Municipal Form

Office of Campaign and Political Fi “\PH 2 9 sz
: 1Ce O ampaign an onucal fmance DLEHKS OFHCE
Commonwealth TOWN OF
of Massachusetts : N Wi BRAHAM
Fl[e with: CltV or Tov}n C ﬂc or Election Comux{issig
Fill in Reporting Period dates: Beginning Date: ] \3 |- Za /5" l Ending Date: -

Type of Report: (Check one) ' \

8th day preceding preliminary ] 8th day preceding election  [] 30 day after election [} year-end report [ ] dissolution

! MARe Dy sy |

Candidate Full Name (if apghcable)

| Schmed. Lommpttee || Lsah T ER D Aniok

Office Sought and District Name of Committes Treasurer

' Comm;ttee Name

Cnmmlttee Mallmg Address

Residential Address

Telephone Number (optional): ’ Te]ePhoneNumber(optional):I .4 / 3 wﬁg 3 - ?ﬂ / 7 [

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Cb
Line 2: Total receipts this period (page 3, line 11) { 840 LOOD

Line 3: Subtotal (line 1 plus line 2) o / 840 .m

1Y

Line 4: Total expenditures this period (page 5, line 14) 864‘ 40
Line 5: Ending Balance (line 3 minus line 4) 97‘5: é O
Line 6: Total in-kind coniributions this period (page 6) o ¢ _
Line 7: Total (all) outstanding liabilities (page 7) 400,000

Line 8: Nameofbank(s)used:f - “T”'D BQUK I S— — !

Affidavit of Commitfee Treasuver:
T certify that T 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 confributions, loans, receipts, expenditures, dxsbrsements 1r1 kmd contributions and hablhtles for this reportmg penod and represents the campaign

finance activily of all persons acting under the authority or opre
X (Treasurer's signatire) Date: , 4 - Z?—— / 5 !
‘ L4

Signed under the penalties of perjury:
TOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committes
lﬁ 1 certify that I have examined this report including attached schedules aqd‘i't is,;jo the best of my knowledge and belief, a true and complete statement of atl campaign finance
activity, of all persons acting under the authority or on behalf of this commiittes jij accordance with the requirements of M.GLL. ¢. 55. 1 hava not received any contributions,

incurred any lisbilities nor made any expenditures on my behalf during this reportmg period.

Candidate without Commitiee QR Candidate with independent activity ﬁlmg separate veport
Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complefe statement of all campaign

[j finance activity, including contributions, Joans, regeipts, expenditures, disbursémients, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity of all persons actingyider the gutho}ity or anbehalf of this committes in accordance with the requirements of MG L., ¢, 55,
]

[ FZITE
Signed under the penalties of perjury: ¢ Z’/ ) (Candidate's sigrature) Date: - -




SCHEDULE A: RECEIPTS

MG.L. e. 55 requires thot the name and residential address be reported, in alphabetical ovder, for oll receipts over 8350 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 reporied for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipis" attachment is available to complete, print and attach fo this report, if additional pages are required to

weport all receipts. Please include your commitiee name and a page number on each page.)

Occupation & Employer

Name and Residential Address

.. Amount

{for coniributions of $200 or more)

(alphabetical listing required)

Date Received -

S ATk Sher

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

24420

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

P

Line 11: TOTAL RECEIPTS IN THE PERIOD

1840.48

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abov:

< Enter on page 1, line 2

€.

Page 2




SCHEDULE A: RECEIPTS (continued)

Namie and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received

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

MG.L. c. 55 requires commitiees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commiittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all expenditures. Please include your commitice name and a page number on each page,)
To Whom Paid
Date Paid | (alphabetical listing) Address Purpose of Expenditure Amount

DEE AT A &0

ra
3

Line 12: Total Expenditures over $50 (or listed above) gélﬁ fl V]
Line 13: Total Expenditures $50 and under* (not listed above) |* (D)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD gﬁ % q&

* If you have ifemized 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)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expendiiures of $50 and under, include them in line 12. Line 13 should include enly those expenditures not itemized

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions 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) Q
Line 16: In-Kind Contributions $50 & under (not listed above) @
Enter on page 1, line 6 ~ | Line 17: TOTAL IN-KIND CONTRIBUTIONS @

* Tf 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: LIABULITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurrved during this reporting period.

Date Incurred To Whom Due Addyess Purpose Amount

22 pleasaur Viedl| Aord Frop

32505 || MBREDvekY || 1l pan orods LANDI DATE .z

Enter on page 1, fine 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALY) 4 ﬂﬂ, M
Page 7







Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campalgn and Palitical Finance

of Massachupetis

File with: City or Town Clerk or Blection Commissi é:Z){/—# 47’327 4é65‘

CPF ID#

n‘tees with each year end and each dissolution report,
Date of report; 4/ - ” / J

All candidates and committees must fill in Part A or Part B.

