Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts |
File with.} City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  {/0/29))3 | EndingDate: || /2 /3,1/% =
: = ¢ G,
Type of Report: (Check one) < = T
- - BULR,
[ 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election 5 yé_a;r—en% ;eporg [7] disséfution
- - s
. <7 = O
L J(ﬁ,ﬂ,g M, &uian l l[&":?’h’h/ﬁ%’ tn 2tk ‘d{ff}f}?f’ __Zﬁ/,,a%}—} 7
Candidate Full Name (if applicable) Comiee Namo Yo =
(A
I MVH’H(/;;)JL/ ﬁ&uﬂz}/ — ﬁaﬂﬁn J I /(ZI/H’) D Cpétfhm i ‘
) Office Sought and District . Name of Committes Treasurer
|25 Robert 5t Tawnton M- g 700 )| || 27 Rebert 4 oy izt do7de ]
Residential Address " Committes Mailing Addrcsls
Telephone Number (optional): I PG - 5L 3-Y/ L5 ’ Telephone Number (optional): l S FA3- 474 & —I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & 475, S
Line 2: Total receipts this period (page 3, line 11) ¥ G5y PP
Line 3: Subtotal (line 1 plus line 2) Y507 0/
Line 4: Total expenditures this period (page 5, line 14) Y4 Loz do
Line 5: Ending Balance (line 3 minus line 4) 24 Y Lo 0f
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) Vo 509, 353
Line 8: Name of bank(s) used:l /2 SHpi  Covades Savings Lotk 1
7 7

Affidavit of Committee Treasurer: :
I 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 all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auwjbehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

» Ck (Treasurer’s signature) Date: L/ /J@ /’ £l
A 7
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

| I 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 all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55. T have not received any contributions,
inowrred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I 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 all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Iiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: (Candidate's signature) Date:




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $5 0. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a2 page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ll W+ J{/zm'-ﬁ’/’ et k||| ) ﬁw ﬂ/// A, ?7 Z JAQ,&, .,
Hialr3 Tos5 Crane Ave. Sovtri— 0P, 60 s Poas /4
TAcente, A 12780 1ETI s
Goary v~ Marsha Jilvia & ‘\
’./[3//‘5 Z{/ Aacrict Kane 0. Jo
; /'(74/7/” fHewart Lt S U7
' Py e 4 A1 A S
& Hie v \jﬁ'ﬂtfia ///‘t);)uzj 7 /rape - ;
/1 /; ?//3 48 Chuewh Erec— 200, 00 Denkon Demers
TR teittnq A1 LA 2D
Line 9: Total Receipts over $50 (or listed above) "5/3@‘ 00
Line 10: Total Receipts $50 and under* (not listed above) /&9
Line 11: TOTAL RECEIPTS IN THE PERIOD Ly £ || Enter on page 1, ine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULL B: EXPENDITURES
M.G.IL. c. 55 requires commiltees {o lisi, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees musi leep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

" Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

I /j’//;s

| fhme Plate:

/J’j/e;.a/ 5%./ Tatiatin M

A chon 7/{2? ﬁ-ﬁ, How

Yz, 75

/ﬂ’ﬂ 5/ Vs

Goter on page 1, line 4 =

/0 /m“// 3 5. Posdud Sevvice ||| Tatn 7{7,),7/_ oz F30. 00
w/ﬁﬂ//‘j if. 5 s taf Serviie 72&’/&75)0) g /5’067)—516{;}1 25 £
) | oot y
lopafi3 || hethorlley Zac ||| Hanson 114 JY 175 it
|
Line 12: Total Expenditures over $50 (or listed above) V”{ /07 Do
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD : L 10206

* 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 4




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* Residential Address Description of Contribution Value

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

Line 16: In-Kind Contributions §50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS /@

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

of the confributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. PHaG



SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
- A Robert 55 o
70 Qj/ﬁﬁ Lj(ff’aﬂﬁ‘{ M, (Zz-/rm 3 ‘/’JJS-Z’Q’L ‘ B32.00
/ f 7?t,,,fm‘cw/ %%}7%3 fozars tanpie 2.
‘ 2 Ay~ Ribert J- :
0 ) \Jz/{'mw A ‘)Lzzfm o "Js'vér.'/(al s o
/0/35//3 é /dZ/L//’?")‘(D)’T /%02 740 /[%, ‘/Z‘ 7 st 352, fFo
: / ‘4',1, 7% 2 el v o
Xy~ Robert 51 T T
f//ﬁ//ﬁ Sl anne H. [9{,5/‘!’]"1 RS 2 AdR, 25

Jaynten, 4 10780

o e ri rp

Jlanne M. //u, 1#7

()j’ Rﬁ'-j}l‘fi' # \j#
T lusomdon I 0I750

»447[3;'-1 "é el m%‘?.«c T

.-“3’ Gl Loy

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

4 52935
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Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with; City or Town Clerk or Election Commission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.

. Committee Name: dﬂd?ﬂ?r few Lo Sk \f!ﬁ?/k” 42{4%* 7 Date of report: (/22 /1 F

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

Part A:

m No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: Lxst all assets acquired since the committee last filed this statement If this is the first Schedul-e E you
have filed, list all assets.

Asset : Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ‘

information, if applicable,

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

5 Asset Date Disposition to:  |Date and Manner | Disposition Value
Include year, mode! or other identifying Acquired Nﬂmﬁ and Address of Disposition Aftach statement of how
information, if applicabie. : : value is determined.

" Assets acquired by a political committes must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed 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 normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
G/zu{ 21 - fQ/W //2‘13//y K(’Nw b &\_,._\ ’/Jd’ﬁ‘f
C:mynte signature Date d Treadurer signature Date’

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
' 9/96

&



