Campaign Finance Tracking Form for Local Election Officials
, ok

o
Cuall OCPF with campaign finance quemg."ﬁs at 617-979-8300

e

Candidate or Commitice ﬁ ﬁ ;ﬁﬂm ﬁ’r ﬁ& %\ (B Year ) 1
Report: —__ Pre-Preliminary __i/____P@Ie@on __30-Day __ Year-End -

Tl

[

Organization / Providing Materialsy Netification *

- Organizational form provided to candidate or c@unittae (M101, M101BQ, MID1PC)
/ Campaign finance report form provided to candidate or committee (M102)
Summary of the campaign finance law provided (OCPF guide booklet)

T

Filing notice (includes reporting dates, due dates and language concerning late fmes) .
— Pre-Preliminary C/PxfElecﬁon __30-Day __ Year-end
*dll forms, guides and notices can be delivered by e-muil

Inspecting Reports _
The campaign finance law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 36 days of a due date.
Correct dates for the relevant reporting period
Signatures
Positive ending balance
If the M102-0 form is filed, the candidate does not have a commitices and has not

received any contributions, made any expendltures or incurred any obligations dunng the
~ reporting period, and does not have a campaign fund in existence.

Contributions (Monetary receipts and in-kind contributions)
Names and Adadresses for contributions of more than $50
Occapation and Empleyer for contributions of $200 or more
L7 No contributions from corporations, business partnerships, LLCs or LLPs

No contributions from individuals or PACs for more than $500 (see OCPF *
limits chart for other limi , ,

l P\Q\

Expenditures

Purpose information i sed
Reimbursements ford (R-1s) filed for reimbursements /

Date of Inspection _J 0 / LH/ ]







Form CPFY M 102 Campaign Finance Keport

Municip al Forlﬂj 1SgCTE?F*HEGﬁQ}ggS}W{:EF?Q
Office of Campaignl and Political Finance

Commonﬁealth '-

of Massachusetts e
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ -1~ R6lG l Ending Date: } l10~[6- 15 I

Type of Report: (Check one)
[ 8th day preceding preliminary M 8th day preceding election || 30 day after election [7] year-end report  [] dissolution

| Katrina Ex Hobbs Everett | || |LThe HobbS - Everet- Commitiee i
Candidate Full Name {if applicable) Committee Name
l HOL{/CF”\F” Ci \L/ CUURC: { ! LG:’qan Quia ch‘;\l/,'.f.-sq_s '
Ofﬁce Sought and District Name of Committee Treasurer
| 3/ Cedse Rl Haverhil, ms_o0l§30 || (31 Ledse @4 Heversis, ma oig3o |
Residential Address Committee Mailing Address
Telephone Number {optional): l 6’ 70’ ...L/ 57~ é.é- 7@' , Tetephone Number (optional): [ I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) j o ) 3 F [ . 9o
Line 3: Subtotal (line 1 plus line 2) ‘ % Q g, 250,72

|
Line 4: Total expenditures this period {page 5, line 14) ﬁl 2] X 6. QQ_

Line 5: Ending Balance (line 3 minus line 4) ﬁ 95. 70
Line 6: Total in-kind contributions this period (page 6) ',
Line 7: Total (all) outstanding liabilities (page 7) Pl iy, o6

Line 8: Name of bank(s) used: #@Wt rhiil P)qn L

Affidavit of Commitiee Treasurer;

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 all confributions, loans, receipts, expenditures, disbursements, in-kjnd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ifmoriw or half df this committ cordance with the requirements of M.G.L. ¢. 55,

Signed nnder the penalties of perjury: (Treasurer's signature) Date: I /O - 3‘5' s l

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

Candidate with Committee and no actwnty independent of the committee

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

Candidate without Committee 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting Iffd% the authority or on behalf of this committee in accordance with the reqmrernents of M.G.L. ¢, 55.

(Candidate's signature) Date: I jo-32-15 l

Signed under the penalties of perjury: : ' ‘ -
//47 A




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
. Committees must keep detailed accounts and recovds of all receipts, but need only itemize those recezpl;s‘ over $50. In addition, the \
cupatzon and employer must be reported for all persons who contribute $200 or more in a calendar year. poo
4 "Schedule A: Receipts” attachment is available to complete, print and aitach to this report, if additional pages are required to
port all receipts. Please include your committec 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)
To blovt St Hurn, JAR |

olgs 0 /ooﬁ 00

G/Qé//s Bemis

Federicu

7/ 2 Q//ﬁ,‘\’ Cham ?‘Unﬁ, Janetr 1 25, o0 /

58 Lol R4, Haedts ma o183

. . t\\ c\f‘V ﬂon ’ | ‘ (
)O/////S \% Loc,b(e St /l«.mrhl!flfl—/& éo/

EXtevez |, prnaie /
V30/15 \ ! & w
/ // d —2 I/ . ’tr""‘(/r'q S, #ﬁf/’(f[quMfi 30 ¢o
' Gf“""\ Thomas {
,6/7//5 S Leyo \A: Braafot, ma // 50:00

. 406(?(5— -Ff‘\\<rf'\ / :
7/26//5‘ o Ledge QN L svenyf, . ||| 2T
(j’/ 3//5- Hobw - l/@/eH-WMa | 70; 27 .loi,\

3/ bedse Ry |4 Lty 00

Molass - T!ﬂ!m‘f’ s rinn _ ’[ No.-95 /O‘t/l
!6/5_/!3- ot Ledze Rd #wﬂ/& s o/ §AC _ .

