Form CPF M 102: Campaign Finance Report
Municipal Form

Oftice of Campaign and Political Finance

Comfnonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begioning Date: 5 /17 /4 Ending Date: 5/ ﬁ/ j3

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election % 30 day after election [ year-end report [ dissolution

Mehtw N aTerl. NUCa0 e @/ 2%

Candidate Full Name (if apphcab%e) " Committee Name

Sedectonun = Plumodi| | Betbyr. B, M/"/
/Sﬂ, 66‘(’ b/’l eo;ﬁce bitf:;%nd District # /;\ ngU /. Njgg f;zmmmee Treiz}:
. L. (L7570
Pliodib (VA | _B7 dgaiarer, B By
Residential Address / “TZ 5 @a} Committee Maiting Address
Telephone Number (optional}: Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /77 {(‘(/- C} (0 ) /—7/ 1-;/
Line 2: Total receipts this period (page 3, line 11) HETD, OO
Line 3: Subtotal (line 1 plus line 2) 5 / i é . LY
Line 4: Total expenditures this period (page 5, line 14) u/ Q 33 9 C?
Line 5: Ending Balance (line 3 minus line 4) A 15345

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

Line 7: Total (all) outstanding liabilities (page 7) 5 D 0, 60

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schiedules and it is, to the best of my knowledge and belief, 2 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 behaif of tb;.; cony attee m accor nce with the requifements of M.G.L. ¢. 55.

2
Signed under the penaities of perjury: Q(./,& ﬁ b//() /Q— (Freasurer's signature) Date: @/ ‘/”!/ / r-)
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1\1;(;2( only)

Candidate with Committee
m { 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 all campaign finance

activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. 0. 55. i have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period.

Candidate without Committee

[:I 1 certify that I have cxamined 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 ?;Tnbuuons and Habilities for this reporting period and represents the

campaign finance activity of all pcrso‘n?ﬁund T ey w behelf of this co‘r%em accordance with the requirements of M.G.L. ¢. 55,
. Date: é . 3
Signed under the penaities of perjury: [/ /) & {Candidate's signature) é




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 ali receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported for &ll persons who contribute $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 ¢n each page.)

Name and Residential Address

Occupation & Employer

Date Received |  (alphabetical listing required) Amount (for contributions of $200 or more)
Weelod Smarl uner, Confa o
s7113 38, Jamies P 00,99 ‘

N0 NG 0T3i0

Plumi M, 200 02360

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

A 00,60

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

ASD, 00

Line 11: TOTAL RECEIPTS IN THE PERIOD

+50, 00

<[ Enter on page 1, line 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, &1l expenditures over $50 in a reporting periéd. Cormittees 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

{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 nwmber on each page.)

| lmpith o

To Whom Paid : ‘ N ;
Date Paid . (alphabetical listing) Address .. Purpose of Exp_eriditure Amount
/020 £l Dak. BJute cirll| M Kedng- T | }
) T o, / Coy o) EVenn 4 28G,0
s73)3 I 455 ecares Plsmodid gz €47 { 5
ConSo) clie ¢ KeServois b .
oY S . 5 & ; Do
£17)5 e ] Serice dnc || Aoce1ond s GOV P3G 7
o b 7ou WHAF . 2n o 00
Sl A LS Campougn CoeH|| Boo.
/ 7/ il /qfr';lﬁﬁjsﬁ»z{_ Al & 57
- i ‘ N ,-‘ | ) , Y714 /éocﬁy +Hill &, X .
51513 || Re S, Clw o€y i s, | Campagn evenl 7161
. : - 70 Hox Feo L 5
7)/3 s of Al |4 g
5/ SIC/ 3 pes.ons L)) a0/ 8 Lo M- ﬁdx/@/%jm/lc’?/ £938
Y co Lo (7, . .
strrps ||| wave Campengn /AD || €5 00

Line 12: Total Expenditures over $50 (or listed abo@re)

4295,%)

|Line 13: Total Expenditures $5

0 and under* (not listed above)

2S00

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y93%.99

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $50 and under may be added together from the

!i}f‘j.\ ’,"«.fﬁ

committee's records and included in line 16 on page 1.

Date Received From Whom Received®

Reg};fp‘{i;ii%’iiﬁiémsg

Description of Contribution

Value

Uiggy,,

* If 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 addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires comrmittees to report ALL liabilities which have been reported previously and are stili outstanding, as well as those liabitities incurred

during this reporting period.

“FVUNITLC

Dlang b, M

Date Incurred|  To Whom Due Address Purpose Amount
/_{/ﬁ:@//@ /WJWL@VJ /5 patel [, /74/%@@!’17 7 5@(M ]

CAMATET N

TE 700

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

500, ¢
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