Form CPF M 102: Campaign Finance Report

RECEIVED
Municipal Form Freerowi000 CLERK
Office of Campaign and Political Finan
Coonwealth ?QU” HAY 3 AH “ l 7; \(/\‘5
of Massachusetts
File with: City or Town Clerk or Election: J ommission
Fill in Reporting Period dates: Beginning Date: .?/‘/;y/ b2 Ending Date: 5 / 3 / L7
[ 7 i

Type of Report: (Check one)
{1 8th day preceding preliminary [ ] 8th day preceding election [3/30 day after election ~ [_] year-end report  [_] dissolution

(knie ChAbral Owr\m.ﬁee b eleer Craig Claboral
Candidate Full Name (if applicable) Committee Name
Selec tman \Diar\e Caboral
Office Sought and District Name of Committee Tre'asurer
aa South Hillside Prue o2 Soubh  Millside Aye
Residential Address Committee Mailing Address
Emal (3¢ P R Comeast, hel Bmai (VT Mo ComedsST, NET
Phone # (optional): 1 -<S0% - S Oq -10133 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report QY00.po
Line 2: Total receipts this period (page 3, line 11) 2400 00
Line 3: Subtotal (line 1 plus line 2) Y00 . 00
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) 9\ (fO 0.0 0
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) 95 6 5; 0 9»
Line 8: Name of bank(s) used:[ ST M the2ls (ff'g_d; }‘ ,%/3 ,_;', AJ I

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, dlsbursements in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori on hehal Binmj rdance with the rv.qu/rcmcnls of M.G.L. c. 55.
: - gl b K Date: Sé//
=

Signed under the penalties of perjury: #{{'reasurer's signature)

FOR CANDIDATE FILINGS ONLY “Affid4vit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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, 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—:} 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 contributions, loans, receipts pcnmturm dlsbursemcnts in-kind contributions and liabilities for this reporting period and represents the

aut ehal is committee in accordance with the requirements of M.G.L. c. 55.
7 ) , Date: 5 /? /,/ 7
d (Candidate's signature)

=

campaign finance activity of all persons acting ur

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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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, 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
Date Received (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

& 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

€ 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.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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.
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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
ARyIT £iohIS
Lyks B 29 JreMonT ST SCréer7. £ f,
Alg( - ] A Zgmes and FARES |1 /557 50
| SIEnS ATV e T B g
i PLES g4 S CARBIRY] =
as)i7 |77 e wlimiz 5"\ Ayer ¥ 955,50
A ErveR. IR g TRk (219 69)
Jown o= "2, ot M@ ST. ||[VPFE& Al7177TT for 2
23)17 rpo i) Y15~ A TN SURAR -~ -V
5/ 73/ Freetz Necopet, WA | § 35
b WlliAMS CARL
3)20)17 ||| sPeczs e WAL Eyea *2/3, 4L
FALl (Rider VK a.r;’izl
) g)7) AN Maein Sy, R
3 Shaw:s i PASTI ? 93
el Fal River , M& ‘(755-'1.0(6&1{'::' 4
Assonet Fsr Offce 7.5 Man St. Postpes- ®
3)z5/17 ,-45504{/,/’1/1&/4)_703_ CSTRM %) 29.90
_ <7 S. Mdin S+
{ fost Oifice ST 6 % B, .
z(29/17 Assonet F /Qahef i '2*4703 Fe L5 rraars) [37.26
M@Eie ST
‘//? Cuol Tee Creann Lynn Wi Rcéltshwxe TS 313,298
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) _‘f‘?ﬁ’é:ﬂ CA
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