Form CPF M 102: Campaign Finance Repor
Mounicipal 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:  3/29/2022 Ending Date: 57972022

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

Michael Regan
Candidate Full Name (if applicable) Committce Name
Medway Redevelopment Authority
Office Sought and District Name of Committee Treasurer
10 Lovering Street Medway, MA 02053
Residential Address Committee Mailing Address
E-mail: mreganl1374@gmail.com E-mail;
Phone i (optional): 774-291-0908 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 3, line 14) 214,07
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) 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, 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. ¢. 55.

Signed under the penaltics of perjury:

(Treasurer's signature) Date:

FOR CAND E FILI LY: Atfidavit of Candidate: {check I box only)

Candidate with Committee

B I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
aetivity, of all persons acting vnder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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 staternent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilitics for this reporting period and represents the

campaign finance activity of all persons acting under the authagity or on,behalfof this candidate in accordance with the requirements of M.G.L. ¢, 55.
- i Gl T pae: 257/7
Signed under the penalties of perjury: = i £ {Candidate's signature)

z




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Conumittees 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 8200 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.)

Name and Residential Address
Date Received (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: TOGTAL 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.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 8350. Expenditures $50 and under may be added together,
Jfrom committfee 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 reqaired to
report all expenditures. Please include your committee name and a page rumber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[+/24/2022 Vista print 170 Data Dr. Waitham, MA Carmpaign flyer/Post cards 39.07
D2451 to
4/6/2022 Signs 365 51245 Filomena, Shelby Campaign yard signs 175.00
Township, MI 48315
Line 12: Total Expenditures over $50 (or listed above) 175.00
Line 13: Total Expenditures $50 and under* (not listed above) 39.07
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 214.07

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

above,

Page 4



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 = |Eine 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear, 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,
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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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00
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5/13/22, 8:41 AM

https:!lmail.google.ccm/mail/u/Ol?iI<=4764b887f0&view=pt&search=all&permthid:thread-f%3A1?29370030422994256&simpI=msg-f%3A1732?l46845. "

Gmail - Fwd: Receipt for order #01349800C010

ORDER DETAILS 013498000010

Gemini Signs Line Totals $165.00

Shipping $10.00
Order #: 013498000010

Date: April 6, 2022

Time: 10:28 AM Total Cost $175.00
Payment Visa 1884 $175.00
Balance Owed: $0.00

SHIPPING DETAILS
Shipping Method: Next Day Priority
Shipping To: Gemini Signs & Letters
128 S Bolton St
Marlborough, MA 01752-2889
us

Order Date Est. Ship Date Est. Delivery Date
April 6, 2022 April 7, 2022 April 8, 2022
* Lt * Coro 4mil Double Sided - Rigid

MICHAEL ome
Image Quantity: 30

REGAN Size: 24" x 18"
REDEVELOPEMENT Price: $165.00
#* AUTHORITY *

24"%18" (30)
* n'f?:;‘ff '*
MICHAEL
REGAN

REDEVELOPEMENT
* AUTHORITY

24"x18" (30)

THANK YOU FOR YOUR ORDER!

See Why Over 40,000 Trade Professionals Chooss Us!

Buminum POLSTIRENE COND. PHETORD HDP: FOAMCORE @3y PRINTS
MESK '/ sTD. POSTER POLYAIRY [l J&& papkr= gxp PVe
DRYERASE (:NVAS -FABRIC- REFLECTIVE smconmousc MINGNEF dHpawner B
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Michael Regan <mregani374@gmail.com>

Fwd: Your VistaPrint order is confirmed

Amanda Regan <aregan777@gmail.com> Sun, Apr 24, 11:36 AM
To: Michael Regan <mregan1374®@gmail.com>

—————————— Forwarded message --------—-
From: VistaPrint <no-reply@t.vistaprint.com>
Date: Sun, Apr 24, 2022 at 11:36 AM

Subject: Your VistaPrint order is confirmed
To: Amanda Regan <aregan777@&gmail.com>

Order Confirmation

vistaprint.

Order number: VP_VOGLTJ1L

Thank you for your order.

Expected delivery: May 5
Shipping option: Standard
Order date: Apr 24

Shipping address Billing address
Michael Regan Amanda Regan
10 Lovering St 115 Lincoln Street
Medway, MA 02053-2004 Framingham, MA 01702
United States United States
Order summary

Postcards

Expected delivery Thu May 5
Quantity: 100
$29.28



H Ehet Ho

AMICHALL

REGAN

REDEVELOPMENT
r AUTHORITY &

Product subtotal: $29.28
Shipping: $7.49
Total tax: $2.30
Total paid: $39.07

@ Need help? Get in fouch with our customer care team.

This email is automatically generated, please do not reply.
All products & services are provided by VistaPrint, a Cimpress Company 170 Data Drive, Waltham, MA, 02451,
Privacy & Cookie Policy | Terms & Conditions | Contact Us

a CIMPRESS company

[Quoted text hidden]



