Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalign and Politics_q F\ﬁi_ﬁ' e/

Commonwealth
of Massachusetts

b iTas

File with: City or Town Cle{k or Election Comimission

Fill in Reporting Period dates: Beginning Date: | /Qf wy IES flu*fiEﬁﬁfnthe A 125 ,‘g 3 { 0 ii%

Type of Report: (Check one)
8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day afier election ﬁyear-end report [} dissolution

 Shuwa PGl | ((Comm e 1 Zkct Stzuen P (3% ]

Candidate Full Name (if applicable) Commitiee Name

L ut6° Mpwéwvﬂaff' I Syluig Chle |

Name of Committee Treasurer

Committee Mailing Address

i
Telephone Number {cptional): [ (/ ? ’2’?} Lf-'é Q- - A

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | \ﬂ o1 _S: . @ 1?@_
Line 2: Total receipts this period (page 3, line 11) # 56.80
Line 3: Subtotal (line 1 plus line 2) - A 75’: yA z;ﬁf
Line 4: Total expenditures this period (page 5, line 14) - ﬁ’
Line 5: Ending Balance (line 3 minus line 4) o ﬁf -7 £ 4 A%
Line 6: Total in-kind contributions this period (pago 6) | o
Line 7: Total (all) outstanding liabilities (page 7) B @/
Line 8: Name of bank(s) used:l 'ﬂ e /"Veu_)ﬁu V

Affidayit of Committee Treasurer;

T ceriify that [ have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authﬂ:rﬂun behalf of this committee in accordance with the requirements of M.G.L, ¢, 55,

- {Treasuret's signature) Date: I ir4a ! 2045 I

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
T certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and cnmplete staterment of all campaign fi finance

activity, of all persons acting under the autherity or on behalf-of this committee in accordance with the requirements of M.G.L,-¢.-55. -] have not received any contributions, | . ..

incutred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
EI I certify that T have examined this feport including attached schedules and, 1t is, to. the best of my knowlcdge and bellef afrue and cnmplete statement of all campaign

finance activity, including contributions, loans, receipts, expenditurpsyishiTigeime kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority/gr lgfoommitiee in accordante with thé tequirements of M.G.L. .c. 55.

Signed under the penaltics of perjury: 7 (Candida't'e's signature) Date:




§
H

'SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and reszdenfzal,address be reported, in alphabetical order, for all receipts over $50 ina calend fo
year. Committees must keep detailed accounts an ords of all receipts, but need only itemize those receipts over §50. In addmon, the
occupation and employer must be reported for all, persons ‘who coniribute-$200 or-more in a calendar year.

(A "Schedule A: Receipts" atéachment is available to complete, print and attach to this report, if additional pages are requlred to '

report all rece:pts P]ease mclude your commlttee name and a page number on each page.}

AR Name and Res:dentlal Address o s L Occupation & Employer
‘ ..(alphabet:cal listing reqqm_ed) ] Amou‘nt' o (for contrlbutmns of $200 or more)

\1 o
Date Recenfed

Line 9: Total Receipts over $50 (or listed a'b'ove'r).' S

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

Line 11: TOTAL RECEIPTS IN THX PERIOD ter on page 1, line 2

*1f you have 1temlzed receipts of $50 and under, mclude them in lme 9 Line 10 should-mclude only those rece1pts not 1temlzed above
'; Page 2




SCHEDULE A: RECEIPTS {continued) -

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

~ (for contributions of $200 or more)

Yin
e
!

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

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

Page 3




detailed accounts and. records of all expendztures, but need only ztemzze those over 350 Expendzm

SCHEDULE B: . EXPENDITURES

MG.L. ¢ 53 requires committees (0 list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep

from commitice recgrds and reporz‘ed on line 13.

(A ""Schedule B: Expenditures” attachment is avallable to complete, prmt and attach to thls report, 1f additional pages are reqmred to
report all expenditures, Please include your commlttee name and a page number on each page.)

Yy

g $5 0 and uhder may be added together,

Date Paid |

To Whom Paid_
(a]phabetlcal hstlng)

CAddréss

'Pilr'p'bs’"é of "Exlzjenﬂi.ture'

Amount |

Enter on page 1, llne 4 —’

Line 12: Total. .Expenditures over $50 (Or'listerd above)

Line 13 Total Expendltures $50 and under* (not llsted above)

Lme 14. T OT: L EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them .m hne 12. Tine 13 should 1nclude only those expendltures not 1tern1zed

above.

Page 4

i



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 1, line 4 .| Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above, _
Page 5




SCHEDULE C: -”IN-K—'I_ND";': CONTRIBUTI.ONS

Please itemize contributors who haye made in-kind contributions of more than $50. In—kmd contrlbuuons $50 and under may be

added together from the committee's records and 1ncluded in tine 16-on page 1,

- Residential Address

“ |Description of Contribution

Value

Date Received | -

| Enter on page 1 Tine. 6=

Tine 15: _I'n._-'I_{"ir'i'ci:'Cbntribu't'iOh_s over $50 (or listed above)

Line 16: Iri-K:ind C('Jht‘ributit)ns $50 & under (not listed above)

Lme 17 TOTAL IN—KIND CONTRIBUTIONS

*Ifan m-kmd contr;butlon is recelved fromi a person who contributes’ more than $50 in 2 calendar year, you' must report the riame and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributot's occupation and employer.

i Page 6
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