Form CPF M 102: Campaign Finance Report
FECEIVEDTOWH CLERR Municipal Form
RA IMTREE, MA Office of Campaign and Political Finance

Commonwelt 1019 0CT 28 PH 1:50

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ August 23, 2019 Ending Date:  October 28, 2019

Type of ﬁéport_: (Check one)
7] 8th day preceding preliminary 8th day preceding election  [_| 30 day after election [7] year-end report [ ] dissolution

Matthew Joseph Sterling The Sterling Commitiee
Candidate Full Name (if applicable) Committee Name
Housing Authority Sharon Sterling |
Office Sought and District Name of Committee Treasurer
2113 Washlngton St., Bralntree MA 02184 - P.O. Box 850232, Braintree, MA 02185 -
 Residential Address Committee Mailing Address
E-mail: manvL-/’,s%gy/mq @ 9 mail. com Email:  gallaghevr— sharon @ Wotwmai l-covv\
= -
Phone # (optional): 7 8] 14 Ol Q'? b '—I’ Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00

Line 2: Total receipts this period (page 3, line 11) 600.00

Line 3: Subtotal (line 1 plus line 2) 600.00

Line 4: Total expenditures this period (page 5, line 14) 289.84

Line 5: Ending Balance (line 3 minus line 4) 310.16

Line 6: Total in-kind contributions this period (page 6) 0.00

Line 7: Total (all) outstanding liabilities (page 7) 140.00

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

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 liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auth% Ilty or on behalf of;t%commuu \&a/c‘irdance with the requirements of M.G.L. c. 55.

N aAan
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box onl_‘)

Date: Oct. 28, 2019

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

Candidate with Committee

EI 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without 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, 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.
(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)
Matthew Sterling Candidate
Aug. 26, 2019 12113 Washington St., 200.00

Braintree, MA 02184

Joseph Sterling
Sep. 7, 2019 49 Wilmarth Rd., 100.00
Braintree, Ma 02184

Matthew Sterling Candidate
Sep. 7, 2019 2113 Washington St,, 300.00
Braintree, MA 02184

Line 9: Total Receipts over $50 (or listed above) 600.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 600.00 (¢ Bpter 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 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. c. 55 requires commilttees 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 350 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach te 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
Signs on the Cheap 11525 A, Stoneholiow Dr., Campaign Lawn Signs & Holders
Sep. 8, 2019 Suite 100 289.84
IAustin., TX 78758
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 289.84

* 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



SCHEDULE B: EXPENDITURES (continued)

B To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = | 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 S



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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



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
[Matthew J. Sterling 2113 Washington St. P.O. Box Rental
lAug. 22, 2019 Braintree, MA 02814 140.00

»
( Leoan) '?”VD/DA—TE

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 140.00

Page 7



Thank you for ordering from SignsOnTheCheap.com! Your Order Number is

77079836

1 message

Signs On The Cheap <service@signsonthecheap.com>

Sterling Committee <sterlingcommittee2019@gmail.com>

Sun, Sep 8, 2019 at 7:25 PM

Reply-To: Signs On The Cheap <service@signsonthecheap.com>

To: sterlingcommittee2019@gmail.com

SIGNS on THE CHEAP

Design Your Sign

For more information, please contact us at 1-866-661-9239

Buy Wire Stakes Pricing Help

Thank you for ordering from SignsOnTheCheap.com!

Your Order Number is 77079836

Make sure to print out this page or write down your order number for your records.
Here is a summary of the order you placed on 9/8/2019:

Bill To:

SHARON STERLING
P.O. BOX 850232
BRAINTREE, MA, 02185
United States

Contact info:

sterlingcommittee2019@gmail.com
781-801-6278

Order

Item Description Material

nllott

STERLING

b

#Houging Authority

Custom Sign
(ID: 867677997)

Sides:

Corrugated Plastic

Sides: Double Sided

Ship To:

SHARON STERLING

2113 WASHINGTON ST
BRAINTREE, MA, 02184-8660
United States

Shipping Method:
Ground
arrive by
Size Unit Price Qty Total
18" x 24"  $13.87 30 $416.10
$3.22 30 $96.60



24"h x 10w Wire
Stake

Please Note: Your stakes, frames, or accessories may ship sooner than your custom printed
signs. Even if part of your order arrives early, rest assured that your signs will arrive by the

delivery date listed above.

