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RECEIVED
s " APR 25 2016 |
Form CPF M 102: Campaign Finance Report TOWN CLERK

Municipal Form
Office of Caxnpaign and Folitieal Finencr

Flle with: . .
City o Town Clerk te Elestion Commission . . . )
Please print or type all information, except signatures.

Fil} in dates: Manth Date Yoar Moath ‘ Year
Reponting Period Beginning_TTa v i * ; .ot Ending _A'Pr.l &3 '2..0\,@ j

Type of report; (Check one) . ) , ‘ ‘
{ 8':;: day preceding preliminary 8th day preceding election  [130 day after election  {year-end report  Odissolution

3 N ((ommitbes W Elet a,m},l A
we of idste (if applicable) Committep Name '
gt ;

Bacban ¢ Cehlev

Office Sought and District 8 Neme of Committec Treasurer
%6 Hwe, wep Wi A sy
' Cormitiee M

esidegtisl Addres ailing Addrgss
509 SE" et P T ol P14 F

_ Tel, Na, (oplSunal}/ L Tel. Nu. (opllnnnl}/
4 SUMMARY BALANCE INFORMATION: )
‘ 3 Line 1: Ending balance from previous report $ 7 %L{ ' g}l
‘ Line 2: Total receipts this period (page 2, line 11) 3 “Ae :
Line 3: Subtotal (inc 1 plus line 2) $
Line 4: Total expenditures this peviod (rge3, tine1dy §_ ° ZQ? e
Line 5; Ending balance (ine 3 minus line 4) $ 76 . A
Line 6: Total in-kind contributions this period (page 4y $____“&
Line 7: Total (all) outstanding liabilities (page ) $_ L1449, 2/
Line 8: Name of bank(s) used “TD__ Buw Je
\. ) /
ARTdavit of Corpmittee Tressurer: N

} errtify that § have examined this report including atlached schedules and | is, 1o the best of my knowledge and belief, & true and complets satement of sl campaign
finance activity, inciuding sl conuibutions, loans, reseipls, expenditures, disburssmenis, in-ind contribulions aqd Yabilities for this reporting period and represents the
sampaign financs activity of alt parsons acting wader the authority of on behalf of this commitice in secordance with the requiroments of M.GLL. ¢ 35,

' Sigred under the penulties of perjury:

') MZW A:'{.a 'ZJ( zﬂlé

¥ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
’ ™

AMdavit of Candldater (check 1 box only)

[ Candidute with Commlilec and no setivity independent af the commiltes

I_wmfy that .t have examined thia report including sttachad sehoduter und il is, 10 the best of iy knuwledpe and belich, 3 wue wnd complots staternent of ali campaign
linagee acrlvity, of 8il persons acting under tha authueity ur op behdllof this commities in acoordanee with the requirements of M.G.L. 2. 55. | have nos coceived any
saritr{butions, incurved wny liabilities ror made any expenditurs on 1ny behall during thisreporting paviod. ' N

W Candidaty without Corunliles QR Cundidate with indepondent ncilvity fillng sepurate report

1 eemify that | have sxamined this report including attached schedules and it is, o the best ofiny koowledgs and belief, @ tnug and complete stasernent of all Sarnpaign
finance activity, including comtributions, lowas, receipts, expendittrer, disbursernents, in-kint contributions and liabilities for this repotting period and represents the
cumpaigh finance activity uiall persons acting under the authority or on behalf of thus commitias in steocdance with the requirements of MG, ¢ 55,

w“ the penalitles of perjary:
R, £ X 2P

Candidats shena¥ire (in ik Dl
AN

Tresanrer's signature {in i
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SCHEDULE A: RECEIPTS

M.G. L ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8.30 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

ivemitze those receipts over 850. In addition, the occupation and employer must be reported for all persons who
centribute $200 or more in a calendar year. '

This page raay be copied if additional pages are required 1o report ail receipls. Please include your committee asme and 2 page

nwmber on cach page. ,
Date Name and Residential Address Amount Occupation & Employer
Recelved {alphabetical listing required) (for contributions of $200 or more)
g |2

Line §: Total receipts in excess of $50 (or listed above)
Ling 10: Total reccipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2
Y If you have itemized reccipts of 350 and uader include them in line 9. Line 10 should include only those receipts not itemized
above, ‘ :

Page 2
J,l')( e, e e e i

P

B
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_SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reporting period
Commitiees must keep detailed accounts and records of all expeniditures, but need only itemize those over $50.
Expendituyres 350 and zmder‘ may be added together, from commitiee records, and reported on line 13.

This page may be copied if additional pages 4re required to report all expenditures, Please include

your commiitee name and 2 page
irl_uinba on cach page. . ; :
Date Paid To Whom Paid Address Purpose of Expenditure |  Amount
: (alphabetical listing) , .
. 5 Mem Sk&-u Ad -
"itvt\“ éaie(’toux | Ggran . af ‘it
othSS
. [
19} H
Line 12: Expenditures over $50 ]
;w( Line 13: Expenditures $50 and under®
Enter on page 1, line 4 [ Line 14: TOTAL EXPENDITURES 7()8 =
*If you have itemized expenditures of $50 and i in I ; ;
temized above. xpe 3 0 and under, include them in line 12, Line 13 should include onjy those expenditures not

Page 3
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SCHEDULE C: "IN-KIND" CONTR}:BUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions $50 and under may bc
atded together from the commities’s records and inciuded in line 16.

Date | From Whom Received*® Residential Address Descriptim‘n of Value
Received . Contribution

Line 15; In-kind over $50
. Line 16; In-kind 350 and under
Enter on page 1, line 6 Line 17: Total In~kind

r

E;‘; 'J
‘ "'H‘an in-kind contribution is recetved from a person who contributes more than $350 in a caléndar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contnbutors occupation and

employer. N
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiges o report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date ) To Whom Due Address Purpose Amount
Incurre
oY o s | G I0GUIT| (0 501, Y

oSty | O ot~ | Bobwnl? | oy

Enter on page 1, line 7 Line 13: OUTSTANDING LIABILITIES (ALL) IEARZ)

5 P g Y p if E}d p g are re re I POH t}‘. C inC CD””!“HCC name
! IU ZEC ma kx W] led d!!milal ABes qu, d to 1e a“ active l 1



