Faor

CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campelpn snd Political Finance

File with:
City or Town Clerk or Eloction Commission
Please print or type 2l information, except signatores,

Wil f dades: Moath Datz Veur Miowh Dtz Yem
| Reporting Period Beginning &' A YU Ending __& (% Zo15™

Type of report: (Check one)'
U18th day preceding pretiminary  [18th day preceding election EBU day after elestion  Dyear-end report  Didissolution

(_Peder & Conin Y )
Fuli Name of Candldate {if appliceble) Committes Name
G0 Schopl Comnidos . Zyrteri
Office Sought and District ! WName of Committee Treasurey
15 Gilson, B Grvbory, MA
Residential Address Committee Mailing Address
Tel. Na. {optionsl} Tel. Na. (optional)
o ' AN
4 SUMMARY BALANCE INFO! )

Line 1: Ending balance from previous report
Line 2;: Total receipts this period (page 2, line 11)
Line 3: Subtotal Qine 1 piusline 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page® $__ ¢
Line 7: Total (all) cutstanding liabilities (page 9 $ Hég22
Line 8: Name of bank(s) used
N , "
(Am&wiﬁ of Commitize Tressurer:

I certify that I have exarnined this ceport including aitached schedules and it i3, to the best of my knowledge and beliel, a trie and cupplets satened of 2l campaign
Snanoe activity, insluding a1l contributions, loans, reccipls, expenditures, dishursements, indnd contributions and tishifities for this reporting peried and reprosents the

campeign finance activity of all persons acting under the suthority or on Wﬂfe this committes in accosdance with the requirements of M.G.L. 6. 535,
Signed under the pensitics of parfjury:

Tressarers slgnuture (o ik} Date

CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

[Mﬂdnvﬂ of Condidate: (check 1 Bex only) \\1

[ Candidate with Comsaitiee snd no scivity independent of the conunifise ]

§ contify that 1 have cxasined this repost incinding sttached schedules and & is, & the best of my keovdedge and belief, a true and complets stalement of all campaign

fimence activity, of 8l persons acting vsder the authority or on behalf of this commmifies in accordance with the racuirernents of M.G.L. ¢. 55. [ have not received any
Caundidate withont Commbities OR Condidate with Independent activity filing separate report . .

1 certify that 1 have examined this report iwcluding aitached schedules anid it s, 10 the best of my knowledge and belief, 5 true and complete statement of all canpaign

fnance sctivity, incheding contributions, Joans, reccipts, enpenditures, Eaburasments, in-kind comtributions and Rabilities for this reporting period and reproserdy the

eampaipn finance wcti¥iy of all persons stiing vnder the suthority or on behalf of this commities in accordance with the requirements of M.G.L ¢ 35,

ﬁﬁf\ ﬁ (Zﬁ) ﬁ Signed wides the genalties o perfary: ‘ !gﬁ‘i fzﬁsgm
{ - Dale

Candidate s @a‘ﬁn iy

B SUEETRAT




SCHEDULE A: RECEIPTS

M.G.L. ¢. 33 requires that the name and resideniial address be reporied, in alphabetical order, for all receipis
over 850.in a calendar year. Committees must keep detailed accounis and records of all receipts, but need only
jtemize those receipls over §30. In addition, the vccupation and employer must be reported for alf persons who
contribute 5200 or more in a colendar year.

hig page may be copied if additional pages are required to report all receipts. Please include your commities name and a page
!jj_i_!;‘ll.’;c;"_ oit sach page.

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

st

sine 9 Total receipts in excess of $50 (or listed above)
tine 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

# 17 you have itemized receipts of $50 and under include them in line 9. Line 10 should inciude only those receipts not itemized
ghove, Page 2




BS

M.G.L. ¢. 55 requires commiliees fo lisi, in alphabetical order, all expenditures over 850 in a reporting period,
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 ond under mey be added together, from commitiee records, and reported on line 13,

SCHEE)ULE B EXPENDITURY

This page may be copied if additional pages are required to report all expenditures. Please include your commities name and 2 page
nuzaber on each page.

Date Paid To Whem Paid Address
{alphabetical listing}

_ f | Fetlovers Lane, M@A%f@m“l%w
L 14 “The Taveor Grston LomPaiGh entyd V20 oD

Purpose of Expenditure Amount

\

Line 12: Expenditures over $50

Line 13; Expenditures 530 and under®

Enter oz page 1, line 4 Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in Hne 12. Line 13 should include only these expenditures not
itemized above. Page 3




SCHEDULE C: "IN " CON UTIONS

Please iterize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commities’s records and included in line 16.

Date | From Whom Received® Residential Address Deseription of " Vaiue
Received ' Contribution

Line 15: In-kind over $30
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* ¥ an in-kind contribution is recefved from a person who contributes more than $50 in a calendar year, you must report the name
and addeess of the coniributor; in addition, if the coniribution is $200 or more, you must also report the contributor's ccoupation and

emplover,
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 reguires commitiees to report ALL labilities which have been reporied previously and arve still oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurved o
gl - isbo W f O~ glars o ldy g
{ {0 Bislop by G~ Slg 21¢,7%

: aﬁi{‘&,_ ﬁm%{,{% @;gmﬁu&' @%-’%D;\ M-@‘ %UMW%%‘L(’@&
30| Marltnn Golbesk |45 Aebor oy Grifon | oain sighs .44

Enter on page |, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)  |499,7 %

This page may be copied if additional pages are required 1o report all activity. Please include your commitzee name and a page
Page 4

rumber on each page. g‘ig printed on recycled paper



