EOEIVED Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comippabeith] 23 PY 2: 55

of Mussachusetts
File with: Cily or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ January 1, 2019 Ending Date: ~ October 28, 2019

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

Edmund P. Harrington Committee to ReElect Ed Harrington
Candidate Full Name (if applicable) Committee Name
District 5 Town Councilor in Weymouth Cheryl Harrington
Office Sought and District Name of Committee Treasurer
54 Samoset St. Weymouth, MA 02190 54 Samoset St. Weymouth, MA 02190
Residential Address Committee Mailing Address
E-mail: harra6@com Cas7. ne'T E-mail: harra6@com s T, neT
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -1,321.97
Line 2: Total receipts this period (page 3, line 11) 4,675
Line 3: Subtotal (line 1 plus line 2) 3,353.03
Line 4: Total expenditures this period (page 5, line 14) 2,377.64
Line 5: Ending Balance (line 3 minus line 4) 975.39
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 3,321.97
Line 8: Name of bank(s) used: IBank of America

Atfidavit of Committee Treasurer:

1 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, 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 :lu!luw behal{ ol this committee in accordance with the requirements ot M.G L. ¢. 55.
rd T

/(W\ e (Treasurer's signature) Date: Oct. 28, 2019
T 7: [ ¥

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

Signed under the penalties of perjury:

Candidate with Committee

Ij I 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 hehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incured any liabilities nor mude any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belict, a true and complels statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on belall of this candidate in accordance with the requirements of M.G.L. c. 55.
o A | { / i
< ( !' 1 | " i Date: /.., 3 _‘_-’.'

e O A W4 (Candidate's signature) e

T L i

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer 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)

Sep 26, 2019

Boyer, Douglas
PO Box 1006
Plymouth, MA 02362

100

Sep 26,2019

Frank Burke
93 Bluff Rd
Weymouth, MA

100

Sep 26,2019

Christopher Chapman
41 Sudan St #3
Dorchester MA 02125

200

Consultant for Pligrim Strategies

Sep 26,2019

Robert Conlon
17 Middle St
Weymouth, MA 02189

100

Sep 26,2019

Frank Crimmons
271 Plain Dr
Stoughton, MA 02072

100

Sep 26,2019

Rick Currier
310 Pleasant St
Weymouth, MA 02190

100

Sep 26,2019

Michael Doucette
195 Old Colony Ave
S Boston MA 02127

500

Bridge&sStructural Iron Workers Local 7 AFL CIO

Sep 26,2019

Robert Hedlund
16 Essex Helghts Dr
Weymouth, MA 02188

100

Mayor of Weymouth

Sep 26,2019

John Hoffman
124 Clear Pond Dr
Walpole, MA 02081

100

Sep 26,2019

Joan Hulme
35 Samoset St
Weymouth, MA 02190

100

Sep 26,2019

Paul Mackintire
323 Pleasant St
Weymouth, MA 02190

250

self employed plumber

Sep 26,2019

Frank Marinelli
439 Washlngton St
Braintree MA 02184

100

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

1,850

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

625

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,475

€ 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Sep 26, 2019

Patrick O'Connor
10 Parrish Pkwy
Weymouth, MA 02188

250

MA State Senator

Sep 26, 2019

Theresa O'Connor
87 Knollwood Cir
Weymouth, MA 02188

100

Sep 26, 2019

Stanley Parker
82 Richmond St
Weymouth, MA 02188

100

Sep 26, 2019

Anthony Pini
7 Laborer's Way
Hopkinton, MA 01748

500

Director MA&No.New England Laborer's Dist Council

Sep 26, 2019

James Proctor
16 Varniai St
Methuen, MA 01844

100

Sep 26, 2019

Daniel Raymondi
88 Elm St
Quincy, MA 02169

100

Sep 26, 2019

William Ryan
72 Parkview St
Weymouth, MA 02190

200

Consultant for Pilgrim Strategles

Sep 26, 2019

Michael Smart
39 Rhitu St
Weymouth, MA 02190

100

Sep 26, 2019

Paul Sweeney
386 Centre St #1
Jamaica Plaln, MA 02130

100

Sep 26, 2019

George Sweet III
435 Front St
Weymouth, MA 02188

250

self employed lead palnt remover

Sep 26, 2019

James Tlerney
22 Tilden Cir
Weymouth, MA 02190

100

Sep 26, 2019

Lisa Vilk
114 Everett St
Middleboro, MA 02346

100

Sep 26, 2019

==

Thomas Ward
45 Angela St
Canton, MA 02021

100

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

2,100

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,100

< 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




SCHEDULE A: RECEIPTS

M.G.L. c¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be veported for all persons who contribute 3200 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Charles Wilson
Sep 26, 2019 420 John Mahar Hwy #109 100
Braintree, MA 02184
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 4,675

€ 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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 350. Expenditures 850 and under may be added together,
from committee records, and repovted 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 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
9/13/2019 Printing Unllimited ﬁi;%‘;‘ﬁ“&hﬁ\s&%‘i E{L"rg{’fr/ema"'"g of fundraiser 291.28
10/8/2019 Printing Unlimited %E%’;}?’”&hﬁg;ﬁ?’ ﬁ:;’;ﬁ':g’ |‘|’Sftha"d°”t GaTgE/ 325.14
10/26/2019  |||Printing Unlimited ailmrzl‘:”;dhfg;‘;t?‘ ﬁ{;’;g{‘ugr/ema"ing of campaign 1,761.22

Line 12: Total Expenditures over $50 (or listed above) 2,377.64
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,377.64

* 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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have mad
added together from the committee's recor

e in-kind contributions of more than $50. In-kind contributions $50 and under m

ds and included in line 16 on page 1.

ay be

Date Received From Whom Received*

Residential Address

Description of Contribution

Value

- L

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 =

* If an in-kind contribution is received from a person who con
of the contributor; in addition, if the contribution is $200 or m

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/A

tributes more than $50 in a calendar year, you must report the name
ore, you must also report the contributor's occupation and employer. Page 6

and address



SCHEDULE D: LIABILITIES
M.G.L. c. 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
54 Samoset St
11/2017 Ed Harrington Weymouth, MA 02190 loan to campaign 1,321.97
54 Samoset St
9/2019 Ed Harrington Weymouth, MA 02190 loan to campaign 2,000
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,321.97

Page 7




