Form CPF M 102 Campalgn Finance Report

Mumcnpal Form
Ofi"ee ol‘_Campaig_n_gnd_Politicnl lf‘lnnncc .

Coremopweilth’

of Massachusetts S p 7 S . . . AP . . .
File with — T | | L
Cit‘y,o_r Town Clellé or Election Commission Please print or type all information, except signatures. b 7
Fill in dates .0 Month. - Date . Year Month %gé
Reporting Period: Begmnmg JANUARY 19 2016 - Endmg APRIL 201673
: phs 7 )l*";l
,,,,,, )‘“ —
lType of report: {Check one) s T il m

[18th day preceding preliminary [Ilsfﬁiay precedmg election I__'l30 day after election I:]year-end report Elﬁssoluﬁon

 mafilun A Weiss [ j T =
ull Name of@lind:dw (lfafpnczb; &m l_l@ : Committes Name :

j Wa%nwnnc l W . Name of Committee Treasurer

. Residential Address o) c{é}:{g’ Committee Mailing Address
Gog |GY3 HIBT |

Tel, No, (optional)) :

[~

Tel, No. (o'ptional)) '

\

.

4 SUMMARY BALANCE INFORMATION
- Line 1: Ending balance from previous report

Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (iine 1 plus line2)

Line 4: Total expenditures this period (page 3, linc 14)

Line 5; Ending balance (line 3 minus line 4)
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75)
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(-e’

- Line 6: Total in-kind contributions this perlod (page-4) - 3 12
Line 7; Total (all) outstandlng liabilities (Tage 4) $_ 2% S
5 .

| Line 8: Name of bank(s) used___
\. N — /

(Aff'dawt of Committee Treasurer: ‘ '
1 certify that T have examined this report mc]udlng attachcd schedules and it is, to the best of my knowledge and ‘belief, a true and complete statement of all
campaign finance attivity, including all contributions, loans, receipts, expcndlmres disbursements, in-kind contributions and Habilities for this reporting peried

M.GL, ¢. 55. Signed under the penalties of perjury:

Treasurer's signature {in ink) , e ) .~ Date _ ' D
(- ' J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate; (check 1 box only) : )
Ul Candidate with Committee and no activity independent of the committee
I certify that 1 have examined this report including attached schedules and: it is;-to the best of my knowiedge and belief, a te and complete statement of all | |
campaign finance activity, of all persons acting under the authorify or on behalf of - this eommittee’ in accordange. with the requirements of M. G Lie 55,1~
have not received any contributions, incurred any liabilities nor made any expendltures oh my. béhalf during this TepOHting period, . K

" I Candidate without Commitice OR Candidate with indepéndent activity filing separafe report :
Icemfy that | have examined this report including attached schédules and it iy, to the best-of my knowlcdge and belicf, a truc and. complete statement ofall |
campaign finance activity, including contributions, loans, receipts, expenditures, dlsburscments in-kind contributions snd liabilities for this reporting period | -
and represents the campaign finance activity. of all persons acting under the authority or on behalf of - th:s comrmttee fn- accordance with the requirements of

M.G.L.c. 55. m igned under the penalties of perjury:
\j MLQM\/

s i

‘Candidate slgnature (m\lnk) " . - " Date ! )

N

and represents the campaign finance activity of all persoris acting under the authority or on behalf of this committee in accordance with the requirements of |- -




SCHEDULE A: RECEIPTS
MGL. ¢35 Wrequiré.i‘_'rkdt_ the name. qnd_ressdeﬁﬁa:'aadfre'ss' Ee‘répb;‘téa’,‘ h alphidbetical order, for all receipts.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 contribite §200 or more in a calendar year. S
This page may be copied if additional pages are required to repcrt all receipts. - Please inclnde your committee name and- a page
number on each page. ‘ .

Date Name and Residéntrial Address ‘ Amount Occupation & Employer _
Received - (alphabetical Jisting required) ~ | (for contributions of $200 or more)

"Line 9: Total recsipts in‘excess of $50 (or listed above)' .

|

Lins 11; TOTAL RECEIPTSIN THEPERIOD | (]} |, | Enteronpage1,line2 .
*If YOu-héve"itemized'fecéiﬁté-idf $50 and under include them in line 9, Line 10 should include only those receipts not jtemized above.
: : g . . Page? _ "




RS

'SCHEDULE B EXPENDITURES

MGL ¢ 55 requires commitiees to list, in alphabetical order, all axpendatures over 850 ima reporting perfod, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350.. Expend:tures $50 and ‘under may be added

together, from committee records, and reported on line 13, . - .-

' This page may be copied i if addmonal pages are requu-ed to report all expendltures Please include your committee name and a page
number on each page. ~

Date Paid| - To Whom Paid Address Purpose of Expenditure Amount
7| (alphabetical listing) _

At |Grapnicimazes B ey 8 Lawn 5B | ppgg

' OA""W/@

. Line12: ‘Expenditures over $50 - {#3 lﬁ ‘75/
Line 13; E}::pe'nditures" $50 and uﬁder* o

_.Enteronpagel,line4 ... . . .. _Line14:TOTAL EXPENDITURES ‘R 3[8 IS
*If you have itemized expenditures of $50 and under, mc]ude them in line-12, Line 13 should include only those expenditures not
Page 3

* itemized above,




i

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind: contnbutmns of more than $50 In-kmd conu‘lbutlons $50 and under may be added

together from the committee's récords-and inclnded in line 16. - Ce
Date | From Whom Received* ReSIdentlal Address o 'Dest:r"iption of - Value
Received | - - . - : Contribution .
Line 15: In-kirid over $50
_ : ‘Line 16: In-kind $50 and under "
~ Enter on page 1, line 6 ‘Line 17: Total In-kind @
' : /

* If an in-kind contribution is received from a person who contributes more than $50 i in a calendar year, you must report the name and -
address of the contributor; in addltlon if the contribution is $200 or-more, you must alse report the contributor's oocupation and

employer.
' SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported prevzom‘ly and are still outstanding, as well as
those lmbilities incurred during this reporting perzod . _

Date - -To-Whom Due : Address . - Purpose Amount

‘Tocurred . |
4\ W\mnjhw}aﬁ“%ﬂ'ﬁw%i Leon sy | fgge

" Bnteronpsgel line7 | Line 18: OUTSTANDING LIABILITIES (ALL) | $318.175

This page may be copied if addxtwnal pages aré reqmred to report all actlwty Please mclude your corminittee name and & page number -
on- each page. . : . Page 4.
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GRAPHLC IMAGES
5 WASHINGTON STREET
PLAINVILLE:. M4 B2762
508-636-56080

Herchant L1B3 gpgiizal?
Term ID: 8787

Sale

Yi%h

DOEOERA23S

Entry Hethod: Suived

hoprud: Online Batehi: 200448

B/aL/b 16:00:12
[yl 60000862 haer Code: 331830
Totals § 18,75

Custoner CoPY

THANK YOU



