Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Politieal Finanee

Commonvealth
i Miiksachiselts

File withe Citvor Town Clerk or Eleetion Commiggion

Ending Date: -2 g

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)
71 Bth day preceding preliminary »;@f&;}} day preceding election [ ] 30 day afier glection [} vear-end report [ dissolution

P - 4 e
Candidite Foll Name (Fapplicable)
4 Faie

Cormpmittee Name

T
G 2

Name of Commitiee Treasuyer
e

-y

Committee Mailing Addgs .~

Femails wd frmmaih: e

; P
Phone # {optionaly Phone # {optionaly e
oy

7

SUMMARY BALANCE INFORMATION: )

Line 1; Ending Balance from previons report

Line 2¢ Total receipts ihis period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4; - Total expenditures this peried (page 3, line 14}

Line 5: Ending Balance (fing 3 minus Iine 4)

Line & Total inkind contributions this perod (page 6)

Line 7: Total (all) outstanding Habifities (page 7)

Line 8: Name of bank(s) ﬁsed:l

Atfidaviy of Committee Treasurer:

Toeitify thiat T have exarined {his report including attached schedules and it is, 10 the best of fy kivwiedze and beliel, o true and coniplete statement of all sampuign finance
aciivity, Inchding all contributions, Toans, receipts, expendinises, disbursements, in-kind contributions and Habitities for Siis veporting period and represents the campaign
finance activity of sll persons acting under the aathority or on behalf of this committes in accovdance with therequirerments of MUCGEL. ¢, 55,

Date:

Signed sader the penalties of perjury: ! {Treawurers signature)

FOR CANDIDATE FILINGS ONLY: amfidavic of Candigate: {check 1 box only)

Candidate with Commiitee ;
oy | ourtify thatd have cxamined this report inchuding sttached schedules and i3, to e best of my: kuowledge aud belief, o trueand complew statément of ull campaign fosnee

L activity, of 2ll persous acting under the atthority oron belulf of this cormpittes in aecordanct with the vequirements of ML Log, 35, Thavenot received atly contributions,
fncurred any Habilities sor inade any expenditures on my behalf during this reporting period ibat are not otherwise disclosed In this report.
Canddidate without Commitiee
¢ eertify that T have exaniined this report incluting anached schedules and it Is, 10 the best ofmy knowledge and beliel, a true and complete statement of all Campaigs
@ fnante setivity, incliding confributions, lans, recelpts, expenditures, disbursements, inkind contributions wnd liabilities for this reportings period:and ropresents the
"L campaipn fesnceaetivity of ol peisons acting ider the authority oron bebslf of this candidate In mevordance with the requirements of MGLOC S5,

Dat

{Candidare's sigoature}

Sigred vner the penalfies of pordmrys <70




SCHEDULE A: RECEIPTS
M.G.L. c. 55 reguires that the name and residential address be réported, in alphabetical order; for oll receipts over 830n a calendar
wear. Commitices must keep detailed aecoums und records of all receipts, bur need only-itemize thosereceipts-over $50. In addition, the
occupation and emplover must be reported for ol persons who contribiite $200 or more in a cadlendar year.
{A "Schedule A: Receipts” attachment Is available to complete, print and atfach to this report; i additional pages are reguired to
report all receipis. Please include your committe name and a page number o each page.}

Name and Residential Address Oceupation & Employer
Diate Received {alphabetical Usting required) Amount {for contrtbutionsof $200 or more)

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

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

# 1f you have ilemized receipts of $50 and under, include them in line 9, Linéd 10 should include only those receipts not itemized above.
Page?




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing vequired) Amount (for contributions of 5200 or mure)
Line 9: Total Receipts over $50 (or listed above) 3
Line 10 Total Receipts $50 and under* (not listed above) o
Line 11 TOTAL RECEIPTS IN THE PERIOD :; 3. &8¢ Tater op page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10-should include only those receipts nol itetnized above.

Pape 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Commities must keep
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under mey be added together,
frowm commtiites vecords,and reporied on line 13,
A (A “Schedule B: Expenditures” attachment Is available to complete, print and attach to this report, if additional pages are required to
report all expenditares. Please include your committes name and % page number on eacipage.)

To Whom Paid
Date Paid {aiphabetical listing) Address Purpose of Expenditure Ameunt

Enter on page 1, lined =

Line 12: Total Expenditures over $30 {or listed above)

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

Line 14: TOTAL EXPENDITURES INT HE PERIOD

1 you have itemized expenditures of $50-and-under, include them in line 12. Line 13 should include only those expenditures notitemized

ahove,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Enter onpage I, line4 =2

Line 13; Expenditures $50 and under™ {not listed above)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expendifures over $50 {or listed above) &5
&0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

P V} Py
w ok b

# 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 8




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 on page 1.

Date Received|  From Whom Received™ Hestdentin] Address Deseription of Contribution Value
}
Line 15: In-Kind Contributions over §50 (or listed above) o)
Line 16: E‘;}-Kﬁind Contribotions §50 & under {(nof listed above) &
Enteron page 1, line 6 — | Line 17: TOTAL IN-KIND CONTRIBUTIONS 'on

* If an in-kind contribution is teceived from a person who contributes more than $50 in & calendar vear, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6




. SCHEDULE D: LIABILITIES
" M.G.L. ¢. 55 requires commitices to report ALL liabilities which have been reported previously and are still outstunding, as well
as those liabilities incurved duving this reporting period.

Date Incurred Te Whom Due Address Purpese Ampunt
¥infer on page 1, fine 7 - |Line I8: TOTAL QUTSTANDING LIABILITIES (ALL) /&‘;

Page 7




