Form CPF M 102: Campaign Finance Report

Municipal Form - :
Office of Campaign and Political Finance

File with:
CityorTownCla'korEledionCommislim

Please print or type all information, except signatures.

Fill in dates: Morsh Date Yex Month Date Year
| Reporting Period Beginning Moy 17 2oy Ending VIO D9 20 1Y

Type of report: (Check one)-
[I8th day preceding preliminary [18th day preceding election [J30 day after election -[Jyear-end report [Hdissolution

@u« & Vo Soecd w ngnh'zﬁ‘ﬁa 1o _elect Deryel) Lo a q[d\@?

Full Name of Candidate (if applicable) ) Committee Name [ [ ~
(™ ¢ Vs ADele (T v vl T\ Ao\ ‘Nf = 1 T UJL ‘CL {c’/
QOffice Sought and District Name of Committee Treasurer
L Wetere lene U ocdeits [coen-r 5 Box 77
. - . Residential Address ‘ommittee Mailing Address
S Cclewvig , B S.Cdlebiuws MA-
L 7 Tel No. (optionb L Tel. No. (optuﬁl)j
4 SUMMARY BALANCE INFORMATION: , )
Line 1: Ending balance from previous report $ 5 ‘/ O.28
Line 2: Total receipts this period (page 2, line 11) $/450.00
Line 3: Subtotal (ine 1 plus line 2) $ /P70, A
Line 4: Total expenditures this period (page3,line 14y $_[G%0 24—
Line 5: Ending balance (linc 3 minus line 4) $ ~ —
Line 6 Total in-kind contributions this period (page4)  $ -
Line 7: Total (all) outstanding liabilities (page 4) $ —
Line 8: Name of bank(s) used_ Scontennd €

\ , __J

1 certify that [ have ennnnedthumponincludinganad\edsduhlamdilis.wth:bcnofmyknowledgeandbelieﬁauuzmdmplaemdallmmpaign
finance activity, iuclud.ingalleomﬁbutiom.lomsmipl;mﬁhm&hm;h&hﬂmﬁhﬁmmmﬁﬁﬁuf«mhmpdﬁuﬂmh

campaign finance activity of all persons acti the authority or oa behalf of this committee in accordance with the requirements of M.G.L. c. 55.
g %:/j /) Signed under the pensltis of perjury: 3

' ; 4 / “/ j . I S N

7. G T Ml o, 7. Aol Y
ﬁ'asllrel":dgn-hne{inilk) 7= ‘ \/ Date/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Cmdlﬁtof&ndﬂlﬁe: (check 1 box only) \
DCnndldluwthomiﬂeemdnouﬂvﬂylndependdnﬂhemmmiﬂu
lmﬂy&ﬁlhw:nmhdthkmthdﬁhgamdmdmhmdkh;l@&sbqtnfmywdgeandhelié,atmeand pl nt of all ampaigs
finance activity, ofaﬂpcmacﬁngmdu’thﬁanhorityormbdnlfofdﬁl fmities in d with the requirements of M.G.L. ¢. 55. 1 have not reccived any

DWWW%M&MN:MMMWmn . .
Icmifyﬂmlh:vcmmincdthistcpmincludhgmdwdsdu&xluandhi;.mthebsxofmykmwledgeandbehef,atmeam':!compl?emu?umxtofalla.mpllgn
ﬁmneeaqivity,im:ludingcomibmiom.lmmm&ummmmwmmmwliﬁuf«mumgmdﬂww
mpﬁmqummmmmmammdmmm“ dance with the requi s of M.G.L. ¢. 55.

Signed under the penalties of perjury:

LCamlldaie signatare (in ink) Date




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. Commilttees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over 550. In addition, the vecupation 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 cach page.
pnte Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc 9 Total receipts in excess of $50 (or listed above)
Tin_—e—iﬂz Total reccipts $50 and under* (not listed above) o o
Line 11: TOTAL RECEIPTS IN THE PERIOD / Y/ 47| ¢ | Enter on page 1, line 2

« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting 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 together, from committee records, and reported on line 13.

