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Form CPF M 102: Campaign Finance Report

Mumnicipal Form -
Oifice of Campealgn and Polltlcal Finance

File with:
City or Town Clesk or Election Commimion vorL T3 TS
Please print or iype alf information, except signatures, g Hat o i
[
Flil in dates: Manth Date Ve Mot Dt Yeur '
LR,ep(:rtimg Period Beginning__{* 5 i 7 nr.  Ending gt At [ Z R

Tyne of reports (Check anej , Co .
[J8th day preceding preliminary [}8th day preceding election  [J30 day after election [Jyear-end report  [ldissolution

(i Pran et Je. (. A
¥ull Name of Candidate (if sppli&ble) Comnittes Name
Loty t@  plpy e L Ya
Cffice Sought and District Name of Committee Treasurer
ooyl e @8 L a o TR
Residential Addm;s Commitiee Mailing Address
g
N Tel. No. (op ional)j 9 Tel, No. (optional)j
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report G
Line 2: Total receipts this period (page 2, line 11) AIAG. (2

$

$
Line 3: Subtotal (line 1 plus line 2) $_229 Lo
Line 4: Total expenditures this period (page 3, line19y $_ >57.L 5
$
$
$

Line 5: Ending balance (ice 3 minus line 4) 60 . G0

Line 6: Total in-kind contributions this period (page 4) [}
Line 7: Total (all) outstanding liabilities (page 4) o
Line 8: Name of bank(s) used LAl TS0
\. , S

4 ™
Affidaviz of Cormmntiies Trezsarer:
1 cestify that I have exarnined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign
financs activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reposting peviod and reprosents the
campsign flnsnes activity of all persons acting under the authority o on behalf of this comumitiea in accordance with the requirements of M.G.L. ¢. 53.
Signed under the penaliles of perjury:

\Twr’s signadmre (in ink) Dute )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |

[

Affidavit of Cemdldaie: (check 1 box oaly) )
0 Coandldate with Comusitlee snd no activity independent of the conunities
. I centify that | have examined this repost including sttached schedules and it is, to the best of my knovwdedge and balief, a true and complete statement, of ail canipaign
finance activity, of ail perecas ecling under the authority or on behialf of this comanittse in sccordance with the requirements of M.G.L. ¢. 55. 1 have not received any
comfributions, incurred any lisbilities nor mede sny expenditures on fy behalf during this reponing period.
Cendidate whthout Commbites QR Candldate with Independent activity fillng separaie report
ouﬁﬁ/mmlhaveemimddlhrqmtimludingmndwdsdmmmditis,tmheb&ofmykmwledgemdbelief,auueandwmp!aeﬂumwmoﬁllwnwaigt

finanes activity, including contribations, 1 receipts, eupenditures, dishursements, in-kind contribations and lisbilities for this reporting peviod and represents the
campaign finence activity of ¢l persons adti g under the authority or on behalf of this committes in 2ccordance with the requirements of M.G.L. ¢. 33.
5 — Signed under the penalties of perjury: :

L ARy 20277
W 1%

Q'.‘andklm signatare (in ink) Date : )




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850.in a calendar year. Committees must keep detailed accounis and records of all receipts, but need only
jremize those receipts over 530. In addivion, the vocupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

I'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
munber on each page.
W L]

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
T TJorA TGS (L §CLE
1| IeaTeric e Lo 229 |3

Line 9: Total receipts in excess of $50 (or listed above) 229 6%
Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 5.2 1b%| Enter on page 1, line 2
# If you have itemized receipts of $50 and under include them in line 9. Line 10 should inctude only those receipis not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires conimittees to list, in alphabetical order, all expenditures over §50 in a reporting period.
Comimitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from commiltee records, and reporied on line 13.

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

Date Paid To Wheimn Paid Address Purpose of Expenditure Amount
(aiphabetical listing)
26 1 o2 RGBS el Sl s s |03
B
%
Line 12: Expenditures over $50 a20 |44
Line 13: Expenditures $50 and under® &
Enter on page 1, lin¢ 4 Line 14: TOTAL EXPENDITURES| #-2¢ |/
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. A Page 3 |




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contsibutions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee'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 seport the name
and address of the coniributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCEEDULE D: LIABILITIES

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 Whoem Due Address Purpose Amount

Incurred

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

are required to report all activity. Please include your committee name and a page

This page may be copied if additional pages
Page 4

number on each page. ﬁ printed on recycled paper



