|
f -'é:rt,.,a.a o ’r .
_ | , el 2 g,
Form CPF D 102 : Campaign Finance Report (/{// L
Office of Campaign and Political Finance @\D
Office of Camypaign and Political Finance : : CPF ID#
One Ashbtaton Place
Boston, MA 02108 . .
(617) 7278352 Flease print or type all information, except signatures,
Fill in dates: T e Do Year Month Pue C Yew
Reporting Period Beginning Taﬂuar)c( [, 2O Ending (Do mbian 3/, Hol/
Type of report: ;Checkune). ) ' ‘ Fimd ‘
[ tnitial Report dYearaend Report L] Dissolution Report {1 other G J
(_ Yaul E MeldutZ ) (Conuthee b Elect Youd F M pidte
- . Full Name of Candidate ; . . Commilttce Name o
p/cfﬁm}zefﬁ @ r . “V Loinela M,Moﬁ/«sz@/»’wf .
‘ e Sought/Diserict Name of Committee Treasurer i
£99 Center t7/ £oaol. LY9 Cenker Bk £nodlss
' . Residential Address ‘ Committee Mailipg Address sl
Aymnitt, pyd 08360 | | _Plumes?h, mA 955003
\\6’3/5/ ~ ?_},{ . | 51‘5“5—:/ - Tel.Ne.(optional)/ 9 505- 224 - 955/ TeLNn.(optionaD/
(- - SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $s/500.9/
Line 2: Total receipts this period (page 2, line 11) 3 o 00
Line 3: Subtotal gine 1 plustiney _ $ /500 . %/
Line 4: Total expenditures this period gage3,line 14y $- 0. 00
Line 5: Ending balance (line 3 minus line 4) . S 520 8/
Line 6: Total in-kind coﬁfrifmﬁoﬂg this period (;;;JB; $ O if
Line 7: Total (all) outstanding labilities page 4) $ 000
| Line 8: Name of bank(s)used /2y A/ 2en.S /20,7C
. . \ - J
( Affaavit of Comsittee Treasurers o )

Ieuﬁfydm!mw%wwmwmm&mwmﬁmwmwmﬂamandmnm!ﬂeuatmem«;fnilmmpuign
finance astivity, including all contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
memammmmwmumwammmmmuammrequmomc.t.ass.

Signed under the penalties of perjury:
. M,(M : J@,WW 23, Lo/ a.
T signatare (in k) 1/ (/ @a .
\. _ ‘ i J
[  of Crndidater {check T box only) A

Camiidate with Comniitier snd no activity Independent-of the committer '

9! mmlmmﬂ&mmmm&mﬂitis.tnlhebmtofmykmw!edgeamibelieﬁammandmpldemmnmﬁufnllmpi@
finance activity, of all persoas acting under the wuthority or onbehaif of this committer in zcoprdance with the requirements of MAG.L. &, 55. Thave not received any
contribartions, incinrred sty lisbilities nor made any expenditures on ny behalf during this reporting period. :

L] Candidate without commiitee OR Candidate with indepertent activity f3iug separate report o

1 centifiy that | have examined this report including attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of all campaipn
mm,mmmmwmﬁmmin-kindcomtibutimnandiiabiliﬁsforﬂﬁsmponingﬁuiodmmwﬂm
campaign finance activity of all persons acting undex the authority or on behalf of this committee it accondance with the requirements of M.G.L. c. 55,

i : ; Sigped-aud thewuofpednm
AT AL,/ AN ' [~ AR ~)a
~ Date .




AR : SCHEI)ULE A: RECEIPTS
INITIAL REPORT: - Report any receipts received before appointing the depository bank
"OTHER REPORTS: You may omit schedule A mfnrmatmn, as this has previously been dlsciosed on the reports
filed by your deposxtory bank “However; you ‘must summarize your receipts on lines 9 - 11

I MG L.c 55 reqwres that the name and re.swdentral address be reported, in alphabeizcal order, for all receipts
over $50 in' a calendar year. Comimittees must keep detailed accounts and records of all receipts, but need only
- itemize those receipts over $50. In addition, the cccupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

Date ||~ Name and Residential Address ‘Amount Occupation & Employer
Received] = - (alphabetical listing required) ‘ (for contnbutxons of $200 or more)
Line9: “Total receiptsinexcessof$50 . | /f
Line 10: Total receipts $50 andunder . _ 7| .
- [ Line 11: TOTAL RECEIPTS IN THE PERIOD _ ’@’ Enter on page 1, line 2.

