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of Massachusetts
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3 in%ﬁate: l H e A-Jo/ .9:‘ Ending Date: r/ - fO~F0/3 ‘

Fill in Reporting]i
i
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Type of Report: \(Ghec 2 =2
[ 8th day precedin in O day giveding election  [] 30 day afterelection [} year-end report ﬁ;dissolution
NEeN Ve A/
L N BT | \ErEez7ocn CPA _CommiTTEg |
Candidate Fuwmle) Committee Name
I | | JogZ2p4 JWervToe |
Office Sought and District Name of Committee Treasurer
[ | Wy cttace Pon o Easi FREET0ecir 124 |
Residential Address Committee Mailing Address
Telephone Number (optional): | ||| | retephone Number toptionaty: [ 5 o7~ 77 £ 2 - 202 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ;; 06952

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 0‘? 1 (o O

Line 5: Ending Balance (line 3 minus line 4) — [

Line 6: Total in-kind contributions this period (page 6) — 67 -

Line 7: Total (all) outstanding liabilities (page 7) — [

Line 8: Name of bank(s) used: @ RN EA,;,/// J

Affidavit of Commiftee 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, mcl udmg all conmbuuons loans, receipts, expendntures dlsbursemems m-kmd contributions and liabilities for this reporting period and represents the campaign
: se.with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date:| /- / P—=Do}3 l

/4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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 ﬁ_nance
activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 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

D 1 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 stafement 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 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 signature) Date: [




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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

< Enter on page 1, 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 2



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 committee's records and included in line 16 on page 1.

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

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

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

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

* If 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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LAWK DAINIK Statement Period:  Nov 01, 2012 thru Nov 30, 2012
Account Number:; 00600729370
MB-20 - Post Office Box 391, Lynn, MA 01903-0491

Summary - All Accounts

039079 SType e L b podount# | <Endiny Balance
T O OO 10 O TR R T R T W AR TR FREE BUSINESS CKG 00600729370 §191.02
FREETOWN CPA COMMITTEE TOTAL BALANCE $191.02
JOSEPH H MONTOUR
46 CHACE RD Total Balance $191.02
EAST FREETOWN MA 02717 : '

: Des

STARTING BALANCE $196.02
Nov 30 Service Charge INACTIVITY FEE 5.00

Starting Balance: $196.02 - Number of Days in Period: 30

Ending Balance: $191.02 Total Deposits/Credits: $0.00

Average Collected Balance: $196.00 Total Withdrawals/Debits: $5.00

Balance Summary
Jbae: L Balance .Date- | Balance Jbae ol o Balence Date -l . . Balance.
11/30 191.02

NOTICE

The unlimited deposit insurance coverage for non-interest bearing transaction accounts is set to expire on
12/31/2012. By federal law, as of 1/1/2013, funds in non-interest-bearing transaction accounts (including
an IOLTA) will no longer receive unlimited deposit insurance coverage, but wiil be FDIC-insured to the legal
maximum of $250,000 for each ownership category. For more information or updates, please visit

http://www.fdic.gov/deposit/deposits/unlimited/expiration.htm! or www.easternbank . com.
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e TTTTE TS o e ETeEes Slaement rerioa: UCLUT, ZUVTZ IRTUJCL I, 2U 1L
Account Number: 00600729370

MB-20 - Post Office Box 391, Lynn, MA 01903-0491

Summary - All Accounts

019384 TR Sm—— . o
' 729370 196.02
T T O T T T 1 AR TR T I TR T FREE BUSINESS CKG 00800 $
FREETOWN CPA COMMITTEE TOTAL BALANCE $196.02
JOSEPH H MONTOUR
46 CHACE RD Total Balance ) © $196.02
EAST FREETOWN MA 02717

O OO o

STARTING BALANCE : ' $201.02
Oct31  Service Charge INACTIVITY FEE 5.00
Starting Balance: $201.02 : Number of Days in Period: 31
Ending Balance: $196.02 Total Deposits/Credits: $0.00
Average Collected Balance: $201.00 Total Withdrawals/Debits: $5.00
Balance Summary

10/31 196.02

' | - Electronic Statements
@Easter n Bank Smart. Simple. Secure.

Login to Eastern HomeConnect® to switch-

014BKA_BK_0B1EAST001_MO11




Lastern pank Statement Period: Sep 01, 2012 thru Sep 3, 2012
(a Account Number: 00600729370
MB-20 - Post Office Box 391, Lynn, MA 01903-0491
Summary - All Accounts
0L0Y470 _ Type : . ' o Acéount # | Ending _Balance B
FREE BUSINESS CKG 00600729370 $201.02
”Illlllll”llllllI"IIIIIIII”III“III"I”IIIIII'I“III'II”
FREETOWN CPA COMMITTEE TOTAL BALANCE $201.02
JOSEPH H MONTOUR
46 CHACERD Total Balance $201.02
EAST FREETOWN MA 02717

R 0 R

FREE BUSINESS CHECKING - 00600729370
farigaction Desciptio

STARTING BALANCE

Service Charge INACTIVITY FEE

|

Sep 30

Starting Balance: $206.02
Ending Balance: $201.02
Average Collected Balance: $206.00

5.00

Number of Days in Period: 30
Total Deposits/Credits: $0.00
Total Withdrawals/Debits: $5.00

Balance Summary

‘Date - |  Balace  Dae |
09/30 201.02

. Balance . -Date i

Balance, - Date . . | - Balance .

(@Eastern Bank

Electronic Statements
Smart. Simple. Secure.

Login to Eastern HomeConnect® to switch

014BKA_BK_081EAST001_MO11



December 17 2012

Dear Friend’s at Trust fof Public Land

Enclosed check for $191.02 to be accepted by The Trust for Public Land.

This money was the remainder of the CPA fund for promoting the CPA for Freetown

Unfortunally there is no interest by the Voters of Freetown at present time.

Thank You
Joseph Montour

Treasurer Freetown CPA

| @Eastern Bank

BOSTON, MA 02110

53-179
13

No. 3131131

A

DATE
NOTICE TO CUSTOMER
PAY The purchase of an Indemnity. Bond
will be required before this check will
be replaced or refunded in the event it
is lost, mutilated or stolen.
TO THE
ORDER OF -
L /ﬁgl "‘-Ti’_/- Ll
PERSONAL MONEY ORDER ~ PRAWER
NOT VALID FOR MORE THAN $1,000.00 s e F A R Y
R | W 2l SR .,.v - ';?::r',‘z St
ADDRESS ' j - i




