Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finznce

Cemmonwenth

Line 6: Toral in-kind contributiens this period (page 6) , 0

of Mnasackiene
Eile with: © v ar Towyg Clerk o1 Election Commission
|1~'ill in Reporting Pericd dates: Beginning Date:  10/29/2019 Ending Date:  1/21/2020
= s
Type of Report: (Check one)
[ &ch day preceding preliminary (7] 8th day preceding clection [ 30 day atter election year-ené report [ dissolution
= e
DUONG T NGUYEN rCOMMITTEE TO ELECT DUONG NGUYEN
Candicdate Full Name {if applicable) Committae Noms
SCHOOL COMMITTEE THU C LAM
Odice Soc. d Districs T ameot LOmmIREe Teasarer
371 N. MAIN ST., RANDOLPH, MA 02368 | 371 . MAIN 6T “BANDOLDH, MA 02368
Reudennzl Adcress Commitiee Majing Adcress
gmal. _DUONGNGUYENWFG@GMAIL.COM E-xal DUONGNGUYENWFG@GMAIL . COM
Phore # {epianal)  £17-331-2755 Paore #{cphiondl) £17_3371-2755
| .
SUMMARY BALANCE INFORMATION: o
Lige 1: Erding Balance from pravious report [_1 28.96 I
Line 2: Total receipts this period (page 3, l'ne 11) 100 l
Line 3: Sublotal (line | plus line 2) 228.96 ‘
Line 4: Total expend tures this pericd (page 3, lice 14) f $152.05 —!
Line 5: Ending Balance (line 3 minus line 4) $76.91 I
7
J

Line 7: Total (all) cutstancing liabilities (page 7) L 0

| Line 8: Name of barkis) used:] ENVISION BANK

Afficavit of Commirtee Trensurers ]
[ ceriify that Theve eximenad s repert including attached schadulae 894 4 13, to the bast of my knawledge and Delief, 2 Lue el complste satement o7 2ll cemzaign firarce
activity, incheding all czambutions, lnans, receipts, experd-turss, dubuwrsemients, in-kind sormributions end Vabilities for thie teparming penod aad represunts the campa
finnnes sewvity of all persors zeting undes Gie wgkoriy ar an behal? of (155 comminee i accordance with the teyurements of MG L. e 55

o D35 0[[)] /ZO

Signed unrier the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavis of andidate: (chieck 1 bux valy]

“andidate with Committee and no activiey indzpeadent of the committes
[ eestidy that I have examined Uhis report meliding attecked scladides wnd i i, 10 the best a”my laxwiedge snd zehe? a wrue and compiate statemant of 4l campaigm financs
sctvity, of &ll sersans acting wader the suthoriny or on behalf of this commiznes in aczardance with Lre requremens oS M.GL ¢ 55, Thave not received any sontributiuns,
aired any liabilies nor made ary sxpend:itaes 2o oy Lelell during <his reporting period

Candidate without Committes OR Candidate with lodependent activity filieg separate report
Lee:tly thas [ have sxamired this report irclucing ettached sshedules nd it s, %0 the best of incwledge 2nd belisf, a true anc eerpletz steemenn o all comzaiyr

* finaree sctity, including contributions, lagna, fecerpts, sxpenditives, diskursements, sn-kind surcributions and iabilities for this reparing penod ard represenss the
canpaign finance scvity of all perscas acticg ader the mzhoss committes . ascordancs with fae requiremens of MLG.L. ¢, 55
Datz; 7.
¢ N/}%W_— {Cancidate's sipnatuc) 2 0|
B 1

ilgned under the penaltes af perjury:
P by




SCHEDULE A: RECEIPTS

MG o 3§ ragquires that the name and residential address be raporied, in aiphaberieal order, for alirsce

soeiply over $50 i a colendar

vegr. Committzes must keey detailed accounts and records of ali recaipis. But need only semizz those receipes over 850, In additlon, the
occupaiion and empiayer must be reported for all persons vno conribute $200 or move 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 inelude vour committee name and a page number an each page.}

Name and Residential Address

Occupation & Fmplayer

Dite Received (alphabetical listing required) Amount (for contributions of $200 or more)
[DUONG T NGUYEN
_ LOAN FROM DUONG T NGUYEN
12/1/19 371 N.MAIN ST. »100 At
] RANDOLH, MA 02368 | _
] l
|
| | - |
f
|
| _—
(] / |
| i
| l
il e |
{
f{ 1

