Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Camipaign and Political Finance

Commonwealth TR

of Massachusetts
File with: City or Town Clerk or Blection Commission

Fill in Reporting Period dates: ), ?ggthin_g[\]?ate: 10170 /2617  EndingDate:  [2 /3] 12671

13 Ll

Type of Report: (Check one) SRR
[] 8th day preceding preliﬁﬁqe;g;‘ ; i 7] 8ihi day l1:“t1:'t;;‘f,'ecling election [] 30 day after election Myear—end report [ ] dissolution

Emmm uel Mank Nyiom i Maden  School 3y
Candidate Fult Name (if applicable) Committee Name
Woeed T School  Commibex T Redly
Office Sought and District Name of Committee Treasurer

(.S Wenbport — SE Malden MA 021Uy G5 Wenrwer 5 Maden MA 02149

- Residential Address Committee Mailing Address
Emal Commumy  eay N alden @ SMunl, (o E-mail; (:Qmmun\\q Mong Mdldin @ smanl - o
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report "L MY 13
Line 2: Total receipts this period (page 3, fine 11) \ G .90
Line 3: Subtotal (line 1 plus linc 2) 2499 .64

Line 4: Total expenditures this period (page 5, line 14) P y e . O

Line 5: Ending Balance (line 3 minus line 4) LS 47,94
Line 6: Total in-kind confributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) 23 250

Line 8: Name of bank(s) used: ! C\&‘\‘I.mj Banv

Affldavit of Committee Treasurer:

T cestify 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 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: % 4" > (Treasurer's signature)} Date: //Z l'f/ e of ¥

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

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 committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
ineurred any liabilities nor made any expenditures on my behalf during this reporting period.

ID/?wi:dldate with Committee and no activity independent of the committee

Candldate without Committee QR Candidate with independent activity filing separate report
':I T certify that I have examined this report including attached schedvules 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 a 5ing under the aughority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: l“'&"l*aolif

L ’ (Candidate's signature)

Signed under the penalties of perjury:




clphaipe bie

{;.{)t Nem ¢

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detalled accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
eccupation and employer must be reported for all persons wio contribute 3200 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 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)
Cnvmonud Macsh Lo Peabula ¢
2 & o QO o L ‘nu -
”/’OI&'}D 65 Wondwartn 959 Maldea MA ! Musschuicry S L‘:ch
0 wue
SETU Locsd -5 Dmwhoe Wil SETU loce laber
“ A /‘20” offide Puglk Sk et 6 Q0
Prwnwee (A ONTY
Adaen Welha' ~ &1 Wb 53 ‘
Wi /ZOH Molden M anug l 0o
Line 9: Total Receipts over $50 (or listed above) \ 6 OO
Line 10: Total Receipts $50 and under* (not listed above) 3 9.% l
Line 11: TOTAL RECEIPTS IN THE PERIOD V634,91 [« Bnteron 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 conmmittees to list, in alphabetical ovder, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee vecords, and reported on line 13.

(A "Schedule B: Expenditares" 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
1141200 1008 Mage Y
. 'y 1
%M B“Yth Divcet Skeachum mp 02 %0 19Ny 6 'e)
T 12507 100 B Mupk S
apy 134} =
gﬁw BG\{J) Dreecd Stonenam MA 0219 3“5“3 1275
leypaia||| B oy 586 Peard 5% Lawyer {eed 2,000
' Readioy MA aRGT
‘\“012017 Demis Newmon
p\'\cn N Thevio Q7 Mo St A\din B A Cofunl r odet” Cavn N O
londlloﬂ “ on4y Convihuhon \JO
Line 12: Total Expenditures over $50 (or listed above) 2,51 s
Line 13: Total Expenditures $50 and under* (not listed above) 52.5 A
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,34l .0

* 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 D: LIABILITIES

M.G.L. c. 55 requires committees fo 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
ZiMnimen. . £S Weakwerh N N
5128 Jzers Eamana sy Maldea MDA 02148 Loen to Campas |11 ) 00
O Woendwerkh 94
€ 1605 Emearad Moo, Molden MA 0214y Loun T Cumpaion U0
11 E vwm anaa Masu 65 Wentween vt Loan Yo Cumpaisn £
Tlom Matden MA o2iuY ¢o
O (S Wentuwih 34
G ig12607)]| EMm anuel Macsh Melion MR 62048 Lown do Campaign Ise
. . w5t
Nl a1y (95 NLDQ\}).‘?H\ v ~
Witofgorq)|| B M« Mok Il e B oriuy [[Foen o campetsn Il )54,
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2/'2 S
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