Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
j};ie \‘J\J‘itil} &‘*ﬁw or Tawn Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: } Y-23-15 | ;1dmg%)m "%G?ﬁji‘wgﬁg’ s [
RECEIVER
Type of Report: {Check one) ?9!5 JUK -3 PH 6: 30

{1 8th day preceding preliminary | | 8th day preceding election {30 day after election [7] vear-end report || dissolution

L AlEx A BEzAanNSoN | V| _CTE Alix fBézadsod |

Candidate Full Name {if applicable) Committee Name
| SeLeezmans  ABNCTON ||| LisA fEZAUSON |
Office Sought and Dhstrict Name of Committee Treasurer
L2t Ranodlph ST _AB/wE700 M || || 26/ KANDLA] ST SIASG don 10rF]
Reszdcntidl Address Committee Mailing Address

Felephone Number {optional): { 7 g" ﬂwc% S g - ‘ 2/3 G} f Telephone Number (optional): f r7 5’ E -"C;;_SH; o | 2/3 (_; [

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report YRy prip X
Line 2: Total receipts this period (page 3, line 11) | /;7{ O, OO0
Line 3: Subtotal (line | plus line 2) 5 R G R

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

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

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

Line 7: Total (all} outstanding Habilities (page 7) | o C% 77 L/

Line 8: Name of bank(s) used: f A BiAET0R) gﬁ;{jﬂ) : 5

Affidavit of Committee Treasurer:

i certify that 1 have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a lrue and complete staterment of all campaign finance
activity, including all confributions, foans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the auihgmy by on If of this committes in accordance with the requirements sf MG.L. ¢ 53.

Signed wnder the penalties of perjury: \ M WW {Treasurer's signatare) Date: i é? R "/5‘/

FOR CANDIDATE FILINGS ONLY: Affidavit of@am«a’w (check 1 hox only)

Candidate with Committee and ro activity independent of the committee

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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.

{j I t,crt;ty that [ have examined this re:pm mdudmg aitached schedules and it is, to the best of my kmwledgc and belief, a true ardd complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Labilities for this reporting period and represents the f
campatgn finance activity of all persons actingupder the authorlty n behalf of this commitiee in accordance with the requirements of MG L. ¢, 55

/"‘7 MW\ (Candidate's signature) Date: E: dﬂ’ﬁ? -/ S-_ i

Signed under the penaklties of perjury:




SCHEDULE B: EXPENDITURES

-G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
ed accounts and records of all expenditures, but need only ite

mize those over 350. Expenditures $50 and under may be added together,
n 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
eport all expenditures. Please include your committee name and 2 page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
sas]| STE Domn Tron 75
. - = N SU . ] - £ ] ﬁéj# é"j(:j
é)ﬁ’;ﬁ"j /ffnwd,ev—/ ﬂﬁg,ﬂ AR oxe My |1 Cf%—w@rp'm?’lé /
.
| T
=
Line -12: Total Expenditures over $50 (or listed above) SOLp0
Line 13:Total Expenditu_res $50 and under* (not tisted above)
. Enronpagelline4 |Line 14: TOTAL EXPENDITURES IN THE PERIOD 80 oo
*1f yo;_l_l;z_hfc Hemized eé;penditurés of $50 and mldcf, include them in line 12, Line 13 should include only thosc expenditures not itemized
above. ' ' Co
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r ’ ‘ SCHEDULE A: RECEIPTS

ML, ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and emplover must be reporied for all persons who contribute $200 or more in a calendar year.

(A "Behedule A: Receints” aftachment is available to complete, print and attach to this report, if additional pages are required to
FEGOIT G5 TIOSIDIS. FIEase mInGe veur commities name and & page number on each page.)
MName and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

H-245| BREUD A3 Confon 50,00

H-25-/S ||| Luerpy Napred A5:00

12915 AN Whaere 2 RE,0C

2005 || Jekbroy e le b A500

Line 9 Total Receipts over $50 (or listed above) 120.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD fAC 06 e Bnter on page 1, line 2

* i you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only those receipts not ifemized above,
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| SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
i _ 20 ClemaTie
13450 A _ ﬂ'j 7 PP
2 Citfug /@ 709 WO sermmm mpoass freziny AES, 43
/M BDISo7S P.¢ Bk e / o
PRy hey o pene N eys LIRT LG AR7/

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) RGO7, 7Y
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