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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
Commonwealth
ol Massachuscus

Fill in Reporting Period dates:

o wiol
gs LRI

Y

(A
O
m
File widy_City o1 Town (_‘IL'({E?(.N Elee aré;” C mﬂﬁis:«'mn
Beginning Date:  04/20/2018 Ending Date: 05/30/2018 & == M
: n = O
m
Type of Report: (Check one) r(; =
[] 8th day preceding preliminary — [] 8th day preceding election 30 day after election [] year-end report [ ] dissolution
/Q rolyn SLarP.S /\/G’SS
C'ir}ul.m. Full Name (il applicable)

5“-/98(‘!“ bng_r-d'

Commiitee Name
Office Sought and District

Ao Gips
to _Old _Albang RdA

Name of Chmmitiee TrLasumr
Residential Addrfss
E-mail:

G177 E. Vid & QoaﬁL
Georn Willfarnn € hetma ) (arm
Phone # (opuonal): 4/3-— 774/—5"83‘*

eer 14) ol A
Comimittee Mailing Address
E-mail: /\\}&eﬁ| 05 Q, CNCCLST A/e")—

Phone # (optional):

6‘ (13- 7273- 57

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

428 .73

Line 2: Total receipts this period (page 3, line 11) 3_‘; 0.°°
Line 3: Subtotal (line 1 plus line 2) 7 7 8. 13
Line 4:

Total expenditures this period (page 5, line 14)

Line 5:

S B0. 27
298 . 4¢

Ending Balance (line 3 minus line 4)

Line 6:

Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:[

Affidavit of Committee Treasurer
I cerufy that I have ¢

xamined this report including attached schedules and it is, Lo the best of my knowledge and belief, a true and complete statement ol all campaign finance
activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities (or this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ol M G L ¢ 55
Signed under the penalties of perjury

FOR CANDIDATE FILINGS ONLY

(Treasurci's signature) Date:

Aflfidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

1 ceruly that I have exarmned this report including attached schedules and it is, 1o the best o my knowledge and beliel. a true and complete statement of all campargn [inance
acuvity ol all persons acting under the authority or on behalf of this comnuttee in accordance with the requirements of M G L ¢ 35 [ have notrecetved any contributions
mcurred any habilities nor made any expenditures on my behall’ during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

I certily that | have examined this repor including attached schedules and 1t is, to the best ol my knowledge and beliel” a tue and complete statement of all campiaign
campaign (inance actniy ol all persons a

finance activity including contibutions. loans, 1ecerpts, expenditures, disbursements, n-kind contributions and habiliues Tor this reportng peniod and represents the
c(/u»}undu the authority or gerbehall of this congmties v accordance with the requirements of M G L o¢ 33
Signed under the penalties of perjury O 7 J&)’, Z‘ﬁéd W

(Candidate’s signatuic) paly ‘5 /5 a//g




SCHEDULE A: RECEIPTS

M G L c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need onhy itemize those receipls over S30). In addition, the
occupation and employer must be reported for all persons who contribuie §200 or more in a calendar year

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

5 LL); ”Iau-n Oeed J—Eﬂf\'l-Ef‘ é#
/5 Manapese Cost LaT2rns DA

&
3 s or ﬁina,sc[u. 90-
/q /Lﬁdmgfga Middents Morll Ml S £.

~ < : Loefll a.d
j/ ~ ‘)aé:ha%sd Rogers %00,

- Flyrence (alisewsks ||#5p
5/s5 JJ’P Morer @A .

4 e LO /7[\ #fa
/' > Ldéi/s-k/u\ h‘»f I

Line 9: Total Receipts over $50 (or listed above) 54’3\‘;0,
Line 10: Total Receipts $50 and under* (not listed above) =
Line 11: TOTAL RECEIPTS IN THE PERIOD # 36D

€ Enteron page 1. line 2

* Il you have itemized receipts o $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M G L ¢ 35 requires commitices to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,

Jrom committee records, and reported on line 13
(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ess 014 Al bany B
5/4,/ Carolyn X e S || Feo ol /76
(€ “Deer {04 77
L [ p
r g
7l e | | Holiumtanhs || &/.88
L2 ]! _'- '
| i
j_/ 7/ | ! “ Foodl foc /98, /8
[11])18 | G f20 Certy
'\V 1 g & hY '
corafones s/ %}[
57/‘7 /fz
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1. line 4 » [Line 14: TOTAL EXPENDITURES IN THE PERIOD 7[50. 3"
* 1l you have itemized expenditures of $30 and under. include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1. line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Form CPF M 102: Campaign Finance R__‘port

