Form CPF M 102: Campalgn Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwialth
of Massachusetts

File with:
City or Town Clerk or Election Comenission Please print or type all information, except signatures.

Fill in dates: Month Date Year Mont  Dae
Reporting Period Beginning 5 i 200 Ending & 3

Type of report: (Check one) '
[i8th day preceding prehmmary [718th day preceding election @30 day after election [ Jyear-end report E]chisolutlon

C Riuprn  PuiNTuL " \{ CNTEE 1o AT DuE o)
Full Name of Candidate (if applicable) Committee Name
fELeCTMan RADNEY  7INLAY
Office Songht and District Name of Committee Treasurer
Meed pite  RbAD  PLiMwY T gupie BN Big M 02300
Residential Address Committee Mailing Address
G- b4 - NI A
Tel. No. (optional) Tel, No. (optional)
. AN e
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $_504%.01
Line 2: Total receipts this period (page 2, line 11) $ (45D 0D
Line 3: Subtotal (line 1 plus line 2) $ (44§ 0]
Line 4: Total expenditures this period page3,line 14) $_51§0.27
Line 5: Ending balance (ine 3 minus linc 4) $ 1317.7%
Line 6: Total in-kind contributions this period (page4) $ 4
Line 7: Total (all) outstanding liabilities (page 4) $ 2
L Line 8: Nare of bank(s) used___( (11 2ons

J/

~

Affidavit of Committee Treasurer:

I 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 finance activity, including all 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 committee in accordance with the requirements of

M.G.L.c. 55. Signed under the penaltes of perjury: /’ //
b 77 ) ‘—///7 ﬁ

Treasurer's signature (in ink)} W 22/ <4 - { Date
. vy

FOR CAPGDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

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 inchuding attached schedules and itis, fo 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. e 33, I
have not received any contributions, incurred any lisbilities nor made any expenditures on my behalf during this reportiag period.

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

I certify that [ have examined this report including atfached schedufes and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance act:vxty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represant@he campaigrfinancg-astivity of all persgng acting under the authority or on behalf of this commitiee in accordance with the requirements of

MO ME under the penaities of perjury:
i/ Mf RN > 21}

Caﬁ‘ﬂ'ﬁr té-ﬁ‘g'nature (in itk Date
N | y




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 accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or move 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)
- AD. Makepadt (Michadl progin r ‘ '
e A L
fj Lr/“ 23 Sposalinl At ‘ﬁ'aﬂb@m; ;tfﬁgﬁ |
- AFsemE  feed 25249 N
”ﬂf/“ pEBOY N Py Mg G236k oo
g[%/“ A"V‘naﬂv"« , Wortn , jol o
DIgAcE (e ¥ 85 HpaT |
g/ L1’/” R Clgate A e 3087 Laglindate , MA §23) fgo e
. [hwior, Tim + Lind y
S/!L‘L}“ Lb gavky M RA Pyl MA £ov |0
é’[ﬁ/n Prfh Pl ¥ Kadhy A oo
i | Putsere, Joe YL

‘Line 9: Total receipts in excess of $50 (or listed above) (325 60

Line 10; Total ;'ei:eipts $50 and under* (not listed above) [2E o0
Line 11: TOTAL RECEIPTS IN THE PERIOD |4 50 [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

MG.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line [3.

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 Whoem Paid Address Purpose of Expend_iture Amount
(alphabetical listing) _ '
Eost By Grille odtr & ' olehne ddn pudy o
Sl g Gl e i Ay ity | gon |60
~ ' locf(‘}/t?\ f Blackmed L e ,; — D
_Chz.) I KNE | 2 " gmdm coymbrdamert | 18 [B
( : 21 dAn | Bk iwed v AN it Y
] ?’ll fanve, Radanrd DLt Gaiint it hatm 13 ¢
u{fzﬁh OCM m{(m/d’;fift’;‘/hz‘f/lf’ w3z 52
12 L Comerrct sttt vl | iliogs o nmings |3 06 127
chafin | Prospus Vptmra ooy | PN prey (3166 12
o S Sy fx’mmﬂ‘}‘ _ ’; M&ldfb/ i 25 | D!
’%fzf/w oot Share B | | ren P [
o i+ ' jak for lf\hfw £ Ly L
f/‘ifn Sl o HY Som f’% s £y 3
| 45 {30 Eh*’” pngL o CArrhymat A a 00
o nfi | WATD Fearbdd vb i | 14
Line 12: Expenditures over $50 5iza |18
Line 13: Expenditures $50 and under®] 4 77 |44
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES | {770 |21

*If you have iternized expenditures of $50 and under, include ther in line-12. Line 13 shouid include only those expenditures not
iternized 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 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 (Z)
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 2 calendar year, you must report the name and -
address of the contributor; in addition, if the coniribution 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 previously and are still outstanding, as well as
those Habilities incurred during this reporting period. -

Date To Whom Due Address Puarpose Amount
Incurred ~ i

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

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