Line 9: Total Recsipts over $50 (or listzd above) | $100

Line 10: Total Receizts $50 and undar* {not listed above) | 0

Line 11: TOTAL RECELIPTS IN THE PERIOD | 5100

* If vau have itsrized roceiots of $30 and under, include them in lins 9, Line 10 shauld include anly thoss recsints not fteri2ed above.
¥ Y T

& Esteronpage L, lina2

Page 2




SCHEDULE A: RECEIPTS (continued)

[ Name and Residential Address
(alphabertical listing required)

Datc Received

Occupation & Employer

Amount (for coutributions of $200 or more)

i |
_u_._w._____1| - |
I_I' ]

: | _ |
I T‘} | j

f

I

il
!

Ji

|
|
|
|
|
1

J

g

e ]
|
|

Line $: Total Receipis over §30 (or listed above)

L

‘Line 10: Total Receipts $50 #nd under* (not listed abave)

| |

|Line 11: TOTAL RECEIPTS IN THE PERIOD

_ | € Enter on page |, line 2

= Tf you have itemizzsd receipts of $50 anc under, include ttem in [inz ¥, Line 10 should include only these receipts not temized shove.

Page 3




SCHEDULE B: EXPENDITLRES
MGL ¢ 33 requires comminess 1o ist, in ciphabetical order, oif expenditures over $30 in a reporting period Committess must keep
detatled acesunte and vesords of all espenditures. but need only lemize thase over 330 Expenditires $30 and tnder may be aided together,

from commitiee 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 reqguired to
report all expenditures. Please include your committee name and a page number on each page.)

To Whoem Paid

Date Paid talphabetical listing} Address Purpose of Expenditure Amount
RANDOLPH POST !|l16 THOMAS PATEN DR. STAMPS FOR $132
10/31/19 - MAILING LETTER
! i OFFICE [RawDOLPH, MA 02368 FATLITAQ |
||Hartand Clarke check (| Envision Bank Order bank checks $17.05
11/06/19|lorders l 10 Cabot Place
| - || _Stoughton, MA 02072 .
= ]
= — ; —_— 1 —
| _ |
%
| _
' = |l
i -
| i —

I

—_— o | | SSeeSeee——

Enter on page 1,line 4 =

Line 12: Total Expenditures over $5€ (or listed 230ve)

l $152.05

Ling 13: Totel Expenditurss $50 and under™ (rot listed sbove) D !

Lige 14: TOTAL EXPENDITURES IN THE PERIOD

$152.05 |

* If you have itemized expenditures of 350 and unéer, incluZe them in llae 12, Line 13 shoule melude cnly those expenditures not itemized

tkove,

Page d




SCHEDITLE B: EXPENDITURES (continued)

To Whom Paid |
| Date Paid | (alphabetical listing) Address N Farposc of Expenditure Amount
| ‘ ] [ |
» | | | |
' [
o ——— —_ — I —— e — _1 i —
§ I | |
l | |
| |
e !
] |
e |
| _
= . ] = 1
e |1 L |
| ]
! l
]

| ‘
-] | L T |
Line 12: Expenditures over $50 (or Lsted above) | [

[ine 13: Expendirures $50 and under* (not listed abovs) l
Enter on page 1, line & = Line 14: TOTAL EXPENDITURES IN THE PERIOD |

* If you have itemized expenditures of S50 and urder, incluce ther m lme 12. Line 13 shouid include anly those expenditures not itemized
above,

Fage 5




Please itemize conmilzars who have
added 1weether from the commirze's recer

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

smade n-kind contributions of mere
43 and incinded in line 6 on page L.

“han $50. Tn-kind conzributions 340 and undsr may oe

Valoe

]

il)atc Received From Whom Received” Residential Address Description of Contribution | _
NONE - | ,
| e | 1
—_——— - i : — i_— |

| I
__J __

. !

|| | |

ri

|

of the contributor; in addition, if the conwbutien is $200 or more, ¥ou must also report the conzributor’s accupartion and emplayer,

Line 15: [n-Kind Contributicns over $39 (or Listed above) I 0

Line 16: In-Kind Contributions $30 & undsr (not listed above)

0

| ]
Enter un page 1, line § = Line 17: TOTAL IN-KIND CONTRIBUTIONS i

* 1 an in-kind contribution is received from 2 person whe confributes mors than $50 in 2 calendar year, you must report the name and address

0

Page 6




