Form CPF M 102: Campaign Finance Report
- Municipal Form -

. Office of Campaign and Political Finance Q?
C Tth ’ }.
of Mrssachiseti : (.‘%" % ‘
File with: ' & /}" 7,
‘ . . - . . . . G/ 4 &,
City or Town Clerk or Election Commission . Please print or type all information, except signatures. e Ve '5/
‘ g & G

. — - ) )
Fill in dates: o Month * = Date” Year : - Manth ’7};;0&& <0
Reporting Period Beginning 01/01/14 Ending " 19/31/14 Y <

Type of report: (Check (me) e
[8th day precedlng prehmmary [(138th day preceding electlon EI3O day after election  Klyear-end report (dissolution

Dr. Cynthia G. Kruger - N[ : ' - R

Full Name of Candidate (if applicable) . Committes Name
Committee to Elect Dr, Cynthia G. Kruger
Office Songht and District i b Name of Committee Treasurer
. Residential Address Committee Mailing Address
508-993-1493 '
Tel. No, (optional} ) ’ Tel. No. {optional)
- - AN
f . SUMMARY BALANCE INF@RMAT]I@N: ' )
- Line 1: Ending balance from previous report $365.46
Line 2: Total receipts this period. (page 2, line 11) $ o .ot
Line 3: Subtotal (e 1 plusline2) =~ o $365.50. ..
Line 4: Total expenditures this permd (page3,line 14y  $_ O
Line 5: Ending balance (ine 3 minus line 4) $365.50

Line 6: Total in-kind contributions this penod (page 4) $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 0O
Line 8: Name of bank(s) used Webster Bank

\ 7 " . . y

Affidavit of Committee Treasurer:

T centify 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

N

M.GL. ¢ 55. Signed under the penalties of perjury:
L’I‘reasurer‘s signature (in ink) _ ‘ Date
' J
FOR CANDIDATE FILINGS QNLY: (CANDIDATE MUST SIGN BELOW)
/_ ' g
Affidavit of Candidate: (check 1 box only) _ -

i Candidate with Committee and no activity mdependent of the committee

I certlfy 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, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c 551

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

2 Candidate without Committee QR Candidate with independent activity filing separate report

I cerhfy 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

M.G.L.¢ 35, .
_ )M ,éyé/g«?jfé/v ‘ ' ___01/13/15
Candidate _sig'nature (in ink) Date




SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in a@habetzcal order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addznon
the occupatzon and employer musf be reporred for all persons who conmbute $2 00 or more ina calendar year

This page may be copied if’ addmonal pages are requu'ed to report a]l rece1pts Piease mc}ude your comlmttee name: and a. page
number on cach page. : - ‘

Date Name amd Resndentnal Aﬁdress ' Amount | 0ccupa¢mn & Emp]ioyer
Received (alphabetlcak listing required) Ol | (for contributions. of $200 or more) '
" Line 9. Total receipts in excess of $50 (or listed above) | 0 SR
Line 10: Total rebeipts $50 and undet* (not listed above) 4.0 A
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.04 | | Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under include them in line 9, Line 10 should include only those receipis not itemized above.
Page 2




