Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance ‘ ECT”‘;H DE
ﬁuﬂzg:;l:?;ll;s SGHERV”.LE% Hﬁ
File with: : LA o
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 017 MAY 29 A BIERTEC R

Fill in dates: Month Date Year © Month ' Dae L Yeer
Reporting Period Beginning / . / 20/ Ending /2 /A AL/ /

(Type of repori: ’ {Check one) :
I18th day precedmg preliminary [J8th day precedmg glection  [J30 day after election %ear—end- report [Jdissolution 1

g 4015 AT L ARGE V(B O7E s Mora s

Full Name of Candidate (if applicable) Commiitee Name
feys — fHpral €S Lo s N pre /&S
Off ice S hi and Distric ‘ Name of Commitiez Treasurer
L] Sl IR, b/ S hore D

cmden‘aalAddresg ' 7 . Committee Mailing Addresé
DO N£d L)Y //& /]?Q ‘ @;a?ﬁrw /f A

Tel. No. (optional) ) Tel. No. (optioxiai))

A e
( 2 _ SUIVII\IARY BALANCE INFORMATION . )
- Line 1: Endlng balance from previous report $ ﬂ %
Line 2: Total receipts this perlod (page 2, line 11)
Line 3: Subtotal (fine 1 plus line 2). : $ ; E
" Line 4: Total expendltures thls period (page3,Tne 14) S 5 8.3
Line 5: Endmg balance (ine 3 minus line 4) WS,
' Lme 6: Total 111 klnd contrlbutlons thls perlod (page 4) 8 :
" Line 7: Total (all) outstandmg 11ab111ties (page 4) S /) B4 75D
" Line 8: Name of bank(s) used < oy
\ | | T E _: _ / j

- ned under the penalhes Df per]nry S a(7 / ?

Date . J

FOR CANDIDATE FIL]’NGS ONLY (CANDIDATE MUST SIGN BELOW)

\
Affi davat of Candldate (check 1 box only) .

O Candldate with Cummrttee and no activity mdepcndent of the commlttee _
I cemfy that I have examined this report including, attached schedules and it.is, to the best of my know]edge and belief, a true and complete statement of all

camparg,n finance activiy, of all persens acting under. the auﬂmnfy or-on behalf of this committes in accordance with the requirements of M. G L.c. 55. 1
have notreceived any contributions, inchrred any liabilities nor made any expenditures on niy bebalf during this reporting period. '

O Cand:dute mtim. ommitiee OR Candidate with independént activity filing separate report

ined this report including atfached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
\inéluding contributions, loans, Teceipts, expenditures, dishursements, in-kind contributions and lisbilities for this reporting period
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under tlie penalties of perjury:
: - . é? /2

Cand ate signaturd(in ink) ' Date




SCHEDULE A: RECEIPTS

MG.L. c 55 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 accounis.and records of all receipis, but need only itemize those receipis over §50. In addn‘:on
the cceupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to _report all receipts, Please include your committee name and a page -

number on each pape. . .
Date Name and Res1dentla1 Address Amount Occupation & Employer

Received (alphabetical listing required) {for contributions of $200 or more)

L --:I.,ine 9: Total receiﬁts in excess of $50 (of listed abbve) ' .
Line 10: Total -;‘eceipts $50 and under* (not listed above) : [\’7
Line 11: TOTAL RECEIPTS IN THE PERIOD | Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

MGL c 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from committee records, and reported on live 13,

This f)age may be copied if additional pages are required to repoﬂ all expenditures. Please include your committee name and a page
number on each page. ' . ‘ ‘
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50

. Line 13: Expenditures $50 and under*
Enter onpage 1, line 4 " Line 14:TOTAL EXPENDITURES | 5

* *If you have itemized expenditures of $50 and under, include them in line-12. Line 13 shonld include only those expenditures not
itemized above. : ) : Page 3 o




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleass itemize contributors who have mads in-kind contributions of more than $50, In-kind contributions $50 and under may be added .
together from the commiittee's records and included in line 16. :

Date | From Whom Reccived* Residential Address Description of Value
Received |- _ ' : ' Contribution

Line 15: In-kind over $50
S o Line 16: In-kind $50 and under
‘Eﬂter on page 'l,;':linej 6 _ Line 17: T'otal In-kind -

. #Ifan inkind contnbutmn is received fiom a person who contributes more than $50 in a- calendar year, you must report the name and -
address of the contrlbutor in addn‘mn i the conmbut!on is $200 or more, you st also report the contributor's occupatmn and

B employer

SCHEDULED LIAB]LITIES

M G L a 55 requzres comm:ftee to:r-epor;t ALL I;abzlzrzes whzch have been reportea’ prevmusly and are stzl! autstandzng, as well as “
- those Izabzlztzes mcurred durmg i, epuﬁmg perzod Ty FRILE e -

Add“‘-ss | Purpose - | A,mount e

ARSI e i ealen s R I

Enteronpage L, line7 | Line 18; OUTSTANDING LIABILITIES (ALL) -

This page may be copied if acldmonal pages are required to report all actmty Please include your committee name and a page number
on each page. _ Page 4




