Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalpn and Pollfical Flnance

i Tewntory  Nasse ChusetS

City or Town Clerk or Election Commission

Please print or type all information, except signafures.

Fill in dates: Yonth Date Yo Month Detc Year
\ | 10 P29 Ending___\2 2 012

Reporting Period Beginning

—

Type of report: (Check one) o
Ci8th day preceding preliminary  Cl8th day preceding election  [130 day after election XI year-end report  [1dissolution
\,‘

( N (M Pos Nunes Commis

Full Name of Candidate (if applicable) M Yﬁmm?&;?5¢<)
\ / v P,
Office Sought and District ng’r;g)nzc of Cc%':mitt:c roasurer
VI
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Taunin,. MiA 02730

Tel. No. (optional) i Tel No. (optional)
)\

S

(f | SUMMARY BALANCE INFORMATION: ),
;LOJ Ol QD

Line 1: Ending balance from previous report § AL
§ 10, DA

Line 2: Total receipfs this period (page 2, line 11) ;

Line 3= Subtotal (iine 1 plus line 2) 5 200 gczﬂj

Line 4: Total expenditures this period (page3, line 14) IS__ g TS
Line 5: Ending balance (linc 3 minus linc 4) t?_ﬁ :

I v 6 Total jn-kind confributions this period Gaged) ¥ =

Line 7 Total (all) outstanding liabilities (pa b F

ged)
L Line 8 Name of bank(s) used_Jilist| ( fuﬁ; A
- - ‘\

inchoing attached schedules and it is, 10 the best of my knowledge and beliel, 2 trus and complite statament of all ampsign
itures, dishursemcats, inkind comtribulions and Jizbilitics for this reporting period and represents the
behalf of this commitiec in accordance with the requiremems of MG.L. . 55.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Commitfees must keep detailed accounts and records of all receipts, but need only
iternize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

corstribuie $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.  Please inclnde your committes name and a page
number on each page.

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

VAN R ] ,
prllhl PDI”DJT)' Cuu 3“""“3615 Pkl 100 P2

Line 9: Total reccipts in excess of $50 (or listed above)

Line 10: Totzl receipts $50 and under* (not listed above)

Ling 11: TOTAL RECEIPTS IN THE PERIOD j() . |) | Enter on 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 not itemized
) Page 2

" abov,



SCHEDULE B: EXPENDITURES

M.G.LL. c. 55 requires cornmittees fo lis,
Committees must keep deltailed accounts

This page may be copied if additional pages are required to repo

mumber on each page.

in alphab
and records of all expenditures,

etical order, all expenditures over 850 in a reporting period
but need only ifernize those over $50.

Expenditures 550 and under may be added together, from committee records, and reported on line 13.

it all expenditures. Please include your committes name and a page

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

<

Sep_ oM Che

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, linc 4

Line 14: TOTAL EXPENDITURES

23534751

*If you have itemized expenditures of §50 and under, include

itemized above.

Page3

ther in line 12. Line 13 should include only Hiose expenditires not



glrese’s §$

uojjeuop 00°0S $ VIAl ‘uojune] pung diysiejoyog sjjiaeN WL Z10Z/SL/6 12
uofjleuop 0000 $ 081Z0 VIA ‘uojune] g Jaysay) g ‘Jainseal] 0/2  sAPIWWOD AND dpRIdOWSQ UCUNRL ZL0Z/8Z/y 22
uoneuop 00005 $ 08220 VIN ‘uojune] ‘jeal)g unoo g qn|o s|I9 pue shog uojune] €10z/8z/¢ 125
uoneuop 00'00L ¢ 08120 VIN ‘uojune] ‘3313 4no) ¢ qniD spID pue sfog uojunel zL0zZ/¥L/y 0ZS
uoneuop 089/l ¢ 08120 VIAl ‘uojune] ‘}o3.)g Jalep\ 1S3 61 ezzid I/ M3N Z10Z/0L/2  LLS
uoljeuop 00'SL $ 01120 YIN‘Uolsog ‘Jeanyg Jswung /2 fyed osneroowsq ssei Z10zZ/52/e QLS
uoijeuop Q0'0S $ 08220 VN ‘uojune] ‘j9ang [eJojd 1§  pund diysiejoyasg Jnogieg nosuel Z10zZ/S/LL  8ZS

98} soueUSUIBWL  00'0L $ 08420 VI ‘uojune] ‘Aempeoig g¢ 9808 - @34 aoueURUIBY Z10Z/LE/ZL

93) soueuauleW  GL'0l $ 0820 VI ‘uojune] ‘Aempeoig g¢ 8808 - @34 adueuajuIel Z10Z/0/L1

89 @oueUUIEW  00'0L $ 08120 VI ‘uojune] ‘Aempeoig s¢ gs09 - @34 aJueujuIel 2102/1€/01

98) SoUBUBIBW  0L'0L g 08,20 YA ‘uojune] ‘Aempeoig g¢ 8808 - 934 asueusUIR Z|0Z/8Z/6

99) soueUBUIBW 00’0l $ 08120 YN ‘uojune] ‘Aempeosg g¢ 8808 - 994 ajueusjuIRl Z102/1€/8

99} soUBUBUIBW GOl $ 08120 VIN ‘uojune] ‘Aempeoig g¢ 9S04 - 994 aaueUSUIR Z10Z/LE/L

