Form CPF M 102: ‘Campaign Fmance Report
Munieipal Form

Office of Campaign and Polit "_f'al Finance

_Commonwealth
of Massachuseits

=__-§1 1 in Reportmg Perlod dates: Beginning Date:

i T o 'csxdcnnal Addrcss
TclephoncNumbcr (opuonal) @ ) C{Qﬁl' {g/

“SUMMARY BALANCE INFORMATION

Line1: Endlng Balance from previous report

Line 2: Total rec_g;;pts'this period (page 3, line 11)

Line 3 . Subtotal (line 1 plus lme 2)

Lme 4 Total expendItures th1s : erlod (page 5, line 14)

Lme 5 E":"d'ng Balance (11ne 3 minus hne 4).

Lme 6 Total m-kmd contnbutlons thlS penod (page 6)

Line 7: “Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: Do 00 Amexica

TATfidavit of Committes Trensurer:
Ieertify that Lhave examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete staternent of all- campaign finance

Jactivity, including all contnbur.lons lomnsg, receipls, expenditurgs, digbursements, in-kind conttibutions and liabilities. for this reporting period and represents the campalgn
 tfinance activity of all- pcrsons acting under tho authority.or on behalf of this committee in dccordance with the rcqulrements ofM.G.L. ¢. 535,
Date:

|Signed under the penalties of perjury: . i e i { TreasUIET'S signature)

(LY+ Affidavit of Candidate: (check 1 box onty)

Candidate with Comm ) ;
- [ certify that | have exu this Teport mciudmg attachcd schcdulcs and-it ls, to the best of my knuwicdgc and belio
wligctivity; of all persons aating-under the authority or on’ ‘belialf of this commitice in accordance w:lh the requirements,
incurred any llabzhucs nér made any expenditures on my behalf during tlus reporting. pcnod : :

truc and complete statentont ofdll: campmgn ﬁnuncc ;
_ 'M.GIL. ¢. 55, 1have notrecsived any conrnbutlons,

Candidate without Comm:ttee
8 certify that ['have examitied this report mcludmg attached schedules and it is, fo ihc best af my knowledge and belicf,a rruc :md complete statoment of al]- campalgn

: ‘ finance. activity, including coniributions, loans, reccipts, cxpendituees, disbursements, in-kind conlributions and liabilitics. for this reporting period and represents the
" campaign {inance activity of all pcrsons aetmg Lmdcr thc authoriky or on behalf of this committee in accordance with therequirements of MMG.L. ¢, 55

Date: 5/51“{”

- {Candidate’s signature}) ~  cofmmenh

Signed under the penalties of R T




_SCHEDULE A. RECEIPTS

ess bereported, in alphabetical order, for.all recmpts over $500in a calendar ye"u- C o

ced nly itemize those reé'c'ipts over $50. In addition, the occupanon and employer'mi

Lme 9 Total Recelpts OVEr $50 (01' 11sted above)

1 Lme 10 T tal Recelpts SSO and u'_

G (not 11sted above)

: Lme 11 TOTAL RL‘CEIPTS IN TI:IE PERIOD

f | Ve o
*IE you have 1tem1z:ed

c.e1pts of $50° and under mcludc ‘them 1 in. llne 9 Lir



SCHEDULE B: EXPENDITURES 3

M.G.L. c..55 reqmres comrmittess to list, in alphabencal order; all expendttures over $5Q ina reportmg perlod Commlttees must keep détailed accounts

and records of all expenditures, butneed only- |temlze those over $50, Expendlrures $50 and undcr may be addcd together, from committee records, and
rcpmted on line 13. : .

(A "Sclxedule B: Expendltures" attachment is available to compiete, print and attach to thls report, It addltlona] pages are required to
report all: 'nd't es ._,“I’l 50 include your' committee name and a page number on each page)

Date Paid_ ﬁ Purpose of Expenditure |

:;-E'-_f Lme 13: Total Expendltures SSO and under* (not 11sted above)

Enter on page l lme 4= Line. 14 TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expendltures of $50 and under, 1nc£udc them in lme 12: Lme 13 should include only those ex;:endltures not 1tem1zed
above. L St , Page 3




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please 1remlze contributors who hiave made in-kind contrlbutlons of miore. than $50 In-kind contributions $50: and under may be added together from the
commmees records and mclud¢d in lmc 16 oni page:l. : :

Date Rgc_eived B

ik s i

i

G If an m—kmd conmbutmf
cotitributes more than
the naitie and address

recewed from a person ) who Rk
a calendar year, you, miust repit
"the: eontrlbutor, in addltlon, if the

contribution is $20¢ o’ rote, you: Triust also report the
canmbutors oceupation and crnpleyer

during this repor tmg permd

Enter on page 1, lme 6 =

Lme 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D LIABILITIES

M.G.L. c. 55.requires committees: to leport ALL liabilities whlch have been reported previ ously and are stlll outstandmg, as-well as those liabilities mcurred

To Whom Due

Addfé_ss

Enteron page 1, line 7 =

Page 4



