-

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee

.

Cnr:_nmom'\"ealm
of Massachusetts ' P
_ _ : File with: Ci qs Town Clerk or Election Comrg:‘i ey
Fill in Reporting Period dates: Beginning Date: 1 l i l i1 Ending Date: 4 28 113 ‘
Type of Report: (Check one) §
[] 8th day preceding preliminary 8th day preceding election [T 30 day after election O year-er'_ld report [} dissnlmiu:)li!’E
Kico. L. ANyman _ £ ot Yo Slect Kava Nymai
' Candydate Full Name («f apphicable) Committee Name ;
Hummt_z_f ?(wmt nsn _Roar oy _ Gevime.  Mavbin
Office Soughi and District i Name of Ccmmih.c"c Treesurer
20 Wang Pilup L Hangver MA02335 | | 9o Box ot Hanever MA 01229
' ) ' Residential Address Commitice Mailing Address i
E-mal; _Mmm%ml (0~ | E-mar: O Cmwmn@ c,\ur.l(-wwn"(ungqv‘uup SO
1 3 . L] L i
Phone # {optional); Phone # (optional): B
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o2 A D o
Line 2: Total receipts this period (page 3, line 11) 9)
Line 3: Subtotal (line I plus linc 2) 10217 g :
Linc 4: Total expenditures this period (page 5, linc 14) © 32 -7§ : A .‘.E::"
. : ek
Line 5: Ending Balance (line 3 minus line 4) q70 0L 3
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:[ E%_K{md Tev &V - j

AfMdavit of Committee Treasurer: _ o :
I centify that I'have exemined this report including attached schedules and it i5, to the best of my knowledge and belief, a true and complete statement of alt campaign finanae
activity, including afl contributions; loans, receipts, expenditures, disbursements, in-kind contributions and Vabilities fur this repurting period and represedits the campaign :

[inanee activity of alf persons acting under the authority pr on behadf of this cofamitiee in accordance with the requiremenits of M.G.L. ¢. 55 _ L
Signed under the penalties of perjury; M {Treasurer's signaturc) Date: 4 / 27 / / ‘7
FOR CANDIDATE FILINGS ONLY: Affidsvit of Candidate: (check 1 bos only) :

andidete with Committec and o sctivity independent of the committee g
52(? certify that ! have examined this report including attached schedules and it is, to the best of my knowledge and beliel. a true and complete statement of all campaign finance
activity, of all persons acting under the authority or.on behalf of this comimittee in accordance with the requiremients of M.G.L. c. 55, [ have not recewed any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period. ; . i

~ Candidste without Committee DR Cendidate with independent activity filing separate repor( _ T ;

'[:l { certify that | have examined this report including antached schedules and it is, o the best of my knowledge and belief atrue and complete statement of all campmign ;-

= fintince activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habiliies for this teporing period and represents the
campaign finance activity of afl persons actinﬁl{ndcr the authority or on behaif of this committee in accordance with the requiremenis of MG.L. ¢ 55

Signed under the penalties of periury: ‘/’

|

LA \'ﬂ'(“/‘/\.fv (Candidate’s signature) :  Date: _4 ,) ag,’ , ’—\»




SCHEDULE A: RECEIPTS
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recelpts over 850 in a calendar

year. Commiftees 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 8200 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 ¢o
_ report all receipts. Please include your commitiee 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) °

0

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 Q < 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.
p St ' Page2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphahe_!icnl listing) Address Purpase of Expenditure Amount
Gl (|| EWeE Maduuna, Grogg| 2% Qorbun. (& rammbing « a00 |
: _ Dedhgun Mh 0226 omp hanta
ek Myw. Grow w2 Qav\kum 2a Lot -
2\1\1’! tanar f Dedhan pac sz c;:}p\w\ ce 300}
’-4\\\\"\ (v Dedham ma- 00T Cotmp lan e 3\1&
Line 12: Expenditures over $50 (or listed above) G312 5"
Line 13: Expenditures $50 and under* (not listed above) X/ R
Enter on page 1, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE, PERIOD 03T

% [f you have itemized expenditures of $50 and under, include them in lme 12. Line 13 shouid inchzde only those expenditures not it_emiz';?d'

above.

Page 5




SCHEDULE B: EXPENDITURES (continued)

, . To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

_ *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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under 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)

Enter-on page ]_’ jine 6 = Line 17; TOTAL IN-K]ND CONTR]BUTIONS O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page. 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 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 ' Purpose Amount

Enter on page 1, line 7 — | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) ®

Page 7



CPFID ¢ 7 2%

Form CPF 101 P: Change of Purpose
Candidate's Political Committce

o Office of Campaign and Political Finance

of Massachusetts :
File with: Thrector 17 979—8?90
Office of Campaign and Polutical Finance 1RO} 462-DCPF
Ome Ashhurton Plage, Room 411 . vepfacpf state. mi.us
Bunsian, MA 02108 : Mip: www mass.gov O?ZPF
i " ] _ _:
Name of Candidate adigl LN VN e

2. Office previpusly held: spught:

| "'-«"m_,ﬂ..»_f’;‘. Py -’nmm
Wf} Soaid (1w ey

3. Office now soupht;

Lewy 'z""":j‘zfi{;_n o
Committee: Lmmser - . E lM £, C\Y(l N ;mcu 3y

Mailing Address: . i
City Stte Zip _j {] i’}f_'-‘w" Coane (adon

4. Party (if applicable):

th

TR

€. Contot Fesom Lac i MR
Mailing Address: " 17 !x ey '!"......L g L‘__“‘\
City State Zip: | MOV W‘.H Ol
Emait mmuf_;f hs rr‘t\m’mﬂmm (Y Phonew: 7t

In accordance with the requirements of M.G.L. ¢. 35,1 hereby certify that the above-named political committee is now orgamzed
for the purpose stated above, :

SIGNED UNDER THE PENALTIES OF PRRIURY

Treagdrer's signature
Ao A TR
] i o b
i A R Date: <} 03 /17
Candldatcsstgnmurc ’- ' : ""““?“‘"—"f"
'L«‘; i

P s



