 1o the best of my knowledge and beliel, a true and complete statement of al! campaign finance
activity, including all contributions, loans. receipts. expenditures. disbursements. in-kind contributions and habilities tor this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commiuee in accordance with the requirements ofMGIL ¢ 55

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

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

Candidate with Committee and no activity independent of the committee

| certity that I have examined this report including attached schedules and 1t is, to the best of mv knowledpe and beliel’ a true and complete statement ol all campaign finance
D acuvity, ol all persons acting under the authority or on behalf ol this commitice 1n accordance w ith the requirements of M G Lo¢ 35 1 have not received any contributions

incurred any habilities nor made any expenditures on my behalf during this reporting period

andidate without Committee QR Candidate with independent activity filing separate report
| certify that | have examined this report including anauhed schedules and 1t 1s. 10 the best of my knowledye and peliel” a true and complete statement ot all campaizn
finance activity, including contributions. loansefecerp
campaign finance activity ol all persons anln{q ung

nditures. dishursements, in-kind contributions and habihties for this reporting period and represents the
rlh‘ aythority or on behulf ol this commutiee in accordance with the requirements ofMGL ¢ 3

Signed under the penalties of perjury: ! / R (Candidate’s signature) Date: b'm’.l
o = T




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order. for all receipis over §30 in a calendar
vear. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who conribute $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.)

Line 11: TOTAL RECEIPTS IN THE PERIOD

E/,/87~/Z

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
; Cilbert Medewos J
/AO/ 2019 i7 Rabbi + Koad) SQ\\Sbwr:j Ho. A3
. G\ bert Mederos ; “
‘—f/zl 2014 17 Rabbit Road, Salishury 36i 89 Revrred -~ ECSP
Gilbert Medewwons ) A
qi1] 2014 ||| 17 Rabb:it Read Salisbury ||| “225.00 Rebire d ~ Fosp
Gx\bcri* Medcimos 4 . ) .
q/ljzol“'l i7 Rabb.t Read, Salisbuy 360.00 Retices - £c5D
, Gilbert Medeiros ‘. ‘
“f 18/2014 i7 Rabbit Road, Salis bury [35.00
. Clberk Megdeiros &
5/3/311 || |7 Rabb.t Read, Sakisbury || 75:00
Line 9: Total Receipts over $50 (or listed above) il' 1871 1A
Line 10: Total Receipts $50 and under* (not listed above)

< Enter on page 1. line 2

* 1f you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees 10 list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together.
from commitiee records, and reporied on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required fo
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

i

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: maane bi¢. cam@aran
3/7\0/2’0“‘{ Vi‘ii”O\ P’t"\'\"’ Vl-$¥Q PT‘\n ‘"-Q.Cm {‘ \/eé\‘c,?e\ ggﬁn's'_? 3 ‘1—/0 23
J
‘ i Racw Cards wf £
L'/X/XOH Vista Print V‘;S‘?o\vrm»\'. com i Cam Pougn info. 361.87
o 56 Elm Street | |
Hfifzor]|| Bob's  Signs Sahsbuny MA 075z ||| L™ Campovgn Sign3 ||| 225700
o 50 Elm Jérect | B Board HnB’'s R )
“//'l/xai*/ Bob's S&Sr\s Salisbury MR 01753 Campaisn Signs FJ60.0¢
: 586 Elm  Strect | Campaign ’
4fig/aiv ||| Bob's S:gns Sal sbung MAiEsZ || Lawn S90S "125.00
) » 50 Eim Sirect CQmPQ\CSh Lausn 4
_‘5'/3/264‘/ Bob's Sagns Salisbury, MR oIgsZ | S1gns 75.00

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥1767.12

* It you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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