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Form CPE M 102: Campaign Finance Report

Municipal Form CATY &0

Office of Campalgn and Political Finance

Fite with:
City or. Town Clerk o Eleclion Commission

Please print or type all information, except signatures.

| Fill in dates: Month Date Yer Month Dats Vo
Reporting Period Beginning / {7 AC| R Ending | 17 KOS
] :

- | Typeof-report: (Check one) . o e et e e o
[I8th day preceding preliminary [18th day preceding election 1130 day after election  Biyearend report  Ddissolution
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Full Name of Candidate (if a;ﬁ)’licable}

Cemmittee Name

- ! : e R i
Covncdorat laree = o lhesn (opmme Greeley  Bygpmt
4 F N ., .
Office Sought and District 7 Name of Committee Treasifrer

(i Code SHAreet Ll ham M7 Po. Bow 736 tutehuwn M7 Y7

ResidentialfAddress

s
Committes Mailing Address

‘ Teb No. (optionsl) ' Tel. No. {optional).
. N\ : J

4 SUMMARY BALANCE INFORMATION: . Y
Line 1: Ending balance from previous report $ b o]
Line 2: Total receipts this period (page2, line 11) 5 AbAE
Line 3: Subtotal (line 1 plus line 2) : S el ol .
Line 4: Total expenditures this period (page3, line14)  $ NopJE

5

$

s

Line 5: Ending balance (ine 3 minusline4) GGl .

Line 6; Total in-kind contributions this period (page 4) i Nowg.
Line 7: Total (all) outstanding liabilities (page 4) NoA B
Line 8: Name of bank(s) used _ {(Ua terts wn S ving S Eanf

\_ /

4 . .
AfTldevit of Conumltiee Treasurers : )
T certify that [ have txamined this report including antached schedules and it s, 1o the best of my knowledge and beliel, 2 tnse and complete statement of all eampaiga
finance activity, incleding all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of 2l persoas acting under the sutharity or on behalf of this comemittes in accordance with the requiremnents of MG.L.c. 55.

Styned under the penalties of perjury:

B e i/nfer
L'I'rc}'furtr'_s stgnature (jf ink) : .

Dafe

FOR CANDIDATE FILINGS ONLY: «CANDIDATE MUST SIGN BELOW)

/Ai‘ﬁdavit of Candidate: (check 1 box only) . \
O3 Candidate with Cammitier and no activity independent of the commitier :
1 certify that 1 have exsmined this repost including attached schedules and B is, 1o the best of my knowledge 2nd belief, a true and complete statement of alf campaign
finance activity, of all persotss poting under the autherity or on behalf of this committes in acvordance with the requirements of M.G.L. c. 55. Thave not received any
contributions, incurred any liabilities rot made any expenditures on my behalf during this reporting period.
{3 Candidate without Commitice OR Candidates with independent activity filing separate report
1 certify that  have examined this report including attached schedules and it is, tothe best of my knowledge and belief, 2 true and complets statement of 2l campeign
. finanoe aciivity, including contributions, Joans, receipts, expenditures, disbursernents, inkind contributions and Habilities for this feporting period and represents he |
carmpaigs financs activity of all persons acting under the autherity ot on behalf of this committes in accordance with the requirements of M.G.L. ¢. 53.
s . Slgned under the penalties of perjurys

- < <
L Candidate slgnature (in ink) 7
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Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over §50 ina calendar year. Committees must keep detailed accounts end 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 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commitiee 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)

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  * |NoA/]

Enter on page 1, line 2
* If you have itemized receipts of $5¢ and under include them in line 9. Line 10 should include only those receipts not itemized

. abave.

Page 2



SCHEDULE B: EXPENDITURES
MG.L. c. 55 requires committees o lis

1, in alphabetical order, all expenditures over $50 in a reporiing period,
Comimittees 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, Pleace include your committes name and a page
eumber on each page. :

Date Paid To Whom Paid Address Purpose of Expenditure | Amount
{alphabetical listing)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES| Moz
*If you have itemized cxpenditures of $50 and under, include them in line 12, Line 13 should include only these expenditures not
itemized above. - -

Enter on page 1, line 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kid contribations of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16,

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

Contribution

" Line'15: In-kind over $50
Line 16: In-kind $50 and vnder
Enter on page 1, line 6 ~ Line 17: Total In-kind MoVg.

*1f an in-kind contribution is received from a person who contributes mare than $50 in a calendar year, you must report the name

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

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitiees to report ALL liabilif{es which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whont Due Address Purpose Amount
Incurred | .
Enter on page 1, line 7 Line 183: OUTSTANDING LIABILITIES (ALL) Mo

‘This page may be conied if additianal macae ars vamrboad 1 om0 o



