Form CPF M 102: Campaign Finance Report
Municipal Form .- ‘
.Office of Campaign an_d Political Finance l EC T ’ O H DEPT
" SUMERWLLE MA

Commonweslth
of Mnssachusztis

File with: : _ ‘
City or Town Clerk or Llcctmn Commission Please print or type all information, except signatures. 2017 JAN 20 P ESER
Fill in dates: Month Date Year Moni: ‘ Date . Year
_Reporting Period Beginning_ . Z=Z I Ending ! _ 20 12
Type of report: (Check one) ' M o . R
C18th day precedmg prelumnary [J8th day preceding election |:|30 day after election year-end report [dissolution .

(- u:@m@f D, Mretas ) (CTE Wiichezd D, hoierakls

ull Name of Candidate, (if applicable) Committee Name
a2 ,21* Zam@ Sosar . W irabdS
Office Sought and Distvict - {__, : .. Nameaf nmmlﬁee Treasuger
3> M;::V&D@H R 30 AT =

Residential Address CommltteeMallmgAddress LA
5%\ Wi o21 42 61T 168254 Sem. M o2 45 ol 7@4,2422

Tel. No. (optional) Tel. No. (optlonal)
-/ -/

B \
R A SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report s, 235, 5’5 I

Line 2: Total receipts this period (page2, line 11) S g§ OO0 |
. Line 3: Subtotal (line 1 plus line 2) L o $ f;ﬁ i |
Line 4: Total expenditures this period (page 3, line 14) $ [, 524,17

Line 5; Ending balance (line 3 minus lLine 4) . . _ _$ b e

Line 6 Total 1n-1<1nd contributions this perlod (page 4} 5

" Line 7: Total (all) outstandlng liabilities (page 4) - 8 3::30 , 00 .
Line 8 Name of bank(s) used%h ij "F@:J@l@s_/&__

(-3

Affidavit of Cummxttee Treasurer: v " s ‘ : : )
~1 certify that T have examined this report mcludmg attached schedules and it is,to the best ofmy }'rowledge .md behef o.true and complete statement nf all
campaign finance actmty, including all confributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
" and represents the campalgn finance activity of all pcrsons acting under the authority or on behaif of this comm:ttcc in accordance with the requirements of

T M. GL _ I Slgued under the penaltles of perjury . T / =, [Z_

Treasurcrssfgnx.ml)e (in ink) o ‘ o ERE : Date - : ' ‘
\ s ‘ . \ o . . . - ) . i

\H

FOR CANDIDATE FILINGS ON'LY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) B

[ Candidate with Committee and no activity independent of the committee
1 cemfy that I have examined this report including attached schedules and 3t.is, 1o the best of my knuw]c:lge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority ar oh behalf of this commitiee in accordance with the requirements of M. GL ¢ 55 1
have not received any contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting period.

L] Candidate without Committee OR Candidate with independent actlwty filing separate report
Icemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and completc statcment of all

campaign finance actlwty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commiitee in accordancc with the requirements of
M.GL.c. 55 =~ Signéd under the penalfies of perjury:

w)w - [.26.]2.

"Candidate signature (in ink) : Date :

.




SCHEDULE A: RECETPTS

M G.L. c. 55 requires that the name and residential address be reported, in aﬂvhabetzcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only ftemize those receipts over §50. 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 additional pages are required to ;eport all receipts. Please mclude your co_mmlttee 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)

G/hh.éqififaf‘
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" 25 Qﬂ‘\w\s’h

s 1l zm (‘UL&WAE—E/ ‘OZILLLP oo |—
UB 1 a1 %W&(‘ cmq%cter;b oo

"Line 9:. Total receipts in excess of $50 (or listed above)

. . oo |—
Line 10: Total ;ebeip’cs $50 and under* (not listed above) Zo
Line 11: TOTAL RECEIPTS IN THE PERIOD 657> |~ Enter on page 1, line 2

* ]'.fyou have itemized recelpts 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 850 in a repartmg period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 anid under may be added

together, from committee records, and reported on line 13,
This page may be copied if additionat 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 E_xpend,itu.re ‘ Axhount
(alphabetical listing) ' , : ‘
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Line 12: Bxpenditures over $50 [ , ggc_/ éq?
Line 13: Expenditures $50 and under* ] b9 48
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ] 552 Z.‘-f— 171

#If you have itemized expenditures of $50 and under, include them in Iine.12. Line 13 should include only those expendnu.res not
Page 3

itemized above.




*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 |- ' ' 2 - Contribution -

Line 15: In-kind over $50
| | . _ - Line 16: In-kind $50 and under’
En’fe_r on page 1, line‘ﬁ | R 3_. 5 e Line_ 17: Tbtﬁl’Iﬁ—lﬁnd: o

If an in-kind contrlbutlon is' recelved &om a person who contrlbutes more than $50 ina calendar year, you must repott ﬂle name and * -
address of the contrrbutor in addltmn, if the contnbunon is $200 or more you must a]se report the conmbutors oceupanon and T

i .'empioyer

SCHEDULE D LIABILIT[ES

- MGL c 55 requzres commzttees o reportALL lzabzlmes whzch have been reparted prevzously and are shll ourstandmg, as weIl as o :
those Izabzlztzes mcurrea’ durmg this reportmg perlari : i S SRAEY

Datﬁ.'.- T ToWhomDue | Address | Pupose [ Am_oun_t

Enter onpage 1, line7 . | Line 18: OUTSTANDING LIABILITIES (ALL)

ied if addltlonal pages are required to report all actmty Please include your committee name and a page number

This page maj./ be cop
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on each page.




