Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts st MAR 2 —] A 8: 2 q File witﬁ: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |A0f30j¢) | Ending Date: 8lzi [201 I

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

LEVIiN Sirvlg i | | tmmitee. T Eteck_Sindair £ Selatupm
Candidate Full Name (if applicable) Committee Name
[Selertuimorvan, Ton of Serebam| |[Kery Ver 1Ty |
Office Sought and District * Nameof &ommxttee Treasurer -
Li86 Georre. ST, Sonelvum A oased| |8_George. ST Shretreme i oS0 |
) Re;idential Address Commxttee Mailing Address
Telephone Number (optional): [ "7{’*8 ‘ L; ';221- C)? qq ‘ Telephone Number (optional): | ?6 ( - 5 93 - Cf }q q '
7

AN

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balanc_:e from previous report O
Line 2: Total receipts this period (page 3, line 11) q, 23 .00
Line 3: Subtotal (line 1 plﬁs line 2) Gl I58 .00
Line 4: Total expenditures this period (page 5, line 14) L{ (P(D O ) ’!;_’2}
Line 5: Ending Balance (line 3 minus line 4) L,l a4y, T.]-':\—
Line 6: Total in-kind contributions this period (page 6) 86 0 . DO
Line 7: To'gal (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: |Stoneivum oM

Affidavit of Committee Treasurer:
I certify that 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 finance
activity; including all contributions, loans, receipts, expenditures, disbtirsements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the thonty ot on bghalf j this comgnttee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of per_p.lc_—.qc/1

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

(Treasurer's signature)

certify that 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 finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

;;dndidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, tothe best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributio i ts, in-kind contributions and liabilities for this reporting period and represents the

.. .G.L.c. ' ‘ i
&ka (Candidate's signature) Date: l&. ’2 ‘ & {4 {% } lg K



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. 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 reqmred to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Naine and Residential Address
(alphabetical listing required)

Amount

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

ep, PHadhe

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

BIZS

2

]

D

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

.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

9155. 00

~

~

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

* 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




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from commiliee 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 (alpl(l)gbet?cl;]l li:iing) Address Purpose of Expenditure Amount
I AT maating . oo Reseaych DE- S 62A e
'3”3[&)6 0 w,’(m‘im ‘i’g_&’\ MmE Egﬁgﬂ mCde(OJS 4 B
o P - .
= T~ cnilcir g Georee st ||[Booff peaiy -
| 3[937'&1?5' Ef ,n"Si (km’ fi‘“ghtemuhbmsﬁr suppl itS [ ilzS. Z1> 55,5
: . _ OANED - : :
3,018 Joounnt LowGet Ao hiee ment [T | 6000
matthew iV G Powve ST Aampoggn svqn —
Hlaakis] ! tmn MA oderial < 3 llassug
_ Al
New BYg\Ung N0 Y ST Gampaign ﬂdvﬁﬁsﬂj N
3 lo|50157)|[mobi te Medio- pealody i | €0.CO
Sordarm [ FTO00 DE TTRE 1= 7 A [N
|k ‘ - ‘ A Sl 835 .CO
Frg=i1 j:l’\c\‘f()tﬂd"ﬁ(‘f\‘ | &%9%% {N Ac\uwhsmi l |
._ _Storehum | Arvond D tempaial) |
6/8()/&0)6 iihdtpcr\éﬁﬂk wo(\;(‘)in‘mﬂ ,:}@\;gfﬁ'& mtﬂ‘\— T28.65
e < incdn St 2
Izob01s ||| Y© postal el MB postace. for o5
° Sev vite sonerum 0 I el e
ial woboN v infing |25 everett ST | feusinesc A S - |
Halxpis | eocchum MR- wmﬁmj (co -00||
OI8O |
ITooborn: printvq |[ZE everete o |[campauan svany || - ‘
i1\ 2019 wOban printing 2 mve;ﬁ‘% S Q&'f’[‘?‘rﬁ“‘mgh 9‘3“5_/ lgsl er.
| 0180 | Py ity
| [PdDm PNt Ta s BVCRetE St peet CavdSTooor
3‘32)'3)1‘7 - v oD N nocvees | Dt
| . oo ||| enectees [ Brinting B0 00
Line 12: Total Expenditures over $50 (or listed above) LI[P(DOQ?)
Line 13: Total Expenditures $50 and under* (not 1isted- above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD (o1

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

above.

~

~

~
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

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.

. Pages




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 16 on page 1.

| Date Received From‘Whom Recei\;ed* Residential Address Description of Contributioﬁ Value

2300 jgn | G0t ChearpC Yo ofP pog

2 )a’l_b&s m’% , ,Enw Tk ey l K200.00
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<

Line 15:In-Kind Contributions over $50 (or listed above) '}60 00

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS (,35’0 (xj ‘

* If 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 more, you must also report the contributor's occupation and employer. Page 6

~ ~ . ~



SCHEDULE D: LIABILITIES

M.G.L. ¢, 55 requires committees 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)

Page 7




