Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth

of Muassachusets ] e
; AR l’ F:le with: City br{Tdwn Clerk or Flection Commission
Fill in Reporting Period dates: Beginning Date: r i , i ’7 =) I Ending Date: r 7o /;; /Z,E} i J

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

I MO\V\}IbFJ’h (anwiell | |

Candidate Full Name (if applicable) Committee Name
[ Town, Coundil D:‘Sﬁ’l X /s N IMaRYAe TN CANWELL & CeCTron FowD |
Office Sought and District Name of Committee Treasurer
[1a webb &+ Paantrec MA I AA, N A |
Residentinl Address Commitiee Mailing Address

Telephane Number (Dpliona!):I 78’! - %%%’. 2 ] q S/ J Telephone Mumber (opliumll):r g §2& D G £ l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) 4 &, ~—
Line 3: Subtotal (line 1 plus line 2) Yoo, ™
Line 4: Total expenditures this period (page 5, line 14) Yoo,
Line 5: Ending Balance (line 3 minus line 4) &p
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: LC ITL 20 S J

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attacked schedules and it is, to the best of my knowledge and belief, a true nd complete statement of all campaign finance
activity, including ell contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period snd represents the campaign
finance activity of s}t persons acting under the authority or on Yehalf of this commiltee in necordance with the requirements of M.G.L. ¢. 53,

. ™y . P
Signed under the penalties of perjury: o} T"]lu?idé&t’./cﬁ ( i3 A :‘U’ﬁ(’; [7 (Treasurer's signuture) Date: l a“i)/ I, / id 4]
FOR CANDIDATE FILINGS ONLY: Affidevit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance
netivity, of al} persons acting under the authority or on behalf of this committee in sccordnnce with the requirements of M.G.L. ¢. 35. 1 have nat received any contributions,
incurred any liobilities nor made any expenditures on my behalf during this reporting period.

Candidnte without Commitice OR Candidate with independent activity filing separate report
@’I certify thet | hove examined this report including attached schedules and it is, (o the best of my knowledge and belief, & true and complete statement of all campaign
raad finance netivity, including contributions, {oans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campuign finance activity of all persons acting under the authority o on behalf of this commitlee in accordnnee with the requirements of M.G.L. ¢. 35.

,}
Signed under the penalties of perjury: ‘Lzzmclf{-.(#?/{/é/[j( Cﬁ:’%’ﬁ (7 (? {Candidate's signature) Date: r 4 0/31 /1 1 ]




report all receipis. Please include your comnmittee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Comniittees must keep detailed accounts and records of afl receipts, but need only iteptize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is avaitable to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Qeccupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
16 € CHESTAUT ST T RRePale (2
- SHALN, MA Uo7 26t 2
9 l“”!l Kt‘:’M\JE:Y' Piut 250 Kenney + Ma < Do D
LGEo A Macboualh TAx fRePacerd
i=10 VREMoenT §7T e ,
QIq Jn B0 a, v TREE M A G EYF doo e NNEY o MACDer ALD

Line ©: Total Receipts over $50 (or listed above)

£ L‘JﬁD

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

" YB8D

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

¢ Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires comniittees to list, in alphabetical order, all expenditures over 330 in a reporting period. Connmittees must keep
detailed accounts and records of all expenditures, but need only itemize those over 830. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Fo Whom Paid

Bate Paid (alphabetical listing) Address Purpose of Expenditure Amount
Goltiten ¢R2afHics 36 Me GRATH Hoy PlivTive CaAmMPhigis

‘ lg A5V GRATN  HWY ) - ) &

tolsd 1o ||| Soncaticie Mg pans || Smeiied mrsas||| LiTeraTiRe Yoo

Line 12: Total Expenditures over $50 {or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD T n

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. Page 4



