Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth HiThey
of Massachusetts <A H -@

File with: City or Town Clerk o Elfglﬁn Eu‘m)bi’;s;"' ion
Fill in Reporting Period dates: Beginning Date: Ending Date: : SI&; Giirr

Type of Report: (Check one)
gsth day preceding preliminary Er 8th day preceding election 7] 30 day after election [} year-end report [ dissolution

Sheryl Helahon Chmitt, - Chect %\%& UMaho

Cehdidate Full Name (if applicable) , 1. Committee Nafiie
9@@% aan _Dovnsn UR CGV @iﬂ»ﬂr EOS
Office Sought and District 4 Name of Committee Treasurer

AL '?QMCLE% ora Denws | Wb Qaf6? 19 Donvess Lh . S Dewe MA- 02447

Residential Address Committes Mailing Address 7
E-mail E-mail;
Phone # (optional): - Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . 0O

Line 2: Total receipts this period (page 3, line 11) T 2500 —

Line 3: Subtotal (line 1 plus line 2) . 25006 —

Line 4: Total expenditures this period (page 5, line 14) 3‘4 8‘4 .53

Line 5: Ending Balance (line 3 minus line 4) ' (LS. A7

Line 6: Total in-kind contributtons this period {page 6) | -0

Line 7: Total (alf) outstanding Habilities (page 7 V7T 8 . "{ l

Line 8: Name of bank(s) used:] Cmc@axa)rme L @epg,,cfc&_ ' J

A ffidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and if ig, o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, Teceipts, expenditures, disbursements, in-kind contributions and Yiabilities for this reperting period and represents the camipaign
finance activity of all persons acting under the autho%or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/{V W (Treasurer's signature) Date: ' j Lj /) q

Signed under the penaities of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly)

Caudidate with Committee and no activity indepeﬁdeni of the committee
E/J 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
" petivity, of all persons acting under the euthority or on behalf of this committee in atcordance with the requirements ofM.G.L. . 55 I have not received uny contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporiing period.

Candidate without Committee OR Candidate with independent activity filing separate report

|—_—] 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comptete statement of all campaign
finance activity, inciuding contributions, joans, receipts, expenditures, disbursements, in-kind contributions and kiabitities for this reporting period and represents the
campaign finance activity of all persons acting under the authogity or on behalf of this commitiee in accordance with the requirements of M.G.L.c. 55

WA el
Signed under the pennlties of pexjury: )é//.é{;;/‘:/é” // % ;Z (Candidste's signature) Date: 67 lo ci
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SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 i a calendar
year. Committees niust 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 8200 or more in a calendar year.

(A "'Schedule A: Receipts" attachment is available fo complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

[ cod s et

e ,
|Line 9: Total Receipts over $50 for-listerteheve) 3 800

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 2




SCHEDULE B: EXPENDITURES (comtisuss)

To Whom Paid
Date Paid {alphabetical listing) Address Purpoese of Expenditure Amount
dfisfia || Robrk Bodow | M %) Do | ponicheg 106,25
oy N o G Pyne b b ,
L}}M/H L1T @W Slham Weipood Cm\f% %}W 3006, 06
5 MJQ Warluad chaks ||| Ot Eﬁﬁgw Checks 20,15
| - Duchtne B1Y Il 0.0 4 ‘ o
L”Vl/]ﬁ ?\ﬁb]nolcjs ootk '!\Q)ﬁeﬁ} g;;@y Bus. 1 il Gt S1gbL
€L Duckau B | _
L}fQSJr‘i Q\J&]r}o\&s DU*K»M’ oo &A{mg posﬂaﬁ,c 59l
: ) 24 Moo Compan Lo ~ e
L’L/ QD/ A Fww,ﬂ] e thels QJMMK:C,MB 0563 ﬂ\(},ﬁ 250, @
[ ) . Lt /Y Ay
L)/IS }27 g?"m&fj QQQAf//) @mg meg 840.06
' ~ 0b0 (Bebnie, X oy
"’/]5/ } 19 B suro Dogy~ Cw(/mf_ . mfiim; $37.570
] Weahar (If o Paddocks Pobe 14
dlef || TR b by e Meeh + 6tk |[ 100 0
Line 12: Expenditures over $50 (or listed above) 334,53
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - [Line 14: TOTAL EXPENDITURES IN THE PERIOD 3434,53

* If you have itemlized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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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 liabilitles incurved during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
A | \ Ob faddects PO L G -
J)ﬁ;}iﬁt Mike Dauis Doan N6 093¢ Lozn C%w\ﬁmw 500, 0¢

‘ b Paddeds Bty ||| stany Desgn
SYIE! e A ™ 1.50
‘f}aJ Shenyl Vi HMahon Dy it FZQ by Cc %37.5¢
t , [ Donvers U |1 Reynoll Dewath
L}/;M/’}}CI CDVW\\e MWB S .})/VY\MI Un &TM b"l & '-}35"?)
Enter on page 1, line 7 = { Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) V77 ‘3; L“
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