Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

RECEIVED
File with: ' T =8 S0

City or Town Cierk or Election Commission Please print or type all information, except s;gnatures

CWH OF WALPOLE

Comm onwealth
of Massachusetis

VTERTRLT A
Fill in dates: N@;h Date Year Mon‘{h L ' ; Date X Year 1
; O _Fnding__lp___30 1S |

Reporting Period Beginning

Type of report: (Check one) _
{18th day preceding prehrnmary [ 8th day preceding election '&(30 day after election [ Jyear-end report {Jdissolution

3 - I i i
Erie, Kraus | Couitte e ko ClectEne, Krays)
Fui Name of Candidate (if applicabie) Committee Name
Sele o ea Moo Berlataoos

Office Sought and District ‘ ‘ Vame of Commlttee Treasurer
C\ Sov\e \ox € 2 Wood avd d

Residential Address W Commlttee Mailing Address

lcﬂmwi MA 0208 pole, WA 0209

Tel. No, (optional) Tel. Neo. (optmnaf)
\. - J Y
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report ' $ _B070
Line 2: Total receipts this period (page 2, line 11) $ /100
Line 3: Subtotal (line 1 plus line 2) $ L}‘- [ 76,

Line 4: Total expenditures this period (page3, line 14y $_ .39 65,56
Line 5: Ending balance (line 3 minus line 4) $ 204 .44

Line 6: Total in-kKind coniributions this period (page4) $ /| 0G.38
Line 7: Total (all) outstanding liabilities (page 4) $ —
Line 8: Name of bank(s) used T D Panl 4
Affidavit of Committee Treasurer:

I certify that T have exarnined this report including attached schedules and it is, to the best of my knaw]edge and belief, a true and complete statement of all

campaign finance acnv:ty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on bekaif of this committee in accordance with the requirernents of

MG_L c 55 : %Jlgned under the penalties of perjury: i /5(}/ /(5

-

Treasurer 5 mgnature {m mlgg (”-“). [ / Date
. . vy
FOR CANDIDATE F ILIN‘GS QONLY: (CANDIDATE MUST SIGN BELOW)
\

Affidavif of Candidate: (check 1 box only)

[ Candidate with Commiittee and no activity independent of the committee

I certify that I have examined 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, of ail persons acting under the authofity or on behalf of this committee in accordance with the requirements of M, G Loc.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,

{J Candidate without Committee OR Candidate with independent actw:iy filing separate report

I ccmfy that [ have exa j ed this report inc ing attached sche'duies and 1t is, to the best of my knowledgc and beilcf a true and ccmpietc statement af ail

and regpeSents the campaign finanpe actiy#y of: aii perscms acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

Sy I}, 2050
Candidate signature {in j 4 J Date

N , 4 oy
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