Form CPF M 102:; Campaign Finance Report
Municipal Ferm

(ffice of Campaign and Political Finnnee

Copmenwealth
vl Massachusetts

File with; City or Tewn Clerk or Elestion Comssion
IFill in Reporting Period dates: BeginningDate:  1/1/2020 EndingDate: 12/37720

Type of Report: (Check one)

(1 8th dary preceding preliminary [ 8th day preceding election £] 30 day aftor election  XJ5 year-end repart [T dissolution

David. Bogan Friends of David BRogan
Tow BOURE T Bth Distrigt Amy Hunt Comwtas

02655

Com

Offics Seugh? and Bistrict R oninigee Treas) !
424 Main St. Osterville, PO Box TH727i5dedtville, MA
MA G2 Exesidintial Adiress - , Committes Mailing Address ~ reil
E-mail: DavidBoganFoxTownCouncilleam DavidBoganForT~»"runcil,
Phione # (opinal): Phons # (oplicnal):
L —
SUMMARY BALANCE iINFORMATION:
Line I Ruding Balance from previous report $1,856.68 ,
Line 2; Tofal receipts this period (page 3, line 11) L 100,00 —i
Line 3; Sublotal (line 1 plus line 2) 1$1,956.68 [
Line 41 Total expenditures this period {page 3, linc 14) L 180 .54 ‘l
Line 5: Ending Balance (line 3 minos line 4 l $1.767.14 J
Line 6: Total in-kind coniributions this period (page 6) l 0 l
Lire 7: Total (all) outstanding liabilitics {page N [ 0 ]
Line 8 Name of bank(s) used:} RockIland Trugt |
Affidavit of Commiitice Treasurer:
1 certify that | heve examined this repost including sitached schedistes and it s, to the best of tay knewledge and betief, a true exd complete sty t of all cnmpaign finance
activity, including all contribinions, loans, receipts, expenditures, dish , inkind tmtions: and lichilities for this reporting period ané reprasonts the cespalan
finmnce acuivity of ail persons seting under the anthority or on behalf of s commiltos in & with 1h¢ pequi s of M.G.L. o 55.
Signed suder the penatiies of parjury: —(Treasurer's sigmiturc} Date: _
FOR CANDIDATE FILINGS ONLY: Affdavitof Candldate: (cheek T box only)
Candidate with Committes
D Leenify thnt 1 have exsnined this report fnclnding stsched schedules nod it is, w the best ol my kiowledpe and belicf, 2 tree nnd plet ofalt paign finyoee

activity, ol all persons neting under the authority or on behatf of this committes in novordance ith the sequisements of MAGL ¢. 55, 7 have ot
incarred any ligbilities nor fusde ray espendiizres dn my behalf dariag this neponting period that ace pot otherwise disclosed in this rspart,
Candidate without Commitier

i 1 certify that | fove ined this report fncluding aneched schedules aod it is, to the best of my knowladge and belief, a true and complto stalemen of ol campaigy

Tinwmce activity, including contributiens, loans, teceipts, expendiures, dishursernents, in-kind conteibutions and Tnbilites for dds reporting period and representy she
campaign finance nctivity of afl persons acting under the autherity or on behalf of this candidate in acconfance with the requirements of M.GLL, ¢, 55,

recgived any conldbutivns,

Drate:
Signed ander the peaalties of perjury: {Candidate's sigy

)




SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipis over 350 in a celendar
rear. Conmiittees wnst kecp detailed ecconnts and records of all receipts, but need only itemize these receipls over $50. In addition, e
occupation and employer mnst be reported for aif persons who contribute 5200 or more in a calendar year,
(A "Schedule At Heceiply® attschment bs avaiiable to cemplete, print and ateach to this report, if additional pages ere required to
report all veceipts. Please inelude your committes name nod a page number on each page.)

r Name and Residential Address Occupation & Employer
Daic Received (2Iphabetical Visting required) Amosnt (fox contributions of $200 or more)

WMrnsbable Democrat
Y Ty Commiltee $100.00

PO Box 589 Hyannigport, |
02647 ’ ’

S

Line 9: Totol Receipis over $56 (ar listed above) z 100.00
Line 10: Total Receipts $50 and under* {(not tisted above) [I'

Line 11: TOTAL RECEIPTS IN THE PERIOD 100,00« Bsteron page 1, line 2

¥ It you have itemized veceipts of $50 and under, include then in e 9. Line 10 shovid include only those receipts not itemized shove,
Page 2




SCHEDVULE A: RECEIPTS {coniinued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing reguired) Anmount {fer contributions of $200 or mare)

]

Line 9: Total Receipts over $50 {or listed above) ’ 0 l
Line 10: Total Reccipts $50 and under® {not listed above) II]

Line 11: TOTAL RECEIPTS IN THE PERIOD i D a 6 6J «  [nteron page |, line 2
* If you have itemized receipls of $50 and under, inciude them in lino 9. Line 10 should incinde only those receipls not iteriized above,

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. ¢ 55 requires committees w Iisy, in alphabetical arder, all expenditres over $50 in a reporting period. Commiitees must keep
detailed aceonnty and records of ail expenditures, but need only itemize these aver $50. Expenditures 350 and under may be added togelther,
Jrom commitiee records, and reported on line 13.
{A "Schedule B: Expenditures” attachment is available to complete, print angd atisch to this report, if sdditionsl pages are required-to
report all expenditures, Please include Your commiifee name and a page numbor on esch page.)

To Whoem Paid
Date Paid {alphabetical listing) Address Purpase of Expendiiure Amonnt
2/24 USPS A2 Wianno Ave. Postal Bnv 134.00
Dsterville, MA
2005
_ . o

Line 12: Total Expenditures over $30 {or listed above) i 134.0 gi
Line 13: Total Expenditures $56 and under* (not listed above) 55.54
Enter on page L, line 4 | Line 14: TOTAL EXPENDITURES IN THE PERIOD 189.54

* i you have itemized expendifures of $50 and under, include Mem in line 12, Line 13 showld inciude only those expenditures not itemized
ubove, Page 4




f—

SCHEDULE B: EXPENDITURES (continued)

Te Whom Paid
Bate Paid (alpliabetical listing)

Address Purpose of Expenditure Amount

]

Line 12: Expanditures over $50 (or listed shave) E

Enter on page 1, ling 4 —

Line 13: Expenditures $50 and under (not listed above) l 0 l

Line 14; TOTAL EXPENDITURES IN THE PERIOD E 89,54

* If you have itemized expenditures of $30 and under,
above,

inctude them in line 12, Line 13 should includo only those expenditlures not itemized

Pape 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind confributions of more than $5¢. In

-kind contributions $50 and under may be
added together from the commitice's records and ncluded in line 16 on page i.

Date Received From Wham Recelved* Restdential Address Description of Contribution Yalue
]
bt ——
|
Line I5: In-Kind Contributions over $50 (ot listed above) E:I
Line 16: In-Kind Contributions $50 & under (oot listed above) IE
Enter on page I, ling 6 - { Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0

* I an in-kind contribution is received from a

person who contrilietes more than $50 in a calendar year, you Inust report the name and address
of the contributor; in addition, if the contributi

on is $200 or more, you must also report the contributor's oceupation and cmployer. Page 6




SCHEDULE D: LIABILITIES

M.G.L, . 55 reguires conmitiees io rveport ALL labilities which have been reported previously aud are stil outstanding, as well
as those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
J
[
— =
Enter on page 1, line 7 - |Line 18: TO'TAL OUTSTANDING LIABHITIES (ALL) II:I

Page 7



