Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign anﬂ Political Finance El E C T ] OH DE P T

SGMERVILLE, MA

Commenwealth
of Massachuselts

D ‘ - . .. MIFEB-1 P & 08

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: _ Maonth Date Year : Month " Date Yo ‘
Reporting Period Beginning_ /& { 201l Ending /2 21 20il ‘
Type of report: (Check one) _ - R ‘
O8th day preceding preliminary [J8th day preceding election [130 day after election JEyear—end- report. [dissolution
- ' N (—
a3 Suzenne W, Bovemnes ' Commiban f € lack S &au;«LB«e}my |
Committee Name '

~Full Name of Candldate (if applicable) :
Mﬁwov /aCah' wide ' Sore T‘%«r VNS

Off‘ ce Sought and District ) Name %3[' Committee Treasurer A
32 Columlas  Ave Sowerale NA 22 Coluvia s - Ave. Sowmervili. A CUMH3

Residential Address OZL93 " Committee Mailing Address

Tel. No. (o‘ptimial))

Tel. No. (optidnal)
.

. ' .
/' Co ‘ SUN[NIARYBALANCEINFORMATION - \
. Line 1: Endmg balance from previous report $ S66., ‘?O
_ Line 2: Total receipts this’ perlod (pagez line 11) ~'$ ¢S0.00 -
- Line 3: Subtotal (ine I plus line2) - " - .0 '----:':_-::'_: $_1,5(6.70
“Line 4: Total expenditures this perlod (page 3lneld) $_ S20:00
Line 5: Endmg balance (lne3 minusline4) - '_1 $ ??(p ‘f‘() |
Lme 6: Total in-kind contrlbutlons this perlod (page 4) $ — .
" Line 7: Total (all) outstandmg liabilities (page 4) $ R TR
Lme 8: Name ofbank(s) used \/J.mle/ H:U T J

Affi dawt n'l‘ Cnmmlttee Treasurer ! o REN
T cemfy that T have examined this report mcludmg attached schedules and 1t is, to the hest uf rny know]cdge and behef a tmc and comp]ete statement of all

campaign finance attivity, inchidin ontributions, loans, receipts, axpcndtmrcs disbursements, in-kird contributions and Ligbilities for this reporting period
¢ acgHvity of all persons acting under the authorlty or on beha[f of this committee in accordance with the reqmrements of

and represenis the campaign fin
M.G.L. 33, ‘ Signed under the penalties of perjur e
: Mf/\‘,fuf_“__f °P pecfury: ' /C»//Z o .
Zsurerss naturc(mmk) O ‘ By . R o 7 Date . . L J ‘
e - .

FOR CANDIDATE FILINGS ONLY (CAN])]])ATE MUST SIGN BELOW)

/, e

Affidavit of Candidate: (chec]cl ok nnly) : : ‘
Candidateé with Committee and no activity independént of the committee )
ccrtlfy that ] have examined this report inclnding attached schedules and it is, to the best of my know]edgc and bahcf, a trye and complete stafement of all

campmgn finance activity, of all persons acting under the authority or on behialf of this committee in accordance with the requirements of M. G Lc55 I
have not received any contributions, incurred any labilities nor made any expenditures on my ‘behalf during this reporting penod :

[0 Candidate without Committee QR Candidate with independent actw:ty filing separatc report
1 ccrtlfy that T have examined this report including attached schedules and it is, to the best of my knowledge and beheﬁ a true and cumpletc statement of all

campeign finance actlwty, including contributions, loans, receipts, expenditures, disbursements, in-kind contribiitions and liabilities for this reporting peried
and represents the campaign finance activity of all persons acting under the authonty o5 on behalf of this committee in accordance with the requirements of

M.G.L. ¢ %_/,—\ Signed under the penaltles of pEl’lel‘)’

A X : - ' 2/( / /2

Candidﬁte signature (in ink) ' - Dafe L
4 o




SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 850. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more.in a calendar year

This page may be copied if addmonal pages are required to yepon 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)
Conlt Bhoschard o L - '
Zlﬁ;{“ 7 Daluze Dring, Hoswida VTS Yoo oo
Ted Bvewes c " | Movkakiig ekec —
: 3 30829 - -
sioin RG220, o bo |[S0E03H0R
o | Mowhe Preble R I
Qfp fur (39S Woshigylon ¢ CD\Mn‘Owcc}(L MA Yise loo |
' . .'33}\&? Shved, Ty ' % i ?V&S’\’ .
3[31!” Y Aqk.ws A»I{ %@’h(,wg_ MA 2ot ob DJUGES!S cs@ Mcel\w;eﬂs

Line 9: Total receipts in excess of $50 (or listed aibove).‘_

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

Line 11: TOTAL RECEIPTS IN THE PERIOD % (SO b | Enter on page 1, line 2
* If you have 1tem1zed recelpts of $50 and under include them in line 9 Line 10 should include only those receipts not jtemized above.
‘ Page 2 :




. SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditu

together, from committee records, and reported on Iine 13,

This page may be copied if additional p

number on each page.

res 3.?0 and under may be added

ages are required to report all expenditures. . Please include your committee name and a page

Date Paid To Whom Paid - Address Purpose of Expenditure |-  Amount
(alphabetical listing) | : RN :

Covmitlac b Btk 1y Russell Rd |

EOIZSIEI . Ballan e S6 el Cotdvi o hore j-/ae..ao |

' Commitie ko Sleck 6 F Doz SF '
(tholt [P Talhbw Semersilb Combry: b 7Sloo
T ek s T
e Enense A [Bosbw Condys b i /00O

o T Sovwws S| o ' |

“e{u [MA Pomecrie Fondy [Besion veyihahon Rea 75100

Enter on page ], line 4

Line 12: Eip'enditures over $5-0'.-'_--.' NG 3 .S—O OO

Line 13: Expenditures $50 and under®| 3-0 |0

Line 14:TOTAL EXPENDITURES [f<~7 5 60

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

itemized above.
Y

Page 3 _ :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mere 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 ~ | =———
e | Line 16: In-kind $50 and undcr : —_—
"E'xjtel_" on‘ Ppage 1, line 6 | - R Lme 17 Total In—_kmd _ '

If an m—kmd conmbutlon is recelved ﬁ'om a person who conmbutes more than $50 in a calendar yeat, you must report the name and -
.address_of the conmbutor m adchtlon 1f the conmbutlon is $200 or more, you must also report the conmbutors occupatlon and

- employe o

SCHEDULE D LIAB]LITIES

p 'M GL. c 55 requzres commztrees to report ALL Tibilities whzch have been reported prevmusly and are sl‘:ll aul‘standmg, as well as
L 'those lzabxlztzes zncur‘rea’ durmg thzs repartmg perzad ; : S - L :

Dt *.Towhomnue T A | Prp Amt

o Iu_qurred.__ .

)
(S

Enteronpage],line7 - | Line 18; OUTSTANDING LIABILITIES (ALL) — ]

This page may be copied if addmonal pages are required to report all actmty Please inelude your committee name and a page number
on each page. : Page 4-




