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of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 7, 2017 Ending Date: ~ Oct 20, 2017

Type of Report: (Check one)

[ ] 8th day preceding preliminary 8th day preceding election  [_| 30 day after election [[] year-end report  [_] dissolution

Ryan Michael Hamilton Committee to Elect Ryan Hamilton
Candidate Full Name (if applicable) ) Committee Name
Councilor At Large Richard Hamilton
Office Sought and District Name of Committee Treasurer
8 Westwind Drive Methuen, MA 78 Chippy Lane Methuen, MA
Residential Address Committee Mailing Address
E-mail: E-mail: randshamilton@comcast.net
Phone # (optional): Phone # (optional ):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ/
Line 2: Total receipts this period (page 3, line 11) ;Zﬁ P 5' 00
Line 3: Subtotal (line 1 plu;s line 2) 028 LS - (D
Line 4: Total expenditures this period (page 5, line 14) /3013 , 9’ ?—
Line 5: Ending Balance (line 3 minus line 4) /_)'_0 i /3
Line 6: Total in-kind contributions this period (page 6) /g’
Line 7: Total (all) outstanding liabilities (page 7) s /J
Line 8: Name of bank(s) used: l /4’ ET /-{lf/(-/ ( ’d ?own /éfc / )ﬁ—ﬂ /( 7 |

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, disbirsgffients, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalffoflfis committee in accordance with the requirements of M.G.L. ¢. 55.

V/ (Treasurer's signature) Date: : 67 ﬂcl/ 028)/;;’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
1 certify that | 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. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report

D 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting dnder the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

pate: 3O 0GF 26D

Signed under the penalties of perjury:

(Candidate's signature)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $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.

(A "Schedule AraRecIelpth'pl att,‘ﬁchi;@f;& 4 Bkailable to complete, print and attach to this report, if additional pages are required to
repoxt all receipts*Pléase include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

1H30.0

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
24 APR 2017 Arthur Broadhhurst 50
161 Jnlen I METsver!
24 APR 2017 Kathleen Buote 100
245 Lowtil I METHvEr
24 APR 2017 Gail Carey 50
2 eshwwd D Meruuin
24 APR 2017 Joseph Couture ' 100
T Haly St Lavence
24 APR 2017 Edward Curran 100
7 Cyprees Aot METHVEN
24 APR 2017 Kathleen Godek 50
1Y E L METHHEH
24 APR 2017 Brian Gosselin 50
3 Vine (b MeTHwe
24 APR 2017 James Gunther 100
WV Uy I} MeTHUEN
24 APR 2017 Leslie Gunther ‘ 100
22 Harrt TH METHVENM
Joanne Hamilton !
24 APR 2017 8 bunrobin, Methuen Ma 200]| iRetired
Christopher Hamilton
24 APR 2017 36 Jarman Rd, Sudbury MA 150
Shaun Hamilt.on
24 APR 2017 36 Blueberry Lane, Pelham NH 100
Line 9: Total Receipts over $50 (or listed above) /! SO.00

<= Enter on page 1, line 2

¥ 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the hame and residential address be reported, in alphabetical order, for all receipts over §50 ina calendar
year. Commiitees nust keep detaifed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
occupation and employer nust be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required fo
report all receipts. Please include your committee name and a page number on each page.)

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

o Ouwer Trish (’01‘7‘476
24 APR 2017 ohn Ryann 200

21 €k tag anfe Hell Ly METHVES MeTHREN o
24 APR 2017 Steven Saba 100

15 C HIPPY CanE _METIVE
24 APR 2017 Eric Salach 100

Hector Santiago
24 APR 2017 57 Florence Ave Lawrence MA -0
24 APR 2017 Julie Ann Thurlow 100

29 Legiind D Mg TvEL
24 APR 2017 Raymond Thutlow 100
2§ heckwind O METHIAA|

24 APR 2017 tenore Tivnan 100

3 Weghwand D, MeTHIEN
24 APR 2017 Steve Vallente 50
Line 9; Total Receipts over $50 (or listed above) ' goaw
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 500 @Je— Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9.- Line 10 should include only those receipts not itemized above.
Page 2
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SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
24 APR 2017 Pamela Lap . 50
Tmmjn W eTHwEY
24 APR 2017 Wiiliam Lannon 100
10 Beandaes 2ol WETTHVEX
24 APR 2017 Lisa Lannon 50
8 pervweold WM ETHAH
John Lannon
24 APR 2017 8 Bowdoin Dr, Haverhill, MA 50
Meil Laurenza
24 APR 2017 25 Westwind Dr, Methuen MA 100
24 APR 2017 Sean Madden 100
1 Berd /tﬁf’/tl Loe METIHAEN
. Cynthia McColley
24 APR 2017 57 Florence Ave, Lawrence, MA 100
24 APR 2017 Michael McDonneiI 50
1 Treebron bl Merrvery
24 APR 2017 Edward Mrozowski 50
23 Mmool I METHVEY
24 APR 2017 Kathleen Mulligan 75
224 Ty Tuler &) METHAELY
24 APR 2017 Joseph Pierog 50
& WM e d Tl fo/r,m ~NH
24 APR 2017 James and Leslie Quinlan 100
[ Eim b 1] Cire mevery
24 APR 2017 Jesse and Lyne[fnf\am;rez 100
, oy Cl Ay M e THYEY

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

375

Line 10: Total Receipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD

AR

€ Enteron page I, line 2

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

Page 3
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SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees nust keep
delailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from commiitee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
veport all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
20 APR 2017 Vogel Printing PO Box 127 Lawrence MA Campaign Signs 735.25
14 JUN 2017 Vogel Printing PO Box 127 Lawrence MA Campaign Bumper Stickers 115.81
2 AUG 2017 Vogel Printing PO Box 127 Lawrence MA Campaign Door Hangers 472.81
Line 12: Total Expenditures.over $50 (or listed above) 1,323.87
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,323.87

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

abave.

Page 4
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS ?JA'K “AWJVT v

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 committee's records and included in line 6 on page 1.

Pate Received From Whom Received” Residential Address Description of Contribution Value

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

AN

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* {f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report 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
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SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

/ Bty LT

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




