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Form CPR M 102 Campaign Finance Report

Municipal Form
Ot7fce of Campalnand Poutical FLnance

File with

City orTown Clerkor Election Commission

Please print or type all information, except signatures.
Fill in dates

Norei
a Yar

Reporting Period Beginning l ZUl

Typeofreport Check one
8th flay preceding preliminary 8th day preceding election

Full Name of Candidate if stpplicable

Office Sought and District

Residential Address

Gtr , flu4

S y ..7
Z5Tet

No. optionalz r r

i u, ,,

, Monty0.k Ycu Ending

C,,,2jvI30

dayafter election G

G

11Lll

reportdissolution CommitteeName
.vyi

t Name
otCommittee Treasurer Y1

1.Committee Mailing AddressL
iy Gz

sTcLNo.
optional SUMMARY BALANCE INFORMATION LinelEnding balance
from previous report7,, Line 2 Total receipts
this period page 2, line 11 Line 3 Subtotalpine1
plus tine 2r7,3 Line 4Total expenditures
this period page 3, line la,,7

,Line 5Endingbalanceline3 minus tine 4 Line
6 Total in kind contributions.this period page a
jLine7Totalalloutstanding liabilities page aLine8 Name of

banksusedZ,
llrstAfidavltoCornntlttee Trcuurer.1certify Lhat I love es7tnined this report including attached schedules and it is, to the batofmy knowledge andbeliefaweand complete statement ofall campaign, futanceactivity, including all contributionu, loans, receipts, expenditure, disburxmrnts, inkindcontribution and liabilities for this n oil and rcampaignf actiof all reiTORgPm epreents the vtty persoru acting under theauthority oronbelulfofthisconvnittce in accordancewith the rcquircmrnts of M.G.L. c. SS. p flctiI1

.Stnod
under

the penaltiesof perjury signatureinink

DaleS ONLY CANDIDATE MUST SiCN
BEL04ArtIdavit ofCandldata check 1boonlyO Candidate with

Conunittce and noactivity independent of the committeeIcertify that1have examined this repot including attached schedules anditis, to the bestofmyknowledge and belief,a true and complete statemrntofall campaign finance activity, of a1pasorts ailing under the authority or on behalfofthismmntittee in accordance with the requiremrnLs oCM.G.L c.SS.Ihave not received any contributionu, incurredany liabilities nor madeany acrtdituraonmybehalf during this reportingperiod, Candidate without Cotrunlttee OR CandidateMth Independent activity fills aepante report Icertify thatIhaveaamuxd this report including attached schedule and itis, to the best of my knowledge and belief aweand complete statemrntofall campaign finance aclivi ,including conlributiocu,loatu,receiattu disbutscmen m k.ind contributions and
liabilities for

thu rmend. ra,ePort g period and represerrta thecampaign fivityofall persons adiundo the authority oronbehalf of This convnittceinaccordancewith the requirements ofM.G.L.aS5.,,Stsect

under the penalties of

perjurysignatureininkfZ



SCHEDITLE A RECEIPTS
M.G.L.c.SS requires that the name and residential address bereported in alphabetical order, forall receipts over SSOina calendar year. Committees must keep detailed accounts and recordsofalreceipts,but need onl itemize thosereceipts over ,SSO. In addition, the occupation and employer mustbe reported for allpersons whocontribute 200or more ina calendar year. This page

may be copied if additional pages are required to report all receipts. Please include your committee name andapage number on.
cacti ge. Date Name

and Residential Address Received Amount
Occupation Employer alphabetical listingrequired for contributions of200 ormorerveL

Line 9

Total receipts in excess of 50or listed above Line 10
Total receipts 50and under not listed above Line 11

TOTAL RECEIPTS INTHE PERIOD Enter on page 1, line 2 if you
have itemized receipts ofS50 and under include them inline 9. Line 10 should include only those receipts not itemized above. Page2



SCHEDULE B EXPENDITURES
M.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures over DSOina reporting period Committees mustkeep detailed accounts and records ofall expenditures, but need only itemize those over SSD. F.zpenditures ,SSOandunder may be added together, from committee records,and reported on line13.T Page Y
be Copied ifadditional pages are required toreport all expenditures. Please include your committee name andanumbcr on cachpagc. Date Paid To

Whom Paid Address Purpose of Expenditure Amount alphabetical listing ,,r5LL
CU hCCr5jYOU Yl fSDIvL U vVZYz
ls ti.iAr 5 . C t, , f 3 , 3

1li ti
vh G Gif t , JGt i5G r7tyt

fPLine12 Expenditures

over S50 Line13 Expenditures X50
and under Enter on page 1, line4Line14

TOTAL EXPENDITURES Ifyouhave itemized expenditures of S50 and

d

1 Page un er, me ude them m lme 12. Line 13 should include only thoseexpenditures not
itemized

above.Page3



SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions ofmore than 550. Inkind contributions SSO andunder may be
added together from the committeesrecords and included in line 16.

Date

Received
From Whom Rcceived Residential Address Description of

Contribution
Value

Line 15 Inkind over 50

Line 16 Inkind 50 and under

Enter on page 1, line 6 Line 17 TotalInkind

If an inkind contribution is rcccived from a person who contributes more than S50in a calendar year, you must report the name

and address of the contributor, in addition, if the contribution is 5200 or more, you must also report the contributorsoccupation and

employer.

SCHEDULED LIABILITIES

M.G.L.c.SS requires committees toreport ALL liabilities which have been reported previously andare stiff outstanding, aswell as those liabilities

incurred during this reporting period. DateIncurred

To

Whom
Due Address Purpose Amount Enter on

page 1, line 7 Line 18 OUTSTANDING LIABILITIES ALLThis page

may be copied if additional pages aie required to report all activity. Please include your committee name andapage number on
each page. Pale 4
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City of Waltham rn C
C

Office

oftheCity Clerk y.r

Statement of

Dissolution ofaPolitical Committee see

attached To Rosario C. Malone, City Clerk You are hereby notifiedof

the dissolutionofthe followingPolitical CommitteefiC
f teeCel

e, i
1. Name ofthe Committee

. .0 Ps2.
Name ofthe

Candidate S1Lo,, P 3. Office sought

4.

Amount of Residual Funds7 asofZDate 5. The

inactual disposition of residual funds

is
as follows strike one

of the above outhS

Name of Pa ee , Addresstw b CtjrG D ryib.4L5D rolC

Lre.1iSCSPcW CfCc The foregoing isa

true andaccurate statement as to the disposition or intended disposition
ofthe committee s residual funds.

Icertify that to th eaest ofmy knowledge

the committee has no liabilities and

that
no furtherreceipts are expect Signed

under thepenaltiesof perjury.G...Com
t

e Treasu er Date

G7 9

Iwil01l.33Assen,zr3vCaatDate


