. Form CPF M 102: Campaign Finance Report
ST Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusgits

o — S File with:_Ciiy or Town Clerk or Election Cotnnission
Fill in Reporting Period dates: : Beginning Date: /0~19 — 2oty Ending Date: }A. -31- 2019

Type of Report: (Check one)
“{[] 8th day preceding preliminary  [] 8th day preceding election [} 30 day after election mar-end report  [_] dissolution

Era /y De.mﬁe r Cormmittee o &£ lect Emily De.x;.{-&/’
Candidate Full Name (if applicable) Committes Name _ '
Combalye Schoo| Ommitlee Phrmord Gohen
v Office Sought and District Natie of Comenittee Treasurer
9 Fenno St Cambrdye tth om38| | 9 Feane 33, Cambndy, g 02I3F
Residential Address ’ Committee Mailing Address '
Email ¢ ym . I)ié exlerse & g mal « Com E-mail: Avmon A L Catl us
Phone # (optional); (o] T ~b(r-1.5 %] Phone # {optionat): (ﬂ {7 “(0 SO-03%]
SUMMARY BALANCE INFORMATION:
Y
Line 1: Ending Balance from previous report -0 lﬁ&
Line 2: Total receipts this period {page 3, line 11) va 20,/ /
Eine 3: Subtotal (line 1 plus fine 2) ?3 o, !/ /
Line 4: Total expenditures this period {(page 5, line 14) o9 30.] ]
Line 5: Ending Balance (line 3 minus line 4) C)
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding Habilities (page 7) (9Y0.LS
Line 8: Name of bank(s) used:| ool Qs Sy ke ]

Affidavit of Committee Treasurer:
T certify that I have oxamined 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 ali contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the Wr on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.

Stgned under the penaities of perjury: e {Treasurer's signature) Date: / ""92 /. 2o S

i ANDID LY: Afildavit of Candidate: (check 1 hox only)

Ca fte with Commitiee

Certify that | have examined this report incliding attached schedules and it is, ta the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behatf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. Thave ot received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Caadidate withont Committee )
[:] 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, inclwding confributions, loans, receipts, expenditures, disbursements, in-kistd contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acti Tder t 5 on behalf of (his candidate in accordance with the requirements of MG.L, ¢. 55.
| , o pate: / ~2 1 ~ 228
Sigued under ihe penalties of perjiry: 7 ,/"4,/ (Candidate's signature)

4 .




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 emplayer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to comptete, print and attach to this report, if additional pages are requived ¢
report all receipts. Please include your committee name and a page numbher on each page,)

Name and Residential Address Occapation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michael Puison
(O ~30-19 BAS Movn &5, a0
A, pd _
' Emly Desder” / Wﬂ.ﬁyg Sebroe ! Caprie Han
(2=31-¢7 g dﬂ’ J# 301 W(}u——-
Camba. rr4-
?.q_ ﬁun__ e, [l
e 319 1 1 Honerd  SH, - /0000
Tim ,7715 ‘e
-39 9 T wttnnpence A 400, 0D
__Camb. MY
A v Aoz praop,
(0=22 =t § il (M_ES Ref _M"f'-’"’
' Bav L/m&..‘ w4 '
Line 9: Total Receipts over $50 (or listed above) Q32011
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 730/ e Bnteron page 1, line 2

*If you have itemized receipts of $50 and under, include them lire 9. Line 10 should include only those receipts not itemized above,
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M.G.L. c. 55 requires committees to list, in alphabetical order,
deltailed accounts and records af all expenditures,

SCHEDULE B: EXPENDITURES

Jrom committee records, and reporfed on line 13,

(A "Schedule B: Expenditures” attachment is available to complete,
report all expenditures. Please include your committee name and a p

print and attach to this veport, if additional
age number on each page.)

all expenditures over 350 in a reporting period. Committees must keep
but need omly itemize those over $50, Expenditures $50 and under may be added together,

pages are requived o

* If you have itemized expenditures of $50 and under, include them in line 12,

above,

Te Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
w-29-13l| Fedex Cyyg im 5 28 sy
675" Arsennd S, Y o ‘
g3 W hme Dosot et oot mefened b syas W yg ey
/i 't ' V Htee | ' '
KA I BRe o || ik 4 Aordny | 52, 02
2f=fi7 AN M Cofe
borr Hra §32 Lasisn 4, L - |
B~ 29 ~lg % hos 2t e A44”' 2rin ""“2/ 2t BF
r)
_ F22 Godka ciwm, .
ity Alh—'s Pake Ftl Buvns 114 7!’)/114:4}, 200 35
V'S bt Lone, || {7 53 Mass #ee,
fo-3o0-t * ;
7 Covkiny ah 02138 SHFTS 3700
137 Combndy JI, Ho
16 =2-F s _ N
M- s ke Serte Conty w1t . 3 ey
$ 25 Mp Bobon S
10~ 2Pt Uﬁ 5. /p(l-r‘—( .SC"‘L[ ) (,571“ o d S 5-5‘-0(;
7 - Ca.-u-év—; M [
o231y ! 86 HHewfe Hrge ot .
7o At /D6, /8
16-21-19 Sﬁﬁ/t'; Case, ., A ? a
Line 12: Total Expenditures over $50 (or listed above)' 930,11
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD [ 930.1}

Line 13 should inctude only those expenditures not itemized
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MG.L. c. 55 requires committees to report ALL liabilities
as those liabilitles incirred during this reporting period.

SCHEDULE D: LIABILITIES

which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount ]
201" e ptle {2, oo fAor Covcllots
e ‘5’7’"’ “ 7 fono 1k, # oovem setinses o o5/ (4
Jdoi§ (()lvv{ucué;) &WQ%MA}’- ot Covdardt % Hornnbymp 1Y
_ ' Deagler G fenns JE, ' "
0« 1§ - 2o/ G -
10-13-2ir|l| (',JL &) oy (49 %. 76
);x.—-3/-w é‘#‘*{') Derg-ks v T sg0.
( Coelodnt )
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | ¢, #%0,6.5
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