Form CPF M 102: Campaign Finance Report
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Commanwealth

of Mussachusetls

. File with: | | _ UM 22 A (AIRER

City or Town Cletk or Election Commission Please pnnt or type all mfonnatlon excepl si gnatures

Fill in dates: Manih Date Year Month " Dame . Year
Reporting Period Beginning___/ / e Ending )2 Si ] <

Type of report: (Check one) N _
[18th day preceding preliminary  [18th day preceding election. [130 day after election Ij{ar—endreport [(dissolution

f wﬁ\\\{w & P{)VO ' N F'/‘)“Q 'Pefo Cemmj:ff'tl@_ B

. Full Name andidate (if applicable) e Committee Name
# f }a‘; 2 Gmes  Peh R
: Office Snught and District R Name of Commitiee Treasurer
362 medfod ST ‘_Q£%WQmw- [
Residential Address X mmittee Mailing Addres,
Somerafle B 03457 r% fins = o orety
. ] ‘ Tel. No. (optiona!)/ 9 ~ Tel. No. (optlo#a])j
( SUMMARY BALANCE INFORMZATION - )
- Line 1: Ending balance from previous report § 3080. 77
Line 2: Total receipts this period (page 2, line 11) $ . T
~ Line 3: Subtotal (line 1 plus line 2) . $ 361 C

Line 4: Total expenditures this period (page3,linc 14) $_/03F.F7
Line 5: Ending balance (line 3 minus line 4) $ osR. 03

Line 6: Total in-kind contributions thls perlod (page 4 s o

Line 7: Total (all) outstanding liabilities (page 4 8 -
‘Line 8: Name of bank(s) used_ U Séhg F-leé*?ﬂ'ﬁ/ Sﬁ")’@js _/3&4(’\)

g_

Aﬂ" davnt oi‘ Commlttee Treasurcr :
I cemfy that T have examiried thiz report including attached schedulés and it is, to the bast of my knowledgc and belief, a true and complele statement of all

| .campaign finance.activity, including all contributions, Joans, receipis, expenditures, -disbursements, in-kind contributions and liabilities for this reporting period
and ents ;thc Gatnpaign fi ictivity of all persons acting under the authority or on béhalf uf this commme n ccordancc with the requirements of
M.G.L.c. }5, R - _xgncd under the penalhes ofperjury /

Tre@x’ér's signature (in ink) ‘

T g

Date

J

N

A
FOR CANDIDATE FILINGS ONLY:_ (CANDIDATE MUST SIGN BELOW)

-/I%f}g;uﬂt of Candidate: (check 1 box only)
andidate with Committee and no activity independent of the committee
I certlfy thet I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and comp)ete statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this comenittee in accerdance with the requirements of M, G L.ec35 1
have niot received any contributions, incurred any liabilities nor made any expenditures o my beh alf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity fifing geparafe report
1 certlfy that 1 have examined this report inchiding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campajgn finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and iabilities for this reporting period
and represents the campaign finance activity of all persons acting under the autharlty or on behalf of this committes in accordance with the requirements of

M.GL, ¢. 55, " Signed under the penalties of perjury:
(i JGsax - P — )3

Candidate signature (in jnk} - Date J

. VR



SCHEDULE A: RECETIPTS

M.G.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 accounts and records of all receipts, but need only itemize those receipts over $50. In addzz‘wm
the occupation ana’ employer 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 mclude your comﬂuttee 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: Total receipts in -g}zc‘es‘sl of $50 (or.listed above)

Line 10: Total _rebeipts $50 and _l_lndér* (not Jisted above)

Line 11; TOTAL RECEIPTS IN THE PERIOD Enter on page 1,line 2

ook If you have ltemlzed rece1pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized ahove.
Page 2




- itemized above.

'SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added

together, from commitiee records, and reported on line 13,

This.page may be copied if additional- pages-are required 1o repori all expenditures.- Please include your‘committes name and a-jjage
number on each page. ' _

Date Paid To Whom Paid _ Address Purpose of Expeﬁditure Amount
(alphabetical listing) .

) I
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P | Beck Butdies | - Boeding ph|  Charky | 5D Joo
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250 The Sy Forlle Bosten gt cheaty | 50 |oo]

Line 12: Expendiiures over $50 A , ,6/ [N é,zg‘
Line 13: Expenditures $50 and under* 5’ G(ﬂ | G b4
Line 14: TOTAL EXPENDITURES /o acj } ’7

*If you have Hemized expenditures of 350 and nnder, include them in line-12. Line 13 should include only those expenditures not
‘ ' o Page3 .

Enter on page 1, line 4




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 Value
"Received o R . . — o . o Contribution e

Line 15: In-kind over $50
Line 16: Tn-Kkif -4550 and under
Line 17: Total In—kmd

Enter on page 1, line 6

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the cnntr]butor in addluon if the contribution is $200 or more, you must also report the contr]butors occupation and-

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been ;eporred prev:ou.s‘ly and are still outstandmg, as Well as
z‘hase lzabzht.tes incurred during this reporting period. T

|. Date | To_thlei_e Address - " Purpose Amount

Inpcurred | - - . ‘ . R ‘

rciamperm A iy s

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7'

* This page may be copied if additional pages are required to report all acnwty Please include your committee name and a page nnmbel
on each page. Paged




