Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Zﬂ l q’il@&i{h: 2‘&/ oxﬁ%w:{rﬁ‘l&ﬁr Election Commission

Fill in Reporting Period dates: Beginning Date: | Jan | 20VG | EndingDate: [Nk Zy 20K
¥ < ¥
Type of Report: (Check one) AANDOLPH

DRI TN T ey s T

[] 8th day preceding preliminary  [] 8th day preceding election [ ] 30 day after election - : 475“'6&5%‘1'5(1156130%? [] dissolution

[ Ken (I F¥on | [T Committes |y Eleck Jea Cliffon |

Candidate Full Name (it applicable) Committee Name
| Town Councilor, Dishict 1 |1l Vanden Brosltes |
Office Sought a;nd District Name of Committee Treasurer
{ / 4 a (L] i
(1] W5 ddle LA, Bandllpb iy 2366 |[TAH AL dale oad, Zandph,MA 23651
Residential Address Committee Mailing Address

Telephone Number (optionat): Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 3 4‘7 . \70’7
Line 2: Total receipts this period (page 3, line 11) Z z 7 5 go

Line 3: Subtotal (line 1 plus line 2) 577 s 60

Line 4: Total expenditures this period (page 5, line 14) ! 9_ 5 E 3 3

Line 5: Ending Balance (line 3 minus line 4) H 515 ¢ % 3

Line 6: Total in-kind contributions this period (page 6) 20

Line 7: Total (all) outstanding liabilities (page 7) 525757, O J

Line 8: Name of bank(s) used: I Ban I D/F éq sAon ‘

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 ayglfority or on behalEpfithjs committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:>(§ . - (Treasurer's signature) Date: [/0 ZJ/ /Ci |
? 7

=

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that T 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
m activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalt during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that I have examined this report includingghttached schedules and itisyTorthe best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, refejfts, expenditures, disbursemefts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ufidér the authority or g behalf of) tgf/om Witee in accordance with the requirements of M.G.L. ¢. 55.
7 I{L————- B 7
/ (Candidate's signature) Date: [ /éLZf /Ci ‘
J 7

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Comniittees 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 reporied 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 fo
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

€ Enter 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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount
E [fon Byven
/0‘6‘ M q N &‘(V“’)é‘”"l «/[&MMpL\ 200 5&(¥’@MP'O\/‘&J
J'bgm Mb & 25
12611 605 Mass e #7, fog 0218
Llsie Cra- 200 Commonwes (it lare A{1anes
10~ 16:14 3 Qrve SE, Lauddhh |
Cin Ho C(’/\ot/\j 300 : < (&& «
3. 24 677 Uk Amm« SRENCS
5 Jlbo Beverty dgheshotihl O
\L&HLV) COV\/\O“‘j 10D
429 126 5 Ui Sk Mol bvork 52341
60@ C«(‘.«»ﬁ;pﬂfla"’\
q.ll“q 73 M- Mo Laudolpl, “)D,
J,Dl/\M Lﬂ"/\ $p0 N :/[6
/O'N'(c' 235 Quinay M!ama\'bzw‘i & %Wt
. O/VL”C ‘bouH’L S_C)
10°14-19 ;,/fs Castaridic Qan ddlyl,
Mi Zél«a/('é sz\bféa :
o419 336&/& rzvvau(&aLJﬁ,{ 100
A Nicole Sivmagoud, N —
192519 |2 Linkey o Rowmddg S0V Cotfer Broulc
D;ﬁm V(ﬂb\ Lé.,.
10234 |lapLocitfomd Ml ozise || 100
] 0),1/)"‘ Lacef
P25/ 30 Cedov S5 Mofhpoan prish [00
Line 9: Total Receipts over $50 (or listed above) 22‘0‘00 00
Line 10: Total Receipts $50 and under* (not listed above) ’7 fj/, 00
Line [1: TOTAL RECEIPTS IN THE PERIOD 7 ,?,—}5/ « Entoronpago 1, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfrrom 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

Vv MHA*M"«M«“{ é mmf(-%. Lan (‘~ PR
@l 4 Un )b@%{)&Kﬂz}#’S &Y&DZA/M/%J(&L(M? 12577 33

Line 12: Total Expenditures over $50 (or listed above)

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

Enter on page 1, line 4 » |[Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above, Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Line 12: Expenditures over $50 (or listed above)

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

Enter on.page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
/(Mf'b Dlsnet (rwpes 1l 20 To efeev Lods ¢ A S0
% T cler Lenddpls

I tlapilog Shelis— ||[51 Ml 5= [0 5o~ dALETy buod] —
P Sl o310 |||ofif st bannes |4 577

Mm'mq IS mavae. dege

: I a st X[ s i, . A _
Ktw O(l/ﬁb\- (;L&AE(Z/QM/L Ste. 081 Smygles ¢V

= -
5375
Enter on page |, line 7 = | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) g
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