Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Pmans&;e{ié FEY L
Commonwealth o
of Massachasets 1§ "EV‘BL: Wi me or 1%\;:1% ;:rL or Election Cormtnission
Fill in Reporting Period dates: Beginning Date: /g =i £ Fnd;ﬁ@@fggg WALBET & B

Type of Report: {Check one)
[ 8th day preceding preliminary [ ] 8tk day preceding elecion [ ] 30 day afler election %fé;—end report %ﬁ‘ﬁ‘issoiuti(m

{,\{“ L ﬁ"ﬁ* %i %\ é\,% BT %/ {‘}(/
Candidate Full Name (if applicablc) Committer Name

i seqiade %‘) L l‘\%i e e

Office Sought and District } Name of Committec Treasurer
R bdeand oed (‘2 ot D
Regideniial Address ' . Commmec Mailing Address o
L bl Deole. Ef} oy O f

Telephene Number (optional): Telepho! ﬁ%‘T‘Tfflfﬂhc:r {oBtional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Eine 3: Subtotal (Jine 1 plus line 2}

Line 4: Total expenditures this peried (page 5, Hac 14) r»»;}m i

Line 5: Ending Balance (line 3 minug line 4) '

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

Line 7: Total (all) ouistanding lLiabilities (page 7)

et

Line 8: Name of bank(s) used: | 1> i ] f

Affidavit of Committee Treasurer:

I curtify that [ bave examined this report including sttached schedules and it iz, to the best of my knowledge and belief, & true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendjtares, disburserents, in-kind contributions and Habilities for this reporting period and represents the campaign
finance sctivity of all persons acting under the authority or on bobalfl of this committee in accordance with the requivements of MLG.L. ¢. 35,

Date:

Signed nnder the penalties of perjury: (Treasurer's signature)

FOR CANDEDATE FILINGS OKLY: Affidavit of Candidate: {(check  hox anly)

Candidate with Commitiee

{3 I certify that I have examined this repor? inciuding attached schedules and it 15, to the best of iny knowledge and belief, 2 true and complete statement of all campaign finance
activity, of all persons seting vader the authority o on behalf of this commiitec it accordance with the requirements of MG L. ¢ 55 T have nof recetved any contributions,
incutred any habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

I eertity that I have examined this report including attached schedules and  is, to the best of my knowledge and belief, a mae and complete statement of all campaign
firmnoe activity, inclading contribuiions, loans, recelpls, cxpenditures, dishursernents, in-kind contributions and liabilities for this reporting pertod and represenis the
campaign finance activity of all persons acting wider the EE&EWBT bc:lp%f@f this committee in accordance with the reguirements of MG 1 ¢ 55

~ DateCes = 2 -

Sizned ander the penaides of perjury: A (Candidate's signature)




report all receipts. Please include yoar committee name and 2 page munber on each page.)

SCHEDULE A: RECEIPTS

M.(FL. ¢. 55 requires that the natne and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar yesr. Committees
mist keep detailed accounts and records of al} receipts, but need only itemize those receipts over $50. In additior, the occopation and employer must be
reported for all persons whe contribute $200 or more in g calendar vear.

(A "Schedule A: Receipts” attachment is available to complete, print and atéach to this report, if additienal pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $260 or more)

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

Line 10: Total Receipts 350 and under® {not Listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* b you have terized receipts of $50 and under, include thern i ine & Line 10-should mclude only those receipts not nemized above.

[ Enter on page 1, ling 2

Page 2



reported on line 13,

SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires commmittees to list, in afphabetical order, all expenditures over $30 in a reporting period. Committees must keep detasled accounts
and records of alt expenditares, but need only iternize those over $50, Expenditures $30 and under may be added together, from conmmittee records, and

(A "Schedule 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 commitiee name and a page number on each page.)

To Whom Paid
Biate Paid (alphabetical listing) Address Purpose of Expendiiure Amount
Sl |t E e et =
' o it »/L& _ _fﬁ"a}{‘" Coteing (_f")éi.’?@?i“;}"{\}
Line 12: Total Expenditures over $50 (or listed above) 2. L
Line 13: Total Expenditures $50 and under™ (not listed above)
%3 G B
Enter on page 1, line 4 - | Line 14 TOTAL EXPENDITURES IN THE PERIOD o i A

* M you have nemized expenditares of $50 and ander, include them in line 12, Line 13 should include only those expenditures not iternized

ashove.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Flease itemize contributors whe have made in-kind contributions of more than $50. In-kind contributions $30 and under may be added together from the

coramitiee's records and included in line 16 on page 1.

Date Heceived From Whom Received™ Residential Address Description of Contribation Value

* If an in-kind contribution is received from a person whe
contribufes more than $50 in a calendar year, you must report
the name and address of the conributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's cceupation and employer.

Line 15: In-Kind Contributions over $50 (or listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

SCHEDULE D: LIABILITIES
M.G L. ¢. 55 requires committecs to report ALL Labilities which have been reported previously and are still outstanding, as well as those liabilities fncurred

during this reporting period.

Date [mcurred To Whom Due Address Purpose Amount

Live 18: TOTAL GUTSTANDING LIABILITIES (ALL)

Enter on page 1, e 7 -
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