Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Jan 1, 2024 Ending Date: April 17, 2024

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

William Wood Committee to Elect Bill Wood
Candidate Full Name (if applicable) Committee Name
Town Clerk Scott Rubin
Office Sought and District Name of Committee Treasurer
388 Hayward Street, Bridgewater 388 Hayward Street, Bridgewater
Residential Address Committee Mailing Address
E-mail: WAW388@gmail.com E-mail: Srube32@gmail.com
Phane #: 508-577-3001 Phone # : 508-631-7106

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$895.34 5 ;
Line 2: Total receipts this period (page 3, line 12) | $2029.99 1\: (; -0
= m
Line 3: Subtotal (line 1 plus line 2) 1$2925.33 o =m -
Line 4: Total expenditures this period (page 5, line 15) |$1 712.00 1> _I;:i _j §
e 2 7T
Line 5: Ending Balance (line 3 minus line 4) |$1 213.33 _.. "
— ]

e e

Line 6: Total in-kind contributions this period (page 6, line 18) |0

Line 7: Total (all) outstanding liabilities (page 7, line 19) l$1 087.40

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$1 087.40

Line 9: Name of bank(s) used: Rockland Trust I

Affidavit of Committee Treasurer:
I 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 all contributions, loans, receipts, expenditures, disbutSelnents, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auth of this committee in accordance with the requirements of M.G.L. c. 55.
P > — (Treasurer's signature) Date: %? Z 7

Signed under the penalties of perjury:

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

Candidate with Committee

ﬁ I certity 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c¢. 55. | have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
g I certify that T 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 amm behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Aﬂ Date: 57////&027‘

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

LY ENAta Ve Ealialate oY



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributer of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind conéributions
recetved. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commiitee name and a page number on eqch additional page.

Name and Residential Address

Occupation & Employer

Date Received Amount

(alphabetical listing required)

(for contributions of $200 or more)

1/22/2024

llen Andrew-Kasper
120 Gilson Road

|| Situate, MA 02066-4645

$5799.99

3/7/2024

liLinda Barron
50 Fieldcrest Drive

Bridgewater, MA 02324

4/9/2024

Willilam Callahan
335 Grange Park
Bridgewater, MA 02324

$100

211572024

Mark Chapman
17 Strathmore Road

|| Bridgewater, MA 02324

111 $100

1/9/2024

 Gerry Chipman
103 Comfort Street
'Bridgewater, MA 02324

$100

1/21/2024

Jean Cusack
374 Broadway
C_am_bri_dge_, _MA 02139-171 7

| $60

12/28/2024

Mary Ann Cusack
374 Broadway
Cambridae. MA 02139-1717

$50

11712024

David Gabriel
22 Elmwood Crescent
Bridgewater, MA 02324

$500

Owner, R.J. Gabriel Const Company

785 Bedford Street,
Bridaewater, MA 02324

3/712024

Dennis Gallagher
160 South Street
Bridgewater, MA 02324

$50

3/6/2024

Carol Howe
095 Summer Sireet

/| Bridgewater, MA 02324

D

3/17/2024

Margaret Hughes
25 Stoneybrook Drive
Bridaewater. MA 02324

3/7/2024

Reinald Ledoux Jr
167 South Drive

|| Bridgewater, MA 02324

$50

Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupaftion & Employer

Date Received {alphabetical listing required) Amount (for coniributions of $200 or more)
2/1/2024 Jim Pascal 5250 Principle, West Point Reality
61 Thorney Meadow Way Development LLC. PO Box 1051
Fanover, MA 2339 Hanover. MA 02339
2/9/2024 i| [Scott Rubin $150
32 Elmwood Cres =
Bridgewater, MA 02324
27172024 Ann Wood ' $100
1180 Forest Drive
Bridgewater, MA 02324 3
212172024 ancy Wood $100
B0 Forest Drive
Bridgewater, MA 02324
Line 10: Total Receipts over $50 (or listed above) $1 959.99 * If you have itemized receipts of $50 and
- under, include them in fine 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) $70 shoutd include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $2029.991< Enter on page 1, line 2

Page 3




SCEEDULE B: EXPENDITURES

M.G.L. &. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committes must
keep detailed accounts and records of all sxpenditures made of any amownt. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed io report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' 3/712024 Barrett's Alehouse 425 Bedford Street Food - Campaign Event ||| $425
: Bridgewater, MA 02324
[ ; 230 Water Street : ($1142
2/9/2024 ||| The Sign Guy Sridgewater, MA 02324 Yard Signs $
3/7/2024 Jamie Doulette 40 Walnut Street Campaign Marketing 145

Simple Screen

Bridgewater, MA 02324

Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $1712.00
and under, include them in line 13. Line 14
should include only those expenditures 2ot 11 400 14, Frpenditures $50 and under (not tisted above)
ftemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD $1712.00
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each coniributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or comumittee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Antach additional pages as needed to report all receipts. Please
inciude the candidate or commiitee name and a-page number on each additional page.

Date Received From Whom Received®

Residential Address Description of Contribution

Value

* If 'vou have itemized in-kind contributions of
850 and under, include ther in line 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 2

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
Bridgewater, MA 02324 |

B/7/2024 |} william Wood 388 Hayward Street | [ Paid for Pizza $100.58
 Bridgewater, MA 02324 |

B3/27/2024 || William Wood 388 Hayward Street Pai inti j 2 81
Bridgewater, MA 02324 ||| 20 oF Frinting $302.

'4/16/2024 || William Wood 368 Hayward Street Paid for Wood for signs  ||565.28

| 20 Bridgewater, MA 02324

3/28/2024 || William Wood 388 Hayward Street Paid for Envelopes $55.23
Bridgewater, MA 02324

372572024 || William Wood 388 Hayward Street Faid for Stamps 5340.00
Bridgewater, MA 02324

4/1/2024 |} William Wood 388 Hayward Street Paid for Stamps $136.00

: ' Bridgewater, MA 02324
Enter on page 1, line 7 = | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) $1 Q87.40 |
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate's
personal funds, The information entered on Schedule B is not also entered on Schedule A or Schedule B, Direct monetary contributions
from a candidate, which are deposited into the commitiee bank account, are receipis that should be listed in Schedule A, If a candidate
intends an out-of-pocket expense 1o be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Nai‘ne and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
3/7/2024 Barrett's Alehouse $87.50 ||Addition Pizza - Campaign Event
425 Bedford Street
e _||iBridaewater. MA 02324
3/7/2024 Barrett's Alehouse $100.58 Addition Pizza - Campaign Event
425 Bedford Street ,
Bridaewater, MA 02324
3/2712024 Bridgewater Print $302.81  |Letters and Labels
100 Broad Street
|| L Bridoewater. MA 02324 e
411672024 Home Depot $65.28 Wood for Standout signs
Bridgewater, MA 02324
3/38/2024 Staples 55.23 Envelopes
600 South Street West $ P
__||Raynham, MA 02767 I
3/29/2024  |||USPS 5340.00 Stamps
169 Broad Street -
Bridaewater, MA 02324
47172024 USPS $136.00 Stamps
169 Broad Street
Bridaewater. MA 02324
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $1 087. 40 # If you have out-of pocket expenses of $50
{or listed above) and under, include them in line 20, Line 21
Line 21; Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should mciude only those expenditures not
under (not listed above) ftemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {$1087.40 || & Enter on page 1, line 8

Page 8

*#Schedule E is not for ballot auestion committee use.




