Form CPE M 102: Campaign Finance

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts . '

File with;
Fill in Reporting Period dates: Beginning Date: [ ‘%' /& J Ending Dae:

Type of Report: (Check one)
[] Bth day preceding preliminary [] 8th day preceding election PR 30 day after election

f/r)jfc»éwp/ A (orreid T il

Candidate Full Name (if spplicable)

l { :'rz / _{ ;zuw[:;[ l& iﬂ-’@/ Fj/w J J L
Name of Committee Treasurer

Office Sought and District

| 85 fembeskte  Ave B

Residential Address Commitiee Mailing Addiess

Telephone Number (optional): l . ‘ Telephone Number (optionai): I:/’J

SUMMARY BALANCE INFORMATION:

[7] year-end repott [] disscluiion

Cormimittee Name

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11}

Line 3: Subtotal (Jine 1 ptus line 2) )
Line 4: Total expenditures this period (page 5, line 14) C i
Line 5: Ending Balance (line 3 minus line 4) :2 &

Line 6: Total in-kind contributions this period (page 6)

Yine 7: Total (alf) outstanding liabilities (page 7 l ;_2 é) 7 - éE
B .Line §: Name of bank(s) used: l l

Affidavit of Commitfee Treasurer:
I certify that T have examined this report inchuding attached schedulss and it i, to the best of my knowdedge and helief, a trus and compl

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities {or this reporting peri

finance activity ofall persons acting \under the authority ot on behalf of this committee in accardance with the tequirernents of M. G.L. ¢. 35, )

et statement of 2] campaign finance
od end represents the campsaign

Signed under the penafties of perjury:

TOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; {check 1 box only)

Candidate with Compritiee and no activity independent of fhe comuiittee ]
D 1 cortify that  have excamined this report including attached schedules aud it is, to the best of my kenowledge and belief, a frue and complete statement of 11l campaign finance
activity, of all persans acting under the authority or on behalf of this commitiee in accordence with the requirements of M.G.L. & 5. T have not recsived any contributions,

mewrred any lizbilities nor made any expenditures on my vehalf during this reporting period.

Candidate without Commitiee OR Candidate with independent activity fling separate report

I certify that I heve cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all campatgn
finance activity, including contributions, Joans, Tecsipts, expenditures, disbursements, in-kind contributions and Habilities for his veporiing period and represents the
all persons acting under the authority or on behalf of this committes in accordancs with the requirements of M.G.L. c. 45

‘ab-i«/{/ g z/;—’&u«_;, A, " (Candidate's signature) Date: ﬂgm

campaign finance activity of

Signed under tic penalties of perjury:




SCHEDULE A RECEIPTS (continned)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

ya

¢ Enter on pege 1, line 2

*{f you have itemizéd%défpfs‘ﬁf$'5'0:‘afnd Under, include them i line 9. Line 10 should include only those receipts not itemized above.

Paped




SCHEDULE B: EXPENDITURES (continued)

Yo

Chenp

on The Cheyn’ s o

To Whom Paid . :

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Srans on The ||[Searvice € siyns .

Y | % Sish s or7 6

* |f you have itemized

ahove.,

Rl

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

AdT ¢

* |Line 13: Expenditures $50 and under* (not fisted above)

— ]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y v %

expenditures of $59 and under, include them in Jine 12, Line 13 should include only those expenditures not iternized

Pape 5




SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have bean reported previously and are sHll outstanding, as well
as those liabilities incuried during this reporting period,

Date Incurred . To Whom Due Address - Purpose Amount

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
. Page 7



