Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politicai Finance

Commonwcatth

of Massachusetts g
: File with: City or Town Cle
Fill in Reporting Period dates: Beginning Date: A // /; 3 Ending Date: / z/?/ ¥
: ‘ ' : ? )
e
Type of Report: (Check one). : e

{E_] 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election [] year-end report - F\g{dlssolutmn

R chovd R uinTa LommTee 4 ({}/M D/cé K)m’&ﬁ
Candidatc Fult Name (if applicable) Committes Name
&SQ'QQ M&Vy - !?540 vd 2 j(/ né X
Ofﬁcc Soughf and stmct ' . Name of" Commlttee Treasurer
“Scobee Gr ff:!/@ | ?,{;WM% fy“ﬁ 1 fakam ﬁﬁfw&; QK;WM ffg ﬁ’ff‘% PRE g“
_ Res1d§nnal Address \j L 3 g,() . Commmee Malhng Aﬁldrcss
Telephone Number (optional): - 50 9-,_ 74T~ 557 & 5‘ R Telephone NumBgr (optional): {09 2/ ?.,., ?’Qf\} 6? 3
"SUMMARY BALANCE INFORMATION:
* Line 1: Ending Balance from previous report ' A Jj /0. 3 éﬁ
Line 2: Total receipts this period (page 3, line 11) : 9,
Line 3: Subtotal (line 1 plus line 2) _ Y /b, & £7Z
Line 4: Total expenditures this period (page 5, line 14) Li} . 3 Lg
Line 5: Ending Balance (line 3 minus line 4) g)
Line 6: Total in-kind contributions this period (pélgc 6) 9
-Line 7: Total {(all) outstandlng hablhtles (page 7) L . . ?
Line 8: Name of bank(s) used: “‘W ~ gg., / émé ﬁ AT;&%?E

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
dctivity, including all contributions, loans, receipts, expenditures, disbursements, m—kugd cpntributions and lisbilitics for this reporting period and represents the campazgn
finence activity of all persons gcting under the authomy«»erépn b alf Djlh.ts @mmeegl ccordance with the requirements of M.G.L. e. 55, /

iF - s L
Slgned under the penaitaes of per_]ury (Treasurer's signature) Date: £ ;‘* i / i3

FOR CANDIDATE FILINGS ONLY Affidavit of Candldate (check 1 box only)

Candidate with Committee ’ :

Eg/fénmiy that I have cxamined this report mcludmg attached schedules and it is, . to the best of my knowledge and belief, 2 true and cnmplete statement of all campaign ﬁnance
‘activity, of all persons acting under the authority or ¢n behalf of this commitéee in accordance with the requirements of M,G.L. ¢, 55. 1 have not received any contributions,
incwrred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commlttee

D I certify that | have examined this.report including attached schedules and it i is, to the best of my knowledge and belief, a true and complete statcment of all campaipn
finance activity, including conmbutmns—itans_ receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the -
campaign firance activity of all persons acting under the authority or on behalf of thiggemmittee in accordance with the requirements of M.G.L. ¢. 55: f f,

i 6__!‘; S

(Candidate's signature) Date:

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.GL.c. 55 requires that the name and residential address be reported, in afphabatical order, for all receipts over $50 in & calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported ToF all petsons Who coniribiite $200 or tore in a calendar year.

{A"Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addltmnal pages are requlred to
- report all receipts. Please include your commlttee name and a page number on each page. )

X _ : ~ Name and Residential Address o ; Occuphﬁon & Emplbyer
- Date Received - |. . {alphabetical listing required) = | ~ Amount - (for contributions of $200 or more)
" |Line 9: Tofal_chceipt_s over $50 (or ﬁsted‘abdife)' o '_ R Cﬁ
Line 10: Total Receipts $50 a.nd_undef* {not listed above) .
Line 11: TOTAL RECEIPTSINTHE' PERIOD ' 1 (’j 1l<0 Enter on page 1, line 2 |

3T you have itemized receipts of $50 and under, mclude them in ]me 9. Lme 10 should inciude only those receipts not 1tem1zed above.
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................ reported ontine13:

SCHEDULE B: EXPENDITURES

M.G.L.c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expend.ltures but need only itemize those over $50. Expenditures $50 and under may be added together, from commlttee records, and

- (A "Schedule B: Expenditures” attachment is available to cemplete, 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))

Tl 2

: - To Whom Paid o AN
Date Paid - (alpha_betlcal listing) - .. Address ‘ -Piirpose of Expenditure _Amount.
Ve 7 avicd. £ fégy oL
o/ 5@’»»&& Ammavice. BCbex 15766 {?zzfgff'f/f/ _, ‘
AT |(Bmas God : G, Py fﬁf 3a8./%
s . v ot Jesboe («v /e : )
14 ik,ﬁlz pj}, 7 ij; Mﬁmﬂi—g} q»’z{' /f),‘f}-— D&?ﬁd?ﬁ{ﬂ] '/,[732 . /é |

o If you have 1ter_mzed expendltures of $50 and under include them in Line 12. Line 13 should include only those expendltUIes not itemized

above

Enter on page 1, line 4 =

K Lme 12: Totei Expendi_tures over $50 (or _Iiste“d ebe\-ze) |

Line 13: Total Expenditures $50 and lmder* (not listed ‘above)

Line 14 TOTAL EXPENDITURES IN THE PERIOD -

wgf ;’y’
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

PIease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under. may be added together from the
comumittee's records and included in line 16 on page 1.

Date Received| From Whom Received* Residential Address Description of Contribution Value
* If an in-kind contribution is received from a person who . R o . :
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above) O
_the name and address of the contribitor; in addition, if the
contribution is $200 or more, you must also report the Lme 16: Tn-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

Enter on page 1, line 6 - Lme 17: TOTAL IN-KIND CONTRIBUTIONS .| ()

SCHEDULE D: LIABILITIES

M. G L.c 55 requires comnnttees to report ALL 11ab1ht1es which have been rcported previously and are still outstandmg, as well as thosc hablllt:cs mcurred
durmg this reporting pcnod.

'Date.lncurred To Whom Due ' - - Address o Purpose : Amount

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