Form CPF M 102: Campaign Finan

Municipal Form
Office of Campaign and Political Finance

Commonwealth ’ ELECTION COMMISSION

of Massachusetts h
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ﬁo b’l\lo\\ J Ending Date: ]7 /2 3/ // J

Type of Report: (Check one)
[] 8th day preceding preliminary [1 8th day preceding election "] 30 day after election m/year-end report [} dissolution

[(ues J DL 1| (Frote_Commurres o Eiecr Swee SDlas@ |
Candidate Full Name (if applicable) Commiites Name ’
| Ariieeoreo Ciry _Cowcil Ar Laeee | Ubb‘{ BIAS , ]
Office Sought and District Name of Committee Treasurer
Mo W AW ST 108 Ariieeew M ool (gl N scttop Arissors MA oY |
Residential Address Committes Mailing Address _
Telephone Number (optional): l J Telephone Number (optional): iéo% 227 0B ( J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 140(} LB
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus fine 2) |&42. B
Line 4: Total expenditures this petiod (page 5, line 14) | U L,\ \ S5
Line 5: Ending Balance (line 3 minus line 4) @%’ RO (}P
Line 6: Total in-kind contributions this period (page 6) ‘M&%‘Té% .L}S 3. Qi]
Line 7: Total (all) outstanding liabilities (page 7) ey,
Line 8: Name of bank(s) used: W—OC‘V_LA_NI: “TRo sr ‘

Affidavit of Committee Treasurer:

I certify that T have examined this report including atiached schedules and it is, to the best of my Inowledge and betief, a true and complate statement of 21l cempaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campat

finance activity of all persons acting under the authuﬁm}mlg this comnitiee in accordance with the requirements of MLG.L. ¢. 55. ]

Signed under the penalties of perjury: 71 . /&M (Treasurer's signatwe) Date: [ jl / [ J-'/ l Z‘ J
FOR CANDIDATE FILINGS ONLY: Affidavitaf Candidate; (check 1 box only)

Candidate with Coramitee and no activity independent of the commitiee

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue 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 MG.L. &. 55. 1 have not received any contributions,
incurred any liabilfties nor made any expenditures on my behalf during this reporting period.

Candidate withont Committes OR Candidate with independent activity filing separate report

E] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statemet of all campaign
finance activity, including contributions, loans, recsipts, expenditures, disbursernents, n-kind contributions and liabilities for this reporting period and represents the
campaign finance aciivity of all persons acting under the authority or on behalf of shis committee in accordance with the requirements of M.G.L. ¢. 35, '

Signed under the penalties of perjury/\,ﬂWM ()(\ ‘D ! {Cendidaie's signature) Date: ( \l ‘g\‘ 201 Dil
~— 7




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 & calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelpts over $50. In addition, the
occupation and employer must be reporied for all persons whao cortribute $200 or more ina calendar year. '
(A "Schedule A: Receipis" attachment is available to complete, print and attach to this report, if additional pages are required to
repori all receipts. Please include your committee name and a page number on each page.)

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

_
| |
E

(

| )
_ _
—
|_
L
T
L .
L I
Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* T{ you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.
' Page 2

& Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep

detailed accounts and records of all expenditures, but need only itemiz

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to completé, print and attach to this report,

report all expenditures. Please include your commifiee name and a page number ou each page.)

e those over $50. Expenditures 850 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\\\4‘20“ 1L CUARNEL St PustHcaed \M\M\,me El"\l 22
BES DANELS Bosod ML 22 '
Cuaatan ATrLeRo®o ||[ Pame 2 PoWLM& \ o0 3@(0
“\1’5\%‘& Pows| puaian Atrus
oA TE & RBoro Ma o705 ||| FONDRASEZ
\ | < oppoe TARY. X Campiie N stape |15
L F .
1T e <Spe 3\\ . MWN ST g
“\l“w“ A ROCLE ATTLEBORD NA 0102 pOVERIS\ N & ) 50
THE <o 34 S, Mawd ST X
2\a\zol NG 50
Ul Cheenicie Arriesow pa oFdo3 | |WpvEeTist
Line 12: Total Expenditures over $50 (or listed above) \44_\ RF
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD U_\L\\ &

* [f 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 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
LOMARA &
Howapd BregrorT su e v Prone Tepvie 200
\O\H\zo\\ Miterore ML 0210 3
i

30 N IR 108 | [ " A Reve mﬁ,\; Y s
b ap—

ﬁw\\l D\L\S\O Ameao ML 020 % MEMS&%QM “%
120 N LR =t —r .

Sun Clugomicie 220

\f\wg Dilisio

AcrtemcRo MA o23p3

AbUeRTiE@ N

Enter on page 1, line &6 =

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

Line 16: In-Kind Contributions $50 & under (not listed above) s : (2

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Bwr s

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

of the coniributor; in addition, if the contribution is $200 or more, yon must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
MG.L. c. 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

Enter on page 1, Iine 7 ~ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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