Form CPF M 102: Campaign Finance Report
Municipal Form /27

A
/A, # _“
Office of Campaign and Political Finance 5 " _\‘:‘ A
— i ETEL |:1 JE-’—:
Commonwealth n ARG
of Massachusetts -3 2018

AY
File with: City or Town Hcrk or Election Commission

| TR CLERK
Fill in Reporting Period dates: Beginning Date: \ | 3 # ; 0 % Ending Date: 5\%\“ |

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

Heather Martin-Sterling Committee to Elect Heather Martin-Sterling for Selectman
Candidate Full Name (if applicable) Committee Name
Selectman Berkley, MA Wendy Medeiros
Office Sought and District Name of Committee Treasurer
117 Padelford St Berkley, MA 02779 117 Padelford St Berkley, MA 02779
Residential Address Committee Mailing Address
E-mail: hmartin_2ZED (OGN Vel [Bmait
Phone # (optional): 5[‘\8 . q g )- 4.7 L.I Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ’@/
Line 2: Total receipts this period (page 3, line 11) [Q O\ O( ) Y q
Line 3: Subtotal (line 1 plus line 2) c‘).r/ 1 %%, Y Q[
Line 4: Total expenditures this period (page 5, line 14) \3A0. Y G
Line 5: Ending Balance (line 3 minus line 4) k_q Cﬂ Q( ) C} O
Line 6: Total in-kind contributions this period (page 6) "6(
Line 7: Total (all) outstanding liabilities (page 7) \ 00 .\ 9
Line 8: Name of bank(s) used: %{ N2y ’{O \ QQ\.U”\% QIS l

Affidavit of Committee Treasurer:

1 certify that I have cxamined this report including a
activity, including all contributions, loans, receipts,
finance activity of all persons acting under the authoyity

owledge and belicf, a true and complete statement of all campaign finance
s for this reporting period and represents the campaign
irgments of M.G.L. ¢. 55.

(Treasurer's signature) Date: 5j/Z/ /8

Signed under the penalties of pe!-jury:

[N = 5
FOR CANDIDATE FILINGS ONLY/ @mCandidm: (check 1 box only)

Candidate with Committee and ne activity independent of the commitiee

Zertify 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, of all persons acting under the authority or on hehalf of this committee in accordance with the requirements of M.G.L. ¢. 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 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 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 bghalf of this commite¢/ inyaccordance with the requirements of M.G.L. c. §5. /
[alr5-

£
Date;
adidate's signature) - ‘—)-

Signed under the penalties of perjury:




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.
(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
(alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) \ bqs y
Line 10: Total Receipts $50 and under* (not listed above) &‘q ' OY
Line 11: TOTAL RECEIPTS IN THE PERIOD AD VG, €9|«  Enteron 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 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.

(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
Boondocks Restaurant 18 North Main St Berkley, MA Meet the Candidate Event
4/9/2018 02779 300.00
Build a Sign.com 11525A Stonehollow Dr Suite yard signs and bumber stickers
3/4/2018 100 Austin, TX 78758 1020.49

Enter on page 1, line 4 =

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

20 49

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1230.49

* 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 D: LIABILITIES
M.G.L. ¢. 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
Heather Martin-Sterling 117 Padelford St Yard Signs & Bumper Stickers
3/4/2018 Berkley, MA 02779 1020.49

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1020.49 l J
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Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
| MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE 1S HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE: ruveme: — Wep Hheo Y. Mactn- Sclinag
Residential Address: \ \ r\ pQ(\(? ‘ C Drd S\- )
City / Suate  Zip: '\?xrh\m mA 0a719
el ddrss: NV k| 2R @ Comeash. et et 508 GRI1-UAT1Y

Party Affiliation: ‘\d e e {\d C N } (If applicable)
OFFICE SOUGHT/PURPOSE: Y
. c“ ‘
Title: ‘) Q\ 60 l\'m O.\_r]
District:

(The name of the committee must include the candidate's last name) ? Oy S(-a \ eQ ‘_ n\(‘l

COMMITTEE: Nameorcommivee: (oo ee Yo & \ea) NeaYher WGt -Ske \u;}&
" Committee Mailing Address: _\‘\W P(iC\ G\Q etk =\

