ESN Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign 2nd Political Finance

i1l

Conunonw.ealth
of Massachusetts

File with: Cify.or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: Lé’ - 30- Zws"] Ending Date: L [2-31-¢ c-’*/JT

Type of Report: (Check one)
{7 8th day preceding preliminary [] 8th day preceding election  [] 30 day after clection [} year-end report [ dissolution

L A, ¢ K wadon) Il |
Candidate Full Name (if applicable) * Committes Name
L Ciry @uieicel wast i [ Voo rree m sers 575 L fGw )
Office Sought and District Name of Commiltee Treasurer
[ 10 <pavie <7 vaaehen) ot I i Benr ForES ]
Residential Address Committee Mailing Address
Telephone Number (optional): L —l Telephone Nuwmber (optional): L ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 62 é[ yA A (7/@
Line 2: Total receipts this period (page 3, line 1 D 5’@3& [ CdR
Line 3: Subtotal (line 1 plus line 2) E; ; : i
[ 7 e
Line 4: Total expenditures this period (page 5, line 14) /588 - 5‘:@* L
Line 5: Ending Balance (line 3 minus line 4) /2 50 &5 T
Line 6: Total in-kind contributions this period (page 6) ' ‘ R o
; , -
. 7 =
Line 7: Total (all) outstanding liabilities (page 7) j(;z / A2 f 4K
Line 8: Name of bank(s) used: L ﬁ [TiZanN § TEey NI ’

Affidavit of Commlitee Treasurer:

I certify that I have examined this report inchading atteched schedules and it is, to the best of my knowledge and belief, a true and complete stafement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporiing period and represents the campaign

finance activity of all persons acting under the authori;yiu bepalf § committee in accordance with the requirements of M.G.L, ¢. 55.
24

£ i
(Treasuret’s signature) Date:L /"%?2:5’/ /7, 7 l

Signed under the penalties of perjury;

FOR CANDIDATE FILINGS ONLY: Aifidavit of Candidate: (check 1 box only)

Candidate with Commiitee and no activity Independent of the commIttee

T centify that I have examined this report including attached schedules and it is, to the best of ny knowledge and belicf, a true and complete statement of all campaign finance
@acﬁvity, of all persons acting under the authority or on behalf of this committes it accordance with the requirements of M.G.L, ¢. 55, I have not received any contributions,

incurred any liabilities nor made any expenditures on my bebalf during this reporting period.

Candidate without Commiitee OR Candidate with independent acilvity filing separate report

D 1 certify that I have cxamined this report Including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recelpts, expendifures, dis ements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the ?Qhuﬁ(y or g alf of this committee in accordance with the requirements of M.G.L, ¢. 55.

) |
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Flamod tind e $hn manalifan af manisanr. [ T T TP e Y Date: l



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

O NEre Giwwon Il ool Lean 7o Scos
ze (67 l(,fz { 2‘?. ‘\J‘:.':»-J K N Lo CovM b cone

Line 9: Total Receipts over $50 (or listed above) seo

Line 10: Total Receipts $50 and under* (not listed above) W

Line 11: TOTAL RECEIPTS IN THE PERIOD 5709 Nl Buteron page 1, line 2

* If you héve itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o B Din D e D 1GRD
: At e ’ — A 5
A 1" // hir S, v ppad T ADY . /5P
Line 12: Expenditures over $50 (or listed above) /¢ Do W
Line 13: Expenditures $50 and under* (not listed above) 2y.§
Enter on page 1, line 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD 1929, 8¢

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should inciude only those expenditures not itemized
above,



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
,;4/;./05 . M/L [(;,upuw // gﬂ/;um s~ /')/’f'd 7o b g ¢
- a)(z)\ W B I SEE (ovren 7 A /

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

A4



