Form CPF M 102: Campaign Finance Report

ici ELECTIONS
Municipal Form COMMISSION

Office of Campaign and Political Finance

Commonwealth

of Massachusetts st JAN ZC\ P 2: 53

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |1/29/2014 ] Ending Date: C J}/@/&@S |
LR =4
PROCKTIONR, A

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

ICraig Pina ‘ |Pina Committee ‘
Candidate Full Name (if applicable) Committee Name
ICounciIor at Large ] lMarc Lane |
Office Sought and District Name of Committee Treasurer
|21 Bassett Rd., Brockton, MA 02301 || 2776 Main st., PO Box 3009, Brockton, MA 02301 j
Residential Address Committee Mailing Address
Telephone Number (optional): (508) 559-5039 ‘ Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 603.44
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 603.44
Line 4: Total expenditures this period (page 5, line 14) 159.77
Line 5: Ending Balance (line 3 minus line 4) 443.67
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 840.63
Line 8: Name of bank(s) used: IBank of America

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-kjnd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority of gn behalf of this comn n accordance with the requirements of M.G.L. c. 55.

// . (Treasurer's signature) Date: I { ~| 3 -20¢/ (’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 55. T 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
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, expendlture dlsbursements in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undey Ton behalf of thiscommittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (’ (Candidate's signature) Date: [ / -3 93 LA/ ‘;T

7




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $350. 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)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD Oll«<  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 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $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 in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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,
Jfrom committee 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
5/14/2014 Craig Pina g% Fassclt Rd:: Brogkton MA Reimbursement 159.77
Line 12: Total Expenditures over $50 (or listed above) 159.77
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 159.77

* 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)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 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

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 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 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
6/28/2013 Craig Pina S%Boalssett Rd., Brockton, MA Bumper Stickers 265.63
7/26/2013 Craig Pina (2)23%31553“ Rd., Brockton, MA Yard Sign Stakes 125
8/29/2013 Craig Pina 21 Bassett Rdy Broclton: MA 1w signs 450

02301

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 840.63

Page 7
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CPFID #:

(For Office Use Only)
Form CPF D103: Appointment of Depository Bank
Office of Campaign and Political Finance
of Massachusetts
File with: Director (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpfi@cpf.state.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 http://www.mass.gov/ocpf

CHECK ONE: CANDIDATES:  [X] Candidate with Political Committee =~ QR  [_] Candidate without Political Committee

COMMITTEES: [] Political Action Committee [] People's Committee [] State Political Party Committee

Committee Name: ~ D7, 5 o_ Cot/\l’l\ \\ee

Mailing Address: 2 | R 5500 et City / State / Zip: Roggy ¢ bk 1 HA 62 30)

Treasurer's Name: M\ _—c Loy

E-Mail Mlare @ cosops N SLT . COM Phone # §0%-572 - 9o/

Mailing Address: | 77¢, Moo S DO oix 3009 City /State / Zip: " Dvne D MA 023

Candidate's Name: (ol o a0 pd oo »

E-Mail i e © gna\. ol Phone # SA8-59-<639
.. 6@ . —_ A . o s

Mailing Address: 21 Rt K\ City / State / le:%qb QL‘XK‘OQ MHMA o230\

Office Sought/District:  ( o )MC\\OV) ,4"‘\“ L_zu«",é,

DESIGNATED FINANCIAL INSTITUTION: o b oy AFle Ao

I certify that the above named financial institution has been designated by me as the depository for campaign funds, and I authorize
said financial institutiop/to submit to the Director, Office of Campaign and Political Finance, the reports required by M.G.L. Chapter 55.

SIGNED UNDER NALTI F PERJURY:

( 7 4
Signaturg’of Candidate Date: /- /. 3-76>/% Signature of Treasurer Date: {~ 9~
/3-20/5 (-13-2015"
p i

ACKNOWLEDGMENT BY FINANCIAL INSTITUTION

The undersigned financial institution is authorized to transact business and has its main office, or a branch office, in Massachusetts.
The financial institution hereby acknowledges that it has been designated as the depository for campaign funds of the above named candidate
and/or committee and agrees to file campaign finance reports with OCPF as prescribed by M.G.L. ¢. 55 until such time as OCPF notifies the
financial institution that the account may be closed.

AUTHORIZED BY:
T DATE ACCOUNT OPENED: [l i, 120015
Authorized employee's signature Date: (| { | || Financial Institution: Pounid Mo 4o wlica
. — ) _ 3 i ! ' .
Please printname: [ | }>  (Giuniz2ov1 2 Mailing Address: $26 Pelninyt s1
Title: ‘/\%,\,;wn(; [ Pou K@ ( Phone#: 50p 550 57pc] City / State / Zip: B rocKbaa b 0?2 ?70,/

AN
<

STATEMENT OF TREASURER / CANDIDATE

I affirm that, except as otherwise provided in M.G.L. ¢. 55, ss. 9 and 19(¢), all payments for campaign purposes in excess of $100,
made by or for the benefit of the committee, or candidate, shall be made only from funds on deposit in the above-named depository.

SIG yB PENALTIES OF PERJURY:

of Candidate Date: 1’, /3 S Signature of Treasurer Date: ) ~/F- 265
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