Payment Status:
Complete

MasterCard: XXXOOKXXXXXX9792

This email is your receipt, so please print out a
copy for your records. We'll email you a shipping
notification as soon as your order is carefully
packaged and on its way. If necessary, we'll send
you additional shipping updates about your order.

Summary of Charges:
Subtotal:

Promotion:

Shipping:

Tax:

Total:

Questions or concerns? Contact us at: service@signsonthecheap.com or 1-866-661-9239

This email was sent by: SignsOnTheCheap.com
11525A Stoneholiow Dr., Suite 100 Austin, TX, 78758, USA

$512.70

$42.08
$17.05

$289.84



10/27/2019 POBOL Manage PO Box

Manage PO Box

< Back to Manage PO Box (./manageAccount.html)

PO Box™ 850232

You’ll find details for this PO Box below, including buttons to change your Auto Renewal status or
close your box.

Edit Payment Details ()
Close / Request Refund ()
-
3
- Q-
PO Box 850232 Details g
(o]
.
PO BOX SIZE Set Up Auto Renewal » ()
Size 1-XS Add Additional Services ¥ ()
3" x5.5"
TATUS NEXT PAYMENT DUE AUTO ADDITIONAL SERVICES
CTIVE 09.30.2020 RENEWAL OFF
OFF

Contact Information
AN

WHO CAN ACCESS

View Form 1083 >

OFFICIAL PO BOX ADDRESS

Sharon Sterling
PO Box 850232
Braintree, MA 02185

Copy Address (}
POST OFFICE ADDRESS

Braintree - Post Office
125 Pearl St
Braintres, MA 02184

hitps://poboxas.usps.com/poboxDetails.html7boxld=112862037 1/3



ROCKLAND

288 Unian Street
Rockland, MA 02370

0000184 1-0003681-0001-0001-MIMR8005490930199997

STERLING COMMITTEE
PO BOX 850232
BRAINTREE MA 02185-0232

www.RocklandTrust.com 508.732.7072 Page: 1
Account Number: 7970003948
Statement Date: 9/30/19
PAGE NUMRER ' 1
ACCOUNT 7970003948
0

Rockland Trust now offers consumer and business craedit cards.
Start earning rewards with your new credit card today.
Visit RocklandTrust.com to apply.

Account Name Account Number Balance
FREE BUSINESS CHECEKING 7970003548 310.16
FREE BUSINESS CHECRING STERLING COMMITTEE Acct 7970003948

Beginning Balance 9/01/19 200.00

Deposits / Misc Credits 1 400.00

Withdrawals / Misc Debits 1 289.84

** Ending Balance 9/30/19 310.16 ¥+
Service Charge .0Q

Miscellaneous Credits
Date Deposits

9/09 400.00

ATM Transaction Summary
Date Deposits Withdrawals

9/09 289.84

Daily Balance Summary
Date Balance Date

9/09 310.16

Activity Descriptien

DEPOSIT

Location

POS PURCHASE SIGNSONTHECHEAP.COM
B66-664-9239 TX 0000 *+%+%%9792 09/08
05:34

Balance Date Balance

00001841-0003681-0001-0001-MIMRS005490630199997(00001841)-000003683



IMPORTANT NOTICE FOR OVERDRAFT PROTECTION CUSTOMERS

CALCULATION OF BALANCE SUBJECT TO INTEREST RATE

We calculate the Balance Subject to an Interest Rate by: (1) calculating a daily balance for each day in this statement’s billing cycle, (2) adding all the daily
balances together and (3) dividing the sum of the daily balances by the number of days in this statement’s billing cycle. To calculate the daily balance for each
day in this billing cycle: we take the beginning balance of your credit line each day, add any new advances or debits and subtract any payments or credits.

CALCULATION OF FINANCE CHARGE

To determine the Interest Charges: We multiply the Balance Subject to Interest Rate by its applicable Daily Perodic Rate and that result by the number of
days in the billing cycle. To determine the total Interest Charge for the billing cycle: we add the Daily Periodic Rate interest Charges together. A Daiy Perodic
Rate is calculated by dividing an Annual Percentage Rate by 365/366.

