Form CPF M 102: Campaign Finance Report

Mumnicipal Form
.Qffice of Campaign 2nd Political Finance

Commonwealth

of Massachusets

File with: CITY o -

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. FH EW B EDF ORD

Y
Fill in dates: ’ Menth - Date Year o Manth Date ”I lYeaB 11
Reporting Period Beginning ; Ending BOARD o EEtpas
N T {)'ﬁffv?,J‘SSwEanm

Type of report: (Check one) NER
[18th day precedmg prehmmary [I8th day preceding election I:l30 day afer election I:Iyear-end report Cldissohution

" TE. Beuts_Ondla . )

Full Name of Candldate (lf apphcabie) 7 . ~  Commitfeec Name
Woed 4 M Chapu

Office Sought and District Name of Commitiee Treasurer

Sod_NenOmIT 0D || Nemam ST N
Resndentlal Address ();;f)LI-D . Ccmm“ittee Mailing Address D_ MO
TM-AZD -3 d-8an - 2938 _
‘\ _ Tel. No. (optional) ) \ | ' 7 Tel, No. (o‘ptional)/
- SUMMARY BALANCE INF @RMA’]I‘EQN: N
- Lime 1: Ending balance from previeus report $_osD.
Line 2: Total receipts this period (page 2, line 11) ¥ ®
Line 3: Subtotal gine 1 pius line 2) | $ D0 -
Line 4: Total expenditures this peri’l@d (page3, lineid) S @b
Lme S: Ending balance (line 3 minus line 4) : S 2L .ED
Line 6: Total in-kind Z:E)Htiiﬁﬁﬁ‘é}{s"{ﬁ{sﬂiéﬂc;&Ea; H S__¢b
Line 7: Total (all) outstanding habllltles (page 4) 3. 5,70'75 DO
9 Line 8: Name of bank(s) used_{ \pan> >0 Ay ' 1 \}

—\;

Afi’ davit of Committee Freasurer:
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 agtivity, including all contributions, loans, receipts, expcndmares disbursements, in-kind contribufions and liabilities for this reporting period

and represents the campaign finan vity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
L. o A5y Slgnedj%_genalﬁes of perjury: ) / / )
‘ﬂL\MLL@g@_ i 19 LS'
Treasurer's signature (in ink) : : "Date

~ /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Afﬁdcvit of Candidate: (check 1 box nnly). . \

[3 Candidate with Committee and no activity independent of the commitiee
1 certify that I have examined this report including attached schedules and it.is, to vest i my knowiedge and behef a true a.nd complete statement of all

have not received any contributions, incurred any liabilities nor made any
[J Candidate without Committee CR Candidate with independent
Icertlfy that I have examined this report iftcluding attached schedyles and it is, to je best of my knowledge and belief, a true and complete statement of all
campaign finance actlv1ty, including contributions, loans, receip, expenditures, Aisbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign mctmty of all persons agifng under the augfiority or ofi behalf of - this cormmttee in accordance with the requirements of

G). ¢. 55. Signed upder the penalne of perjury:
T Vo,B I ¢ o/ -dq-goi5
\Caﬁlﬁate signature (in MWe——" = (/ Date ,




MG.L, c. 55 requires that the name

SCHEDULE A: RECEIPTS

and residential address be reparted in alphabetical order, for all receipts over 830 in & calendar

year. Commitiees must keep detailed accounis and records of all receipts, but need only itemize those receipls over 850 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 and a page
number on éach page. ‘ : ‘ .

Date Name and Residential Address Amoumnt Occupation & Employer _
Received| (alphabetical listing reguired) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total ;‘ebeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘Enter on page i, line 2

* If you have iterized receipts of $50 and under include them inline 9, Line 10 should include only those receipts not itemized above.

Page 2




'S_CHEDULE B: EXPENDITURES

MG.L. c. 33 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 on{y itemize those over $50. Expenditures $30 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if addmonal pages are required to repert all expenchtures Please include your commlttee name and a page
number on each page.

DatePaid| - To ‘Wh_@m Paid I -Adidmss Purpose of Ex]pemﬂimm o Ama:numt
: : (alphabetical listing) : -

Line 12: Expenditures over $50 -
'~ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendltures not '
itemized above. . Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind coniributions $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 | - o N ' . Contribution

Line 15: In-kind over $50
. Line 16: In-kind $50 and under
Enter on page 1, line 6 | Line 17: Total In-kind

# Jf an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and - '
‘address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEPULE D: LIABILITEES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as well as
those liabilities incurved during this reporting period. ' ' : : S

Date ”i[‘é Whom Due Address — - Purpose _ Amuwmt
Incurred , : : : _

1 g ~ R hamgra ST | Fo0N 0 R
AN Deucs DUB&QAK é}bL\_Mm | Corniuee 1875

- alok
A3ND | e n v o US| LN
932 Bruer Duerudd N E T - cammponpn._| 0.

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL} 190 5. OO

This page ma& be copied if additional pages are required to report all acﬁ{fity. Please include your comrnittee name and a page mumber
on each page. - ) ’ Page 4




