Form CPF M 102: Campaign Finance Report

Municipal Form RS -
OfMice of Campaign and Political Finance Zﬂ!d sl 20 A 10 , ]
EITY
File with: '
City or Town Clerk or Election Comrrussion .
Please print of fype dfﬁ'-ir@@maﬁpd@:xt#em signatures.

Fill in dates: Month Date. Ym Month __Date Year T

Reporting Period Beginming_ \ & A TRiTY o D.Q_'is .. Ending L2 3\ 20)5 J

Type of report: (Check one) 7 o

[J8th day preceding preliminary  [J8th day preceding election 30 day after election @year—cnd report * [Odissolution

x /T\l\L CLommiter T <e\acV Acx\nour) -

(Qﬁ\\\-’r R SQ TSI AT c. Sﬂ-""j eny gt Coumc\er X - Large,
Full Name of Candids¥@ (if applicable) | Committee Name T
CovnaNor ~ N - Larae \éo.k\s\\‘l&r\ N S%f‘ieﬁ
Office Seught and Distric\l‘! Name of Committee Tren_rﬁ'er
% W\ﬂ%‘)\.{_ ﬁ\] LS SO‘-\LM Maa R MNMa ?\x A\)"\, CSalues Moy
: Residential Address Committee Mailing Address
ANR-N_S =108 S AMR-14YS~ 10S.S
g Tel. No. (oplional)J 9 Tel. No. (optiomI])
( SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report 5. 636.42
Line 2: Total receipts this period (page 2, line 11) $A 1S o0
Line 3: Subtotal (line I plus line 2) $ 24771, “‘(27-
Line 4: Total expenditures this period (page3,line14) $ 2264 . £4
Line S: Ending balance (line 3 minus line 4) § 206,718

Line 6: Total in-kind contributions this period (page 4) S O-.ad
Line 7: Total (all) outstanding liabilities (page 4) $ \ 0,00
K Line 8: Name of bank(s) used T O  Ga, N\

(Aﬂkhvlt of Committee Treasurer: B
I centify that I have examined this report including attached schedules and it is, 1o 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 acuvity of all pc:rso;;s acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35,

% m‘ wjﬂf Signed under the penaltics orpfrjuq: / B / 7’ / é

Qm:l_rer's sig'r-tslurt (tn ink) / Date

FOR CAND]’DATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

X

/Am‘iavit of Candidate: (check I box only)

O Candidate with Commitiee and no activity independent of the committee 5
[ certify that | have examined this seport 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 committes in accordance with the requirements of M.G.L c. 55. | have not received any
contributions, incurred any liabilitéss nor made any expenditures on my behalf during this reporting period. "

0 Candidate without Comumitte= OR Candidate with independent activity filing separate report

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 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 commities in accordance with the requiremnents of M.G.L. c. 55,

— Signed under the penalties of perjury: ) .
Qﬁ@w\ ~ PONAT \"\R- 2016
Candidate signature (in ink) Q 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 350. In addition, the occupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
‘ f\ r“"("‘v\"ur o Sa\rc] N\ Caf\a\g\j(‘tr‘ LenNra\ 5??{
0-2€ | & maple Auts Cand V&t Lean| 1606 [00] camai3aXe Loar
G5 o] .4 Aj =
1044 15| (e eplTe Ko ® UAQRT 175 |c0
L]
Line 9: Total receipts in excess of $50 (or listed above) 1606 |22
Line 10: Total receipts $50 and under® (not listed above) ins )
Line 11: TOTAL RECEIPTS IN THE PERIOD | 775 |0d| Enter on page 1, line 2

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

above.

Page 2



- SCHEDULE B: EXPENDITURES

MG.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 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

- CLonm~a\\Y UG 3T ElRK e~ ‘ i

\60=24-15 £ < \'\.:C‘j Weabura NMa O @) {\’\0\\\\«‘:} ~ 228 Lf 6‘(

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under®

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| D2£ ¢ |[£Y

*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 3




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.

Date From Whom Received® Residential Address Description of Value
Received . Contribution
Line 15: In-kind over $50 G- 0d
: Line 16: In-kind $50 and under S5-006
Enter on page 1, line 6 Line 17: Total In-kind o~ 0d

= 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 znd

employer.

SCHEDULE D: LIABILITIES

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

This page may be copied if additional pages are required to report all acuvity. Please include your committee name and a page

number on each page.

Date To Whom Due Address Purpose Amount
Incurred
B-6- 9 A Anur T Scu—%;\;f.;- 2 Moo Aou Saden] Canddale Logn fﬁ\\ 600 5 57
-390 Afeur < So\.r—c.eaat’_.a- e r\rxc;?\zv Ao T A% Lean S8
-394 AN\nere S Sarqﬁ,,, ¥ Meena Aor Cand AN Loan 508.02. |
] 16-22-7% AdSwue <. i\.o_rﬁ.g}ﬁs ¥ M‘*P\-‘v B San én%ax—‘\ Laam S 00,00
w—lﬁ""i? AN < Sochide| ¥ N\Q:\)\h Az Tandi iz, Loan | (500080
; 1o-26-39 ] A S\VNnor $ 36&*]\1;\5-@ Y N\Q;a\.&ﬂ .ﬂ\uk C..G;-..x&\éo,_;_\e Coan| 1) 009.00
240l |[ANnor ©-SSiae] % Maels AV [ CandbSe \oen | (,000.00
-S-63 AT CUlSarquee] & MQ\)\% Ave Cande el Loan] 1) 600-0D
(6273 AcVnue < Sashd 3 W\apuu Au Comdi NN 2 Loan [, 500-0D
10- 2% 2aS AP Aue < .Sa..—jnﬁ\‘kﬁ 3 N\o\f\a\ Ave s CLand 2 Loam L 600 - ed
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ‘?..2&6-:3—03

s

Fl0,\ 00 . oD
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