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Form CPF M 102: Campaign Finance Report

Municipal Form -
Offfee of Canipaipn end Politleal Finance

ef Maseschassits

ol

File with: =
City or Town Clerk or Election Coinmission —
Please print or type all information, except signatures. o

Fill in dates: Month Duz Yeas Mogs Dete %

Reporting Period Beginning_/Y1@ ¢4 9 >0AC  Ending ’J%cv\ < {

—

L §

Type of repori; (Check one)' Py
EX8th day preceding preliminary (J8th day preceding election  [J30 day after election [lyear-end regert  Cldissolution

S £
Fuil Name of Candidate (lf{ppllcable) “Commitice Name
Sefect Beged Mihran Feoseion
Office Sought and District Mame of Committee Treasurer
44 S nidb Stoeef 494 S ftn S treet
. Residential Address Committee Mailing Address
Grrofon 14 (ovrottm . 7%}
! "Tel. No. (optional) ' Tel. No. (optional)
. AN , )
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report ) o
Line 2: Total receipts this period (page 2, line 11) $ /, 300.00
Line 3; Subtotal (line 1 plus line 2) $ [ : BT O
Line 4: Total expenditures this peried (page3, line 14) CH . o0
Line 5: Ending balance (line 3 minus line 4) $ gaa, o0
Line 6: Total in-kind contributions this period (page4) ~ $_ o
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used Milllesex Swinas Bauv b -
\u.

' ™
Affldavit of Commitice Tresaurer:
I cestify that I have exarined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete watement of ell campaign
finarice 2ctivity, including all contributions, lozns, rectipts, expenditures, dighursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authonity or on behalf of this committee in necordance with the requirements of MLG.L. ¢. 34.
% Signed under the penaliles of perjury:

‘/% VPt e [ N DO D C)
\Txmﬁm' 's slgmature (in ink) e Date )

ONLY: (CANDIDATE MUST SIGN BELOW)

(’AMdavii of Cendidste: (cheek 1 box oaly) \
B Candldate with Commitice end no sctivity Independent of ihe cormmilites

1 certify that [ have examined this report including aitached schiedules and it is, to the best of my knowledge and belief, a true and complsta statemend of all campaign
finance nctivity, of elf persons ecting under tha autharity or on behalf of this commitie in accordasice with the requirements of M.O.L. e, 35, have not received asty
condributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

(0 Candidate without Commitice QR Candidate with Independent setivity fiing separate report

1 certify that I have examined this repost including aitached schedules and it s, 10 the best of my knowledge and belief, 4 true and complets statcment of all campaign
financa activity, including contributions, loans, receipts, expenditures, disbursements, InXkind contributions and liebilities for this reporting period and represents the
camypaign finance activity of all persons acting under the authority oz on betialf of this commities in accordance with the requirements of M.G.L. ¢. 35,

Slgn der tfie penaltles of perjury:
& WZ» | </3 / A

Candidate signature (in ink) Date ‘ y.




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemiize those receipis over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

Yhis page may be copied if additional pages are required to report all receipts. Please include your commitice name and a page
nuniber on each page.
ey * *

Date Name and Residential Address Amount Oecupation & 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) qgee |0
Line 10: Total receipts $50 and under® (not listed above) dq oo |0

Line 11: TOTAL RECEIPTS IN THE PERIOD {,30C | | 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 itesnized
Page 2

above.



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in o reporting period.
Committees must keep detailed accounts and records af all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from commilttee records, and reported on line 13,

This page may be copied if additional pages are required 1o report all expenditures. Please include your commitics name and a page
number on cach page.

Date Paid To Whoem Paid Address Purpose of Expenditure Amount
(alphabetical listing)
S[ch[g,(y 6(0.&,‘,\ Heca (A !éa.( main S+ fo li ficel akl. a5 leo
Grofon , m A
Slaelso | Gl Heca L f6 [ mcin 5 po (1ficet al 14.5 |90
( coton m¥
{/}((10 ‘1‘9‘”@[[ Scrn Qa»é[f.fﬂfrﬁl A ﬂ(»—‘F‘/bV\ St Po[; H C&[ cel 230 |eo
fowell, WA
Line 12: Expenditures over $50 &FHl 10
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7#( |00

*{f yon have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




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 commiitee'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 coniribution 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

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

Date To Whom Due Address Parpose Amount

Incurred

Line 18: QUTSTANDING LIABILITIES (ALL)

Enter on page |, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {‘ﬁg printed on recycled paper Page 4



