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Form CPF M 102: Campalgn Fi-n_ance Report

Municipal Form
,Office of Campaign and Political Rinance

e - ' EifpT
e, . SOMgR Q?L i
File with: '

City ar Town Clerk or Election Commission ~ Please print or type all information, except signatures. 0 13 Nov l B
- ) PR
Fill in dates: Month Date Yaor Montl; ‘ Deie . Yoar ’
Reporting Period Boginning____ | P (2 Ending__ { [ & =S

| Type of report: (Check one) ‘ o ' ‘
[J8&th day preceding preliminary  [18th day preceding election (130 day after election - Dyear-end report [dissoktion

/M Cabaael B }\‘.:dﬂr«;ktg N[ C.T. E, MQ%—B’EJ’ [\)tcacf\akts
Full Name of Candidate (if applicable) Committee Name
1Sl Cotrnnites - Losral 2- {chrﬁ(éa D Woimimbo

Office Sought and District C— i Name of Cpromittee Treasurer i ‘
o Msnseld et Tn || 23 Warsliok Shast S
Resuientlal Address B LB - Committee Mailing Address ) 2’_,‘ LFg

il e zi82. | L1, 76 232,

Tel. No. {optjonal) }

B L Tel. No. (optmnal))
" SUMMARY BALANCE INFORMATION:
"’I‘_"_:.:_Llne 1 Endmg balance from prevmus report . RS
- Line 2: Total recelpts this perlod (pagaz Tine. 11) 82
_._;:j_'_=.fL1ne 3: Subtotal (line T plus line 2) - y ' R 1
o Line: 4: Total expendltures thls perlod (pf:lgt3 3, line 14) 82
a5 ‘Lllle 5 Endlng balance (line 3 mmus ]me 4) '

' ,.'_-.Lme 6 Total in-kind contnbutlons 1:1115 perlod (page 4) 8

" Line 7: Total (all) outstanding liabilities (page 4).
- Line 8 Name of bank(s) usedSg W rw;,[i@
AN ' el

Affidavit of Commlttee Treasurer: : )
T certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and ‘belief, a true and complete siatement of all

1 ampwign financeactivity; incleding all contributions, foans; receipts,expenditures,-disbursements—in-kind-contributions and liabilities for- this-reporting-period -
and represents the campaign finance activity of all persons acting under the “anthority or on belialf of this commitiee in accordance with the requirements of

\%,j‘yL c/S/SC//‘ C‘/ﬁc,éﬁ—- /U! Slgnﬁznde) the penalties of perjury:. ° : 6{ . L- 5

Cl‘reasurer‘s sngﬁature (in mlc) . Date L

FOR CANDIDATE FILINGS ONLY: (C‘ANDIDATE MUST SIGN BELOW)
T ~

Affidavit of Candidate: (cheek ] box only)

[ Candidate with Committee and no activity independent of the committee
I ccrufy that L have examined this report including attached schedules and if.i8, fo the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the anthorify or on behalf of this commitice in accordance with the requirements of M. G Le3s 1
== “have’ nutrecewed -any contributions; nemred any liabilities mor made-any- axpendlturesnn my-belalf during this reporting penod

[ Candldate without Commiittee OR Candidate with independent actmty filing scparate report

I ccmﬁ! that T have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true end complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represenis the carnpalgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ 55. - Signed under the penalties uf erjury:

’%«\ME ’7 oD -'L[r{I,[_S'

Candidate signature (in ink) Date - o

-




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 in a calendar
year, Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts aver $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 additional pages are required to report all receipts, Please include your committee name and a pagé
number on each page. :

Date Name and Residential Address Amount
Received (alphabetieal listing required)

Occupation & Employer .
(for contributions of $200 or Hore)

Line 10: Total _rebe,ipts $50-and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in Iine 9. Line 10 should include only those receipts not itemized above.
' ' Page 2
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'SCHEDULE B: EXPENDITURES

MGL ¢ 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. FExpenditures $50 and under may be added
tfogether, from committee records, and reported on line 13, : '

This page may be copied if additional pages are required to report all expenditures. Please include your commiitee name and a page
number on each page. ‘

Date Paid To Whom Paid , Address Purpose of Expenditure Amount

: (alphabetical listing) - ’ o _ . 1
lufa, T L TSaevrerss T

B S.(3 Dz*mpq%l&dj aﬂeﬂgﬁ%oi;%ﬂitfﬁﬁ 4 |, 975,31

Line 12: Expenditures over $50 4& J. [6“16 |2
. Line 13: Expenditures $50 and under  —— "
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURE :'2, /975':5(

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




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* Remdentlal Address ‘ Deseription of Value
Received |- o 7 Contribution '

