Form CPF M 102: Campaign Filaznce Report

Mugicipal Form -
Office of Campalgn snd Poiftleal Flnance

of M asgncbumeailc

Filz with:
City or Town Clerk oz Election Commission

Please print or type all information, except signafures.

FilE in dates: » Mosih Bate Ve Morh Date Year
Reporting Period Beginning_ |} s v % 0} Ending ) EX o) J
Type of report: (Check one) e _]
[J&th day preceding preliminary  [Z18th day preceding election 130 day afier election  [dyear-end report  [ldissalution
{“- JM{ P i@:w‘ F‘J od h f:/w i { zei:'.(_ i ] i ED 2\ 7] "}% vf ;
Fuli Name of Candidate (f a;ppiimhie) Cemmiim Namé :
R R T Ty ,"%'@Q, i
m’f’ca S@ught and Dlstnc&;w Name of Cm(mat&e@ Treasures,
Lo el 3 F L 3L Aewg e K
Resndemmi Address ) Cﬂmmitm@ Mx@ﬁmg Adéresg )
(oo petony PR OV SO aoaotpe  MVH SO
t Tel. Mo, {optionsl) . Tel Mo {optional}
e Iy
4 EUR RY BALANCE INFOR TECOM:

Line 1: Ending haianae from previcus report
Line 2: Total receipts this period (psge 2, line 11)
Line 3: Subtotal (ine 1 plus line 23

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} @utsmndmg habﬂitws @age 4)
Line 8: Name of bank(s) used

' ™y
Affidavit of Commitiee Tr

T centify thai 1 have examined this repm including atizched schedules and i iz, to the best of my knowledge and belief, a true and complels siatement of all carpaign
finance activity, inchading ol comributions, leans, receipts, expenditures, didd ezmte, invlond eoniributions and labilities for this seporling pericd and represems the
carmpaign fnance &mmufa!lgum anting under the autherity of on behalf of this commities in sccordance with the requirements of M.G.L. ¢. 33,

7 L T Signed wnder the pennltles of perjury:

TWME‘;‘;’ signm;;.m {En snki - )
CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7 ™

Alfdmvil of Candidate: (check 1 box only)

O tandidete with Commities and no sctivity lndependent of the

i cestify that § have exsmined this report including mmm achedulan and it s, 1o the best of my knowledge and belief, a rue and complete statement of il campaign

finenes adtivity, of afl persoms sciing under the suthority of va behalf of this commmities in accordance with the requirements of M.G.L. & 35. 1 hawvs ot received any

coutritrstions, incerred aay liabilities nor musds any expenditures on nay behalf during this reporting period.

1 Candidute withowt Commbtice OF Candldate with Independent setivity Bling separeis report

I certifiy that { have examined this report including atiached schedules and it is, io the best of my knowledge and belief, o rue and complite stalement of all campaign

fi axtivity, including comributions, leans, receipts, expenditures, disbursenents, in-kind contributions and liabilitiss for this reporting period and represents the
carmpaign finance activity of all persess mmg under the authority or on behall of this conunities in scoordance with the requirernents of MUG.L. e, 33,

Signm wiider the penaltles of perfury:
Glosgen (Grel,) D 13 80/
Date

Candidnte signaturs {in ink}

Fy




SCHEDULE A: RECEIPTS

M.G.L e 55 requires that the nome and vesideniial address be reported, in alphabetical order, for all receipis
gver 850.1n a calendar year. Commiiitees must keep detailed accounts and records af all receipis, but need only
jtemiize ihose recelpis over £30. In addition, the vooupation and employer must be reporied for all persons who
contribute $200 or more in a calendar year.

iz page may be copied if additionsl pages are required o report ail receipts. Please inciude your commities name and a page

puinbef 00 each page.
Date Name and Residential Address Amount Oecupation & Employer

ieceived {alphahetical listing required) {for contributions of $200 or mave}

-

—

| oy

Line 0: Total receipts in excess of 550 (or listed above) |
Line 16 Total receipts $50 and under* {not listed above)
1,ine 11; TOTAL RECEIPTS IN THE PERIOD S50 67| Eater on page 1, line 2

o If you have ilemized recelpts of $50 and under include them in line 9. Line 10 should inciude only those receipts not iiemized
ghove. Page 2
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M.G.L. ¢. 55 requires commiitees to list, in alphabetical order, all expenditures over 850 in a reporfing period.
Commitiees must keep deiniled accounts and records of all expendiiures, but need only itemize ihose over §50.

Expenditures $50 and under may be added iogether, from committee records, and reporied on line 13,

SCHEDULE B: EXPENDI]

This page may be copied if additional papes ave required to report all expenditures. Plerse include vour commities name and 2 page
number on each page,

Date Paid Te Whem Paid Address Purpose of Expenditure Amowunt
{alphabetical lsting)

Line 12: Expenditures over 250
Line 13: Expenditures $50 and under®

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

*1f vour have liemized expenditnes of 330 and wader, inchude them in Hne 12, Lice I3 chould include only thoss expendiures ot
itemized above, Page 3




Fleass itemize contributors who bave made in-kind contributions of mere than 50, In-kind contributions $50 and under mgy be

adder fogether from the commitiee’s records and included in line 16,
Date | Fromm Whom Heceived® |  Residential Address ‘Deseription of Yallua
Beceived : Contribmiion

Line 15: In-kind over 350
Line 16: In-kind $30 angd under

Enter on page 1, line 6 , Lime 17: Total In-kind

* If an in-king contribution is received from a person who contributes more than $§G in 2 calendsr YO st
o address of the contzibutor, in addition, if the contribution is $200 or mere, you must also repor the mﬁm'buim's sctopation and

employes,

SCHEDULE D: T

M.G.L. o 53 reguires committess io repovt ALL Babilities vhich have been mp@ 1 previeusly and ave sl ovistarding, s well oz

those labilities incurved during this reporting period.

Date Te Wiom Due Purpose Amonnt

Imeurred

4

er on page 1, line 7 Lime 28: OUTST

This page may be copied if additiongl pages are vequised to report all activity. Please include your comimities name and a page
number on each page. @% pristed om recycled paper Page 4



