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

H

bl
Commonwealth
of Massachusetts
e o File wath: Care op Tonn € Jork or Electon Commyssion
Fill in Reporting Period da{es* Beginning Date: May 23, 2020 Ending Date:  June 29. 2020
lype ve of B Report: (Check one)
| 8th day preceding preliminary % Szh day prev:edmg eiecmm fa 30 day after election [ year 2zud repont dissolution

David Watkins

‘ Committee to Biect David Watking

Candidate Full Name 1 'xt:ajp;;h;;hl;}“m o | Committes Name
Seiee Teh — | |George Uveges .
Office Sought and District I Name of Comnutter Treasurer
20 Farty Acres Dme, Wayland MA 01778 o 20 Forty Acres Drive WaylandMAQUYS
Residential Addreas Committes *\iadu‘g Address
E-mail: dave@davewatidns.com Eomayd N uvegesg@comcast;net
Phone # (ophonal): .l Phone * foptional
SUMMARY BALANCE INFORMATION:
| } g ) . . 17800
| Line 1: Ending Balance from previous report
) . ) . ) - T 42033
Line 2: Total receipts this peniod {page 3. line 1) 20338
. . o T T 38.38
Line 3: Subtotal (hine 1 plus lime 2y r 3818
. N - N 438138
Line 4: Tolal expenditures this period {page 3, Iine {4}
P — At e e e s e e e omat o %
Line 8: Foding Balance (line 3 minus ine $) f
L . T 50000
| Line 6: Total in-kiud contributions this period (page 6)
g

Line 7. Total tall) outstanding liabilities (page 7)

Line 8:

Name of bank(s) used: | Bank of America

........ SR o ot E

Affidavit of Committee Treasurer:

1 certifv that ] have examined this report including attached schedules and st iz 1o the best of my knovwledge and bebef a true and complete statement of all campaign Snzace
actrvity, including all contributions. loans, teceipts, expendrtures, disbursements. w-kind contributions and liabiittes for thus teportne period and represents the tampugn
finance activity of all persons acting under the awthoniny ef an behalf of thy/ﬁxmttec an accordance with the requurementis of MG L ¢ 23

. J
e b . S 2o
\/ (“?/// ) . +Treasuter s signature} Date: é}// K’// pr
FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check 1 box onls)

Candidate with Commitiee
Wi certafy that | have examined this report meluding antached schedules and 1013, 1o the best of i3 knowledge and belief 2 ru= and complete vatement of al' sxmpagr finonce

Signed under the penalties of perjury: . A

acuvay, of all persons acting undes the authorsty or on behalf of this comminee in accordance with the requirements of MG L. = 35, ¢ have ot rezeried ary contrbonons,
incuced any Habilities nor made any expenditures on my behalf during ths reporting peniod that are rot otherwise disilored m das report

Candidate withon: Comumitiee i ;
1 certify thazl ha\ ¢ examined thiy repont mchld 2 srathed sghedules and st i3 10 the besy of my knowledge and belief 1 wpa and complime watement of ali campargn
ftugks, dusbursements, w-kicd contributions and habilinies for tus reporung peniod and sepresents the
‘ot on bebalf of tus candidate 1w accordance with the renusremern of MG L ¢ &7
X
[/ 2yjze

-

ML

Daie:

Signed under the penalties of perjury: _ 3Candidate s signaturet
[




SCHEDULE A: RECEIPTS
ML ¢ 2o regunes that the name and vessdenid addvess beveported m alphabercal prder for all receipts over 38 0 o caivsdae
vear, Copmtittess mast keep detailed uccounts and recovds ot all reveipts b need only et e those recopts over 300 by addition the
aceupation and employer must be repurted for all persons wio contribule 3200 ar move 1 a calondar veas
(A "Schedule A Receipts” attachment is avsilable to complete, print and stisch to this report, if sdditions! pages are reguired 1o
report all receipts. Pleasc include your committce namne and & page number on each page.)

' Name and Residential Address { f Oeeupation & Fmplovey
| Date Recelved {alphabetical listing reguired) [ Amount {for contributions of $200 or more} §
E728/20 lifford W. Lewis g 0000
3 Claypit Hill Rd |
| ayland, MA 01778 !
| Br28/20 o 100,00 o
!
i, L — [
| 8727720 avid Watkins | 3954.38 | Executive, Livindl Inc. .
| 0 Forty Acres Drive i i
ayland, MA 1778 ! i
j i i N
i
| i
| ~ y =
|
i t
= = O — — = — —— = si
|
' [
Line 9: Total Receipts over 530 (or listed abovey 413438
it B 5 - 4.00|
Line 10: Total Receipts $30 and under® (not listed above) !
Line 11: TOTAL RECEIPTS IN THE PERIOD 5B e Enteronpage 1. line >

* If you have itemized receipts of $50 and under. juclude them i line 0 1 ine 10 should inchude only those receipts not itemized above
Page 2



SCHEDULE A: RECEIPIS (continued)

- “Name and Residential Address T Occupation & Empluyer
Date Received {alplinbetical Hstiug required) Amotnt | tior contributions of $200 or more)
|
[
q = — — — g e T v——— =— == ——
R F =y e —— - e 1 T — T— - =
|
Ny M | ——— i "
|
|
o e e ———— L = — — —
Emem— e = = e — — f — —
I | -
| L |
il ine ¥ [otal Receipts over $30 {or fisted above)
Line 10: Total Receipts $30 and under™ (ot listed aboven
i‘illi‘ lx: T()Ti‘i: Ri':( ‘l’:“’? S 'AN 1 !;1‘ PFRH)“ L }‘nx&‘f on !}agg i. hne ¥

* {f you have itemized receipts of $50 and under. include then: 1 hue 9. 1ine 10 should include stily these peceipts oot temred above

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. . 35 roguires commiltees 1o list i alphabetical order ll expenditures over $385 in g reporting period. Communzees must keep
detailed accounts and recovds of ail expendityres. but need only itemize those over $30. Expenditures 350 eud under may be adrded together
from commttee records, awd reported on line 13,
(A "Schedule B: Expenditures” sttachment is svailsble te compirte, print and attach to this report, if additional pages are reguired 1o
report all expenditures. Please inclnde your conunittee name and a page numbey on vach page.)

