Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

mmunwanlm
chusetts
i £ i Eibe wity; Cirv g Tgen Clerk or Elestion Comanrarios
Fill in Reporting Period dates: Begioning Date: | \ % \ Ending Date: I )iy
i T

Type of Report. {Check one)
(J 8th day preceding preliminary (] 8th day preceding election ] 30 day afeer election E year-end report ] dissolunon

I_mgrc,. Yarner 1L - r~une — |
Candidate Fult Name (if applicable} Committez Name
ek “Nerce 5 covme] 1 ]
’ QfBes Sought and D,isu-i:t Name of Committes Treasurer
L[ % Al [). I J
Residential Address Commitiee Mailing Address
Tetephone Number (optional) L I Telephone Number (optiogal). [ I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Z/ —l
Line 2: Total receipts this period (page 3, line 11) L ‘{ f_} I
Line 3: Subtotal (line 1 plus line 2) of _@
Line d: Total expenditures this period (page 3, line 14) I $® fj j
O Line 5: Ending Balance (line 3 minus line 4) o I
Line 6: Total in-kind contributions this period (page 6) L ) l
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank({s) used: L _ A Dnage |

Affidavit of Committee Treasurer:

I cestify that I bave examined ths report including attached schedules and it i5, to the best of my knowledge and belicf, a rue apd complete statement of all campaign finance
activity, including all it , loans, recetpts, expendi disb » in-kind contributions avd lisbidities for this reporting pened and represents the carnpaign
finance activity of all persons acting under the authnmy or on behatf of this committee in accordanes with the requirements of M.G L. ¢, 5§

Signed under the penalties of perjury: (Treasurer's signature) Date: :
FOR CANDIDATE FILINGS ONLY: Affdavit of Candidate: (check 1 box anty)

Candidate with Committee and no activity Independent of the committee

D [ e2mify that ] have { this report includ; bed schedules and it is, ta the best of ty knowledge and belief, a true and complete staternent of all campaign finance
activity, of all persons acting under the authority or on behalf of this m ] with the requi of M.G.L. ¢. 55. ! bave pot received any contributions,
incurred any lisbilites nor made any expenditures on my behalf durigg this reporting period,

Candidate without Ci ittee OR Candidate with independent activity filing separate report
[ certify that [ Imv= examined &us report mcludmg au.:ched schedules and it is, 1 the best of my knowtedge and belief, 2 mue and pl 1t of all caropaig
E finanee activity, includi d dubunem:ms w-kind contributions and liabilities for this repornag period and represents the

campaign ﬁnanu activiry uf 1[1 persons er the authority or on bebalf of this ittee in d with the reqp of M.G.L ¢ 5.
Signed upder the penalties of perjyry: % (Candidate’s signature) Date: f Lofy 6

20 2016



SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential a
year. Commiriees niust keep detailed accounts and reco
occupation and employer must be reporied for afl perso
(A "Scheduie A: Receipts” attachment is available 1o complete,
report all receipts. Please include your committee tiame and a p

ddress be reported, in a

rds of all receipts, but need only itemiz
ns who contribute 52

Iphabetical order, for all receipts over $50 in a calendar
¢ those receipts over §50. In addition, the
00 or more in a calendar year

print and attach to this report, if additional pages are required to
age number on each page.)

Name and Residential Address

Date Received (zlphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

oL

C
/;

gl

p/""‘ ‘L’A"

Mere L4

{ 6 Lenhe s

162

e nlll T"‘md““d* (: -1Ll“‘-\__, "C

-ine 9: Total Receipts over $50 {or listed above)

K778

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

]

<ne 11: TOTAL RECEIPTS IN THE PERIOD

& ]

€ Enter on page 1, line 2

I you have itemized receipts of $50 and under, include them ig line 9.

Line 10 should include only thase receipts not itemuzed above

Page 2




SCHEDULE A: RECEIPTS (continued)

T Name and Residential Address
! Date Received (alphabetical listing required)

Amount

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

¥

Q

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

€ Eater on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




from commitiee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available te complete, print and attach to this repart, if additional pages are required to
report all expenditures. Please include Your committee name and a page number on each page.)

To Whom Paid
Dats Paid (alphabetical listing) Address Purpose of Expenditure Amount
Cen lovr T ﬂ”fT' T ve
e e Pom ey
ko/p? ﬂc radue Cepee, W Hoer Vy2

I

Line 12: Total Expenditures over $50 (or listed above) m
Line 13: Total Expenditures $50 and under* (not listed above) E

Enter on page I, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 453

If you have itemizad expenditures of §50 and under, include them in line 12. Line 13 should wclude only those expendimures not Itzmized
wove,

Paged




SCHEDULE B: EXPENDITURES (centinued)

-

To Whoem Paid 7
! Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |

I e e e — i | I

B a |
— e —— ——

62 —_—— =
Line 12: Expenditures over $50 (or listed above) I:
Line 13: Expenditures $50 and under* (not listed above) I

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them i line 12. Line 13 should include only those expenditures not itemized

above.

O

Page 5



SCHEDULE D: LIABILITIES

M.G.L. ¢ 35 requires commitiees to report ALL liabiliries which have been reported previously and are still outstanding, as well
as those liabilities incurred durtng this reporting pertod

—
@[ncnrred To Whom Due Address Purpose Amount
| | R E— |
—_) b ]

|

L}

| —

[

_l

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




®

(including CPF ID#¥) and not the name of the individual
who signed or presented the check. PACs must be
registcred _under M.GL. ¢ 53 o conmibute to
Massachnsetts candidates. (Registered PACs and their
CPF ID numbers arc available from OCPF.)
(6)-Contributions from trusts, foundations, associatons
or other orzanizatons must be disciosed under the
organization's namc along with the npames and
addresses of its principal officers.

