Form CPF M 102: Campaige Finance Report

Municipal Form -
Office of Campalyn and Politient Finnnee

i B Anmachanentts

File with:
City or Tovn Clerk or Election Conumission
Please print or type all information, except signatures,

Fill ie dates: Menty Date Yeur Mgt Dats Yeu
Reporting Feriod Beginning__ 'Y Ry : Ending /& e i

Type of veport: (Check ons}- B
{18th day preceding preliminary  [18th day preceding election  E130 day after election  Ulyear-end report [Ddissolurion
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Fuoll Name of Candldate (if applicabls) ' Commitice Mame

[ A S e LB T -
£Hfice Seught end District Mame of Commitiee Treasurer
ki AT
- Residential Address Comimittes Mailing Address
Tel Mo {optianal) Tel No. {optional)
\. J\
4 SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report
Line Z: Total receipts this period (page 2, line 11
Line 3: Subtotal gine 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
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Afiidavit of Commities Trensurer:
1 eertify that 1 have examined this report including etached schedules and il is, 1 the bent of my knowledge and belief, a true and complete Matana of all campaign
finanee activiy, including alf comributions, loans, receipis, expenditures, disbursements, in-iind contributions and Habilities for this reperting period and represents the
campaign financs activity of all persoes acting under the sutherity or on behalf of this commitie: in accordance with the requeirements of MG L e 55,

£ . Signed under the peraliles of perjury: .

oy E

Tremsaror's sigraters (i k)

Drass

BOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGH BELOW)

. N

Affdnyi of Candidate: (check 1 boz only)

Candldate with Cowamitizs and no scilvity Independent of the cormlites

{ contify that [ have examined thix repost including altsched schedules and it is, to the best of my knowledge and belief, a wue and complets staternerd of abl cunpsign

finasice activity, of all persons seting under tha authority or on behalf of thia committes in sccordance with the requirsments of M.G.L. c. 35, T have net recsived any
. congributions, incurred acy lisbilitics nor made any expenditives on oy behsif durbsg this reporting peried.
| B Candidate withost Commbttee OR Candldate with Independent activity Sling separate repart
11 pertify that 1 have exarvined this report including aixached schedules and it iz, to the best of my knowledge and belief & true and complets statement of ali campaign
finance agivity, insluding contributions, loans, reoeipts, expenditures, disbursements, in-kind contributions and lishilities for this roporting peried and reprewemis the
campaign finance aciivity of alf perscos scting under the authority or on behalf of this somunities in 2coordance with the reguirements of MLG.L. & 535,

o - Stgned under the prnaitles of parfury:

/

-
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Candidate signatore {in

Py




SCHEDULE A: RECEIPTS

MG.L. . 535 requires thot the name and residential address be reporied, in alphabetical order, for all receipts
over $50.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
juemize those receipts over 550. In addition, the vocupation and employer must be reported for all persons who
ponitribute 5200 or more in a calendar year.

Tiilg page may be copled if additional pages are required to report all receipts. Please include your committee name and a page
puisiber on each page.
msrer R

Date Mame and Residential Address Amount Occupation & Employer

Reeeived {aiphahenmé Esstmg required) {(for contributions of $200 or more}
—
—
—

Line 9. Total receipts in excess of $50 {or listed above) o |y

i_jm 10: Total receipts $50 and under® {not listed above)

Lm& 11: TOTAL RECEIPTS IN THE PERICD w47 5 Enter on page 1, line 2

W have itemized recelpts of $30 and vnder include them in ling § Line 10 should include only those receipls not iemized
ahove. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees to Hist, in alphabetical order, alf expenditures over 850 in a reporting period
Commitices must keep delatied accounis and records of ofl expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 3.

This page may be copied if additional pages are sequired to report all expenditures, Please include your commiites name and a page
nuziher on cack page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing)

5/ S e Aoy EX 775G fo8log
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Linc 12; Expenditures over $50 At

Line 13 Expenditures 350 and under®
Enter on page 1, line 4 Line 1&:TOTAL EXPENDITURES| 7777 | {7/

#1f you have Uemized expenditures of 356 and under, include them in fine 12, Line 13 should include only these expenditures not
iternized above., Page 3
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Pleass ilemize contribuiors whe bave made in-kind contributions of more than $50. In-kind contributions $50 and
added topether fom the commities's records and incheded in line 16.

Date | From Whom Recelved® Residential Address Description of Value
Reeelved ' Contribution

Line 18 In-kind over 850
Lipe 16 In-kind 850 end under
e 1, line 6 Line 17: Total In-kind

# Ifan in-king contribution is 4 Hrom A person who contribules more than $50 in 2 e ‘
; of the contributor: in addition, if the contribuiion is $200 or more, you must also report the contribulor's

MG.L ¢ 53 reguives committees to report ALL liabilities which have been reported previously and are stili cutstonding, as well as
those liabilities incurred during this reporiing period.

Date To Whom Due Address Purpose Amonnt
Incurred

on page 1, line 7

is puge may be copied if additional pages are required i repon all sciivity, Please include your commities name and 2 fage
Page 4

on sach page.



