Form CPF M 102: Campaign Finance Report
SRR l Municipal Form

Office of Campaign and Political Finance

Commomuenith
of Massachusets
File with. Clty et Town Chetk o Blecion Commission

Fill in Reporting Peiod dal

Beginning Date: 9] [(; al Ending Date; iQ (3 }/2 <

Type of Report: (Check one)

[ Sthday preceding preliminary [} 8th day preceding election [T} 30 day after clection P4 vear-end report  [[] dissolution

Shawn  Elzaibboas Committee 4o Elect Shavn Gi2gibbens

Candidath Sf‘uﬁ‘f wame O applicable) Commitice Name
NeAon Schos! CommtiZe . /el { 4 Soro Penn
Giliee \ugz%md District Name of Cammittes Treasurer
o0 X ks -4) ,
200 Yomer Stred peuha A 0T 300 bomer St Newton, A 024579
Resudentul Address Crrmmitiey Mailing Address

TS I e - : : f Y ok
Emailc < ¥ FATEC L ML O tA et SEL G0N G AL DT
Phoni 2 (pptional) C[! {f%— G{ C%:}- ‘9‘{;:}} Fhone # {oplional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report M//q
Line 2: Total receipts this period (page 3, line 11) § 3400.0 @
Line 3: Subtotal (line | plus line 2) 4 3920, OO

Line 4: Total expenditures this period (page 3, line 14) 4 Y. R 2

Line 5: Ending Balance (line 3 minus line 4) : sl L6y 3. !

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) us‘ed:[ Easteran Ronle

Affidavit of Committee Treasurer:

[ ceruly that | have examined this report inchuding attached schediutex and it is, 1o the best of my knowlédge and belicl] a true and complete statement of all campaign findnee
activity, including alt contribiutions, joans, receipts, expenditures, disbursements, in-kind contributions and Hdbilities for this reporting period and represents the campaign
finance aetivily of all persons acting under the aythority et on b;:zi;m’ V'nmrmnee in accordance with the requirements ol MG L. ¢ 35,

(Treusurer's signature} Date: ‘/ ’\{ /& ,

Signed under the penalties of perjury;

FOR CANDIDATE FILINGS ONLY: Afmidavit of Cingidate: (check 1 box only)

Candidate with Commitice and ito activity independent of the commitiee
3 1 eertify that | have examined this report including alfached schedules and itis, o the best of my knowledge and belief, a true and complete statement of all camipaign finance
@aaivim of all persons agting under the authiority or on behatf of this commiities i accordance with the requirements of M.G.L <. 35, T have net received any contributions
fucurred any iabilities nor made any expenditures oh my behall during this reporting period. . *
Candidate without Committee QR Candidnte witli independent setivity Sling sépairate report

D { cerify that | have examined this report incliding attached sehedules and itis, o the best of my knowledge and belisf, a true and complete statement of alt carnpaign
o . . . . N N . . 5 . . N . SN o~ . B »
finance activity, including contributions, loans, receipts, espenditures, disbursements, in-Rind contributions and liabitities for this reporiing period-and represesits the

campaign lnance activity of ull persons acling under the aulhority ssen bebalf of this commitice in secordance with the requirements of M.G.L. ¢, $5. p
) g/
Signed under the penaltics of perjuryt ﬁ‘, f“’ P (Candidate’s signature) Date: } - l i & \
.. Z

RoTadts




SCHEDULE A: RECEIPTS
MG ¢ 38 requires that the name and residential address be reported, in adphabetical order, for all receipts over $50 in a calendar
year: Commiitees must heepdetailed acconnts and records of all receipts, bui necd only itemize those receipis gver 830, In addition, the
occupation and eviplover must-be veported for alf persons who contribute $200 or more in'a calendur year,
(A "Schedute A: Receipts™ attachment is available to complete, print and attach {o this report, if additional pages are required 0
report ail receipts. Please include your commitiee name and a page number on each page.)

. Name and Residentinl Address ' Occupation & Employer
Date Recéived {alphabetical listing required) Amount (for contributions of $200 or more)
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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

€ Enteron page 1, line 2

*1f you have itemized receipts of $50 gnd under, include them in fine 9, Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Nanie and Rexidential Address ‘ Occupation & Employer
Date Received (alphabetical listing requived) Amuount {for contributions of S200 or more)

fober wisse | -
12 13\ /90 T Saganbre. AEET S0, 00 JNneq) p{ et of
Gergauth N 039 i

Line 9: Total Receipts over $30 (or listed above) o 2350,00
Line 10: Tota] Receipts $30 and under* (pot listed above) js0. 0w
Line 151 TOTAL RECEIPTS IN THE PERIOD A R ge & Enter on page 1, line 2

* 1f you have itemized receipts of $530 and under; include them in line 9. Line 10 shoulid includde only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES 1
MAGL. ¢ 5§ requires committees to list, in alphabeticad order, all expenditures aver $30 ina reporting period. Committees mnst keep

detailed accounts and records of all expenditnres, but peed only itemize those over $50. Expenditures S30 and noder may be added togeiher,
Jronr committee records, and reporied on line 13, :
{A “"Scheduole Bt Expendituves® attachmen( ix available to complete, print and attach to this report, 1faddlimnal pages are required (o
report all expenditures. Please inchude your enmmitice name and @ page number on éach page.)
To Whowm Paid '
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

i 26 Summar ST - "
213}/9= PVM\“{“ Someritle MA v2WY Q{’Dc@jgwﬁ fee 17.29

{Line 12: Total Expenditures over S30 {or listed above) i &{ :}Q

Line 13: Total Expenditures $30 and under (not listed above) ﬁ&{

Exter on page 1, line § =  Line 14: TOTAL EXPENDITURES IN THE PERIOD E;{ i%(;\;;\

I yvou have Hemiznd oxpenditures of $30 and under, include them inling 12 Live 13 should include only these expenditures not temized
33{.\» o
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SCHEDULE D: LIABILITIES .
MG Loe. 55 requires committees 1o report ALL liabilities which have been reparted previously and are still outstanding: as sweil
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page |, line 7 » [Line 18; TOTAL-OUTSTANDING LIABILITIES (ALL)
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical Jisting) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (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

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