Form CPF M 102: Campaign Finance Report
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Fill in Reporting Period dates: Beginning Date: ¥-3 |- 2</EndingDate: /¢ ~/% - o) 7

Type of Report: (Check one)
E 8th day preceding preliminary IZ/Sth day preceding election [] 30 day after election [] year-end report [] dissolution
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Oﬁ;lce Sought a:nd District / — / A Name of Committee Treasurer ./ '
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RAZer /2 (2 /éL/f/‘cl/e, Al /‘vfiJ <+ /'/l'qﬂ & /;uv’/\c/\,
. s Residential Address ' B " Committee Mailing Address
E-mail: ~> f:‘*w‘Hc.s—rQ 77 (@ ciel s cann Bmail: /S, c 360 L0l iconn
Phone # (optional): :? 2 f ~ :’__9 S -/ }d 3—1{,‘ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ] O L‘{ : C] 8)

Line 2: Total receipts this period (page 3, line 11) 5 LI é 0 1% ',
Line 3: Subtotal (line 1 plus line 2) 5564.9%

Line 4: Total expenditures this period (page 5, line 14) 2, g 9 O‘ O %

Line 5: Ending Balance (line 3 minus line 4) Z' 6 % L{ . c‘ O
Line 6: Total in-kind contributions this period (page 6) g 00
Line 7: Total (all) outstanding liabilities (page 7) ~ / 3'_ @ O O <00

Line 8: Name of bank(s) used:| 70, L2174

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 ay_bori_ or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: '-;./zj’ J/ (./f,/?/ F7//’ _% f/ /f{l?{ﬁ (Treasurer's signature) Date: / d’ "2 ‘7'/ ?

FOR C IDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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

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

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting &ﬁ the authority or on behalf of this corgmittee in accordance with the requirements of M.G.L. ¢, 55.
(4

< Che2 7
i C' \XU“'}? il I = (Candidate's signature) Date: /027 / l/

%nndidate without Committee OR Candidate with independent activity filing separate report

Signed under the penalties of perjury:




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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 a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

o]e] 19

Constonce Clréa‘{;rjder-

deveal

\Goo

T

folo\\9

92 Federad St
Saleur, e Ol 770

20C

K@{; ir t”/é[

10\s)1y

Wilion Reen
I ozt,k\gé—.
Solecrm  meaA

2-00

/\/a(f.'o_mv{ Girid Eleckric
Mmuintenance d%-*-

101G\\q

Ncanrnine. Camarde
|2 Tedesce .

Mavrblehead  mMr

(O] | 1%

Barb@dia Cleas
?/304 Federal 9—*‘5
Sa Y€, M~nA

al2.4q

ek Cordtn
]7}(,21— Rngmonc‘ AVE. .

Sablnrn Ny

200

/{aic't‘vwf'

[0/G/Iq

obhrn Elr+in
; 6&-’!)8;—!-6!" St
SA ke, MmA

1 OO

1015773

PONHEL
g%ZaESQefx SH--

Sa e, MA

Z 50

Sel§ e"*fio/f’d; AJV erﬁs{nj

EIE

Jeramiah Jenningg
'S liver S+ Y
Sh heus , M A

=]

qlzo (7

Trp KRarne
Tk e <t
Sa ke  mi

7s

‘1]24}:"7

a—vows Leboycy
_I/>22_ Federa l é—(—-

5&(’%‘ maa

Z2350

/{é’-)(.‘(e.»é

16)771%

(chele. Muvrecey
V;fo( Freéénran lzcl.j

Sq e, Mp

oo

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

4475 00

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

6 10.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

575350

€ 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 above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

4,925.00

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

£10.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

5,535.00

€ 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 above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 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 number on each page.)

Enter on page 1, line 4 =

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) 2,867.17
12.95

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2550.08

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more thap $50. In-kindcmﬁiluinmﬁﬂmimdermyhe
added together from the committee’s secords and incinded in hine 16 -

Date | From Whom Received* Residential Address Description of Valne
Received . - Contributien
]
Lige 15: In-kind over $50 G- 00
i Line 16: In-kind $50 and under - 506
Enter on page 1, line 6 ) Line 17: Total In-kind o~ 00

'It'anWm&@dﬁmammmmmmnamMmmm&m:

and address of the comribusor; in addition, if the contribution is $200 or more, you must aleo report the contrilwtar's occupation 2ad
employes.

SCHEDULE D: mm
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those liabilities incarred during this reporting period.
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This page may be copied if additional pages are required 1o report all acrivity. Please include your commiltee name and a page
number on cach page. : Paget
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SCHEDULE D: LIABILITIES

M.G.L. c. 35 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
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Enter on page 1, line 7 -> [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |/ 3, 500
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