Form CPF M 102: Campaign Fmance Report

Municipal Ferm-
Office of Campaign and Polltical Flnance

File weithy: A e
City or Tovm Cletk or Election Commission
Please print or type all information, except signatures.

Fill in dates: oo Yo + bt - Yo
| Reporting Period Beginning 07 01 Zo 2l Ending 0.8 07 Zo 2.
Type of vepords (Check one) :
!Bsth day preceding preliminary  [J8th day preceding clection 30 day afier elucuon ‘Oyear-end report  [ldissolution
(. Aason Covg \ 4 h
Full Neme of Candidate (i applicable) 5 Commitice Name
Mo JOmne s owton |
Office Sought snd Dls!rict Name of Committee Treasurer
227 Townsend rou:@ Kan MA ]
. Residential Addms Committee Mailing Address
g Tel. No. (Gpﬁénal)j L ' | Tel. No. (optiona!)/
é SUMMARY BALANCE INFORMAJI'ION: N
Line 1: Ending balance from previous repart ¥ o
Line 2: Total receipts this period (page 2, tive 11) $ &
Line 3: Subtotal (ine 1 plus line 2) $ o
Line 4: Total expenditures this period gage3,line 14y §___ 0
Line 5: Ending balance (ine 3 minus line 4) ! $ 2
Line 6: Total in-kind contributions this béﬁé&"@; » S_01.19
Line 7: Total (all) outstanding liabilities (page 4y $ 0
Line 8: Name of bank(s) used H /ﬁ
\.. , S
o 1‘ IR N
I centify that § have examined this ropon includs gwm&dm end it i3, 10 the best of my knowdedge and belict, a true and complets statemect of all campaign

zotivity, mmmmmmmmmmmnmmmmmmmw
ummmwwaﬂmmgmmm«mw& mmmm&mmﬁiﬂmmmduﬁLn 55,
Slpedmder!hepm“peﬂﬂn :

Tresearer's sgasture (in ink)

FOR CANDIDATE FILINGS ONLY: (cmﬁimé'm MUST SICN BELOW)
4 N

Affldavit of Cendidate; (check § box oaly)

and belief, 2 trie and complets stetement of all campaipr
with the requizemerss of M.G.L. ¢, 353. [ have nol received any

Tt ,
mmxhwmmmmmmmmmmummmmwm towledge and belief, & true and complete statement of all campaign
fing contributions, loana, receipls, expenditueey, disbursements, in-kind contiibutiona and lisbilitics for this reporting peviod and represets the

i oflumminsumaﬂnumity‘ormh&n}fofuﬁsmrﬁmiﬁmmmwimmemquhMofMG.Lc.ﬁ.
Slgndundcg-un;pmmuotperjuq: HI 2
I Date




SCHEDULE A: RECEIFY

""’“‘""L_

M.G.L. c. 35 requires that the name and remdemml address be repor fd' in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receiplts, but need only
{temize those receipts over $50. In addition, the occupation and empi ;thy rnust be reported for all persons who
coniribute 3200 or more in a calendar year.

Ik
This page may be copied if additional pages are reqmred to report all receipts. 5Please include your committee name and a page
munbcr on each page.
" Date Name and Residential Addr&ss Amounf Occupation & Employer
Received {alphabetical listing reqmreg!) |l {(for contributions of $200 or more)

e

Line 9 Total receipts in excess of $50 (or listed above) &
Line 10: Total receipts $50 and under® (not listed above) :
Line 11: TOTAL RECEIPTS IN THE PERIOD {) \(X) | Enter on page 1, line 2

# |f you have itemized receipts of $50 and under include them in line 9. Line. io should include only those receipts not itemized
above, | Page 2




SCHEDULE B: EXPEND.

M.G.L. c. 55 requires committees to list, in alphabetical ovder, oll e hditures over $50 in a reporting period.
Commitiees must keep detailed accounts and records of all expena‘zmr‘ s, but need only itemize those over 550.
Expenditures $50 and under may be added together, from commiltee re ,ords*, and reported on line 13.

This page may be copied if additional pages are required to report all expendituses
number on each page. i

Date Paid Te Whom Paid Address Pur‘p[nsze of Expenditure Amount
(alphabetical listing) a1 |

: ?lease include your commities name and a page

Line 12: Expgnditures over $50

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

*If vou have itemized expenditures of 350 and under, include them in line 12, q nc 13 should include only those expenditres not
itemized above. - Page 3




Please itemize contributors who have made in-kind contributions of more than"ssj
added together from the committee's records and included in line I6.

SCHEDULE C: "IN-KIND" CONT]

RIBUTIONS

3. In-kind contributions $50 and under may be

)

{00 pey ef

Date | From Whom Received® Residential Address Description of Value
Received ol Contribution
sfifa| T 357 Toumsend Q100 el ey
a Kowgpr G eotan. MA& 3 %%\ﬂafﬁaﬁpw iz, 20
« “¢ N 8@ S“vw/V\\Pf a#L/L{ o0
-t N Reiwrer vs

$4.94

:F

Line 15|, In-kind over $50 AR
Line 16! In-kind $50 and under '
Enter on page 1, line 6 Line 17} Total In-kind ANK

* If an in-kind contribution is received from 2 person who contributes more thaxz SSO in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, y In must also report the contributor's occupation and
employer. I

SCHEDULE D: LIABILITIES

M.G.L ¢. 55 requires committees to report ALL liabilities which have been repofted previously and are still outstanding, as well as

those liabilities incurred during this reporting period,
Date To Whom Due Address Purpose Amount
Incurred
il
Enter on page L, line 7 Line 18: OUTSTANDING| LIABILITIES (ALL) 0 t00

name and a page
Page 4

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

Pleasc include your committee
number on each page. :

{‘: printed on recycled paper




