Form CPF M 102: Campaign Finance Report

Municipal Form .
.Office of Campaign and Political Finanee Irf E r‘ T ] DH DEP ._r

DOMERmeE M

Commonweslth
of Maseachusetts ‘ :
File with: ' ) - ‘
City or Tawn Clerk or Election Commission Please print or type all information, except signatures. 201 JAN 18 P 3 L9
Fill in dates: Manth Date Yesr : Manth . . Date . Your
Reporting Period Beginning v 4 Y4 Ending At I P
Type of report: (Check one) '
[_18th day preceding prehmmary [J8th day preceding election |:|30 day after election [Fyear-end report [Jdissolution’

/' ‘ ' I f - L N
| Ehy A LeBesSa 22 i P eiiSy L, oo
Full Name of Candidate (if applicable) ‘ Committee Name
D) A /(/&r%‘a Db £ Sdyrns  —Fazo
Office Sought and Pistrict Name of Commijitee Treasurer .

// 65(”'“51’/ CJ’_7;"""’1 - .-k. V4 G ooprns (T?‘{“ﬁtﬂrrz

Residential Address Committee Mailing Address.

TS Yo ecrlle. I2r5 | S erin it PN Fedom
\ | _ Tel. No. (optmnay 9 Tel, No. (optlonal))
| = SUMMARY BALANCE INFORMATION: . )

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page.Z line 11) I
Line 3: Subtotal (line 1 plus line2) o s e

$ &
s e

" 'Line 4: Total expenditures thls period (page 3, line 14)
- Line 5; Ending balance (line 3 minus line 4) |

Line 6: Total in-kind contributions this perlod (page 4) S
Line 7: Total (all) outstanding liabilities (page 4y - = $./Z
Lme 8: Name of bank(s) used C’rﬁnﬁny LForn

v \' — — __':"2 3

Afﬁdawt ofCom:mttee Treasurer T ‘ P S : : : . P
"I‘ccmfy that-T-have -examined this report mcludmgattached schedules and it is, to, the bBST of my knnwledgc and bchef, a !:rue and comp]gtg)statement of all

campaign finance activity, including all conmbuuons loans, receipts, expendlmrcs, disbursements, in-kind contributions end lisbilities for this reporting period
and represents the Gampalgn ﬁnance actj ty of all persons actmg under the authonty oron: behalf of fhlS conm:uttee in accordance w1th the requxrements of

. MGL c. 55 ) ! Slgned under the penalhes of perjury: B

. _Tregsurﬁf s signature (in ink) " Dae 5 ) 5

ldawt ol‘ Cand:datc (check 1 bux only)

- ( Candidate with Committee and no activity mdependent afthe committee
! certify that T have examined this report including attached schedules and it Is, 1o the best of my knnw]edge and behef a true and comp]ete stafement uf aJI
“ | campaign finance activity, of all persons acting under the authorify or on behalf of this commitiee in accordance with the reqmremcnts of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any e)cpendlmres oh my behalfdurmg thls reporting period. :

[J Candidste without Committee OR Candidate with independent actmty filing separate report |
I certify that have cxamined this report including attaghied schedules and it is, to the best of my knowledge and Belief, a true and complete statemcnt of all ‘

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reparting period
and represents the campalgn finance activity of all persons acting under the authority or on behalf of this committeein accordance with the requ:rements of

M.GL.c 55 _ Signed under the penalties ofperjury o .
Y . Yy

.Candu:late signature (in ink) Date °

o

M

FOR CANDIDATE FILINGS ONLY (CAN])IDATE MUST SIGN BELOW)




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabencal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts jand records of all receipts, but need only itemize those receipts over §50. In ada’n‘ron
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if addltlonal pages are required to rep011: all receipts. Please include your committee name and a page
number on each page.
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* Ifyou have jtemized recelpts of $50 and umder include them in line 9 Line 10 should include only those receipts not itemized above,
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'SCHEDULE B: EXPENDITURES

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

together, from committee records, and reported on line 13.

This page may be copied if addmona] pages are required to report all expenditures. Please include your committee name and a page
number on each page. _
Date Paid | To Whom Paid Address . | Purpose of Expenditure Am’miht

(alphabetical listing)
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‘ S o Line 13: Expenditures $50 and under*
Enter on page 1, line 4 '~ Line 14:TOTAL EXPENDITURES

*If you have itemized expendm]res of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemnized abave. Page 3 :




'SCHEDULE C: "IN—K]ND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be addecl

together from the committee's records and inchuded in line 16. ‘ _

Date | From Whom Received* Residential Address .|  Description of Value

Received | B | . Contribution ' |
L1

Line 15! In-kind over $50 -
. Line 16:- In-kind $50 and under
o Line 17: Totél_l _In~kjnd.; '

Ent_éi dn_jjeige L 1i_n‘é 6 -

Ry If an ln-kmd conmbutmn is recelved from a person Who comnbutes more than $5 Oin a calendar year you must report the name and -
.5 address of the contnbutor' in addmon" 1f the contrzbunon is $200 OT_ mOTE;
employer : Lo L

‘5*_ SCI—IEDULED LIAB]LITIES e

you must_also report the contnbutors occupatlon and o

. M G Lc 55 requ:res commztrees o reporl‘ ALL liabilities wh;ch have been reported prewously and are sz‘zll autstandmg as well as

' those Izab:l;t:es zncurred durmg thzs reportmg perzod

o Date' To Whom Due | ' Aﬂdi‘égg'-- _Aﬁmunt
v Incurred R S
L /?’nﬁf”rkd d?“ R ISEL ﬁ}?jg/c’azf,/-’é‘v-c_ PR o
j&/’//ﬁﬁi_; de\w;/z‘ S Jdmzm/z,, m/évg T, : - C%?Od
S Sc‘)mwf/wm— /b‘? =1

" Enferonpage],line7 - | Line I8: OUTSTANDING LIABILITIES (ALL) | /273 25
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