Form CPF M 102: Campa:gn Finance Report

Municipal Form 0
.Office of Campaign and Political Finance |7

Commonwealth
of Massachnsetts

?e"ﬁ&'? &!"‘% X9 ;‘x‘¥ l: i)
File with: ROy i it fa 4 [ N

City br Town Clork or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Yoar ' Month - Date . Year
Reporting Period Beginning__ O | Ol 2010 Ending (U K0 2010

Ty;ﬁe of report: (Check one) ‘ - .
{"18th day preceding preliminary - E(Sth day preceding election  [(130 day after election [year-end report [ldissolution

Nt  Muratore O wate @ for Selechvan
Full Name of Candidate (if applicable) . Committee Name .
Sedectman . Pigmoir || _Debal B, 2ot

i
Office Sought and Distrfct Name of Committee Treasurg‘r/

/5 Gabrel . 5 babrie] LAN.
Residential Address Committes Mailin €88
_Plymodiie . pntl 02310 Alymo ots LI gez0

Tel. No. {(optional} Tel. Ne. (optmnal)
N AN Y,
( SUMMARY BALANCE INF ORMATI()N )
Line 1; Ending balance from previous report ~ $ 2§§9.37/

Line 2: Total receipts this period (page 2, fine 11) $ 31¢%.99

Line 3: Subtotal (ine 1 plus line 2) $ _(059.3¢

Line 4: Total expenditures this period (page3,line14) § Lo, 30

Line 5: Ending balance (iine 3 minus linc 4) $ /999,00

Line 6: Total in-kind contributions this period (page4) $

Line 7: Total (all) outstanding liabilities (page 4) S

Line 8: Name of bank(s) used overé gn BAnK

\_ | ' J

Affidavit of Commitiee Treasurer:
T certify 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 ali

campaign finance activity, including all contributions, foans, receipts, expendituses, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ca lymtgn finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirernents of

MGL.c. 55‘.’)/ wm B p@}n%}nder the penalties of perjury: /.J/Z(ﬂ/,ﬂo

\

Treasurer's sngnature {in ink) Date
A

wy

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate; (check 1 box enly) N
[1 Candidate with Committee and no activity independent of the committee

1 certify that | have examined this report including aftached 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 authority or on behalf of this committee in accordance with the requirements of M. G L.oc 55 I
have not received any contributions, incursed any liabilities nor made any expenditures on my behaif during this reporting period.

3 Candidate without Committee QR Candidate with independent actw:ty filing separate report

I ccmfy 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habllmes for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behaif of this committes, in accord fice with the requirements of

M. G L. . 53, n Signed under the penalties of perjury'
/,WMQ Ma/m«% ;; 7//0

Candidate signature (in mk Dafe

\- S/




SCHEDULE A: RECEIPTS

M.G.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 $50. In addtt;on
the occupation and empioyer 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 Name and Residential Address Amount Occupation & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)
7 C AT, Aol ‘
»a!/ﬁ’/ad;a 59 River gt Plymovi, m g0 | /00| D
o] CHG Lroo Fod VY |
G/ CAamesop Dr. Plynojth, rna 60 200 |00 ) /,/’)qﬂm% ] /L/(%;Jogf
Gtoon| DoALA  TimeS [ Anancind AGTIS [

2 Lastlbin Wotd Plymirc,Mhazesl 50| 00| A dapate Lnancind
_ @W/’%L ALr 7 . !

grect Marones Comri#1-eL
2010

b Ewrithg S+ prpwork e 62300 | 199 |60
| /812010 ESteo/DOKS, Seort FTus dﬂmm

CrA jf-/ﬁ*/“/-(a/)f 9 ~

i wﬂu,mr‘/f/a e O 71 0 3 |00 60 CW/ML/
18)30)2000| HAMISEY, Wi 11 A ‘ OUNes,
/% 3 Knight3 Ryt 4. flypi$,540 (200 | 99 vipvtouin (6 iadd
o7y pese, - |
3 g 5EE I, .
3/502a10 W hndchime DBt Vﬂg % dza/ve? /00 |00 '
n " ¢ .
1191200 TOrNFon g‘ﬁﬁﬁ"é 7 &l
frai200 Po B0x 1573 Dby pe. 9233/ | /00 |00
of fefzyg| 0T e, P E .
2\ o St it B0 gl ek 02379 | /00 100
/0GR, L de | Qe Craugo? CoMgL
Y208 5t spore pr, & wepmpir, Seiyy |5¢9 10 i
721 )208 RVA, rhanel FJoen /AM; Mf' ,
17 Folles wecsy Pl i 02300 |/00 |00 AC.Cor d Nadm
Yltfpony| £ manves +Joan = A A Il
17 Eutter way Pyrovie pt-32360 | /% P | - feeord windiy
| i fogy0| St ober, Ko hine /20 \oo

37 _ﬂag,fﬂz// . C/}'/l/f’/, M 02330
f/ﬁl/zm ZISSesTon, Mennesi. # E 15zl I
| 28 Luedney Lo, Plumnt "sun | 75|99

Line 9:. Total receipts in &cess of $50 (or listed above) 02 3 7 5 60

Line 10: Totat ;‘eéeipts $50 and under* (not listed above) 7 gy |09
Line 11: TOTAL RECEIPTS IN THE PERIOD 2/ 49 oG 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 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 850. 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 include your coramittee name and a page
number on each page.

*1f you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include oanly those expenditures not
itermized above, ,

Date Paid To Whom Paid |- Address Purpose of Expenditure]  Amount
. (alphabetical listing) | |

F13/feno| Eres A fncstonr? %3\5 ;?jL%Z%WFUnJ/WJV 209 |30
s oo | /U pect #Hin Co, 2;2 ZZ :}dmﬁj‘: ol STos 295 ko
| z//f/Zw | Pregpect 117 o éia@ Zéf ;}f; . J“fg,«fjj 27 oo
Yo Al O8pet 1Y iﬁié%in e Signs Lo |30
S '%WMZ:% ;i::fka;j Z; saso| S190S /25| o
Wi SKyrise G Kk wease | )9e0 e
[/19/2010| €/ 207 ,ggsz Aj/fizzgo ' p%f@/)gf Yy/4 o &4
aan| Verizon Al g’/x’ i{/ﬁ;& | pHane 557 |2 |
Line 12: Expenditures over $50 5923 /s

Line 13: Expenditures $50 and under®) /5& | 35~

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 2040 | 5 O
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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 $30 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

% [f 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 add1t1on if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
~

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevmusly and arve still outstanding, as well as
those lzabzlztaes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

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

This page may be copied if additional pages are required to report all actnflty I{’Eease include your comnitiee name and a page number
on each page. Page 4



