
Form CPF M 102: Campaign Finance Report RECFIVEO 

M 0 0 l F CITY r.- F" ' 'S O~FICE unicipa orm r:1 " - J, ·- L!3 0ROUGH 
Office of Campaign and Political Finance 

Common\11>-ealth 
of Massochusc:ns 

ZOll OCT -3 P 2: 3Lt 

Fill in Reporting Period dates: Beginning Date: January I, 2017 Ending Date: 

Type of Report: (Check one) 

0 8th day preceding prellminBI}' D 8th day preceding election D 30 day after election 0 year-end report D dissolution 

I James M. Jumonville I I 
Candidate Filii N11111c (ihpplicablc) Committee N11111e 

I Councilor- Ward 2 I II 
Office Sousht and District NIIIIIC ofComminec TreASurer 

I 232 Phelps Street; Marlborough, MA 01752 I II 
Re.!ldcntial Address Comminec Mallins Address 

Telephone Number (optional): I I Tclepltonc NWIIbcr (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $0.00 

Line 2: Total receipts this period $250.00 

Line 3: Subtotal $250.00 

Line 4: Total expenditures this period $250.00 

Line 5: Ending Balance $0.00 

Line 6: Total in-kind contributions this period $0.00 

$0.00 Line 7: Total (all) outstanding liabilities 

~---------------~============~ Line 8: Name ofbank(s) used: 

Affidavit or Commlttre Trrasun:r: 

I 

I 

I 

I 

I c:cnify that I hAve ClCIUIIincd this n:pon including auachcd sc:hedlllcs Drld it is, 1o the lint of my knowledae and belief, II true and complete Sllllement of all~:~~mpalgn fi~ 
a.c1ivity, including all contribullons,lllllllll, receipts. expenditun:s, disbunemcniS, in·kind contributions and liabilities for thiJ rc:por&ins period 1111d represents the Clllnp;lign 
finance ac:tivity of 1111 persons octins Wider the authority or on behalf or this committee in aceordllnce with the requirements of M.G L. c. SS. 

Slanrd under I be penalties of perjury: (Tn:aun:l's sigmllure) Date: '-~------...1 
FOR CANDIDATE FILINGS ONLY: Affld1vlt orC1ndld11r: (cbeck I boa only. 

Cudld•lr willa Commlller and no octlvlty ladrpendral or the eommlltec 

0 I ccnify that I iliiYe examined this n:po11 including llltiiCbed schedules 111111 it i'-lo the best of my knowledge and belief, a true 1111d complete stltemllnl or 1111 cmnpalgn rmanc11 
ac;tivit)', of all person.s ~~~:tins Wider the authority or on bchalfofthiscommillce in occordana: with !be requirements ofM.G.L. c. SS. I hove not received any contributions, 
incum:cl any liabilities nor millie ony e~~penditun:s on my behalf during this reporting period. 

andhlate wlthoat Com millet ml C•ndldlle11'11b Independent ullvlty min~ stp•~lr report 
certify tlmt I have ClUIIllincd thu n:pon including lltllll:hed schedules 1111d it is, to the best of my knowledge and lief, a true and complete Slotemcnt of all ClllnJXIil!ll 

fin~~~~ee activity, im:luclins c:onlriblllions, IOIIIIS, rec:eipa, eapcnditun:s, disbuncmcnl5, in· kind conlnbutio rabilities for this n:por&ing period and n:pn:sents the 
c:unplign finance activity of oil persons acti cr lhe oulhorit)' or on ofthiscommhtce in with lhc requirements orM.G.L c. SS. 

Slgud under I be prn•Uies or prrjury: 



SCHEDULE A: RECEIPTS 
M.G. L c. 55 requires that the name and residential address he reported, in alphabetical order, for all receipts over SSO in a calendar 

year. Committee3 must keep detailed accounts and records of all receipts, but need only itemize those receipts over 550. In addition. the 
occupation and employer must he reported for all persons who contribute $100 or more In a calendar year. 
(A "Schedule A: Receipts'' attachment Is available to complete. print and attach to this report, ifaddltional pages are required to 
report all recelpb. Please Include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of S200 or more) 

James Jumonville 

1 $250.00 1 
Steel Worker 

09/22/2017 232 Phelps Street 
Bohler Steel Company Marlborough, MA 01752 

I I D 
I I D 
I I D 
I I D 

D 
D 
D 
D 
ID 
ID 
ID 

Line 9: Total Receipts over $50 (or listed above} I $250.00 I 
Line 10: Total Receipts $50 and under* (not listed above) I $0.00 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I $250.00 1+- Enter on page I, line 2 . • If you have Itemized rece1pts afSSO and under, include them in hnc 9. Lmc 10 should include only these receipts not itemized above. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE B: EXPENDITURES 
J.·LG.L c. SS requires committees to list, in alphabetical order, all expenditures ovtr $50 in a reporting period. Committees mustlceep 

detailed accounts and records of all expenditures, but need only itemi:e those over SSO. Expenditures SSO and under may be added together, 
from committee records, and reported on line J 3. 
(A "Schedule B: Expenditures" attuhment Is available to complete. print and attach to this report.lhddltlonal pages are required to 
report all expenditures. Please lnc:lude your committee name and a page number on each page.) 

ToWbom Paid 
Date Paid (alpbabetlcalllsting) Address Purpose or Expenditure Amount 

09/22/2017 
US Postal Service Florence Street Mailing 

11 s 200.00 1 Marlborough, MA 01752 

D ID 
D ID 
D D 
D D 
D D 
D I D 
D D 
D 
D D 
D I D 
D I D 

Line 12: Total Expenditures over $50 (or listed above) I $200.00 I 
Line 13: Total Expenditures $50 and under* (not listed above) I $50.00 I 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $250.00 I .. . . 
• tfyou have 1tem1zed expenditures o£550 and under, mcludc them m hnc 12. Lme 13 should mclude only those expenditures not uemtzed 
above. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in·kind contributions of more than SSO. In-kind contributions SSO 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 

D D 
D D 
D D 
D D 
D D 
D I D 
D 
D D 
D D 
D D 
D D 
D D 

Line J 5: In-Kind Contributions over SSO {or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 .... Line 17: TOTAL IN-KIND CONTRIBUTIONS I I . . . • If on in-kind contnbuuon 1s recc1ved from a person who contnbutes more than SSO m 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. 



SCHEDULED: LIABILITIES 
M. G.L. c. SS 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 ToWbomDue Address Purpose Amount 

D I D 
D I D 
D I D 
D D 
D D 
D D 
D D 
D D 
D I ID 
D ID 
D ID 
D ID 
D ID 
D ID 

Enter on p01ge l, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 


