Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form
Massachusetts GFfice ¥ Oasmmaion tical Finance .
‘ 01 MN-5 P 2u8
FILE #
File with: CITY CLERK, SALEM.MASS, - o0

City or Town Clerk or Election Commission

11/17
John Ronan Committe to Elect John H. Ronan
Full Name of Candidate Commpittes Name
Couvncilor Ward 5 Salem Tom Welch

Cffice Svught/ District Name of Committee Treasurer

274 Lafayette St 274 Lafayette S8t

Salem, MA 01870 S8alem, MA (01870
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 1,374.78
Total receipts this period: $52C.00
Subtotal: $1,894.78
Total expenditures this period: $24.00
Ending Balance: E,%?S.””
Total inkind contributions this period: $0.00
Total cutstanding lisbilities: $0.00
Hame of bank{s} used: Salem Five
Commities

Signed under the §a&a1tias of periury:

Treasurel's 51gn3taﬁa {in in




Smbadinlse B FBesmandd bures
Sonecnile B ESHEDenCcliTUEEes

M.G.L. ©. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting periocd.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

svar 50 and under mav be added too 1821 om commitiae records. A reportad on line 13.
Amount Purpose
Five $12.00 Bank Fee
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Please itemize contributors who have made inkind contributions of more than 550,
under may be added *Qgethex! from tﬁe committes’s xecarés,

all contributions {ug

must be itemized.

In-kind contributions $50 and
and included in line 16. An exception to this is that
have contributed more than 350 in the calendsr veaxr
Please report tﬁe namas and a&éxesses of contributors. Also give the occupation and smplover
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

or ovexr 55 Given v perss whis

ate Namae and Residential Address Valus Degaription

Occupation/Employer




Schedule D: Liabilities
i1

< 58 requirss commlttees to report BLL liabilities which have been repor ted previously and are stil
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Schedule A: Receipts

M.G.L. ©. 535 regquires that the name and residential address be reported, in alphabetical order, for sll receipts
over 350 in 2 calendar vear. Committees must keep detailed asccounts and records of all receipts, but need only
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i ize those receipts over 550, In addition, the occupation smolover musit be reporited for sll psrsons

who contribute 3200 or more in a calendar yvear.

Date Name and Residential Address Amount Ccoupation and Emplover
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