Form CPF M 102: Campai;

Mugicipal Form -
Ditiee of Compaign and Politicsl Flnamee

File with:
City or Town Clerk or Election Comurission
Please print or type all information, except signatares.

e

Reporting Period Beginning iz Ending Leg i e

Fill im fates: Mot D&, Yoz Reath Dete Yezr }

Type of veport: (Check ene)‘

rear-endd report  [dissolution ]

[8th day preceding preliminary [J18th day pre ) day after election
(—_Aune Rdams dehnie— [ A R
Foli Name of Candidate (if applicable) Commities Name
Cayn iLSiasA af Nyt L A4S
Qifice %ﬂéﬁit wid Dsteiet Hame of Commiites Treasursr
-2 Ve N OYS T
- - Residential Address Committes Mailing Addrass
G vy 3130
l\ Tel No. (aptémai)J L Tel. Me. (agmmm%})
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ O
Line 2: Total receipis this period (page 2, line 11) $ ]
Line 3: Subtotal (fine 1 plus line 2) $ -,
Line 4: Total expenditures this period (page3, tine14) 5 O
Line 5: Ending balance dine 5 minus line 4) $ o
Line 6: Total in-kind contributions this period (page4y  $ O
Line 7: Total {all) outstanding lhiabilities (page 4) g S
Line & Name of bank(s) used yon € y
b

Affdawit of Commditee T
1 ceriifyy thet | beve examined thiz report including astached schedules and it b, to e best of my knowledge and belief, 2 true and complets Ratement of ail campaign
fianee activity, including all coniributions, loans, receipls, cxpenditures, dish evits, ki

i comyibutions and liabilities for this reporting period and rep s the
ondance with the requiremens of MLG.L. ¢ 35,

AR fimance activity of all pevecns acting under the authority or on behald

Slgned wader the pan of pesiary:

k'ﬂ“m@m’s shgnatmrs (in ik} Dtz

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-~
AfEdavit of Condidate: (cheek § box oufy)
T amdtdete with Conmriitee and no sctivily independent of the com

y ¥y tnat | bave exaninsd this repert including sttached schaduler and & i, 1o the beat of my knowledge and belief, a true and complete siatemest of all campaign
fimmmce sciivity, of all persves acting undsr the sutherify of on bebalf of this sommRites in ascondines with the requirements of MUGLL. ¢ 33, | have nol recsived any

comEribations, inseret any labilities nos mede any sxpenditures on my behalf during this rsporting peviod.

7 Condidate whthomt ittee (R Condidute with independent acifvity Sling separate repost .

[ certify that § bave e this repost incheding attached schedules and & i3, t the best of my knowledge and belief, 2 trus and complete statement of 2l} campaign

finanes activity, incleding conributions, loans, receipls, sxpendivores, dizbursements, indiind contribations and Hubilities f’e.f thizs reposting pevied and represents the

campaign fnance activity of 2l persons acting ander the suthority or vn behalf of this commitiss in sccordancs with the requirements of M.G.L. ¢ 35.

Sigmed under the peaalties of perfury:

'ﬁmf(‘&%“&ﬁ?gfﬂ}k DA, e (o] P11l
Candidabe sighatare (in ik} S Daie

.




SCHEDULE A: RECE]

rs

WM.G.L. €. 55 requires that the name and residentiol address be reported, in alphabetical order, for all receipts
gver $50.in a calendr year. Committees must keep detailed accounts and records of all receipts, but need only
jqwmize those receipis over 830. In addition, the vecupation and employer must be reported for all persons who
coniribute 5200 or more in a calendar year.

This page may be copied if additional pages are reguired to report all receipts. Please include your committee name and a page

pinsber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical Jisting required) {for contributions of 3200 or more}

L RN

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 Enter on page 1, line 2

& {f you have itemnized receipts of 350 and under include them in line 9. Line 10 should include only those receipls not Hemized
ghove. Page 2




BLE

BULE B: EXPENDITURLS

MG.L ¢ 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Commitiees must keep detailed accounis and records of ail expenditures, but need only ifemize those over $50.
Expenditures $50 and under may be added iogether, from commiliee records, and reporied on ling 13.

This page may be copied if additional pages are required to repori all expenditures. Please inciude your commiites name and 2 page
number on each page.

Date Paid Te Whoem Faid Address Purpose of Expenditure
{alphabetical listing)

Amount

N
/

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

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

#1f you have itemized expenditures of 330 and under, include them in line 12. Line 13 should inciude only thoze expendifures not
itemized ahove. Page 3




3 CON

SCHEDULE €: "IN UTIONS

Pledse itemize contributors who have made in-kind contributions of more than $50. Inkind contributions $5¢ and under may be
added together from the committes's records and included in line 16,

Date | Frem Whom Heceived® 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 repoit the name
and address of the contribuwior, in addition, if the contribution is $200 or more, yeu must also reporl the contributors occupation and

employer.

SCHEDULE B LIABILI

M.G.L. ¢ 53 reguires committees to report ALL liabilities which have been reported previously and ave stili ouistanding, as well as
those liohilities incurred during this reporting period.

Daie To Whoem Due Address Purpose Amoung
Inewrred

m// fr

Enger on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL)

jede vour comimiites name and a page

‘This page may be copied if seiditional pages are required to report all activity. Plesse inc
Page 4

number ot each page. & printad o0 recycied paper



