Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission

Fiil in Reporting Period dates: Beginning Dater ¢ / | / 27, Ending Date: io / %0 / 2%

Type of Report: (Check one) ‘
] &th day preceding preliminary [E/S{h day preceding election  [_] 30 day alfter election "] year-end report [ ] dissolution

Evi e B STEINBILL SV SPEd M g v @pAm TS
Candidate Full Narme (if applicable) Committee Name
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Office Sought and District . Name of Comunittee Treasurer
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Residential Address _ Committes Mailing Address
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Phone # (aptional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report T
Line 2; Total receipts this period (page 3, line 11) 5 19. vo
Eine 3: Subtotal (linc [ plus line 2) 5NN, oD
Line 4: Total expenditures this period {page 5, line 14) [ 1377 b %
Line 5: Eanding Balance {line 3 minus line 4) ‘ SRR P M
Line 6: Total in-kind contributions this period {(page 6) —_
Line 7: Total {alf) outstanding liabilities (page 7) ;21 966, 20O
Line 8: Name of bank(s) used: ! TS _ J

Affidavit of Commitfee Treasurer:

[ certify that § have examined this report ineluding agtachad schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaiga finance
activity, including all contributions, loass, veceipts, expenditureg, dishursements, in-kind eontributions and liabitities for this reporting period and represents the campaign
finance activity of all persons acting under the au y orQn {of this commiléée in accordance with the requirements of M.G.L. . 55,

Signed under the penalties of perjury: - i {Treasurer's signature) Date: 1 } 10 I 1%
FOR CANDIDATE FILINGS ONLY: “Ktfidavit of Candidate: (check 1 hox anly)

Candidate with Committee

I:‘ I certify that [ have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
activity, of all persans acting uader the authority or on behaif of this committes in accordance with the vequirements of M.G.L. ¢. 55. Thave not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period thet are not otherwise disclosed in this report.

Candidate witheut Conunitiee

I—_—] T certify that 1 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, expeadituves, disbursements, in-kind contributions and Habifities for this reporting period and represents the
campaign finance activity of all persons acting under the authority ot o behalf of this candidate in accordance with the requirements of M.G L. ¢, 55.

% Date:
Signed under the penalties of perjury: e et Lt {Candidate's signature) )] } 3y ( .5




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requives that the nome and residential address be veported, in alphabetical order, for all receipts over 350 in a calendar
veqr. Conmitiees must keep detailed accounts and records of all receipts, but need only itemize those receiplts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to coraplete, print and atiach to this report, if additional pages are required to
report all receipts. Please include your commitiee 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)
A (A Pricsve v
7lgl23 e ||| EUD
8 ovees pvn WO 1944 Cond ompvai_
| Cwans Gt Presvas
q / g/ 2% wareaaistl| | CUD "
o CLnrvomn ¥ 4591 CAVUMAATY  MANATTA LS
FMEtt— LS T : o
‘f{? 2 . T N lowested|| 1OTD Presw o
6*5 oviemm D 1,““ ST L\Sc_ku Py DM!\U\? M&W
alis ,‘1»’5 RGO cuapev s 50'3 N,
1 . PeM S . \
RN C AL 63 =3%% CUAMIEANA WD Livud G dD
ilyal S LS Wil jco
A 3T VAR T2y < €
o “S uJu»w\\:m. CO  gabvg
e % emmiotrmond PNts o oS
( i o) E Qi"'D
loi129 246 et Ave ('dgg;e,z,nr © : Diven s B v Ffﬂmw-*
Vars- ¢ty lvinio Cleaartn—
fo (9~( LY. = ¢, d
5 5 R S S B AL rsTrman S
LT paund SAVIAS | UETL ASD
fo (iofM ] m \:;;i@xw\-f gUD
3% prvire ST . paof
STens coriello
I l {h \ ) ~ IR VRPN SO
MY Frvooe\ PO ol 58
flo~ CATVG-m AN Y :
LD{ W l?"s )’ e moane /0O
VA0 Covmonsy, ¥ T agia
Ml et
U/ {5 Mrars QS /GO
/ ¢ / Q0 €0k 1V By ah;b{:t'l
_ WU Heemats .
[0/79’/?% CeAMA] v 3\ O Penw=o
[l %ok Y an. o7

Line 9: Total Receipts over $50 (or listed abave)

Line 10: Total Receipls $50 and under® (not listed abave)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page i, line 2

#1f 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount . {for contributions of $200 or more)
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Line 9: Total Receipts over 350 (or listed above) 5, %7
Line 10: Total Receipts $50 and under* (not listed sbove) ‘3 O

* 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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report all expenditures. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires connmitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiliees must keep
detailed accounts and records of all expenditures, but need only iemize 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 addifional pages are required to

To Whom. Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Fnter on page 1, ling 4 =
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Line 12: Total Bxpenditures over $50 (or listed above) {137 L%
Line 13; Tolal Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERTOD \1%7.473

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

above,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amaount
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 \’} "'ﬂ, (- b

* 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 C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind cantributions of maore than $50. In-kind contributions $50 and under may be
added together from (he commitlee'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 INLKIND CONTRIBUTIONS -—’@-_

* If an in-kind contribution is received from a person who contributes more than:§50 in & 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.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to repovt ALL liabilities which have been reported previously and are still outstanding, as well
s those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose Amount
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Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o6l 24
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