Form CPF M 102: Campaign Finance Report

Municipal Form =
Office of Campaign and Political Finance

Commenwealth
of Massachusetts

=

alalig
i
i‘:’

Fill in Reporting Period dates: Beginning Date: I \‘\ L 1O

Type of Report: (Check one)
(] 8th day preceding preliminary  [] 8th day preceding election [} 30 day after election m year-end rcport ] dissolution

[ Acdced Poer | (o tres o Ceak Toketes |
Candidate Full Name (if applicable) Committee Name
L Toon (eme\ Ax —Lne 1§l My nesnPreer” |
Office Sought and Dislrirk) ], Name of Committee Treasurer
[ Reediel 0ol o\ O3] || W o LG A Tanddph, ol
ReSIdemlaE Address Committee Mailing Address
Telephone Number (optional): | (?a fﬁ&%{é{z_g l Telephone Number (optional). | _— |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 70 - 00
Line 2: Total receipts this period (page 3, line 11) , L e—
Line 3: Subtotal (line 1 plus line2) 0. 00

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus ling 4) 7000

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:[ —_Zcu\ (Lq(é)h SaUtHG‘S ’BMKL

Affidavit of Committee Treasurer:
I certify that { 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penaltics of perjury: (Treasurer's signature)

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee snd no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, o 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 rcqmrcmcnts of M.G.L. ¢. 55. Thave not received any conmbutmns,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee QR Candidate with independent activity flmg separate report
I certify that 1 have examined this réport including attached schedules a.nd it is, to the best of my knowlcdge and bel |ef atrue and comp]cte statemenl of all campaign

I:] finance activity, including contributions, log
campaign finance activity of al! persg

(Candidate's signature} Date: ] ‘;Z //g/ ” l

Signtd.under the penalties of perjury?




SCHEDULE A: RECEIPTS . e

A
e

M.G.L. . 55 requires that the name and residential address be reported, in alphabencal order, for all rece:pts 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 addttxon
the occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year

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

‘number on each page.
Date Name and Residential Address. Amount Occupat-ion & Employer _
‘{Received (alphabetical listing required) = -7 ' (for contributions of $200 or more)

Liﬂe 9 To'tal,'rece—ipts' m'excéﬁé-‘\of 35',0: (or,:li_s'tedabo’v:e)‘f ¥

Lme 10 Total rccelpts $‘50 and under* (not llsted all;)ove)'= T =
~| Line i1: TOTAL RECEIPTSIN THEPERIOD, . .- [ .|z Ente ‘onpage 1, hne 2 S
* If you have 1temlzed recelpts of $50 and under mclude them in gf? Lme 10 should mclude only those rece:pts not 1temlzed above e

Page 2




R

(alphabetical listing)

T e 'SCHEDULE B: EXPENDITURES
. M G.L.-c. 55 requires committees to list, in alphabetzcal order, all expenditures over 850 in a reporting period. ‘Committees must keep
- detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added’
together Jfrom committee records, and reported on line 13,
This page may be copied if additional pages are required to report all expendntures Please include your commitiee name and a page
number on ¢ach page. ) : ‘
. ‘| Date Paid To Whom Paid Address Purpose of Expend_iture _ Amount

7

¢ 7 itemized above.

- %If you have itemized exig

) Lme 12' Expendltures ﬂver $50 ;
o j.'.,-‘fLme 13 Expendltures $50 and under* S :
.. Line 14: TOTAL EXPENDITURES | = .

' ;:Lme 13 should mclude only those expendltures not

ﬁures of $50 and under, mclude them m lme,‘l




SCHEDULE C: "IN-KIND" CONTRIBUTIONS - e

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 in¢luded in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kird over $50 .
Line 16: In-kind $50 and under
Line 17: Total In-kind-

Enter on page 1, line 6

* 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 addmon, if the contribution is $200 or more, you must also report the contributor's occupatlon and

" employer.
SCHEDULE D: LIABILITIES '

MGL. c 55 reqwres committees to report ALL liabilities which have been reported prevzausbJ and are still outstanding, as well as
tka.s-e lzabdmes mcurred during this reportmg period. :

. Date o TOWho.mDue_" . Address Purpose o Amountr-
| Incurred | - B o e | '

LT

“Line 18: OUTSTANDING LIABILITIES (ALL)

B Enfér on page 1, line. 7 o

Thls page may be copled 1f addxtlonal pages are requu'ed to rep
L . o Page 4

or lactmty Please mclude yom- co:nmxttee name andapage number _' .
oneachpage SRR Y L T T




