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: ~ 2.28.2019 Ending Date:  5.12.2019

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [X] 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Gregory Willis Tremelling Committee to Elect Greg Tremelling
Candidate Full Name (if applicable) Committee Name

Select Board member Berlin, MA Buzz Harris

Office Sought and District Name of Commuttee Treasurer
32 Brigham Rd., Berlin, MA 01503 32 Brigham Rd., Berlin, MA 01503

‘ Residential Address Committee Mailing Address
E-mail Areg.w.trémelling@ qmz | Emal 4 @qg. w- Ereme/ling @ ﬁma,'/_ Lom
Phone # (oplio\:al)' - § Phone # (op::mal}:d = i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3,525
Line 3: Subtotal (line 1 plus line 2) 3,525
Line 4: Total expenditures this period (page 5, line 14) 4,163.81
Line 5: Ending Balance (line 3 minus line 4) (638.81)
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: {Citizens Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all 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 ﬂuthgﬁ@,ﬁr on behalfof this cmtwmn—vﬂﬂrﬂmequj;emems of MG.L.c. 55
% ; ; 7 N Date: 2. ’2. '?/D"(

Signed under the penalties of perjury: (Treasurer's signature)
"‘ :f |

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

Candidate with Committee

[ 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 behalf of this committee in accordance with the requiremients of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

[ certify that I have examined this report including attached schedules and it 1s, 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 underlhe/aml\’m_u;wr on behall of this candidate n accordance with the requirements of MG L. ¢. 55.

i i j 40/4/7 : Date: ' //}//
Signed under the penalties of perjury: (Candidate’s signature)

/ ~




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

4.18.2019

Cary Corkin
173 Crosby Rd
Berlin MA 01503

200

Presid ent
The Entryistle Company

5.12.2019

Iris Ferrecchia
66 Oxford St.
Hartford, CT 06105

500

Tetegveh Murse
&T CI)?'th’n"S Med;c E’/ Center

3.25.2019

Buzz Harris & Noel Rosenberg
21 Village Lane
Berlin, MA 01503

100

4.29.2019

Paul Lavin
9718 Fulmer St.
Philadelphia, PA 19115

250

retired

5.5.2019%

Richard Lee
180 South St
Berlin MA 01503

250

Presidestial At manzgor
Conneddipn

4.18.2019

Carolyn MacDonald
108 Gates Pond Rd.
Berlin, MA 01503

100

4.30.2019

Ellen Seebacher
2 Village Lane
Berlin, MA 01503

25

5.2.2019

Richard Smith
16 Village Lane
Berlin, MA 01503

500

retired

5.9.2019

Yuri Souza
44 Pine St
Hudson, MA 01749

1,000

0(-{fh€v~

T’dr?if‘ ?a.“ qzéiu_q

4.12.2019

Allison Tremelling
32 Brigham Rd.
Berlin, MA 01503

100

5.9.2019

Laura Williamson
2 Kendall Ln
Berlin, MA 01503

500

Paveut [aison

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

3,500

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

25

Line 11: TOTAL RECEIPTS IN THE PERIOD

3,525

€ Enter on page I, 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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

< Enter 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




from committee records. and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 850 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,

(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
. 52231 St Rt 248 .
3.29.2019 AEG Graphics Long Bottorn, OH 45743 yard signs 260
; 52231 St Rt 248 ;
4.15.2019 AEG Graphics Long Bottom, OH 45743 yard signs 195
N— 200 Washington St -
4.22.2019 CJ's Pizza Hudson, MA 01749 Meeting food 54.88
s 200 Washington St :
5.8.2019 CJ's Pizza Hudson, MA 01749 Meeting food 95
; g 264 West St .
4,22.2019 Daigneault's Berlin, MA 01503 Meeting beverages 97.33
1 Hacker Way
5.8.201% Facebook Menlo Park, CA 94025 advertisement 116.13
w " 156 Church St. -
5.7.2019 Item" newspaper Clinton, MA 01510 advertisement 576.25
2211 North First Street .
5.9.2019 PayPal Sart Josi, California 95131 transaction fees 65.48
771 Boston Post Rd East i s ;
4.2.2019 Staples Marlborough, MA 01752 Mailing supplies & copying 1,733.34
771 Boston Post Rd East - : .
5.6.2019 Staples Marlborough, MA 01752 Mailing supplies & copying 670.83
771 Boston Post Rd East .
5.6.201% Staples Marlborough, MA 01752 Mailing envelopes 35.05
. 40 West 27th St. :
2.28.2019 Wix New York, NY 10001 website 264
Line 12: Total Expenditures over $50 (or listed above) 4,163.81
Line 13: Total Expenditures $50 and under* (not listed above) 0
] e
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD -4759-i=ﬂ-

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 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

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

above.

Page 5




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

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

* [f 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. ¢ 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

Enter on page 1. line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



