Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance

Commoaweslth

of Massachusetts

File with: )
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

-

Filt in dates: Month Date Year ' Menth Date B ¢ - S )
Reporting Period Beginning___ Y 1 2o Ending 5B 71 &, -
’ —
=

Type of report: (Check one} &/ o : o D
[18th day preceding preliminary 8th day preceding election ~ [J30 day after election [year-end report Qdﬁsn!u@%‘% e

. @ . , ‘
Kim da v’p,rz/ ,/7/‘,_,.'{:}—/- / s Glecd _
Full Name of{_andidate {if applicable) L Committee Name " b
Sehwi Commidie2_ Kibten Cmesad. =
Office Sought and District Name of Committee Treasurer

ﬂ/“/mowﬁ,m/l ’ 107 Soncluith Sé

—— L
£y

. . Residential Address Committee Mailing Address _
109 Sanduict S& - Agmoth. || Llymarth, mb 3360 _ |
‘Tel. No. (optional) ’ Tel. No. (optional)
. ' RN S
4 SUMMARY BALANCE INFORMATION: 3\

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,line 14)  $

$
$
h)

2220
Line 5: Ending balance (line 3 minus line 4) e
Line 6: Total in-kind contributions this period (age#) $_1%00.00

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used _KC"JC?/U&AG{ Tast

-\

s .
Affidavit of Committee Treasurer: S
1 certify that I havgr 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 finangd activity, including all contributions, lgans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period
and represengy’the campaign finap ctivity af.all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MG ¢ £ Al ghed under the penalties of perjury: .
e, = TR

in ink} : Date .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate; (check 1 box only} N
[] Candidate with Committee 2nd no activity independent of the committee . .

1 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, of all persons acting under the authorify or on behalf of this commitiee in accordance with the requirements of M.GL. ¢. 35. 1
have not received any contribations, incurred any liabilities nor made any expenditures o my behalf during this reporting period. ’

[} Candidate without Committee QR Candidate with independent activity filing separate report

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, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reperting period
and represents the campaign finagce activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of
M.GL.c 55, } Signed under the penalties of perjury:

awerg Neof Bl

_ Kl
C‘andidate ‘s{y}{ﬁre (ki _/ 4




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in a@habetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addmon
the occupation cmd employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts, Please include your committee name and a page
number on each page. : ‘

Date | | Name and Residential Address Amount Occupation & Employer _
Received {alphabetical listing required) (for contributions of $200 or more}
20> (}Mle SO’”'Q’(U\; C_b\\aﬂﬁ Fond ({J 100 oo
383 | Quny Sonohon S

" e . — |
383 [ Mgew o Sk L e Jah As e
U‘{ L) Ut ancead V5 AT :

%1% [ Soe m%;w foOlclbrmcotd | 5. @

“%&:{ \\/\,L,dl L /’\ H"b SC\N‘\“\/ & )O *
MDD ‘K\ S ouh -SO\A&LNQ\‘\. ot VR 120

Line 9:. Total receipts in excess of $50 (or listed above) C)am 3§

Line 10: Total _rebeipts $50 and under* (not listed above) lo | oo

Line 11: TOTAL RECEIPTS IN THE PERIOD 22 8 |3 | Enter on page 1, line 2

If you have itemized recelpts of $50 and under include them in line 9J Line 10 should include only those receipts not itemized above.
Page 2




s

CABBYSHACK

50 Town Wharf
Plymouth, MA 02630
(508) 746-5354

creck 1973 oar22/12-4 8:37pm

Guests 1 Krystale Tabi :Zzt

1..Build Pizza 9.20
puff Chix Hot,®sxkkT0 GOEREEX
.. JAlone

5. .Cheese Pizza 36.25
...Alone ,¥Don’ t Make*

2. .Build Pizza 16.50
Pepperoni, #Don’ t Make*, . ..
Alane

1..Build Pizza 8.25
Burger ,*#Don’t Makex,...Alone

1..Build Pizza . 8.25
Mushroom,*Don’t Make*, ...
Alone

1. .Build Pizza : 8.25
Sausage,*Don't Makex,...Alone

1..Pineappie 2.75
Large

1. .Gratuity 20% ($17.89)

Gratully

~ TOTAL
CABBYSHACK ‘\‘ ;LU -

GREAT FOODLY GREAT FUN!! S
Thursday Harch Bth 7PH
Benefit for the Boston Police Column of
Pipes and Drums!
Music from the Fenian Sons
Come help us raise money for
this great cause

oo



'SCHEDULE B: EXPENDITURES

M.G.L. ¢ 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 cm!y itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. :

Date Paid To Whem Paid _ Address Purpose of Expend;ture Amount 1
(alphabetical listing)

310 Vo nec Hill Loicam, P PossCacds | 1¥5 |4
‘ . W WNGC 3 FoeNBoRy( -
3437 C&)wa\%\mtk. TP\ sk s | X PSRN 26 195

Line 12: Expenditures over $50 6 22 2) (L
Line 13: Expenditures $50 and under* -
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES % 3\} '))50

*If you have itemized expenditures of $50 and -under, include them in line 12. Line 13 should include only those expendltures not
iternized above, : Page 3



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.

Date | From Whom Received* Residential Address . Description of Value
Received ' : Contribution
15 SkEepy Holle [ - 'Siﬁﬂj 800 -

A2 [Jeck Gt

Line 15: In-kind over $50
: Line 16: Tn-kind $50 and under (4500
Enter on page 1, line 6 Line 17: Total In-kind i E{DO

* If an in-kind contribution is recewed 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

emplover.

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported prekusly and are still outstanding, as well as
those Zzabtlzttes incurred during this reporting period.

Date To Whom Due Address Purpese Amount
Incurred : . _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



