Campaign Finance Tracking Form for Local Election Officials

Call OCPF with campaign finance questions at 617-979-8300

Candidate or Committee Yol STbrsombens Year _J02]

Report: . Pre-Preliminary [/ Pre-Election _ 30-Day __ Year-End

- Organization / Providing Materials / Notification *
Organizational form provided to candidate or committee (M101, M101B(Q, M101PC)
Campaign finance report form provided to candidate or committee (M102)
Summary of the campaign finance law provided (OCPF guide booklet)

!Z Filing notice (includes reporting dates, due dates and langnage concerning late fines)
__ Pre-Preliminary Pre-Election _ 30-Day ___Year-end

*All forms, guides and notices can be delivered by e-mail

‘Inspecting Reports

The campaign finance law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 30 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 committees and has not
received any contributions, made any expenditures or incurred any obligations during the
reporting period, and does not have a campaign fund in existence.

Contributions (Monetary receipts and in-kind contributions)
Names and Addresses for contributions of more than $50
Occupation and Employer for contributions of $200 or more

No contributions from corporations, business partnerships, LLCs or LLPs

No contributions from individuals for more than $1,000 (see OCPF’s limits chart
for other limits)

Expenditure
Vendor Names and Addresses for expenditures of more than $50
Purpose information is disclosed

Reimbursements form (R-1s) filed for reimbursements

Date of Inspection ! 0“' Z g - “Z&J/




Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

AOCT S A IR G TR

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates:

Beginning Date: E’ (a a l

Ending Date: & a '

Type of Report: (Check one)

[] 8th day preceding preliminary  [¥] 8th day preceding election

[] 30 day aiter election [] year-end report  [_] dissolution

Lennetin Stevenson

St Corvmities

Candidate Full Name (if applicable)

Cornmittee Name

daverl [ Gy Cancal

ffice Sought and Disatrict

mMiSy Steyenson

Name of Committee Treasurer

T Adingimn St raverall, mg

Residential Address

Bl StRUINCONmittes @ ouHonk . Com

Phone # (optional):

T4 g Sk Havedall, mA
. : Committee Mailing Address

W60 UK - Cam

Phone # {optional):

SUMMARY BALANCE INFORMATION:

7,
LYY 19
1,749.149

213%.711

¥AHY U9

O

¢

Line 1: Ending Balance from previous report

Line 2; Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

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

l‘Name of bank(s) used: l P@VW\}C o+ Ponk

Line 8:

Afftidavit of Committee Treasurcy:
[ 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 tinance
activity, including al! contributions, loans, receipts, sxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represeats the campaign

Signed under the penalties of perjury:

finunce activity of all persons acting under thc?}hority or on behalf of thi ynwm/a;w witl] the requirements of M.G.L. ¢. 55. .
- ‘ Prenaurers < ate: mtzb', [
\./ i (Treasurce's signature) Dat A 121
Candidate with Commitiee

"
AAA ' |
LAA_Y .
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box enly)
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of ali campaign finanee
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLGLL. ¢. 35 I have not received any contributians,
incurred any liabilities nor mace any expenditures on my behall during this reporting period that are hot otherwise disclosed in thig report.

X

Candidate without Committee
[ certify that | 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 conteibutions and labiljties for this reporting period and represents the

campaign finance activity of afl persons acting r‘undur the authority or on l@:t‘ this candidate in accordance with the requirements of M.G.L. ¢. 55.
- f -
d /Q g , Date: A9NA
V4 d 1—.,«;:7 / ‘

Signed under the penaliies of perjury: {Candidate's signature}

L]




SCHEDULE A: RECEIPTS

I

JMGL o0 3 reguidres that the name wid vesidential address be reported, i alphabetical (‘/ifz/tf ]iu’”cfﬁ fuup}i DYl E‘)?m o calendar
vear. Committees must keep detailed accounts and records of all receipts, but need onlyv itemize those receipts over $30. In addition, the
oceupation and emplover must be reporied for all persons who contribute $200 or more in a calendar vear.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, it additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

al»g|a

Michoel Clote
19 Glen Rd. Solem,NH

56 .00

a1l A

Joltyr +Joune D Ve,m‘an@
M Covliss Hitl ad

. Howeddnil [, 3

BUSineSs aunev§, Stewart Sephic

IIINES

Groce Fermandez

o InnisPvee . wvernili, ivig

10]1 27

Michelle P
q Stephan Ve Haerhill, Wi

3[30| 21

Gmbevly Giveen
7 Lellant s Hwveill, ma

x|

iy % e 'MVC‘

doyenitl ,m

3/27

Mc«qdne\ MC'GHCKB
#t Dyl Ave. Hevhill, it

Laadtty, Moo Rapdty LLC

Soalai |

NOH VWc,Damlri
KA Mﬂ“ﬂ'gann /JUQ?%} o

18]15] 21

suleimoun  NoUSSoc

&5 Broddon k. Hoverill m4

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

1,355.04

I

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

397.15

Line 11: TOTAL RECEIPTS IN THE PERIOD

[, 142,14

€ Enter on page 1. line 2

* if you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




, SCHEDULE A: RECEIPTS (continued)

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

Line 9: Total Receipts over $50 (or listed above) | ‘565;‘@

Line 10: Total Receipts $50 and under* (not listed above) f{]b’j . il:')

Line 11: TOTAL RECEIPTS IN THE PERIOD MCYR

* 1fyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not Hemized above.

< Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 35 requires commitiees io 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,

Jrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

ey

taqle Trbme,

{06 Tumpke St
N Avdever , mia

Campocign Ad

haq.c0

alaal

Speedy Siqn% USA

1% S Spenear C-
ke City, FL

Covpaign fewai
SIG13

138243

ai2|a1

Talor Leytad

731 Broaditid]
Hoveritl g

Poptorn W“g“h‘e 021
. £ p aves
%%Wgﬁngmér

ﬁ@19\07'7

"I/lla!

USPS

A Wasington 3y,
Howehill , A

Freumps

1637

\stoprirtt

100 Heufden Ave .
Lexvgien, mp

or HogwS

129 42

Enter on page [, line 4 —»

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

11002

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

143.03

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4157

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

| To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
]
Line 12: Expenditures over $50 (or listed above) T1710. w’))
Line 13: Expenditures $50 and under* (not listed above) i L‘-a . [58
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0”3 | i

* 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 I.

Date Received From Whom Received* Residential Address Description of Contribution Value
_
Line 15: In-Kind Contributions over $50 (or listed above) (b
Line 16: [n-Kind Contributions $50 & under (not listed above) @
Enter on page |, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS (p

* 1Fan 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 oceu ation and employer.
¥ p P pioy Page 6




<

SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still outsianding, as well
as those liabilities incurred during this reporting peviod.

rDate Incurred Toe Whom Due Address Purpose Amount

Enter on page 1, line 7 = [Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL) ( E l
" Page 7




