Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts ) _

; ‘ _ e EIEWEER CHty or Towis Clerk of Election Commission
Fill in Repotting Period dates: Beginning Date: {_01/_01./2019- Ending Datg: E1213_1/20=19 I

Type of Report: (Check one) )
[ 8th day preceding preliminary  [] 8th day preceding election [} 30 day afierelection [ yearrend report [ dissolution

|Mark s, Kratman _ |} | {committee to-Elect Mark S, Keatman ]
w Candidfate: Full Namic (i applicable): Committee Name
!Board ‘of Selectman _ _ | !Patrt_ck' Holland ' l
' Office Sought and District Name of Commiltee Treasurer
I8 Sunset Road, Tewksbury MA 01676 || |i7e Cotonial Drive, Tewksbury MA 01876 ]
Residentinl Address : Committee Maﬁing Address '
"Felephone Number (optional): - (978) 658-2850 | ‘Felephone Number {optional): ' . . 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous répoit _ _ | 6.5?
Line 2: Total receipts this period (page 3, line 11) _ 1,640
Line 3: Subtotal (lirie | plus litie 2) | _ N 1,646.87
Line 4; Total expenditures this period (page 5, -line 14} : e _1,5?3-.4:%
Line 5: Ending Balance (fine 3 minus line 4) ' 4
Line 6: Total in-kind contributions this period (page 6) : _‘ h 0
Line 7+ Total (all) outstanding liabilities (page 7) - L S _ - ]

Line 8: Name of bank(s) uscd: [Enterprise Bank

Affidavit of Committes Treasuver: :

T certify that T havie exsunined this report incuding aftached schedules and i 15, t the best of my knowledge and beligf, a true and complete staternent of all campaign finance
activity, including all eontributions, foans, receipts, expenditures, disbussentents, m-k coufributions and Habilities-for this reporting period and represents the campaign
Tinance activity of all persons acting under the authority o } ?ﬂus c y r:%dance with the requirerents of MG.L. ¢. 35.

FOR CANDIDATE FILINGS ONLY: Affidayit.of Candidate: (check 1 box only)

Signed under the penalties of perjury; {Treasurer's signature) Date; |1/21/2020

Candidate with Committee nnd no. setivity independent of the canrmitfes

- 1 certify that I have examined this report including aitached schedules and it i is, to the bestof my knowledge antd belief, o teus and complete siatement of @l campaign finarice
activity, of all persons seting under the authiority or bt behatf of flifs comyinifice in accordanee with the requiremenits of M.G.L, ¢, $5. | have ot feceived any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting peried.

Candidate withoui Committec OR Candidafe with independent activity fling separate report

M Vcertity that L have examined this repost including aitached scHedules and it is, to the best of my kiiowledge and belief, « true shd complete statement of all campaign
finance activity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabiFities: for this reposting period and represents the
campaign finance activity of all persons acting.under the suthorjiy or on behglf of this committee In agcordance with the requirements of MG L. ¢. 55.

{Signed under the penaltics of pevjury: (Candidate's signature) Dater|1/21/2020




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requiives thal the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees 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 contribuie 3200 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 an each page.)

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts hbt_ itemized above.

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mark Kratian '
1/25/2019 8 Sunset Road 130|| JLoan to Campaign Account.
Tewkshury, MA 01876 ’
|Mark Kratman v .
2/22/2019 8 Sunset Read 300i|iLoan to Campaign Account,
' Tewkshury, MA 01876 ' .
Mark Kratman :
4/22/2019 8 Sunset Road 300}[|{Loan to Campaign Account.
Tewksbury, MA 01876
Mark Kratman
6/24/2019 8 Sunset Road 60|} [Loan to Campaign Account.
Tewksbury, MA 01876 :
Mark Ki’atman
8/12/2019 8 Sunset Road 100} | |Loan to Campalgn Account.
Tewksbury, MA 01876
] David Medica
10/23/2019 11 Elizabeth Road 500|}|1Owner of Santarplos Plzza
Marblehead, MA 01945
FPatrick Catino
10/30/2019 31 Arrowhead Drive o f Tewksbury Sports Club
/30/ Saugus, MA 01906 250 wner of Tewksbury Sports
-
)
vy
5‘53
Line 9: Total Receipts over $50 (or tisted above) 1,640
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,640||«  Enter on page 1, line 2
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detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees smust keep

Jrom commilice 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.)

 be added together,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- Campaign Cell Phone Bill
Sprint 91 Middlesex Turnpike
1/29/2019 Burlington, MA 01803 134.96
Sprint Campaign Cell Phone Bill
91 Middlesex Turnpike ,

2/27/2019 Burlington, MA 01803 134.96
3/27/2019 Sprint gtr';?;‘;‘éf:’e;;“gfgége Campaign Cell Phone Bil 134.96
4/29/2019 Sprint giﬁ;‘;ﬂ?ﬂiﬁ;ﬁfg&gﬁ Campaign Celf Phone Bill 134,92
5/29/2019 Sprint gtr‘;i‘;‘;‘&ﬁ“ﬂ‘gf&? Campaign Cell Phone Bill 106.14
6/27/2019 Sprint gtr;';‘é‘:ﬁie;:‘gfggge Campaign Cell Phone BIll 157.68
9/27/2019 Mark Kratman $f\;:’;;§f$°§ﬂ\ 01876 Loan Repayment 90
1072572019 ||[Mark Kratman $.es‘¢’k":;:$°;‘:\ 1676 Loan Repayment 400

10/30/2019 Mark Kratman '?’e?mulgsbe:rcozidﬂ\ 01876 Loan Repayment A5

i

1900 Main Street Food Donation for Tewksbury o

{H/1/2089 || Market Basket Tewksbury, MA 01876 Safe Halloween. i

o

5

rlp

Enter on page 1, line 4 >

Line 12: Total Expenditures over $50 (or listed above) 1,573.47
Line 13: Total Expenditures $30 and under* (not listed above) o
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,573.47

* 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 on page 1.

Date Received| From Whom Received* Residential Address Description of Contribution Value

S

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 cantributor; in addition, if the contribution is $200 or more, you must also report the contributor's ocenpation and employer, Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reporied previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due - Address Purpose Amount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ]
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