a1/22/2816 1@:38 A78EB5773A GLED PAGE  B1/85

Form:CPF M 102: Campaign Finance Report
2016 JAH 22 AM10: 22 Municipal Form

Office of Campaign and Political Finance

CiTY

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commissivn

Fill in Reporting Period dates: Beginning Date: /)¢ | Ending Date: g g
i i 4

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

(ComuiTleee 70 _F Jecl |

Committee Name

Candidate Full e fifapplicabic)

P e ien  Sdaid Comeiore)

Office Sought and District

& Curpvier gie N |2 Carprer Ty ]

Residential Address Committze Mailing Address

Name of Committee

Telephone Number (optional ): l Telephone Nutber (optional); L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report A / 7857 —
—y :

Line 2; Total receipts this period (page 3, line 11) “{/ 7 /f‘ 5"'!
Line 3: Subtotal (line | plus line 2) J
Line 4; Total expenditures this period (page 5. line 14) )
Line 5: Ending Balance (line 3 minus line 4) 7

. s o . . A —
Line 6: Total in-kind contributions this period (page 6) / 7 50
Line 7: Total (all) outstanding liabilities (page 7) Y8
Line 8: Name of bank(s) used: LS;.;; h“zz i r:/ s j

Affidavit of Committee Treasurcr:
T ¢ectify that T have cxamined this report including attached schedules and it is, to the hest of my knowledge and belfef, a true and complete statement of all campaign finance
activity, including all contributions, loans, recsipts. expenditurcs, disbugsements, in-kiod contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the nuthority o on bshalf of this committec i ascordance with the raquirements 0f M.G.L. ¢. 55

Slgmed under the penaliies of perfury: M&L.—QMM%W"’ (Trersurer's signafure) Date: l Iﬁ‘ ,.F'Szz A ]

FOR CANDIDATE FITINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidnte with Cotmitter and no activity independcnt of the committee

] T certify that T have sxamined this report ineluding attached achedules and it is, to the hest 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 comiftee in accordanse with the requirements of M.G.L. ¢, 55. [ have not received any contributiohs.
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate repovt

| T certify that ] have exatained this report including attached schedules and i is. to the hest of my knowledge and balief, a truc and complete statement of all campaign
finance activity, including contibutions, loans, teceipts, expenditures, disbursements, in-kind contributions and linhilitias for this reporting period and represents the
campaign finance activity of all prreoos actin ;ﬁcr the authority ar on behall of this committee in accordance with the requirements of M.G.L._ ¢, 55.

Signed under the penaltics of perjury:
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SCHEDULE A: RECEIPTS :
M.G.L c. 53 requires that the name and residential address be reported. in alphabetical order, for all receipts over 330 in g calendar
year. Commitices must keep detailed accounts and records af all receipts, but need only itemize those receipts over $50. In addition. the
occupation and emplayer must be reported for afl persons who contribute $200 or more in g 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 aumber on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
s [5rpien gl
1 epiien  Camppeomel Ve
/, /- / %/:ifﬁlj /755 A es /ec’;g

|

_—

j
|

—

S

|
i ]
—

Line $: Total Receipts over $50 (or listed above) S7ED

Line 10: Total Receipts $50 and under* (not listed above)

I:

Eine 11: TOTAL RECEIPTS IN THE PERIOD /7 &S5 |« Enter on page 1, line 2

“ If you have iternized receipts of $50 and under, include them in line 9. Line 10 ghould include only those receipts nof itemized above.
Page 2
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SCHEIWLE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/%/ STephen (#/%ﬂy/ﬂ’”’ 4irs .
7 e s Safes K 2
7 =
L _ |

|

Line 9: Total Receipts aver $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 $30 and under, in¢lude them in line 9. Line 10 shouid include ouly thoss receipts not itemized above,
Page 3
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SCHEDULE B: EXPENDITURES

MG L ¢ 53 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed cecounts and records of all expenditures, but need only itemize those over §30). Expenditures 850 and under may be added togeiher.
Jrom committee records, and reported on line 13,

{A "Schedale B: Expenditures" attschment is available to complete, print and attach to this veport, if additional pages are required to
report all expenditures. Pleasc include your coamittee name and a page number on each page.)

PAGE Bd/a5

Date Paid

To Whom Paid
{aiphabetical listing)

Address

FPurpose of Expendituye

Amount

/%? /

St é;za%én C{?‘ﬂf/fﬂ

115"

=

e,

e

poy <

78577

u)iflfa'f“f' W'

?ﬂ/W

by

Vi

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

1745

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7§

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

above.

Page 4
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mote 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

| s foy east o J-(Cmg }{ P
\Sr@/f’% n [‘)?M)ﬂ/? M’?ﬁ 1A H’fﬁﬂf € ,_'f)!ﬁ}.;‘fan Jmf L _/57! &5
AW U V

Value

_
—-—.7.'!..‘:“
Line 15: In-Kind Contributions over $30 (or listed above) | /7f 5

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

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

* If an in-kind contribution is received from a
of the contributor; in addition, if the contributi

person who contributes more than $50 in 4 calendar year, you must report the pame and adidress

on is $200 or more, you must also report the contributor's occupation and emplover, Page 6




