Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:  3/2/2020

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [] year-end report [ dissolution

Scott K. Bender Committee to Elect Scott Bender

Committee Name

Candidate Full Name (if applicable)

Board of Public Works - Town of Wellesley Timothy W. Fulham
Office Sought and District Name of Committee Treasurer
30 Ivy Road, Wellesley, MA 02482 30 Ivy Road, Wellesley, MA 02482
Residential Addr i ili ss
it _electott bevder® dmarl.com | leun_t. olestscottbeder Dol com
Phone # (optional): <J Phone # (opti'onal): J
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $20E’
Line 2: Total receipts this period (page 3, line 11) $596'T!
Line 3: Subtotal (line 1 plus line 2) $616.00
Line 4: Total expenditures this period (page 5, line 14) $19-0j
Line 5: Ending Balance (line 3 minus line 4) $596.92
Line 6: Total in-kind contributions this period (page 6) ‘ $0
Line 7: Total (all) outstanding liabilities (page 7) ' $783.59
Line 8: Name of bank(s) used: [NEEDHAM BANK |

Affidavit of Committee Treasurer:

I certify that T 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, disbursementg, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority op.ofi pehalf of thiS o itteg in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /) / (Treasurer's signature) Date: }/ (/ W
i/
FOR CANDIDATE FILINGS ONLY: Affidavit of Chndidate: (check 1 box only)
Candidate with Committee

m T 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, of all persons acting under the authority or on behalf 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 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 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

eyt , Date: ér’/ “’/éc“dca
Signed under the penalties of perjury: Mri&s/{;’?" 7 6’}./.53’-—-*_ (Candidate's signature) # =~




M.G.L. c. 55 requires that the name and residential

SCHEDULE A: RECEIPTS
Year.. Committees must keep detailed accounts and rec

occupation and employer must be .
(A "Schedule A: Receipts"

Name and Residential Address
Date Received (alphabetical listing required)
ISee attached schedule

|

address be reported, in alphabetical order, for all receipts over $50 in a calendar
ords of all receipts, but need onl

eported for all persons who contribute $200 or more in a calendar year.
attachment is available to complete, print and
report all receipts. Please include your committee name and a page numb

Amount

er on each page.)

'y itemize those receipts over $50. In addition, the

attach to this report, if additional Pages are required to

Occupation & Employer
(for contributions of $200 or more)
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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.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Occupation & Employer

(alphabetical listing required) Amount (for contributions of $200 or more)
| -
| |
_ __|
T S—
|
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 $596.00|| 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. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee 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
report 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
PAYPAL - SEE ATTACHED TRANSACTION EXPENSES
VARIOUS $19.08
S|
— -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. '
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report

ALL
as those liabilities incurred during this reporti

liabilities which have been reported previously and are stil] outstanding, as well
ng period.
Date Incurred To Whom Due Address Purpose Amount
IScott Bender 30 Ivy Road, Wellesley, MA Reimburse for payment to Our
3/2/2020 02482 Town Publishing for campaign $51.53
*J literature.
IScott Bender 30 Ivy Road, Wellesley, MA Reimburse for payment to Fast
3/6/2020 02482 Signs for 50 lawn signs $732.06
] e cuout
i) _— cucsat _J
-
-
- s 2
%ﬁ
€.k {
o= o
== g -
| _— :
) !
> -
P

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $783.59
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SCHEDULE B: EXPENDITURES (continued)

: To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
_—
| sl
e
o &= N
Pt
== O
|
—
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $19.08

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13

above.

Enter on page 1, line 4 =

should include only those expenditures not itemized

Pages




,mmﬁ,m.,n&_c: 28¥20 ‘I .>o_wm__m§ nmom comubﬁ g1 0001

29Y20 VIN ‘AeIsslom “ig cgmc_%m;w
€65 0D B Wey|n4 ‘I0ISenU| oAl |

e

-0 AT

007965

_SeEISk UQED _,wvwo <§ .>®_mm=m>> Umom HIO €Lt xoo oS}

SSIEIS POHUN ‘18720 VIN ‘AeISSIlPM ‘PeOY JOSPUIM G | m‘, 00'0S2

s WAeq uoleuoq |

. JuswAheq uoneuoq W

| Emc;mn_ co;mcon_w
| EmE\Amm :o;mcoo Emco_

juswiheq uoneuoq

Pl

_En_ ‘uueuwssy |

= o5

@oEm_, : tom_wm

_ SSwe( ‘Ueuuon

Ayouny Emr__sn_

0202/20/€0 _

0c0e/ no\wo
cwcw\wo\no

9cbdicy/ .mP

oNoN\ 0 _v\ mQ

(0528< 4) 49R01dwz pue uopeanoag

i ‘ mmm..ut#. mc_na.sm mmogw
ma_moom V Inpeyog
02°G0"90 - Jepusg 100G 109|7 01 o910 )

swiheq uoleuo(

odAL

oEmz

_ ewg




Committee to Elect Scott Bender - 06.08.20
Schedule B - Expenditures

Date  Vendor Purposeofexp  Amt.

Wou\om\womo PayPal M._.«m:mmozo: exp | -0.59]

03/06/2020 | PayPal Transaction exp | -1.75

ow\oq\womo PayPal ‘Transaction exp -._wA

103/08/2020 |PayPal Transaction exp | -4.65

cw\._o\nowo PayPal ‘Transaction exp | ~ 7.55|

ow\ 4‘ w\momo PayPal Transaction exp . -mmo

.‘.05_




	Scott Bender
	Bender last page

