Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

=
Commonwealth
ol Magsiachuosclls

File with: City or Fown Clork: or Flestion Clommission

ﬁl in Reporting Period dates: Beginning Date: 5 / ] /a. | inding Dale: / 2 /; J] / F02 |

Type of Report; (Check one)
L' atn day preceding prehminary 7] 8th day preceding elestion [ 30 day after election [Eéxfecndm;um [ dissolution

CQ(; ((f\ B ":D\L SOX

Caniitinte Fall Name (f applicable) Committes. Nama
B(XX(C.\ sf Wegd b ( U) umUU‘W\ )
Gftice Sought and Distriet Nome of Commitice Troasurer
e \cenowe Ln. Recklom, mA
Rusidentinl Addross Commitler Mailing Address

maiti_ (Cp ¢ i o Lo DeResa @ Oy \Cor) | | it
Phone # (optional): F')_E )* 55\-— ()_z)(_p{ﬂ Phone # {optional);

SUMMARY BALANCE INFORMATION:

Line 1@ Ending Balance from previous report

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

Line 3: Subtotal (linc | plus line 2)

Linc 4: Total expenditures this period (page 3. linc 14) \ﬂ) Z2): B

Line §: Ending Balance (line 3 minus linc 4)

Line 6: Tolal in-kind contributions 1his period (page 6) $§5{_}. (670)]

Linc 7: Total (all) ouistanding liabilities (page 7)

Line8: Name of bank(s) usod:| 250\ 1o el yedoral (rediy Union |

Affiduvit of Convrittee I veasuror:

{ eertily that [ have exanvined this repant ingluding attached sehedulos i it is, to the best ol my knowledge and beliel: o frue and complete slatement of all campuaign finanee
activity, including all contributions, losns. rescipts, eependiturcs, disburcenents. in-kind contributions and Babilities for this reporting period and represents the eonipaign
finanee activity of all persairs acliig wader the nhl?ym‘;v or on behall of thix committe: i acvordmey with the requirements off MAGLEL e, 85,

Date:

Sigued under the pennhtics of perjury: Lt { Treusurer's signslore)
| S

DIDATE FILINGS ONLY: Affidavit of Candidate: (check § box only)

Camdidate with Committee

D Leertify that 1 have examined this report incliding tlached sclieditles snd 5, fo the bost of my knowledge and beliet a true and complete statement of alf o ampaign linance
setivity. of all persons aeting under (he suthority or on behall' of this dommillee in accerdance with the requirenients of ML, . 55. Thave nof received any contributions.
inauned any Babilitics nor nmdy my expenditores an my belall"during this reporting period tiat are not otherwise diselosed in this repont

didate witliont (ommitee
Ij{:;dy that 1 huve examined this report including atinched schedules and it s, to the hest of my knowledge and belict a true and eomplets slotoment of all campiign
finance netivity, including contibutions. Ioans. reseipts, expenditures, dist rents, in-kind contributions and tiabilities (or this reparting period and represents the
eampaign finanes sotivity of all persons nclmg um]t.r the mlhonl\r or ug hchull of this candidate in tweordanes with the requirements of MG, ¢. 55.

’ / g
Signed urider the penaltics of perjury: L‘é.dn({/g ./, // / / - {(Candidste's signature) Date: t}/j) / Y

i



SCHEDULE D: LIABILITIES
M.G.L. c. 35 requires commitices to report ALL liabilities which have been re

orted previously and are still ouistonding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Iinter on page 1, line 7 = | Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)
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Please itemize contributors who have madec in
added together from the commitree!

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

-kind contributions of more than $50. In-king contributions $30
s records and included in line 16 on page |

and under mav be

Date Reccived

From Whom Reccived?

Residential Address

Description of Contribution

Valiie
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* Ilan in-kind contribution is reccived from a person whe contribute
of the contributor; in addition, il the contri brition is $200 ormore, y

Line 13: In-Kind Contributions over $50 (or listed above)

5550

Line 16: In-Kind Contributions $50 & under (not listed sbove)

Enter on page 1, line 6

Line 17: TOTAL IN-KIND CON'TRIBUTIONS

$550. 06

s more than $50 in a calendar year, vou must report the name and address
ou must also report the contribulor's occupation and cmployer.
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SCHEDULE B: EXPENDITURES (continued)

* Ifyou have iwmized expenditures of $50 and under, include them in fine 12, 1

above,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| Prndn U3 Plymeom St Lown Signs
3119 on l'vzwkcfl - ok 39049y
: Yol by  mA
2)3 Prinying U3 Plymeot S|l | L oA Svyns S
© Dnlim, Jee] _ Boloaw e, mA %:%¢/
Line 12: Expenditares over $50 (or listed above) ) gz l' 22
Line 13: Expenditures $50 and under* (not listed above)
Linter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $23) 23

ane 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES

AMLGLL. ¢. 35 requires commifrees 1o list, in alphubetical order, all espenditures over $50 in a repordng period. (ommitiees niust keep
detailed. accounts and records of all expendimres, but need only itemize those over §350, Expenditures $50 and under may be added logeiher,
Jront commitiee records, and reported on line |3,

(A "Schedule B: Expenditures” sttachment is available fo complete, print and attach to this report, if additional pages are reqaired to
repurt all expenditures, Please include your committec name and a page number on each page,)
To Whom Paid

Date Paid (alphabetical listing) Address Purpuose of Expenditure Amount

=

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

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

Enter on page 1. line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* I'you have itemized expenditures of $50 and under. include them m line 12, Line 13 should include only fhose expenditures not itemized
abaove,
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SCHEDULE A: RECEIPTS (continued)

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

[

Line 9: Total Reeeipts over $350 (or listcd above)

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD € Einteronpage 1. ling 2

* Iyou have itemized receipts of $30 and under, include them in 1ime 9. Line 10 should include vnly those receipts not itemized above.
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 33 requires that the name and residential address be reporied, in alphabetical order. Jor all receipts over $30 in ¢ culendar
Year. {lonnmitiees mst keep detailed acconnis wid records of all receipts, but need only itemize those receipts over 830. I addition, the
occupation and emplover must be reported Jor all persons who contribute $200 or mare in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are tequired to
report all receipts. Please include your committee name and a page number on each page.)

Name¢ and Residential Address ‘ Occupation & Employer
Datc Received (alphabetical listing required) Amount {for contributions of $200 or more)
e — ]' — e —_— ————
|
r—— - ———d
| =
! B A
|
i - ! .
. | S Spse—
Line 9: Total Receipts over $30 (or listed above)
Line 10: Total Reccipts $50 and under* (not histed above) B
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, hinc 2

* 1f you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not ilemized above,
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