Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith
af Massachusetts

File with: City or Town Cletk or Election Commission

Report Being Amended:  Year: 2017 Reporting Period: Beginning Date: OCT. 21, 2017 Ending Date:  DEC. 31, 2017
[] 8th day preceding preliminary [ 8th day preceding election  [[] 30 day after election . vear-end report  [_] dissolution
THOMAS KHOURY ‘ COMMITTEE TO ELECT TOM KHOURY
Candidate Tull Name (if applicable} Committes Name
477 SHERMAN STREET, FALL RIVER, MA 02723 CHARLENE KHOURY
Residential Address Name of Committee Treasurer
SCHOOL COMMITTEE 477 SHERMAN STREET, FALL RIVER, MA 02723
Oftice Sought and District Committee Mailing Address
E-mail: ‘ﬂZﬁCF 7 @)’ “7{/; ﬁhj{)l £ AV E-mail: /p ‘V/éﬁkyr(-/; /ﬂjf‘( @? ’:'.//ﬁ !&00 . e
. L E
Phone # (optional): S"Bﬁ) * {r 76“”2 f/fz Phone # (optional): 6775)-»' '{75 = MX 3
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 1,655.56
Line 2: Total receipts this period ] ' 5,770
Line 3: Subtotal 7,425.56
_ Line 4: Total expenditures this period ¢ /5@0{& -
) Line 5: Ending Balance /g/? 50
Line 6: Total in-kind contributions this period ' 0
Line 7: Total (all) outstanding liabilities 1,701.95
Line 8: Name of bank(s} used: SANTANDER BANK .

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

REPORT WAS AMENDED BECAUSE:

1. DONATION FROM GORDON AND MARIE WOOLAM ON 10/31/17 IN THE AMOUNT OF $75.00 HAD NOT BEEN
PREVIOUSLY REPORTED.

e

2. THE FOLLOWING EXPENDITURES WERE NOT LISTED:
10/24/17 HOME DEPOT $33.26
11/1/17 FACEBOOK  $9.71 . e
11/1/17  SANTANDER BANK $12.60 o

Signed under the penaltics of perjury: /{ Sigucd under the penalties of perjury:
y Z
-

’-”7%:?)? ,urM | / /L’L///u&an /@/%

(Cﬁldidate's signature} / Date: /- /E f_;ﬁ, 9 \ﬁreaS“foS signature) Date: { - /% - ai?&/ ?




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
Fill in Reporting Period dates: Beginning Date: g, 21 Jo/7 EndingDate:  Dee. I 2017

Type of Report: (Check one)
1 8th day preceding preliminary [ 8th day preceding election [ 30 day after election ‘& vear-end report [ ] dissolution

ﬁim&i k’/?‘ni“ C/ (/ﬂmm -/4*6@‘/*0 f"/&f/ /&m k/! Vﬁf

Candidate Full Name (1f apphcable) Connmttee Name

7
;C,ﬁ/aog_ Cﬂf’%mf +ee ( Z?f%/x‘??lz" /- /dhaww@/

Office Sought and District Name of Committee Treasfirer

S 77 5/%@6/%% S7 /m/t?m Y %377 SHELmAN (T Fa wﬁ’wf/ﬁ

Residential Address s L Committee Mailing Address e
E-mail ’/’L&“ZKF 7 e Uphyo Com wat ¢ Kf o sy L0558 o, é’;w Lo
Phone # (optional); * /4 yg?_ Cé.,v—yfg —IPP 3 Phone # (optional): 4‘2)3?] (75" mlffygg
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / é, 5 5/ & G

Line 2: Total receipts this period (page 3, line 11) 5’ 7 Yo 00

Line 3: Subtotal (line 1 plus line 2) ) ?f _ 72 5 - N ‘f)(/& .

