‘Form CPF M 102: Campaign Finance Report
Municipal Form :

\ . Office of Campaign and Political Finance P
Commonwealth %
of Massachusetts o
File with: : e
City or Town Clerk or Election Commission  Please print or type all information, except signatures. had
. ad
o = -
Fill in dates; C : Month Date Year ' Month Year
Reporting Period Bg:ginning..' / / yl, Ending - ! 9— = /0
) - = - ~ r——
.1 Type of report: (Check one) ' ~ .
| C18th day precedmg preliminary  []8th day preceding election El30 day after elect;on ear-end report  [Idissolution

( &‘ff:‘“{‘y Azen : '\'( ' o )
f Candldate Gf appl able) Comml ee Nam
e a}‘ f; £ Comm. £ ‘% 2 €1

Oi'f ce Sought 5 Dlstrlct Name of Commlttee Treasurer
¢~ Aoorg a2
Residential Address -

Committee Mailing Address

“Tel, No. (optional) - Tel. No. (optional)
J /

. | o o |
f o ' SUMMARY BALANCE INFORMATION )
- Line 1: Ending balance from previous report s 226 ¥
Line 2: Total receipts this period (page 2, line 11) - 3 4’3
Line 3: Subtotal (line 1 plus line 2) $ ‘2—256
Line 4: Total expenditures this period (page3,line 14) $ P

Line S: Ending balance (ine 3 minus Tine 4) § 224, ?ﬁf

Line 6: Total 1n-k1nd contributions this perlod (page 4) - - $
| L_me 7: Total (all) outstanding liabilities (page 4
- Line 8: Name of bank(s) used ~ @ 5 Lo (o), Somvhng 5 -

Affidavit of Committee Treasurer:
T certify that I have éxamined this report including attached: schedules and It is, to the best of my knowledgc and belief, a’ true and complete statement of all

‘campaign finance activity, mcludmg all contributions, loans, rccerpts expendlturcs disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authonty or on behalf of ‘this committee in accordance with the fequirements of

MGL.c 55 ) ) - Signed under the penalnes of perjury:

Treasurer's signature (in ink) : ) ) B D'atg

.

FOR CANDIDATE FILINGS ONLY: (CANDI.DATE MUST SIGN BELOW) .
I

ﬂff davit of Candidate; (check 1 box only).

[J Candidate with-Committee and no activity 1ndependent of the committee
I ccmfy that I have examined this report including attached schedules and it is, to the best of my knOWLedge and bc]:ef a true and complete slatement of all

| campaign finance activity,. of all persons acting under the authiority or on behalf of this comimittee in accordance with the requirements of M. G L. ¢ 55 I
have not received any coniributions, incurred any liabilities nor made any expenditures on my behalf durmg this reportlng penod - -

) O Caundidate without Committee OR Candrdate with independent activity filing separate report
1 ccmfy that I have cxammed thrs report mcl g affached schedules and it is, to the best of my knowlcdge and belief, & true and. camplete statement of all
87 toans, receipts, expenditures; disbursements, in-kind conttibutions and hablhtles for this reporting period

poT all _persons acting under the authority or on behalf of this comrmttee in accord ce w1th t requrr_emgnts of

_ =~ Signed under the pena]ties of perjury e _ :
' Daré /

‘Cmte sigrlarure (in__ _ T _ ‘ B - “Daf | - b .

MGL.c.SS.

\




SCHEDULE A: RECEIPTS : o

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recezpts over §30 in g calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipls over 330 In addzt:an
the occupation ana’ 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 requu'ed to report all receipts. Please mclude 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)

5 ~Line 9:. Total receipts in excess of $50 (or listed abpv_e) '

" Line 10’- Total réi:eipt-s '$50'and under* (not li"s’ted abové) . ) L, _ : ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD = . - 5]’“ i Enter on: pagel line2

R o Ifyou have 1temlzed recelpts of $50 and under mclude them in @f L e 10 should mclude only those recelpts not 1temlzed above '_ _

M




'SCHEDULE B: EXPENDITURES
MGL. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 830 in a réporting 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

to:gether Jrom committee records, and reported on line 13,

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

: Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) : _

e
el

p

Lme 12 Expendltures over $50

SRR SR : . S Lme 13: Expenditures. $50- andunder* R
*Enter on pabe 1, ]me4 | Line 14:TOTAL EXPENDITURES| : (/)
*If you have itemized ex; e_n 1tures of $50 and under include them in Ime 12 Line 13 should mclude only those {expendltures not
, : . Page3 ' o

j‘- 1temlzed above. - S




SCHEDULE C:

YIN-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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

L

_—

"

"

Line 15

In-kind over $50

Lme 16:

In-kind $50 and under

Enter on page 1, line 6

Line 17:

Total In-kind

7

[

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

employer,

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees fo report ALL liabilities which have been reported prevrously and are still outstanding, as well as .
those Izabzlzrzes incurred during this reporting period.

Date
Incurred

To Whom D_ue

Address

Purpose

Amount

/

—

=

-~ Enter on page 1, line.7

on each page.

ThlS page may be. cop:ed rf addmonal pages are requlred to repo%:i actmty Please mclude your committee name and a page number

Line 18: OUTSTANDING LIABILITIES (ALL)

Ve,

Page 4

N




