Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance’ 17y 0F £ AMBRINGE
LEECHIN COMMSSIOH
Commonwealth
of Massachusetts
File withy Cr Togn JBEldk:Adn Commission
Fill in Reporting Period dates: Beginning Date:  /p - 54-20 /7 Ending Date: JL—3/ -0/

Type of Report: (Check one)
[_] 8th day preceding pretiminary [ | 8th day preceding election  [_] 30 day afier election [ lyeafend report [ ] dissolution

é;)" ’ {-’7 P)&W GQMM 1#{& e é7e3q£ / 2&\/_15/
Candidate Full Name (if applicable) Conunitiee Name
Ca.mén,é_y toro [ Comnrn 76[66._ Aymonrd M. Cbes
o Office Sought and District Name of Committee Treasurer
7 Feono Sk CL»Méﬂ/Cvk; MA- D>43F | G ane Sh. Cambnde MA g3
Residential Address Committee Mailing Address
E-mail: e / i a{é\ﬁ}@/ se & ﬁ'ﬂ’zﬁ:/ C o E-mail: al moal@ Cat £ us
Phone # (optional): (‘ 14 7~ /7‘40 -/ ﬁ 7 Phone # (optional): oof 7 —(¥E-03F Jf /

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report P 22043
Line 2: Total receipts this period (page 3, line 11) 1500

Line 3: Subtotal (line 1 plus line 2) | 2, 3952 43
Line 4: Total expenditures this period (page 5, line 14) 7,) R4 3B b C/
Line 5: Ending Balance (line 3 minus linc 4) ISt
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilitics (page 7) 4,SS.3¢

Line 8: Name of .Pank(s) used:| East Cum bal,, Sotns Banl ]

|Affidavit of Commiftes Treasurer:
I certify that [ have exaniined flys report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
acftivity, inciuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of alf persons deting under the authority o1 on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: % {Treasurer’s signature) Date: / / A€ / 20/

N

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committec and no activity independent of the committee

m}wﬂﬂ?ﬁat[ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acling 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.

Candidate without Commitiee OR Candidate with independent activity filing separate report
D 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 complc’te statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemeants, in-kind contributions and liabilities for this reporting period and represents the
of this committee in accordance with the requirements of MLG.L. ¢. 55.

Date: //M/J‘—@/?

campaign finance activity of all persons acting under the authority ? e

Signed under the penalfics of perjury: PN + A (Candidate's signature)

v 7T s
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SCHEDULE A: RECEIPTS

« MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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 required to
report all receipts. Please include your committee name and a page number on each page.)

¥

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
“/3/301'7 Toan Siu - keama” /$D.00
Line 9: Total Receipts over $50 (or listed above) 11800
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD l.-’:, DD €« Enteron page 1, line 2

Page 2
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-SCHEDULE B: EXPENDITURES

~ M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commillees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom commiltee records, and reported on line 13,

{A "Schedule B: Expenditares' 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 (alphabetical listing) Address Purpose of Expenditure Amount
0 [ 2. ~ 3D B, SL -
S ' « Supph ol e
s Bobd S/arte Crnbe, #1f 62433 OfFre Supphes 7z
10> - lee) s.Cllacrell .
VEY Face oo k. Putls Aldo 0t P5047 it Ty 25T, 8T
" (o §2.0 5 CrenA due, wags,ja
/3o 3 Matronbn or” Los dnseles CA 5% o0
G007/
Zle Creishdon Sk L
Po #ﬂ/J Pﬁn ’fm J Prm o /
7/’? 5 Cormbng AL oo 10 76./3
it
7 / 9*(& 1] & 10 ? &
| /"
10) 257 z X TESTP
l" " .
2 / 0> ! 77/ 87
o [ >>- 1BG Hevte Beook P
) nnfins + ot
Line 12: Total Expenditures over $50 (or listed above) R 734 4
Line 13: Total Expenditurcs $50 and under* (not listed above) | 5. 00
Enter on page 1, ling 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,29 3 dp

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

¥+

Please itemize confributors 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

-

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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

MGL c 55 requires commiliees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

s

Date Incurred To Whom Due Address Purpose Amount
é sl D Feanno Sk foin
S CQM‘;(L@LZLM ! . mzn, A
) Coam ,-“,(A’ MA pay e ,u.f/ - < f .
Rors C/“’ﬁ Despder— i [onn for
Enter on page 1, line 7 = Line 18; TOTAL OUTSTANDING W%ITIES (AI:I:) % (ST, 38 i

‘\-@_
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