Uaéy - Blew sl farria \ ,
Vi roes e 553.6¢ ||| (oan
/lCI/ s _ Y Lot ﬂolf‘ flaverny, ma 0t8o

Lacai £ Unswon N ASEbeSios Lo ”» =
8/31"’//5— 203 % N 250.00 05 woriers Locsl

freeforr- 53, f)dﬁrfq;w’; o222 ||\
' /b[ nn A[&(t— \
vays ||, || 2%

Y

5

[of At 61%{,&;,4,

MUISL,/ Denise

O | e
372’//5 Murs ¢ Siby St Brole 5 =0-00
e - Total Recgipts_over $50 (or listed above) | ,463. 3 N
1é 10: Total Receipts $50 and under* (not listed above) ﬁ’ (8- 0D |
ne 11: TOTAL RECEIPTS IN THE PERIOD ' < Enteron page 1, line 2

"you have itemized receipts of $50 and under, include them in 11ne 9. Line 10 should include only those rece:pts not itemized ahove.
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1

SCHEDULE A: RECEIPTS
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 qf all recelpts, but need only itemize those receipits over §50. In addition, the
accupation 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 reqnired to
report all receipts. Please include your committee name and a page oumber on each page.)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

epm——

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
g-»gc»—/s' ' Oemis, Ledericw Joo
: - Jo bpsu St flakdiy m o
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S8 Lol Ad. jpsehly anct Do
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51315 Jou1 || ey
‘ N _
Y145 | % 23.3) [
Line 9: Total Receipts over $50 (or listed above) ' |, 506-39
{Line 10: Total Receipts $50 and under* (not listed above) —

€ Enteran page 1, line 2

¥ If you have itemized recei‘pts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occapation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- Hepis E!/ereﬁ“/ Katting, o
—heydS | Q ?’ &
7‘ b ! leds fg Mooty pp 472 1 /s
'{7__ a&js iy . “ . 3[., ?; /.:)647
& -4 W & .
AL EBY £7,25 [seq
\ \ . Ll '
é "';27-—/5‘ f_/rf [ ¢an
s [ ocst € Lnlon b :
5 v(?é—fﬁ' o632 35_0 /4‘5 eStes lyomes Locu HE
B3 Freeprr St sty pn "
‘ . . Alice
925 || Lo A 200
! Leprey A bl ol py IES
XA ,/5, MQ,S.F/ Ue’aiﬁt 50
. (S Cldy St Budbt ma®5 |||
: 41, L\/f\ihlla"'l -
. [€ Concod Si. Hawrdy mp
Sch poth, michee _
Y- 67S 9~fd y Mg 0133, So
O Yore  Sl. My, A4
Line 9: Toial Receipts over $50 (or listedabove) | /87 631 o
Line 10: Total Receipts $5¢ and under* (not listed above) HE
Line 11: TOTAL RECEIPTS IN THE PERIOD Q , 38092 |le  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include qply those receipts not itemized above.
Page 3







1

SCHEDULE B: EXPENDITURES

. M.G.L. c. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reparting 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.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.) '

To Whom Paid -

Date Paid (alphabetical listing) Addre.ss Purpose of Expenditure Amount

) /9 - A0, yeker S /2. S0
7/7//5 _ﬁo ff.c’mk/wsz 2’ u{wlwqu " “(://w’[ e
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Line 12: Total Expenditures over $50 (or listed ﬁbove) Q L O 56 '
Line 13: Total Expenditures $50 and under* (not listed above) | Q/q.L€
Enter on page 1, line 4 - {Line 14; TOTAL EXPENDITURES IN THE PERIOD ", AFE- 921

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

above,
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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 under* (not listed above) A \
Enter on page 1, lino 4 -» | Line 14; TOTAL EXPENDITURES IN THE PERIOD x

* If you have itemized expenditures of

above.

$50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

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 Valne

|Line 15: In-Kind Contributions over $50 (or listed above) | | ||

Line 16; In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - [Line 17: TOTAL IN-KIND CONTRIBUTIONS . . I

* If an in-kind contribution is received from a person who contributes more than 350 in a calendar yéar, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, yon must also report the contributor’s occupation and employer. Page 6






SCHEDULE D: LIABILITIES

MG.L . 55 reguires committees to report ALL liabilities which have. been reported previously and are still outstandmg, as well
as those liabilities incurved during this reportzng period.

Date Incarred

To Whom Due Address Purpose Amount
HabbS Eperetr Aattia B Lepe gu OUtStending {san bafsace
15 M Hovei e oo dve to Corditrte Hid., 06

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Y14. ¢
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