rILE CORY

Form CPF M 102: Campaign Finance Report

Municipal Form - Bl oroom, oA e
Office of Campaign and Political Flnance oo e

File with:
City or Town. Clerk or Election Commission.
Please print or type all information, except signatures,
Fill in dates: Maonth Dtz Your Month Dute Yeor
Reporting Period Beginning__lov - | 200 5 Ending _([¢foher 26 =20/5
Type of report: (Check one)
(J8th day preceding preliminary £28th day preceding election  [130 day afterelection -Llyear-end report  Ddissolution

(Elizzem K] Pmmay ) (Comm e Fo Ebeet i A Toum)
Full Name of Candidate (f applicable) Commiittee Name
e, WlThem S & SﬂMA\Wﬂ)

Office Sought and District Name of Committee Treasurer

r 7\ Ellery Road am WK 02453

. Residential Address ‘Gommittee Mailing Address

(2122 G- $Y9- G2 7Y
. Tel. Ne. (optinnﬂ)j L . Tel No. (opﬁuna!))
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ N / fl_
Line 2: Total receipts this period (page 2, linc 11) 3 ‘3;74,1(, . Y2
Line 3: Subtotal (ine 1 plus line 2) $ 376642
Line 4: Total expenditures this period (page3,linc 14y $3( 77 6 X
Line 5: Ending balance (tine 3 minus line 4) B ¥§. £O

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used__{12 ¢/ Thum S’V”’L}:" Boni<

\. J

Alfidavit of Cotnities Treasurer: .
1 certify that I have examined this repoet including attached schedules and it i, to the best of my knowledge and belief, a true 2nd complete siatervm of 2l campaign
finance activity, including all contributions, loams, receipts, expenditures, dishursements, in-kind contributions and Habilities for this reporting period ind represents the

tampaign 'vityof:llpmomwingunda-lhemmmitywmbehdt‘ofWsmhm'whhuquuirmoﬂiG.Lc.55.
Slgned under the penalties of perjury: _
e b SoAhloond Tttt 24, 2015
Treafarer's slgnatore (inink) 4 Date ~* .

FOR CANDIDAYE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
- N

Affidavit of Candidate; (check 1 box only)

{1 Candidate with Copymnitier and no setivity independent of (he committee .
1 cestify that J hava 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 tho authority o on behalf of this commitiee in sccordance with the requirements of M.G.L. & 33. 1 havenet reccived any
cantributions, incuured any Uiabilities nor made any expenditures on my behulf during this reposting period.

(T Candtdate without Committee OR Candidate with Independent sctivity filing separate report

I certify that } have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbucsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.GLL. ¢. 55,

5 - Signed under the penalifes of perjury: .
A o/ L0 / 2 LIS
Kcmma.u tare (in ink) fpas !

Compidiee Ao Cieut Liz ASammaed page |



SCHEDULE A: RECEIPTS — Poge

lee2

M.G.L. ¢. 55 requires that the nume and residential address be reported, in alphabetical order, for dll receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but nieed only
_ lfemize those receiprs over 850. In addition, the vccupation and emplayer must be reported for all persons wiho

contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee pame and a page

numbcr on cach page. :
Date Name and Residential Address Amount Occupation & Employer
Received {alphabetical listing required) (for contributions of $200 or more)
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0| (Condid-re.

i—_—?'/§1 Liz HH omma | :(,,.282_

97 (&ﬂd/bfdﬁ

st Cm b

&z_ﬂ—'ff (.!?_ H’I Jamm.)l (ioar\‘> 7Y

25T Covdidagr

1l AL R mmal 252
4 5] 2 A J>mma) (loon) | 50
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" Lins 9: Total receipts in excess of $50 (or listed above) R 74(,

v2 ¥ nclubes Tems Prom pore &

Tine 10: Total receipts $50 and under® (not listed above)

Llne Y ine 11; TOTAL RECEIPTS IN THE PERIOD Bt

72| Enter on page 1, line 2

above.

Comm\,-“-m—\'\_) Clecd Liz ATammal PAIL A

. lt‘you have itemized rece:p!s of $50 and ander include them in line 9. Line 10 should include only those receipls not itemized

[UE Page 2



SCHEDULE A: RECEIPTS P)&e 20 F2

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for dll receipls
over $30.in a calendar year. Committees must keep detailed accounis and records of all receipts, butreed only
{temize those receipts over 850. In addition, the vccupation ard employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include yonr committee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) : {for contributions of $200 or more)
ot T . Puger ™ oviage
9-2315] 7\'”’\ Me Aerde 1253 Lam 0:()?\(\:3&.39, ey I1aus
fea431 SysIn jl/ﬂ'\o_d_rn J 25 WU
2285 Mamey Tollo sU |6
J——
Ling9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ Enter on page 1, line 2
+ If you have itemized reccipts of $50 and nnder include them in line 9. Line 10 should include only those receipts mot itemized
shove. : Page2 0F 2

Comm:tee Fo Chwed Uiz ASammd e 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitice name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amonnt
(alphabetical listing) '
(A ¢ Qa>d =
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2406 & Moty B !
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Linc 12: Expenditures over $50 3677162
Line 13; Expenditures $50 and under*
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES 'gg 771 62

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3

Commtke o Elerd Lit A\ vl paﬁ/\.hj



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and unier may be
added together from the committee’s records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
AReceived - ' Contribution

S
Q)N

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter onpage 1,line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must ieport the name
and address of the contributor; in addition, if the contribution is $200 or more, yon must also report the contributor'ssccupation and

empioyer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
these liabilities incurred during this reporting period. .

Date To Whom Due Address Purpose Amount

Incurred

RN
N

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

include your committec ime and a page

This page may be copied if additional pages are required to report all activity. Please "
age 4

number on each page. . {“: printed on recycled paper

CommitH 4v Eled Lit AWOammad poge g



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Bostan, MA (2108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: I / D2 3-1% |

Name of Individual Being Reimbursed: ] Eli2.48eTh )-’:}-[ Symmal |
Committee Name: I C(jm mitrree T (_—,ﬂch‘ | Y ﬁ-l?D*mmai |

CPF ID Number (if applicable): l I Telephone Number (optional): I J

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name ' Vendor Address Purpose of Expenditure Amomnt
Polsox Yo
§- 15 ||| On e Gndi dare_ mmismeg)&)»! psyalll Mebs i 12000
| 111 Migeleswe fpke | ~ :
15 | SPples &ut It gika ||| 1T Abtents Il @y 5t
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Jo-S-15 || USPS k2 iThom, mitg2y$)|| Foseye Swempes |||/05- 00
- 77 a1 S '
fo-2H S | U305 Wo 1 Tham. M4 G2 Y5 ﬂﬁ”’a«' Slemps o5 0D

(inctuds items listed on Page2)  ~+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

ol

Line 3: TOTAL AMOUNT REIMBURSED: 786-20

Signed under the penalties of perjury:

AMA’%;/W/ %W%_._ Date:l [0-26 —20]'5j
Signature of Candidafe / Treasurer ”

Please prepare a separate report for each reimbursement check issued by the committee.

Commihe Hp Elet Liz WIammoed F’“’“Xb(o



ITEMIZE EXPENDITURES IN EXCESS OF $50

Purpose of 'Expenditure

Commion do Etud Wz W Tam~ud  pogg F

Date Paid Vendor Name Vendor Address Amount
/b Gl ST Dot
[0-2H15 fi{amne/ly & nrng [I| wobvonmp-01§ 0 ||| morenls fmailiny |||300-78
Page 2 Total (add 1o Line 1 on Page 1):
Page 2




