Form CPF M 102: Campaign E;mm&&%%@w

Municipal Form ) ﬁ%&%ﬁ%ﬁ

Office of Campaign and Political hﬂ%m J& )
CICHR T B Bl

Commenwesith
of Masgachusariy

Pite with: City or Town Clerk or Election Comumission

Fill in Reporting Period dates: Beginning Date:  [05/28/2011 | Ending Date:  [12/31/2011 |

Type of Report: (Check one)

[ & day preceding preliminary [} 8th day preceding election [ 36 day after election ] vear-end report [ dissolution

‘Patrick Sean Tyler ] [C"TE Patrick Sean Tyler

Candidate Fuli Namme (1f apphicable) Commitee Nanwe

;Boarci of Selectman E Patrick 5. Tyler

Office Sough gad Disuiet Name of Commiites Treasurer
%15 Warner Rd., Abington, MA 02351 ' ili) Warner Rd,, Abington, MA G2351 ‘
Restdendial Address Comsniltes Mailing, Address
Telephone Mumber (optionaly 1 Telephone Mumber {oplional): { :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 135.04
Line 2: Total receipts this period (page 3, bne 1) | 5(.00
Line 3: Subtotal (line | plus line 2} 185.04
Line 4: Total expenditures this period (page 5, line 14} 100.00
Line 8: Ending Balance (line 3 minus le 4) 85.04
Line 6: Total in-kind contributions this period {page &) 0.00
Line 7: Total (all}y oulstanding habilities (page 7} 39{)0.00!
Ling 8: Name of bank{s} used: %Citi‘zens Bank E

kfﬁdﬂ\'ii of Commirtee Treasorer:

£ oortify that T kave examined this report including attached sehedales and # 15, 10 the beat oUmy knowledye and beliel, & wue and complete statement of gl campaign fnance
activity, including all contributions. loans. receipis, expendinues, disbursements, in-kind conributions and liabilities for this rc,pﬁr ing period and represenis the campaign
finanee activity of all porsons acling under the authority or on Behalf of this commitlee in asvordance with the requirements of MG, e 35,

. H
Sipued under the penalties of perjury: {Tressurce's sigmature) Dater 01/18/2012

FOR CANBIDATE FILINGS ONLY: Atfidavit of Caadidate: (eheck | box enly)

Candidate with Commitiee and no activity independenti ol the committes

u | cartify that | have exsmined this report including atsched schedules and it is. to the best of oy know Leciire andd heliefl, o wue and complete simement of alf campalgn finance
activity, of ali persons acting unsder the authority or on Behuif of this commitics in scovrdunee with e regubrenents of M0 L. ¢ 55, T have aol reecived any contributions,
incuryed any labilitios nor made any expendinures on oy behalf during this reporting peyiord.

Candidate withant Committer QR Candidnte with independent activity filing separate regort

D £ centify that | have examined this report including atteched sehedules and it 15, 1o the best of my knowledge med belief] n true and complete statemeni of all canpsign
firmace activity, including contributions, Toans, receipts, ;npun&imuw dishursements, m-kind contributions and liabilites for this reporting peried and represents the
campaign fnance activity of afl persons ae\:mg urdel, zhe authority ar on %}Lhaifnf‘ahls cotvimitics in accordance with the thu:rmﬁmm of MO ¢ 830

Signed woder the penalties of perjury: (Capdidale's signature) Drate: [01/ 16/2012




report ali receipts. Please include your committee nume and a page number on each page.}

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a colendur
vear. Committees must keep detaited uccounts and records of all veceipts, but need only lremize those receipis over 350, In addition, the
accupation and emplover must be reported for all persons who contribute 8200 or more in a valendar vear.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Oecupation & Employer

* if you have itemized receipts of $50 and under, include them in line 8. Lime 10 should include only those receipts not itemized above,

Date Received {alphabetical listing required) Ameunt {for condributions of 3200 or more)
Citizens Bank - Account Banus
06/28/2011 56.00
Line 9: Total Receipts over $50 {or listed above} 50.00
Line 10; Total Receipts $50 and under* (not listed above) 0.0¢
Line 11: TOTAL RECEIPTS [N THE PERIOD SC.00 e Bater on page 1, line 2
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o "y N 3 LNl R T A
SCHEDULE B: EXPENDITURES
M.G.L. ¢ 53 requires commitiees o list, in alphahetical order, oll expenditures over 350 in a reporting period. Commitiess must keep
detailed accounts and records of all expenditures, but need anly itemize those over $30. Expenditures $30 and under may be added together,

Jram commitice records, and reporied on line 13,
(A "Schedule B: Expenditures” attachment is available 1o complete, print and attach to this report, if additional pages are required to
report ll expendifures, Please include your commitfve pame and 2 page number on each page.}

To Whom Paid

* I you have ttemized expenditures of $50 and under,

ahave.

Enter on page 1, ling 4 -

Date Paid {(alphabetical Jisting) Address Purpose of Expenditure Amount
Patrick 5. Tyler 16 Warner Rd,, Abington, MA Loan repayment
01/16/2012 02351 106.60
.Line 12: Total Expenditures over $50 (or listed above) 106.60
Line 13: Totel Expenditures 850 and under™ (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 160,00

inciude thern in bne 12, Line 13 should include ordy those expenditures riof itemized
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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 $30 and under may be

added together from the commitiee's records and included in ne 16 on page 1.

Date Recelved ¥rom Whem Received™ Residential Address Bescription of Contribution Value
i
ine 15 In-Kind Contrtbutions over 350 (or listed above)
Line 16 In-Kind Contribations $50 & under {not listed above)
Enter on psge 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who congibules more than 350 in a calendar year, you must report the name and addrass

of the contributor: in addition, if the contribution is $200 or more, vou must also report the contributor's occupation and employer,
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commirices 10 veport ALL liabilities which have been reporied previously and are still outsianding, as well
as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Patrick 5. Tyler 10 Warner Rd,, Asington, MA || lLoan
03/724/2011 2351 1900
Patrick $. Tyler 10 Warner Rd., Abington, MA {oan
0472372011 02351 1960
Enter on page 1, line 7 = | Line 18 TOTAL OUTSTANDING LIABILITIES (ALL) 3800.00
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