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File with: City or Town Clerk or Election Commission

\Fin in Reporting Period dates: Beginning Date: (,]6 17 Ending Date: |QJ 3] 17

1Type of Report: (Check one) |
\ [ ] 8th day preceding preliminary || 8th day preceding election | ] 30 day atter election [<] year-end report || dissolution l
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David M. CUrrier Committee to Elect David Currier
Candidate Full Name (if applicable) Committee Name
Town of Orleans Selectman - Brook k Carison
Office Sought and District Name of Committee Treasurer
[36 Sltars Pocd RY, Drksus, rmz::r{?)}u% g po haﬁ"k(a\‘w».c)}/ (—’-WFE AMA O(B\(ﬂ !
Residential Address ! / Committel Mailing Address
E-mail; ) deurrier77@yahoo.com E-mail: ) deurrier77@yahoo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
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Line 3: Subtotal (Tine 1 phus line 2) |

Line 4: Total expenditures this period (page 5, line 14) L‘W 8 ‘ f 6
Line 5: Ending Balance (line 3 minus line 4) ‘ ?}‘“* ’ g R
Line 6: Total in-kind contributions this period (page 6) '&‘7 S . QO

Line 7: Total (all) outstanding liabilities (page 7) l (3 f
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|AIﬁrInvit of Committee Treasurer:
I certify that T have examined this report inclu
activity, including all contributions,

iffg attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the gampaign
ittee in accordance with the requirements of MLG.L. ¢. 55.

Liate:

Signed under the penalties of perjury: (Treasurer's signature)

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

ertify 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 fmance

furttir A all paraana nnts o T e £l s oo Ao 1 ~ PRI Hthn wamivavmandn nfF RA AT~ &8 Lrxrn mnt mnrnfcrnd peer oot eyt doen
agtivity, of ol perssns soting shider tho aulhoriy oron bohnlf of thic committesin soocrdanos with thorogiidnonie sE MG L 6. 85 Thevsastssssived iy coaibutions,

ndidate with Committee and no activity independent of the committee
W/ o

incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

didate with independent activity filing separate report
juding attached schedules and it is, to the best of my knowledge and belief, a true and comptete statement of att campaign
receipts, expendjtures, d1sbursemen ii-kind contributions and liabilities for this reperting period and represents the

ingynder the authoyity or on of this committee in accordance with the requirements of M.G.L. c. 55.

Date:
/_—\\_J (Candidate's signature)

Candidate without Committee OR!
D 1 certify that I have exatmined this report in
finance activity, including contributions, lo;
campaign finance activity of all persons a

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

(A "Schedule 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 commiitee name and 2 page number on each page.)

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

a N\ C
il [ s 0 [ See- o plugel

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 , line 2
* If you have itemized receipts of $50 and under, inchude them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from commiltee records, and reported on line I3.

(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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

s|2|[1

Paol- BLageLiey

FLYER.

73,13

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribuiors 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.

Date Received From Whom Received* Residential Address Deseription of Contribution Value

Lipe 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

# 1f 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. c. 55 requires commiltees 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)
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Committee to Flect David Currier Account Number:

PO Box 422

Orleans MA 02653-0422

04/26/2017
05/02/2017
05/05/2017
05/12/2017
05/19/2017
05/22/2017
05/23/2017

126

127
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Interest Rate: 0.000000 %

Previous Statement Balance: $134.88
Average Balance: $134.88

ip! mount
Deposit $650.00
Deposit $750.00
Check ($478.13
Deposit 250,00
Deposit $50.00
Check ($1,751.62)
Deposit $50.00

$1,264.63
$2,014.63
$1,536.50
$1,786.50
$1,836.50
$84.88
$134.88

NSR ot Wave's doe 1.

OPen acet, as veel .

This temporary statement from The Cape Cod Five Cents Savings Bank is not a formal statement of your account,

February 15, 2018

These items will be reflected again on your regularly scheduled statement.
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