Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commenwealth
vl Massachuseity

File with Caty of Town Clerh of Election Commission

El n Reporting Period dates: Beginning Date, /// /Q()al Lnding Dt J O /a ' /3 0Q l

Type of Report: (Check one)

(] 8th day preceding preliminary &)ﬂ(h day preceding clection [ 30 day after elecuon (] year-cnd report [ dissolution J

Candidate Full Name (i applicable}. Commutiee Name

School  Comma kit e m&(\’/LOu Aupton

Oftice Sought and District _*J ,O( Name of Comnmiige Treasurer 'H ,U {

A Ardle Badn (iaclo anc\o}’m—k 2y Bridle Pudin Giecle

Residential Address Comonttee Marhng Address

Lot QMY on Q7 @ § NN

Phone 4 (optional) Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report J & 8 — N
Line 2: Total reccipts this period (page 3, line 11) l (2/
rd
Line 3: Subtotal (linc 1 plus linc 2) [ | 22 /32 E
Z‘ s
Line 4;: Total expenditures this period (page 5, line 14) | 2 % . ? == —
Line 5; Ending Balance (line 3 minus line 4) -, 9 5 ZFI 5 .D
L _— o . . g Qoo i n
Linc 6: Total in-kind contributions this period (page 6) 2zl
— =
Line 7: Total (all) outstanding liabilities (page 7) =4 F)O ] = | g :

Line 8: Name of bank(s) uscd; rg N SO

Affidavit of Committee Treasurer:

1 cerufy that 1 have cxamined this report including attached schedules and 1t i3, 10 the best of my knowledge and belief, a true and complete statement of all campatgn Ginagie
activity, mcluding all comributions, loans, receipts, expenditures, disbursements, m-kind contributions and liabilities Tor this reporting period and represents the campaign
finance activaty of all persons actng under the authority or on behall of this ¢y e¢ in accordance with the requitements of M G L ¢ 55

{Treasurer's signature) Date: ( O/}C//}I
{—

Signed under the penaltices of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate: (check 1 bax only)

Cundidate with Committee
ﬁ’lﬁﬂ(y that | have examuned this report including attached schedules and it s, to the best of my knowledpe and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authonty or on behalf of this commuttee 1n accordance with 1he requirements of M.G L ¢ §5. I have not received any contnbutions
wncurred any habihines ror made any expenditures on my behalf during this reporting penod that are notothenwise disclosed m thss report, ’

Cundidate without Commiltee

! 1 certly that  have examined this report including attached schedutes and itis, 1o the best of my knowledge and belief, o tru and complete statement of all campargn
finznce activity, including contnbutions, loans, receipls, expenditures, disbussements, in-Kind contnbutions and habilities for this reportig period and represents the

curpaign finance actvity of all persons acting prder the authonty or on behalf of this candidate in accordance with the requirements of MG L ¢ 55.

Signcd under the penalties of perjury! MLMLQA/\ P l N\, ,,/7 (Candidate's sipnature) Date: 2 = ~
L 1,-__I

Adrdeea. 0 WO (om wit@ 4ok dndrean Wxon




SCHEDULE A: RECEIPT S - endar
; p infs pver (e

; i . e enorted, | wical order. Jor all receipts over S50 a caicl

M.G.L. ¢. 55 requires that the name and residential address be reported. in alphabe u(.ul ufth J e ;nim’" $50. In addition, the

year. Committees must keep detailed accounts and records of all receipts. bul need only ”""”3‘; ”";“ / lC:Lr, g v

’ ’ . . € . o o VY

accupation and employer must be veported for all persons who conlribute $200 or more i a ca uuim' ; ,(mnionul s are required to

(A "Schedule At Receipts” attachment is available to complete, print aud attach to this report, A¢ p

report all receipts. Please include your committee name and a page gumber on cach page.)

jion & loyer
Name and Residential Address Occqz:::li?):s&ofES';gﬂ Sr more)
Date Reccived (alphabetical listing required) Amount (for contribt

I

I

\\J | ﬁ__,;———_—,—:————————-"”"’”#——“—"““
]

|

]

:
/

i

|

Line 9: Total Receipts over $50 (or listed above) E:]
Total Receipts $50 and under* (not listed above) E:;l

Line 11: TOTAL RECEIPTS IN THE PERIOD

Linc 10:

*ifyor
above,

& Enter on page 1, line 2

o710 should include only those receipts not itemized above.

1T you have Temized receipls ol 550 and under, include them inline 9. L'/

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Rececived

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)

Linc 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* I{ you hav

/z < Enter on page !, line 2
¢ itermized receipts of $50 and under, include them in line 9. Lig¢ 10 should include only those receipts not itemized above,

Page 3




, SCHEDULE B: EXPENDITURES

- MGL e 55requues e ; ; ¢
et (1’ L ¢ S5 requires comminees to list, m alphabetical ovder, all expendiures over $50 i a reporting pertod - Commitives st keep
detatic ‘ounty : N s '
l cd <‘mml\\ and records of all expenditures, but need ondy itemize those over 850 Expenditures S50 and wunder may be added together,
from committee records. and reported on line 13

A V'Schedule B: Exnenditures . ; . . . .
r(o 0 ("hl‘lduk B: 'L\Pmdlluncs“ attachment is available to complete, print and attach to this report, if additional pages are required to

port all expenditures, Please include your committee name and n page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[
oo , ) .
L =AY Opk&\.}% FTud ok _

10\9‘\9\ "r&u\vj“ = It A /7 ’7’1{7&'4

vwollaw Toee, ||230 N e SN #10 (3
Rovndaolph

jol23¥

~

Line 12: Total Expenditures over $50 (or listed above) 4 153%.9 g

Line 13: Total Expenditures $50 and under® (not histed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD % (|23 .93

Enter on page |, line 4 =

ve itemized expenditures of $50 and under, mclude them in fine 12, Line 13 should include only those expenditures not itemized
Page 4

*f you ha
above.




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid . . ¢
Date Paid (alphabetical listing)- Address Purpose of Expenditure Amoun

[ ——————

Line 12: Expenditures over $50 (or listed above) l
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 S50 and under, include them in line 12, Line 13 should include only
above.

those expenditures nm/Fmizcd

Page 5




Please itemize contributors who have made in-kind contributions of more than $50.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contnibutions $50 and under may be

added together from the commuttee's records and included i hine 16 on page 1.

Date Received

From Whom Received® Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or histed above) \:‘
Line 16: In-Kind Contributions 850 & undcr (not listed above) [:J
Enter on page 1. line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS @

% 1T an in-kind contribution is reccived from a person who contributes more than 850 in a calendar year, you must report the name and address
& « T8¢

of the contributor; 1

1 addition, if the contribution is 3200 or more, you must also report the contributor's vccupation and employer p
; age 6




SCHEDULE D: LIABILITIES

M.G.L ¢ 55 requires commitiees 1o report ALL liabilitics which have been reported previously and are still outstanding, as well
as those liabilities mcurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

4;0/?3!;%

4 ndréa IOWworne

a4 Brdle Pt
Carele #o1 Revdpi

Loa i~ Hoopla.
Yt on #ruul'

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) g 50 L(:—Z
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