T

Enter on page |, Hine 4 -

] To Whom Paid |
Date Paid | {alphabetical listing) Address | Purpose of Expenditure Amount
b0 | Build A Sign 1525A Stonehollow Dr. igns f 62594
uite 100 |
ustin, TX 78758 i ‘
6820 || Facebook 1| Hacker Way Menlo Park, €A || Eé&ai Media — | T ms
|| Ba02s ’ é
L ey sl R |
5422720 UsPS B30 Commonwealth Ave Postage z?am.o(;i
Framingham, MA 1 } I
B0 12 B 1| 18972 North Creek Parkway. B_Si:l_g_wﬁa?a i 6700 }
i 1, Suite 201, Bothell, WA 98011 i t
i i
e — e e e | e !
| |
— — - e ——— . ; — S .4;:» ,.ﬂ...,._,,,..._._,.,.,.w,,.,,,,,,,{
= = — e — = = !
|
it L
= E— - Pt e
| %
| i
TI :
e - = = = —— S —— e |
1
§
1 |
Line 12: Total Expenditures over $50 (or listed above: i 120
N T 11084
Line 13: Total Expenditutes $50 and under® (ot listed above) | ’
Line 14: TOTAL EXPENDITURES IN THE PERIOD 43138

* If you have itemized expenditures of $30 and under. include them in Tine 12. Line 13 should include only those expenditures not itermzed

above.
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SCHEDULE B: EXPENDITURES (vontinued)

above,

Entet onpage 1, hine 4 + | Line 14: TOTAL FXPENDIFURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include thew m lipe 12, Line 13 should include only those expenditures not ttemuzed

Page §

‘Yo Whom Paid i i
Date Paid (alphabetical Jisting) I Address | Purpose of Expenditure | Amount
} : | . i .
|
i | |
———————— e ———— — o =T
I
— “'?“! %
[ !
|
| | %
H | | ! ;
= . 'j ; f. i
I ; (| l
: !
vg | |
| | \u f
i -
_ I J | h
] ;
Il |
e e — = ‘i.r ............. i, — = =
| |
i ‘
{1 I
R e ——— o i 1\ = — = L =
k | I |
—— ]| em————r e o o ——— ii“” = — ““T’;" S
| |
......... — ! ; -~ — = S L S—
S| | I—— 1L ]
!
e ve— —_— =il| By i T e —— ?__:_‘, {
i
i Line 12 Bxpenditures over $50 tor hsted above)
‘I ine 13 Expenditure: $30 and voder® tnot histed above)
I M " 1



SCHEDULE €: "IN-KIND" CONTRIBUTIONS

Please itemize confributors who have made in-kind contrbutions of more than 850, Ju-kind contribution: 556 and under mav be

added together from the commuitee’s records and mciuded m hine 16 on page 1,

Date Received ‘ From Whom Received®

1

!

Residential Address Description of Contribution Value f
pre : - e — : e e e 17 g |
Bad i | Wayiand innovation Group 31 Stonebridge Rd Bds I 300.00

ka Duane Gall Wayland, MA§1778 |
il |
— — - == —
EH
i 1
I
— | — i o o e d
|
| [ !
4 =l —— =i 4 =
‘ - § . S -
| !
| f
i
E,..; - —r - oot A - - s r m: st | _é
|
! .
: | , |
i— = — I —— — = ————————— ——=
|
; |
= == = I z 1
L= 3*
!
H
| t
— —_— .
i
- T X Are '1"
) , Y . . i
Fine 15 In-kind Contributions over 330 tor listed abmy
Line 16 In-Kand Contributions 550 & under (it beted aboved
‘n:‘l‘{)(i;

interonpage 1, line o »

Line 17: TOFAL IN KIND CONIRIBU THOMNS

# 1f an in kind conttibution 5 1eceved from a person whe confribufes piore than $50 in 2 calenda year, you st tepont the e and addiess

of the contributor; in addition. (f the vontribution iS008 ur mote. vou e alto weput the contubutor's secupation and craplover

Page 6



SCHEDULE D: LIABILITIES

MG L. ¢. 55 requives commitiees to report ALL liabilities which have been reporied previouslv and are sull ounstonding, as well
as those liabilities incurred during this reporting period.

Date Incnrred Ta Whom Due Address Purpose Amount
T ][ - 'fr Ar —If |
| r I |
= l ] .
| | |
T | e S S— /|
= ™ i
| i
: I %
- = - !
i 1
, % A
e =1t —— — ———————— =y 3 —
I | E
. ! }
— st 1F p— — e ————— e — g — = =
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e = —— et }
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L. . ot . — - H
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- — }
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L ——— e = — — " —— B — . - e, — £\ b ~f-j:”~_~__~—a_g
Enter on page 1, line 7 —~ |Line 18: TOTAL OUTSTANDING LIABILITIFS (ALL) g






