Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:

City or Town Clerk or Eleclion Commission TR g:) 3“ Bq
Please print o type all information, except signatures. At b '
Fill in dates: _ Manlh Dute Yesr Monith Date Yeur
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. ¥

Type of repori: (Check on.e) W/
(J8ih day preceding preliminary ﬁgsm day preceding election (1130 day afier election  (year-end report  [dissolution
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Full Name of Candidate (If epplicable)

Office Sought and District - . Name n,jf Committee, Treasurer
1S Glan [d . Capba A 1St
Residential Address Comamitiee Mailing Address
Tel. No. (optional) Tel. No. {optional)
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4 SUMMARY BALANCE INFORMATION: N
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Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 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
N vy

7
Asfidavit of Commities Treasurer;
1 cestify that £ lisve exatningd this report including attached schadles and it ix, to.the best of my knowlédge ad Lelief, & true and complete statement of all campaign
finanee aclivity, inoluding all contributions, losny, receipts, expendituses, disburiements, in-kind cortributions and liabilitics for Usis ceporting period and represents the
campaign linanse aetivity of all persons acting wader the wuthority or on behalf of thiz committes in necocdancs with the requirements of M.G.L c. 33
Slgned under ihe penaltles of pevjury:

. }‘%ﬂl@:\ L[, shr]a)

\Tm‘ﬁnr’s signatare (in ink} - Dete
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FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amdavk of Candldate: (check | box only) \
1 Candidate with Commmntites and no sctivity independent of the commlttes
[ ocxtify that 1 have examined this report including attached schedules and it ie, o the bext of my knowledge and beliaf, a truc and complets staterment of all campaipn
finnes activity, of all persons acting under the authority or on behalf of this conanittes in recordance with the requiremienta of M/G.L. & 55. 1 have not received eny
contributions, newrred sny linbilitiea nor mads say ¢xpenditures on my behalf during this reporting period.
() Camdidate withiout Cammlitict QR Candldate with Independent activity filing separate report
1 cextify st § have ehamined this yeport including aitached schedules and it is, to the best of my knowledgs and befief, a wrue and conpléte statemet of all campaign
finance attivily, inchuding contributions, loana, yeceipts, exporditures, disbarscnicat, i-kind eontributicna and liabilities for this reporting period and rejresents the
compaign finanee activity of all persons acting nnder tha nuthority or on behalCof this committee in accordance.with the requirements of M.GLE. 0, 33,

Signed under the pennltfes of perjury:

Candldate tlgnature (in ink) Date




SCHEDULE A: RECEIPTS

MG L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gyer $350.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
{umize those receipts over 830, n addition, the vecupation and emiployer must be reported for all persons who
comribute 8200 or wore in o calernddar year,

his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
guinber on each page, _
““Date Name and Residential Address Amount Occupation & Employer

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

o —

Line 9; Total receipts in excess of $50 (or listed above)
”ﬁ;ﬁo; Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

Wc 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 850 in a reporting period.
Comntittees must keep detailed accounts and records of all expendilures, but need only itemize those over $50.
Expenditures $50 and under mdy 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)

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under®

Enter on page 1, line 4 Line 14; TOTAL EXPENDITURES

*If you 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

Pleasc itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added iopethicr from the committee's records and inctuded in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution )
T | Marloan Gllew' LS Arkree vy Brachwe & Pty g 672,77
arlonn Gllawy | oy Wy, M aYST | S emiad
B L. o ﬁ‘,— !775"’ (I/‘I\/Wf' . o Y oF A
Dxs)a | Mwlna (it g%, " } L | kol ad o ro
) \W\‘ ' G} f-s - (1)1(_ tjlif'c' {}:’J‘;t\‘
Line 15: In-kind over $50 76325 1
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind (NEERY|

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you maust 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurved during this reporting period.

Date To Whom Pue Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required lo report all activity. Please include your committes name and a page
Page 4

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




