Form CPF M 102: Campaign Finance Report

Municipal Form
Gitice of Campalze and Political Finance

Comrponwealth

of Massachugetts
- File with: City or 'Ijown (_Iierk or Elcction Commission
Fill in Reporting Period dates: Heginning Date: { J ; Ending Date:

Type of Report: (Check one)
[} 8th day preceding prefizminary | | 8th day preceding election @”’gé day atfter efection b ] year-end report [ dissolution

Committee Name

Name of Conmmitiee Treasurer
-

| < |

Comimittee Maiting Address

Telephone Number {opticnal): ! Telephoie Number (optiopal): |

SUMMARY BALANCE INFORMATION:

Lime 1: Ending Balance from pravious report

Lime 2: Total receipts this period {page 3, line 11)

Line 3: Subtotal (e 1 plas line 2)

Line 4: Total expenditures this period (page 5, tine 14}

Lime %: Ending Balance {line 3 minus line 4)

Lime ¢: Tofal in-kind contributions this period (page 6) i

Line 7: Total {all} outstanding liabilities {page 7)

Liae 8: Name of bank(s) used:

Affidavit of Commitice Treasurer:

i certify that | 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 ali contributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaipn
finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perfury: {Treasuver's signature} Date: |

FOR CANDIDATE FILINGS ONLY: Affidavit of Cundidate: (cheek 1 box enly)

Candidate with Comnmittee ond ne activity independent of the comamnittes

E::} L centify that I have examined this repost including aftached schedules and it is, to the best of my kmowledge and belict, a true and complete statement of 2ll campaigo finance
activity, ef all porsons acting under the authority or on behalf of this commities in sccordunce with the reguirements of MLG.L. ¢. 55, 1 have not reccived any contribusions,
incurved any labititics nor made any cxpenditores on syy behalf during this reporting periad.

Candidate without Committee OR Candidate with independent activity fling separate repoe

A certify that T have examined this repost incheding attached schedules and it is, to the best of my kmowledge and belief, a frue and complete statement of all campaign
{fmance activity, incinding contributions, loans, receipts, expenditures, disbursements, n-kind contributions and Habilitics for tis reporting period and represents the
campaign finance activity of all persons acting under the autherity or on behalf of this commitice in zccordance with the reguirements of MUG.L. 6. 535

Signed under the peoalties of perjury:

i o
[ {Candidate’s signatire} Date: | b fud ] e




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical ovder, fov all receipis over $50 in o calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over §30. In addition, the
occupation and emplover must be repovied for all persons who contribute 8200 or more in a calendar year.

iA "Schedule A: Receipts’ attachment is available to complete, print and attach to this report, if additional pages are reguired to
report all receipts. Please inchide your comueittee name and a page nuwmber on eack page.)

Mame and Residential Address

Amoant

Occupation & Employer
{for coniributions of $2060 or more)

Drate Beceived {alphaheticat Heting required)

o

I

Line 9: Total Receipts over $50 {or lisied above)

Line 1¢: Total Reccipts 50 and wnder™ {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ FEnter onpage |, line 2

* If you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only these receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

B.G.L. . 55 requires commitiees 1o lst, in alphabetical order, all expenditares over $50 in a reporting period. Conmnittees nwst keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditfures $50 and under may be added togather,
from committes records, and reported on Hine 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 inciude your commiitee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

#

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

Lipe 13: Total Expenditures $50 and under™® (not listed above) &4

Enter onpage [, lined &

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*1f you have emized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Paged