99} souBUSIUIEW  QOE'0L $ 08120 VIN ‘uojune] ‘Aempeoig ¢ gS09 - 994 2sueUBUIRI Z10Z/62/9

99} soueULUIBW  OE'0) 3 08120 VNl ‘uojune] ‘Aempeoug g¢ 8809 - @94 aoueujuiep z10z/1€/S

99} @ouBUSUIBW  0E'0L $ 08120 VIN ‘uojune] ‘Aempeo.ig g¢ 8809 - @94 aoueuUsUIRIN Z102/0S/Y

99} oueURIEW  GL'0) $ 08220 VI ‘uojune] ‘Aempeosg g¢ 88049 - @94 2oueUSUIRI Z10Z/0E/S

99} soueuRUlEW G0l $ 08220 VN ‘uojune] ‘Aempeo.g g¢ 8808 - 994 aoueusjuiel\ z102/62/2

99} aoueULUIEW  G|'Ol $ 08120 VI ‘uojune] ‘Aempeoig s¢ gs049 - 994 asueUaUIR Z10Z/LE/)
uojeuop 00'00¢ ¢ S9YZ0 VIN ‘uoiman “ig Jnuissyo vsz1 ssalbuo Joj Apauusy s0r ZL0Z/SL/6 925
uonjeuop 00005 ¢ VIA ‘uojunel ng diysiejoyss [eHOWSN uibely AwWwie z10z/6/9 25
uoileuop 0008 $ VIN ‘uojune] ‘192118 UbIH 611 abpoT s)I3 Zloz/se/e  6LS
uoneuop 0000k ¢ 08220 VA ‘uojune] ‘jeang doiyiuip uojueH-esod LIBYS J1D Z102/L2/9 SZ6
uoifeuop 0000k ¢ 08220 VIN ‘uojune] ‘1pai1g abpupia ¢g)1  JoAe akoH wo] 199]3 03 981UWIWOD Z10Z/0L/S €2
uojeuop 0000l $ 08220 VAl ‘uoune] ‘12aig abpupj3 ¢gl  JoAely 9AoH Woy 3199]3 03 28PIWWOD ZL0Z/OL/L  OLS

3S0dund LNINAV ss3yaav NOILdIYOS3a 3lvda #M294D



SCHEDULE C: “IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and nnder may be

added together from the commitice’s records and included in line 16.
Date | From Whom Received® Residential Address Description of Value
Received Contribution

|

Line 15: In-ldnd over $50
Line 16: In-kind 350 and under

Line 17: Total In-kind

Enter on page 1, line 6

more than $50 in a calendar year, you must report the name

tribules
rcport the confributor’s occupation and

% |f an in-kind contribation is received from a person who con
and address of the contributor; in addition, if the contribution is $200 or more, you must also

employer.
SCHEDULE D: LIABILITIES

MG.L c. 55 reguires commilfees (o reporl ALL liabilities which have been reported previously and are still outstanding, ax well as
those liabilities incurred during this reporting period.

Amount

Date | To Whom Due Address Purpaose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copicd if additional pages arc required to report all activity. Pleasc include your committee name and a page
Page 4

number on cach page. _



Form CPF R 1 : Ifemization of Reimbursenienis

Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance
Onc Ashburton Plate

Bosten, MA 02108 ’

(617) 7278352 Please print or type all informafion, except signafures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amonnt for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.

Name of Individual being reimbursed:

Committee Name: CPFID #:

Amount of Reimbursement:

Dafe of Reimbursement: '

[TEMIZE EXPENDITURES OF $50 OR MORE
Date Paid Vendor Name and Address Purpose of Expenditure Amount
Expenditures in excess of $50 (listed above),
Expenditures under $50 (not listed above)
TOTAL AMOUNT REIMBURSED
Signature of Candidate/Treasurer Date s
Please use a separate sheet for each reimbursement check issued
3/95

T e celze L MVTY A



Schedule b
Municipal Form

Disclosure of Assefs Stafement
Office of Campaign and Political Finance

Commenwahih
of Masochuseris

File with: City or Town Clesk or Eleclion Commission
CPF ID#

This form should be filed by all candidates and committees with cach year end and each dissolution report.
Date of report:

Committee Name:

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

Part A:
L] No assets* were acquired or disposed of by this candidate/committee during the period covered by this staternent.

PartB:
Assefs acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

Manner Acquired Cost/Value -

have filed, list all assets.

Asset
Include year, model or other identifying Acquired

information, if applicable.

Date Present Location

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Disposition to: | Date and Manner |Disposition Value
Name and Address | of Disposition [Auach statement of how
value 1s determined.

Asset Date
Include year, model or other identifving Acquired

information, if applicable.

Assels acquired by a political commiltez must be used for the political purpose for which the commities is organized and musl remain the property
of that committee, Asscts may be disposed of at any time, but must be dispesed of prior to dissolution.
*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a nomal business environment, and has

a cosUvalue of 31,000 or more at the time of acquisition.
Signed under the penalties of pegury:

Signed under the penalties of perjury:

Treasurer signature Date

Candidate signature Date

Attach additional sheets, if necessary, ta disclose all assets acquired or disposed of in a reporting period.
9196