Line 4: Total expenditures this period (page 5, line 14) ' ‘:’{/1 ) /47 é . é' o

Line 5: Ending Balance (line 3 minus line 4) /; 3/4. 5¢ - _

Line 6: Total in-kind contributions this period (page 6) O L:"'*- ";

Line 7: Total (all) outstanding liabilities (pag% 7) / ’7 0i. 95 :}

Line 8: Name of bank(s) used:i . *5}4 AT AVDER BA [< =

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 habilities for this reporting period and represents the campaign
finance activity of all persons acting under the auyty or gh behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

7 ,ﬁ M»—Q Z% {Treasurer's signature) Date: -;/ ¢ / %‘ / % )

Signed under the penalties of perjury:

FOR CANINDATE FILINGS ONLY: Affidavit of Candldatc. (check 1 box aifly)

Candidate with Committee and no activity independent of ¢he committee

E 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. ¢. 53. T have not received any contributions,
incurred any liabilities nor made any expenditures cn my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

m I certify that T have examined this report including attached schedules and it is, to the hast of my knowledge and belief, a true and complete statement of zll campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, jn-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on b alf thig committee in accordance with the requirements of M.G L. c. 55.

M‘f? Date: (7L
P (Candidate's signature) _L/{ M

Signed under the penalties of perjury:

e




SCHEDULE A: RECEIPTS

MG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calenday
year. Commiitees must keep detailed accounts and records of all receipls, but need only itemize those recezpzs over $5 0. 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)
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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 |le Euteronpage 1 line2.

* If you have itemized receipts of $50 and undet, include them in line 9. Line 10 should include only those receipts not itemized above.
‘ Page 2




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. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and emplayer must be reported for all persons who
contribuie 3200 or more in a calendar year.

This page may be copied if additional pages are required to report ail receipts. Please include your committee name and a page
oumber on cach page.

Date- Name and Reésidential Address Amount Occupation & Employer
Received| (alphabetical listing required) (for contributions of $200 or more)
Tl define Flom Direct AET
i Pt étf' AAe. : JeD. oo /el LJreCT
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Line 9- Total receipts in excess of $50 {or listed above) b
Line 10: Total receipts $50 and under® _(not' listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, fine 2

* {f vou kave itlemized receipts of 350 and under include. them in line 9. Line 10 should inciude only those receipts not iemized

Page &




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 Réceipts over $50 (or listed above) ?é? 'Zﬁi sé
Line 10: Total Receipts $50 and under* (not listed above) 2095 ve
Line 11: TOTAL RECEIPTS IN THE PERIOD 57770000« Luer 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,

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢ 33 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting perviod Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures 330 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 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
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Enter on page 1, line 4 =

.|Line 12: Total Expenditures over $30 (or listed above)

Goo0 YT

Line 13: Total Expenditures $50 and under* (not listed above)

/05 577

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4796 o4t

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

above.

Page 4




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 Deseription of Contribution

Value

Enter on'page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $350 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. 35 requires commitiees to report ALL liabilities which have been reported previously and arve still outstanding, as well
as those liabilities incurred during this reporting peviod,

Date Incurred To Whom Due Address Purpose Amount
7%/ Hem#p < 77 Spezemia TF|| Z/W n Frn 170095
MR K Hov 2] " Crind date .

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

! 7015

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Cffice of Campaign and Political Finance

W

Filewath: RS R AT E S D]

City or Town Clerk or Election Commission

Please print or type all information, except signatures, .
: ‘ trJaiv ) 17 Y
Fill in dates: Mondh Dete Year ' Month Dute =i YEZ

|
Reporting Period Beginning /¢ 2/ Avi7 Ending /02 = r i":?;_'_)/' 217 [

LAY R

CRT VL K. "1 A )
Type of report: (Check one)
[ 18th day preceding preliminary  [18th day preceding election (330 day after clection E}{car-cnd report  [ldissclution

( THomAs KHourky ) K//i,,,m,"f}'f(; to Elect Tom /(kourg\

Fuil Name of Candidate (if applicable) (_ommmee Name :
5(/1&(?/ gimmitfe e (OA/ r/é'l/)é— \J Kﬁou of
Office Sought and District me of Committee Treasu r

9/77 SHAMAN $T /ﬁaﬂuﬁ”mﬁ 477 SI/)cfi’MAn I Bailler st

7
Residentia! Address Vi 23 Committee Mailing Address #2747
ﬁtZrﬁp7 @M/}/wa L om CLAWLVV; /a5 S @ Ua Noo L om

9 fé’f'é 75 ~2J/J7 3 Tel. No. Wpﬁonal_)/ \éfk? 75 237377 [~ Tel No. {optional))

& SUMMARY BALANCE INFORMATION \
Line 1: Ending balance from previous report 164 &/
Line 2: Total receipts this period (page 2, line 11) $ g"“b jj" 00
Line 3: Subtotal (line 1 plustine2) - $ Z“’,q?é; 9. A
Line 4: Total expenditures this period (page3,linc19) 3 /, 050 4G
Line 5: Ending balance (line 3 minus linc ) $ — JFfe - £f

Line 6: Total m-kmd contributions this penod (page 4y $ O

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

. Line 8: Name of bank(s) used S/ TAND ER .