This form should be filed by all candidates and co
Commiitee Name: '

Part A:
w No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the comumittee last filed this statement. If this is the first Schcdulc E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired '

information, if applicable,

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying Acquired | Name and Address of Disposition Attach_ statement of how
information, if applicable. value is determined.

Assets acquired by a political corumitiee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltes. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item thot has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of 31,000 or more at the time of acquisition.

Signed the penalties of perjury: Sh@d e penalties of perjury:
e
h 4-29-15 4-27/5

Cangidate $igndture Date

Treasurdf signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

9/96

&
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,\‘F.A \\‘
Form CPF M 102: Campaign Finance Repo;i&g“}ﬂf o
Municipal Form by

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: mm Ending Date: 'Mﬂ]

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election % day after clection [] year-end report [ ] dissolution
/) j / yowi

L MARE_DUCEY | (4 SR e

Candidate Full Name (if applicable)

= f & - — )
| Sehep GﬂMMmWE’; | A [ TE= l

Office Sought and District : " Name of Commiltee Treasurer
N - PR » |
d . = " 7 = - . Ty ) )
Residential Address ¢ ' Committee Mailing Address ) [ A ? )
]

Telephone Number (optional): l l Telephone Number (optional): - g - ¢

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g ’7:{ é, ﬂ
Line 2: Total receipts this period (page 3, line 11) 3 /Z‘) . 4‘.4
Line 3: Subtotal (line 1 plus line 2) / 2 o ({} Wﬁdi.,
Line 4: Total expenditures this period (page 5, line 14) F | 4 k ) 3{
Line 5: Ending Balance (line 3 minus line 4) L % 4. . b q
Line 6: Total in-kind contributions this period (page 6) h
Line 7: Total (all) outstanding liabilities (page 7) é 00 . (JO
Line 8: Name of bank(s) used:] “1_':(’5 Tr% AL j(\ ,

Affidavit of Committee Treasurer:
[ 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, di 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 Is committee in accordance with the requirements of M.G.L. ¢. 55.
¥ (Treasurer's signature) Date: Z "{;) # ;L i

FOR CANDIDATE FILINGS ONLY: Affidavit of Cf“didatg: (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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. I 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 /gpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the L~
campaign finance activity of all persons acting under t’ e alithp(ity orjon behalf of this commilttee in accordance with the requirements of M.G.L. c. 55. ~

Y ~ 1/
Date:] g "\j -]z |

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




SCHEDULE A: RECEIPTS (continued)

DPate Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more}

SEE aticHED

SHee T

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

A1 A

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

7

Line 11: FOTAL RECEIPTS IN THE PERIOD

Fpp. 44

: Fa —

¢ Enter on page 1, line 2

* I you have itermized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

SeEE AT

\CHED S lgﬁé

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

I

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

¢

Enter on page 1, ling 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A

144,49

* If you have itemized expenditures of $50 and unde, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5
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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 Pue Address

Purpose

R plé@sz@mﬂ?‘w’ 5‘»4/ Loy o)
2715 )| Ment vvcey | nhig ma || fpupmare # e
4.5 L P* pleadowiviad ™ [oanr faapt
5;4 IS) fﬂm@@u@e}/ LLE, A //-}! } e

Ameunt

%’Zﬁﬂ, a

L

Enter onpage 1, Iine 7 —

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) t é’;ﬂcy P ﬂﬁ

Page 7




Schedule E )
Municipal Form
Disclosure of Assets Statement

Office of Campaign and Political Finance gf/\/ #4 ‘7‘?52"’74 é;é;Sw

of Marsachueetts

File with; City or Town Clerk or Election Comnission
LPF-1D#%
This form should be filed by all candidates and/committees wijth each y 7Za\r end/and cach dissclution report

Committee Name: ﬂ/\ AAC. D) ()Jf/b/ 2/ ﬁﬁf /z/’Date of report___ (.9 = / <5

All candidates and committees must fill in Part A or Part B.

Part A:

MN{) assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B: ™

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/anue
Include year, model or other identifying Acquired :

information, if applicable.

Assets disposed oft List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying| Acquired | Name and Address of Disposition Attach statement of how
information, if applicabie, value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.
lties of perjury

Sizned under nalties of pegury: g/ Signed under ¢
( L
é) S GAAAN é S - /J

Camﬁdafesngm{j Date Treasurcr sighftlhbe” Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of ia reporting period.
: 9/96
LA

L




	ducey.pdf
	Marc Ducey 30 day report 2015

