Form CPF M 102:

of Massachusetis

Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Beginning Date:

1/1/2017

'12/31/2017 - |

Ending Date:

Fill in Reporting Period dates:

Type of Report: (Check one)

[] 30 day afier clection year-end report

] 8th day preceding preliminary  [[] 8th day preceding election

[ dissolution |

IThe Committee To Elect Todd Johnson

ITndd R. Johnson : |
i Candidete Full Name {if applicable)

Commitiee Name

]James E. Carter

IBoard of Selectman I
i Office Sought and District

Name of Committce Treasurer

{71 Wells Drive, Tewksbury, MA 01876 |

|71 Wells Drive, Tewksbury, MA 01876

Residential Address Committee Mailing Address
" I Telephone Number (optional): | o | || | Tetephone Number (optionat): |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 278.81
Line 2: Total receipts this period (page 3, line 1 f) 0.04 |
Line 3: Subtotal (line 1 plus line 2) 278.85
Line 4: Total expenditures this period (page 5, line i4) 0
Line 5: Ending Belance (liné 3 minus line 4) 278.85
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 4,891.79
Line 8: Name of bank(s) used: [Enterprise Bgnk

Affidavit of Committee Treasurer:

il centify thot [ have examined this report including attached schedules and it is, to the best of my knowledge and belick, a iruc and complete statement of all campaign finone
activity, including all contiibutions, logua, receipts, capenditures, dlsbursemems m-kl wd ontributions and liabilities for this reporting period and repeesents the campaign
finance activity of all persons seting unidehe Bk m £ rdance with the requirements of MG L. c. 55.

i ter's signature)

fgned under the penlties of perjury: Date: |IIZI2013

mmmmnm& Mkwlt of Candidate: (check 1 box oul:r)

Candidate with Commitiee and no activity independent of the commitiee

l certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, o true and complele statement of al) mmptugn finznce
aetivny of all persons scting under the authority or on behalf of this committee in accondance with the requirements of MG L. ¢. 55. 1 have not received any comnbmmns;
incurred any liabilities nor made any expenditures on my behalf during this reporting penod. )

Candidate without Committee OR Candidate with independent activity filing separate report
I centify that [ hrive examined this repbrt incduding atiached schédules'and it is, to the best of my knowledge and beliel, o true and complele statement of oll campaign ~
finonce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
canipaign finance activity of all persons acting under the nulhnrity or on behalf of this committee in accordance with the requirements of MG L. ¢. 55.

Date: [1/2/2018

g

_ {Candidale's signaturc)

1Signell under the peanlties of perjury:




- o  SCHEDULE A: RECEIPTS - -
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical ofder, Jor all receipts over 350 in a calendar
year. Committcas must keep detailed accounts anid records of all receipis, but need only itemize those receipts over $50. In addrl:on, the
. eccupation and. empfayer must be reported for-all persons who contribute $200 or more in a calendar year.
. (A "Schedule Az Receipts" smchmem is available to complste, print aud attach to this report, if addltmnal pages are required to
report all rece:pts. Please mcimie your compmities ngme and a pxge number on each page.)

" Naumé and Residentis] Address _ ‘Occupation & Employer
1 Date Received i - (alphabetical listing required) ' Amount .- {for contribations of $200 or more)

T

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

 |Line 10:T tal Receipts $50 and under* (not listed sbove) [~ 0.4

Line i1: TOTAL RECEIPTS IN THE PERIOD 0. 94 & Enteronpage |, line 2

= !t‘ you have iternized receipts of $50 and under, include thern inline 9. Line 10 sheuld inctode only those receipts not itemized zbove.
Pape 2




SCHEDULE Az RECEIPTS (contmued)

: L - Name and Residentis]l Address “. Ocenpation & Employer
: Date Reeelved . {alphabetical Ixsta_ng required) ‘Amount | ffor _c'antributinns of $200 or more)

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

e Lme 10: Total Recezpts $50 and uider* {not listed nbnve)

: ; Lme i TOTAL RECEEP'I’S iN THE PERIGB T - Enm o pa_gé s :
* If you have iternized recelpts of $50 and under, include them in line 9. Line 190 should include only those receipts ot femized above.

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. c: 55 requires commitiees to list, in alphabetical order, all expenditures aver 850§ in a reporting period. Committees must keep
detuiled acconnts and records of all expenditures, but need only itemize those aver 350, Expendfmres $50 and under may be added together,

from committee records, and reported on line 13. .
(A "Schedaie B: Expenditures™ attachment is available to complete, prmt and attnch to this repcrt, i additimtal PAages are rzqu:red fo

report all expenditums. Please include your committee name and a page number on each page.}
e Te Whom Paid’ ' _ _
1 D‘ate_Pni_d - {alphabetical listing} Address Purpuse of Expenditure CAmount

am———
f e

* [f you have itefmzed expenditures of $50 and under, include them in line 12. Line 13 should inchude only those expenditures not itemized

above.

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

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o 0

Paged .



' SCHEDULE B: EXPENDITURES (continued)

_ o To Whoem Prid. _
- . Date Paid {alphabetical listing) Address 1 Purpose of Expenditure Amonnt
o
~..;' i
. ) ) 1 1.‘3

Enter on page i, ling 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

* Ifyou have itesnized expenditures of $50 and under, inchude them in line 12. Line 13 should include only those expenditures not itemized

gbove,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe 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 16.0n page 1.
Date Received From Whaom Reeeived” Residential Address Description of Contribution Value

a:;:
pE
=
o
=

e

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

Line 16: [n-Kind Contributions $50 & under (not listed above); - -

' Enter on page 1, linc 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS
% 1f an in-kind contribution is received from a person who contributes more than $50 in o 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 committees to report ALL labilities which have been reported previously and are still outsrandmg as well
as those liabilities incurved during this reporting period,

4/1/2016

01876

Date..lueux_r_red To Whom Due Address | | Purpose Amount
* {[2/2007-3/2010| [Todd R. Johnson l;ﬁ%ﬁ%’;’;‘g"“ Road, Tawksbury, (e, postage, Printing, Ads etc ||1400.59
1l1/2013-4/2013 Tadd R. Johngon ] ;{&%T'fs%m Road, Tewksbury, sigps, Postage, Printing, Ads etc |||2.769.81
. 12/"2.0.15. | Todd R. Johnson | ;i%?;’;’g’”d Road, Tewm””’ _ ::lvﬁ.rt!sing 375
Has1/2018 Todd R. Johnson | gi;’;g"s Drive, Tewksbury, MA | 1c pdiraiser 449.4
Mar 16, 2016 |||Todd R, Jatinson e Drive, TE"‘"""“"V' Advertising 32172
{[Mar 24, 2016 || [radd R. Johnson 74 wells Drive, TE“’“‘"‘W' ”:m |||nevertsing i 243,75
Todd R. Johnson 71 Wells Drive, Tewksbary. MA Advertising 1331.5

‘Enter on page 1, line 7 ~»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL}

489178
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