Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ) .

Commenwealth : .
of Massachusetts L :
] File with: City or Town Cled\ ot Election Conitission
Fill in Reporting Period dates: Beginning Date: L @/ v e | Ending Date: I i3 /Lg‘, i f (2 { -
Type of Report: (Check one) <
[7] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election %em-end report | ] dissolution
[ RoRERT  BIELEN | |[zemiimee Te ELea RopERT BIELEN |
Candidate Full Name (if applicable) Committee Name
| SEEIMAN  PRIMeUTH || KANNETH  PuBcils |
Office Sought and District Name of Committee Treasurer
28 KptHieen DRIVE Piymourtt || LG BARICETT AcaD  Pwnoutd |
Residential Address Committee Mailing Address
Telephone Number (optionat): l Y (:}g LQ) ;}\ V (% / i) ﬂ i . { Kg’gﬁi!él_“ |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [ %Q}, G g
Line 2: Total receipts this period (page 3, line 11) A5 %’Q)
Line 3: Subtotal (Fne 1 plus line 2) Uys, 5
Line 4: Total expenditures this period (page 5, line 14) o H5 .4 Lf
Line 5: Ending Balance (line 3 minus line 4) ’ ﬁ
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilitics (page 7) 85 ] L(/D
Line 8: Name of bank(s) used: I CITTEENS BaNK

Affidavit of Commitiee Treasurer:
I certity 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 alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of atl persons acting under the aﬁ%ﬂ&@imm the requirements of M.G.L. c. 55.
Signed under the penatties of perjury: ’! % -4 (Treasurer’s signature) Date: I kﬁw g\ 7 ﬂﬁiq |
{/

!
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certity 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, of all persons acting under the authority or on behalt of this committee in accordance with the requirernents of M.G.L. ¢, 55, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

Ej 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, atrue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign Tinance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.. ¢, 55,




SCHEDULE A: RECEIPTS

M.G.L. . 55 requives that the name and vesidential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830, In addition, the

occipation and employer must be reported for all persons who contvibute §200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Acpept PIBEN §7
KATHLEEN DANE

IHA AT

.o T CAamPAIGH

@/!H Zi.?)

liv/‘rff-}[,if'%

RoBEpr BigleN 85
KATHLEEL DRIVE

£9.94

oAt TO CAMPALEN

& iy !i?}’

REPBERT BiELEN F5

KAaTHleen DRE

A8, (5

Lot T Campaladd

Line 9: Total Receipts over $50 (or hsted above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD

s

Prgr

o~

Qpe®

¢ Enter on page 1, line 2




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 vequires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must keep

from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N j CITIZENS RAMI STATE R&hb CHECK 1 ACCocaT
‘5/9»' 3 SHRY Plimes UTH SERVicE  FEE [.99
o z %J’ 'S SHebs AT & CommiTes |
SENE W R RE HEUSE LR PLeUTl ||| TANNK Yoo Pagy ||| THADT
. Vo ORE S STATE ReAb COMMITIE S |
B[ 2)] 7 geers Pimouttt THaR Nou Parry || 55T
amt sTep + SHoP  |[sTATE Road  ||[Commites
@M 1> Piyme ITH TR NsU PaR ||| A8 5
a REBERT PIELEN |||95 KATHEEN He PANMENT & F
EIE DRVE O moor ||| campaten Lot || /74,09
Line 12: Total Expenditures over $50 (or listed above) L{ Lj:j’: ff ‘-f
S
? ﬁ@»} - Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD s gLf

~~ e -—— “m T e -~



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

o
Line 16: ln-Kind Contributions $50 & under (not listed above) Qﬂ

Enter on page 1, line 6 - jLine 17: TOTAL IN-KIND CONTRIBUTIONS

* Tf an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repori the name and address



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amoung
1 |IRoRERT BigleN ||| 99 KaTHLEEN THANK, COMMTTEE .
i / | L{/ |9 DRVE Pimourtt Il EpRTN 142,41
- KoBRT BiBLEN §8 KAarH Leed THANK ConmiTEE ||| _
: ReBERT BIELEN 88 HKATHlEEN THAN K, CommiTiee 3

b1y 1 S ) PRWE Apweutit || PARTY 5844

s

o/ o i i I — | | P

5 Bl PANMENT] /7499

v
?ﬂ%’@ @2 Enter on page 1, line 7 -> |Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) £5 Lf )