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

" {Date Paid To Whoem Paxd Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12; Expenditures over $50 ) G/t 2]
Line 13: Expenditures $50 and under®| “7¢ 77|
Enteronpage I, line4 Line 14:TOTAL EXPENDITURES| /¢ (4 2.5

*If you bave itemized expenditures of $50 and under, mcludc(hemmlmelz Line 13 shnuldmclunnonlythoscexpcndmncsnm
Hemized above, Page3




Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campaign and Political Finance

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

Fill in dates: 3;» Date Year » v«m Date Yar |
| Reporting Period Beginning_Je= v\ 19 2oiYd  Ending Noy (2 zolY
et P
Type of report: (Check onej
[J8th day preceding preliminary T8th day preceding election (130 day after election [lyear-end report [ldissolution

(Doord Dowsoed Y (_Com wiffestv Eloct Doy nEi<?
. Full Name of Candidate (if applicable) —— ) Committee Name ; iy
(Oelecins Seltetwaawt [ imothy  Eofra /C/( ‘ /a
Office Sought and District Nlmé of Committee Treasurc'r .
[ tpctside Laue S [ Potevele leene, PO Ben 77 ¢
- .; Residential Address ) - Committee Mailing Address
<. Cc (Jsc«\fu‘. Wl 036 L S04 eeis, (WA Ole6 2
Tel. No. (opdonal)/ K Tel. No. (opm@
f SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ) -
Line 2: Total receipts this period (page 2, line 11) $ 4450 ,0
Line 3: Subtotal ine 1 plus line 2) $ LS5c.ec
Line 4: Total expenditures this period (page3,line 14) @[@ﬁﬂ‘ ‘ li/g 09.7 2
Line 5: Ending balance (line 3 minus linc 4) Sy a® l 545,28

Line 7: Total (all) outstanding liabilities @age ) $ — o —
Line 8: Name of bank(s) used__S A T v\cé e
\ J
AfMfidavit of Commitiee Treasurer: i

Ieenifytbatllnve:nminedthismponindudingmad’oed:dwdulumdili:.mlh:bslofmyknowledgea\dbelief,ammd_ omgplazmlqnnnohllumpaign
ﬂmnceaaivity,indudingallmmlmmwmwmmlihﬁlﬁafwhwgw and represents the
ampaiguﬁnnneaﬁivilyohllpus;omadinnghcwﬁwﬁtyormbehﬂfof ﬂﬁswmineeinmdmwiththemgmnmdMG.Lc.ii

G- Aokl 5. / 2, /oy

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

qﬁvﬂdw (check 1 box only) W
[ Candidate with Conmitice and no activity independent of the committee ) : )
Icutifythatlluwmﬁmmmmakiﬁ&_*u&mkmwhdgeaﬂbehi:m:ndcmmldzmd‘aﬂmp\
finance activity, of all persons acting under the authority or on behalf of this mities in dance with the requirements of M.G.L. c. 55. 1 have nol reccived any
UWMM%WMMMMM*WM . .
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nmpaignﬁmmzadivityofaﬂpumauingundzdnmh«ityormbdnlfof this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

LCandiddc signature (in ink) Date




SCHEDULE A: RECEIPTS

M. G L. ¢. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts
over $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis over 330. In addition, the uu:upatlon and employer must be reported for all persons who
contribute $200 or more in a calendar year.

T'iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

above.

~ pumber on cach page.
pumbet oF
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 10: Total receipts $50 and under* (nothstedabove)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

L—
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.ina calendar year. Committees must keep detai{ed accounts and records of all receipts, but need only
{temize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who

contribute 3200 or more in a calendar year.

'lils page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

qumber on each page.
Date Name a_nd Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

2 775

’—-——f .
Line 10: Total receipts $50 and under* (not listed above)

/50|

Line 11: TOTAL RECEIPTS IN THE PERIOD

/(. 5¢| —| Enter on page 1, line 2

+ If you have itemized receipts of $50 and under include them

above.

in line 9. Line 10 should include only those receipts not itemized
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SCHEDULE B: EXPENDITURES

MG.L..' c. 55 requires comrf‘tittefes to list, in alphabetical order, all expenditures over $50ina repoflihg period
Cammlt.tees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
" {Date Paid To Whom Paid Address Purpose of Expenditure Amount
) (alphabetical listing)
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Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, Ime 4 Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in linc 12. Line I3
itemized above.

41cH 1T
should include only those expenditures not
Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS N (SY '

Please iternize 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 | From Whom Received* Residential Address Description of Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

SCHEDULE D: LIABILITIES /3/ /ZL

M.G.L. ¢. 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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

all activity. Please include your committee name and a page

This page may be copied if additional pages are required to report
Page 4

number on each page. {‘: printed on recycled paper



