Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonweslth
of Massachusetts

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date . Year
Reporting Period Beginning__ 5\ G\ Aol Ending g 2% o NIEN

Type of report: (Check one) [ﬁ ' L ,
[18th day preceding preliminary 8th day preceding election  [130 day after clection [year-end report [ldissolution

PmMLPmr oV (Conithee o Eledk o bour

J

Full Name of Candidate (if applicable) Committee Name
el 2 - CGoneNod N Boef
Office Sought and District ) Name of Committee Treasurer
Mg Quedel @od P B o3y | | e Reedd Qa:& Pandigr, i
Residential Address J Committee Mallmg Address
RTINS DA Vo R VA |
Fel. No. (optional) Tel. No. (optional)
. : VAN S
a2 SUMMARY BALANCE INFORMATION: )
: Llne 1: Ending balance from previous report $ S
Line 2: Total receipts this period (page 2, line 11) $ 1, o0s ok
Line 3: Subtotal (line 1 plus line 2) $ 1225 o0
Line 4: Total expenditures this period (page3,ine 14) $__ 73,3\
Line S: Ending balance (line 3 minus line 4) $ Lo\
Line 6: Total in-kind contributions this perlod (page 4) 8 —
Line 7: Total (all) outstanding liabilities (page 4) $ -
Line 8: Name of bank(s) used Qealb\r\\ﬂ oS Bobe

O 7 | . ¢ - y

Affidavit of Committee Freasurer:
T certify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a truc 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 afl persons acting under the authority or on behalf of this comm:ttee in accordance with the requirements of
M.GL. ¢ 55. — Signed under the penalties of perjury:

\t_‘-\ D%\ V3 FE

\ﬂ/ln.. Lty /)f X <
Treasurer}&/ signature (in ink)> \/ S d B
L K M . /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

=

\\

Affidavit of Candidate: (check I box only)

ﬁ Candidate with Committee and no activity independent of the committee . 1& Cj ? } Ja E, ’Esz

I certify that I have examined this report including attached schedules and it is, to the best of my knowledgccl befief, & true and complete statement of all

campaign finance activity, of all pessons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Lc55 I

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Cardidate with independent activity filing separate report

Icemfy that f 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

campaigh finance actmty, mcludmg contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
nfifance activity of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of

7 - Signed wnder the penalties of perjury:

- - | rolazia
Candidate signature (m mk)"’/ . Date

N | E— Y




SCHEDULE A: RECEIPTS

M G.L c. 55 requires that the name and residential address be reported, in alphabetzcal order Jor all receipts over $50 in a calendar- i
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzan
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 _1'ep0rt all receipts. Please include your commitice name and a page
pumber on each page. ,

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)
Wik e Pce | Town o R kg~ Chovef
Uosta | T Denreo Brsenve, QML\,,\ ool S5 |ou of~ Povve
Wrede Lduas : Eldsrenn and Cw\t\( -
Lol |2 Cuter Avence. Lbc.\*{.umj‘f\&of‘ 200 |oo Denn etk

%—\\en Ao ,
loloa bz | D Credawiesa b\\\ﬁ— D,\é)\,.\\ T S
\4%“ e k\.Y
palia | N breshee Cuy Rl e | oo e

Line 9:. Total receipts in excess of $50 (or listed above)

. (so po
Line 10: Total reeeipts $50 and under* (not listed above) 25|60
Line 11: TOTAL RECEIPTS IN THE PERIOD |, 375 ks | Enter on page 1, line 2

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




'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commiltees 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 $50. Expenditures $50 ant under may be added
together, from committee records, and reported on line 13,

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

Date Paid To Whom Paid Address Purpose of Expenditure ' Axhount
(alphabetical listing)

Y T IR WP I
‘Db'a‘ = ?r N‘le‘:)br\\m-\'e& ' \:-k“l\?’ﬁ\x\«-hjf‘ﬂﬁ' B . ‘Q\“-'\\\:{) onsLJP C;) > 3‘

Line 12: Expenditures over $50 A cj—r)»s 3
Line 13: Expenditures $50 and under* -
Enter on page 1,line 4 l Line 14: TOTAL EXPENDITURES | (7 :5 a3

*If you have itemized expendxtures of $50 and under, include them in line-12. Line 13 should include only those expendltures not
itemized above. - _ Page 3




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. , ,
Date | From Whom Received* Residential Address Description of Value

Received | - ' Contribution

Line 15: In-kind over $350
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prev:ausbf and are still outstanding, as well as
those lzab:ht;es incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incarred | -~ - o : _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if add1t1onal pages are reqmred to report all actmty P]ease mclude your commitiee name and-a page number
. on each page. _ : _ Page 4




