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Form CPEM 102: Campaign Finance Report: e e
Municipal Form e .
Office of Campatgn and Politieal Finance 0T e o ae
Hobdinbil
File with:

City or Town Cleck or Election Commission

Please print or type all information, except signatures,
1 Fill in dates: Morth o.x; Year ' Morith Date Year W
Reporting Period Beginning Ending }
Type of-report: (Check one} . .- e | o
U8t day preceding preliminary (%t day preceding election (330 day after election  Llyear-end report  [dissolution
7 e N 7 R . v N
Rewaess N.FPizei, Te. Comucdee No Bleer Rice firz).
Yo 5 Full Name of Candidate (if applicable) _ S Committee Name
M Was, Comeidiog , Waes, 3 Pl Fovewnier
: _ Office Sought and District Name of Committes Treasurer
530 Linedu Sqr 581 Lineshe S '
Residential Address . ommittes Mailing Address
uwﬁ%mMﬁWM oEY L lLMﬁhw%%%WXO§wg)
. Tel. No. (optional) ‘ Tel. No. (optional).
\h AN . ' S
é SUMMARY BALANCE INFORMATION: . ‘\ '

Line 1: Ending balance from previous report’
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

$
3
. 3
Line 4: Total expenditures this period (page 3, line 1y 3 3,494.43
$
S

Line 5: Ending balance dline 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4) 84 .99
Line 7: Total (all) outstanding labilities (page 4) § 3,200 .00
S Line 8: Name of bank(s) used s Gm@a}ﬁp quu;ui o Buany

/

4 . ™
Affidavit of Commities Treasures: .
I certify that 1 have exarined this repont including atiached schedules and it is, to the best of my knowledge and beliek, £ true and comiplets statement of 21 campaign
finance activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Labilities for this reporting period and represents the
campaign finance activigt of all persons acling under the suthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55.

Slgned under the penalifes of perjury:

Fouramicc - [0-21-(7
(I'rm:'.umr’; .vfigmtu}"e {in ink) : Date )
FOR CANDIDATE FILINGS QONLY: (CANDIDATE MUST SIGN BELOW]
Affidavit of Candidate: {check 1 box only) . N

CJ Candidate with Commitiee and no activity independent of the corumittes . :
I centify that | have examined this report including atiached schedules and it is, {0 the best of my knowledge and belief, 2 trze and complete statement of all campaign
finance activity, of all perzoas scting under the authority or on behalf of this commities in xccordance with the requiranents of M.G.1. ¢ 55, Thavenot reccived wny
cortsibutions, incurred any Babilities noc made any expenditures en my behalf during this reporting period.

(3 Candidste withont Commlties OR Canididate with Independent zctivlty filing separate report

I cextify that [ have examined this report including attached schedules 2nd it s, lo'the best of my knowledge and belie

f, & Lrue and complets statement of 2l campiign
- finanoe activity, including contributions, loans, receipts, expenditures, disburserpents, inkind soatributions and

fisbilities for this reporting period and represents the
campsign finance activity of alf persons acting under the authority or on bhalf of this commities in accordance with the requirements of M.G.L, ¢, 58,
) T T "““k‘-*--ﬁ.b Sizned under the penalthes of perfury: .
T TR \? AV
\Candidau: signature {in ink) e ate
\ /




SCHEDULE A: RECEIPTS

be reported, in alphabetical order, for all receipts
iled accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupat] '

This page may be copied if additional
number on-¢ach page.

Date
Received

pages are required to report all receipts.  Please include your committes name and a page

Name and Residential Address
(alphabetical listing required)

Abifs] Rics . Rumear, (Lom | 2000le0

/sl Pzei, Ricmann CLC"““““B >0

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

T memlb@ira,

8

. Coansy vaTe

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD T 5@ OO 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 thosg receipts not itemized
. above.

Page?2




xpenditures, but need only itemize those over $50,
) mwmittee records, and reported on lie | 3.

This page may be copied if additional Pages are required to report all expenditures. Please include your comumittes name and a page
number on each page, .
Date Paid To Whom Paid Address Purpose of Expenditure |* Amo unt
{alphabetical listin 2)
00/05/2l Payesr Tress Tua. és;i:k S| Priay &Waz| 124216
. e %JM o YRGETT QW%.S K S
- : . ldse :
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Line 12: Expenditures over £50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 2G4 |2
*If you have itemized cxpenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above, ‘




SCHEDULE C: "IN-KIND" CONTRIBUTTONS

Please itemnize contributors who have made in-kind contributions of more than §50. In-kind contributions $30 and under may be
added together from the committes's records and included in line 16,

Date | From Whom Received* Residential Address Descriptionof | Value
Received Contribution

584 Linveotne Sy

OB/‘Q/L% P{z&é ‘ Rk&%% wmj\%w . VA, L%w, g_lcl\w?:, QG? -tﬁ

" Line'15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ Line 17: Total In-kind B - ﬁﬁ

*Hfan in-kind contribution is received from 2 person who contributes more than $50 in a calendar year, you must report the name

and address of the contributer; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer, )

SCHEDULE D: LIABILITIES

H

M.G.L. c. 55 requires committees to report ALL Iiabi!fffes which have been reported previously and are still outstanding, as well as
those liabilities incurred durin g this reporting period.

Date To Whom Due Address Purpose Amount
incurred | ,

- z - 581 Liates oy S B ol o
Y EVE %‘m.& Kaenaet L0 s ke, VM4 Vowic Seenn Couniled 73000

E&/é ?:/}z \?t“ttx Qmm zi;@i:;ii&zu‘i? LGW&-_Q*M- &“""“é’f }/ 3C5

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | # 23005

“This page may be copied if additional lpagcs are required L'o;.r}é;idrt'_;an activity. Please include your committoe name and a page
- ~-number.on each page, . i R



