Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonweaith

of Massachusetts ; /
File with: TOLWIN & T {,17}’ i C‘bﬁ%
City o1 Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Bate Year Momh - Data . Year
Reportmg Period Beginning % 7 v / 2010 Ending / 2010

Type of report: (Check one) o .
(18th day preceding preliminary []8th day preceding election  T130 day after election IE/year—end report [Idissolution

st Migdoe —\(_Dluadeefro Y leckny
¥ul Name of Candidgte (if applicable) Committae Nam
S]LJ lect 4111049 /2/(]/;)%{/5"&- j&‘f:a/’m_. %

Office Sought and ‘i)isirict Name of C‘ommlttee Trﬁirer

/S /7/,?,&/ el Lo ’ IS babriel L1,
Residential Address _,9 CommltteeM iling Address
000" 02500 Pl il /a3 eo

Tel. No. (optional) Tel. No. (Optlonal)
./

. VAN
4 SUMMARY BALANCE INFORMATION: A

Line 1: Ending balance from previous report  $_3205. Y K
Line 2: Total receipts this period (page 2, line 11) $_ 7l OO
Line 3: Subtotal (line 1 plus line 2) $ 39@ b, 4%
Line 4: Total expenditures this period (page 3, line 14)  $ 522,37
Line 5; Ending balance (line 3 minus line 4) $ L/L{ 1’/ s / ] . >
Line 6: Total in-kind contributions this permd (page 4) $ :
Line 7: Total (all) outstanding liabilities (page 4) $_ 500.00
Line 8: Name of bank(s) used Q DV &LQFC"//) 5,4/) 4

\—

Affidavit of Committee Treasurer:

I cerlify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trne and complete statement of all

campaign finence activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

and represents the campaign finance activity/0f all persons acting under the authority or on behalf of this committee in accordance with the requirements of
A

55! Signed wnder the penalties of perjury:
byd A ey zﬁn
Treasurer s signatare (in ink) 0 - Date
. ‘ : A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™

\\

Affidavit of Candidate: {(check 1 box ounly)

(1] Candidate with Committee and no activity indepeadent of the committee

i cemfy that T have examined this report including attached schedules and it.is, to the best of ny knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. GL e 35, 1
have not received any contributions, incurred any Habilities nor made any expenditures on my behalf during this reporting period.

[3 Candidate without Committee QR Candidate with independent activity filing separate report

T 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 financg activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents fhe ampaign finance activity-of alf persons acting under the authority or on behalf of this committee 7cordance with the requirements of

/@ W /’%nder the penaities of perjury'
4, e 7 // ),

(_"andzdate sighature (m i / Dat

-




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts; but need only itemize those receipts over $50. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be COpled if additional pages are requn‘ed to repon all recelpts Please include your ‘committee name and a page
number on each page.

Date Name and Residential Address " Amount Occupatmn & Employer ,
Received (alphabetlcal listing requrred) (for contributions of $200 or more)
o]0 iein; Koo/ | |
| Q& Koshleen Dr. ﬁ}umcwm e | 100 |8

o brsacecio, Jabepd " 023!

1570 :
657, 75k JH,,oz%f)d ;é’d P/u/fx,wt M b /00 |00
bl Andilw ‘ozl

15119\ 243 Carses Rd 210 Aymonie ma. 190 |09
NACEIL,, THI MG +CAVDI 93 e
010 259 yarer - S@ue’/mm sezyp| /U 100
, NSk Hr
(0/ 9//0 /4 Pn{?’/ff é?c/f;é ﬁ/f N7 la® MZJ%@D 50U |00
- Rea06k 4 TG "G A 4 :
S T e el 100 |80

Line 9:. Total receipts in excess of $50 {or listed above)

| 550 |00
Line 10: Total _réceipts $50 and under* (not listed above) M a3
Line 11: TOTAL RECEIPTS IN THE PERIOD 2! |00 Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2



‘ SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need on{y itemize. those over $50. Expenditures 850 and under may be added
fogether, from committee records, and reported on line 13,

This page may be copmd if addmonal pages are required to report all expendlmres Please include your corrmnttee name and a page
number on each page.

Date Paid | To Whom Paid Address Purpose of Expenditure o Amount
(alphabetical listing) ' A
o s /5 Cabriel L. | AL ,aw//x,éof-dg 2500 o
0] 00| TN AN, it o oo A Liao g 3000| 0
<7, PN 15 Gekriec (N3O _((prieslg .
6] 157 O “INURARL. | PRfemodi, M | Lo Lty 2 S| o

L300

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under®| 22 137/

Line 14:TOTAL EXPENDITURES | 3524 37

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above, Page 3

Enter on page 1, line 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added -
together from the committee’s records and included in line 16. : ‘

Date | From Whom Received* Residential Address . Description of Value
Received |- o -~ Contribution '

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must aiso report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

MG.L, c. 55 requires commitiees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those lzabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred ‘ - X
N A /5" booriel n.| mMouiiing. B | 3epp o
123 )0 (UL 2 | FYmBose,, ke C‘ﬂ»’)’)ﬂdm‘;}b >0 0o
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all acuvxty Please include your committee name and a page nwnber
on each page. Page 4



