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of Massachusens NORTHAMPTON. MA

File wit 2
Fill in Reporting Period dates: Beginning Date:  171/2017 Ending Date:  10/20/2017

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

Thomas Davidson
Candidate Full Name (if applicable) Committee Name
School Committee, Ward 6
Office Sought and District Name of Commitice Treasurer
33 Autumn Drive
Residential Address Commitiee Mailing Address
E-mail- davidsonwshs@agmail.com E-mail:
Phone # {optional) Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, linc 11} 174.16
Line 3: Subtotal (line 1 plus line 2) 174.16
Line 4: Total expenditures this period (page 5, line 14) 174,16
Line 5: Ending Balance (line 3 minus linc 4) 0
Iine 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities {page 7) 0
Line 8: Name of bank(s) used: h/a

Alfidav it of Commitice Treasurer:

I eenity than I have examined this report including antached schedules and it is. 1o the best of my knowledge and belief, a e and complere statement of all compaien linance
activity. including abl contributions. loans, receipts. expenditures, disbursements., in-kind contributions and fiabelities For this reporting pertod and represents e compaign
finamee actis ity of all persons acting wnder the authority or on behalf of this committee in aceordance with the requireiments ot MG Lo 85

Signed wder the penalifes of perjory: (Treasurer's signature) Date:

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

Candidate with Compittee and no activity independent of the committee

I eernty that [ have examined this repont including attached schedules and it is. 10 the best of 'my know ledge and beliel. a true and compleie steiment ol all campagn nance
E] ativiey. ol all persons acting under the awthority or on behalf of this comminge in accordance with the tegquiements of MG e 550 1 have aonreceived any comributions,

incurred any liahilities sor made any expenditures on iy heball during this reporting period,

Candidute withom Committec QR Candidate with independent activity Gling separate report

Feentity that T have examined this report inchuding anached sehedules and it is, 10 1l best ol my kitvwfedgpe amd behet a e and complere statement of alt cimpaign
fimanee avtivine, incliding contributions, loans, receipts, expenditures, disbursements, in-kind contebutions and liabibtics for this reporimg period and represents ihe
cimpnngn finange activity o all persons acting under the suthaority or on behal? of this commantee i accordance wath the requiremients of MG o 33

Date: 0725
Stgned under the penaliies of perjury: L S j\' (Camdibaie's signatret e 0/25/17




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Comniittees must keep detailed accounts and records of ail 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
homas Davidson
10/12/2017 $174.16
Line 9: Total Receipts over $50 (or lisied above) $174.16
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $174.16||

Enter on page 1. line 2

* I you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized nbove.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or maore)

Line 9: Total Receipts vver $30 (or listed above)

Line 10: Total Receipts S50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD &« Bpter on page 1. line 2

* WWyou have neimzed receipts of $530 and under, include them in hine 9. Line 10 should include only those recetpts not itenized aboy e,

Pape 3



Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Conmmittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and nnder may be added rogether,

(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 p2ge number on cach page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Signsonthecheap.com 11525A Stonehollow Dr 12 Lawn Signs
10/12/2017 Suite 100 $174.16
IAustin TX, 78758
¥
Line 12: Total Expenditures over 530 (or listed above) $174.16
Line 13: Total Expenditures 530 and under* (not listed above) 0
Enter on page 1. hine 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $174.16

——e— - - = - - = e p——— e - -
1t vou hase emized expenditures of $50-and under. nclude them m e 12, Line 13 should include only those expenditures not nenized

above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

* 1 you have itemized expenditures of S50 and under. include them m hine 12 Line 13 shouid include only those expenditures not itemized
above,

Line

i 2: Expenditures over S50 (or listed sbove)

Line 13: Expendhtures S50 and under* (not lisied above)

Enter on page 1. tine 4 = Line i4: TOTAL EXPENDITURES IN THE PERIOD
L

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 6 on page 1.

Description of Contribution Value

From Whom Received*

Residential Address

Date Received

e ———

* Ifan in-kind contnibution is reeeived from a person who contributes more than $50 1n a calendar year. you must report the name and address

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page ). line 6 =

Linc 15: In-Kind Contributions over 550 (or listed above) 0
L — ——— |
Line 16: In-Kind Contributions $50 & under (not listed above) 0
0

ol the comrbutor: m addinon, 1t the connbution s S200 or more. you must also report the contributor's veeupation 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 Ineurred To Whom Due Address Purpose Amount
= € =] = =
L= ] —— = : =
A— L | _— J
"‘ l ] [ ] |
| PRI I i[ =

Enter on page 1, line 7 =

=L

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