AN J
(,undnu of Committee Treasurer:

1 centify that I have examined this report including atiached schedules and it is, 1o the best of my knowledge and belied)-a true and complete statement of sil campaign

finance activity, including all contributions, loans, receipls, expenditures, dist ts, in-kind contributions and liabstities for this reporting period and represents the
campaign ﬁmncc activity of all persons acting under the authority of on behalf of this committee in w:o-rdancc with the requirements of M.G.L. c. 35,

Trusunr s signature (in mk)/ Datc )

—\

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
o N
Affidavit of Candidate: (check 1 box only)

[} Candidate with Commiitee and no activity independent of the commitiee

I centify that I have examined this repost including atached schedules and it is, to the best of my knowledge and belicf, a wrue and complete statement of alf campaign
finance activity, of all persons acting under the autherity or on behalf of thit commmittes in accordance with the requirements of M.G.L ¢ 35. 1have not received any
contributions, incunred any liabilitics nor made any expenditures on my behalf during this reporting period. ’

{0 Cendidate without Commitice QR Candidate with independent activity fHing scpsrate report

1 centify that § have examined this report including attached schedules and it is, (o the best of my knowledge and belief, s rue and complete statement of all campaign
finance activity, mcludmg contributions, loans, recetpts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting period and sepresents the

) ampngn finance activity of sll persons acti the authority or on behalf of this committee in accordance with the requirements of M.G.L. c_ 55.
/ Signed under the pensliles of perjury:
/.&'-n/\/}_.(,v S /’/ﬂ'cfd/(f/ :

Cnné(dalc shgnature (in mk Date

A







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls
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
contribuie 3200 or more in a calendar year. :

This page rmay be copied if additional pages arc required to report all receipts. Please include your committec name and a page
number on each page. ‘

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc 9: Total receipts in excess of $50 {or listed above)

Line 10: Total receipts $50 and under® (not listed above)
| Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have stemized receipts of $50 and under ihclude them in line 9. Line 10 should include only those receipts not itemized
- above. ' Page 2







/ (omm, Hee # Etec TK SCHEDULE A: RECEIPTS
C FYa) + /:;’I"M- ﬁ . é

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. 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 $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. _
Date Name and Residential Address Amount Occupation & Employer
Received| (alphabetical listing required) (for contributions of $200 or more)
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Linc 9; Total receipts in excess of $50 (or listed above) ool v
Line 10: Total receipts $50 and under® (not listed above) ;%0? 5

Line 11: TOTAL RECEIPTS IN THE PERIOD (45 |pv | Enter onpage I, fine 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abovc. i Pagc 2







This page may be copied if additional pages are required to report all expenditures. Please include your COmmilice NAME ana a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure

(alphabetical listing)

Amount

Do 2 o Vase A Bore 51 | o iz |5Y0 |
yo)23 | Flm D ;;5%* as ;,;;’,”;i‘ifﬁﬁ s tompuip |2 6101
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|
- Line 12: Expenditures over $50 L0681/ 9 |

Line 13- Expenditures $50 and under*{ 57 Va4 : 1

Line 14:TOTAL EXPENDITURES| /, ;' &4

Enter on page 1, line 4
*]f you have itemized expendifures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above,







SCHEDULL C: "EN-IRINU T COUN DU EAUIND

“Pleasc itemize contributoss 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 inciuded in line 16.- :
Date | From Whom Received* |  Residential Address Description of Value
Received ' - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

50 in a calendar year, you must report the name

* If an in-kind contribution is reccived from a person who contributes more than 3
must also report the contributor’s occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you
employer.

SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wel(l as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . _ )
../'/‘ -
-
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page

This page may be copied if additional pages are required to report alk acuvity. Please include your cominitice
Page 4

number on each page.
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