Form CPF M 102: Campaign Fmance Report
Municipal Form

Office of Campaign and Political Fmg::_lqe_ P 3

Commonwealth e
of Massachusetts ) o
F:ie with: City or Town C:c'k or Blection Commission

Fill in Reporting Period dates: Beginning Date: //(/ 2 o7 Endi@gbate | "/1/3,/ 2 o7

i

Type of Repert: (Check one)
[} 8th day preceding preliminary [] 8th day preceding election  [_] 30 day after election [;Bfifear-end report ] dissolution

ApTOpo Reda Coprpn JTTR%_ TS Elecr Artims R
Candidate Full Mame (if applicable} I Committee Name
B ealko o ASTelrwr Jefe A TeRe/O
) "*} Office Sought and District ) — Name of Commiltee Treasurer
/35 \Nnv ST,Lodbew Mmaonee /ST AaT o, Lugtow MHAG
Residential Address Commiltee Mailin'g Address )

Eomait: & @ .RQSA e M= AlPPrAVS ALY, Ce A | B-mail
Phone # {optional): y[j /&S“'J: 3 e m-&m Phone # (optional):
7 }

&

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report / (45N
Line 2; Total receipts this period (page 3, line 11) ‘f??/‘ kay

Line 3: Subtotal (line 1 plus fine 2) / OF/ .3 -

Line 4: Total expenditures this period (page 5, line 14) - 9}/ 397
Line 5: Ending Balance (line'3 minus line 4) / O (.)xg 00
Line 6: Total in-kind contributions this peried {page 6) . . C)

Line 7: Total (all) outstanding liabilities (page 7) | O

Line 8: Name of bank{s) used: | T > BA,Q‘K. J

Affidavit of Comnmittee Treasarer:

[ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of &!! campaign finance
activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and reprasents the campaign
finance activity of all persons acting under the authority of on behalf of { '(s’zo‘gw.im.e in accordance with the reguirements of M.G.L. ¢ 53,

Signed under the penalties of perjury: /_Z:_,,/\., s / /’.\* {Treasurer's signature) Date: //”’7/ ZL kf*
: ' y
R CANDIDATE FILINGS ONLY? Affidavit of Candidate: (check 1 box only)

Candidate with Comanittee and no activity independent of the committce

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
% activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on iy behalf during this reporting period.

Candidate without Commiftee QR Candidate with independent activity filing separate report !
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign
finance activity, including contributions, loans, receiplg, expenditures, d:sburs gnts, in-kind contributions and iiabilities for this repotting period and represents the

campaign finance activity of all persons acting updéf the authority 0 this committee in accordance with the requirements of M.(G.L. ¢. 55
//] F ~ _ Date: AD / 2»0 / "P

Signed under the penalties of perjury: Cor (Candidate's signalure)




cocupation and employer must be reporied for ali persons swho contribute $200 or more in a calendar yen'

SCHEDULE A: RECEIPTS

M.G. L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of ail receipts, but need only itemize those recerp!s over 550 fn add:!f‘cm the

(b

{A "Scheduie A: Receipts™ attachment is available to complete, print and attach to this report; rf lddttwnal p.lgt“; are: u:qutred to
report alt receipts, Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical Hsting required)

Amount

9@?@1:}}*1“@ & F I‘m;ﬂo}ef

(for Lontr:butwns of $20() or more}
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Line 9 Total Receipts over $50 (or listed above)

Litie 10¢ Total Receipts $50 and vnder* (not fisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

e

€ Enter on page 1, line 2

* If you have itemized receipls of $50 and under, include thent in linc 9. Line 10 should include only those receipts not itemixed above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

-

__—-————"—_“ |
el | SN

I

Line 9:Total Recelpis over $50 {or Jisted above) ,

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enler on page 1, line 2

* [T you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pape 3



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

SCHEDULE B: EXPENDITURES

MG L. . 55 requives committees (0 list, in alphabetical order, all expenditures over $30 in a reporting peviod. Commitiees mus! keep
detailed accounts and records of afl expenditures. but need only itemize those over $30. Expenditures 830 and under may be added !(Jge.'t".'u
Jfirom committee records, and reported on line 13.
(A "Schedule B: Expenditures" aftachment is available to complete, print and attach to this report, lf addltx_onal pngcs arc :eqmrul to

[
F

To Whom Paid
Date Paid (alphabetical listing) Addréss Purpose of EifferditureT |2 Amgint
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Enter on page 1, linc 4 =

Line 12: Tolal Expenditures over $50 (or listed above)

l.ine 13: Total Expeaditures $30 and under* {not listed above)

Line i4: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12, Line [3 should include only those expenditures not ilemized

ahove.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabctical listing)

Address

 Amount

L

Purposc-ofifixpenditure |

—

Ja—:—""‘ e — | S

J—

Enter on page 1, linc 4 =

Line 12: Expenditures over $50 (or listed above)

L

Line 13: Expenditures $50 and under* (not Jisted above)

]
)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

|

* [f you have itemized expenditures of $50 and under, include themn in Yine 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind comnbﬁtmns F30 and under may be
added together from the commitice's records and included in line 6 on page 1. R iy

LDate Received From Whom Received* Residential Address l)escriptior‘ti%f‘(‘nntl -ibutiont - Yii\jfuc

] |

R

SRS —

Line 15 In-Kind Conuibutions over $50 (or listed above) i }

Line 16: In-Kind Contributions $50 & under (ot listed above)

Enter on page I, lined = Line 17; TOTAL IN-KIND CONTRIBUTIONS

* |{ an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musi report the nanie and address
ol the contributor; in addition, if the contribution is $200 or more, vou must also report the conteibutor’s occupation and employer. Pase G
e




MINRARGAA R/ B id A7
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MG L. ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, ay well

as those liabilities incurred during 1his reporting period.

Date Incurred

To Whom Due

Address
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Enler on pﬁge 1, ine 7~

Line 18;: TOTAL GUTSTANDING LIABILITIES (ALL)




~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Politica! Finance

of MarmmchisetTs el iBe i

Fite with; City or Town Clerk or Election Commissyon

CPFiD#__
This form should be filed by alt candidates and committees with each vear end and cach dissolution repgrt.
Comrmittes Name: (o474 TTEE 70 LT /7/1/71/‘}’ < R ©SA  Date of report: / z ;/ cond

All candidates and committees must fill in Part A or Part B.

Part A:

E«/No assets® were acquired or disposed of by this candidate/commintee during the period covered by this statement.

Part B: :
Assets acquired: List ail assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets, .

Asset Date Present Location | Manner Acquired Cost/Value
ilnclude year, model or other identifying Acquired :
information, i applicable,

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement,

Asset Date Disposition to: Date and Manner | Disposition Value
Include year, model or other \de-nufymo Acguired | Name and Address of Disposition Attach statement of how
information, il applicable. value is determined,

i

Asscts acquired by a political committee must be used for the political purpose for which the commitice is organized and must temain the propeny
of that committce. Assets may be disposed of at any time, but must be disposed of prior 1o dissolution.

" =An assal is defined as any one item thol hes a useful fife of morc than ane year, would he depreciable in & normal business environment, and has
a cost/value of $1,000 or more a1 the Lime of acquisition.

Signed ungar the penalties of perjury: Signed under the penalties of perjury:

At o //7/20/5/ A//M 1/7/-{50/}

t3ndidare signature Date” Freasurer signature

Anach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. .
96

A




