Form CPF M 102: Campaign Finance Report
Municipal Form g7y CLERKS OFFICE

Office of Campaign and Political Finance

— | 9011 0CT 28 AH10: 33

of Massachusetts

File with; , {itv ot Tayn Clesor i mission
|Fill in Reporting Period dates: ~ Beginning Date: l 12/3) /84 id Ending Date: ! l 4 );{U i 34 /1 '
_ / ‘

Type of Report: {Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election ] 30 day after election {1 year-end report [ ] dissolution

| Chacle¢ Wgia W Commried o Elect Phacles Vvl

Candidate Full Name (if applicabie)

Commnitiee Name
‘ A’(J%’Cﬂan heed 7 | I anng’ 3, Da Lf’ﬂr‘n,m 3. ' ]
Office Sought and District Name of Corh{nitiee Treasurer

| 2 P oeninside Coerle \Aféiw""}ﬂ"/*] 1L M ecatms e Clrcle lfv-réur"‘<nﬂf‘-"j

‘Residential Address Committee Mailing Address /

Telephone Number {optional}: I ' ]

Telephone Number (optional): I ‘]

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report 5 ’7 é , g g
Line 2: Total receipts this period (page 3, line'11) _ﬂ( ? 025,04
Line 3: Subtfotal (line 1 plus line 2) j 36/, 2 2

Line 4: Total expenditures this period (page 5, line 14) j :Q’ §65.07

Line 5: Ending Balance (line 3 minus fine 4) 4703, 2

Line 6: Total in-kind contributions this period (page 6) :ﬂ bZ0, 80

Line 7: Total (all) outstanding liabilities (page 7) : _(ﬁ 0.0

Line 8: Name of bank(s) used:l WinChe¢HS Saviinae 3 )C
{1

Affidavit of Committee Treasurer: .
I certify that 1 have examined this report including attached schedules and it is, to the best of Ty
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind
finance activity of all persons acting under 1h§u/thnrity or o behialf

knowledge and belief, a triee and compictc statement of all campaign finznce
r;t?uﬁons and liabilities for this reporting peried and represents the campaign
in soedTdance with the requirements of M.G.L. c. 55,

|Signed under the penaltics of perjury: & W/ / R - /4«' {Treasurer's signature) Date: l f'd/ﬂ ‘r/// { t
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheel 1 box only)

Candidate with Committee and no activity independent of the committee

B 1 certify that 1 have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 88 campaign finance
activity, of off persons acting under the authority or en behalf of this committee in accordance with the requirements of MLG.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behall during this reporting period.

Candidate without Commitice OR Candidate with independent activity filing separate report

D I certify that 1 have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of ol campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period ond represents the

campaign finance activity of all persons acting upder the auihuriqzn’rzhaifuf this committee in accordance with the requirements of M.G.L. c. 55.

{Candidate’s signature) Date: Iﬁ/ Q‘?’/ 1/ J

¥
Signed under the penaltics of perjury: - ' )




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detqiled accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages arc required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)

J Pavie. Dibens a0
b/ﬁ?/// 1 Shiek S 3 QL!M.‘M
Modlerd mMA PAICE
¢ Anidke DeFranreseo
b/ﬂ?/}l ) Hillmark De. j/ 1§0.95
wdéw—.—-’, M pi¢ail

. Aﬂ%ﬂn:} 0-‘;7.&‘.146-’5{'6 :
(9/9’//// ! Waltmack Or, : f’“'ﬁ'»’
o buea, MY G507

Chacles Wale (Candide
6/?7/“ Mpcnfa 5;54? Ca((; ‘ H>
g birin, #1415

. “Soa~ Vial _ 7.1
!o/g//! g:)ﬂ.jﬂ&*-":‘l i gj:;’t' (J-.(‘. g g&‘w‘lﬂ ?7" f’n‘”"

Wdéus'f‘l" A dr’f'd';

Cereecdions O ieo o

AN

AN
™~

Line 9: Total Receipts over $50 (or listed above) } 90& o¢

Line 10: Total Receipts $50 and under* {not listed above) ﬂ 185,00

Line 11: TOTAL RECEIPTS IN THE PERIOD g 3486 ve

* 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

~

~N

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

S

0(‘3

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

ﬂ{ a0

‘ _l

Line 11: TOTAL RECEIPTS IN THE PERIOD

ﬂ

509%.0a

€ Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reporied on fine 13.

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

Enter on page 1, ling 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/i3 Chartes Viuis 9—’"’-‘-«‘&-/%5 de Cir, ||| Legbilivies Owrd  |Iid 9950
PN and dated ¢hern, Ra gigoi
7/2;/[{ g;L:' /f.‘ ahh Q'“'[ Maia §4, Dc N pﬁ;},«-vn% ot i ;
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\\\\\\
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Line 12: Total Expenditures over 350 {or listed above) 4 2¢ts. o7
Line 13: Total Expenditures $50 and under* (not listed above) ﬂ d.da

Line 14; TOTAL EXPENDITURES IN THE PERIOD

ﬁ@géicﬁ

* 1f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical lsting) Address Purpose of Expenditure Amouat

%,

Y,

\\\

N
™
"\
AN
\\\
™
\,\
\\‘

Y

N

Enter on page 1, line 4 -

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

.‘tl éft’/

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

4 vo

Line 14: TOTAL EXPENDITURES IN THE PERIOD

q

Rehg. s

* 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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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 on page 1.

Date Received From Whom Received* Residential Address Deseription of Contribution Value

&//7//{ Cherlos S, ‘:Lf”.ae/;i 2 /ﬂz,'n.'ﬁas.’cfe Crr Bfacl;w; fi —

CEC mice Zrege FIL Tod WJ)JW':'I/ MA Digs?

él( b(’ C}u{//)"/\ 18 Freseedt w‘“/ Enteda'nment jl j 50,08

» ; !
v/93// webiin MA oita)

Bob Filmar Uy Mais 54, Feid/ Foncdicn Ree 4 15d.a

b/%//! webhern MA 2igei

Line 15:In-Kind Contributions over $50 (or listed above) Jy bse. o

Line 16: In-Kind Contributions $50 & under (not listed above) j} g.é2

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS i b{d éé

* If 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 reporl the contributor's eccupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Ineurred To Whom Due Address Purpose Amount
\ Neond
~
\\
\\
\\
\\\
N

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




