Form CPF M 102: Campaign Finance Report
Municipal Form |
Office of Campaign:and Political Finance

-of Masgsachusetls:

File.with: City or Tovai Clerk or Blegtian €o mission-

IFill in Reporting Period dates:  Beginning Date:  Jan 1, 2016 Endiag Date: April 29, 2016

Type of Report: (Check one)
[} 8th day preceding preliminary (] 8th day proceding election [7] 30 day after lection []yearW “Bggolution

A

Gamdidate Fall Name L appiicable) R (‘fﬁ;f’l‘ twﬁ o

KevinR, Pyer

School Committee . ] o

' T Office Sought and District ' : ' Name of EFrpmitt "

SRY Gid Town Way ] o o ) ] ! 2
T Residentinh Address -c@.nuhi% jnig AXWES

Eemall: kovin@apinsgroup.com . Eemail:

. Phgtie # (optionad)y: _ . S | Phope#-{aptional): S ‘ iel

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balatice from;previous report | B | .5(.;;
Linie 2¢ Total receipts this poriod (page 3, line 11) o | 40057
Line 3: Subtotal(line 1 plus line 2) '_ _ | .’B@(}_;}:ﬁ?
Line 4: Total expenditures this period (page 5, line 14) o o '__s_ane"sv
Line_;s_:: En&i.g_g;,saiance (ling 3 minus}ina.za)‘ - .”. ) o | _gu'
Li:‘;e 6 "_I‘oﬁi in-kind contribﬁﬁons this period--(p_ag‘e:é). o .
Line 7: Total (all) ontstanding liabilities (page 7) |
' Line8: Name of b‘ank(s_)-use;‘ii[ | |

“Affidavit of Complttén Troasurer: . 4 ' ) K T

T ceriify thetf have examinéd i repunt fndinding attactied sehiudalesiand itis, to thebest ol my kriowledgze and betidf, 4 tivie and edmplete statoment of alt gampiaige finauce
igtivity; includimg all conteibiutions, hw;:mweipg.-uxpeﬁditﬁrts.--dki:mcm#ntsi.inékihﬁ sontributieiyand Habiftes for this reporiing perivd and repregeats Ure edmpaign
finance activity OF all persons acting under {h.auihirity of 6n bohislfof this commiftee i atcordigee withihe reguirgments of MGl e 55

Date:

(Treasurer'y signalire}

Isigried umder ihe penalites of pecjury:

ONLY: Affidavit of Caudidate: (check 1 boxonly)

‘Caiiilidate with Constmitice and o geuivity independent of the eptitnittee _

I L Eeytify that Dhave exumined this report ificluding attached schedules and il i3, 1o {is bt of my knowledgo and beliet,  tue and complete siatement.of all campaign: finance

— - agtivity; of -allipersuns-aqﬁng-mééi Ahe-authiority or on belal{ of this comfitted in asordance with the réquireiments of M.G.L. ¢. 55 1 hiave nixt reseived any contributions,
-incurred any lidbilitics nor tnade any axpenditisrss-on nay belialf during this réporting perivd,
Candidate witlioit Committee OR Candidate wilh indepeadent activity fillng sepavate report _

@ L cestify that Fhuve exarained this repor inclusding pitiched schedules anditis, to the bt of my Jmowledipe and Welfel, a'true and complots stetement of all campsign
finance activily, ifichuting contributions, oans; regeipts, oxpendifures, diSbml;mﬁnt&.3inikind'mmfdb_u!ipnﬁ.an_d;!_i_a_ﬁili!_ics for this repdtiing perfod and mepresents he:

_ eampalga:finance activity afall persons acﬁ%ibﬁ seilbrity or opbohalf of this commitice in aceordmerwith the reguiremonts.of M.GL. & 55, i

Sigacd wnder the ponaltics of perfurys . O '

Date: é//{? ‘7/ /é

{Candidnte's signature] /




year. Committees must keep detailed uccounts and records of all veveipts;
veaupation and employer must be reported for all persons who contribute

{A "Schodule A: Receipts™ attackment is svailablé to complety,
report all receipts. Please include your compmittes naime and a.

