Form CPE M 1UZ: Campalign Finance Keport

Mpunicipal Form
Office of Campaign and Political ¥ihnatl : Srul ZS0HACTTYR

Commonwealth

of Massachusetis -\’\P‘\lﬁﬁ&“\ “ sk /. '/ - . File with: City or ‘l:own le:rk or Election Commi;sion
Fill in Reporting Period dates: - Beginning Date: l 1< / S / 2015 ] Ending Date: ! 12 /31 /2015 i
Type of Report: (Check one) .
[ 8th day preceding preliminary  [] 8th day preceding election [ 30 day after election N year-end report  [_| dissolution
| WitliAM m, MAceEK Il |
Candidate Full Name (if applicable) o / ommittee ]V /
I CATY Couwell - Couneillor ne Lara® ] f ‘ J
Office Sought and District / NWomrmttee Treas/utér/
| 2277 Concoro St Haveerni, Mk olazo || |~ 4 |
Residential Address - / - Committee Mgﬂiﬁg Address
Telephone Number (optional): I Crf <) / 3']3 - SQ;? 7 | Telephone Number (optional): I 7 J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' # ~103. 8"
Line 2: Total receipts this period (pageZ, line 11) ' 4 3,155, o0
Line 3: Subtotal (line 1 plus line 2) $ 3, 858, 87
Line 4: Total expenditures this period (page#, line 14) , 2 136b. 60
Line 5: Ending Balance (line 3 minus line 4) £ 722 .27
Line 6: Total in-kind contributions this period (page 6) = & —
Line 7: Total (all) outstanding liabilities (page 7) ¢ b2 . 25
Line 8: Name of bank(s) used:| D BANK , Hdvudil , ol

Affidavit of Committee Treasurer: .

1 certify that I have examined this report including attached schedules and it is, fo the best of my lmowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod and reptesents the campaign
finance activity of all persons acting under the authonty oron beha?f this committee in accordance with the requirements of MLG.L. ¢. 55. e

/_‘ (Treasurer's sighature) Date;_l/ —1

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

Signed under the penaliies of perjury:

Candidate with Committee and no activity 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, 2 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. 1have not received any confributions,
incorred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate witheut Committee OR Candidate with independent activity ﬁling separate report

1 certify thet I 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, 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.

Signed under the penalties of perjury: . (Candidate's signature) Date: l <o \// 20{/ 20§ é1




SUHEDULE A KEURIFLD
M.G.L. c. 55 requives that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 3200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach te 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)
‘ ' CYRE MmN T Buiipess Ouwne
\@/Z,G;-/IS— Y2z w_u’i%m“;f\'}“} ST TERANTY AMGILBNCL.
Loweli, nak 01853 Lowdl , M 0VES3
‘ Pempsey ConmillZe ‘
= /2:7 /15’ 1S~ OxFEoR> ST \o0. & “3/ X
' HAUSRIhLL , Mk OLT 30
, ViBueco, Ecuest '
'\0/1/“5- Pol 56C% st 2 “/ﬁ
Cenpeoed M by OLERY
' e, (L\nﬂ.\s-\-n@\e(
\0j2,3/|g %7 CARTAMEUNT TZP. 1502 IUI &
“Fewtsbvey, I"\.Pf QIETE
QCoONNOR ‘IWS’.S CAMMI\TTEZ
\B/Z‘l /ls’ Ro. B 124 (o0, 2 PJ/,p(
MepibucyporT, MA 1S
S"E?f, Geow . ‘ Busiwsss Dwnern,
io /‘2}» / is” 221 WEsHFvLd ST £one “Trem iy PmBVLANGE
LowELL, M8 al8s3 LaweiL, M 01853
Line 9: Total Receipts over $50 (or listed above) /, se0, 2
Line 10: Total Receipts $50 and under* (not listed above) L6595, =
Line 11: TOTAL RECEIPTS IN THE PERIOD | 3 /5. 2. |l Enteron 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.
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. SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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 commilttee 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) Address Purpose of Expenditure Amount
to)23 /15" ||| E&GLE ~Taaone lot TuandRwe &t | 60
} 3/ ' Ho. PeooovEr | My O1gYs” PoVERTUING 3, . =
WAANN \gg wlaes HAl fee _
0/3c\S WD WL, MR 01833 AOVERAISIN G 250 B
Line 12: Total Expenditures over $50 (or listed above) 2,13¢. 60

Enter on page 1, line 4 =

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

Line- 14: TOTAL EXPENDITURES IN THE PERIOD

12,36, ©8

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

above.
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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

P

=

-

Enter on page 1, line 6 =

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

~&7

* 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.
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. SsCHEDULE 1: LIABILITIKS
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
us those liabilities incurred during this reporting period.

Date Incurred To.Whom Due Address Purpose Amount
Sas. 227 Codcons St ABC. Chm prigd
| il S, Mxce + Cherpaig ‘. 25
1 Veav 1008 quﬁ:ar’&g CANDAD Ot /_Q\ i Hmﬁ«%ﬂ]l | X 390 EXPENIES J,g ¢, |
. \ witiihm X pAheale 227 Concond Sh MALE . CAMPALGD o 00
‘Oﬁ /v eandidie /Self Havermu, M 01830 BPESES AL AR

Enter on page 1, line 7 =2 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) AL67 ,7;;_{
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