Mumclpal Form
Office of Campaign and Political Finance

RECEIVED

Commonwealth

of Massachusefts : W\Y 4 20]r
File with: City" reElectinn
Fill in Reporting Period dates: Beginning Date: I ] / i , 15 I Ending Date:
"Type of Report: (Check one) Nﬁi%‘”' 52 e
[] 8th day preceding preliminary @- 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
L Mechelle Emiraimn | {L_Priends of M, chellQ Etiry fas |
Candidate Full Name (if applicable) Committee Name
| HW RSD  Scheal Gme tres | L Marte Emiceran |
Office Sought and Dristrict Name of Committee Treasurer
]22& Seringdy plt St by 14 coham MB 01093 I 1226 ec/ng freld 51 Uilhabham M olgel-
Residential Address Committee Mailing Address
Telephone Number (optionai):l 7 7 ’ Telephone Number (optional): I o ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o~ ).~ o _ ’
Line 2: Total receipts this period (page 3, line 11) (O 76.3%

Line 3: Subtofal (line 1 plus line 2) jO76, > 3’ N

Line 4: Total expenditures this period (page 5, line I4j W73 95" o

Line 5: Ending Balance (line 3 minus line 4) 2.5 g S

Line 6: Total in-kind contribuiions this period (page 6) 7

Line 7: Total (all) oulstanding Habilities (page ) . SE1AE

Line 8: Name of bank(s) used:[ TP Bante

Affidavit of Committee Treasurer;
1 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 t%w opon bqhalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date: ,3’7 / Lf,! /5

Signed under the penalties of perjury;

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

Candidate with Committee and no activity independent of the committee
1 certify that I have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behal{ of this committes 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 withont Commiftec OR Candidate with independent aetivity filing separate report

[j 1 certify that I have examined this report including attached schedules and it is, fo 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 afl persons acting under the authorjty or ompehalf of this committee in accordance with the requirements of MUG.L. ¢. 55.

EM}‘W&% signature) Date: 'b l ("{ ! { O I

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
Yyear. Committees must keep detailed accounts and records of all receipts, but need only itemnize those receipis over 350. In addition, the

occipation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A Receipts" attachment is available to complete, print and attach te this report, if additional pages are required to

report all receipts. Please include your committee name and a page numbex on each page.)
} ~ Name and Residential Address QOccupation & Employer
Date Received | (alphabetical listing required) - | Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) Yz
Line 10: Total Receipts $50 and under* (not listed above) Qo e«
51500 ||« Enteron page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

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




SCHEDULE A: RECEIPTS (continuted)

Name and Residential Address QOccupatior & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 {or listed above) A8 %%
Line 10: Total Receipis $50 and under* (not listed above) Ad ol
Line 11: TOTAL RECEIPTS IN THE PERICD ‘076 i 2 Y € Enter on page 1, line2

* If you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only those receipts not ifemized above
Page3d




SCHEDULE B: EXPENDITURES
M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitfees rmust keep
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures $50 and under may be added together,

Jrom committee vecords, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this veport, 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 Amouant
'?j}&’f-( $ighs Onthe Char &litical Ligns X50,17
3/ia) 15 || Vyske Cojnt Reck Cacds na.99
fie)1S ||| Visda @ejat Post Cac a1.22
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Line 12: Total Expenditures aver $50 (or listed above) 073 3~

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD Vo772 .675‘#

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Parpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

abaove.

Page 5




SCHEDULE C: "IN- " 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 on page 1.

Date 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 wha 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 I»: LIABILITIES
MG.L. c. 55 requires commitlees to report ALL liabilities which have been reported previously and are still outstonding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Addvress Purpose Amount
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Enter on page 1, Jine 7 > | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) $61.38
Page 7







Schedule E )
Municipal Form

Disclosure of Assefs Statement
Office of Campaign and Political Finance

Fife with: City or 1own Clerk or Election Cornrmission
CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.
Date of report:

Commitiee Name:

All candidates and committees must fill in Part A or Part B.

Part A: '
[] No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement,

Part B:
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset Date
Include year, model or other identifying Acquired

information, if applicable,

Present Location | Manner Acquired Cost/Value

Assets disposed oft List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Acquired | Name and Address of Disposition Attach statement of how
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution,

*An asset is defined as any one item that has a usefis] Jife of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of pefjury; Signed under the penalties of perjury:

Date

Candidate signature Date Treasurer signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 05







A

& Form CPF M 102: Campaign Finance Report RECEIVED
' Municipal Form IR
Office of Campaign and Political Finance CLERKS OFFIGE

—

LN TOWN OF
Commonwealth \ W,LBRAHAM
of Massachusetis N .

