Form CPF M 102: Campaign Finance Report
Municipal Form ,
Office of Campaign and Polltical I‘inancc o

Comnmonwealily
of Massachusetts

Fill in Reporting Period dates: Beginning Date:  10/19/2019 Ending Date:  12/31/2019

File with: City or Town Clerk or Elcction Conunissien

Type of Report: (Check one)
[J 8th day preceding prefiminary ~ [7] 8th day preceding election  [[] 30 day after election year-end report  [] dissolution

Becky Haugh Committee to Elect Becky Haugh
Candidate Full Name {if applicable} Committee Name
Councilor At-Large Dennls Dunn
Office Sought and District Namse of Commities Treasurer
34 Evans Street, Weymouth, MA 02191 56 Holbrook Road, Weymouth, MA (2191
Residential Address Committee Mailing Address
Bmait Sleciloeck ,)\'s"u {4 ‘n &, Q‘m@‘ci LN Emil: ¢ feorloor Calnauain @ Oindndd . (o
= ¥ = w3
Phone # {oplional): Phane # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4908.23

Line 2: Total receipts this period (page 3, line 11) 1260

Line 3: Subtotal (line 1 plus line 2) 6168.23

Line 4: Total expenditures this period (page 5, line 14) 4722.83

Line 5: Ending Balance (line 3 minus line 4) 1445.40 '

Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) outstanding liabilitics (page 7) 0

Line 8: Name of bank(s) used: |South Shore Bank

Affidavit of Committee Treasurer:

Leertify that 1 have examined this veport including attached schedules and it is, to the best of my knowlcdge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the camp:ugu
finance activity of all persons seting under the-aulhority or on behalf of this committeg in iimrdzmcc with the requirements of M.G.L. ¢, 55, ..

Signed under the penalties of perjury: ,-'"‘!-”""“‘/: T ot N i T ‘!_"‘*" yur_d Aeee (Treasurer's signature) Date ()i Ui:;":;&;:l

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

Candidate with Commitice

D T certify that I have examined this report including attached schiedules and it is, to the besl of my knowledge and belief, a true and eomplete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this comntittee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any conldbwiions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Conmiittee
D Tcertify that ! have examined this report including attached schedules aud it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributians and liabilities for this reporting period and represents the
canmpaign finance activily of atl persons-acting under the aulhonty or gn belmlf of this candidate in accordance with the requirements of M.G.L, ¢. 55,

Date: ] / a! 20720

Signed under the penalties of perjury: {Candidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requirves that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep delailed accounts and records of all receipts, but need only itemize those veceipts over $50. In addition, the
occupation and employer must be veporied for all persons wheo contribute 3200 or more in a calendar year.

(A "Scliedule A: Receipts” attachment is available fo complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and & page number on ¢ach page.)

Nanie and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
DelPrete, Maureen
1271372019 140 Mount Vernon Road East 50.00
Weymouth, MA 02189
Diem, Brandon
10/30/2019 22 Stratford Road 50.00
Weymouth, MA 02191
Ironwaorkers Local 7 PAC #80219
11/2/2019 195 Old Colony Ave 500.00
South Boston, MA 02127
IUQE Local 4 PAC #80217
1271372019 16 Trotter Road 250.00
Medway, MA 02053
Laborers International Union Local 133 PAC #80362
12/13/2019 265 Washington Street 260.00
Quincy, MA 02169
Line 9: Total Receipts over $50 (or listed above) 1150
Line 10: Total Receipts $50 and under*® (not listed above) 110
Line 11: TOTAL RECEIPTS IN THE PERIOD 1260} e Enter on page 1, line 2

# If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include onfy those receipts not itemized above.
Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io list, in alphabetical order, all expenditures over $50 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,
Jrom committee 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 atl expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
Democracy Engine 2125 14th St. NW Processing Fees
117772019 Washington DC, 20009 2.07
Democracy Engine 2125 14th St. NW Processing Fees ’
10/20/2019 \Washington DC, 20009 5'00‘
Hotcards 2400 Superior Ave E Postcards |
10/22/2019 Cleveland, OH 44114 923.731
Hotcards 2400 Superior Ave E Posteards
10/29/2019 Cleveland, OH 44114 3,291.98
- — —_—)
Weymouth Irish Heritage Days 75 Middle Street Parade Sponsorship
12/6/2019 Weymoutn, MA 02189 500.00
|
. . . I
Line 12: Total Expenditures over $50 (or listed above) 4722.83}
Line 13: Total Expenditures $50 and under* (not fisted above) 0‘
Eunter on page 1, linc 4 = Line 14;: TOTAL EXPENDITURES IN THE PERIOD 4722.83|

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

above. Page i??E




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors wha have made in-kind contributions of more than $50, In-kind contributions $50 and under may be

added together from the conunittee's records and included in line 16 on page 1.

Date Received

From Whom Recetved®

Residential Address

Description of Contribution

VYalue

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 conlributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page

@t




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiliees lo report ALL liabilities which have been reported previously and are still ouistanding, as ell
as those fiabilities incurred during this reporting period.

Date Incurred

To Whom Due

Addyess

Purpose

Amount

Enter on page I, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




