DUE in City Clerk's office January 22, 2018

Form CPF M 102: Campaign Finance Report

[ Municipal Form FITCHBURG CITY CLERK

' j — fr/\/+ Office of Campaign and Political Finance
Commonwealth . AU/ . Gra/ ‘T/QE.S@-‘ . R %ﬁ%ﬁ"G /?M LS'
/ :

of Massachusetts §
. : 4 File with: Citv or Town Clerk or Election Comitiission
Fill in Reporting Period dates: ' Eﬁi‘nning Date; -Oet-24726%7 Ending Date: y
/." : ) ] e J~ I-"

pd
Typé of Report: (Check one)
8th day preceding preliminary 8th day preceding el

, ] TS W/ )
— Ny W
ction ~ [] 30 day after electiop/ , year-end f¢ ort [7] dissolution
' (/" A\ '

N 7
v e IO ELELT A - RV
Candidate Full Name (if applicable) : : : Committee Name :
| Tt M. Teamon/0ZEL A
Office Sought and District Name of Committee Treasurer i '
g . A .
52 rass o CoRvR M
Residential Address Committee Mailing Address O/ M0 .
E-mail: =~ . ) ' E-mail:- ]
Phone # (optional): . Phone # (optional): 9 /,q 34’( ) /O / /

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance frdm previous report

Line 2: “Total receipts this peri'od‘ (page 3, line 11) ' ﬁ /ZO :
Line 3: Subtotal (line 1 plus line 2) | & 750. 18
Ling 4: Total expenditures this period (page 5, line 14) \% 4@ .00
Line 5: Ending Balance (line 3Iminus line 4) | _ $ 3 Z; ' 3
Line 6: Total in-kiﬁd contributions this period (pége 6) O
Line 7: Total (all) outstanding'liai)ilities‘(page 7 - 0

. Line 8: Name of bank(s) qsed:l \/\/(‘)}U(@?QS' CRENT Latort

Affidavit of Committee Treasurer: ‘ ] )
I certify that I have examined this report including attache schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ex?‘gi res, disbu &mentsAn-kind.contributions and liabilities for this reporting period and represents the campaign

¥ the authgrity ¢ %Sh ' w fmittee in accordance with the requirements of M.G.L. ¢. 55. i

finance activity of all persons acting under_ the authgity 6i on bea
o .

Signed under the penalties of perjqry; £

J
FOR CANDIDATE FILINGS.ONLY:

Candidate with Committee and no activity in 'éf‘e,ndent of the committee
D 1 certify that T 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 finarice
L activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. '

i, ﬁ;—/f’ (Treasurer's signature) i Date: Z7 w/ Z(. )/ 7
Z /el )
é"’ffidavit qf.(;‘x%’}éidate: (check 1 box only) -

Py .

Candidate without Committee OR Candidate with independent'activity filing separate report -
[:I I certify that [ have examined this report including attached schedules and it is, to the best of my kriowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, 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 commiittee in accordance with the requirements of M.G.L.¢c.55.

Date:

Signed under the penalties of perjury: . ' i (Candidate's signature)




DUE in City Clerk's office October 30, 2017

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

.
Commonwealth

of Massachusetts . . :
CIRCLE ONE File with: City or Town Clerk or Election Commission
Fill in Reportiqg Pgriod dates: ~~  Beginning Dat%'/—*sligf‘?'cl;’:“%%? Ending Date: - Oct ZQ,_ 2017
~———

Type of Report: (Check one) » _ _ o .
[[] 8th day preceding preliminary '[X] 8th day preceding election  [[] 30 day after election  [7] year-end report  [] dissolution

Compimez_n» acr A/ Cosnd.

Candidate Full Name (if applicable) = : Committee Name

',ﬁm@g M. Tt ozei  F=

Name of Committee Treasurer

57 DS Pon  Crtkdnle OB

Office Sought and District

Residential Addréss Committee Mailing Address.

