Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \l oAl | ST Ending Date: ! g, A\ - 20 2(.//

Type of Report: (Check one)

[C] 8th day preceding preliminary ~ [_| 8th day preceding election [ | 30 day after election ’ﬂyear-end report [ ] dissolution

: Candidate Full Name (if ap| hcabé Committee Name
= Ll

Office Sought and District V4 Name of Committee Treasurer
A N *r E\/ 8G ‘QJJJ'IQ c')‘ !E ‘
Residential Address Committee Ma1lmg Address
E-mail: " E-mail:  a—
Phone # (optional): ~——= Phone # (optional);  ~——"

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 Z g 4—/' 0 6
L“'r;; 2 Tdﬂx";l receipts this period (page 3, line 11) / Z e XoX o-©
Lié 3 Sur%iotal (line 1 plus line 2) 7( S04 oo
Lil;_e_ 4: Toél expenditures this period (page 5, line 14) / O‘— 5 ’71 p oo

=Lt
Linacj'us En'?__%lg Balance (line 3 minus line 4) 5 030 . ,Q.é-
Line 6: Total in-kind contributions this period (page 6) ——
Line 7: Total (all) outstanding liabilities (page 7) { Z_[ zZ bb’: 73/ .
Line 8: Name of bank(s) used:| MEMPBERS PlS CLEDI Vil — /EME _

Affidavit of Committee Treasurer:

I certify that [ 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 campaigm finance
activity, including all contributions, loans, receipts, exXp) nditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth or on bchalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

) (Treasurer's signature) Date: l - Z - ngd
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

andidate with Committee
M 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 autherity 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 pericd that are not otherwise disclosed in this report.

Candidate without Committee

I:I 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, m-kmd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acling under the autharifyjor gn behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: / ~Z- Z;

Signed under the penalties of perjury: {Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

1Z2-( -2

Flom— covers (In fcﬁ*zwf

(o Hol WoRTHY ST,

7250.92

APF #9090 . °
¥ 379 (1677

12-t3'2°‘

QAR P&\‘\'-e-r‘s Union
V5> Dorchesrer dve

506.62

CPFIO BOSZ Unipm

7-14 24

Stephen Giv liano

5060

G./"uaz trano ConsT.

2’°€Ed§r 2.2

T

Line 9: Total Receipts over $50 (or listed above)

/2609

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

__@—

Line 11: TOTAL RECEIPTS IN THE PERIOD

i

/1257024

& 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 350. Expenditures 350 and under may be added together,
Jfrom 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.)

Date Paid (al:‘l(:a‘l?)vel:?cl:l ll)i::?ng) Address Purpose of Expenditure Amount
g zg 754 Advpeate NEWS @rgféwa# ;/j_“v‘lij’ jdz‘j‘”"""' G00.%2
TUNE ! 6¢, ;ch’é/(c‘lm(ars &&tﬁ& M onien OUES ||| 15020

i | Eveeel S || ATy |1 egiEe || 72
J”ugi 17| [Wayne Mo:hewsb‘ 36 Leusns, ST S ?;‘ Z;';‘T;;Z"’f | 072
o”uga;it:% Marting forist m;ﬂds m Tloral ﬁs&/g{w | 75 )]

)41)3057‘ Shiavo ClLB ’Té les’rvuﬂ‘s‘w dues / donation | 2502

Enter on page 1, line 4 =

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

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

-

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/554 %5

* 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 liabilities which have been reported previously and are still outstanding, as well
as those labilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

20103
2014

Wax T{msu

T6 lewol SST.EVE

-13-1

Loan Tv @Wﬁff”

e

&fate @e‘{)

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

12 265, 3
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