Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

File with: Director T
Office of Campaign and Political Finance CPFID#
One Astiburton Place
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Monsh Dete Your Month Dae Yesr
Reporting Period Beginning 1/1/2011 Ending 8/27/2011
[’rypc of report: (Check one)
[®)8th day preceding primary (18th day preceding efection [Jwear-end report [Jdissolution [J30 days after special election
’ N ( ' )
Full Name of Candidate v Committee Name
Michelle Marie DuBois The Committee to ReElect Michelle DuBois:-
Office Sought/District Name of Committee Treasurer
Councilor - Ward 6 Adam Sw1nsop
Residential Address Committec Mailing Address
6 Banks Street, Brockton MA 02302 6 Banks Street, Brockton MA 02302
Tel. No. {optional) Tel. No. (optional)
o _J L /
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 30.40
Line 2: Total receipts this period (page 2, line 11) $ 0.00
Line 3: Subtotal (line 1 plus line 2) ' b3 30.40
Line 4: Total expenditures this period (page 3,linc 14)  § 0.00
Line 5: Ending balance (linc 3 minus linc 4) $ 30.40
. T N S N S e - 0.00
Line 6: Total in-kind contributions this period (page4)y  $
Line 7: Total (all) outstanding liabilities (page 4) § 2,800.00
Line 8: Name of bank(s) used Citizens Bank >
\.

-
Affidavit of Committee Treasurer: .

1 certify that I have examined this report including attsched schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind cortributions and liabilities for this reposting period and represents the

Signed under the penaities of perjury:

campaign finance activity ofall persons acting under the authority or on behatf of this committee in accordance with the requirements of M.G.L. c. 55,
g’m 9-9-2011

Cmsnnr':llglumn(ini:&) U Date y

¢ svit of Candidate: (check 1 box only) \

with Comunities xnd no activity Independent of the commitice
loaﬁfythatlh:v:enmioedthisnpon.mdnncbedldmmlu,mdith.tolhcbenofmykmwhdgnndbelid:lmwmmmmnmohuumpaign
finance activity, of all persons acting under the suthority or oa behalf of this mitiee in dance with the requirements of MLG L. ¢. 35. 1 have not received sny
{3 Candidate without committec OR Candidate with independent activity iling scparate report
!cmify!haxlhwmhmmhmmwwdsmmmdkkhubwofmyhmwmbclid;xmnmdcawlﬂcwohﬂcmmign
finance activity, including contributions loaas, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the

finance activi acting under the authority or on betlf of this committee in accordance with the requirements of MG L. ¢. 35,
Signed under the penalties of perjary:
( . q-9-20\\
Candidato/s signatuge (inink) = —— Daic
. /




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.

mspagemaybcoopiedifaddiﬁonalpagwmrequiredtorcponaﬂmccim Please include your committee name, CPF ID# and a

page number on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
n/a

Line 9: Total receipts in excess of $50 (or listed above) 0

Line 10: Total receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD O | Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them inline 9. Line 10 should include only those receipts not itemized
above.
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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, from committee records, and reported on line 13.

This page may be copied if additional Pages are required to report all expenditures. Please include your committee name, CPF ID#
andapagcnumbe:onmch&

Date Paid To Whom Paid Address tPurpose of Expenditur§y  Amount
(alphabetical listing)

Line 12: Expenditures over $50 0

Line 13: Expenditures $50 and under* 0

Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES 0

‘IfywhaveitcmizedcxpendiuumSSOandundcrindwcthcminline 12. Line 13 should include only those expenditures not
itemized above.
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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.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 0
Line 16: In-kind $50 and under 0
Enter on page 1, line 6 Line 17: Total In-kind 0

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

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 To Whom Due Address Purpose Amount
Incurred
2005 Michelle DuBois 6 Banks Street Loan to Campaign $2,000
2007 Michelle DuBois 6 Banks Street Loan to Campaign $500
2010 Michelle DuBois 6 Banks Street Loan to Campaign $300
- . 7800
Enter on page 1, line 7 Line 18;: OUTSTANDING LIABILITIES (ALL) $2

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.
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