Form CPF M 102: Campaign Finance Report

Municipal Form :
:Office of Campaign and Political Finance ' F! F .”ON DEPT

SOHLRV!LLE HA

Commonwenlth
ol Mussachvsetls

File with: ' - _ _ o - W INI9 P2 18

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

Year

Fill in dates: Mosth Date Vear : Month Dt ,
ReportingPeriodBegiming Ooctr. S 2014 __Ending___Dee 31 301

Type of report: (Check one) : ' :
[J8th day preceding prehmmary [8th day precedmg election  [J30 day after election ﬂ]yeapend‘ report ~ [dissolution -

/ T : , -
S I | ) fcm\mfge © e CHESTING ERF&L\
' Full Name of Candidate (if apphcable) ol Commiitee Name
(:Hglsxjmo,jbie Repge. RAFAL kﬂlsreu TAN NP
: Office Soyght and District . : . 'Name of Committee Treasurér o
'S’C,H—on L CommiTlee wARDH (7«2 HeArdt ST Someeyi Le 0244{‘,
Residential Address . : Committee Mailin ess§ :
12,7, Hefwr SU__SomeRVilLe LIT—T7p - /D’-M o
o \ L [7 63 go{(aL’L ~Tel. No. (optionsl)) S . . 'I'eI. No. l(o.ptlona])/l.

( o SUMMARYBALANCEINFORMATION R \

- Line 1: Ending balance from previous report ' $ 5. 61

| - Line 2: Total receipts this permd (age2, line 11) $

.—-|~ Line 3: Subtotal Qine 1 plus line 2) e 8RS g
" Line 4: Total expenditures t]us perlod (page.3 ling. 14) S g
Line 5: Endmg balance (ine 3 minus line 4) .8 RE.54

“Line 6 Total 1n—k1nd contributions this permd (page 4) 8 _
Line 7: Total (all) outstanding liabilities (page4) - 8,30 .6D_
Llne 8: Name of bank(s) used ‘D\Cﬂ‘\'ﬂl—- FQUP_I?-F\L C,(Zf_mr V~Nlol\)

LT 8
‘ Afi‘davu ofCommlttee Freasurer: . . T o A A ' : ; :
1 eertlfy that I have examined this report mcludmg atw.ched schedules a.nd it is, to the best nf my knowlcdgc a.nd behef, a true and complete statement of all |.

|’ campaign finance actxv:ty, including all contributions, loans, receipts, expenditures; dlsbursements in-kind contributions and }iabilities for this reporiing penoc] .
;| -and re]:resems thc campmgn finance activity of all’ persons actmg ‘under the authority oF on behalf of this com.rmttee in accordance thh the requlrements of [ -

.M.GL c. 55 [Eif ’W égjjﬂEd under the penalﬁes of pel'jllr!’ /“‘ /q H

Treasurersszgnaturcfmmk) o S e o Dater RS RRaY BT

N

Yo

i

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

Aff dav:t of Candldate (check 1 box only) B T

] Candidate with Committee and no activity mdependent of the commmee oo ' :
1 cemfy that T have examined this report including attached schedules and it.is, fo the best of my knnwledge and belief, a true and comp!ete statement of all

¢ampaign finance activity, of all persons acting under the aiithority or on behalf of this committee in accordance with the reqmrements of M. GL €. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this repomng period. :

O Candidate without Committee OR Candidate with independent activity filing separate report - . -
Icemﬁr 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
campaign finance actmty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reportmg period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accerdance with the requirements of

M.GL. e 55, Signed under the penalties of perjury
e
R Te [Cfed - | lep-
Candidate signature (in ink) \)  Date
N )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and resideﬁtji
year, Committees must keep detailed accounts an
the occupation and employer must be reported for all persons w

‘

al address be reported, in alphabetical order, for all receipts over
d records of all receipts, but need only itemize those receipls over
ho contribute $200 or more in.a calendar year.

be copied if additional pages are required to report all receipts.

Hote

$50 in a calendar
$50. In addition,

Please include your committee name and a page

This page may
number on each page. ]
Name and Residential Address Amount Occupation & Employer. 4‘ _
(alphabetical listing required) (for contributions of $200 or more)
|

“Yine9: Total receipts in excess of $50 (or listed above)

Line 10: Total"re'ceipts $50 ;md und.ef* (not listed above)

Yine 11: TOTAL RECEIPTS TN THE PERIOD

Enter on page 1, line 2

| =
* If you have itemized receipts of $50 and nder inciude them in line 9, Line

10 should include only those receipts not jtemized above.
Page 2




No NC-

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting perrad Commitiees must keep
detailed accounts and records of all expenditures, but need cmly itemize those over $50. Expendztures 8350 and under may be added
together, from committee recards and reported on line 13, .

'SCHEDULE B: EXPEN])ITUR.ES

This page may be copied if additional pages are required to report al] expenditures. Please include your committee name and a page .
number on each page.

Date Paid To Whom Paid , Address Purpose of Expenditure , Alildunt ‘
- (alphabetical listing) : . S

‘Line 12: Expenditures over $50 '
) Line 13; Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES

*If you have ftemized expenditures of $5 0 and under, include them in line-12. Line 13 should include only those expendltures not
jtemized above. . Page 3




KoNe

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please jtemize 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
‘ ‘ Contribution :

Received

Line 15: In-kind over $50
R Line 16: In-kind $50 and under
_,,_Eﬁfe:.én page 1;.'.-1.ine.‘.6 RO Liil_e 17: Total In-kind

* Ifan m-kmd contrlbuhon is recewed from aperson who c0ntr1butes more than $50 m a calendar year, you musl report the name and

address of the contrlbutor in addmon, xf the conmbutlon is $200 or more you must a]so report the contrlbutors occupatlon and '

employar e e
- SCI-IEDULED LIABILITIES

MG. L c. 55 requzres commxtrees to report ALI. l:abzlzrze.s' whzch have been reported prevzous’ly and are still outstandmg, as well as ]' b
o _z‘hose lzabzlmes mr:urred durzng this reportmg penod . o

" To Whom Due .~ Address | Purpose - Aniou_n_t- :

lZzHeATH'S‘F' S| AL e Opn A G | 30@*

| curisTive BERL
e 5ome£m LL(’_, MR ozl

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) %O&

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




