Form CPF M 102: Campaign Finance Repor

Municipal Form .
FLECTION DEPT. Office of Campaign and Political Fmance '

Commonwealth S D M E R \!I 1 LLE H A

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period daids0CT 23 Be@iﬁﬁﬁg@te: Soed. ‘;l—&’m 3 EadingDate: (DA oBER Y 2 0(

Type of Report (Check one) : o _ ‘ _ ‘
D 8th day precedlng prehmmary ./8111 day precedmg eleetlon [E 30 day aﬁel eleeuon E] y.ea.r—-end' report [:j dissolutioﬂ

T)cm T Fudrell ) :"'C,m\—'f: _“'D ELECT AN _'T_’m_ki:LL
- Candidate Full Name {if apphcab]e) ' S Comrmttchame B
gt_/\’\ oe CorhmrHQL \/\/&rri 3\ A rP‘\f'ﬂ*’ Re \\}EN
' Office Sought andD1slnct s : ' : Name of Cnmmzﬁee Treasurer
[ ?5 Iguﬂrww ?T Sow OL;WI -’-’ha\ Qm\u oo AVE | oguu
K Res:denual Address ‘ B L L Cummntee MaﬂmgAdd.ress
Te]ephoneNmnber'(dpﬁonal)_: : ' 3 e TelephoneNumber (optlonal) L

SUMM_ARY BALAN CE INFORMATIO

' :‘ . ndmg Balance from prev1ous report

Line 2"‘ Total rece1pts th:us penod (page 3, line 11) .

 Line3: S“b“’fal ﬂme 1phus hue 2 | H\@%Do Tt

' Lme 4; Total expenditures ﬂJlS perlod (page 5, line 14) ;L'b (D ?) 53

i LmeS “_Endmg Balance (hne 3 n:unus line 4) \
. Line 6: T_I‘otal iﬂ*]gjnd .conﬁ'ibuﬁons this period (page 6) L2 61'7
Line 7: Total (all) outstanding liabilities (page 7) 0. r‘-}C)

 Line 8: Name of bank(s) wsed: | 7 govs RANY

Affidavit of Commiitee Treasurer: ‘
I certify that I ave examined this report including attached schedules and it is, lo the best of my lmowledge and belief, a rue and complete statement of all eampa1gn ﬁnauce

activity, meluding all contributions, loans, receipls #kpenditures, dlsbursemc.nts in-kind contributions end liabilities for this reporting period and reprcsents the campaign |
finance activity of all persons.acting under the ol hon or on hehglf of this ¢ tiieeAn accordance with the requirements of M.G.L. c. 55.

/7 o (Treasurer's signature) Date: i @!/ 22 / 2_0 i'B .
§ y + ==

T i —F

[FOR CAN DIDATE F TLINGS ONLY Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Cand_ldate with Commitice Do .

g 7 cerfify fhat T have exmed {his report mclud.mg atlnched schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campmgn fmance )
}ﬁ activity, of all persons acting undertbe authority or- on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Lhave not recewed a.uy contnbutlons,

incurred zny | liabilities nor made any expendltures on mjy behalf during this reporting period. .

Candidate without Committee

D 1 certify that T bave examined this report mc]udmg attac];ed schedules and it is, to the best of my knowledge and belief, a trus and complete statement ofall campmgn
finance acnwty, ‘ncluding contributions, loans, receipts, expendifyres, disbursements; in-kind contributions and Habilities for this reporting period arid represents the
campaign finance actw:ty of all petsons acﬁng I pﬁ‘Fe—afﬁ, on belfif of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

i Date: dcﬁ‘{rbégaﬂl;’"

(Cendidate's siggia'tﬁre)

|Signed under t}ie penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that tlie name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only iternize those receipts over $50. In addition, the occupation and empldyer must be
reported for all persons who contribute $200 or more in.a calendar year.

(A "Sechedule A: Receipts" atiachment js available to complete, print and atiach to this report, if addifional pages are required 1o
report all receipts. Please include your committee name and a page number on each page.)

_ Name and Residential Address ,
Date Received (alphabetical listing required) Amount

(’3&6 ;dr%odn ed )

Occupation & Empleyer
(for-contributions of $200 or more)

“[Liné™9: Tofal Receipts over $50 (o1 Tisted above) “HI50D

Line 10: Total Receipts $50 and undeér* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 4105.00

€[] Enter on page 1, line 2 o _
* If you have itemized receipts of $50 and under, include them in line 9. Line. 10 should include only those receipts not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committecs 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 $50 and under may be added together, from committee records, and

A "Schedule B: Expenditures” attachment is available to com lete, print and aitach to this report, if additional pages are required to
p pag q

report all expenditures. Please inclnde your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

. Purpose of Expenditure

Amount

CS ee otrach ed)

T e 'Tjné—-l?t%téirﬁxpendim'esovert$50’(or listed above) a, 33.8¥ ||
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,233

# Ifyou have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 -

Page 3
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more thar: $50. In-kind confributions $50 and under may be added together from the

committee's records and included in line 16 on page 1.

o

Date Received From Whom Received* Residential Address Description of Contribution Value

419203 Coheciae Thompsoa ||| A0 Mariva St 1 Food for Ut YR

_ Somecuitie A 0243
! Chat vl e * _ 4

g0 zo3 |||Meren Drinkes for Loeat 47.90
* [f an in-kind contribution is received from a person who . ) I ] =
contributes more than $50 iri a calendar year, you must report Line 15:In-Kind Contributions over $50 (or listed above) 1 ‘3\ 5 57 :
the name and address of the contributor; in addition, if the - — —
confribution is $200 or more, you mustalso report the Line 16: In-Kind Contributions $50 & under (not listed above) | - _
confributor's occupatmn and employer R . i

Enter on page 1, line 6 = |Line 17: TOT_AL INéKIND CONTRIBUTIONS 2159

SCHEDULE D: LIABILITIES

M.GL:c. 55 requues eom.n:uttees to report ALL liabilities which have been reported prevzously and are stil! cutstanding, as well as those liabilities incurred .

dunng this reporting period.

Date Incurred To Whom Due

Addi‘es's" o

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




