Municipal Form REC;; VED

Office of Campaign and Political Finance . ;

fP"N*HﬂM
Commonwealth
of Massachusetts
sl O6To 2 E_Hgﬁ@%?ion Commission
Fill in Reporting Period dates: Beginning Date:  8/22/16 Ending Date:  10/20/16

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

Wrentham Yes on CPA

Candidate Full Name (if applicable) Committee Name
Leo E Immonen
Office Sought and District Name of Committee Treasurer
PO Box 816, Wrentham, MA 02092
Residential Address Committee Mailing Address
E-mail: E-mail: limmonen@verizon.net
Phone # (optional): Phone # (optional): 508-384-5306
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) ' 2551.00
Line 3: Subtotal (line 1 plus line 2) 2551.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 2551.00
Line 6: Total in-kind contributions this period (page 6) 164.64
Line 7: Total (all) outstanding liabilities (page 7) 948.29
Line 8: Name of bank(s) used: ]TD Bank, Wrentham, MA |

Affidavit of Committee Treasurer; .
1 certify that 1 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, mcl udmg all u)ntnbunons loans, receipts, expellures d1sburseme m—kmd contributions and llablhtles for this reporting pemd and represents the campdlgn

(Treasurer’s signature) Date: / U / 2d / / (/

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

Candidate with Committee and no activity independent of the committee

El 1 certify that | 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 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.




WL L. U0 20 PEGURIPEY LR LHE NAME AR FESIGERLIUL duaresy pe reporied, in Aaipnuateicil uraer, Jor ut FECELLIS OVEr IV IR U cdiendar
year. Commiitees 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/21/16 Air Safe Contracting Co., Inc., 45 Luke St, 75.00
Wrentham
10/6/16 DiPlacido, Tom, 850 Franklin St, Suite 8, 100.00
Wrentham
9/2/16 Field, Lucia, 1691 West St, Wrentham 500.00|| |Managing Director, Boston Trust
8/25/16 Immonen, Leo, 650 East Street, Wrentham 101.00
9/9/16 Leonard, Alex, 1296 West St, Wrentham 100.00
10/13/16 Ross, Richard, 135 South St, Wrentham 400.00 Owner, Ross Funeral Home
9/29/16 Se“ing, A;an, 60 Farm Hill Rd, Wrentham 100.00
9/9/16 Sexton, Greg, 30 Ballou Drive, Wrentham 100.00
8/29/16 Vieira, Dan, 35 Luke St, Wrentham 100.00
9/2/16 Webster, ]ed, 95 Pokanoket Path 100.00
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 875.00
Line 11; TOTAL RECEIPTS IN THE PERIOD 2551.00{|& Enter on page I’ line 2
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MLULL. €. DD requires cCOmmILees [0 s, I ApRADENICal Oraer, Al eXpenaiiures over >V I d FEPOrIING Period. OMIMIILees musT Keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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 all expenditures. Please include your committee name and a page number on each page.)
Toe Whom Paid
Date Paid " (alphabetical listing) Address Purpose of Expenditure Amount

None

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00
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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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
100 sheets with frequently
6/15/16 Leo Immonen 650 East Street askgd guestions & CPA 31.00
Wrentham, MA 02093 projects
8/19/16 Leo Immonen 650 East Street post office box rentat 20.00
Wrentham, MA 02093
9/29/16 Barry Kassler 30 lulie Drive Facebook boosting a post 49.64
Wrentham, MA 02094
10/5/16 Scott Manchuso 15 Flannery Lane web page hosting 64.00
Wrentham, MA 02093
Line 15: In-Kind Contributions over $50 (or listed above) 164.64
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 164.64

* 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




MLAT.L. €. 20 FEqUIres COMMILIEES (0 FePUrt ALL UADILLES WRICR NAVE DEER reported Previousty and are SUil OUISIGNaing, as weil
as those liabilities incurred during this reporting period.

Date Incurred - To Whom Due Address Purpose Amount
reimbursement for 150 yard
9/14/16 Leo Immonen 650 East. Street signs made by Graphic Images, 048.29

Wrentham, MA 02693 Plainville, MA

Enter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 948.29




