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Form CPF M 102: Campaign Finance Report j =0
Municipal Form
-Office of Campaign and Political Finance ol Fodoalss EE_M
Commomeenith. ' ?,f{;;: P BN e

File with:

City o Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Manth Date Year Month Dute . Yesr
Reporting Period Beginning____ | ! 2010 Ending __ j7_ 2 2010

Type of report: (Check one)
C18th day preceding preliminary [ 8th day preceding election  [130 day after election {Myear-end report  [dissolution

g Noha Pygetd TTT h fjc;&w\ Bacre T‘E[”Camm@l—&

Full Name of Candidate (if applicable) N (ﬁmtﬁee Name
Arau\ C. laxo I
Office Sought and District Name of Cumml e¢ Treasorer

224 Cocnthh Street— S _Hapn sdcee

. Committee Mailing Address

\oﬁ\/\ ﬂcﬁﬁvglﬂﬁs IV NM% Wdeams MA 01247

9 Tel. No. (optienal) j 9 Tel. No. (optlonai)j
4 SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report - $.2734 53
Line 2: Total receipts this period (page 2, line 11) §_ 223.10 .
Line 3: Subtotal dline 1 plus line 2) $ 7957.43
Line 4: Total expenditures this period (page3,line 14y $§ R&E0 - 1Y
Line 5: Ending balance ¢ine 3 minus line 4) $  Yb ¥
Line 6: Total in-kind contributions this period (page 4) S
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used }lc{{km\ oy -0, Q

\- J

Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, & truc and complete statement of all

campaign finance attmty, inclirding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campsugn finance activity of el persons acting under the authority or on behalf of this commitfee in accordance with the requircments of

L = Signed under the penaltics of perjury: //5’////

Treasurer's signature (m@r____ﬁ—\‘_ TD&
: J

e

N

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST S1GN BELGW)

\

/:Afl'dawt of Candidate: (cheek 1 box only)

] Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowiedge and belief, & troe and complete siatement of all
campaign finance activity, of &ll 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 expenditares on my behalf during this reporting period.

(T Candidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all
activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

/mgn finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of

Signed wnder the penalties of perjury:
_/ /?/5/2

| ~Candigdte signature (in ink) ate




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer }
Received (alphabetical listing required) (for contributions of $200 or more)

B/ [ Toho Rave by T 256 Coundh Midam 100 | = foin =0 comum tee.
i_?[i‘ﬂﬁ_:@ﬂr&r Mason-fefand " 1 1109 797 popfd

] F

Q\d&fﬂﬁ (o-00_TInteet =N
Line 9: Total receipts in exdess of $50 (or listed above) 0
209 99"

Line 10: Total receipts $50 and under* (not listed above) 13- 0
Line 11: TOTAL RECEIPTS IN THE PERIOD ,2 23D Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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Fiter Criteila includes: Report order is by Date.

JOHN BARRETT COMMITTEE

Schedule B: Expenditures

For the Period From Jan 1, 2010 to Dec 31, 2010

Date

Payee Address Purpose of Expenditure Amount

11110 Time Wamer North Adams MA intemet Access 305.08
11116 Verizon Albany NY Telephone 221.00
3/10/10 Clvadlands North Adams MA Flowers 24.06
311010 Vernizon Albany NY Telephone 303.56
3/10/10 Verizon Albany NY Telephona 183.44
47110 Time Warner North Adams MA Advertising 203.89
6/22/10 Verizon Albany NY Telephone 230.00
6/22/10 John Barrett North Adams MA Reimbursement 135.60
6/22/10 Time Warner North Adams MA tntemet Access 118.58
6/22/10 Excelsior North Adams MA Printing 300.00
6/22/10 Verizon Albany NY Telephone 100.00
8/26/10 Verizon Albany NY Telephone 202.00
8/26/10 Time Wamer North Adams MA intemet Access 125.00
B/26/10 Time Wamer North Adams MA Advertising 92.59
8/26/10 Verizon Albany NY Telephone 204.00
8/26/10 Time Wamer North Adams MA Intemnet Access 112.15
2,860.95

o ——————

2/25/2011 at 10:47 AM