“Line 15: Inkind over $50
© Line: 16: In-lcmd $50° and u:nder _
'i" Lme 17 Total In—k]nd D

©Entéron pege 1, 1inerf6‘ o A

Ifian 1n~kmd conmbutron is reoewed ﬁ'om a person who contnbutes more than $50 ina’ calendar year you must report the 7 name and ‘
address of the conulbutor in’ addltlon 1f the contributmn i5-$200 ‘or ‘more, you must also report the oontrlbutors oocupatmn and

. SCHEDULE D LIABILITIES _
MGiLG 1 are sl outstaniing, as well as.
rhose Izab:lzrzes incuy red durmg thzs repartmg perzad R R

- Date |- To Whom Due : P -‘Address"jﬁ“ P ZAih_oriht T

Incurred | "

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required fo report all aotmty Please incnde your committee name and a page number
on each page. , Page 4 '




Form CPF M T 101 : CHANGE OF TREASURER; I
ACCEPTANCE OF OFFICE BY TREASURER

MUNICIPAL FORM -  ELECTION DEPT
Office of Campaign and Political Finance o 5 OMER \ H_t H Y

Communwealth

— | S - PR 2

File with: ‘
City or Town Clerk or Election Commission

Please prmt or type all mformanon except s1gnamres

OT‘b MLQ‘F‘&@\ Y ML@V’E&S
2. New Treasurer: - N D Bt @J-V‘"?ak’x_s R
' .2a Treasurer's Address: 255 ﬂ/(,al/ﬁiczl—(_ e Bl %g@b’?’) OZJ 4= @ 7 76((
3 Comumittee Address 22 MA:SV‘lS\CL@ (;;l ﬂ-&m-{— %Nﬂ C&( 5{5’ ZL?Z

" {If different)

1. Committee Name:

A | hereby accept the ofﬁce of treasurer of the above-named GDmIEIJItGE i understand that I am subJeet L
2. to certan duties and liabilities under M.G.L. c¢. 55, inchiding the timely filing ‘of campaign finance . -
© reports and keepmg detailed accounts and records of all campa1gn finance activity for a period of six - C
- years from the date of the relevant election. . am aware that an appemted pubhc employee may not .. .
" serve as treasurer of a political committee and that a candidate or elected official may not serve asthe E
" treasurer of political action committee except as. authonzed by, M.G.L. c. 55, §. 5A BN

SIGNED DER THE PENALTIES OF PERJURY

M pr.e :_u P ES AL z 13

Treasurer s s1gnature - Date:,

FOR CANDIDATE COlVIMITTEES ONLY

I ]:Lerehy consent to ﬂ1e appemtnent of the,new treasurer of ﬂns commlttee
SIGNED UNDER THE PENALT.EES OF PERJURY R

Canchdate s 51gnature

SELECTED EXTMCTSFRO M. GL c. 55 ‘ ‘ S :

© " Section 3 requires the director 1o "assess d civil penalzy for any flate fi led 17 reporf of ten: dollars per day Jup ro $2,500].. In tke case of ﬁnlure 75
s f lehya candxdate or @ candidate's committee, the civil penalzy shall be a.sses.s'ea' against the candm'are and in all other mstances the civil penalty -
ssessed: agamsr‘rh asurer of a political committee... ‘

ecrzon g outlmes statemem‘s of organization of political commz!z‘ees ....Any change in znﬁrmanan previously submitted in a Smtemenr of
‘:organzzatwn shall be reporfed to the director, or if organized for the purpose of a city or town electwn only, to the cujw or {own clerk, w:thm ren
days followmg the change,” - -

Vil Eaeh _pohzzcai commitiee shall have a treasurer who shall qualify for his office by filing a written acceprance rhereaf wth ti:e director, or
i argamzed Jor the purpose f d city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and .
liabilities imposed by this cizapter until his written resignation of the office is received or his successor's written acceptance is i led as dforesaid. No
e person actmg under the authomy of, or on behalf of, any political committee shall receive any money or anything of value, or expena' or disburse
. the same, or.incur expenses while it has no treasurer qualified as aforesaid, or while the name and address of any of its aofficers or members, as
B or:gmally or subsequentb} chosen, is not filed in accordance with the provisions of this section or chapter 32, as the case may be. s

S ' Each ireasurer ofa political committee shall keep and preserve detailed accounts, youchers and receipts as prescribed for a candidate by . -
- the prowszons of section two.. Each treasurer of a polztzcal commltree shall Iceep satd recora’s for a penoa’ of six years jbllowmg the date of the S

 relevant election... : -- S
No ex;uendzture shaIl be made far or on behalf of a polzncal commitiee wtrhour the authonzaz‘zon af the chairman or freamrer or Ihelr

‘.' deszgnared agenis

R I R e

MTI101-11/94 oo




