Form CPF M 102: Campaign Fina
Municipal Form

Office of Campaign and Political Finance

Town Clerk
Celmlﬂlackstme

FEB 05 2018
/000 A

Times

Commonwealth

of Massachusetts ,
File with: City or Tow br.
Fill in Reporting Period dates: Beginning Date: b= 1-1% Ending Date: (3=2~1%

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election M/year—end report dissolution

]'?'VAIN C%mm\'u{ \U"b\ (‘) C‘Gmm\' e %o ele X R‘ft-‘«."\ CI’NMH\QM‘\MA
L Candidate Full Name (if applicable) CommitteeName
Seleckpnr e Nick  Bewor
Office Sought and District ame of Committee Treasurer
239 Matn v adSione , MA ©1S e 234 Main S, Bleckttoe (MA eiSe Y
Residential Address ) : " Committee Mailing Address
Bmail  Yeonn et \en A apmesl . € cnne E-mail: Ao et Len 3 @ Guaai §. cw e
R 7
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ C4,15
Line 2: Total receipts this period (page 3, line 11) J206a.00
Line 3: Subtotal (line 1 plus line 2) Yoo, s
Line 4: Total expenditures this period (page 5, line 14) Jd2000 .00
Line §: Ending Balance (line 3 minus line 4) _g 64.15
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) ki, 543,01
L Line 8: Name of bank(s) used: L Deon  Bemc.

Affidavit of Committee Treasurer:
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, 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. c. 55.

Signed under the penalties of perjury: W %l (Treasurer's signature) Date: Iﬂ% ! zg ! [5’

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

andidate with Committee and no activity independent of the committee
MI‘Z 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 committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

!:I [ certify that T 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 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. c. 55.

Date: - -1
Signed under the penalties of perjury: 6% (Candidate's signature) l 9'3 8




(A "Schedule A: Receipts™ attachment is available to complete,

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 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.

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)
f"‘-@“‘z\ﬂaﬁ;{ ) Fen e [Nengd tms Aty ?Mﬁmi
- 28-1% Flooo ot ronfe i -
Motdingtty, | 1K ian ttodwnor 4
N2 . oo -
Line 9: Total Receipts over $50 (or listed above) $'2J’°°
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD f{; 20070 € Enter on 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,

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

* If you have itemized receipts of $50 and under,

€ Enter on page 1, line 2

include them in line 9. Line 10 should include only those receipts not itemized above.

Page3




SCHEDULE B: EXPENDITURES

all expenditures over 350 in a reporting period. Committees must keep

M.G.L. c. 53 requires commitices to list, in alphabetical order,
ly itemize those over 850, Expenditures $50 and under may be added together,

detailed accounts and records of all expenditures, but need on

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
age number on each page.)

report all expenditures. Please include your committee pame and a p

Amount

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure
] Chortonslond, Rpom 384 Foin @ of Fprchurs £1, 735
[ads-1# ¢ %’{7...,—5,’1'»5.’13,“_{ P T e (,/5] 2 ff;; = (VY ! - V¢
ot (AT T T 7 . ;;;- E
" . ' 3 5 s
1S 12 Clendoaf \x.w;, QAJ/»W G Malw Ir ngwgwﬁff- o Foerday §¢n
: j g 3 b il . L T ". " '\ 4 ‘&"-
Cladlosiors, it o15mll agffiee Dipplic sy agg)® ¢ * 70
C i ‘-’-‘??‘sf S e ?{{;x( 4 !-'C"qf f:,:p "3%,,%a~myw¢~v’f£*
13‘"” i ! ? L\c“u‘\m{ Mag @:{! - ) . " - ‘/Vc‘ 7-.:‘ -:é: 4 ":‘? {’\v: iy $ /fé'? 7
> d g@%&‘%ﬁfﬁ‘m.ﬂw‘g?fffz f_?(}“j;é’%' *? -?5“;% “ '- it M ’-"q?j

* If you have itemized expenditures of $50 and under,

above,

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

Enter on page 1, line 4 —

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

£ 00 6

Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘

include them in line 12. Line 13 should include only those expenditures not itemized
Page 4



| 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 6 on page 1.

Daie Received From Whom Received* Residential Address Description of Contribution Value

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized exp

above,

Enter on page 1, line 4 -

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

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page s




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to 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
Ch A Ry cen DB o, R Pravrisully Reosched
Blackesdoma  &a, D50y ||| e g e
Sq. /() Chen Yot Yeun o) L ?Qjmn 23U M S Prevre, u5f7 ptfar%«ee;

$ l1a54.6,
Bloctestoe . 014 oy |||Prrcha of Dact Hoagy]l[$ 1172045

S i
e CSfwrn s J

sl

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ,fg Iy B43 5y

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Mussachusetis

Offiee of Campaign and Political Finance
One Ashburton Place, Room 411

Baston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: ] o

Name of Individual Being Reimbursed: [ ﬁwﬁ Chambaclan é

Committee Name; L CTE _ Ryen Clnm_a
t

CPF ID Number (if applicable): L T Telephone Number (optional): L

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

Blockstome, ma, o150y

1315 |7 Q\’mn Chmkwjmé R32% Mom &t &ﬁ“’#‘ 0{&“ $9@00 @

{Include items listed on Page 2} — | e 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

il

Signed under the penalties of perjury:

L

Signature of Candidate / Treastirer

-y Dﬂtﬂﬂﬁ‘;/ls} Iz ]

Please prepare a separate report for each reimbursement check issued by the committee.



