Form CPF M 102: Campaign Fmance Report

Commonwealth
of Massachusetts

File with:
City or Town Clork or Election Commission ~ Please print or type ali information, except signatures.

Fill in dates: Montiy Date Year ’ Manth 7 Date . Year

Reporting Period Beginning___(3¢{ 2 zu 0 Ending as” & K00

Type of report: (Check one) . .
[]8th day preceding preliminary  £18th day preceding election %0 day after election [lyear-endreport [dissolution

C et dvadore.  \ ( uiadire for Selectian )

ﬁ Full Name of Candidate (if applicable) Committee Name
ClecFray i aaNA j@é}‘?j@ 5. Py
Office Sought and Dl&é:ct e of Committee Trea rer

/5 Coabrel L, " /5 LaDrel (N,
Residential Address Commlttee Mailing Address
Plifeopsin. oo 02360 | _Piymgd s, Ml 230
4 Tel. No. (optional) / = Tel. No. (optmnal)

\. AN S
4 : SUMMARY BALANCE INFORMATION )
- Line 1: Ending balance from previous report | $ /,C/‘C}’ 1. Ol

Line 2: Total receipts this period (page 2, line 11) Q, 0.50, 00

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

Line 5; Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4) - $ :
Line 7: Total (all) outstanding llqlz;lmes (page 4) $( 4 el OQ)

9 Line 8: Name of bank(s) used_, N ({ij/“) %ﬁﬂ 4 y

- .
Affidavit of Committee Treasurer:
I cemﬁ/ that T 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance acﬂvaty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ 55 kﬁ) / Wed under the penalties of perjury: (0[(%//10]0

Treasurer's slgnature (in ink) Daté
A . : v
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

\

Affidavit of Candidate: (check 1 box only)

[3 Candidate with Committee and no activity independent of the committee

I certify that 1 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 all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M. G E.c. 55 1

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting pericd.

[ Candidate without Committee OR Candidate with independent activity filing separate report

I cemfy 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, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period

and represents the campaign finance actwtty of all persons actingfunder the autherity or on behalf of this comumitteg/In accordance with the requirements of
M. Gys Slgned undefAhe penaities of perjury' /W )
J,z,/,@ oz ML 5700/

Cand ate s:gnature (in mk) © Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addzt:on
the occupation cmd employer must be reported for all persons who contribute §200 or more in a calendar year

This page may be copied if additional pages are required to ;eport all receipts,

number on each page.

Please include your committee name and a page

ﬂzzf@’zw

Date Name and Residential Address Amount Occupation & Employer .
Received ' (alpbabetical listing required) J (for contributions of $200 or more)
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A0 142_s1anames i, Gas | 250 |00) Sufretoin “Gloss
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Line 9:. Total receipts in excess of $SO (or listed abov;:) 5, Lylilee;
Line 10: Total Il;eéeipts $50 and under* (not listed above) " j e C@
Line 11: TOTAL RECEIPTS IN THE PERIOD Qc 5 ¢ | 0| Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

MGL. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need om’y itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please inciude your committee name and a page

number on each page.

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

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) , '
; o ; WA . 3‘7’@ 4 w1m7l‘,’“' h o ' ’
5140 | Qurimdies A0 80 3 | Qoventis N
/! Pupngad s ﬁa/mcw‘z: /’/}4’@2\5%@ OS5I (A /0o |£5
- SZ) Lokl D
. § 7 s Q : [\ i
f:*/lﬁ//(/ C,/UC 5@ (;ffﬂ’f ?i}, ft/;/j’\[; @dgﬂ@ﬂ)‘?)/ﬁ&/ L/y? Cf&
il . " *"“M/L :;2 ; Old Mﬁr’?‘f&“"ﬁ//}d@j‘f@/’
| Daid e Rornsolbile ML D235 Egtsdeiam Loy | SO0 |00
i Dol DO e B e s N O |
Y 010 e L6 / /{//‘r oob. (TR 02360 Aﬂ(’\j’ﬂ"’kf /40 |00
. PNo A Fr A& jodhom Wowd | find fmidér P
Yespn | Deb e % Pl 1w 0230 doase |187 &R
. ) ggjLJMfﬁQ/$f T y e S ,
£l ﬁLf\_Q_ oY éf«“ﬁ ﬁbw// u.b{" GW/%"(}\/” N7 oy )
|/ Z’Mﬁ > KCGM Llroetik ma. | Feod S22 |
L NN Wiofe | Gl STate Rov: | fundroadser— | |
Yl /0 hyrossh afe ok ks 2340 HRY v | 25 oY
ot | 2V Y (z"fﬁ/*/f’?("w‘" S| Golvénpie i
Y/20)0 Unlired el bltak, A 62394 gart (A0 m/‘ﬁfgf 2947\
Y ‘/{J\ {J(J“ /::2/(:‘&7 fed SH-. ‘ | ,
"”’/3’/ /0 Py 122) ‘1 W Kden, fiin DITD J) QA= puvehp /7 7 |0
| J
Line 12: Bxpenditures over $50 | /244137
Line 13: Expenditutes §50 and under®  3; | 7
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | /¢4 3 | &%
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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 | - ' - 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 rmust also report the contributor's occupation and

employer.

A

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
rhose liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

N i) 5] TTCIRLED 15" Eablit] LA S Kibbe foe | 3y mp 09
“4239p0 " LS /ﬂ/%m&m, Mg 02348 Chap s 7, 0.

. . 1
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (4Z4/ 7y, )

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



