Form CPF M 102-0: Campaign Finance Report
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City or Town of: \:f i}& o)

Please print or type all information, except signatures.

Fill in dates: Month Day " Year Month = Day Year
Reporting Period Beginning___ | i ' 26)4  Ending &~ &) Z019

Type of Report: (Check One)_

= 8th day preceding m’ -8th day precedmg election O 30th day following election L 20th day of January
preliminary/primary , (Town or Special) (Year-End Report)

- Pursuant to M.G.L., Chapter 55: -

1. I certify that I'am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE I. SIGNATURE ' II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

T File with: City or Town Clerk or Election Commission

3 Ehe

ates | j Lﬁ @ /2@}(‘1 Ending Date: 5//§/Z’@ 7C7 :
Type of Report: (Check one)

["] 8th day preceding preliminary EQ/Sth day preceding election [] 30 day after election year-end report ~ [_] dissolution B

3

Fill in Reporting Period dates:

Tulle Defrlco Rowt.

Candidate Full Name (if applicable)

S | Conmi Hee Shigon

Office Sought and District

[0 Hamphon R, / Sharm  MA ok F

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional): '7—'27 % éy - [} Z 7’&/ Telephone Number (optional):

SUMIVIARY BALANCE INFORMATION:

J Line 1: Ending Balance from previous report —
Li . . . . . ¢ ) JpfR ,
ine 2: Total receipts this period (page 3, line 11) .6}—6—-@— @ 2,‘ 05,873
[
Line 3: Subtotal (line 1 plus line 2) # O. O O
Line 4: Total expenditures this period (page 5, line 14) . % 2 InC g 3 '
Line 5: Ending Bal i inus Ii o j’?ﬂ @ /)
: g Balance (line 3 minus line 4) s-s-%z Fp $29 . O
Line 6: Total in-kind contributions this petidd (page 6) FO00
Line 7: Total (all) outstanding liabilities (page 7) # 000

Line 8: Name of bank(s) used: c[}’) 354/) < ﬁ(zm i ( W/‘@V}(d / A CL ot >

Affidavit of Committee Treasurer: ‘
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
is reporting period and represents the campaign

activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and Habilities for th
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.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee

Certify that T have examined this report including aftached schedules an
activity, of all persons acting under the authority or on behalf of this comm
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

d it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ittee in accordance with the requirements of M.G.L.. ¢. 55. 1 have not received any contributions,

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

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 authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

WQ7@7M/@ (Candidate's signature) Date: .5/ / / 5/ / {7

Signed under the penalties of perjury:

i




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. Cofnmltteesr

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 $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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

shisl20A Tilee @M@/le%n Rowe || 205,53 POLTFoLic MAVAGER.

LODMUS SAYLES, BOSTON AMA-

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

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

e 3
=TT
Line 11: TOTAL RECEIPTS IN THE PERIOD - ﬁ @

<[ 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
Date Paid To Whom Paid {alphabetical) Address Purpose of Expenditure Amount
. . https://www.etsy.com/shop/MaherCreati . .
3/5/2019 Maher Creative Designs X Campaign logo design $60.00
veDesigns
3/6/2019 Wordpress www.wordpress.com Website and domain name $60.00
458 High Plain St.
3/14/2019 Signarama Walpole, Ma. 02081 Campaign signs $1,354.69
508-660-1231

3/26/2019 Office Max 70 vasmmmm m,mm.v MM.M,W_MOE MA | postcard sheets, ink cartridges for printer $122.80

3/30/2019 Canva WWw.canva.com Postcard to mail $90.00

4/11/2019 Bougs www.bougs.com Flowers - Thank you gifts $69.38

5/2/2019 Bougs www.bougs.com Flowers - Thank you gifts $100.50

5/7/2019 USPS 15 S. Main St., Sharon, MA 02067 Stamps for postcard mailing $128.80

5/10/2019 Home Depot 1415 Providence Hwy, Norwood MA 0202 Wooden sticks for sign holding $22.40

5/12/2019 CVS 95 Washington St., Canton, MA Inkjet labels $12.26

5/15/2019 Flowers by Ami 95 Washington St., Canton, MA Flowers - Thank you gifts $85.00
TOTAL $2,105.83
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