(7) Coatributions must be reported as of the date
received, not the date they were deposited.

(8)  Individunl  conwibutions made  through
nop-incorporated businesses should be reporied 2s an
individual "doing business as," i.e. John Smith D/B/A
Smith's Market. Commitizes sbould verify, peior to
aceepting such contributions, that such business is not
incorporated.

(9) Schedule A must reflect all reccipts of money

during the reporting period including refunds from -

vendors or others and interest eamings.
PAGE THREE:

SCHEDULE B (EXPENDITURES)

(1) The report must itemize, alphabetically, all
expenditures of more than $50 for the reporting period.
These are totaled on line 12. Expenditures of $50 or
less should be totaled from the commitiee's records,
and disclosed in the aggregate line 13. Lines 12 and 13
should be apgregated, and the total shown on line 14.
Total expenditures (line 14} should be carried forward
to page onc, linc 4,

(2) For individuals who arc reimbursed more than S50
for expenditures made on behalf of the commitice, an
itcmization of reimbusements, form R 1, must be
completed to disclose the name, address, purpose and
amount for each expendirure made on the committee's
behalf.

(3) The stated purpose of each expenditure listed
should convey detailed information about the political
purpose of the expenditure.

(4) Schedule B musr reflect all payments made by the
commitice including bank service charges and
contributions to other committees, even if retumned.

{5) If the committes holds a credit card, it must fle
form CPF M9 and copies of the credit card statements
disclosing committee credit card aclivity. (NB. The
credit card number is not required) If reimbursing an
individual for charges made on a personal credit card,
make payment to the individual and fie form R 1
iternizing the reimbursement.

PAGE FOUR:

SCHEDULE C (IN-KIND CONTRIBUTIONS)

(1} The cormitice must report contributors who have
conuibuted things of value (in-kand contributions) that
exceed $30 by indicating their name, address and a
descripgon  of what was contibuted.  In-land
contributions of S50 or less are aggrepated on line 20,
If the contribution is $200 or more, the accupation and
employer of the contributor js also required.

(2) Things of value that are NOT inciuded as in-kind
conuibutions are personal services, ordinary hospitality
and incidental expenscs in rendering a personal scrvice.

SCHEDVULE D (LIABILITIES)

(1) Schedule D is a cumulative schedule of ALL debts
as of the last day of the reporting period. It includes:

* (a) Any unpaid bills thar the committee has on hand.
(b) All obligations for poods or services that have
been provided to the committec that remain unpaid
at the time of the report.

+ (c) All outstanding loans from a candidate or others.

(2) Debts should be carried from one report to the next
unless such debt has been paid or forgiven during the
reporting period. If debt is forgiven, it should be listed
as an in-kind contribution on Schedule C and a copy of
the letter of forgiveness should be filed with the report.

FORMAT FOR COMPUTER GENERATED
REPORTS

All computer generated report formats must be
spproved by the local election official prier to
submission (other than OCPF's reporting software).

If you have any questions, or rcquire further
information, please call your election commission, city
or town clerk, or the Office of Campaign and Political
Finapce.

9/99



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: ity of Town Cierk or Eletion Commutnion
CPF [D¥

Thus form should be filed by all candidates and committess with each year end and each dissolution report

Commines Name Mar o Varac,

Dateof report__ { flef (&

All candidates and committees must fill in Part A or Part B,
Part A:

ﬁ No assets® were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Asscts acquired  List all assets acquired since the commities last filed this statement. If this is the first Schedule E vou
have filed, Jist all asscts.

Asset Date Present Location | Manner Acquired Cost/Value
lnziude year, model or other denufying Acquired

wformatan, il applicable

Assets disposed of List all assets sold. traded or transferred dunng the reporting period covered by this statement.

Asset Date Dispaosition to: | Date and Manner | Disposition Value
clude vear, mode! or other idenufving Acquired | Name and Address of Disposition |Anach statement afl how
information, if applicable. value is determuned.

| |
Assets acquired by a political commiltiee must be used for the poliucal purpose for which the comimtize is orpanized and must remain the propeny
of that comminge. Assets may be disposed of at any time, but must be dispased of pnor 1o dissclution

*An assel is delined as oy one item Lhat has a useful life of more than one vear, would be depreciable in o normal business environment, and has
g cost/vatue of $1,000 or more at the lime of acquisilion,

Signed under the penalties of penury: Signed under the penalties of penury:
gt e_lfsolrs
Candidate signature Date Treasurer signature Date

Anach additional sheets, if necessary, 10 disclose 2|l assets acquired or disposed of in a reporting period.
9196

%)



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

& onwealth
‘ ‘lsn:suhus:ns
fice of Campaigh and Polilical Finance
One Ashburon Place, Room 411
Bostoo, MA 02108
(617) 979.8300 /\/ A

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commines check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: L

Name of Individual Being Reimbursed: |

L

Committee Name: |

CPF ID Number (if applicable): I Telephore Number {optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

|!c

(Include jtems lisied on Page 2)  =* | Line 1: Expenditures in excess of $50 (ilemized above):

Line 2: Expenditures £50 or under (not itemized);

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

// Wm\ Date:

Signature of Candidate / Treasurer

Al

Please prepare a separate report for each reimbursement check issued by the committee



