Form CPF M 102: Campaign Finance Report

Municipal Form
Oifice of Campaign and Political Iifk:}%&,w ;
yED

Commonwealih

f M assachuseity F y \
of Massachuseits % ﬁﬁ?ﬁ;&é{n Pﬁ {@‘i.

lerk ot Blection Commission

Eilt in Reporting Period dates: Beginning Dare: E %w lf_‘j? W&é‘j@ii

xa P b pre peo

i Eos

Type of Report: (Check one)

N,
J:X\Sth day preceding prehimimary (7] 8th day preceding election |1 30 day afier election [ vear-end report || dissolution

%i;ﬂ/fc@? T T S Wr/wca@b

Candidate Full Narse G apphesble)

Lomniian Mamae

Sew s oD ORI ER. CondaTi T B E

wof Comm

CHfee Sought and Disin

HiWepowsesT <1, ti? 5\ UM ¢ MY
Residental Address . o d&j; [

rrottes Mabmp Acdd

Telephone Number {optional) Telephone Number {optionalj:

SUMMARY BALARNCE INFORMATION:

FEine 1: Endmg Balance from previous report O
Line 2: Total recerpts ths penod (page 3, hne 1) Pl T=dNlals

Pine 30 Subtotal (hne 1 ples line 2)

Line 41 Total expenditures this period (page 5. line 14) /ﬁdb ;D

Line 8 Erdmg Balance (hine 3 minus hine 4) @

Line §: Total in-kind contributions this period (page 6)

Lime 70 Totai {all) outstanding liabilities {page 7)

Fine 8 Mame of bank(s) used:

2t of Committes Tressurer:
§corfify that | have oxamined i report ing lmi;rw

mchding afi
cavity of 2l

LT

PATICS &

Treasurer's signature) Dae: /,‘Q%’,Zﬁﬁf(f‘ é
4

signed puder the penaliies of perjury:

(I‘%“‘OR CANDIDATE FILINGS ONLY: affidavit of Candidate: (check 1 box only)

siatament of &1 camprign Mmance

i received

sccovdance with the requir
1@ period.

Candidate without Commities
crtify that | have exarmned this raport including

ty, meluding condnbubions, boang, receip

campaign finance actvwvity of all persons acting unde

7 "~
Signed under the penaliies of perjury: " -

(Candidate's sipnatare)




PR A RECEIPTS

oder for allron

o ihat the narse and reside s atphabencad

i

YOG OTE I B

receipts, bot oo

gienck

DT

i for all pe

(4 Scheduie 40 Reveipis' attavhment is availabie to conmplete. print and atiach s 1his repori, i addiienal pages are reguived 1o

4

report alf receipty. Flease include your committes nase andd 3 page number on eacli page.)

H s R . + o F
’ Mainie and Residential Address Owcupation & Rmplover
Prate Beopived . {alphabeticad Bsting reguired) Armnuni

!
: i
; : i

[

Lie @ Total Recepts over 550 (or lisied above) ;

s

4 Receipts 350 and under® {not hsted abowe)

N BTG T

Bime P TOTAL RECEFIPTS EN THE PERIGH




reported on lne 13,

N . - - TR

SCHEDULE B: EXPENDITURES
WG L. ¢ 35 requires committees to Hist, 1w alphabetical order, all expenditures over $50G in 4 reporting period. Committees must keep detaled accounts

and records of ali cxpenditares, but need only stenize those over $30. Expenditares $50 and under may be added together, {rom cormmmiites records, and

{4 “Sechedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee pame and a page number on each page.)

Drate Paid

To Whom Paid
(aflphabetical Histing)

Address

Purpose of Expenditure

Amount

T%,E\\{ S UATE
ErvElo FE

|Cpp AT L

%jff.;i\) =S

/G@,.«CE’J

SutdJe |

Fnter om page 1, Hine 4 -2

Line 12: Total Expenditures over $50 (or histed above)

Line 13: Total Expenditures $50 and under® (not listed sbove)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

I you have itemized expenditures of $50 and under, include thermysi fine 12, Line 13 should include only those expenditures not wemized

above,

Pape 3




SCHEDULE C

S

: "IN-KIND” CONTRIBUTIONS

Please itemize sontributors who have made n-lind conmbutions of more than $30. In-kind contributions $50 and under may be added together from the

commitiee’s records and included in Hine 16 on page 1.

Diate Received From Whom Recelved®

Hesidential Address

Description of Contribution

Value

eived from a porson who

contribites more than $30 m a calendar vear, you wst report

Line 15 In-Kind Contributions over $50 {or histed above)

the name and sddress of the contributor; m addition, if the

comtrnmion 15 $200 or more, you must also report the

Line 160 In-Kind Contribuiions $30 & under (not listed above)

contribuiors sccupation and employer,

Enter on page 1, bne 6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

< 33 pequires commuttees 1o report ALL Babilites which bave been reported previously and are ol ouis

s well ag those habnbines meorred

MG
during ths reporting perod
Date Ipcurved | To Whom Due Address Purpose Amount
i -~
j
Enter o page i iine 7 Fine 18: TOTAL © UTSTANDING FIABILITIES (A.E.,L}

Page 4



