Form CPF M 102: Campaign Finance Report

Municipal Form ,
. Office of Campaign and Political Finance i 3 E [ T i O N DEP T

U [RWLLE MA

Commonwealéh
of Magsachusetts

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

(Flll in dates: Manth Date Year ' ’ Month Daje : Year
Reporting Period Beginning <Y & o Ending ¢ % 2 a1l
e of report: (Check one) .
AHW th day preceding preliminary (8th day preceding election I:]30 day after election Uyear-end repcurt Ddlssoluhon |-
- - —_— Va R ' - ™~
( <reehsn  TE\anT e - .
Full Name of Candidate (if applicable) o ' Committee Name
R\deaméﬁs Lamey 3 ' - : '
Office Sought and Dlstnct .f ] ~Name of C_ommittr_:e Treasurer
43 Beslelty St s R
Residential Address ; ' ' S N Commlttee Maxlmg Address:
gnmau»\kt oG L oai4D . o | .
.. o ‘ - Tel.No. (optmna!)/. - o T Tel No. (nptmna]))
aa . SUIV[MARY BALANCE INF ORMATION o N
- Line 1: Ending balance from previous report $ 2
Line 2: Total recelpts this period (page 2, line 11) - $ £zo.0
Line 3: Subtotal (line 1 plus line 2) . $ £32.90
Line 4: Total expenditures this perlod (page3 line14) $_g£32.92-"
'Llne 5; Endmg balance (ine 3 minus line 4) - o $ &
Llne 6 Total 1n—1<:_1}1_c1_ EBH&IE&&BHS_{IEISEHM (pa; :1)" $ ]
Lme 7: Total (all) outstanding hab;lhtles (page 4) C§
Lme 8 Name of bank(s) used ' Lo

(Aﬂ'dawt of Commtttee Treasurer; ' : ) Lo
T cemfy that T have examined this report mcludmg attached‘schedules and it is, to the best of my knowladrrc and’ behef 7 true and comp]ete statement of' alI

_campaigh finance abnvn'y, mcludmg all contributions, loans, receipts, expendlturcs disbursements, in-kind contributions and liabilities for this reporting period
-and represents the carnpmgn ﬁnancc actlwty of alf persons acting under the authonty or on brshalf of ﬂ'llS commﬂtce in accordancc with the reqmre.ments of .

MGL c. 55 : G Sigued under the penaltles of perjury
Treasurer's s:gnature (m lnk) ".-Date
FOR CAND]DATE FIL]NGS ONLY (CANDD)ATE MUST SIGN BELOW)

/Aﬂ' davit uf Candidate: (check 1 bnx nnly)

[ ‘Candidate with Committée and no activity independeiit of the cnmmlttee v ' '
I cemfy that I have examined this report including attached schedules and it s, to the best of my knowledgc and bshef a true and complete statement of all

campaign finance activity,- of all persons acting under the authority or on behalf of this committes in"accordance with the requirements of M: GL € 55 1
liave not received any contributions, incurred any liabilities nor made any expenditures on iy behalf during. thls rcportmg penod ‘

[J Candidate without Committee OR Candidate with independent activity filing separate report .
I cemfy that | have examined this report including attached schedules and it is, to the best of my know]edge and bchcf; ® true and complete statement of all
activi 0 including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

and repregents ign finance activity pf afl persons acting under the authority or on be.half of thts comnuttcc m accordance with the reunrcments of
M.GL . Signéd under the pennlnes of per_;ury )
{ndid’ﬁtﬂ sigiature (in ink) : 77 Date j




SCH:EDULE A: RECEIPTS

M G.L. c. 55 reguires that the name and reszdentxal address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipls, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year .

This page may be copied if addltmnal pages are reqmred to report all receipts. PIease include your committee name and a page
number on each page.

Date - Name and Residential Address Amount Occupation & Employer '
Received (alphabetical listing required) - | (for contributions of $200 or more)

- Line 9:.. TotaI recelpts in excess of $50 (or hsted above)

‘Line 10: Total recelpts $50 and under* (not listed above) _ . L _
Line 11; TOTAL RECEIPTSIN THE PERIOD €39 |92 Enter on page 1, line 2

* If you have 1‘oem1zed recelpts of $50 and under include them i m hne 9, Line 10 should include only those receipts not itemized above.
Page 2




T e o=

'SCHEDULE B: EXPENDITURES

MGL. ¢ 55 requires committees to i’rst in alphabetzcal order, all expena’ztures over 850 in a reporting period. Committees 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 commitiee records, and reported on line 13,

* This page may be copied if addmona] pages are requ:red 10 reporL all expenditures. P]ease incinde your ‘committee name and 2 page
rumber on each page. o

Date Paid| = To Whom Paid Address Purpese o_f Expenditure Amount
(alphabetical listing) ‘
5’)9-‘7 e ?ML\ ?("_\g_s“s (?&\\'AUU !S‘—-'lr) ™ ﬁ'\.ﬁ\"};‘— . ) 7 -Q"d"')’ (.ﬁ-l.-.u-) S\ S—FJ . - ! o
. /f : Stegus MASS G566 h?,m(,., %g.“_\us o é39 02

- Line 12: Expendltures over $50 g 2 9_ I
: : ‘ ‘ " Line 13: Expenditures $50'and under* 1
Enter on page 1 line 4 . Line 14: TOTAL EXPENDITURES é}} 9,

*If you have itemized éxpenditures of $50 and mder include them in line-12. Line 13 should include only those expendltures not
itemized above. : _ 7 : Page 3 '




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. :

Date | From Whom Received* Residential Address . Description of Valne
Received |- ' ‘ ' ] Contribution '

Line 15: In-kind over $50
| . Line 16: In-kind $50 and under
Enter on page 1, line 6 . R Line 17: Total In-kind

- % If an in-kKind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contnbutor in addltlon, if the conmbutwn is $200 or more, you must also report the contributor's oocupatxon and

employcr o . _
| SCHEDULE D: LIAB]LITIES

- M GL e 55 requires committees 1o report ALL liahilities which have been reported prewously and are strll autstandlng, as well as
those lzab:lznes mcw‘red durzng rhw reportmg perzod. :

Date To Wh om Due A.ddress T Pll'rposé © | Ameount
Incurred | - . o o K _
f/??/;/ 1 S;/ {_ Scsmm\\‘c_nva- quﬂ R é

Enteronpage 1,line7 = | Line 18: OUTSTANDING LIABILITIES (ALL) L3590

This page may be copied if additional pages are required to report all acnwty Please mclude your committee name and a page number

on each page. Page 4




