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Form CPF M 102: Campaign Finance Report
Mun1c1pal Form

Office of. Campaigizand Political. Finange

Fill in Reporting Petiod dates:

Beginaing Date:  April.30, 2016

Eilg seitlyi Cityor Tob Clérk or Elc.clibni.t-.‘ém{ii_i’éhinn-
Ending Date; - Juné 9; 2016

Type of Report: (Check one).
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8th dday preceding eleetion

(%) 30 day aiter clection
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Emmanuel L

Dockter

‘Board: of Selectrien; Hanbver

Candidate Full Numc (il applicabley.

Comnitise Name:

27 Stone Meadow Lanie Hanover, MA 02339
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E-mail;_

‘Residencint Address

Bhong -ff:-'(oj)liolla_l_};f_‘

Comimittee Mailing Address
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e
+"Total receipts this period (page 3, 1ine 11) AR
Line 3z Subtotdl (line:1 plus line2) | -
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gl o
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Line 73 Total (all) outstanding liabilities (page 7) ol.
&8+ Name of bank(s) used: {(None)
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M.G.L. c. 55 requires that the name and residential address be rep
Year. Committees must keep detatled accounts and records of all rece.
occupalion and employer inust be reporied for all persons who contribute

SCHEDULE A: RECEIPTS

(A "Schedule A: Recelpts” attachment Is available to complete,
report all receipts. Please include your committee name and a page number on each page.)

orted, in alphabetical order, for all receipts over 550 in a cajendar
ipts, but need only itemize those receipts over $50. In addition, the
8200 or more in a calendar year.

print and attach to this report, if additional pages are required to

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
April 30, 2016 John D. Cheverie, 41 Russell Road, Hanover 50
kday 2, 2016 Emmanuel Dockter, 27 Stone Meadow 625.46)| |Attorney, Baum & Dockter LLP
—J - ———

Line 9: Total Receipts over $50 (or listed above) 675.46

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 675.46|[«  Enter on page 1, line 2

* Il 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions  of $200 or more)
I - —
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) I 0
Line 11: TOTAL RECEIPTS IN THE PERIOD OI “  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9, Line 10 shouid include only those receipts not itemized above.
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M.G.L. c. 55 requires commitrees 1o fist,
detaifed accounts and records of all expenditures, but peed only itemize those aver §,

SCHEDULE B: EXPENDITURES

Jrom committee records, and reporied on live 13.

(A "Schedule B: Expenditures®
report all expenditures,

in alphabetical order, all expenditures o

ver $50 in a reporting period, Committees must keep
0. Expenditures 850 and under may be added together,

attachment Is available to complete, print and attach to this report, if additional pages are required to
Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
May 2, 2016 Overnight Prints Online Printing/Mailing 675.46
=— T_;
—
Line 12: Total Expenditures over $50 (or listed above) 675.46
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 675.46

* If you have itemized ex

above.

penditures of $50 and under, include them in line 13, Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical tisting)

Address

Purpose of Expenditure

Amau_nt

.,

I

|

1

Enter on page 1, line 4 »

* If you have itemized cxpenditures of $50 and under,

above.

Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) o
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Include them in line 12. Line 13 should include only those expenditures not itemized
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. SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires conmittees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpase Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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