. SAVINGS ACcoﬁN'r INFORMATION -

.A Are there any campangn ﬁmds on deposnt in savmgs accounts’/CDs etc.? [_INo {(go to page 3) EE/Yes

Ifyes, compiete the followmg ‘
Name(s) of l?fani;(s) gndlor CDS‘ L AmouﬁtinaccﬁunﬂCD,etc.
.C‘!'ﬁ”‘lﬁﬂf VA R o s [ HoO. o
S
$

" SAVINGS ACCOUNTICD TOTAL: - §_ (50D . D

All ﬁmds held in savmgs accounts CDs etc. should be included in hne S, (endmg balance) on page 1.

Page 2




SCHEDULE B: EXPENDITURES K

INTTIAL REPbRT:_ Report any éxpenditures nfaﬂe before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your dépository bank. However, you must summarize your expenditures on !ines 12 -'-14 '

Committees must keep detaz!ed accounts and records' of all expenditures, but need only itemize those over $50
Expenddures 330 and under may be added together Jrom committee records, and reported on line 1 3

DatePaid]  To Whom Paid _ Address Purpose of Expenditurd  Amount
(alphabetical listing) 3
Line 12: Expenditures over $50 - | - /7
. . &
: Line 13: Expenditures $50 and under | /7
Enteronpage I, line4 __ Line14: TOTAL EXPENDITURES | 5 4
SCHEDULE C: "IN-KIND" CONTRIBUTIONS |
Tn-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the repor&mg penod on
this form (or attached sheets). Please itemize contributors who have made in-kind contributions of more than $50. In-kind -
contributions $50 and under may be added wgetherﬁnmthcwnmueesrwords and included i in line 16 N ‘ *
Date From Whom Received* Resident:a! Address Desmptnon of | Value ,,‘
Received . : ____Contribution : %
4
;

' :
Line 15: In-kind over $50 | 2
, Line 16: In-kind $50 and under: o i Y/
Enter on page 1, line 6 ' ' Line17: Total In-kind i
* If an in-kind contribution is received from a person who cuntn’butes more than $50 ina calendar year, you must repon the name
and address of the contributor; in addition, if the contritutor has given an aggregate amount of $200 ormore ina calendaryear the S
contributor’s occupation and employer must also be reported. ;
‘This page may be copied if additional pages are required to report all expendxtures or all in-kind oomnbuuons Plcase mclude your -

commiitee name, CPFID#andapage number on each page.
_ . Page3
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SCHEDULE D: LIABILITIES

M G. L. e 55 requ!ms commitiees to report ALL liabilities which have been reported previously ama' are still oumtandmg. as well as
those Habzﬂties mcurred during this repomng permd. :

Date To Whom Due ~ Address Purpose Amount
Incurred .

Enter on page Lline?7. - Line 18: OUTSTANDING LIABILITIES (ALL) ﬁ

SCHEDULE E: DiSCLOSURE OF ASSETS STATEMENT

Ali cand:dates and committees must ﬁil in part AorpartB.

Part A:
assets* were aoqmred or dlsposed of by ﬁus ondidatefoonumnee during the permd covered by this statement.
Part B' _
__gggs_mgm Llst all assets acquired since the committee last filed tl'us staternent. Ifthls is the first Schedule E you
‘ have filed, list all assets. ‘
Asset "~ Date Present Location | Manner Acquired C'osthalue
Include year, model or other identifying Acquired '
information, if applicable. ‘
. Assets disposed : of List al! assets sold, traded or transferred d:;ring the reporting period 'éovered by this statement.
Asset ) Date Disposition to: | Date and Manner | Disposition Value
. [loclude year, model or other identifying | Acquired | Name and Address | of Disposition  |Attach statement of how
information, if applicable, . _ value is determined.

Assets acqmred by a political conumittee must be used for the political purpose for which the committes is organized and must remain the propesty

‘ ofihatcommmee. Assetsmuybedlspowdofatanyhmc, bm:zmstbedlsposedofpnortodxssolunnn.

‘Anassetmdeﬁne&asmyonextem!hathasauseﬂll hfeofmoreﬂmnoneyear would bedepmma}:!emanonnal btmnessenwmmnent, and has
awsﬂvalueofﬂ 000 or more at the time of nequisition. ,

This page may be copied if addmonal pages are required to report all liabilitics or assets. Please include your committes name, CPF
m#andapagenumhemneachpage
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