Form CPF M 102: Campaign Finance Report
Municipal Form
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:  Feb 26, 2018 Ending Date: ~ Mar 20, 2018

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

Eric Ryder Commlttee to Elect Erlc Ryder

" Candidate Fult Name (if app]icable)” ' o ' ‘Committee Name
Planning Board - Town of Tewksbury Massachusetts Heather Bresette
_ Office Sought and District Name of Committee Treasurer
578 North Street, Tewksbury, MA 01876 578 North Street, Tewksbury, MA 01876

Residential Address Committee Mailing Address

E-mail: ericryder@hotmail.com | E-mail: hbre329@gmail.corn
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11} 1,570
Line 3: Subtotal (line 1 phus line 2) i,570
Line 4: Total expenditures this period (page 5, line 14) 1,255.24
Line 5: Ending Balance (line 3 minus line 4) 314.76
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (ail) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: lLoweIl Five

Affidavit of Coimmittee 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, dishursements, in-kind contributions-and liabilities for this reporting period and represents the campaign
{finance activity of all persons acting under the auth,onty or on behalf of this coma ee in accordance with the requirements of MG L. c. 55.

VAW &Y /UEQ (Treasurer’s signature) Date: 3 / Q ‘i/ / X
7 !
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box enly)

Candidate with Committee and no activity independent of the committee

I:l 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'behatf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incuired any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury: ! gt 'a a/

Candidate without Commitiee OR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it 75 }o the best of my knowledge and belief, & frue and complete statement of all campaign
firance activity, including contributions, loans, receipts; &;x'ﬁendltnres d]sbu/rgnents in-kind contributions and liabikities for this reporting period and represents the
campaign finance activity of all persons actin%xﬁfler the ?Jthonty m'/on b’phalf is comumittee in accordance with {he requirements of M.G.L. c. 55.

Dute /ch/ 1§

// 7/
Signed under the penalties of perjory: Pl i &";7;7
[ F&L 7

didate’s signature)




SCHEDULE A: RECEIPTS

M.G.L c. 33 requires that the name and residential address be reported, in alphabetical order, for all veceipts over 350 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 veported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available te 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Mar 5, 2018

Heather Bresette
39 Heather Row
Tewksbury, MA 01876

160

Feb 27, 2018

Michael Caggiano
40 Lowe Street
Tewksbury, MA 01886

100

Mar 10, 2018

Christopher Duggan
8 Luciile Drive
Tewksbury, MA 01876

100[

Mar 1, 2018

Michael and Donna Higgins
296 Astle Street
Tewksbury, MA 01876

75

Mar 3, 2018

Rabert Hill
75 Lowe Street
Tewksbhury, MA 01876

100

Mar 5, 2018

Zachery Jensen
40 Fox Run Drive
Tewksbury, MA 01876

125

Feb 27, 2018

Gerard Kiely
40 Lowe Street
Tewksbury, MA 01876

200

Mar 12, 2018

Grace Naghibi
91 Germano Drive
Tewksbury, MA 01876

100

Mar 5, 2018

Maureen Nazarro
155 Kendall Road
Tewksbury, MA 01876

100

Feb 27, 2018

James T. Sullivan
215 Poland Ave.
Tewksbury, MA 01876

100

Mar 2, 2018

Karinm Theodoros
87 Catamount Road
Tewksbury, MA 01876

100

Mar 5, 2018

Janet Veloso
215 Chapman Road

Tewksbury, MA 01876

100

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

1,300

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

270

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,570

€ Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Reeeived

Name and Residential Address
{alphabetical listing required)

Amount

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

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

€ Ynfer 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 commitices 1o list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commitlees must keep -
detailed accounts and records of all expenditures, but need only itemize those over 850 Expenditures $50 and under miay be added together,
Jrom commitice records, emd reported on line 13.
(A "Schedule B: Expenditures" attachment is available to.complete, print and attach. to this report, if additional pages are required fo
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

Sign materiats (Home Depot) i
1i71.81 1. 91.81
tFlyer printing Copy Centar 20.00

578 North Street

Mar 20, 2018 || |Eric Ryder {HTewksbury, MA 01875

; 3606 Canat Street i
Mar 12, 2018 Vogel Printing, Co., Inc. P.G. Box 127 Campaign Sign Printing I8 1,163.43
Lawrence, MA (01842

{Line 12: Total Expenditares over $30 (or listed above) : 1,255.24

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 1,255.24

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onl-y' those expendiﬁlres not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

Amount

To Whom Paid
Purpose of Expenditure

(alphabetical listing) Address

Date Paid

*

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 5

above.



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 6 on page 1.

Value

Residential Address Description of Contribution

Date Received From Whom Received*

!

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =
* 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 commitiees 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 BDue

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

" Page 7



