Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealﬂl
of Massachusetts

File with: City or Town Clerk ot Election Commission

Fill in Reporting Period dates: Beginning Date: [ "m 2& Y 20/ b Ending Date: I WAy 2,20/, é:J
7

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

LKEITH PUCHREL SUwoayy || |[Commimee o e Hemy Sellivdn |
Candidate Full Name (if applicable) Committee Name
[ TEWHNBRY SNl (Dmonree | ([TAmal 7 Jullioan? 'I
Office Sought and District Name of Commlttee Treasurer
[0 080EY [T, Tewk( Py Wi 0i8%]| (215 Tolan0 RIC., TRIKIBUA, MO
Kesidential Address Committee Mailing Address
Telephone Number (optional):] | Telephone Number (optional):l - i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ’ 2] ) 5 2.3 X - 2
Line 2: Total receipts this period (page 3, line 11) 4 "D, 00 o
Line 3: Subtotal (line 1 plus line 2) ¥ 3 (f D93 o
Line 4: Total expenditures this period (page 5, line 14) ¥ 3396 .13 ;;
Line 5: Ending Balance (line 3 minus line 4) ¥ ni. 2l &
Line 6: Total in-kind contributions this period (page 6) ~ O
Line 7: Total (all) outstanding liabilities (page 7) -0
Line 8: Name of bank(s) used:I TO 191 L{k \ L\t’]ﬁjfu fﬁ, T{?L{Q]{_Cb[/ﬁy, M [

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedu.les and it is, tp-the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts; Sxpenditures sement§ -ﬁ cind fontributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au of on Behalf of this committee ih agfordince with the requirements of M.G.L. c. 55.

<

f'b( o l {Treasurer's signature) Date:l[p'/p‘zp/k l

Signed under the penalties of perjury: -

[ N
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commiitee and no activity independent of the committee

m I certify that 1 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any confributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Conimittee 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 complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures,Misbyirsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting um}pf the aughority g ghatf of this committee in accordance with the requirements of MG L. c. 55.

s Contitacssigmanry  Date:| =/ / 0 |

Signed under the penalties of perjury; -




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Line 10; Total Receipts $50 and under* (not listed above)

W, 70.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

¥ (0.0

€ 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.
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SCHEDULE B: EXPENI)ITURES (continued)

To Whom Paid SUAETI GE h e ok
Date Paid (alphabetical listing) TAddress | . 5" e Purpose of Expenditure Amount
| | - T i oy - E&“(WO%/D/XV m’@
) . o JUR G P {
YAl || aal B0 sy omst YoiD.c0
. ||[FREes S il STRELY. ||[ECEET0W 4//CKT —
5 1o (RIEAINE TR bRy P79 ||\FeeD fgo5/
T mae STREET Chm PRIGWE IyecTmrg)|| _
J-28-16 || punyER TEklimy WA ||| Foon 1182/
Lo MEqDow 105 Hay 18t ST -
T Al S L
Lowe mHdOW les thayy ar IT | [ELEEols MTeHT -
51| Gole elop LOWEL, M. pya EXen(C e
, Lowcle Py Y| PuTToM 31 O Pg1 G E |
5201 Lowell, g )| apuseisivg|fes220
. i L TRECT
9. D P Mrifie
-39 |[TD P4 treLoklewy, 144 Bk 78 25,00
My STREE] _ _
3-7-/L  |TDEpuK s Rtk Chels! 2 95
|l itsdy STREET L |
2301 |TD Bt Tackibuky, g |CA Fee! ide
TolAlDR maue LTRECT - 3
53010 |\ Ror gefe |(Tookleusy, || TBIPHE (53500
TEOKYGURY WAty IREET _, i
Line 12: Expenditures over $50 (or listed above) ; 33 ?é\ /2
Line 13: Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD «?( 32 9&_ /a

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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