Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealih
of Massachuseits

File with: City or Tows Cletl: gr Biection Comnmission

Fill in Reporting Period dates: Beginning Date: \/'ﬁ" 10drd Lol EndingDate:  [)are, . hon 3/ 202V

Type of Report: (Check one)

[] 8th day preceding preliﬁlinary [] 8th day preceding election [} 30 day after efection m year-end report  [_| dissolution

Candidate Full Name (if applicable) Commitice Name

/7/%/(?/ VIV Z4 Schoo/! Commitee ﬂ%ﬁ _/)'qg- ! Ionals

Office Sought and Districl’ Name of Committee Treagurer 7
£00 _ Sguth fark St fnvertid) | | o0 Seuth Fark 5¢ Aaeshill /B o053y
Residential Address 73] Comimittee Mailing Address
Bt 75 190 00 @15 R 5714‘.% vo, ¢ 607 Boill e /sy adlona)/s@ G rrnarl. comg
Phone # (optional): ‘_77 F =Zl 5 yor 9/ 2 Phone # {optienal): ?}7 W 2a2F J £ Y 2
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '} qﬁ 24
Line 2: Total receipts this period {page 3, line 11) -—_ O —
Line 3: Subtotal line 1 plus ling 2) | 77, 2|
Line 4: Total expenditures this pertod (page 5, line 14) / ol O —
Line 5; Ending Balance (line 3 minus line 4) = L/ :::?f '7 C/
Line 6: Total in-kind contributions this period (page 6) —_— )
Line 7: Total (all) outstanding liabilities (page 7) S _'3/ 616 b1 ‘7?
Line 8: Name of bank(s) used: § % ventin S SRk ]

Affidavit of Committee Treasurer:

I cestify that I have examined this report including attached schedisles and it is, to the best of my knowledge and belief, 2 tme rud compleie statement of all campaign Bnance
aslivity, inciuding all contributions, Joans, receipts, expenditores, disbursements, in-kind contributions aud Yabiities for this reporting period and represents the campaign

finance activity of ai! persons acting vnder the ay or on pellf gf this goﬁ}'d)we In accordance wit the requirements of M.G.L. c. 55.
f - ] H B
5 5 ) i
Signed under the penalties of perjury: ¢ (h Y- i {Treasurer's sighature) Datgé’_/ 77 J—'OZ T
Foret i -
Fgd

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

Cafididate with Commilttee

certify that I have examined this report including attached schiedules 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 autharity or on behalf of this committes in accordance with the requizeraents of M.G.L. ¢. 35. | have not received any contributions,
incwred any liabilities nor made any expenditures on my behalf during this reporting period (hat are hint otherwise disclosed in this reporl.

Cundidate without Comamittee
[:l Lcertify that ] have examined this report including attached schedules ard it is, to the best of my knowladge and belief, » irue and compiete statement of all campaign

finance netivity, including contribulions, leans, receipts, oxpendifures, disbursements, in-kind contributions and lishilitles for this meporting period ang represents the
vrnpaign finance activity of all persons gotivgaugder the authority or codGhalt of this cimgidate in aceardance with the reguirements of M.GL1L. ¢. 55.

/W(:J}«LJ Pllaase (Candidate's signature) Date: / =[5 T A0

Signed under the penaffies of perjuryt
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Jery JSralenza- Donars / O/ e 7o EVfﬁ Jons j%,ojpnz@uhmcza



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the naine and residentiol address be reported, in alphabetical order, for all receipts aver §50 in g calendar
year. Committees st keep detailed accounts and records of wll receipts, but need anly ftemize those receipts over $30. In addition, the
occupation and employer inust 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 reguired to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
DPate Received (alphahetical listing required)

Amount

Qccupation & Employer
(for contributions of $208 or morc)

-
~

-
44 /

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

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

Line 11;: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of 350 and under, include them in line 9. Live 10 should include only those receipts not itemized above,

Fage 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $240 or more)

/J/\)
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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 e O‘"‘“’"" & Enter onpage 1, line 2

* If you have iternized 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 ¢ 35 reguires 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 350, Expenditures $50 and under may be added together,

s, and reparied on line 13.

(A "'Schedule B: Expenditures” attachment {5 available to complete, print ang attach te this report, if additional pages are required fo

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

Date Paid

To Whom Paid
{aiphabetical listing)

Address

Purpose of Expenditure

Amount
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above,

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

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

Enter on page 1, line 4 -
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shonld include only those expenditures not itemized

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[0
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose ef Expenditure Amount
//
/
A

Line 12: Expenditures over $30 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 ~» |Line 14; TOTAL EXPENDITURES IN THE PERIOD l ,';2 0

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

ahove,
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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.

Pate Received

Froms Whom Received®

Residential Address

Description of Contribution

Value

VY

/v

-

Enter on page !, line 6 »

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

Line 16: In-Kind Contributions 350 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind confribution is received from a person who contributes more than $30 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 coniributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

MG.L c. 35 requires commitiees to veport ALL liabilities which have been reported previously and are still aursiandmg, as well
as those liabilities incurred during this reporrmg period.

Date Incurred

To Whtom Due

Address

Purpose

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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