Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pohtlca* lﬂmapcec‘ ERK'S

5

SUINGTON.
Commonwealth o1
of Massachusetts

HHLTRNE
Fill in Reporting Period dates: Beginning Date: 1/2v/1e Ending Date: 3 / 25 /16

Type of Report: (Check one) ™1
[T] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ ] year-end report [] dissolution

“IVED

Fals

Qi

liési Allison- Ampe (oumithee o Elect Eusn Allison-Amye
Candidate Full Name (if applicable) Committee Name
School Gmmi ﬁ‘te, Arling ton \[Esvxo« NQS-LeUA— Zoccheo
Office Sought and District Name of Committee Treasurer
2 Governoe Ad  Aclinglen 024 7Y D boverner Bl Aclingtdn MA 0243y
Residential Address Committee Mailing Address

E-mail: Euwsi C allison ampe - 009 E-mail: Vvnz C mit. edu
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6o2.59
Line 2: Total receipts this period (page 3, line 11) [62S .00
Line 3: Subtotal (line 1 plus line 2) 2293.59
Line 4: Total expenditures this period (page 5, line 14) 2193. 1Y
Line 5: Ending Balance (line 3 minus line 4) (3. 85
Line 6: Total in-kind contributions this period (page 6) L0 .00
Line 7: Total (all) outstanding liabilities (page 7) jooo . 0O
Line 8: Name of bank(s) used:] Leader Bank | faypal

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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authonty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ /

r :
Signed under the penalties of perjury: v ﬁb WO il ¢ QC(J/\ (}4 (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee
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. c. 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
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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actmz under thiynty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: 3 /La //c

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the nume and residential address be reported, in alphabetical order. for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition. the
occupation and employer must be reported for all persons who coniribute $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

Occupation & Employer

42 Dnpe Ave Arlinghn

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Janice Bake
S/I%/lé | & Founteraa QA/kAmg)—b\ TS
C hshre (ovnem Book keepe—
3
[ lle 9B Ricnhelo 2, Adisshen ||| 250 Carnse, Genemd Conpenchig
Gr‘@ﬁ ChAshanas.
5/'5/" 32 RicthReld A, Brlingls so
Joe Curro
‘1/15//4 AL Millettest, Aclingten toe
Devyst
3 Masy, Dey .
23 ) 26 Upland Al W. Acligheq) 1570
H"\ro\d 3 Carel [Forbeg
3 /14 /i
€| 143 Jagen $H, Arlinghan ¥ e
S [ 17 R
Fl MN»{ S},A.(lu\s\'tﬁ
5/(?,/{6 Cami lla Haage
88 Pask Ave™Hol, Aclirglen loo
3/12 /16 Lindon  Hongen
(1 Websker RA, Aclinglen §6
313 /16 Jare Hourrd
1L Wood (and S+ A«lmg}—'a\ loo
Bob & Nan Mcicorsn €
3 “1
s (AF Jagen St Arlinglen || SO
en P &
3 /4 /e Judy 1erCe =

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

T‘a-l-v\-o.s o
prie 3

< 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/[ / Pand Sc lich + e~ - -
2 Q)<
6 U Myche S+ #8C, e o
Awne, Speore
303 /e 0% pudge 3, Brlinglen 56
Jennife Sugse
311G /1e ) 50
4s Tel St, Aclinglren
el Rebecon Yovrkn +karl Bermsmen
l
e 30 Horlow S+ % 2, Aclinglen @
Vesno & Seott Zoec oo EAW/;CtCr\kS""/
3/‘7r/l6 A(’"‘_f"r\ 'LOO N M
123 Wag’)/vqsg’m\ s+ ﬁ*hws,lr\mc, ook EnviCor men Rego
Line 9: Total Receipts over $50 (or listed above) |S TS
Line 10: Total Receipts $50 and under* (not listed above) 130
Line 11: TOTAL RECEIPTS IN THE PERIOD 695 < Enter on page 1. line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures. but need only itemize those over §50. [xpenditures $50 and under may be added together,
from 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 expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connclly Prinhng 136 Gill S+ mailer, deor friends
3123/t Bt st nrA ittt Wobven MA 0190\ poStrge A2
s huse Hr Ak :
3 liei || Swith Prinhig || 1386 Hassachuseli A oo prinfing ST 25
Aclirgle~ MA 02476
16 Court S+
\ LS oftmsge .00
3/ /e PS Aclinglen MAs2ry P H49.0
|
Line 12: Total Expenditures over $30 (or listed above) 2193. 74
Line 13: Total Expenditures $50 and under* (not listed above) B
Enter on page 1. line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2193.72Y4

* 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 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

31216

'(@sm )‘{ ; J&(Q\\w

L% wa “““C{ﬁ o &

ood/driwes fov
wickof pachy

A\'\A\\\’\I\O\;‘\Q\,\! NBHOKY

£a0.00

Enter on page 1, linc 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

20.00

Line 16: In-Kind Contributions $50 & under (not listed above)

e

Line 17: TOTAL IN-KIND CONTRIBUTIONS

$20.00

* I an in-kind contribution is received from a person who 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 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 reporiing period.

Date Incurred To Whom Due Address Purpose Amount

2 Goverpor RoA

é i~
Prc ling fom st [oan (r (rwporg Jooo. co

3/3/

Ewsn Alltsea Awgpe

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:  Comemi Hee b €leck Kicsh Al gon - Ampe Date of report;__ 3 /28 /(£

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 Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired :
information, if applicable.

Assets disposed of: 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|
information, if applicable. ’ ' value is determined.

Assets acquired by a political commitiee must be used for the political purpose for which the cornmittee 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 dissolutiomn.

*An asset is defined as any one item that has a useful life 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 perjury: Signed under the penalties of perjury:
‘ \f - |0 I N 2108 |
%) %(// 3/28/lc | losna N, Jacheo  228[16
Candidate signa%re ™~ Date Treasurer signature Date !

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&