CREDITING OF PAYMENTS

Please ensure that all loan payments include the proper account number of payment coupan associated with the loan. Loan payments must be sent to
Rockiand Trust, P.O. Box 32 Middieboro MA 02346-0032. Loan Payments may also be made in person to Rockland Trust personnel in any of our branch loca-
tions during normal hours of operation, Monday-Friday, except bank holidays. All other payments received will be credited as of the next Loan Operations busi-
ness day or as otherwise penmitted by law. You may also want to ask us about Rockland Trust online bili payment.

CREDIT BALANCE DISCLOSURE
If a credit balance is shown on the face of this statement, such balance represents money owed to you. You have a right either to make charges against the
balance or, if the credit balance is $1 or more, to obtain a cash refund of the balance upon request. If the credit balance is $1 or more and you do not make
sufficient charges or request a refund, we will, no later than 30 days after the end of the & month period following the statement date of the first periodic
statement indicating the cradit balance, refund to you the amount of the credit balance in your account. If you wish 1o request a refund of a credit balance,
please write us at: Rockland Trust Company, 288 Union Street. Rockland, MA 02370

In receiving items for deposit or collection this Bank acts onily as depositor's collecting agent and assumes no responsibility heyond the exercise of due care,
All items are credited subject to finai payment in cash or solvent credits. This Bank wili not be liable for default or negligence of its duly selected correspon-
dents nor for losses in transit, and each correspondent so selected shall not be liable except for its own negligence. This Bank or its correspondents may send
items, diractly or indirectly to any Bank, including the payor, and accept its draft or credit as conditional payment in lieu of cash; it may charge back any item
at any time before final payment, whether returned or not, also any item drawn on this Bank not good at the close of business on the Bank's next business
day following the day of deposit, or if deposited after banking hours, at the close of the Bank's second business day following the day of deposit. Unpaid items
may be returned by mail at depositor’s risk. In making deposits the depesitor hereby assents lo the foregoing conditions

18/65 NOTICE: Al individuals 18 years of age or under or 65 years of age or older are efigible for a savings and checking account free from certain service
charges. The bank must be notified that you qualify and wish to be exempt from these charges.

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ACCOUNT, STATEMENT OR ELECTRONIC TRANSFERS, telephone us at 508.732 7072 or
write to us at 288 Union Street, Rockland, MA 02370 as soon as you can, if you think your bill, statement or receipt is wrong or if you need more information
about your receipt or about a transaction on your bill or statement. We must hear from you no later than 60 days after we sent you the FIRST bill or
statement on which the error or problem appeared. You may telephone us about the error, but to preserve your rights the notification must be
in writing.
Please provide the following information in your letter:

{1) Your name and account number,

(2} Adescription of the error or the transfer you are unsure about and explain as clearly as you can why you helieve there is an error or why you

need more information.
(3) The dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If the inquiry mvolves an Electronic Transfer and our investigation takes more than 10
business days we will re-credit your account for the amount you think is in error, so that you will have the use of the money during the time it takes us to
complete our investigation. if the inquiry involves your Line of Credit Account, you do not have to pay any amount in guestion while we are investigating, but
you are sfill obligated to pay the parts of your bill that are not in question. This applies to consumer accounts only. Business accountholders should
refer to thair account agreement While we investigate your inquiry, we cannot report you as delinquent or take any action to coflect the armount you
question. The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine
that we made a mistake, you will not have to pay the amount in question or any interest or other fees related to that amount. We can apply any unpaid
amount against your credit limit.

CHECKS OUTSTANDING TO PROVE THE BALANCE AS SHOWN
NUMBER AMOUNT ON THIS STATEMENT

Sort the checks numerically or by the date issued.
Check off on the stubs of your check book each of
the checks paid by the bank and make a list of the
numbers and amounis of those still outstanding in
the space provided at the left. To the sum of the
outstanding checks add the balance as shown in your
check book.

List below all deposits which do not appear on the
statement. Add any service charges that have nat been
entered in your check book and the last balance shown
an the face of this statement.

The two results should agree, and if so, the ac-
count reconciles.

All entries appearing on this statement that have not
been entered in your check book should he promptly

entered.
DEPOSIT

Total Checks NOT

Outstanding CREDITED

Balance as per

Check Book

Add

Interast

Subtract Service Bank Baiance FL KN
Member FDIC Charge as per Statement LENDER

Total Total RKF-305 Rev 06/16
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