Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Polltical Finence

File with:
City or Town Clerk or Efection Commission . |
Please print or type all information, except signatures. 00 JU 30 A % 31
Fill in dates: Month Date Yew Month Date Year
Reporting Period Beginning___5 4 23 Ending (o L et (O
Type of report; (Check one)' [33/ )
O8th day preceding preliminary  (J8th day preceding election 0 day afler election Oyear-end report Cdissolution
(' %i\‘s{ o if:u i"‘ £ Ll L5 A 43 i i k s { & ‘{ L " fj (A \
Full Name of Candidate (if applicable) ,+ Committee Name f
e e ) B AT
R R I IR IAT SR L £ ok ;I:'f.:ﬂ,,,ig i1
Q!‘ﬁce __S;m_lght gnﬁl_, Di:triict Naine of gommi}g;e 'I;reasnfgr R
(e L S e By 54 et ¥V {nettpe IVHR

. Residential Address bommit_tee Mailing Add}esl

SENL o A AL e
Tel. No. (optionsi) L ) TeL No. (optional)
. S J
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report (ol L5
Line 2: Total receipts this period (page 2, line 11) SO eb
Line 3: Subtotal (lire 1 plus line 2) 14556 ] g
LT

Line 5: Ending balance (linc 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_| 45y [ - AT Ul ad
\. _/
~ :

Affldavit of Commitice Tressurer:
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I certify that 1 have examined this report including attached schedules and it iz, to the best of my knowledge and belief, a true and complets statement of all campaign
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees 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 reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available te complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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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 S5 % le  Eater on page 1, linc 2

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.
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