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thas the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

but need only itemize those receipts over 850. n addition, the
8200 or more-in.a calendar year. -
Pprintand atéach fo thisireport; il additiona] pages are-required to

page number on each page.)

Name and Residential Address Occupation & Employer
|__Date Received {a_lphi{haticjai_Bstinj;g'_réqnired) _ _ Aot _{for contributions of $200 or more) _
' _ Kevin and Joanna Dyer _ T e
41472016 587 Old Town Way $400:57 AP Insurance Group - Kevin
_ Hanover, MA 02339
{Line 9: Total Receipts over §50 (or listed dbove) 34.00.'5‘!'
Line 10: Total Receipts $50 and under* (not listed abave)
| Line 11: TOTAL RECEIFTS IN'THE PERIOD 3 $400.57 .'g-- Eriter on page 1, lisie 2

*H you have iHemized 'xcc:sip'ts of $30 and under,

include them in Fne 9, Tine 10 shzéﬁu!d-inblude' only thoye receipts not itemiized sbove.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address | T Occupation & Empl‘gsyer

| Date Received | __(alpixﬁi’mﬁéﬁl}is(;iﬁg ;‘e{;uireﬂ}' Amount | _{fur;{:untributians of $200 or'more)

Line ‘9: Total Receipts over -$50.(0r listed above)

Line 10: Totsl Receipts $50°and wnder*(not Jisted above)

Line 1i: TOTAL RECEIPTS IN THE PERIOD le~ Enter o page 1, line 2

¥ If‘"ybu have' iterized ree‘:e'i'ptshf: $50 and under, iﬁél_u&e Them m fine 9. Line 10 ;s_h&ﬂd include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MGL. . 35 requives committess fo list, in aiphabetical order; all expenditures.over $50in a reporting périod. Committees must keep

detailed accounts and récords of il expenditires, but need only itemize those over $50. Expenditires 850 and under may be added fagether,
Jrom committee records, und reported on line 13,

(A "Schedule B: Expenditurcs” attachment is available to coimplete, print and attach to this réport, if additional pages are required-to
report il expenditures. Pleass inctude yoiir commiitee name and a page number on each page.y

"To Whom Paid
Date Paid |  (alphabetical listing) ' _Address _Purpose of Expenditure. Amount
I o 1401 Hanover Strect I |
421116 JBS Printing Hanover MA 02339 i ‘Lawn signs £400.57
Line 12: Total Expenditures over $50 {or listed above) : $400.57
Ling 13: Total Expenditures $50 and ander* (not listed above) _
Enter on page 1, fing 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Ygp 57
* Hyou have iteimized expenditures of 850 and under, include them in line 12, Line 13 should include oﬁly'thbse expenditires not itermized
above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid-

Purpose of Expenditure

Amount

(alphabetical isting) _

Date Paid '

* 1f you have itemized expenditures GE550 and under,

ahove.

Line 12: Expenditures over 850 (or listed above}

Enter on-page 1, line4 — .

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

inglade them in 1§

fe 12, Ting 13 s’hdu}di inciudc-cﬁly'thesc expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pit_’,ase itemize contributors who have made in-kind contributions of more than $50. In-kind confributions $50 and under may be
added together from the comimittee's recards and included in tirie 16 on page 1,

B_a‘té.!i_eéeivn_d' ___From Whom Received* Residential Address

Description-of Contribution|  Value

Line 15: In-Kind Contributions over $50-(or listed above)

Ling 16 In-Kind Contribitions $50 & under (not Jisted above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

*If an in-kind contribution is received froma porson who ¢ontributes:more than $50 ina calen
of the:contributor; in addition, if the contribution is $200-0r more,

dar:ycai; jmu ‘must-report the hame and address
you must also report the contributor’s occupation and eployer; Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL Iiabif_f:ies which have been reporied previously wid areé still ouistanding, as well
as those liabilities incurred during s veporing period.
_Date’lnpurred Fo Whom Due Address Purpose Amouni

Enteronpage |, line 7

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)
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