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Office of Campaign and Political Finance

- . Form CPF M 102: Campaign Finance Report
=P
0

—

Commonwealth

of Massachusetts -
File Wi L TV of i ’1'k§ ELsgB'on Commission
Fill in Reporting Period dates: Beginning Date: .g_j /] Ro G Ending Date: 'y ,75;/ 5019

Type of Report: (Check one)
IZ{ 8th day preceding preliminary [T} 8th day preceding election [} 30 day after election ~ [] year-end report  [T] dissolution

Tohpn F. MeKinje, I The M &Kinley CovgnHee_
Candidate Full Name (if applicable) Committee Name
District | Tswn Couvncy o Sheda V MK ialey
Office Sought and District Name of Committee Treasurer /
5, Losan Rooacd , L% logan Roag bHraintvec HA
= Residential Address ~ Committee Mailing Address
Emal:_Lhemelinley committee @ orotonma: | |EBmal the mekin lees comm Hee B protonnaail - coqr
Phone # (optional): ) Phone # (optional):
- SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I
Line 2: Total receipts this period (page 3, line 11) 43060, Y
Line 3: Subtotal (line 1 plus line 2) £ 300, ¥ 2o
Line 4: Total expenditures this period (page 5, line 14) 2 720 . 3/
Line 5: Ending Balance (line 3 minus line 4) /1570 . 1/
Line 6: Total in-kind contributions this period (page 6) X997 20
Line 7: Total (all) outstanding liabilities (page 7) /1123, 30
Line 8: Name of bank(s) used:l Citizens Basx \

Affidavit of Committee Treasurer:

1 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, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgrity or on behalf of this committee in accordance with the requirements of M.G.L. c. 5.

Signed under the penalties of perjury: belle. Vv MY e (o /J (Treasurer’s signature) Date: ¢ D/ Ly / 19

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

Candidate with Committee and no activity independent of the committee

D 1 certify that I have examined this repori including attached schedules and it is, to the best of my knowledge and belicf, a true 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. c. 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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
w finance activity, including contributions, loans, receipts, 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. c. 55.

‘. A, :
Signed under the penalties of perjury: ,,\’4’(.1" ’z“/é W //7 //.'ﬁj (Candidate's signature) e IO/Q Y/ &




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and reésidential 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 Yyear.

(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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Jumes 4« Ma Bix o
'D/z_,z.//? 27 1—l—am.l7‘-m:j u)ay\/

Holbras K , MA o032¥ 3 60,00

Marny Ellen Boudreay x
?/39//4 Y Test st

Brogmptree MA 0oy &y 160,00

Da_;‘?nag_ K eane_
2 Kemp STreet
Boston, A oxia7

A aalia 50, %3

Denrse Kenneall

40 Tilden Comm Dnve
?/é;’"/" ? Buinciy mA 0;;)?:;/ 100 bo

Tohn & MCK imles,

1o -’ (2] .l: — - =
/ f Rl 3 r = 3r s Nl e B 1 Y - . L . .
' Brewwairee MA 23f sy /000,05 KeTire o
o/ ' Jolh - Pl CE iy T r L oK iy _G‘—ﬂﬂef Fore Mot
I [T 19 % v lpag oy (o0 = # nj %F?—u
r_:r SR ] t- L 'Q!?‘*’ fﬁ:’()ﬁ, ‘-")9 BfQiﬂ'iLf’g_e Effgfdr,',: :_*,?};,—'- v_"}e(;""’”

5 John F M EKuq/ T
/IS'//Q S loegan R ea

Braiatree MR 0308 i006.00||| Loan
Peder Thompson Patrot Finanta
103,[/ 69 Pearcih s+ 60
’ - - 3 v .-
7 Brounbree MA o034 Y £00. self employed
Line 9: Total Receipts over $50 (or listed above) H 150, Y-
Line 10: Total Receipts $50 and under* (not listed above) I0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 4#300. Y2 |« Enteron page 1, line 2

* If 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 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,
[firom commilttee 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
10 A‘Mtﬁ’l é.ﬂbh "?'?L)L mm{/’"qa,l <+ 7"&/711‘;8 ] 17[——'[7
/Ilc/[q t—("g"cgh\/—{, Brovinbee MHA d2j2YV MF““‘jO }‘970 2a& 0p
| Brombree. 22 River iff}/i_&‘)“' (=] f’ﬂ-—jc. eolor a
0 L . _ i
o o [
/9/,0, Adverhser Brauntree, MA 0248Y edi—,{,‘:y}\/? 418,00
3 meh'n;)t L3 Plymoudth St RS Jawn Signs
/%/,9 Unlmmi ¥ d Holbraok 12 02343 |||svo doov hangers 606.2)
Distrief— [ PoStcard ]
|0 Printiq 3 Plymouty st gas Dist ~ L Lo scara
/’ 9/f7 Un “rjrf—c@’ Holbvoo K, MA 023y3 .zs/Mfo, /,j: “ (082,95
25U doov ha,qn_cr'._s
o> 4, 5 B on~line busSiness we b s te dorma 1
JA% 9 plves hostng 22, 00
Line 12: Total Expenditures over $50 (or listed above) 2p53.20
Line 13: Total Expenditures $50 and under* (not listed above) 77. 65
Enter on page 1, line 4 = |Line 14;: TOTAL EXPENDITURES IN THE PERIOD R72?30. 3/

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

above,
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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

* 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 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
‘?/4[ . Shella M<:1<,‘.ﬂ,&ﬂ g‘? Loaan Koad Thank youw notecards
{ P L M~MaA
At e s PRy ond posimge L9, 33
Sheda MKin 5L Logan Foead Thewn 1< v o ‘
to < 3 )
/L”/[‘? (Jj Beroin ree Mo 6315 Norecards and || 95 oo
pos ‘l-v.ﬂ;__
Gren be_ f(‘eseav-clq (305 Hancok Stveit
lcygs’/q Associate.s Qu”\ MA 0216 9 Rabe) C“L“/ KO, oo
19 Y. MA Pace message.
Line 15: In-Kind Contributions over $50 (or listed above) 297 20
Line 16: In-Kind Contributions $50 & under (not listed above) —_—
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS K97 29

* 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.
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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 incurred during this reporting period.

=
Date Incurred To Whom Due Address Purpose Amount
9/ Tohn F MK mley TL||| St Logan Road Loan = mikal
‘5’/ i9 ~ BroinFree MA OxgY 1000. 00
Jorhn F MHKinley [T ||| 56 Logan Roadd ,
2/ Cj 7 : - =
bl . Al Loan 6 TYraL TS = I
) ? BVC{ q-jY-e_& MAa o A gY -Fa’v" w.&bsl;l-c/[;‘)l‘ 1831(9
2%/, 9 Brasnbrec HA d212Y and mavge s 7,42
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /s 193, 30
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