form CPF

Commonwealth
of Massachusetts

162: Campaign Finance Report

unicipal Form
Oiifice of Campaign and Palitical Finance

File with: City or Towsn: Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

June 13, 2016

Ending Date: Iuly 30, 2016

Type of Report: {Check one)

[} 8th day preceding preliminary [ | 8th day preceding election  [] 30 day after election

[ 7] year-end report disselution

Advocates Promoting Educational Excellence- APEX

Candidate Full Name (if applicable}

Commitice Name

Judy Schuster

Office Sought and Dhisirict

Name of Commitiee Treasurer

15 Gilson Road, Groton, MA 01450

Residentiol Address Coinmittee Mailing Address
E-mail: E-maif: judy.schuster@charier, net
Phone # (opticnal): Phone # (optional):
S Y BALANCE TNFORMATION:

Lime 1: Epding Balance from previous report ' S 258,84

Line 2: Total receipts this period (page 3, line 1 1) o

Line 3: Subtotal {line 1 plus fine 2) 258..84‘

Line 4: Total expenditures this pericd (page 5, line 14) o 0

Lime 3: Ending Balance {line 3 minus line 4) | B - 258.84

Lime 6: Total in-kind contributions this period (page 6)

Lime 7: Total (all) ouistanding liabilities (page 7) o

Line 8 Name of bank(s) used: bCU

Affidavit of Committee Treasurer:
1 certify that I have examined this report inchuding attached schedules and it is, to the best of my knowledge and belef, a true and complete statement of alf campaign finance
artivity, including ail contibutions, loans, recaipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign

fipance activity of all persons acting under the awthority or on be zj%f this conurr_g,g;tee in aecordance with the requirements of MLG L. ¢. 55.

"*7

Sigmed under the penalties of perjury: Date: 9/9/2016

{Treasurer's signaturc)

7

FORCAMNDIDATE FILINGS ONL %;ﬂ’ Affidavit of Candicnte: (cheek 1 box only}

Candidate witk Commities 2ad ne activity independent of (he commities

D I cenify thai T have examined this repori incliuding attached schedules apd it is, o the best of my knowledge and belief, z frue and complete siatement of all campaign finance
aclivity, of all persons acting under the authosity or on hehalf of this commitiee in accordance with the requirements of M.G.1. ¢. 55. T have net received any contributions,
incurred any abilities nor made any expenditures on my behalf during this reposting periad.

Candidate withont Commiftes OR Candidate with independent activity Gling separate report

{___:i 1 pertify thet I have examined this report including aitached schedules and # is, to the hest of my knowledge and belief, a true and complete statement of alf campaign
finance activity, including contributions, loans, receipts, expendiinres, disbursements, in-kind contributions and liabilities for this reposting period and represents the
campaign finance activity of zll persans acting under the authority or on bebalf of this commitiee in accordance with the requirements of M.G.LL. ¢. 35,

Date:

Signed under the peanaities of perjary: {Candidaie’s signature}




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 veguires that the name and residentiol address be reported, in alphaberical order, for oll receipts over 350 in a colendar
vear. Commitiees must keep deiatled accounts and records of ol receipis, but need only itemize thase receipts over §50. In addition, the
accupetion and employer must be veported for all persons who coniribute 8200 or more in a calendar year.

(A "Schedule A: Receipis" attachment is available to complete, privt and attach to this report, if additional pages are required to
report all receipfs. Please inclade your commiites name and a page number sa eack page.)

Date Received

Mame and Besideniial Address
(alphabetical listing required)

Amounnt

Gecupation & Employer
{for comiributions of 5200 or more)

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

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

Lime 11: TOTAL RECEIPTS TN THE PERIOD

€ Dnter on page 1, line 2

* If you have itemnized receipts of 350 and under, inchide them in ne 9. Line 10 should include only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (contipued)

Biate Received

Mame zad Besidential Address
{alphabetical lsting required)

Amount

Occupation & Employer

{for contributions of $206 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 TN THY PERICD

Enier 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 iteraized above.

Page 3




SCHEDULE B: EXPENDITURES

MG L . 35 reguires committess to list, in aiphabetical order, alf expenditures over $30 in a reporting peviod. Commitiees must keep
detailed accounts and records of all expendituves, but need only iemize those over 350, Expenditures 350 and under may be added together,
from commities records, ond reported on fine 13,
(A "Schedule B: Expenditures’ attachment is available io complete, priat and attach to this report, if additional pages are required to
report all expenditures. Please include your commitiee unme and a page number on cach page.)

To Whom Paid
Dhate Paid {alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 {or listed above)

Line 13: Total Expenditurss $50 and under™ (noi listed above)

Enter on page 1, line 4 -+ [ Line 14: TOTAL EXPENDITURES IN THE PERICD

* If you have itemized expenditures of 850 and under, include them in line 12. Line 13 should include only those expenditures not itemized
abaove. Page 4



SCHEDULE B: EXPENDITURES (continned)

Dhate Pald

To Whom Paid
{aiphabetical listing)

Amowunt

Addyress

Purpose of Expenditure

* I you have itemized expendiiures of $50 aud under,

above.

Enter on page 1, line 4 —

Line 12: Expenditures over 350 {or listed above)

Line 13: Expenditores $50 and under*® {not listed above)

Line i4: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12, Line 13 should include only those expenditures not liemized

Fage 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize confributors who have made in-kind contributions of mere than 350, In-kind contributions §50 and under may be

added together from the commmittee's records and incleded in line 16 on page 1.

Diate Received

From Whom Eecelved®

Residential Address

Deseription of Contribution

Value

Enter on page 1, ling 6 —

Line 15: In-Kind Contributions over $50 {or listed abhove)

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

Lige 17: TOTAL IN-KEIND CONTRIBUTIONS

* I an m-kind contribution is received from a person who coniributes more than $50 in a calendar vear, vou must report the name and address

of the contributor; in addition, if the contribution is §200 or more, you must also report the contributer's ccoupation and emplover.

Page &




SCHEDULE D: LIABILITIES
MG.L. ¢ 53 requires commitices fo report ALL Labilities whick have been reporied previcusly and ave still owisianding, os well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Ameount

Exnter on page 1, line 7 — | Line 18: TOTAL GUTSTANDING LIABILITIES (ALL)
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