- | E-mail: ' E-mail:

Phoge # (optional): : Phone # (optional): 9 79 34 O /O / /

. , SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report R | % @@ . /8 _
‘Line 2: Total receipts this period (page 3, line 11) \ﬁ / ZQ . OO ‘
.Line 3: Subtotal (line l'plusv line 2) \% ZS'O . /A .
Line '4: Total expenditures this period (page 5, line 14) ' \%m O O
‘Line 5: Ending Balance (line 3,minus line 4) % &SD . / 8

Line 6: Totai in-kind céntributions this period (page 6) , O

Line 7 : Total (all) outstanding liabilities (page 7) | o

Line 8: Name of bank(s) used: [[ 2 /?)l? Kg@\g‘ ) r ,)(:473 [T () N1/ A(/

Affidavit of Committee Treasurer: o .
I certify that I have examined this report including attacked schedules and it js, to thy st of my knowledge and belief, a true and complete statement of all campaign finance
-[activity, including all contributions, loans, receipts, eypenditur -disbur: »mgm?(gcind'contributions and liabilities for this reporting period and represents the campaign

T I

finance activity of all persons acting undefthe authgfity or on behalf i ycordance with the requirements of M.G.L. ¢. 55. ° -
% AT S - (Treasurer's signature) Date:

z

) . 7 \/Z/ ;
FOR CANDIDATE FILINGS/ONLY: A ldav?dyéte: (check 1 box only)

Candidate with Committee and no-activity indépenditof the committee ) : .
E] I certify that T 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. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury: ,

Candidate without Committee OR Candidate with independent activity filing separate report g :

[:] 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, disbursements, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of pefjury: : ' . (Canqidate's signature)




_ SCHEDULE A: RECEIPT S
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical 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 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.)

Name and Residential Address _ Occupation & Employer
Date Received (alphabetical listing required) . Amount (for contributions of $200 or more)

oL ECTED @ S/ DN

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

|Line 10: Total Receipts $50 and under* (not listed above) '

Line 11: TOTAL RECEIPTS IN THE PERIOD p| 7 O & 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.
' Page 2



SCHEDULE A: RECEIPTS (continued)

o Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer -
(for contributions of $200 or more)

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

Line 10: Total_Recéipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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.

Page 3



SCHEDULE B: EXPENDITURES |
jod. Committees must keep

Iphabetical order, all expenditures over §50ina reporting peri

M.G.L. ¢. 55 requires commitiees 1o lis_t, ina
but need only itemize those over $50. Expenditures $50 and under may be ddded together,

detailed accounts and records of all expenditures,
from commiltee vecords, and reported on line 13.

(A nSchedule B: Expenditures' attachment is availa rint and attach to this report, if additional pages are required to

ble to co.mplete, p

report all expenditures. Please include your committee name and a page number on each page.)
_ To Whom Paid ' S o
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

- S B Mz4s cawrerd ST\ T- oy < - |
&CTZ = . - T ~SHRTS #40
76 8 W slkschamm ||\01480 Ao wis Q.

| Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD \%400

Enter on page 1, line 4 -

include them in line 12. Line 13 should include only those expenditures not itemized

* If you have itemized expenditures of $50 and under,
above.

Page 4 '



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) ’ " Address Purpose of Expenditure Amomit

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above. :
Page S



SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and undér may be

added together from the committee's records and included in line 16 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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

ites more than $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received from a person who contrib
you must also report the contributor's occupation and employer. Page 6

of the contributor; in addition, if the contribution is $200 or more,



SCHEDULE A RECEIPTS (contmued)

Name and Residential Address

- Amount

"Occupation & Employer S
(for contributions of $200 or more) -

Date Received | - (alphabetical listing required) -

Lme 9 Total Recelpts over $50 (or listed above).

. Lme 10 Total Recelpts $50 and under* (not llsted above)

'L,ine 11: TOTAL RECEIPTS IN THE PERIOD

€« Enteron page 1 line 2

¥TF you have itomized receipts of $50 and under, include them in line 9 Lme 10 should include only those receipts not 1tem1zed above

Page 3




