Form CPF M 102: Campaign Finance Report
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4
Commonwealth {
of Massachusetts

File with: City orTown Clerk or_Election Commission

Fill in Reporting Period dates: Beginning Date: u.f / - / (*; J Ending Date: 0 : e

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

[ Mithael A Feqronte HiR |
Candidate Full Name (if applicable) Committee Name
S Choot (ommite ||l |
Office Sought and District Name of Committee Treasurer
(59 Buchanic S treeT | |L |
Residential Address Committee Mailing Address
Telephone Number (optional): i \ Telephone Number (optional): k |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ,;? &éf 2
Line 2: Total receipts this period (page 3, line 11) 53 Co. =
Line 3: Subtotal (line 1 plus line 2) 5 é 346
Line 4: Total expenditures this period (page 5, line 14) iLlL 7& c;_s’
Line 5: Ending Balance (line 3 minus line 4) D) ha?
Line 6: Total in-kind contributions this period (page 6) [
Line 7: Total (all) outstanding liabilities (page 7) 36 . —
Line 8: Name of bank(s) used:| 7°5  /Ip1/C

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. ¢. 35.

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that T have examined this report including attaclied 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: / Zuﬁiﬂé { 2 l /ﬁl L f E (Candidate's signature) Date: l ZQ Z 1> { / 5




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees 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 $200 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 Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

L Ann marie (05 e
; , 1S - ; ' A50.62 Efive
23l 112 SHevens ST - Revew, mA i
3115 nicheel Fecranie 3 GSF TAX Sevite inC

%1 1066.00 :

S Burbeatt sr- Poyeie, ma ACtovnten T

Line 9: Total Receipts over $50 (or listed above) 32¢0. —
Line 10: Total Receipts $50 and under* (not listed above) ] 50,60
Line 11: TOTAL RECEIPTS IN THE PERIOD 33 3046 C) €« Enter on page ]’ 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. ¢. 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,
[from 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
Yhe Aovotede peusppt po Boxt HGoto7
: A GO
"31‘6 Bvesert) mA 0147 Ap 70.6
Jhe AWo(éte Po Box 4904677 |
i7/16 y 0 0.66
‘{/ﬂ}l‘) Newspa e Fvzizit mA 031 9 A 3
£l Jhe ADVscete ps Box 4467
51’4“5 News Pepec EvereTt, ma ﬁ@/‘%‘? AP 2092
S “the Advocedie Po Bex 4564077 _
& { ; h ¥ NewsPe petr EveieTT, ;A 03147 AD 290
~He Apvicete Po Box 490467
shishis ||| . Aoy AD 56.66
Newspaper ||| EvereTr, mA 02149
/ s Ythe Avvicate PO Bekx Y450%67 e
; : . 0
el NeusS AV EvereTr  mA Y147 A9 g _
: e Avocate bot 450 407
glilis || 7 b4 A0 56.0
Newspaper EveeetTe A 02147
_||[He Avocete Po box 490 407 _
‘ﬁﬂ/lb e : E ‘ A’_D $0.00
NewSpaper VereTr, A4 0249
' MABISeD (oteop 4L.o FreaduaY, reec /
er 1%
lolshs g e FlY 995. 6
Hhe 4oveceate Po Box 490407
ol : D 0 - 60
el1lis | newispepec Lveremr, ma g249 A 3
Line 12: Total Expenditures over $50 (or listed above) 14465 60
Line 13: Total Expenditures $50 and under* (not listed above) fLas
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD /?7495

* 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 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

o

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 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 07

* 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 occu ation and employer.
Y P ploy Page 6



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 liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
niche el Feovande 5G Burbonk ST n :
4[ishs S L T 300660
: TrdepentenT Newsppes |||35S Brsadwn¥
WS ||| frocp et bR sl 240,00
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 32440, 62
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