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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipis, but need only
[femize those receipts over 530. In addition, the vecupation and employer must be reported for all persons who
conlribute 8200 or more in a calendar year.

This page may be copied if additional papes are required to repont all receipts. Please include your commitiee name and a page
pymbet on cach page.
" Date Name and Residential Address Amount Occupation & Employer

Received {(alphabetical listing required) (for contributions of $200 or more)

|t

]

Z.

LEgE. ATaCHLT SCHLDUY

| et

|

Pl S O

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you bave itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
sbOVE. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporiing period.
Committees must keep detailed accounts and records of all expenditures, but need only ilemize those over $50,

Expenditures 350 and under may be added together, from commitiee records, and reported on line 13.

"This page may be copied if additional pages are required {o report all expenditures. Please include your commitiee name and a page

number on cach page.

Date Paid Teo Whom Paid Address

Purpese of Expenditure
(alphabetical listing)

Amount

HEe  AFTTACHEr SCide HVeRE]

Line 12: Expenditures over $50

Line 13; Expenditurcs $50 and under*

Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thoss expenditures not
Page 3

itemized above.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committes's records and included in line 16.

Pate | From Whom Received* Residential Address Desceription of Value
Received ‘ Contribution
Com e
VAOMS ] AvDre w  —STomg | WL PHyLs &) Se R ice < R 15000
FOM0L o R 61 '
Line 15: In-kind over $50 JSB. 0
Line 16: In-kind $50 and under £
Eanter on page 1, line 6 Line 17: Total In-kind 130,00

* If an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the rame
and address of the contributor; in addition, if the contributton is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG ¢ 55 requires committees fo report ALL Habilities whick have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Pue Address Purpose Amount

Incurred

SC ¢ AwAL dEn SOl amUge

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to repont all activity. Please include your committee name and a page
pumber on each page. ‘:3 printed on recycled paper Page 4



Date

4/17/2015
4/17/2105
4/17/2015
4/20/2015
4/22/2015
4/25/2015
4/30/2015

5/3/2015

Last Name

Lanza
Hirsch
Lewis
Shaw
Coppola
Hartman
Vernon
Slyne

First Name Address

Paul 10 Norton St.
Ernest & Carolyn 14 Wayne Dr.
loyce 5 Munroe St.
Gregory PO Box 635
Virginia 74 Fairway Lane
David & Louise 3 Kendall Drive
William 1170 West St.
Mary & Bill 11 McKenzie Lane

Foxborough
Foxborough
Foxborough
Foxborough
Foxboroug

Foxborough
Wrentham

Foxborough

Line 9: Total Receipts in excess of $50 {listed above)

Line 10: Under $50 {not listed above)

Line 11: Total Receipts in the period

State

MA
MA
MA
MA
MA
MA
MA
MA

Zip Code

02035
02035
02035
02035
02035
02035
02093
02035

Amount Occupation Emplover

$50.00
$50.00
$50.00
550.00
$4,000.00 Selectman Loan by candidate
$100.00
$50.00
$50.00

$4,400.00
515.00

54,415.00




Date Paid

4/14/2015
4/17/2015
4/24/2015
4/26/2015
4/27/2015
4/27/2015
5/3/2015
5/3/2015
5/3/2015
6/1/2015

Io Whom Paid

Grenier Printing
Constant Contact
Foxboro Reporter
Paypal

PrintMaster

US Post Office
PayPal

PayPal

US Post Office
Virginia M. Coppola

Schedule B-Expenditures

Address

3702 Washington St., Jamaica Plain, MA

Purpose of Expenditure

lLawn signs (1)

1601 Trapelo Rd., Suite 329, Waltham, M2 Constant Contact a/c

Mechanic St. , Foxboro, MA

San jose, CA.

956 Turnpike St., Canton, MA
Wall St., Foxboro, MA

San Jose, CA.

San Jose, CA.

Wall 5t. Foxborough, MA

74 Fairway Lane, Foxborough, MA.

Line 12: Expenditures over $50

expenditures $50 and under

Line 14: Total Expenditures

{1)Expense submitted on previous report for $610.43 should have been $610.93
(2)Reimburse David Brown (Merigan Way, Foxborough)for purchase of stamps

Newspaper ad

Processing fee

Post card mailing

Stamps (2)
Processing fee

Processing fee

Stamps {2)
Partial Reimbursent of loans

Amount

$0.50
$37.19
$1,403.33
$1.75
$1,220.78
$340.00
$0.74
$1.75
$102.00
$4,234.79

$7,300.87
$41.93
$7,342.80



Date Incurred

4/1/2015

4/22/2015

To Whom Due

Virginia M. Coppola

Virginia M. Coppola

Schedule D- Liabilities

Address Purpose
74 Fairway Lane, Foxborough, MA Loan to campaign (1)
74 Fairway Lane, Foxborough, MA Loan to campaign (1)

At end of campaign there was $4,234.79 left in the Committee to Elect Virginia Coppola checking account-
which was returned to the candidate. The remaining $2,765.21 was forgiven by the candidate.

Line 18: Qutstanding Liabilities (Al

Less: amount paid back to the candidate

Less: Total amount forgiven by candidate

Net Outstanding Liabilities

Amount

$3,000.00

$4,000.00

$7,000.00
$4,234.79
$2,765.21

$0.00



