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Form CPFM 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

: " _ 'File. mm'. :_City or Town Clerk or Flection Commission
Fill in Reporting Period dates: Begimning Date: 2/ /0o Z 27 EndngDete: D8 Z /3 { 22z '

P TRV
f

Type of Report: (Check one) ' bt .
[i}-8%h day preceding preliminary [ 8th day preceding election  [] 30 day after election [ ] year-end report [ dissolution :

Er’- f

C/mm/er 4 Blerser— | CTE, Chaele Blet2en |
- Name (if applicable) Committes Name .
_ %ﬁs .,g‘";ﬁ @mrw/ fmama M. LAw o
73 . caevere. Rd. Ph é’ﬁf?m&:y#«m% el y
: Residontial Address Committes Matling Address
| P‘hcﬁi_xs # (optional) ' _ | :::1 ;k (optional):

A A SUMMARY BALANCE IN'FO;«‘VIA’I‘ION

Line 1: Ending Balance from previous report B "/ é W g /
" Line 2: Total recsipts this period (page 3, line 11) .30 |
' Line 3: Subtotal (fine 1 plus lins 2) o 2_}, 40
Line 4: Total expenditures this period (page 5, line 14) 16. 410
Line 5 Ending Balance (iine 3 minus line 4) _S 314 00
Line 6: Total in-kind contributions this period (page 6) . Y
Line 7: Total (all) outstanding lizbilities (page 7)

Line 8: Name of bank(s) used:| (' OC kslAw O T@y T

Affdavit of Committes Treasurer:

1 certify that I have examined this report including attached schedulus and it i, to the best of my knowledize and belief, e trus and mmplata gtatement of all campaign finance
- |activity, including alf contrimxtions, loans, receipts, expendi jabursemyents, in-kind coniributions and Kabilities for this reporting pericd end mpressnts the campaign
yf- imittes in accordance with the raqmremems of M.GL. ¢. 55.

/ »-%“/1" ' (Treasurer's signature) Date: S/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

. Ca ate with Committes

that T have examined this report including attached schedules and it is, to the bast of my knowledge and belief, & true and complate statement of all camphaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MMG.L. ¢, 55. Thave not received any cnntnbuhnnx
incurred any linbilitiss nor made any expenditarss on my behalf during this mporting period that are not otherwise disclosed in this report,

Candidate withont Committes

[:] 1 certify that T have examinsd this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finunee activity, including cunnibutmus, loans, recaipts, sxpenditures, d.:ahuxm:n:nm in<kind contrimions and labilities for this reporting period and represents the
campaign finance activity of all persons achn7 T the' mrthority or of this candidate in accordance with the requirements of M.G.L. ¢, 55, / j /2

o/
—— - {Candidate's signature)

Slgm-.d under the penalties of perjury:

!Signed under the penalfies of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 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 all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" aftachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your commitiee name and 2 page number on each page.)

Name and Residential Address

Occupation & Employer

Z}/ ‘ovmmn_. S7

Date Received (alphabetical listing required) Amount (for coniributions of 3200 or more)
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Line 9: Total Receipts over §50 {(or listed ahove)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

2528

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

< Enteron page {, line 2

774 o5




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential adedress be reported, in alphabetical order, for all receipts over §30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Yyear.

(A "Schedule A: Receipés" attachment is available to complete, print and attach to this report, if additional pages are reguired to
report all receipts. Please include your committee name and & page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for comtributions of 3200 or more)
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Line 9: Total Receipts over $50 (or Histed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 7390 i« Eateronpage 1, line 2

* I 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 A: RECEIPTS

M.G.L c. 55 requires that the name and residenticl address be reported, in alphabetical order, for all receipts over $50 in a colendar
year. Committees must keep detaled accounts and records of all receipts, but need only itemize those receipts over 330. In addition, the
occupation and employer must be reported for ali persons who contribute $200 or more in g colendar year.

(A "Schedunle A: Receipts" attachment is available to complete, print and attach to £his report, if additional pages are reqguired to
report all receipts. Please include your committee name and b page number on each page,)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or mere)
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Line 9: Total Receipts over $50 (ar listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD | S |i< Enter on page 1, tine 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.

PageB




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detatled accounts 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 $200 or more in ¢ calendar year,

(A "Schedule A: Receipts" attachment is availzbie to complete, priut and attach te this report, if additional pages are required to
report all receipts. Please include your committee name and 4 page number on each page.)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed ahove)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 24&7/00 “ Enteron 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




SCHEDULE A: RECEIPTS

MG.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detatled accounts and records of oll receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contritute $200 or more in a calendar year.,

(A "Schedule A: Receipts" attachment js available to complete, print and attach to this report, if additionai pages are required fo
report all receipts. Please include your commitiee rame and a page number on each page.)
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Name and Residential Address Occupation & Employer
Date Received (alphabetlcal listing required) Amount (for coniributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 3 ,-9 0

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

z5

Line 11: TOTAL RECEIPTS IN THE PERIOD

| 35751

€ Enteronpage I, line 2

¥ If you bave itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page¥ ¢



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 colendar

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 for all 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 committes name and i page number o each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amonnt ‘ (for contributions of $200 or more)
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Line 9: Total Receipts over §50 (or Histed ahove)

Line 10: Total Receipts 850 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 2140 ||« Eater on page 1, iine 2
* I you have ftemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3 é




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all 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 committes name and i page nmber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabeﬁcal listing required) Amount (for contributions of $200 or mere)
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Line 9: Total Receipts over $50 (or Histed ahove)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 7900 ||« Enteron page 1, tine 2
* Iyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page ’. 7




'SCBEDULE 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)
Line 13; Exp@ditures $50 and under* (not listed above)
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

—

Page 5



'SCHEDULE B: EXPENDITURES (continned)

To Whom Paid .
Date Paid (alphabetical listing) . Address Purpose of Expenditure Amount
A o] 12 || EAST et 2 et 1erwq - w6
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Enter on page 1, line 4 —

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

14426,

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

above.

Page é



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 on page 1.

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

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

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 contribution is $200 or more, you must also report the contributor's ocoupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.L e. 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

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7



