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Form CPF M 102: Campaign Fi-n.ance' Report

Municipal Form
.Office of Campaign and Political Finance

Commonweslth
of Massachusetts

File with:

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month

64

Date

O

Manth
12/

/

\ Year :
20\Y Ending

Date . Year
3 A0 (Q

Type of report: (Check one)
[18th day preceding preliminary | day preceding election D30 day after election [lyear-end: report [CIdissolution ‘

/

=
¢ otnpil ﬁ‘”éy“t” V/ CLar CJH.‘“Q‘{’L, FE

CHERY] B em oz (S | ¢
Full Name of Candldate (lf applicable) Committee Name
RndVOLPH S Cpp L fidmm / I | Siapsy) AeTls —=TAa Ko
Office Sought and District ] Name of Committee Treasurer
1C( COCAYAT O P, RANDIOLP I g G _cac D Pr. £ ANDLOLE( |
Residential Address / ' Committee Manimg A“d)dress
(i&(?r)r\”p é;/.%vvxou( . (0 G =l 3573
L _ Tel. No. (optlonal)/ 9 | | C'_)’ Tel, No. (%xonal)/
.- SUMMARY BALANCE INFORMATION 5w =)
e Lme 1: Ending balance from previous report $__ HE3y R
- Line 2: Total receipts this period (page 2, line 11) $ %%%M 3>
-Line 3: Subtotal (fine 1 plus line 2) $ /72—135?/ =
- Line 4: Total expenditures this pernod (page 3,line14) $ ri; Y _
Lme 5: Endmg balance (line 3 minus line 4) $ —n—_
L1ne 6: Total 1n-k1nd contributions this penod (bage ) s - 0
Line 7: Total (all).outstanding liabilities (page 4) $ -A.
| Line 8: Name ofbank(S) used__pank 0 (wmg) AN DOVPEL W)Fr
~

: .Afﬁdavlt of Commltteﬁrqawrer. ’

I cenify that Thave éxamined this report mcludmg attached ‘schedules and 1t is, to the best of my knowledge and-belief, a true and complete statement of all
campaign finance actmty, including all contributions, loans,. recelpts expendxtm‘es disbursemerts, inkitid contributions and-ligbilities for this reporting period |

‘and rcpresents ‘thie campaign finatice activity of dll ‘persons: acting under the authority or on- beha]f of this committee in acco rd ce with the requirements of

MGL c.55. Signed under the ‘penglties of perjury: . /
e ;4,/ il A é///?g e e /= ng /C/
: Treasure\"s slgnatare (in ink) / - : Date.” /.
~F0R\‘CAND11’)A"IV‘E31‘?II¢;VII'\IGS ONEY-: (CANDIDATE MUST SIGN BELOW) - R T
——= - i . . ; - —

/Aff' davit of Candidate: (check 1 box only) '
[ Candidate with Comimittee and no'activity independent of the. commlttee
1 cerlify that 1 have: -éxamined this eport mc]udmg attached schedules and it.is, fo-the. best of my 10W.
campaign finance actmty, of all persons actmg under the authorify or on behalf of this committée in’
‘ ar 6l bxh e de. any expe my be

| .d\ndldates .. Date

%mre (inink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical 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 addttzon
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 | Occupaﬁon & Employer _

Received (alphabetical listing required) (for contributions of $200 or more)

S W

{0

Lme 9:. Total recelpts in eXcess of $50 (or hsted’ above) .

tme 10 Total recelpts $50 and un r"‘ (not hsted above)

”7Emaonp%mllmc2

* Ifyou have 1temized recexpts of $50 and 1mder mclude them in lme 9 Lme 10 shouldxmclude only those receipts not xtemized above
L . Page 2




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

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

This page may be copied if additional pages are required to report all

number on each page.

'SCHEDULE B: EXPENDITURES

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

expenditures. Please include your committee name and a page

CLEA (‘IO ay ﬂ 2%

Pv/(oi jcA }/7

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘ _ 1
Bdls Peper Fo o 718y

it/
[

Enter on page 1, lme 4 -

< ¥If you have itemized expendmlres of $50 and under,

1tem1zed above

Line 12: Exponditures over $50 _

]
=D

" Line 13: Expenditurcs $50 and under®

‘AV

" Line 14:TOTAL EXPENDITURES | |

N [

Tl

Page 3

include them in line. 12 Line 13 should include only those expendltures not ‘




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made m-kmd 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 .| Descript»ion of Value
' ' ' Contribution

Received |-

i

7

Line 15: Inkind over$50
. - Line 16: In-kind $50 andunder
, Enter on'page 1, lin¢ 6 1 ‘. Li;ie;l7: Total In-kind

* If an.in-kind contnbunon is received from 2 person who contributes more than $50.in a calendar year,:yousmust report the name.and -
address of the contributor; in addltxan if the contribution is $200 or more; you must also report the contributor's occupation. and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commzttees to report ALL Izabzlmes ‘which have been reported prevzously and.are. still outstanding, as well as
‘ those Itabtlmes incurred during thxs reporting period.

Date | T‘o Whom Due Address Purpose Amount
Incurred - ‘ : : - . . |

// "\«:/.

Enter on page 1, line'7 | Line18: OUTSTANDING LIABILITIES (ALL)

This page may be copxed 1f addmonal pages are requlred to report all actlv1ty Please mclude your commlttee name and a page number
on each page : ) ’ Page 4 '




