Form CPF M 102: Campaign Finance Report

Municipal Form _ .
-Office of Campaign and Political Finance FL E CTH 0N DEPT

SOHERVILLE MA

Commonwealth

ol Massnchusetis

File with: ' . . . . 017 JAN 19 P |3u§u

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

Fill in dates: . Manth Date Year : ’ Month ‘ Dare . Year
Reporting Period Béginning___ | \ 1\ Ending  \ 2 A\ 1\ e

Type of report: (Check one) o .
[18th day preceding preliminary [18th day preceding election  [[J30 day after election ﬁyear-end‘ report [dissolution

" WAL F.Peeo ) (“The Pero Committee )
Full Name of Candidate (if applicable) a_a m{ ﬁocmfnjl_i%tge EI’)&Iame
b
Office Sought and District o Namg of Committee. Treasurer

6012/&/\ Sowd L. || (oh(ll( UK 2d.

" Residential Address ' Committee Mailing Address _ E o
S()’MVHH A T21Us _&Lt_mmgﬁMéme_ il
- B B L _ Tel. No. (o‘ptional)J R L

Tel. No. (optional)
_/

( R SUMMARY BALANCE INFORMATION o \
: Lme 1: Endmg balance from previous report s 4,437 .50
- Line 2 Total recelpts this perlod (pagez line 11) 8. oL 272
-+ Line 3: Subtotal (line 1 plus Iine 2) - S 8 L 55"‘ 0L
‘Line 4: Total expenditures this perlod (page 3, Tine 4 $1263,23
Line 5; Endmg balance (line 3minustine4) . . . . $ 30%0. 'IK
L :Lme 6: Total 1n—k1nd contributions this penod (page H S '
Line 7: Total (all) outstanding liabilities (pagesy ~ $_
‘Lme 8: Na:me of bank(s) used USAA F(d‘tla\ SCLVlVlG\S B&Y\K

'rAff davit of Cummlttee Treasurer R . ' E
1 certlfy thatI have exammed ﬂns report mc]udmg atwched schcdules and 1t is, to the best of my knowlcdgc and behef a true and comp[ete statement of nll

..’.I‘frEa:Tmﬁ'ssignature(inink). "'  ‘ “Sﬁ./" . A Datc .. . N J

o

FOR CANDI])ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

andidate with Committee and no activity independent of the committee :

certify that I have examined this report including attached schedules and it.is, 1o the best of my knowledgc and be]ncf 8 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 rcqulrcments of M. G L5l
have not received any contributions, incurred any liabilities nor made any expenditures of my behalf during this reporting period. .

[ Candidate without Committee OR Candidate with independent activity {iling separate report
1 certlfy that T have examined this repert including attached schedules and it is, to the best of my knowledge and belief, & true and complete stafement of all
oampaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Iiabilities for this reporting period

and represents the campaign fina tivity of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of
M.G.L{c. 5%, : Slgned eader the penalties ofperjury . . .
el

C%:dxwt of Candidate: (checlcl bnx unly) :

Candidate signature (in ink) Date

.




SCHEDULE A; RECEIPTS

M G.L. c. 35 requires that the name and residential address be reported, in atﬂvhabez’zcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts,and records of all receipts, but need only liemize those receipts over $50. In addttzon
the occupation and employer must be reported. for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to repoxt all receipts. Please mclude your comimnittee name and a page
numnber on each page. .

Date Name and Residential Address Amonnt Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)
" The, COREOEoWe CONWY (O | . | _

B 38 TonHils ¥l Swwaiife. | 100 00]

| "Line 9: Total receipts in excess of $50 (or "Iisted above) o \GU o ['.) O BT

Ling 10; Total receipts §50 and under* (not listedabove) |\~ (21|
Line 11: TOTAL RECEIPTS IN THE PERIOD . lb . 2.2_ Eﬁt et on page 1, line 2
* Ifyou have itemized recelpts of $50 and under include them in line 9, Lme 10 should mc]ude only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in a{ﬁhabetical 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. Expenditures 850 and under may be added
together, from committee records, and reported on line I3. .

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and 2 page -
number on each page. o

Date Paid To Whom Paid | Address Purpose ofExpeﬁditure AJ:imunt'
(alphabetical Listing) N

B | 3ohn'S Ttam ‘;%mﬁaﬁ pf" Donation 106 o

M/ iedfoed Sons of }\R‘(’;}:O‘fﬁ S\:A MOVZEINP | 65 |00
N 7l il T o
B2 | Someite, Ly Aipuicst. tene | Donation  hzz Joo|
iofryn [SoNERC Lions AN e e Mo 100 oo i
A ol Police. - (ZZOWASHGEONSE - Dvakion 4o |oo)
e R T e | Postage 221 o]

Line 12: Expenditures over $50 {UY (66

‘Line 13: Expenditures $50 and under* 405 |2 3
Enter on page 1, line 4 B _ Line 1:TOTAL EXPENDITURES |\ 75 5 |23

*If you have itemized expenditures of $50 and under, inclnde them in line.12. Line 13 should include only those expenditures not
itemized above. : ) Page 3 C



SCI—IEDULE C: '"IN-KIND-" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind COIltl'le.ltlDIlS $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 e e Line 16: In-kind $50 and under
: _Enter on page ‘1', line6 | . - Linel7: -Total_ In-k]'nd

- If an m—kmd conmbunon is recewed ﬁ'om a person who coninbutes more. than $50 ina ca.lendar year you must report the name and -
address of the oontrrbutor in adetlon 1f the oontrlbutlon 18 $200 or more, you must a]so report the contributor's oocupanon and ' '

employer e i -

SCI—IEDULE D LIAB]LITIES

MGL. c. 55 requzres commzttees to report ALL l:abxlmes whzch have been reported prevzausb; and are srzll outstandmg, as wal[ as
_ thase lzabzlznes mcurred durzng thw repomng perzod g :

ToWhomDue L CAddress. . Purpose S Amourlt_“ L

Enteronpage 1, line7 | Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. _ Page 4




