Form CPF M 102: Campaign Finance Report

Municipal Form
Oflice of Campaign and Political Finance

File with: . My I z0 P 2749
City or Town Clerk or Election Commission
r Please print or type all information, cx;ept Sign?‘t}u[rg,;’lj e
Fill in dates: Month Deic Vo monnl AL L RIMER. MA Yeas . ‘]
Reporting Period Beginning__ 744/ | Q20iY Ending_ DEC. 3/ 200, J
Type of report: (Check one) ' .
[J8th day preceding preliminary  [18th day preceding election  [130 day after election Z?car—cnd report  [dissolution
, N = \ . : , N\
4 ELlc ). 7;3(;«%4 L, A n;‘Dc’)MZuJ EliEerion Ctj’)ﬁ?ﬂ#‘? (T E
Full Name of Candidate (if applicable) » Committee Name
(27/'7“,9’ Counre il Dowaed R, FPou [/X)
Ofﬁce Sought and District Name of Committee Treasurer
[OB EIGHTrECENTH ST S 110/t Cpd ST
’ ) Residential Address Committee Mailing Address
Fail River, s 02723 ALl Ry, W4 02723
Tel. No. (optional) Tel. No. (optional)
\ VAN
é SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ [O. 52
Line 2: Total receipts this period (page 2, line 11) 3 190, 32
Line 3: Subtotal (line 1 plus line 2) $ Do o.8Y
Line 4: Total expenditures this period (page 3, line 14y  § 177/ 05
Line 5: Ending balance (ine 3 minus line 4) $ 29,79
Line 6: Total in-kind contributions this period (page4)  $ 95
Line 7: Total (all) outstanding liabilities (page 4) $/ 74432, 20
~ Line 8: Name of bank(s) used Sz Five 4 J
.
- .

Affidavit of Commitvee [reasurer:

‘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, 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. ¢. $5.

. Signed under the penalties of perjury:
ornctef ot D /20 /15

Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/Amdavit of Candidate: (check 1 box only)

"M.Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a triie and complete statement of all campaign
finance activity, of all persons acting under the authority or on behaif 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. '

{35 Candidate without C. ititee 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 belicf, & true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disb ts, 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. ¢. 55.

&@c @ @ J%Z/;\ Signed under the penaities of perjury: //(;G //5

Candidate signafare (in ink} Date




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 3200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name 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)

~ Mo T Co FErrls &72
i/zf//A% TEGAR Hw Y, Swanseq, Mt )oo | —

Line 9 Total receipts in excess of $50 (or listed above) JOO |-~

Line 10: Total receipts $50 and under* (not listed above) Go |32
| Line 11: TOTAL RECEIPTS IN THE PERIOD /G o |32, | 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




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 expcndimrcs. Please include your committec name and a page

number on ¢ach page.

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

Ly e . 0B (§TH ST REDU CT/00 1A

/) o0 Powlin /&313. . = i

3/1301¢ | ErIC FPowki J=q)) v iEe, 743 Lip il rifs /77 1057
Line 12: Expcnditurés over $50 ;77 los
Line 13: Expenditures $50 and under* s

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ,77/ (05~

*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.

Date
Received

From Whom Received*

Residential Address

Description of
- Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

1

* [f 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.

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

SEE ATTACHA

25

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

17 443, 20

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

DATE INCURRED |TO WHOM DUE |STREET ADDRESS CITY, STATE, ZIP PURPOSE AMOUNT
2/16/2007 |Eric Poulin (loan) |70 North Court Street, Unit C | Fall River, MA 02720 | Initial Loan $1,000.00
~ 3/14/2007 | Eric Poulin (loan) |70 North Court Street, Unit C | Fall River, MA 02720 |Staples $193.07
3/23/2007 | Eric Poulin (loan) |70 North Court Street, Unit C _ |Fall River, MA 02720 |Campaign loan $4,000.00
3/28/2007 | Eric Poulin (Iloan) |70 North Court Street, Unit C | Fall River, MA 02720 |Network Solutions $384.45
4/26/2007 | Eric Poulin (lcan) |70 North Court Street, Unit C | Fall River, MA 02720 |Staples $112.98
6/6/2007 | Eric Poulin (loan) {70 North Court Street, Unit C | Fall River, MA 02720 |Campaign loan $1,000.00
6/8/2007 | Eric Poulin (loan) |70 North Court Street, Unit C _ |Fall River, MA 02720 |Campaign loan $1,000.00
6/14/2007 | Eric Poulin (loan) |70 North Court Street, Unit C _ |Fall River, MA 02723 |Network Solutions $210.00
8/7/2007 | Eric Poulin (lean) |70 North Court Street, Unit C _ |Fall River, MA 02720 |Oriental Trading Co. $97.70
8/17/2007 | Eric Poulin (loan) |70 North Court Street, Unit C | Fall River, MA 02720 |Campaign loan $3,000.00
8/23/2007 |Etic Poulin (loan) |70 North Court Street, Unit C__ |Fall River, MA 02720 |Campaign loan $6,000.00
9/7/2007 | Eric Poulin (loan) {70 North Court Street, Unit C  |Fall River, MA 02720 |The Herald News $325.00
11/10/2007 | Eric Poulin (iloan) [70 North Court Street, Unit C  |Fall River, MA 02720 |Senior Coffee Hour $120.00

Total

$17.443.20




