Form CPF D 102 : Campaign Finan

ce Report

Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#
Ons Ashburton Place
Boston, MA. 02108
(617) 7278352 Please print or type all information, except signatures,
Fill in dates: Month Dwts Yoar Month Date Yeur
Reporting Period Beginning 5~ 2T /9 Ending_ /0 Zg 19
Type of report: (Check one)
(4 Initial Report [ Year-end Report [ Dissolution Report {1 other
L’/_ . hd \ 'd 1 . \J
— i D‘l“‘”"—
— Full Name of Candidate Committec Name
_! ouln Counct]l - &G
IOfﬁce Sought/District Name of Committee Treasurer
& e Wlree HA |65 n 4
dential Address Comntittee Mailing Address )
L Tel. No. (optionul)/ q Tel. No. (optlonal)j
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ O _
Line 2: Total receipts this period (page 2, line 11) $ 1066.51
Line 3: Subtotal (line 1 plus line 2) $ Jose.s/

Line 4: Total expenditures this period (page 3, tine
Line 5: Ending balance (line 3 minus line 4)

Line 7: Total (all) outstanding liabilities (page 4)

Line 6; Total in-kind contributions this period (page n 8 O

14 $__JOOR-32
$ 4%.19

s 1. @

Line 8: Name of bank(s) used 31 nk Ameco e
4 ] ™
Affidavit of Comunittee Treasurer:
1 cextify that | have examined this report including attached schedules and it is, to the best of my knawledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
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.
- Signed under the penalties of perjury:
(N \\,\Q\nu&»\_ﬂ -3 \9
Tre; s sl in ink Date
8 ?ﬁr s signature (in ink) )
> r 4
=5

S/
(;llldavlt of Candidate: (check 1 box only)
2 Candidate with Committee and no activity independent of the committee

contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting peried.
[ Candidate without commiitee OR Candidate with independent activity filing scparate report

finance activity, mcludmg contributions, loans, receipls, e

Signed under the penalties of perjury:

1 certify that I have examined this report, and atached schedules, and it is, to the best of my knawledge and helief, a true snd

finance activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. ] have not received any

A of all

1 certify that I have examined this report including sttached schedules and it is, 10 the best of my knowledge and belief, a rue and complete statement of all campaign
xpenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority ar on behalf of this commitiee in accordanee with the requirements of M.G.L. c. 55.

0 27. 19

Date




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

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
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Date Received

7/24/19

Keshrie Naidoo
43 Sovth ST Braindree

¢ 100

§/as/i¢

Gista Bonhomme
8§ \k)oodeda,g Ave

K549

Reverend ( loan )

6/12//%

Gisca Bonhomme
55 weodedge Are

, 280

[Geserend (loan)

6{31) on e Q_\m_a?

13.57

(Wj-und

sign onthe Cheap

Nj—unﬂ/

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

9/3.53

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1058.51

€ Enter on page 1, 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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
IFi]l in Reporting Period dates: Beginning Date: & /o> & { /9 Ending Date: / |
i fojag)ig |

Type of Report: (Check one)

[] 8th day preceding preliminary [\ 8th day preceding election  [[] 30 day after election [] year-end report  [] dissolution

M - [ 8, LY o

anamm._amlmmms_ b Ho "
Candidate Full Name (if applicable) Committee Name
Town Counkil = & News Maccelir
oLy n&il — s accelin
Office Sought and District Name of Committee Treasurer
L YG) ﬂoodo;dse Ave Bram tree HA oz1zd | SO Woed Ave Brninfcee MA
Residential Address ommittee Mailing Address

Email: G fc o : (@] ! . E-mail:
Phone # (optional): Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) / D5¢.5)
Line 3: Subtotal (line 1 plus line 2) ] 056 .§71
Line 4: Total expenditures this period (page 5, line 14) [ 00%:-32
Line 5: Ending Balance (line 3 minus line 4) 4 X . ’ q
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [ tﬁqn K of Amenca

Affidavit of Committee Treasurer:

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, 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 th(,gxio/n;ty or on behalf of this {ommittee in accordance with the requirements of M.G.L. c. 55.

\ )\_(\i* LMA_ (Treasurer's signature) Date: \ l) ’ a 7 ‘q
FOR CANDIDATE FILINGS 0NL;£: W ffidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

E 1 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 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
D 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 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 authorijy n behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: [0.27~ {9

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
dDea 1T |14 Sovi Taate .
¢jsjis || H Code 2a3g Sunmedic || Welssite 549
o e e B
93/19 sg::“% ¥ Awushn, % Signs 145.0%
fol#)is || Staples Dirct || Onlina flyeers 66.93
1of 1)y 7{ BoA Analyss Rel| Bank of Aerica Ana bysis Fee 3%.30
/D/lé//7 S‘IQ}D/e,\ Direct On Il'ﬂ&. -F/ye.u 4¢. F4
1of3)s|| Signen e kbl pusshn, Tx || Signs 7636
Line 12: Expenditures over $50 (or listed above) [ D 0257_
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD ]0D8.32

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5



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 6 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 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 repotted previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

St Ghies Ponpouny 55 M}wérjgfﬁﬁb [ oo ﬁ5}’?.cm
bzl | Cae Borhmme |5 Wb’gp AJe Loa .. 4 25v

»

Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) ¥ '/19. 50

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B.
Part A:

[J No assets* were acquired or disposed of by this candidate/committce during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filcd 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 NDisp‘osition Value
include year, model or other identifying Acquired | Name and Address |  of Disposition Attach statement of how
information, if applicable. value is determined.

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

* An assct is defined as any one item that has a useful life of mors 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.

This page may be copied if additional pages are required to report all liabilities or assets. Please include your committee name, CPF
TD# and a page number on ¢ach page.
Page 4
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