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Form CPF M 102: Campaign Finance Rep
Municipal Form I% sj @;‘;K}ﬁ qf

Office of Campaign and Political Finance QK/Z/&?

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: o Month Date., Yer o fonth Dute Yar
Reporting Period Beginning D &(\ - ol 7 Ending {22 . X =N

Type of report: (Check one)
(J8th day preceding preliminary LESth day preceding election (130 day after election [OJyear-end report [Jdissolution

|

( Pl J- Héff}}(NLﬁ N[ h

Full Name of Candidate (if applicabl Committee Name

(”rhx Coundl , Mol Ao

Joffice Sought and District Name of Committee Treasurer

95 Bkl Sh

ential Address Committee Mailing Address

Nevth ;5& wh WA 247
Tel. No. (optional)

N\ J A\
4 SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ O 0

Line 2: Total receipts this period (page 2, line 11) S  JxY/, 92
Line 3: Subtotal (ine 1 plus line 2) § Ly G2
$
$
$

Tel. No. (optional))

~

Line 4: Total expenditures this period (page 3, line 14) JIGS .05
Line 5: Ending balance (line 3 minus line 4) 76 -5

Line 6: Total in-kind contributions this period (page 4) / 5@: 57
Line 7: Total (all) outstanding hab1ht1e age 4) $ X4
Line 8: Name of bank(s) used (f)\mgq gl 1 &J@@/@V&Z(?’ Uaion

\.

/
Affidavit-of Committee T reasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and cornplete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the
campaign finance activity ofall persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury:

Treasurer's signature (in nk) . Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aiﬁdavit of Candidate: (check 1 box only) . : \
[ Candidats with Committee and no sctivity independent of the committes
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [ hzvc not received any
contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent actmty filing separate report

1 cartify that T 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
fimance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign ﬁmy of all persons agting upder the authority or on behalf of this committes in accordance with the requirements.of M.G.L. ¢. 55.

Slgned under the penalties of perjury:
/Z;Zs’a;/zz// 2

C:mdxdatc signature (in ink) Da /




. ’ SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

i 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, from committee records, and reported on line 13.

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

"+ number on each page.
| Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) :
J . . / “ £ .é Pf&k Cﬁ(jﬁ/} ﬁ)f@‘ ® P - E‘Z
ﬁ/ 5@//7 ﬁe@kj ﬂf)m%’é) i N Adpers A SV 2 90944
. G W ousabwe g I
\ 7 8
§51)72| Ry Cridhes pitshld Ma%;,Zi phafigrap: 4 &0 00
s CassTD
/Qﬁé/ 7| Sectnge NS 1A | TV ad )6 |00
Line 12: Expenditures over $50 5’7? /3/17"
Line 13: Expenditures $50 and under* 555159
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| / /, 457 a3
~Efyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

Liemized above.

Page 3



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | /0/2,5 2077 [
1 7
Name of Individual Being Reimbursed: ! ?;?im’ lﬁ ( 21%( S C’«éf// ; i

Committee Name: ? ]

CPF [D Number (if applicable): ! l Telephone Number (optional): i }

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

ks b Gsaseedli || @R Ml I8 -
10f3] 17 || Fraale. Gsuseed? “ Iéﬁ; L | Fshits 1600

(Include items listed on Page 2) - | Line 1: Expenditures in excess of $50 (itemized above): m
Line 2: Expenditures $50 or under (not itemized): E::j
Line 3: TOTAL AMOUNT REIMBURSED: é, b/l

Signed under the penalties of perjury:

A/M owe: (7050717

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