City / State / Zip: "‘?'__\E" c Y\\ oA \nﬂ Oal C)( Phone #: 5(__‘,% C.'{ = - Y 9_)1 L‘
OFFICERS: ~
Chairman: dar‘[d_ ,0 D[ ]-\a’ ijJL Treasurer™: ‘._)\5 Qjﬂl(\ i (X\P d_(’ 1O S
Residential Address: | 7] S’hﬂr’”}}tu Ave Residential Address: q S U&‘ﬂ% oA C 0

ciy/sute/ Zp:  RBerKled e 02779 City / State / Zip: %@Yﬁéﬂ Ny e
Phone #: 508'80?14—.'”)@ Phone #: VG - ) 3 Sy Fmail: LO¢ n/‘.\V\’uf’“th\ Qo

*A public employee may not serve as treasurer of any political com.rmtﬁn:)( see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. Iunderstand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
///Ltéé// /77 ﬁﬁdkﬁ '»/(é’x,(z/i?"eu 5 Z/:;ZZZJ"

SIGNED UNDER THE PENALTIES OF PERJURY:
Tandidate's signature

1 hereby accept the office of Treasurer of the above-named committes

i ffirm that 1 am not a public employee as defined by M.G.L. ¢. 55,s. 13. 1 understand
cluding the nmely ﬁlmg of campalgn finance reports and keeping detailed accounts

: eotiQn; 2) if after my acceptance of this office I become an
‘g didate may not serve as treasurer of the political

e &J12fE

and records of all campaign finance activity for a period of six yea
appointed public employee, | must resign this position and notify
committee organized on his/her behalf. /

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairman of the above-named co y e.

SIGNED UNDER THE PENALTIES OF PERJURY: Q@LLWA

Chairman's signature Date: 3 I !4'/ 18




CPF ID #:

(For Office Use Only)

Form CPF D103: Appointment of Depository Bank

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

s mmmmps et 1o et Heathier -wortin-Werlyng o1

Office Sought!District:.S(? /g(;f / 743} ) / BU /{ /f fj/

Candidate Name: ﬁ//@ ‘7/////‘ /]/Z’ /7M//(, \J}kf // 7|
Conticate B-Miil: 1y bt D9@) Con7cast. ned

Treasurer Name: (/()-Z/” )df/,f ﬁ/éﬂ/é/f_ ()\_Y

Treasurer E-Mail:

ACTIVITY PRIOR TO ESTABLISHING DEPOSITORY BANK ACCOUNT

Eﬁhecking this box, I certify that prior to establishing this bank account, no money (including the candidate's own) was raised or
spent for any political purpose. (If money was raised or spent prior to opening this bank account, please contact OCPF for information about
how to disclose the activity)

I certify that the bank named below has been designated as the depository for campaign funds and I authorize said bank to submit to
the Director of the Office of Campaign and Political Finance the reports required by M.G.L. Chapter 55. 1 agree that all financial activity
following the date the bank account is opened shall be conducted through the dépository

SIGKED UNDER THE PENALTIES OF PERJURY:
V7

Signature of Candidate Date:

(Below to be completed by bank)

BANK ACKNOWLEDGMENT

The undersigned bank is authorized to transact business and has its main office, or a branch office, in Massachusetts. The bank
hereby acknowledges that it has been designated as the depository for campaign funds of the above named candidate or committee and agrees
to file campaign finance reports with OCPF as required by c. 55 until such time as OCPF notifies the bank that its reporting requirements are
no longer required.

\

Bank Name:%\_\\ﬁ’\—()\ C.D\Zﬂ'\l\] %Ci\/\f@&.

Date Account Opened: '2)'-'\“'\“ \% Authorizg

Phone #: EO %‘" %Q\L\—\—l So Tit 4 J r
E-mail: (e Lol Noe v @n @ o Sompul. (507 ' v
Bank Mailing Address: QY Covoryy &0 M ‘ [ ]

City / State / Zipf&\mﬂ Mﬁ @3\—]?0 7l|thorized El;lpl;yee's Signature Date: 5{2 | ’ }8

—~

One Ashburton Place, Room 411, Boston, MA 02108 617-979-8300 www.OCPF.us ocpfl@cpf.state.ma.us




