Form CPF M 102: Campaign Finance Report

Municipal Form -
Difice of Compoelgn and Political Finsnce

File with:
City or Town Clerk or Election Cormanizsion
Please print or type 2! information, except signatures.

Fill in dates: Mot Date Ve Bonit D Yems
Reporiing Period Beginning Ending

Type of repart: (Check one) 4
[I8th day preceding preliminary  [48th day preceding election (30 day afier election (Uyear-end report  Uldissolution
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Full Mame of Cam}jg:age {if zpplicable) Commities Name

.‘Q 37 v“: 1l

] Difice Sought and District Fame of Commitice Tressurer
Wigly Losnalev, e, Crooen i
Res%emiii Address N Committee Mailing Address
Orasg el g - 28R 00
Tel. Na. {optionsl) Tef, Neo. (optional)

. AN S

RY BALANCE INFORMATION: N
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 halance (ine 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total {all) outstanding habilities (page 4)

Line &: Name of bank(s) used
\.. ,

-

Affidavit of Commities Treasurer:
1 centify that 1 have examined this repest including efiached schedules and it iz, 1 the bel of my knowledge and belief, 2 true 2nd complets siatement of 2l campaign
finanse activity, inchuding all contributions, loant, raceipls, expenditures, Gishars: 5, in-kind comiributions and liabilities for thiv reporting pevivd 2nd represeris the
cantpeign finance sotivity of 2l persoas acting under the autherity or on bedealf of iites in & ce with the requirersenis of M.G.L. ¢ §5.

O 1BRIYOP

COTTMTNRES 1 anes
Shpmed under the peasiities of perjury:

Fressurer's signatmre (in ink) Diate

CANDIDATE FILINGS ONLY: (CanNDIDATE MUST SIGN BELOW)

N

[mm of Cendidate: (cheek 1 box eniy)
(O Crndidate with Comattee and ne sclivity independent of the jee
lwﬁfyﬂiaihaveemmmmismpmﬁmiudingamdwdmmmiﬁ&mﬂmm:)fmymwlmigamdbelieﬁammdu pl of all I
Frsnos sctivity, of all persons ecting wnder tha authority or on behalf of thia commities in accordance with the requirements of M.G.L. ¢ 53, 1 have not received any
wﬁmmmmylhﬁﬁﬁmMMaweMMMmeﬁfmmm&mm

Condidate withont Committes O Candidute with independent setivity fillng separsts peport
‘ f schedules and it i, to the best of my knwowledgs and belief, a trus 2nd compleiz it of all campaigr
ures, dishwrasments, in-kind comtributions and Febiliies for this reporting pericd and represenia the
ity of on behslf of this comumites in accerdance with the requirements of M.G.L. ¢ 35
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in aiphabetical order, for all receipis
over 530 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need ony
jivmize 1hose receipis over $50. In addition, the vccupation and employer must be reported for all persons who
coniribute 206 or more in a calendar year.

ihils page may be copied if additional pages are requized to report all receips. Please include your committes name and a page
quuniber on cach page.

Date Name and Besidential Address Amount Occupation & Employer
Received {alphabetical listing reguired) {for contributions of 5200 or more}

| e i ==t

Line & Total receipts in ¢xcess of €50 (or listed above)

Line 10: Total receipts %50 and under® {not listed above)
tine 11: TOTAL RECKEIPTS IN THE PERIOD Eunter on page 1, ling 2

+ §f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
ghave. Page 2




M.G.L. ¢. 55 requires commitiees to lisi, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounis and records of all expenditures, bui need only ifemize those over 850.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from commiliee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Flease include your commitiee name and 2 page

numiber on each page.

Date Paid To Whom Paid
{alphabetical listing}

Address Furpose of Expenditure Amonnt

Enter on page 1, line 4

=If vou have itemized expenditures of 850 znd under, include them in

iemized sbove.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under®

Line 14: TOTAL EXPENDITURES

e 12, Line 13 should inchude oaly those expendimres not

Page 3




UTIONS

SCHEDULE C: "IN-KIND™ CONT

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added ogether from the comunities’s records and included in ling 16,

Date | From Whom Recelved® Hesidential Address Deseription of | Value
Received ' Contribution

Line 15: In-lkind over §50
Line 16 In-kind 350 and under
Enter ont page 1, ne 6 Line 17: Total In-kind

* If an in-king contribution is received from a person who contributes more than $50 in a calendar year, you must report e name
and address of the copiribuior, in addition, if the contribution is $200 or more, you must also report the coniributor’s occupation and

employer,

SCHEDULE D: LIABILY

M.G.L. ¢. 55 reguires commitiees to report ALL liabilities which have been reported previously and are stiff outsianding. as well as
those Babilities incurred during this reporting period.

Date To Whom Due Sddress Purpose Amount
Incurred

Line 18; OUTSTANDING LIABILITIES {ALL)

Enter on page 1, Ime 7

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

number on each page. i‘% privded of recycled paper



