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Form CPF M 102: Campaign Finance Report
 Municipal Form

Office of Campaign and Political Finance

of Massuchuscits
Eile with; Cityor Town Clerk of Glection Commission
Ending Date: ~ May 18, 2021

Fill in Reporting Period dates: Beginning Date:  Apr1, 2021

Type of Report: (Check one)

stk day_preceding_ preliminary [ 8th day preceding clection  [[] 30 day afterelection ] year-end report  [[] dissolution

1
Michael Maglothin
Candidese Fall Name (if applicable) Commitice Name
Select Board Member, Town of Harvard, Worcester
Difice Sought and District Name of Comminice Treasurer
9 Old Littieton Rd., Harvard, MA 01451
Residential Address Committer Mailing Addsess
E-mail: - maglothinm@gmail.com E-mail:
Phone # {optional): (781) 222-4405 | 1 Phone # (optional).
i SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
{ Line 2: Total receipts this period (page 3, line 11) 0
I
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 578.47
Line 5: Ending Balance (line 3 minus line 4) -578.47
Line 6: Total in-kind contributions this period (page 6) q
Line 7: Total (all) outstanding liabilities (page 7) T,’
Line 8: Name of bank(s) used: [USAA Federal Savings ‘

Affidavit of Commitfee Treassrer: B o .
1 certify that ] have examined this seport including attached schedules and it is, ta the best of my knowledge and biefiel, a true and complete statement of all campaign finance

activity, including al) contributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities fof this rsponting period and represents the campaign
inapee activity of all persons ucting under the authority of on behalf of this commiltee in neeordarice with the requirements of MG L. ¢. 5.

{Treasurer's signature) Date: Jun 15, 2021

Siz ilnder-t_he penaities of perjory:

FOR CANDIDATE FILINGS ONLY': Affidavit of Caudidute: {¢heck 1 box only)

Ca,nd_idm ‘wilh Commitize ) .
1 centify that 1 have examined this report including atiached schiedules and it is, 10 the best of my knowledge and belicf. a true and complete stalement of all campaig fifance

O ectivity; of all petsons acting under the authority ot on behalf of this commities in‘accordance with the requirements o M.G L c. 55 1 have not recéived any contnibutioris,
incurved any liabilities nor made any expenditures on my béhalf dusing this reporting period that arc nol otherwise disclosed in this report.

Candidate withoiut Committes

{ron Feenify “‘?‘ 1 have cxam‘incd thjs report including atiached schc_dules and it js, 1o the best of my'knpwlgdge and gsel{c]:_n e and complete statement of all campaign
finance activity, including conttitunions, Joans, receipts, expendituges, disbursements, in-kind contributions and liabilities for thus reporting period and represents the

campaign firuince activity of all persoris acting wnds ity or on behalf of this eandidate in-aceordance with the requirements of MG A €. 85,

Date¢: Jun 15, 2021

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.Lc 55 reguires that the name. and residential address be reporied, in alphabetical order. for all receipts over 850 in a calendar
year. Commitiecs 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 5200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach te this report, if additional pages are req

report all receipts. Please include your committee name and a page number on each page.)

uired to

Name and Residential Address
Date Rececived (aiphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

-

Line 9: Total Receipts over $50 (or listed above)

L_iI'E 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enteron page |, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

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

Date Received

|

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 Ofl<  Enter on page 1. line 2
* Ifyou have itemizéd receipts of $50 and 'un‘der, include them in line 9. Line 10 should ihc!_u_de cnly those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to lisl. in alphabetical order,
detailed accounts and records of all expenditures, but need only itemiz

from committee records, and reporied on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report,
report all expenditures. Please include your committee name an

d 2 page number on each page.)

all expenditures over 850 in a reporting period. Commitices must keep
z¢ those over 850. Expenditures $50 und under may be added 1ogether,

il additional pages are required to

| To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 7, 2021 Amazon Seller: TheVIP ;;gg 4\_v7gglsomal Dr, Orlando, Fl Campaign sign stands 42.48
Apr7,2021  |||SignsOnTheCheap.com }égzlf‘f‘sus.:"‘.";"‘?;'g;‘sg' uese || lcampaign signs 535,99

L

el —

[

I

:

|

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

535.99

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

“Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

578.47‘

* [f you have jtemized expenditures of $50 and under,
above.

l

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

]J

|

—
S—

above.

Enter on page 1, line 4 =

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

[ ]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid-include only those ekpenditufes riot itemized

Page §




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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 commitiee's records and included in line 16 on page I.

Date Received|  From Whom Received* Residential Address Description of Contribution Value

|

I |

T

> ——e
D —
—_—

S

Enter on page 1, linc 6 -

Line 15: m-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* [f an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must repor1 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. 35 requires committees 1o report ALL liabilities which have been reported previously and are siill outstanding, as well

as thos liabilities incurred during this reporting period.

l
Date Incurred To Whom Due Address Purpose Amount

r__ﬂ__ ____—_—_.'_—- — - E—
| j
| — I | | E— _
(\_~ [ = == — —_—
I [
| Enter on page 1, line 7= [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [0 ,
Page 7







Commonwealth

of Massachusetts

Form CPF M 102: Campaign Finance Report
Office of Campaign and Political Finance

File with: Director

office of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, MA 02108

{617) 979-8300

CPF ID# 17710

Reporting Period: Beginning: 5/1/2021 Ending: 6/7/2021

Type of Report: 2021 Post-election Report

McBee, Erin

Full Name of Candidate
Municipal, Local Filer
office Sought/ District

221 Littleton Road
Harvard, MA 01451

Residential Address

McBee Committee

Committee Name

Lisa Mangus

Name of Committee Treasurer

301 Littleton Road
Harvard, MA 01451

Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report:
Total receipts this period:
Subtotal:

Total expenditures this period:
Ending Balance:

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

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,
disbursements, inkind 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. c.

Signed under the pemajties of perjury:

1//"x~__,#

(, o102

TTEEFUTED § BigNature (I IUK) T

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
ue 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. I 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.
E]I certify that I have examined this report and 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,

disbursements,

inkind 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. c¢. 55.

Signed under the penalties of perjury:

Candidate's signatura (in ink) & (/\




Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 5§50 in a calendar year. Committees 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.

Date Name and Residential Address Amount Occupation and Employer
5/16/2021 Bunnell, Patrick $100.00 Attorney
186 East Bare Hill Road Self Employed
Harvard, MA 01451
5/11/2021 Caroom, Marianne $55.00
68 Littleton Road
Harvard, MA 01451
5/17/2021 Combs, Al $300.00 n/a
35 Qak Hill Road N/a
Harvard, MA 01451
5/21/2021 Maiore, Rich $100.00 Marketing
Slough Road Self Employed
Harvard, MA 01451
5/13/2021 Morton, Margaret $100.00 n/a
87 Bolton Road N/a
Harvard, MA 01451
Total Itemized Receipts: $655.00
Total Unitemized Receipts: $150.00

Total Receipts: $805.00



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
5/14/2021 Innovative Fulfillment Services
14 Sword Street
Auburn, MA 01501

Amount Purpose
$477.19 Postcard Mailing

6/7/2021 Paypal
MA

$13.25 Paypal Fees

5/18/2021 The Harvard Press
1 Still River Road
Harvard, 1 01451

$120.00 Advertising

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$610.44
$0.00
$610.44



Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
4/30/2021 McBee, Erin $556.36
221 Littleton Road
Harvard, MA 01451

Outstanding Liabilities: $556.36