File with: City or Town Clérk'or. Blection Comin
Fill in Reporting Period dates: Beginning Date: L&} I'L ] I g I Ending Date: | A ; 5 { Zo);/

Type of Report: (Check one)

i | 8th day preceding preliminary I:l 8th day preceding election 5130 day after election [] year-end report [ | dissolution

I | Eci ends of tychelle Emirzian ]

Committes Name

[ Michelle Fmiczia

Candidate Full Name (if applicable)

| KW R D Schysl comam Hee | Wiark Emyz)an !

Office Sought and District MName of Committee Treasurer

(226 Seiipgbreld 6+ wilbaakam wit]| (206 Spcing Cieid 57 Wilbcohan VIR |

Residential Address wldg 4 Connmittee Mailing Address 2ip5¢

l Telephone Number (optionai): I J

Telephons Number {optionsl): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2.5 X
Line 2: Total receipts this period (page 3, line 11) ¥ o0, 0@
Line 3: Subtotal (line 1 plus line 2) Y02 5%
Line 4: Total expenditures this period (page 5, line 14) b 4 0Z.C3
Line 5: Ending Balance (line 3 minus line 4) e [
Line 6: Total in-kind contributions this period (page 6)

Linte 7: Total {(all) outstanding liabilities (page 7)

Line §: Name of bank(s) used: I

Affidavit of Committee Treasarer: .
T 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 ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting peried and represents the campaign

finance activity of zll persons acting under %ty opon behalf of this commities in accordance with the requirements of M.G.L. ¢. 55.
L]
Zu 7 "Z (Treasurer's signature) Date: { d" ! 3 , { SP» ’

Signed nndex the penalties of perjury: Y

TOR CANDIDATE FILINGS ONILY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity indcpendent of the committee .
I certify that ¥ have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, a true and conplete statement of all campaign fipance

activity, of all persons acting under the authority or on behalf of this commitise in accordance with the requirements of MLG.L. ¢. 55. I have not received any coniributions,
incurred any Habilities nor made any expeaditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separafe 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 alf campaign

D finance activity, including conitibutions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on behal tjhis coinmittee in acgordance with the requirements of M.G.L. ¢. 55.

Capdidate's signature) Date: IE

Y | ’

Signed under the penalties of perury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina calendar
year. Committees must keep detailed accounts and vecords of all receipls, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, priat and attach to this report, if additional pages are required to

report all receipis, Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN TIIE PERIOD

¥ 00.¢V

< Enteron page L, 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.

Date Received (alphabetical listing required) Amount _(for contributions of $200 or more)
Ylto)wir || Tohn Sampsem “100. gu
?}é}’.ﬁ’ nn"f‘bny S&;be” ) V. 00
S‘/ro/?-f- Nancy Scheoh ecle S50 o
5’"]@."{ ' G-Gdrge Mylman S‘o o
s)e2 )5 Peter Salerno Lon
Line 9: Total Receipts over $50 (or listed above) 8 00

Page 2




SCHEDULE B: EXPENDITURES

M.G.L, ¢. 55 requires committees to list, in alphabefical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
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
report all expenditares, Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Ameunt
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Line 12: Total Expenditures over $50 (or listed abave)

Line 13; Total Expenditures $50 and under® (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expendiiures of $50 and under, include them in line 2. Line 13 should include only those expenditures nﬁt)ﬁl@@
above,

Page 4
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of Massachusrity

Schedule E

Municipal Form '

Disclosure of Assets Statement
Qffice of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by ail candidates and committees with each year end and each dissolution report,

Committee Name: Frf@pc)f 4 Miche tle Em;ral‘f\.j

All candidates and committees must fill in Part A or Part B.

Part A;

Date of report:

iy

@ No assets* were acquired or disposed of by this candidate/committec during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. Ift

have filed, list all assets.

his is the first Schcdul'e E you

Asset .
Include year, model or other identifying

informaticn, if appticable,

Date
Acquired

Present Location

Manner Acquired

Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement,

Asset

Include year, model or other identilying
information, if applicable,

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach staterment of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committes is o

of that committee, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in & no

a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

Candidate signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

i

rganized and must remain the property

rmal business environment, and ias

Signed under the penalties of perjury:

y Ve

é/l{’/r(

Treasurer signature

Date

9/96
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