e . ‘ DUE in City Clerk's offlce October 30, 2017

Form CPF M 102: Campalgn Fmance Report

Municipal Form
Office of Campaign and Political Fmance Fl i {3%' BURC CITY CLERK

Commerxwealth

of Massachuiseft : | CIRCLE ONE ' File w1tt2m1vgﬁ‘1u25erkPnl gla§(§ Mmission

Fill in Reporting Period dates; Beginning Date: gan 1, 2017 Endmg Date:  Oct 20,2017

Type of Report: (Check one) _ _ . o
7] sth day preceding prehmmary . [X] 8th day preceding election = {] 30 day after election [] year-end report [ ] dissolution

- Hﬂfmé fo_ﬂn | CTE /‘C}mv 'é;fee.m
andidate Full Name (if app_licab[e) : Committe
Ward L S Chery / Lehar

Name of Committee Treasurer

ffice Soughtan District )
| 577 wa Ho [ h /77 /!/gw;lamw/ fe Hve

Restdentlal Addréss Committes Mallmg Address.

| Email: \/O‘kﬁ 44 \/ C?f een € gmal [ (O | |Emall
Phope # (optional): ? ? ? 9\ 35 / g /5- Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line I: Ending Baianée from previous report R | ,@'

‘Line 2: Total receipfs this period (page 3, line 11) | -/ 28 / , 00

Line 3: Subtotal (line 1 plus line 2) _ . /128 ].00
- Line -4: Total expenditures this period (page 5, line 14) ' 5 5 €. 5 5

Line 5: Endipg Balance (line 3 minus line 4) 7 7Q e L'l Sﬂ

Line 6: Total in-kind céntributions this périod (page 6) _ /@/ _

Line 7: Total (all) outstanding liabilities (page 7) | /07 3. A ?

Line 8: Name of bank(s) sed: [ By J—emm se BanK t Zzust i

Affidavitof Committee Treasurer;
1 certify tat I have examined this report including at‘tached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, neluding all contributions, foans, receipts, expendltures dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance wfivity of all persons atting under the aut! ar onie?alfih mmltt & in accord pé with the requirements of M.G.L. ¢. 55. /
Signed- mder the penaltlcs of perjury : (Treasurer's signature) Datf:: / 0 ¢;2 l / 7
i : : VA
FOR g AND DATE FILINGS ONLl Aff Havit wf/féandldate (check 1 box only) ’

Candldate with Committee and no activity independent of the committee
1 cerify that I have examiried this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of alf campaign ﬁnance :
D actitly, of atl persons acting under the authority or on behalf of this committes-in accordance with the requlrements of M.G.L. ¢. 55. Ihave not received any coniributions,

incured any liabilities nor made any expenditures on my behalf during this reportmg period.

Calidate without Committee QR Candidate with independent activity filing separate report )
I cerify thet I 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
’ E finee activity, including contributtons, loans, recgipts, éxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camyeign finance activity of all persons acting the aut}m‘nty;%alf of this committee in accordance with the réquirements of M.G.L. c. 55
' Date: 925
’ /%jA/é-é/g_, (Candidate's signature) [ 7

Signed wder the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipis over $5 0 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the
occupation and employer must be reported for all persons who contribute $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 namber on each page.}

Name and Residential Address - . Occupation & Employer '
Date Received (alphabetical listing required) . Amount (for contributions of $200 or more)

3 .injni Adam
/’R //7 19 Ferker kA 5%;”/1‘{/ 5
< Norman Boudreac

| /*52//7 )19 'Pe/?pef KA ;/24 7.
/‘Q//7 5‘)/ /’J’Ja)/ St WOR: 25,

2 Phyllis Calgaris
/‘2//7 7/ ﬂ?/cﬁae‘;ﬁL /9%54 m ‘
3 Marlene  Carbone. L
_/9\ //7 R /@%érd{rbn/@(ﬁ/-‘f[cé A‘i

| A | “Terry Carusse o
. /2?//7 | 7.2 é‘fﬂﬁfy M}/ 6\62/“&{ /5

-3 A Tim Creajgen
'A/ﬁ | /?M;op/efecj%// rded || A2
2/ Stephen DiMatale -
/2?//7 /fg waldn st titeh ||| 10

/ Q/ Il ||& Gpricorn {n Town 35

3/ .' Robert Lema
/Q /’7 73 Central St /Fnieé [00.

3 Luey Marcinuk '
/51//7 - %;y/(méd/% Lk || 59

3/ Gerald Martel | N
/9‘//7 94 /%de%LFﬁA /0.

Lifie '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 #67, |l Enteronpagelline2 plus pg 3

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include cnly those receipts not itemized above.
Page 2

raos L]




SCHEDULE A: RECEIPTS (continued)

eners | | s | ottty
3/ ‘9‘9//7 ggn/%fﬂﬁ%xgﬂ' 0.

VA i IE

3/2/ [7 %82/20%4 a5

i R

(o e Ik

3/44//7 Sﬁﬁrﬁ:%@%ﬁ I so.

Nald ey B

Vol |5 nd ey || 25

Y| Sene ey, || _

%’/ﬂ gz’zfzmﬁrréins%gﬁé' A50. Retired
1% 9‘4/ i %TB%@/};% Lteh || 52

ol | &t i e || 50

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 g/,

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

"{|¥ . Enter on page 1, line 2

. Page 3



MG.IL. c. 55 requires commitlees 10 iis
detailed accounts and records of all expen

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures

" attachment is available to cdmplete',

i, in a_lphabetical order, all expenditures over 8501

ditures, but need only itemize those over $50. Expen

n a reporting period. Committees must keep
ditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

report all expenditures, Please include your commiftee name and a page number on each page.)
' : To Whom Paid ' - : ' _
Date Paid | (alphabetical listing) Address Purpose of Expenditure Amount
I 7,.--—- v : y
g/ Dollar Tree ST |
Al A |

ﬂmo{@&/

V19 )17

| Do/ lar f&fne/af

5729
T el

41,20

2 //7

Michaels

Jas 17 || Dol lar Goneal || 12775 \ 29.8/ |
! Ateh | 7 |
/3/./’7 Pos{- 0ffrce _ ’/ __’W'mJ

#2066 2.9/

g //_7'

(#2473

* If you have itemized expenditures of $50 and under, include them iﬁ 1'mf: 12.

above.

Enter on page 1, line 4 =

Ocean Sy}_mfc’i | -
Job Lot || / _
2 ] g lameaun St x
/3//.7 Staples (eom L | K 3377
2 Ioceon State . | | |
Il %5 ok L A43 ,> 6l 32
Fg))| Zedes 2 L las
> — N 129 36
/1%7 ft)manos 1317 il
| - | |l
|Line 12: Totgl Expenditures.over $50 (or listed above) ) |
Line 13: .Total Expénditmes $50 and under* (not liéted above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD | 553 g ;

Tine 13 should include only those expenditures not item ized

- Paged '



M.G.L. ¢. 53 requires commitiees to report ALL liabilities
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

which have been reported previous

ly and are still outstanding, as well

- Date Tncurred To Whom Due ~ Address Purpose ﬁ .Amom‘lt
| /D//%g'} Am\/ Green || 1857 walfon ¢l ||| ownes [oan _575',/%J
| 1%10/7 ‘ /ﬂrmy Gfﬁéﬂ OwWNer loan 557955
| N
I B 1
L |
IRl J
| L -
|
L | L _ ] ] |
.Eﬁter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) . 107 '3 %