P

File with  City ulmen l‘._lLrL ar ['Tqmum Commission

Commonwealth
ol Massachusctts

~—=

Municipal Form Z =
Office of Campaign and Political Finance § e
~ T

W

o

GJU HMO

Fill in Reporting Period dates: Beginning Date: ~ 04/20/2018 Ending Date: 05/301201 8% m
= Vo) L=
i
Type of Report: (Check one) g p=4
[] 8th day preceding preliminary [] 8th day preceding election 30 day after election [] year-end report  [] dissolution
CHAK ES A SHATTUCEL TIT NONE
Candidate Full Name (if applicable) Committee Name
BoAKD 0F Acse<soRrRS
Oftice Sought and District Name of Committec Treasurer
7 Glomrcty  AVE S PEERFIELD
Residential Address Committee Mailing Address
E-mail: cslywqck_/'/'/'/ﬂm,y‘” com E-mail:
Phone # (optional) Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -
Line 2: Total receipts this period (page 3, line 11) 730 43
Line 3: Subtotal (line 1 plus line 2) /30.Y9 3
Line 4: Total expenditures this period (page 5, line 14) /30. ’/3

Line 5: Ending Balance (line 3 minus line 4)

Line 7: Total (all) outstanding liabilitics (page 7)

xZ
Line 6: Total in-kind contributions this period (page 6) -G
-

Line 8: Name of bank(s) used:[ 7D BAavK

Affidavit of Commiitce Treasurer:

[ certify that [ have exammed this report including attached schedules and it is, to the best of my knowledge and belic’ a true and complete statement of all campaign lnance
activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities [or this reporting period and represents the campaign
finance activity ot all persons acting under the authorty or on behall ol this committee in accordance with the requirements ol M G L ¢ 35

Signed under the penalties of perjury: (Treasurer’s signature) Dale:
Z I Jury . g

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committec and no activity independent of the commiltee

D I ceruly that [ have exammed this report including attached schedules and 1tis, to the best o my knowledpe and beliel a true and complete statement ¢ all campaign finance
acuvity ol all persuns acting under the authority or on behall ol this commutiee i accordance with the feguirements of M G L ¢ 35 1have not recenved any cantributions.
incurred any habihities nor made any expenditures on my behail during this reportmg period

ceruly that | have examined this repart including attached schedules and it is. to the best ol my knowledge and beliel” a uue and complete statement of all campagn
fiance activity mcluding contiibutions loans, receipts. expenditures, disbursements, m-kmd contiibutions and labilities Tor this ieporting period and iepresents the
campaign finance actviy ol all persons ag gt on behalf of this comnuttee 1n accordance with the requirements of M G 1o¢ 33

Date t‘;:/;ﬂf'//d’

sandidate without Commitiee OR Candidate with independent activity filing separate report
m |

Signced under the penalties of perjury: (Candidate’s signature)




SCHEDULE A: RECEIPTS
MG L. ¢ 55 requires that the name and residential address be reported. in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep delailed accounts and records of all receipls, bul need only itemize those receipls over $50. In addition, the
occupation and employer must be reported for all persons who comribute $200 or more in a calendar year
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

AZ0THS

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

/30.43

Line 11: TOTAL RECEIPTS IN THE PERIOD

/30.43

€ Enteron page 1, line 2

* If you have itemized receipts of $30 and under. include them in line 9. Line 10 should inctude only those receipts not itemized above

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

Enter on page 1. line 2

* [{ vou have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES
M.G L ¢ 53 requires commitiees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50 Expendinres §50 and under may be added together,
Srom commitiee records, and reported on line 13
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above) /3p. 4%

Enter on page I. linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD /30 47/3

* 1'vou have itemized expenditures ol $30 and under. include them in line 12, Line 13 should include only those expenditures not itemized
above Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page | linc 4 > [Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f vou have itemized expenditures ol $30 and under. include them in line 12 Line 13 should include only those expenditures not itemized
above.
Page S



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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15:In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page |. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ’6’—'

* I an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor: in addition. if the contribution is $200 or morce. vou must also report the contributor's occupation and employer P 6
age
=]




SCHEDULE D: LIABILITIES

M.G L ¢ 35 requires commiltees 1o report ALL liabilities which have been reported previously and arc still outstanding. as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Duc Address Purpose Amount

Enter on page 1. line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) —p—

Page 7



