Form CPF M 102: Campaign Finance Report b M

Municipal Form
Office of Campaign and Political Finance

s iggio: U
Fill in Reporting Period dates: Beginning Date: ~ / /| /g DEAding Date: /). /3 !/ Z;L (

Type of Report: (Check one)

[ 8th day preceding preliminary  [] 8th day preceding election  [] 30 day after election E@ report  { | dissolution
Kobat Mors e Comnctlze Yo Llet Beb1oge
jdgte Full Name (if applicgble) ) Commities Name
gC_\I\C-c.-\ Yl . s H—ee_ mﬁxuf““'-f\ orqc

? P Office Swmhm ? Name éinmnuze Treasurer

Residential Address cOmmmce Mailing A
il Cornart? ‘-‘-"“tc 64 Ymd, /. Lo\ | |emi: ﬂaura_m G Moes ddmb q f'ﬁC{.
Phone f optional): 0 5 ) 34— Phone # (optional):. 08 - Lol = 7 00” /
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 28 ('/, 5
Line 2: Total receipts this period (page 3, line 11) 6(’
Line 3: Subtotal (line 1 plus linei) 3 ) Y, 5
Line 4: Total expenditures this period (page S, line 14) O
Line 5: Ending Balance (line 3 minus line 4) 2gY S
Line 6: Total in-kind contributions this period (page 6) . O \ _
Line 7: Total (all) outstanding liabilities (page 7) , EL.) \

Line 8: Name of bank(s) used:[ ECLS“U A ﬁc A /( I

Affidavit of Committes Treasurer:

\
[ certify that T have examined this report inchuding aftached schedules and it is, t the best of my knowledge and belief, a true and complete statement of all campaign finance
- lactivity, including all contributions, loans, receij tum disbursementsy{ in-kind contributions and lisbilities for this reporting period and represen

] aign
finence activity of all persons acting undsr &7 7ty or un bﬂm cofmittee in accordancs with the requirements of M.G.L. ¢. 55. /hE b
Signed ander the penalties of perjury: [/ L W/‘\_// (Treasurer's signatuve) Date; I /

: tﬁﬁmvit of Candidade: {qheck 1 box only}
g?éidatn with Committes

centify that I have cxamined this report inchuding attached schedules and it is, to the best of ty knowledge and belief, a trus and complets statement of atl campaign finance
activity, of all persons acting undn: e autherity or on behalf of this commitize in accordance with the requirements of M.G.L. ¢. 55. [ have not mesived any contributions,
incurred any liabilities nor npmdxuuu on 1y belm!fdunng tiua mpomng perind that therwise disclosed in this repoct.

L

ief, a true and complete statement of all campalgn
iibilities for this neporting period and represents the
vmh the requirements 0f M.G.L, ¢, 55.

e /117192
]

Signed under the penalties of perjnry o

[ & B2



SCHEDULE A: RECEIPTS

M.G.L. c. 35 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar ‘
/. year. Commilteas must kaep detated accounts and records of all receipts, bt need enly itemize those receipts over §30.. In.addition, the . ...
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year. ’ o
(A "Schedule A: Recoipts” nttachment in nvallnble to compiete, print and attach to this report, if additional pages are required to

report all recelpts. Plense Include your commiites name and i page number on each page.)

o Name and Resldentinl Address Occupation & Employer ~ -X’—"“‘”
Date Received (alphabetical listing required) Amount {(for contributians of 3200 or more)
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Line 9: Total Receipts

nter on page i, line 2

de only those receipts not itemized above.

Page:l



SCHEDULE B: EXPENDITURES
# M.G.L ¢ 55 requires commitiees to N,

in aiphaberical order, all expenditures over 350 in a re
Jetailed accounty and records of all expendls

porting perfod. Cammittees must keep
nres. but need onfy ltemize thoge over 830. Expendiiures 350 and under may be added together, ... . .

¢ from committee records, and reported on Hne 13,
(A "Schedule B: Expendityres” attachment Is avaliable to en
report ail expenditures, Pleage |

nclude your eommittes name

mplete, print and aitach to this report, if additional

pages are required to
and a page number on each page.)
To Whom Paid ~ - W -
Date Paid _(alphabetical listing) Address Purpose of Expenditure Amount L

I
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f—————
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Line 12: Total Expen¢ “$50 (or listed above) C

and under* (not listed above) | CP

Line 13; Total Exper

ater o0 page 1, lne 4 = | Lime 14: TOTAL EXPENDITURES IN THE PERIOD @

* If you have itemized e:é;end'rtures of $50 and under, include them in line 12. Line 143_s§ould include only those expenditures not itemized
abave. 2

Paged




ed together from the committee's recards and included in line 16 on rage 1.

SCHEDULE C; "IN- " CONTRIBUTIOﬁS

ernize-contributors who- i . .
o Froor Fho ho have made in-kind contributions of more than §50, In-kind contributions-$50 and under may be—————

_._From Whom Received* | Residential Address

{Deseription of Cd’ii{-i'hﬁii‘ﬁ\' """""Viilﬁ“e_—'i:‘"f

ver $50 (or listed above) . | (%)

$50 & under (not listed above) g l

Enter on page 1, line 6 > | Line 17: TOTAET

* If an in-kind contribution is received from a person who contributes more than §3

.of the contributor; in addition, if the contribution is $200 or more, you must alsoreport t

lendar year, you must report the name and address
contributor's occupation and employer, Page 6



SCHEDULE D: LIABILITIES

. ;}aﬁlﬁgﬁmgrreddwing this reporting period - - ' -

55 requires commitees to report ALL liabilities which have heen reported previously and are still outst

anding, as well

Purpose

Ta Whom Due Address
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K
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N

B

Enter on page 1; liné 7 + | Line 18: TOTAL OUTSTANDING LIA

Page 7



