Form CPF M 102: Campaign Fi«nlance Report

. Municipal Form
.Office of Campaign and Political Finance

Commonwealth

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

' Fill in dates: ’ Mon . Date . Year E Month d__} Date R Year
Reporting Period Beginning éﬁ( 25 7 SO\ ,:F Ending .lf )i S0 20| =
Type of report: (Check one) , .

[18th day precedmg preliminary  [I8th, day preceding election DBO day after election [Clyear-end report . [dissolution .

- \ N | S ™

Kewn D 0Connel I A -
Full Name of Candldate (if applicable ittee Name =
_T?)l ON) )//\(( O/‘ ffi‘/?C/'.Zm <F 70 g
Office Sought and District A e Name of xtt_ee easurer %
K\ Wv@\/@(ﬁuf \P(/‘\fﬁ(ﬂ ' /;”?‘* Tz o
dedltial Address ‘ Commlttee Maﬂgnéddress o
. o s M
AN _ o Tel.Nq. (optional)); \ ~A ig Tel.»N‘g;,(optiOnall/
' ( L SUMMARY BALANCE INFORMATION -
: Lme 1: Ending balance from previous report $ 0. CX)
Line 2: Total receipts this period (age2,line11) - §__ O 00
-Line 3: Subtotal (line 1 plus line 2) . $ D0 @)
Line 4: Total expenditures this perlod (page3, line 14)  § H7& - iz
Llne S: Endmg balance (line 3 minus line 4) , $-47¢ - s
Line 6: Total m—l«;l}lncl EBH&IEG{I&?{Hls}SQEJJ& Eo.::g; 2)~ $ Q@) &
Line 7: Total (all).outstanding liabilities (page R /A A
. Line 8: Name of bank(s) used - S

Al‘ﬁdavlt of Commlttes?l‘re,asurer. _ '
1-dertify that Thave éxamined this report mcludmg attached schedules and’ it 1s to the best of my knowledge and’ bellef a true and complete statement of all

oampalgn finance’ aotxvnty, including all.cotitributions, loans, recelpts expendltures, disbursements; in-kind contnbutlons and lxabihtles for this reporting period |
- and represents the campalgn finarice activity of all persons: acting under the authonty oron behalf of this commiftee in accordance with thé requirements of
M.GL.¢c.55 Slgned under the: penalties of perjury' . .

~Tl"€88ill'ﬂ"8 signature (in ink) S e - Date -
. o ; : ' : . Y,

FOR CANDIDATE I«:ILINGS ONLY* (CANDIDATE,MUST SIGN BELOW)

(Aﬂ' davit of Candidhte: (check 1 box only) : : o ) . L \
O Candldate with-Committee and no sctivity mdependent of the commlttee o . ’ ’
1 oemfy thit T have examinéd: this ‘report incliding ‘attached schedules:and it is, to the be; t»of my knowledge dn ~belnef 8 n-ue and complete statement of all

campaign ﬁnance aotmty, of ll persons act' under th authonty or on’ be alf of ‘tlus eommlttee in acoordance with- th ' reqmrements of M G L. ¢ 55 ) o B

| ‘Candidafe sigpture Gin ink)




SCHEDULE A RECE]PTS

M G.L. c. 55 requires that the name and residential address be reported, in alphabettcal 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 addmon
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 | Occu_patlon & Employer‘ ‘
Received ‘(alphabetical listing required) (for contributions of $200 or more)
/ . .
Lme 9:. Total recelpts in eXCess of $50 (or hsted above)
Lme 10: Total reeelpts $50 and under* (not llsted‘ above) - R R TR S
Line 11: TOTAL REC ()| Enter ;npfagq@ l,line2 -

* Ifyou have xtemlzed recelpts of $50 and under mclude them in hne 9 Lme 10 should ‘include only those receipts 1 not nemlzed above
: . Page 2 : ‘




1%

MGL c 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to rep

number on each page.

enditures over $50 in a reporting per:od Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added

oﬁ all expenditures. Please include your committee name and a page

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
D01 et fPrint Om [ Siphs 577
/ K
" Line 12: Expenditures over $50
A Line 13: Expehditures"$'50' and ander*| R
“Enter on page 1; ]me ‘4 " Line 14: TOTAL EXPENDITURES 7L y

‘ *If you have 1temlzed expendltures of $50 and under, include them in line. 12 Lme 13 should mclude only those vexpendltwes not '

1tem1zed 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 mcluded in line 16. :

Date | From Whom Received* Residential Address .|  Description of Value
Received | - ‘ ' ' Contribution

Line 15 In-kind over’ $"§6 ‘
Lme 16: In-kind $50 andunder |

Enter on 1 page 1,line6 | Line 17: Total In-kind 1_,

* If an.in-kind contrlbutlon is received from a person who contributes more than $50 in a calendar year;yousmust report the, name and-
-address of the contributor; in addmon, if the contribution is $200 or more; you must also report the contributor's occupation- and.

employer.
SCHEDULE D: LIABILITIES

.MG.L. ¢. 55 requires committees to report ALL ltabzlltzes which have been reported prevzou.s'ly and.are.still outstanding, as well as
those Itabilzttes incurred during thts reporting period.

~ Date - To Whom Due Address Purpose Amount
Incurred | ~ - ' R - o |
Q-/R;W ' K@At}’l Oi(ﬂme.({ 8 /35&)({/“ /)/ ﬁf“ 1 L 00“;\ ?71 9L
| o i Keyin océmnell | o DSever /V Ter | Loom - 107 § A
4
L.
Enteronpage 1, line7 | Line 18: OUTSTANDING LIABILITIES (ALL) 6. 96

This page may be copled 1f addmonal pages are requlred to repox’t all actmty Please include your commlttee name and a page number
on each page _ , ' Page 4 : ‘




