Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Cominission
lFilI in Reporting Period dates: Beginning Date: ,pr L2g Roc._sl/ Ending Date: [ff/n e aos - I

Type of Report: (Check one)
(] 8th day preceding preliminary [T} 8th day preceding election (34 30 day after election
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Committee Name

[ year-end repart [ dissolution

l HARRY A (S8l ern o
Candidate Full Name (if applicable)

| Sefect mund = P)gimnso i ] LJ‘o;ep}w A _Greenspap |

Otlice Suught“a{d Diistrict Name of Commiltee Treasurer

L /35 S7rAee [Poind 2p. oaz2b0 | (liy Primce t/AvSHaron 14 a,wa

Residential Address Committee Maiting Address

[e!ephonc Number {eptional): L - | 7.. L,’ i 3 — 14 70(,) j Telephone Number (optional): L@ {7~ L.,/ /3 - /.:Q 7 [ —r

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5231D.50 —l
Line 2: Total receipts this period (page 3, line 11) T 675, 0m T
Line 3: Subtotal (line | pius line 2) 7 qA&5.50

Line 4: Total expenditures this period (page 5, line 14) M9 95.50 j
Line 5: Ending Balance (line 3 minus line 4) — ) —

Line 6: Total 'in-kind contributions this period (page 6) 2339. L, 7 —[
Line 7: Total (all) outstanding liabilities (page 7) L 359. 6| 1
Line 8: Name of bank(s) used:l Cidy 2 eeng WHoown \< 7

Alfidavit of Committee Treasurer:
Leertify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign Mnance

activity, including all contributions, foans, receipls, expenditures, disbur: nts, in-kind contributions and liabilities for this reporting period and represents the campajgn
finance activity of all persuns acting under the ¢ thorily or on bghalf of ommiltee in accordance with the requirements of M.G.L. ¢, 55,

Fi
(Treasurer's signature) Date: L [ /‘é’/zot Sj

Signed under the penalties of perjury;

/7t \J
FOR CANDIDATE FILINGS ONLY: Armidavit of Candidate: {cheek I box oniy}

ididate with Committee and no activity independent of the commitiee

ceritly thut [ have cxamined this report including attached schedules and it s, 1o the besl af my krowledge and beliefa true and srtpletestrtement ofaitTampaign fmnce

5. Thave rot received any contributions,

L] OCTIVITY, OF alf persons acting ander the authority or on behalf of this committee in aceordance with the requirements of MG L ¢ 3
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Camnmiltter OR Candidate with independent activity filing separate repore
D {eertify that | have examined this report mchiding atlached schedules and il is, o the best af my knewledge and befief, a true and camplete statement ol all campaign
finance activity, including contributions, loans, receipts, expenditares, disbursements, in-kind contributions and labilities for this reporting period and represents the

campaign finance aelivity of all Persphs der the muthority or on behali” of this committee in ccordance with the requirements of M G L. ¢, 55. /‘
i " £
Signed under the penalties of perjury: Z/ ///ﬂ (Candidate's signature) Date: Lé/% /Mf ,i;l




MG.L. c. 55 requires that the name and residential addre
Year. Committees must keep detailed accounts and records
occlipation and employer must be r

(A "Schedule A: Receipts"
report all receipts. Please include your committee name and ap

SCHEDULE A: RECEIPTS

ss be reported, in alphabetical order, Jor all veceipts over S50 in a calesndar
¢ itemize those receipls over $50. In addition, the
e in a calendar year,
attach to this report, if additional pages are required to

age number on each page.)

of all receipts, but need only
eporfed for all persons who contribute $200 or mor
attachment is available to complete, print and

Date Received I

Name and Residential Address

Occupation & Employer

(alphabetical listing required) Amount (for contributions of $200 or more)
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)Line 9: Total Receipts over $50 {or tisted abave)
L

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

L]

Line 11: TOTAL RECEIPTS IN THE PERIOD

A6LTS € Enter on page I, 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,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid |
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above) (g2 =2
Line 13: Expenditures $50 and under* (not listed above) 5.
Enter on page |, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD /7% 5, 50
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

ahove,

Page §



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under m

ay be
added together from the committee's records and included in line [6 on page |

]
Date Received From Whom Received* Residential Address Desceription of Contribution Yalue
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Line 15: In-Kind Contributions over $50 (or listed above) f 72304 i

Line 16: In-Kind Contributions $50 & under (not listed above) 00
Enter on page 1, lire 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS 2337477

* If an in-kind contribution is received from a person who contributes more than $50 in a calend

ar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or maore, you must also re

ort the contributor's occupation and employer,
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SCHEDULE D: LIABILITIES

M.G.L. c. 35 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 Amgount
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Enter on page 1, line 7 —

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

359. 61
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