Form CPEF'M 102: Campaign Finance Report
Municipal Form
Office of Campnign.and Political Finance

et RECEIVED

of Massachusedts ' Yitehwith: ity o Totwn Clérk of Hlection Commissiat:
Fill in Réporting Petiod dates: Beginning Dates Endigg fatgun 220 D 3 21
Type of Report; (Check one) W
[ 8th day preceding preliminary  [] 3th.day preceding election  [] 30 dayafter-election year-end report  [] dissolution
A . . — y A?, ——
\bames Chig ?’L\’(‘NAJ 3/ o Commife T _elecT aws chp ) ar ¥
andidate. Full Nime {if applicable) Comuiittee Name
Choo | Ommi Tl /Rﬁ_‘ Cre g0
Office Sought and Distri Name of Committea Tréasurcr
/3 Overloon Ay, /2 awdw&w}/.
o A Commitice Maifing Address
E-nyail; d}a‘f A (9(: C‘_:'_ C Aﬁgf. M) Bomaile C}l'ﬁ L’ g(_' e C hafTee. €T
Phone # (aptional): Phone # (aptional);
‘SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous:report c;) 6' I8

Line 2: Total receipts this period (page 3, line 11) LS,

Line 3: Subtotal (lifie-1 plus line'2) 608

Line 4: Total expenditures this period (page 5, lie 14) ]

Line 5: Ending Balance (Jine 3 minus line 4) D626

Line 6: Total in-kind contributions this period (page 6) Q

Einé 7: ‘Total (all) outstanding liabilities (page 7) &

Line 8¢ Name of bank(s) used‘ f,\)-é’STQ\-e. 1! Sen :Nfs J ol .

Affidavit of Cgmmitlet'll‘rmurcr:, : ) )

1 certify thatd hiave examined this report icludiny attached schedules and 1ts; to the best of my knowledge and belie, a true and complete statement of all campalga finance

activily, inc_h_ui:ng.all nmlnlnmlm:t_s, Ilqms. Teceipts, gxpegditures, disbursements, in:kind contributions and liabilities for this feporting period and represents the campaign

finance activity of all persons acling under { /pfihis. commiliez.iff aceotdaned with the requirements of M.G.L: c. 53,
1__;}\" ? ¥ {Treasurer's signature) Date: / =27/ ?

FOR CANDIDATE FILINGS ONLY: Affifavit of Canilidié: (chéek I bax‘only)

Signed. ander the peailties of perjury:

i

B’Ez\‘dﬁlte with Commiltee aad no activity independent of the commiteee

>riify that | have examiried this report incluting attached séhedules and it is, 1o the best of my knowledge and belicf ign finance
crufy the ! sjul ki 16 ] ge and belief, a true and complote statemont of ail camy fi
activity, of all persons acting under the authagity or.on behelfof this committeg'in aceordance With the requirentents of M.G L. e, 55. rhv,‘a ROl rechived gny w‘,’f&?‘m‘m

Ainicurred any liabililies nor made any, cxpenditures.on my behal€during 1his réporiing period.
-Candidate without Cotmnilttee OR Canididate with InBependent netivity filing séjiacate report

1 certify-that 1 Imve examined this report including attached schedules and it is, o the hest of my knowledge and bellef, a true and complte statement of all campai
0 firianco activity, including contributioris, lobns, receipts, éxpenditures, disbursemenya! in-kind contributions and I'iabilhie‘s_’[or.(ﬁis,r;’puft‘uia'g period and :i;iréenmn

campaign finance activity, of nll persons agting undes the authority of on behalf gPfhis committee in accordance with the:requirements of M.G.L. ¢. 55.
DY 7 7 Y IR Y ')
Signed under thé penalties of perjory: — 7 17 < (Candidate's signatiire) T li




SCHEDULE A: RECEIPTS -

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

year. Cominitiees must keep detailed accounts and records of all receipls, but need only ilemize those receipts over. $50. Jn addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a.calendar year, N ‘

{A “Schedulé A: Receipts" attachment is available to complete, print and attachi to this re](m)‘f,{ lgﬁll_@:ﬁlﬁﬁszjﬂf e required to

reportall receipts, Please inclnde your commitfee nama and.a page number on cachpage) V!

. s i ~ Name and Residential Address . | . - .. . Ogcypation &_Embloyer
Date Réceived (alphub'elic‘al1isﬁng'ircquired)‘ " Amonnt” " |’ '(t?(pl[ Q:oif%klianrfs“]of $20blor more)
’ [ WN OF | | i
 —
Line 9: Total Receipts-aver $50 {or listed above) -‘: :
Line 10: Total Recéipts $50 and under* (not listéd-above)
Line 11: TOTAL RECEIPTS IN THE PERIOD! @ -
€ Enteronpage 1, line2

¥ TF you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abo
0 should includz. onl; ) red above,

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amonunt

11 L. (Occhphtion & Employer
- *(for conttiitions of $200 or more)

myIN22 P 321 . J

B0 11 L H0 B BB ;
Y =%

Line 9: Total Receipts over $50 {or listed above) -

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

%1f you have itemized receipts of $50 and under, include them in line 9. Line 10 shonld fnclude only those receipts not itemized-abave,

Page3



SCHEDULE B: EXPENDITURES | .

; ' ires i ist, i fica i ing period.. Copnniitees must keep

M.G.L. c. 55 requires committees to list, in alphabetical order, all -‘?‘*”p’”d"{”"'s oney $30 in a reporting | 7 A
detailed accounts andrecords of all expenditures. but néed only itentlze those over 330 _Expénﬁlr:u;.ﬁﬂdwﬁ_’ thiifer may be aidded together,
Fom canunittet recirds, ahd reporfed.an line 13. : _ UWN CLERK S OFFIC o ‘
-_f(‘A "Schedule B: Expenditures” attachment i$ available t6 complete, print-and attach to this report, 1ffnddit|onal pages-iire required fo
‘fe.pbrtall'expenditllres. Please include your committe¢ name and 4 page number on/§dbh paged > O %t 9
© ‘DitePaid” | " -(alphabetical listing)" ~"| ~ -~ “Address =~ " " Parpose of Expenditure Amount

Line_ 12: Total Expenditures over $50 (o isted above)

Line _13:£ Total Expenditures $50 and under* (not listed-above)

Enter on page |, ling 4.—|Line.14: TOTAL EXPENDITURES IN THE PERIOD: a
% if yob have itemizéd expenditures of $50 And undet, include them in liné 12. Line 13 should iriclude only those expenditures not i_te'm‘i‘zed—*
above, Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please jtemize 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 6 on page 1. REC ElV ED
__"-"-J'l AT AT s 3
Dahla Recenred : . From Whom Received* Residential Address -, criptign, of Contribution| Value
WN !

Enter on page, 1, line 6 =

" [Line 15: In-Kind Contributions over $50 (or listed above)

Line i6: In-Kind Contributions $50 & pnder. (not listed abiove)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

* [{ an in-kind eonfribition is received from a person who contributes more thai $50 in a-calendar year, you must-report the namé and address

of the contributor; in addition, if the-contribution is $200 of moré, you must dlso’report the contributor’s occupation and emiployer.

Page 6




Pl

MG.L. c. 55 requires commitiees 1o report ALL liabilities

SCHEDULE D: LIABILITIES

as those liabilities incurred dufing this reporting period.

which have been reported previo usly.and are still oulstanding,

aswell

oL S e = ;
Date Incurred To Whom Due Address - :f T 7 [':_}; i’\u/rgqid e Amount
ﬁ JW22 P 32
lilj
‘Enteron page 1, fing 7 > | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Pape 7




