J Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance & 707 Th ' i o

Commonwealth ' )
of Massachusetts

Uy 2 iDL A .

FileAUn. Gi-orown Btad B EBefon Commission
Fill in Reporting Period dates: Beginning Date: 5 / 25 / 20 Ending Date: ’7/3 6’3/ 8
’ 7 £ yd

7

Type of Report: (Check one) S Y 7

[] 8th day preceding preliminary [ _] 8th day preceding election [g[so day after election ~ [] year-end report  [T] dissolution

LINETTE HMARTYA COHHITTEE Jo ELEey [INETTE AW
Candidate Full Name (if applicable) Committee Name
SCHODL C oMM T T EE. JORDAY YOEIASTEN
Office Sought and District Name of Commitice Treasurer
) BUSTIS o ARLINETON HE ORVYe || FUSTIS ST ARLINSTON 14 03Y26
Residential Address 7 Commifies Mailing Address
emait: | YNETTESIALT YN@ &ML . coH | (Bt f Y orrie HANTIN @ BHHIL . )
Phone # (optional): &/ 7 - YUY - Yypy Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ) 51 9 Co
Line 2: Total receipts this period (page 3, line 11) 1o T3
Line 3: Subtotal (line 1 plus line 2) T5 59
Line 4: Total expenditures this period (page 5, line 14) 5 6’ 8‘5}
Line 5: Ending Balance (line 3 minus line 4) é
Line 6: Total in-kind contributions this period (page 6) 0/
Line 7: Total (all) outstanding liabilities (page 7) /@/
Line 8: Name of bank(s) used:| RANL DF AIMER 1A

Affidavit of Committee Treasurer:

I 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 all coniributions, loans, receipls, expenditures, disbursements, in-kind niributions and liabilities For this reporting period and represents the campaign :
finance activity of all persons acting under the auWhtﬂ

W committee igaccordance with the requirements of M.G.L. c. 33.
.
Signed under the penalties of perjury: - W / o e {Treasurer's signature) Date: 7 /50 20
. 77
D + Affidavit of Candidate: (check 1 box only)

Candidate with Commitice

1 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, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee
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
D finance activity, including contributions, loans, receipis, expenditures, disbursements, in-kind contributions and lighilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 35.
Ao/ 2.0

; . . Date: 7
Signed under the penalties of perjury: ﬁﬁjﬂl'bdtq 7%25?75{1_“/,'7 {Candidate's signature) 7 P /s e 1.




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requives committees to list, in alphabetical 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 350. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A ""Schedule B: Expenditures” aitachment 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
Janos ||| BARR oF AHERICAH BANK. FEES 95
p TEAUFsN 30 RERWICK RD. || REFusrd OF
/240 / NEwTDN, 178 cArfmIGH DowhTwy ||| &3O
zo/w—/m A@“’V?gjﬁﬁﬁfgf s ARUNETOS 175 Plon Tr HE (&S
5’/1;/2,0 LK, DM WER HoST/ 4 G- 23
b/ )10 |||shrrTELFLY PoST CARDS /99
L /rerro ||| FAcE Book oW LINE ADVERTS ||| 200
&';/;‘{/Lo Faol BDOX ONLs AN E ADVELTTS ;s
" hg/n ||| Phechoos oAl Lo FDUEATS ||| 32
~T/2_8/.2© 2100y Ppow Pk s 56 /899
—a7ﬁ/w 2l FrowT SoonTiig 2] 3Y
é/),/&o FaAce BoDX ontys ADVERTS ;IS
/s /5 / so || Aty s7on SWIFETY || AprideTod #4 o Ty 8 & 2.5y
f’ RINT )M &
oM /Lo AR GTDN SYFTY " TR0 =
:%Jﬁ 7:*'&5 .
/)0 ||| o, eort L>ER HoSTING >.
77
Line 12: Total Expenditures over $50 (or listed above) 558 9
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD L f 8’9

* 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 #



SCHEDULE A: RECEIPTS
MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees 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 contribute 3200 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
P /L ,;/? - SHALoo, SHARDY 570,

5 ;,7/},9 CUN)LEN DAVID 50

,ﬂ,/’s:{/;o RALBRER, BAAD 50,

& E7L -RE ) S,
/ {/?’0 KZ;LJ} (2 %J/:;us 5/';"1
JLLi W& TON M A

LA PATE'S DEJosIT TO

: LINETT & O

7,/249 e ||| ATV CADIATES
ARLNETON H A
DALY ELILARETH 5D O HEALTHCARE PAIVOCATE

7 Z‘O/LO 130 J ASDN F7 CAMBPIDGIE HEALTY HLiANCE
AlLivaray ph

/ : FARTIA, L INETTE 12772 cAnD L DATET CONTRI RUTIEA

7/2/9/10 /& eusTis 57 T o HEL o0l atm RIS

ANl AGTON A

Line 9: Total Receipts over $50 (or listed above) 20923
Line 10: Total Receipts $50 and under* (not listed above) —_
Line 11: TOTAL RECEIPTS IN THE PERIOD 20932 |le Enteronpage 1, line 2

m in line 9. Line 10 should include only those receipts not itemized above.

* If you have itemized receipts of $50 and under, include the
Page & .



