Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Ew
, 21 one - CEOFORD
Fill in dates: Month Date Year Month

daes: | e O Al 2
Reporting Period Beginning i i 01 Ending__ & BOd_q.g o on 01

'FL"‘:._

L

¢ of report: (Check one) _ o IS8 oN
8th day preceding preliminary [J8th day preceding election (130 day after election [year-end report [

™

g@soluﬁon

(Dens (hwtene IR ) (_CTE DENS WoEWE JR) -
Full Name of Candidate (if applicable) Committee Name
CoontiLiog ATLALGE JTACIE A, 1onG ff s
o _ Name of Cmi.ttef Tresurer . ' |

123 e1zaBBIH"ST DE B 3% BATABETH ST,

Residential Address ‘ommittee Mailing Addée;s '

E08- 093211 > 50% -4G2 D11 2 |
Tel. No. (optional) Tel. No. (optional)

\. N

i

a SUMMARY BALANCE INFORMATION: N
- Line 1: Ending balance from previous report - $ I553.000
Line 2: Total receipts this period (page2, line 11) $ (01(06.°°
Line 3: Subtotal (line 1 plus line 2) $ 7713.0
Line 4: Total expenditures this period (page3,line 14) $ 30 &"7J. 53

Line 5;: Ending balance (line 3 minus line 4) $_H02(0.07

Line 6: Total in-kind contributions this period (page4) $___ &
Line 7: Total (all) outstanding liabilities (page 4) S &
k Line 8: Name of bank(s) used $RSWL Ck‘)l)w SBVINGS TRANK.

' N ™
Affidavit of Commities Ty eatiirers = #5 .= - iy o W e ashe LR e T EO P S
- | 1 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 contrijmtions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
| “and represents T pdiﬁr'i’ﬁﬂ?ﬁiﬁi{tty Eﬁaﬂ persons acting under the authority or on behalf of -this- committee in accordance with the requirements of
L}

M.G.L.c. 55. :l ] : der the penalties of perjury: Q'l% / |
LTreasnrer's signature (in ink) _ C E - Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

- ™

Affidavit of Candidate: (check 1 box only)

[ Candidate with Commititee and ne activity independent of the committee .

1 certify that I have examined this report including attached schedules and g to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the aunthorify or on behalf of this comunittee in accordance with the requirements of M.G.L. ¢. 55. I

have not received any coniributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. '

[ @andidate withont Committee OR Candidate with independent activity filing separate report

1 crtify that T 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
aign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

epresents the campaign finance activity of all persons acting under the authority or on behalf of this committee in acgordance, with the requirements of
M.G. / Signed under the penalties of perjury: / //
‘Candidate SWHatare (in ink) " Date ~

\_ _ i _




SCHEDULE A: RECEIPTS

MG 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 aa’dmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address Amount Occupﬁtion & Employer | |
Received| . (alphabetical listing required) (for contributions of $200 or more) |
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Line 9: Total receipts in excess of $50 (or listed above) _. ' _
L110/00 PAGEY 1 5)
Line 10: Total _re-ceipts $50 and under* (not listed above) o'?(‘)Q) e
Line 11: TOTAL RECEIPTS IN THE PERIOD {21 (o0 O3 Enter on page 1, line 2

¥ If you have itemized recelpts of $50 and uvnder include them in line 9. Line 10 should mclude only those receipts not itemized above.

Page 2
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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 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page.

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

NTTH VR CqLAzf»mﬁk)
- HYETAVE VEW? oD
)7y [3540ALS! E VEWIRES | PO
" EDeed> 1ACAPONY
'ﬁ_ll"_/l‘f lol ALVA ST, NOW BED D P %0 |CO
AUZETTE LAGESSE

8))7)i( |8 LSBOZ L) WESTPRRT 074 0| D00 O
T [ game LenL
shi V1 PLUNE ST, FpenAueN 614 | 8D (00

N MASS . BHUCIC LAVERS
S}:?}Jl S5OMEDFN DT 2pSTON 02129 | 80|00
' MA £ NOLTHEES NEW ZNGLAND LARNIER
Sf H’/H 7 LAGOLERS WAY, HOPKARTDN OVT4Y 1 (0|00
MArC MAHD LEY

gh)il o\ PivE GROVE ST,newBeEDF) 8OO
!. jﬁHl\)mﬁ{l[_a} = A =
$ )7/ pormoceLans ere . NawBEDESES | g) PO

JCAONE MNOZAF .

§ n]u 130 PLYMOUTH ST, ”@*-B@f?g% &0 o
T [ NEw BEDFO E\QEF 6 HTER LocAL S4

)i NEWBEDFOED MA 6740 DICO
't —Tvicroe PINBEIRG ]
st | suo BrouchUE, NEW BEDEED D ko
T Ipavi PROVENCHETC N
slahi (130 GHEEE ST, NOVBEDTOER, o 800
L

STEVEN SHAZ EA STH

S);‘:Jn IS RICLETSON ST, Dﬁﬂm§9;+7 <D (oo
T Tpenva syLVik “

S)]T}I{ 5\ CALUMET sf,"m%ggfﬁgb 100|060
T [HoRCO TAVALES |
g)l’?lll Slol PINE HiLL DR, NEWBEXTD 20| O
Line 9: Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD L« JOP{ 7 | 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

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 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD e D 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. Page 2




'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 I3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ’ 'y

Amount

2|

Date Paid To Whom Paid Address Purpose of Expenditure
(alphabetical listing) _ _
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Line 12: Expenditures over $50 - 5? L{‘OLO ag
Line 13: Expenditures $50 and under* lo g] | 5
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | I~ 8"A 52
*H you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
 ifemized above. . Page 3 .
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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.

Date | From Whom Received* Residential Address .|  Description of Value
Received | - T Contribution
.-.-,;--*»AW‘.i“"‘a.@-, PG {.‘mn'&w&\ww L T . i W G i
Line 15: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 8\

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must rébort the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupanon and
employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewousb' and are still outstandmg, as well as
those liabilities incurred during this reporting period. ;

Date To Whom Due Address Purpose Amount
Incurred - :

" Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) \ﬁ\

This page may be oopled if addnmnal pages are required to report all acu\rlty Please include your committee name and a page number
omneach page. Page 4




