Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

= RECEIVE )
Commonwealth E‘g Q Jﬂ\ ! !g T-,—F\’%l?l-fi é/ /L\ E R h
of Massachusetts o

File with: Gdlyaor, Tn\a.Tgw 'C‘]erk or Election Commission

Fill in Reporting Period dates: Beginning Date: 8 E ] g !3 Ending Date: "'Ig\’t‘ ﬁq U \ch 0: 51

Type of Report: (Check one)

8th day preceding preliminary 8th daf’preceding election 30 day after election ear-end report dissolution
y y p

T osenh Wil Gmittee 1o E\QH{U&L@

Candpiate Full Name (if applica ];) * Committee Name

Covnl  Daigtear = O egr|

Office S |g.ht and District ame of Corpn;x#tee Tr -asures’
53 BQU\) Tan 5\, 3. ')md“\'(jr\
! - Resjdential Address Y ] ' A i

Committee Mailing Address
E-mail: J
Phone # (optional):

S
1 Phone # (optienal ):

E-mail:

- a4y~

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) 5; J-GS_: ""'IS
Line 3: Subtotal (line 1 plus line 2) I 25 .-66 3 . ’) 5

Line 4: Total expenditures this period (page 5, line 14) Y 5’03 , iy

Line 5: Ending Balance (line 3 minus line 4) GO - 0®

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

Line 7: Total (all) outstanding liabilities (page 7) 60 1‘00

Line 8: Name of bank(s) used: I Rk b:d TevsT U)ashynoton Bm‘;\m
y }

Affidavit of Committee Treasurer:

T 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 contributions, loans, receipts, . 5. disbursements, ip-kind contributiong/ind liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the-atthority %

with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: / C) ’&?’/‘ ?
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 4 =,

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

IE I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or pn behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: .‘Q}.ﬁ;ﬂ_[ﬁ,

Signed under the penalties of perjury:




? -
Committee Name:L CQY\‘\ MiT1eS o E ]Z.C_,T T&, L_‘L}dg.l\/ |

SCHEDULE A: RECEIRTS: D 104N CLERA
5] - ¥ 7
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabeé?t%ﬁ‘o%gr%f‘dii receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemi e'%)se é&jﬁzsg\ier $50. In addition, the
E =L

occupation and employer must be reported for all persons who contribute $200 or more%

lendar

Name and Residential Address

Occupation & Employer

Qv oy

Date Received (alphabetical listing rfaquired) ] Amount (for contributions of $200 or more)
' Joseph b AoN ?2;0 !:'0’\1‘\)

anb pﬁ%n@

1o ) ) Mool Brgk.

T—T&-ﬂ_ . 5
A\ ‘aps:ﬁ\&rdj

Lone PmaKa

NI Moultbrosk

Lawn d1gns

@ N ans

Line 9: Total Receipts over $50 (or listed above)

B6a. 15

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

®)

Line 11: TOTAL RECEIPTS IN THE PERIOD

%536

< Enter on page 1, line 2

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



SCHEDULE B: EXPENDITURES (continued)

Date Paid (al:;aml:?cl:lﬁ::?ng) Address ¢ '"[[?Hkb@‘hﬁ)REXpendlture Amount
am || Froot [ RAE S [P
| O,\\ Lane Pf‘iﬂ\'{fg Nb\—\im S qu«m S)&US SJUQ-DD
ol || FenePretiy || 38 Skt S Vet [fyag

Enter on page 1, line 4 =

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

S

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

O

Line 14: TOTAL EXPENDITURES IN THE PERIOD

503 15 |

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

above.
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M.G.L. c. 55 requires committees to report ALL liabilities which have been r
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

eported previously and are still outstanding, as well

£1yED TOWN CLERK
Date Incurred To Whom Due Address EPQ;:Jrf;dse- - | Amount
e e, Lot |[ 53 Bowd TR S T IRER Set vp [T~
% )q JW‘\P"’ ||| Baintra, My QJ}\QQ 103 Sty 0

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Fe0
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