Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachugetts
File with: . .
City or Town Clerk or Election Commission Please print or type all information, except s1gnatggﬁs L " 7 I (6
( Fill in dates: Month Date Year Month Date . Year
Reporting Period Beginning___ J (1 |6 dsle Ending A-'o,r‘s [ 45 Ab10
Type of report: (Check one) ‘
{J8th day preceding prehmmary [A(8th day preceding eiectmn - [130 day after election [lyear-end Teport [ldissolution
r~ ™ - . , N
Putzn  Mithade (Lo Yeg & Eler Bith Hatido
Full Name of Candidate (if applicable) Committee Name
Selectmin - Rodww Fm/m{
Office Sought and District X Name of Comr_mttee Treasurer
126 Fedeatt Eynace  £ed Pl yp Virth CSR gl Koo qu g 42300
Residential Address Committee Marlmg Address
e -~ (415 (cev) S50 & 28~ %/ _
Tel. No. (optional) Tel. No. (optional)
. S /N S
f SUMMARY BALANCE INF ORMATION: _ )
- Line 1: Ending balance from previous report $  699.6¢%
Line 2: Total receipts this period (page 2, line 11) $ 3470 .40
Line 3: Subtotal (line 1 plus line 2) $ (04066 L2
Line 4: Total expenditures this period (page3,line 14y $__ §192. 44
Line 5: Ending balance (line 3 minus line 4) $ 227434
Line 6: Total in-kind contributions this period page4) $ 4
Line 7: Total (all) outstanding liabilities (page 4) $ ¥

Line 8: Name of bank(s) used Citizons Bank
\. _ | ‘ J

Affidavit of Committee Treasurer:

T certify that 1 have examined this report including attached schedules and i is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including alf 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 behalf of this commitice in accordance with the requirements of

M.GL.c. 535. Signed under the penalties of perjury:
a0
Treasurer's signature (in ink) —X’W Date { / ‘i j
L5 —
e

FOR CANDIDATE FILINGS ONLY {CANDIDATE MUST SIGN 3ELOW)

N

hacl

\

Affidavit of Candidate: {check 1 box only)

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

I cemfy that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of alk
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M, G L.oc.55 17
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,

[ Candidate witheut Committee OR Candidate with independent activity filing separate report

I certify that | have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55. Signed under the penalties of perjury: P
Py . gL
2o o T T
Candidate signature (in ink) Date

. S/




MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addjtion,
the occupation and 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 report all receipts. Please include your committee name and a page
number on each page. _

Date MName and Residential Address Amount Occupation & Employer ‘
Received , (alphabetical listing required) {for contributions of $209 or nrore)
v \elzef wl @5 7 Lda . |
2 Blﬁkl@j Cinarl €3 | 3
"'M'D 23 Cprver R ijm\sbiﬂn (3300 [00 10
Rrdae S Veert Ui , L Trew Weked Unisn
2l Bridge Shvcual Ton kes Ll o | Trew
)l- hb 145 od (way St SBoden M4 03407 atb '
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. Cishing — Lomrionn ‘ 1 Fryeking  Compln
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Line 9; Total receipts in excess of $50 (or listgd above)
A
Line 10: Total ;éceipts $50 and under® (not listed above) ?}J 1_?\} S
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ Enter on page 1, line 2

* If vou have itemized receipts of $50 and under include them in line 9. Line 16 should include only those receipts not itemized above.

Page 2



SC}IEDULE 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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addzt:on
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page
number on each page,

Date Name and Residential Address Amount Occupation & Employer .

Received (alphabetical listing reqmred) (for contributions of $200 or more)
- MLCM%j Moy tn _ |
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) Neltn ; Kevin

sl ok Wil K& Dobuy 92333 100 |00

Chect Mzl Lolad 17
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It . .
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Line 9: Total receipts in excess of $50 (or listed above) 227 60

Line 10: Total _reéeipts $50 and under* (not listed above) Hal 100
Line 11; TOTAL RECEIPTS IN THE PERIOD 2490 0% 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

M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 330 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 include your committee name and a page
number on each page. ' :

Date Paid To Whom Paid Address Purpose of Expehditure Amount
(alphabetical listing) ' . .
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Line 12: Expenditures over $50 $i92 (44
Line 13; Expenditures $50 and under*| —

Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES | £14, H4

*If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include only those expenditures not
itemized above. ' Page 3 '




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 6.

Date | From Whom Received* Residential Address .|  Description of Value
Received |- ' Contribution
Line 15: In-kirid over $50 ' p
Line 16: In-kind $50 and under @ .
Enter on page |, line 6 Line 17: Total In-kind ‘

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

employer.

SCHEDULE D: LIABILITIES ~

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
those ltabzhtzes incurred during this reporting period.

Date To Whom Due Address : Purpose Amount
Incurred ‘ '

</
)(J

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

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



